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Abstract
There is a need for more studies examining elderly’s perspective of age-related changes
in emotional (anxiety, depression, hope and optimism) and social (interpersonal
relationships, social support and level of engagement or activity) factors. There is an
increase in psychological needs for older adults, and it is important to explore and
enhance knowledge in this field to better serve this population. The purpose of this
qualitative research was to describe the lived experiences of elders’ age-related changes
in emotional and social factors. The theories and concepts that grounded this study
included the activity theory of aging and the continuity theory of normal aging. The key
research question for this study explored the lived experiences of elders’ age-related
changes in emotional and social factors. For this phenomenological study, eight
individuals who met the eligibility criteria were recruited using purposive sampling. Semi
structured interviews with open ended questions were used to gather information and a
content analysis of the data gathered the following themes (a) desired relationships with
friends and family, (b) financial freedom, (c) maintaining independence, (d) alleviation
from parental responsibilities, (e) fear of death, and (f) fear of loneliness. Understanding
the impact emotional and social distress causes in adults aged 65 and above and the
perceived needs to improve their emotional and social health can promote positive social
change by serving as the basis to develop interventions addressing their needs and

targeted to increase quality of life for this population.
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Chapter 1: Introduction to the Study

Aging is inevitable in every living species. The process of aging can be defined as
the progressive physiological changes in an organism that lead to a decline of biological
functions of the organism’s ability to adapt to metabolic stress (Simic et al., 2020). Many
researchers have focused on the term successful aging, which is the absence of disease
and disability, maintenance of high degree of physical and cognitive functioning, and
meaningful engagements in life (Urtamo et al., 2019). As the population over the age of
65 increases, it is imperative that people are equipped with information that will help to
better understand the process of aging by understanding the lived experiences of elder
age-related changes. Age-related changes can happen in a variety of areas, but the focus
of this present study was on the emotional and social factors. Both emotional and social
health play a major role in how elders experience their new norm (Urtamo et al., 2019).
Emotional health can have positive components such as hope and optimism, as well as
negative components such as depression and anxiety. On the social end of the spectrum,
factors such as interpersonal relationships, social support and level of engagement or
activity can influence how one perceives their aging experiences.

The goal of this study was to investigate the lived experiences of elders age-
related changes in emotional factors such as hope, optimism, anxiety, and depression and
social factors such as interpersonal relationships, social support, and level of engagement
or activity. The information gained from this study might promote positive social change
and educate us on the lived experiences of the elderly in factors such as emotional and

social well-being. Additionally, the findings from this study might benefit caregivers and



make it easier for them to interact with this growing population. Moreover, it is hopeful
that the potential findings from this study allow caregivers to better serve the elderly, as it
might educate them and help them to understand why elders behave the way they do
based on certain changes that they are experiencing.

In Chapter 1, the background of the study is explained, along with the problem
statement. The research questions are also identified, in addition to the theoretical
framework and nature of the study. These topics are discussed more in depth in Chapters
2 and 3. Chapter 1 ends with references to the limitations and significance of the study.

Background

Researchers examined the topic of emotional and social health of aging
individuals before and found that people who perceived themselves to age successfully
achieved this by using adaptation and coping strategies to align their perception of
successful aging to that of their own experiences (Romo et al., 2013). Studies have also
found that despite experiencing decline and loss, elders continued to be active, as well as
socially and cognitively engaged (Basset et al., 2007). Elders have a unique way of
enjoying and assimilating to the aging process, but studies have proven that the three
most important things for a good quality of life are good health, good pension, and good
relationships with family members or friends (Mortagy et al., 2013). Being socially
healthy, maintaining meaningful relationships, and continuing engagements and activities
can also help foster a positive attitude towards aging and hence, affording elders great
experiences. Along with being socially healthy, elders who display positive emotional

traits such as optimism and hope tend to have better perceptions of the aging process



(Romo et al., 2013). Research has demonstrated that optimism is one of the most
important sources of mental health and can significantly predict the perception of aging
(Manige et al., 2020). Hope has also been shown to have the greatest direct effect toward
age perception and is statistically the most significant factor affecting age perception
(Yaghoobzadeh et al., 2018).

As 65% of adults aged 65 and above experience excellent emotional health; a
large percentage of elders also experience negative emotional health such as depression
and anxiety (Gerlach et al., 2021). Studies have shown that the prevalence of major
depression in older adults is 13.3% (Abdoli et al., 2022). Studies also found that
depression impacts approximately 5% of people 65 and older and depression increases to
20-25% in people 85 to 89 and 50% in people over 90 years (Abdoli et al., 2022). Studies
found that health promoting lifestyles such as regular exercise, eating healthy, and
maintaining a social life influences the depression of the elderly people through aging
perceptions and social support moderates the influence of aging perception of elderly
depression (Zhou et al., 2021).

Although the above issues have been investigated before, there are still few
qualitative studies from the perspective of the elder themselves that examine the changes
in emotional and social areas with older adults. This study aimed to fill this gap. This
study addressed the experiences of people 65 and above related to two key factors of
health: emotional, such as mental health, which included anxiety, depression, hope, and
optimism and social, such as interpersonal relationships, social support, and level of

engagement.



This study was needed in that the findings from this research might help to
promote positive social change and educate on the lived experiences of the elderly. This
study was important because learning about the lived experiences of elders will allow
caregivers to better serve this population and help to understand why elders behave the
way they do based on certain changes that they are experiencing. The findings from this
study might also benefit the elderly, as it might enhance caregiver-elder interactions and
initiate more training programs for caregivers and more resources being spent on this
growing population. The findings might prove that there needs to be programs tailored
specifically for this growing population to assist them to age successfully. The findings
from this study might prompt policy makers to place emphasis on the mental and
emotional health of this population as well as to promote centers that will accommodate
the social health of older adults. Gaining firsthand insight and information from the
elderly population might encourage policy makers to identify the problem as well as to
develop possible solutions to use resources to enhance the quality of life for older adults.

Problem Statement

The problem addressed by the current study was to examine elders’ perspectives
of age-related changes in emotional factors (anxiety, depression, hope, and optimism) and
social factors (interpersonal relationships, social support, and level of engagement or
activity). There is an increase in psychological needs for older adults, and these needs are
often unaddressed or are poorly addressed (Carpenter et al., 2021). It is important to
explore and enhance knowledge in the field to better serve this growing population.

Understanding the impact that emotional and social distress causes in the adults 65 and



above and the perceived needs to improve their emotional and social health can serve as
the basis to develop interventions addressing their needs and targeted to increase the
quality of life of this population.

There is substantial evidence that proves that there needs to be more studies that
summarize elders’ experiences of aging in their own words and that further studies are
needed to broaden the knowledge of the perspective of the elder on healthy aging to
strengthen the relationship between social determinants and healthy aging (Tavares et al.,
2017). The major issue was that most of the reported findings are based on the
caregiver’s perspectives and not that of the aging persons, and further information was
needed on the lived experiences of elder age-related changes in emotional and social
factors.

Purpose of the Study

The purpose of this phenomenological research was to describe the lived
experiences of elders age-related changes in emotional and social factors. The
phenomenon in question was the age-related changes in social and emotional factors.
This research was designed to give insight on the lived experienced on age-related
changes of elder in emotional and social factors.

Research Questions
The study served to answer the following research questions:
1. What are the lived experiences of elders age-related changes in emotional and

social factors?



2. How do elders perceive and describe changes in emotional factors of hope,

optimism, anxiety, and depression?

3. How do elders perceive and describe changes in social factors of interpersonal

relationships and social support and engagement?
Theoretical Framework

The two theories that grounded this study included the activity theory of aging
proposed by Havighust (1961) and the continuity theory of normal aging, which was
proposed by Atchley (1989). The activity theory of aging states that older adults are
happiest when they stay active and maintain social interactions. This theory occurs when
individuals engage in a full day of activities and maintain a level of productivity to age
successfully. The second theory, the continuity theory of normal aging, states individuals
who age successfully continue habits, preferences, lifestyle, and relationships through
midlife and later. The ongoing process is shaped by history, culture, and social
constructs. These theories will be further discussed in Chapter 2.

Both theories related directly to the research questions that were set out to be
answered. According to the activity theory of aging, there is a positive relationship
between a person’s level of activity and life satisfaction, which in turn increases how
positively a person views themself (Nilsson et al., 2015). When emotional and social
distress occurs, people 65 and above may experience a decrease in well-being. This study
explored the perceived life impacts of people 65 years and above who have experience
with changes related to aging in emotional and social areas. The continuity theory of

normal aging proposes that persons use the lifestyle and preferences that were cultivated
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in their younger years to establish successful aging in their later life (Atchley, 1989). This

study explored perceived lifestyle factors, histories, and preferences that aid in how
people 65 years and above experience age-related changes. The aging person was able to
give their insight on their lived experiences in certain factors and if they continued,
altered, or changed certain activities throughout this phase as it was stated in the
continuity theory of aging.
Nature of the study

The phenomenological research design was used to address this research question.
The reason this design was chosen was because phenomenology serves to give an
understanding as to how one experiences a phenomenon (Neubauer et al., 2019). The
phenomenon that was investigated was elders’ experience in age- related changes in two
factors (emotional and social). For this research, primary data were collected through
interviews with elders 65 years and above who were independently living. Data needed
for this study were significant to the emotional and social changes of the elderly and were
analyzed using Moustakas’s (1994) steps for data analysis.

Definitions

The following is a representation of the definition of terms used in this study.

Anxiety: A future-oriented mood state associated with preparation for possible,
upcoming negative events; and fear is an alarm response to present or imminent danger,
whether real or perceived (Barlow, 2002)

Depression: A negative emotion caused by the inability to cope with external

stress (Zhou et al., 2020).



Hope: A powerful human response that positively influences adaptive coping
during time of suffering, loss, and uncertainty (Herth, 1993).

Interpersonal relationship: A social network of a set of people with some pattern
of contacts or interaction between them (Hu et al., 2005).

Optimism: Used to denote a positive attitude or disposition that good things will
happen independent of one’s ability (Dunavold, 1997).

Social interaction: Talking to someone in person, by phone, or online (Zhaoyang
etal., 2018).

Social support: The assistance and protection given to others, especially to
individuals (Langford et al., 1997).

Assumptions

For this study, there were a few assumptions that could impact the study. The first
assumption was to assume that participants will offer honest responses and that the
answers will be accurate. The second assumption was that the identified participants
would contextually understand the questions and that the questions will be answered
appropriately.

These assumptions were necessary in the context of the study because | was
primarily describing the lived experiences of elders, and it was important that participants
offered honest recollection of their experiences. It was also important for participants to

contextually understand the questions to give accurate responses.



Scope and Delimitations

The scope of this study was dedicated to the lived experiences of elders age-
related changes in emotional and social factors. Although there has been some research
done on this topic, there needs to be more studies examining elderly’s perspective of age-
related changes. The specific factor of this study was a branch of emotional health which
included mental health with subcategories of depression, anxiety, hope, and optimism.
The second main factor of this study was the social component which included
interpersonal relationships, social support and level of engagement or activity. These
factors were specifically chosen because mental health and social health were two of the
most important factors that determined whether an individual can function in society
(Steptoe et al., 2019)

Mental health continues to be a major issue, and it is important that to examine
this topic to reflect the experiences of the growing older population. The social
component of the study was chosen because we needed to understand what helped the
elderly population to enjoy their golden years. It is imperative that we know if certain
social factors are beneficial to them to combat feelings of depression and anxiety and if it
promotes positive emotional traits such as hope and optimism.

As with the scope, the delimitations of this study were also considered. Firstly,
though this study will hopefully provide significant knowledge, some boundaries are also
evident. For example, the current study included a population over 65 who are
independently living and have self-reported an interest in reflecting on and talking about

their age-related changes in emotional and social factors. The population below 65 and
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those above 65 but living in assisted living or other care facilities were excluded.
Individuals who are living in assisted living or in other care facilities might have memory
issues and might not be able to give their experiences in their own words. For this study, |
recruited in person and by flyers, so participants without social media accounts were still
able to participate.

It should also be noted that other qualitative frameworks such as the narrative
framework could have been used for this study. The narrative framework is used to make
sense of stories in a way to understand how persons rationalize their experiences
(Kirkpatrick, 2008). The phenomenological framework was more suited for this study
and hence was chosen because it investigates a phenomenon through people’s lived
experiences and the phenomena in question here is the age-related changes of elders
(Neubauer et al., 2019). This study aimed to provide a thick, rich description of the
phenomenon of age-related changes of elders in emotional and social factors so that
outsiders can decide whether these findings relate to their experience (Korstjens &
Moser, 2018)

Limitations

An important limitation was the sample population and their willingness to
participate. For this study, it was imperative to find people in this age group who were
willing to participate. Another limitation was the accessibility to the population because
some of the individuals in this population usually did not leave their homes unless it is

necessary, which made it much harder to recruit individuals. A third limitation was the
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participant’s ability to give a rich recollection of their experiences. For this study, |
needed older people who were still able to tell their story.

A boundary of this study was that it did not investigate physical well-being and
environmental factors that could potentially have an impact on successful aging or the
quality of life of people 65 or older. In addition, this study was not able to capture
individual characteristics or ethnic/cultural differences among participants that may also
influence their perceptions about satisfaction with their emotional and social health. To
address this bias, participants were consented and interviewed upon meeting eligibility
criteria until the sample size was met.

To address participants’ willingness to participate, the recruitment process was
structured in a way that the participants contacted me. By utilizing this method, the
participants already to a degree exercised their willingness to participate. To address the
accessibility to the participants, flyers were posted to different groups on social media
platforms as well as gyms and senior centers. As it relates to addressing the issue of
participant’s ability to give their rich recollection, I excluded participants who may have
Alzheimer’s and other memory impairments by only including individuals who were
independently living. People who may have Alzheimer’s or other memory impairments
will not be independently living or may need a caregiver. To address the length of the
interview, participants were allowed to stop the interview whenever they felt

overwhelmed or exhausted and continued later.
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Significance

This study was significant in that the potential findings might advance the
knowledge in elders’ perception of their lived experiences on social and emotional
factors. The expansion of knowledge will focus on age-related changes in factors of
emotional (anxiety, depression, hope and optimism) and social (interpersonal
relationships, social support and level of engagement or activity). This study might
enhance knowledge in this field because there is an increase in psychological needs for
older adults and these needs are often unaddressed or are poorly addressed (Carpenter et
al., 2021).

The potential findings of this study might advance practice and policy in that
policy makers might exhibit a higher level of concern for this population and create and
implement policies that will be beneficial to this growing group. The findings might
prove to policy makers that more funds should be spent on expanding the scope of
knowledge and expertise to improve our current practices in how to identify and treat
anxiety and depression in adults ages 65 and above and how best to can promote higher
levels of hope, optimism, social interaction, or activity and promote positive interpersonal
relationships.

The potential findings from this research might promote positive social change
and educate on the lived experiences of the elderly. These findings might serve as the
basis to develop interventions addressing the needs of the elderly and targeted to increase

quality of life for this population. The findings from this study might also benefit the
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elderly as it might enhance interactions and initiate more training programs for the
individuals who closely interplay with this population.
Summary

The purpose of this study was to describe the lived experiences of elders age-
related changes in emotional and social factors. The emotional factor of the study focused
on mental health with components such as depression, anxiety, hope, and optimism. The
social factor focused on interpersonal relationships, social support, and level of
engagement or activity. The study was important because a better understanding of the
impact that emotional and social distress may cause in adults aged 65 and above and the
perceived needs to improve their emotional and social health can serve as the basis to
develop interventions addressing their needs and targeted to increase the quality of life
for this population. The potential findings of this study might expand knowledge and add
to the literature that is presented in the next chapter.

In Chapter 2, the current literature is reviewed in great depth in relation to the
emotional and social factors of the elderly. I explain how these factors are experienced in
the elderly and the current literature that surrounds it. | also addressed the research gap in

this topic.
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Chapter 2: Literature Review

The issue that prompted me to search the literature is the need for more studies
examining elders’ perspective of age-related changes in emotional and social factors. The
purpose of this phenomenological study was to describe the lived experiences of elder
age-related changes in emotional factors (anxiety, depression, hope, and optimism) and
social factors (interpersonal relationships, social support, and level of engagement or
activity).

In the United States, the population over age 65 is expected to double from 49
million in 2016 to 95 million in 2060 (Vespa et al., 2020). This will result in the
percentage of people aged 65 and above to grow from 15% in 2016 to almost a quarter of
the population in decades to come (Vespa et al., 2020). Consequently, by 2034, older
adults are expected to outnumber children which will be the first time for that to occur in
U.S. history (Vespa et al., 2020). This will result in an increase in psychological needs for
this growing population (Carpenter et al., 2021). However, these needs have often been
unaddressed or poorly addressed (Carpenter et al., 2021).

It is important to explore and enhance knowledge in this field to better serve this
growing population. Understanding the impact of emotional and social distress causes in
adults 65 and above and the perceived needs to improve their emotional and social health,
may serve as the basis to develop interventions addressing their needs to increase the
quality of life for this population.

Chapter 2 begins with a discussion of the activity theory of aging and the

continuity theory of aging. | also reviewed research on how these theories have been
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applied to understand the lived experiences of older people’s age-related changes in

emotional and social factors. Additionally, Chapter 2 contains a detailed analysis of the

variables in question related to two key factors of health: (a) emotional factors (mental

health, which includes anxiety, depression, hope, and optimism) and (b) social factors

(interpersonal relationships, social support, and level of engagement or activity).
Literature Search Strategy

The literature search strategy | employed was accessing Walden University
Library’s multiple databases, as well as Google Scholar. Research was also sourced from
resources that consist of scholarly journals and online databases including Medline,
CINAHL and PsyclInfo. In addition, articles were retrieved from websites such as
American Psychiatric Association, National Institute of Mental Health, and the
Administration for Community Living.

The Boolean system for linking keywords and connections such as “and” were
used to narrow outcomes related to my study topic. Key search terms consisted of mental
health, aging, anxiety, depression, hope, optimism, social engagement, social interaction,
social well-being, and emotional health. A combination of terms that were searched
consisted of mental health and old age, depression and the elderly, social support and the
elderly, and hope and aging.

| conducted a search from January 2012 to the completion of my study to include
articles that were reported in English, and there was no restriction on the type of studies
that were included. Terms such as emotional health and aging, depression and old age,

and hope and aging were used in databases such as Google and Google Scholar. Terms
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such as mental health and elders, social health problems with aging, and qualitative
studies on emotional health of elders were used in databases such as Medline, PsycINFO,
and CINAHL. A total of 465 articles were retrieved, and 40 were excluded based on
geographic location of the sample population, the methodology, and its relevance to the
current study. For this study, | decided to keep 425 articles for full text review, and a total
of 80 were used in my study.
Theoretical Foundation

Activity Theory of Aging

In activity theory, Havighurst (1961) proposed that a person should give up the
thought of an inactive lifestyle and cultivate one that encourages them to remain active
physically to promote health and happiness. Havighurst believed that older adults are
happiest when they stay active and maintain social interactions. This occurs when
individuals engage in a full day of activities and maintain a level of productivity to age
successfully (Havighurst, 1961). Havighurst argued that good living in old age consists of
maintaining activity and involvement as in middle age. Though there might be
challenges, old age can be a rewarding and meaningful period of life (Nilsson et al.,
2015). The extent to which a person approaches, confronts, and engages in this phase, can
determine their new livelihood (Nilsson et al., 2015).

As a person ages and makes the transition into old age, they might observe that
there is loss of certain functions, and many may be forced to discontinue certain activities
that they previously enjoyed. Hardships such as loss of a spouse, retirement and loss of

employment can also contribute to and influence older people’s social interactions and
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participation, which may cause them to adapt to a now passive lifestyle. This change in
behavior can create a situation in which people might feel that hope is lost, which can
increase their level of anxiety and depression. According to the World Health
Organization (WHO; 2022), the acting aging model assumes that quality of life at old age
is dependent on three pillars: health, participation, and security. It is imperative that the
older population continue to stay active and social.

Activity theory was used in the observational study conducted by Havighurst and
Albrecht (1953), who sought to determine the relationship between activity engagement
and optimistic adaptation to aging in a sample of adults. Havighurst and Albrecht
concluded that society relies heavily on older adults to remain active and to contribute
something to society.

The first empirical study that was conducted to test this theory was done by
Lemon et al. (1972), which yielded disappointing results and made the authors criticize
the validity of the theory. However, the attempt made by Kart et al. (1982) when
repeating the study, yielded positive results when they made changes to their protocol.
They changed the protocol by sampling 1,209 residents of three retirement communities
which provided for greater variation in the background variables. This study found that
informal activity, such as primary relationships, was positively associated with life
satisfaction, solitary activity, and being devoid of social contact, and had the least effect
on life satisfaction. This study showed a strong correlation between activity theory and

successful aging.
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Another study done by Jenkins et al. (2002) examined the correlation between
activity engagement and health related quality of life in older people. A sample of 167
residents who resided in both assisted and independent housing were used in the study.
Jenkins et al. found that voluntary activities were directly linked to better outcomes in
health-related quality of life. Similarly, Goldberg and Beitz (2007) conducted a study to
explore theoretical explanations for psychological aging experiences among the older
population and found a strong correlation between activity involvement and a successful
aging process. Golderg and Beitz later concluded that there are two stages in healthy
retirement, namely early wellness and later illness, and this transition is marked by six
variables which include having activity, losing a spouse’s health, losing personal health,
losing the spouse, and losing financial stability.

Lee et al. (1998) investigated how interactions with different types of partners
influenced the emotional well-being of older people. Lee et al. also examined the extent
to which these effects are mediated by subjective feelings of social integration. Lee et al.
referred to emotional well-being as morale and subjective feeling of social integration as
loneliness. A sample of 2,872 participants aged 55 and over were tested, and Lee et al.
concluded that loneliness negatively influences social well-being. Additionally, Lee et al.
concluded that loneliness is detrimental to a person’s well-being and that activity
involvement can decrease loneliness and in return lessen the chances of the individual
falling into depression. Hertzog et al. (1998) examined the positive effect of activities on
well-being. With a sample of 679 adults aged 65 years and above, Herzog et al. found

that the rate or excitement in which a person performs an activity influence both physical
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and emotional health. The results also revealed that socio-economic status makes leisure
more possible than productive activity.

Activity theory was chosen for the current study because it explains that there is a
positive relationship between a person’s level of activity and life satisfaction, which
increases how positively a person views themself. When emotional and social distress
occurs, people aged 65 and above may experience a decrease in well-being and my study
is focused on exploring the perceived life impacts people 65 years and above have
experience with changes related to aging in emotional and social factors. Using the
activity theory of aging, | was able to determine what factors could be modified or
targeted to support mental and social wellbeing in this population. Activity theory was
used in my study as a guideline as to how participants might respond to the interview
questions about their level of activity and its effect on their life satisfaction. The study
may build on current knowledge and might further support the activity theory.
Continuity Theory of Normal Aging

In the continuity theory of normal aging, Atchley (1989) proposed that in making
adaptive choices, middle-age and older adults try to preserve and maintain existing
internal and external structures and that they prefer to accomplish this by using
continuity. Previous theories such activity theory suggested that when change occurs, the
response is to restore the previous equilibrium, however, aging produces changes that
cannot be completely offset, so a person cannot go back to their prior state (Atchley,
1989). An alternative perspective appeared with the origination of the continuity theory,

which assumes that people evolve to adapt to situations rather than simply adjust to
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conditions that are optimal for survival, and these changes are made based on people’s
history (Atchley, 1989). This theory proposes that in the process of becoming an adult,
individuals develop habits, commitments, preferences, and a list of dispositions that
become part of their personality (Convey, 1981). As people continue to age, they are
predisposed toward maintaining continuity of these habits, associations and preferences
which further demonstrates that the continuity theory of normal aging does not assume
that lost roles need to be replaced; rather they are continued (Convey, 1981).

The continuity theory of normal aging poses an explanation for and a description
of ways that adults tend to use things learned in the past to further create their future and
structure their choice in response to the changes brought about by normal aging (Atchley,
1989). The person’s lifelong experiences create certain predispositions such as shopping
at a particular store, living in a certain neighborhood, and having certain social network
that they will thrive to maintain (Convey, 1981). However, at different phases of the life
cycles, these predispositions are constantly modified and influenced by the interactions
among personal preferences, biological and psychological capabilities (Convey, 1981).
The continuity theory of normal aging suggested that old age should not be seen as a
separate period of life, rather it should be viewed as a continuation of many patterns set
earlier (Convey, 1981). The foundation of the continuity theory of normal aging rest on
the evidence that as people age, some roles are lost, others gained or altered in quality
while others are merely continued into old age (Convey, 1981).

The continuity theory of normal aging can be further divided into internal

continuity and external continuity. Internal continuity in this concept refers to the inner
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structures of self that is temperament, personal values, attitudes and affect (Breheny et
al., 2017). Internal continuity requires memory (Atchley, 1989). It is a healthy capacity to
witness inner change as being connected to an individual’s past and to notice that there is
some sort of sustainment or support for the new life (Atchley, 1989). On the other hand,
external continuity refers to external structures such as the persistence of social roles,
social relationships, environments, and activities (Breheny et al., 2017). It is defined as a
remembered structure of physical and social environments, role relationships and
activities (Atchley, 1989). External continuity can be viewed as being and doing familiar
skills and interacting with familiar people (Atchley, 1989). These actions can be seen by
others and can be validated because they are like what the individual exercised when they
were younger and typical to that person (Atchley, 1989).

There is a strong motive for wanting to preserve internal continuity (Atchley,
1989). Internal continuity can be viewed as a fundamental aspect to effectively carry out
our day-to-day tasks such as decision making (Atchley, 1989). Continuous cognitive
health and knowledge is imperative for one to interpret and anticipate events (Atchley,
1989). It is viewed as an essential characteristic for one to feel a sense of ego integrity
(Atchley, 1989). Internal continuity should be preserved because it assists people to meet
that need for self-esteem and can serve as a motivational tool to persuade people to meet
their important needs (Atchley, 1989). Internal continuity has a lot to attribute to self.
Self in this context is what we think we are like in areas such as our appearance, personal
goals as well as our emotional health, such as depression, anxiety, hope and optimism

(Atchley, 1989). Internal continuity can be utilized to improve a person’s life as it is an
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aide to boost their self-confidence and self-esteem which can consequently improve their
quality of life.

Examples of external continuity can be seen in the friendships that older people
maintain or establish (Finchum et al., 2000). The continuity theory provides a
rationalization for understanding adult friendships (Finchum et al., 2000). It is imperative
to take into consideration that older adults often do not anticipate disengagement, but it is
vital they that the participate in establishing new friendships as well as maintaining
friendships that were already built (Finchum et al., 2000). Certain roles can be continued,
the quality can be altered as well as further maintenance of associations (Convey, 1981),
and the role of a friend is no different (Finchum et al., 2000). Friendships are dynamic
and progress on a continuum with beginnings, periods of endurance and change, and
endings (Finchum et al., 2000), and the continuity theory of normal aging provides ways
in which particular people have developed and adapted distinct friendship and social
support networks (Finchum et al., 2000). The continuity theory of normal aging was used
to describe the level of engagement and interpersonal relationships in older adults and
that is one of the aspects that will be explored in this current study.

To further explain the external aspect of the continuity theory, the exploration of
leisure participation among the elderly should be considered. Leisure participation in old
age is often a continuation of their participation at a younger age (Minhat et al., 2013).
After examining activities in categories such as recreational, social, and productive
activity, studies found that there was indeed a significant association between former and

current leisure participation (Minhat et al., 2013). These findings suggest that more
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emphasis should be placed on the importance of considering active intervention programs
at a younger age to ensure better leisure participation of the elderly (Minhat et al., 2013).

The continuity theory of normal aging was chosen because of the two central
questions that emerge when one discusses the theory. Firstly, one should ask about the
factors that account for an older person’s success or failure in maintaining social roles in
age and secondly, why is it that continuity or the maintenance of these roles is desired in
some instances but in others it is not by older people (Convey, 1981). This theory
conceptualizes that certain factors that affect how one continues their social roles involve
characteristics such as socioeconomic status, psychological motivation, personality, and
other experiences (Convey, 1981). This theory also suggests that other related factors
such as health and level of activity would also have to be considered when analyzing the
social health of an aging individual (Convey, 1981).

The continuity theory of normal aging relates to my study in that it discusses
topics relating to the social health of aging individuals and factors such as the level of
activity that can influence one’s social health. My study is to primarily describe the lived
experiences of elders’ age-related changes in certain factors and this theory will assist in
conceptualizing whether certain activities were maintained, changed, or altered as the
aging person give their rich recollection of their experiences. My study will build upon
this theory as it will expand scope of knowledge on information that is already familiar,
but these events will be described from the aging person.

Studies have been conducted before that have utilized similar methodologies that

are consistent with the present study. One such study was sought out to understand
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continuity among older people. In this study, Breheny et al. (2017) utilized the

interpretative phenomenological analysis (IPA) to analyze transcripts from eleven
participants over the age of 79 years. This study was focused on allowing participants the
freedom to discuss their own experiences, so it was imperative that the questions for the
interview were structured in that way. The chosen methodology for this study was chosen
for the same reason as the present study in that IPA research is used to understand what a
particular experience means for someone, to see the world as they see it and to
understand how they make sense of it (Breheny et al., 2017).

The present study served to primarily describe the lived experiences of elders’
age-related changes in emotional and social areas. These areas were chosen specifically
because older peoples’ perceptions of their aging process focused greatly on their
emotional and social well-being (Zhou et al., 2021). Older individuals believe that their
ability to successfully age depends on how well they adapt, and cope based on their own
experience (Romo et al., 2013). Research shows that there is an association between age
and emotions such as depression and anxiety (Teachman, 2006) so it is important that
these aspects be explored. Negative emotions such as depression and anxiety can be
attributed to social engagement and family involvement in earlier years. For these
reasons, it is imperative that these variables be explored in relation to the elderly’s lived

experiences.
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Review of the Literature Key Concepts
Elderly Population

In years to come, America will soon encounter a change in the demographic
makeup of the country. This change is primarily because all baby boomers will be older
than the age of 65 (Vespa et al., 2020). The elderly population is expected to surpass that
of children with approximately one in every five Americans at the age of retirement
(Vespa et al., 2020). As the older population continues to increase, focus is shifted to
their well-being as well as their living arrangements. Studies show that approximately
28% of older people live alone and this percentage increases with age (Kaplan &
Berkman, 2022). Women accounts for a higher percentage of that population (Lee et al.,
2019). Given these trends, it is important to learn more about the experiences of this
population to influence the decisions of policy makers to establish policies that will foster
and encourage older people to continue to age successfully as well as to live
independently (Lee et al., 2019). Lee et al. (2019) studied the living arrangement of non-
married older adults over the age of 65 and found that most elderly preferred to live
independently even it might be advantageous for some to cohabitate to reduce the risks of
social isolation.

Independent living arrangements for adults aged 65 and above allows them to
maintain their autonomy but there are some disadvantages. These disadvantages range
from anxiety to depression. Anxiety is prevalent in the older population, but there is an
increased prevalence in older adults who live alone (Yu et al., 2020). Yu et al. (2020)

studied the experiences of anxiety in 15 older adults living alone and found that
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participants who were anxious felt no contentment in living because they were alone. Yu
et al. (2020) also found that older adults who experience anxiety and live alone were
more fearful of their remains going undiscovered for a long period of time rather than
death itself. This study also found that most participants who experienced anxiety also
reflected on their experiences with depression (Yu et al., 2020).

Living alone also increases the chances of depression in older adults. Stahl et al.
(2017) found that living alone in comparison to living with a family member resulted in
higher levels of depressive symptoms among older adults. However, these depressive
symptoms significantly decreased in older adults who lived alone but were associated
with higher levels of social interactions (Stahl et al., 2017). These findings suggest that
social interaction is relevant to how older adults experience changes in emotional factors.
There is an increase in the use of technology for older adults who live alone to satisfy
some of their social needs (Hulur & Macdonald, 2020). Hulur & Macdonald (2020)
concluded that though older adults are behind other generations with the use of the
internet, there is an increase in the use of the internet for social purposes especially to
keep in contact with non-family members. The projected increase in the older population
over the next few years, including the relationship between living independently and
mental health, reflects that more research is needed to understand the lived experiences of
this population.
Hope

As a person ages, factors such as hope tend to change. Hope is defined as a

powerful response that positively influences adaptive coping during time of suffering,
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loss, and uncertainty (Herth, 1993). This change occurs because individuals must now
adapt to their new conditions as well as to both positive and negative life circumstances
(Moiraitou et al., 2006). The way an individual adapts to these events, whether favorable
or unfavorable, is widely attributed to that individual’s personality depositions (Moraitou
et al., 2006). Additionally, a person’s ability to adapt to these changes would be how well
they are able to regulate their expectations based on their current reality in order to lead
satisfying lives (Moraitou et al., 2006). Hope is a beneficial characteristic that can assist a
person in controlling their expectations as well as adjusting to their new challenges
(Moraitou et al., 2006).

Where there is a significant decrease in hope, it is believed that the quality of life
is also significantly decreased (Herth, 1993). Similarly, as a person narrows their
expectations and goals to adapt to the changes of aging, they are unconsciously reducing
their level of hope and hence, can consequently reduce their quality of life (Herth, 1993).
Previous studies have equated hope with acquiring goals and maintaining control of a
person’s life, primarily for the young and middle-aged adults. However, these studies
cannot fully relate to the hope of the other population (Herth, 1993). These findings are
not relatable to the older population because people aged 65 and above are forced to
narrow their expectations as they are maneuvering their new norms and are continuously
being faced with the deaths of loved ones, chronic illnesses, and their ability to live
independently (Herth, 1993).

The meaning of hope for the older population may be different from that of the

young and middle aged (Krause et al., 2018). Older adults aged 65 and above must now
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find different strategies to maintain or regain the hope they once had (Herth, 1993). To

recognize this hope once again might be difficult because the aging person must now
strive to be hopeful despite being faced with countless adversities (Herth, 1993). Given
the present circumstances, it is imperative to create environments that will assist the older
population to be hopeful (Herth, 1993). In doing so, researchers found that many older
persons still view themselves as feeling young even though they are aware of the
limitations that are imposed on them as they age (Pieniazek, 1982). This sense of youth is
greatly because of the elderly’s acquaintance with the past and the fact that they enjoy the
recollection of events, but the issue arises when they still see themselves as the image of
their younger selves (Pieniazek, 1982). Similarly, Herth (1993) found that 95% of the 60
participants in the study identified remembering positive times as a hope-fostering
strategy. These participants suggested that it is beneficial to recall events where a person
overcame a challenging situation and persevered, as it might give hope that these new
challenges can also be conquered (Herth, 1993).

Studies suggest that hope is the gateway for a person to effectively cope and adapt
to change, but researchers believe that many older persons live essentially by their
memory rather than utilizing hope because they believe that the life, they have lived was
much longer than the life they have left (Aristotle,1927; Herth, 1993). Herth (1993) found
that 94% of the 60 participants viewed humor and playfulness as a necessary tool to cope
with the many changes that may come with aging. With hope, the aged person can give
praise to reality (Pieniazek, 1982). They can adapt to their new norm and live in the

present. The elderly speaks of their past experiences when time was endless without
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acknowledging and adjusting to the present and neglecting the fact that time is running
out (Pieniazek, 1982). Rather than holding on to what is gone, if a person exercises hope
and adjusts to the new norm that is accompanied by loss of health, income, social status,
and life partner there will be something to look forward to (Pieniazek, 1982). When an
aged person practices hope, it can give their present situation meaning and this will in
turn give them strength to continue living (Pieniazek, 1982).

Hope is also utilized because death is real. As the elderly continues to age and
enter their final chapter of life, the fear of death becomes more apparent and a new hope
is born (Pieniazek, 1982). This new hope is accompanied by fear of what the future holds
but hopeful that life will be sustained (Pieniazek, 1982). Hope now becomes the source of
energy that the elderly need to survive as it exhibits itself when a person is in the center
of misery and pain (Pieniazek, 1982). The elderly now has assigned a new meaning to
hope as they are now not focused on the past but on the present and the future. Similarly,
Krause et al (2018) studied whether fear of death was lower among the older population
compared to the younger population and found that fear of death is higher in the younger
and middle age population and lower in the older population. These findings reveal that
the older population exercised a higher level of hope than the younger and middle-aged
population when the issue of death arises (Krause et al., 2018).

The level of hope is different in older adults who are independently living in
comparison those older adults who are institutionalized. Gupta & Singh (2019) studied a
total of 151 elderly persons, 79 who were institutionalized and 72 who were

independently living or living with family and found that persons living in care facilities
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or old age homes had higher levels of hope and had more overall subjective wellbeing
than that of their counterparts. This study also revealed that there is a positive correlation
between subjective wellbeing and the level of hope a person experiences (Gupta & Singh,
2019). Conversely, Pahlevan et al. (2021) studied the relationship between attachment
with hope, religiosity, and life satisfaction among 504 older adults and found that there is
a positive correlation between secure attachment with family and friends and hope. This
study revealed that older adults who lived with family had a higher level of happiness
which resulted in a higher level of hope (Pahlevan et al., 2021). The level of hope
experienced by the older population is dependent on certain factors such as their
happiness, their living arrangement as well as how well they can adapt to their new
challenges.
Optimism

As a person embarks on the journey of life, they would expect more positive than
negative outcomes (Wrosh et al., 2017). Changing the outlook on life in a positive way
and expecting positive outcomes, as opposed to foreseeing negative outcomes, will
enhance life’s satisfaction (Wrosch et al., 2017). Optimism is viewed as one of the
positive emotional factors of health that can significantly enhance and predict the way a
person perceives their aging experience (Teachman, 2006). It is defined as a positive
attitude or disposition that good things will happen independently of one’s ability
(Dunavold, 1997). Researchers have found that optimism is a function of pessimism
whereas when one is high the other is relatively low (Palgi et al., 2011). This suggests

that there are certain adaptation techniques that a person should follow and that no one is
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always optimistic (Palgi et al., 2011). Studies suggest that based on the tasks at hand and

the goal in mind persons can be optimistic or pessimistic about achieving that goal (Palgi
etal., 2011).

Optimists expect positive future outcomes and tend to work much harder to
ensure that the outcome is indeed positive (Wrosch et al., 2017). Individuals who view
themselves to be optimists usually fare better in life than their counterparts (Wrosch et
al., 2017). Jurek et al., (2021), studied a total of 304 seniors and found that there is a
positive correlation between optimism and quality of life. This study also found that
optimism is one of the resources that is utilized to manage the stress of a person’s life and
when used it can significantly increase their quality of life (Juerek et al., 2021). These
individuals are more likely to prevent issues that are emotionally unhealthy because their
primary goal is to overcome stressors and this is done by their ability to regulate their
emotions effectively (Wrosch et al., 2017). Conversely, the same cannot be said for
pessimists. Pessimists are more doubtful of the future (Wrosh et al., 2017). They do not
place emphasis on hard work and tend to withdraw effort from goal-related problems
(Wrosch et al., 2017). Additionally, pessimists are more likely to engage in emotional
problems as they do not strive to overcome stressors (Wrosch et al., 2017)

The benefits of optimism are seen in younger individuals as there is always a new
goal to achieve and there is always more to look forward to, but it is less known whether
these benefits could vary across different life circumstances (Wrosch et al., 2017).
Younger individuals used certain strategies such as persistence to assist in the facilitation

of emotional well-being as their way to overcome stressors (Wrosch et al., 2017).
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However, as a person ages, there is an increase susceptibility to chronic illnesses as well
as an increase in irreversible health problems. The increase in chronic illnesses and
irreversible health problems can result in a significant decrease in personal resources and
as well as an increase in emotional issues (Wrosch et al., 2017). For this reason, there is a
decrease or absence in opportunities for this age group and hence, the goal striving, and
emotional well-being association becomes limited (Wrosch et al., 2017).

Many believe that optimism can be beneficial because optimists persevere and
overcome challenges to achieve goals in life (Wrosch et al., 2017) but the issue arises
when a person reaches old age and there are not many goals to achieve or attain. People
view the positive outcome of goals as a factor that forces a person to overcome stressors
which promotes emotional well-being but on the other hand, these findings cannot be the
experience of older people.

With the absence of goals and opportunities, a person must wonder how older
adults tend to maintain optimism as a factor to promote positive emotional health. Some
of the benefits of optimism are significantly reduced in older age; not because of the
absence of opportunities but because older adults are less likely to overcome certain
stressors as they age (Wrosch et al., 2017). Researchers believe that there is need to know
how older adults maintain their optimism because the benefit of optimism is seen to
become smaller as a function of age (Wrosch et al., 2017).

As adults get older, they are more likely to become less optimistic. However, in a
ten-year longitudinal study, Yue et al. (2022) found that older adults who are more

optimistic were associated with lower mortality rates. The results from this study show
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the importance of optimism and how the benefits can positively influence survival and
health outcomes (Yue et al., 2022). This study presents evidence that optimism can
directly lower negative emotions such as anxiety which can consequently improve
relations with others, as well as to imply a better approach at problem solving which can
better manage stress (Yue et al., 2022). Optimism increases the chances for older adults
to maintain a social life, improves their ability to overcome stressors and as well as
lowers their mortality rate so it is imperative to place emphasis on maintaining optimism
in this population.
Anxiety

At some point in life, people are confronted by fear of the future. They are often
worried about what the future holds and how to navigate life when that time comes. The
fear of the future is called anxiety. Anxiety is defined as a future-oriented mood state that
is associated with upcoming events in response to present or imminent danger whether
real or perceived (Barlow, 2002). Anxiety can and will follow into older adulthood but
the issue that presents itself is that there is increasing evidence that the symptoms that are
prevalent in younger adults may be different from that of the symptoms which appear in
older adulthood (Ayers et al., 2014). Advancing knowledge of how older adults
experience anxiety can have important implications for prevention and alleviation of
these symptoms in late life (Ayers et al., 2014).

Studies have shown that though the prevalence in anxiety disorders somewhat
declines with increased age, it is not yet understood what factors contribute to older

adults who continue to experience clinically significant anxiety (Gerolimatos et al.,
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2012). Additionally, how one experiences anxiety can drastically change with age, but it
is not known if the strategies that are utilized to control anxiety vary across the life span
(Gerolimatos et al., 2012).

Moreover, it is imperative to understand this information from the source — the
elderly themselves. Anxiety is believed to reduce the quality of life which can
consequently result in faster decline in physical and social health (Frost, et al., 2020).
There is not much research done on anxiety and mechanisms to combat anxiety disorder
in older adulthood but the small number of qualitative studies that were done on older
people with anxiety show that anxiety is also attributed to loss and age-related decline
(Frost et al., 2020). On the other hand, many believe that planning for the future can
reduce the chances of anxiety in later life. It is noted that preparation for future care can
help older adults adjust into this inevitable life and health transitions (Sorensen et al.,
2012). Failure to prepare for the future is viewed as a novel putative risk marker for
anxiety in older adulthood (Sorensen et al., 2012). Considering the current and projected
growth of the older segment of the population, the impact of untreated late-life anxiety is
a significant public health issue (Byers et al., 2012). It is unknown as to why so many
cases go untreated, given the known prevalence of anxiety disorder in older adults but
studies found that about 70% of older adults with this disorder did not utilize mental
health services (Byers et al., 2012). Some of these attributed their choice of not seeking
mental services to not being comfortable discussing personal issues or socioeconomic
reasons. Studies found that there is a need for improvements to combat the high number

of untreated anxiety disorders by increasing comfort in discussing personal problems
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with healthcare professionals, screening, and other prevention efforts (Byers et al., 2012).
As this population continues to increase, efforts should be made to not only understand
how the older population experiences anxiety but also how to combat this disorder and
how to treat and prevent it
Depression

With increase age, there is also an increase in risk for chronic illnesses as well as
comorbidities (Warner et al., 2019). In the United States about 80% of the older
population reports a chronic illness and 66% of that population reports two or more
comorbidities (Warner et al., 2019). Late life depression is well associated with the
presence of comorbid conditions (Hooker et al., 2019) and evidently this growing
population is subjected to experience depression at some point in their life. Depression is
defined as a negative emotion that is caused by the inability to cope with external stress
(Zhou et al., 2020). As a person experiences chronic illnesses, there is a significant
amount of disability and functional impairments which will consequently reduce activity
level as well as social involvement (Warner et al., 2019). Persons who are subjected to
these new norms are at a higher risk for developing late life depression (Warner et al.,
2019). Late life depression is usually associated with other comorbid conditions which
can lead to several impairments such as physical as well as social (Warner et al., 2019).
These impairments are very prevalent in the older population over the age of 65 and is an
issue that requires proper attention (Warner et al., 2019).

Depression in older adults can strip them of their independence because there is a

high risk for developing cognitive impairments (Honda et al., 2022). These impairments
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can result in higher mortality rates, as well as financial hardships because of the increased
cost for medical care (Honda et al., 2022). Older adults in this situation will now have to
depend on their family members for assistance to perform simple day to day tasks (Honda
et al., 2022). This decline in independence can pose a serious issue for this population
because it gives them a sense of individual achievement and competence to be able to
complete tasks on their own and to prove themselves to be self-sufficient (Xiang et al.,
2020).

In addition to chronic illnesses and comorbidities, other studies suggest that
certain risk factors for late life depression stem from their younger life (Hooker et al.,
2019). Factors consistent with their socioeconomic status are viewed as risk factors to
develop depression in their older years (Hooker et al., 2019). These factors include lower
educational attainment, lifetime income, fewer financial resources as well as less access
to proper healthcare (Hooker et al., 2019). Many believe that socioeconomic success in
younger life can eliminate some stress and burden in older life and that can reduce the

risk for developing late life depression (Hooker et al., 2019).

On the other hand, some researchers argue that being able to properly manage
stress is the way to reduce the risk of developing depression (Escher et al., 2019). High
levels of stress and the presence of stressful activities can greatly increase the risk of
depression, but older adults can eliminate or alleviate stress by using adaptive coping
strategies (Escher et al., 2019). By adapting to these skills, older adults are less likely to

be depressed than younger adults. (Escher et al., 2019). Monitoring stress and adapting to
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different strategies as well as properly planning for the future can reduce the prevalence
on older adults being susceptible to late life depression (Hooker et al., 2019)
Interpersonal Relationships

The importance of social relationships is witnessed across life span. Maintaining
healthy social relationships is a prerequisite for optimum mental and physical health
(Sundstrom et al., 2018). Interpersonal relationships is defined as a social network of a
group of people with similar patterns of contact interaction between them (Hu et al.,
2005). As an individual ages, there is a need for closeness and human connection. These
connections are formed with people that share similar values and characteristics as well
as people that are in our immediate families. The relationships people choose to foster
and maintain are highly dependent on their own personal preferences. The status of these
relationships is also changed as a person is faced with new experiences and challenged
with new adversities. The altering of the status of these relationships after a person
encounters a challenging event is attributed to the quality of said relationship. The value
of interpersonal relationships lies in the quantity and quality of said relationships because
there is a strong association between healthy social relationships and better mental health
(Palmer et al., 2016).

From the inception of life, the quality of the attachment a child fosters with their
caregiver sets the trend for their ability to create and maintain healthy relationships as
they get older. This trend continues all the way to the end of life. When a child bonds
with their caregiver, they tend to be able to build bonds with others who bring them the

same level of happiness, peace, or contentment. As a person ages, more emphasis is



38

placed on the quality of the relationship and the level of happiness or peace said
relationship brings. These relationships are also imperative for a person’s mental health
as it is proven to significantly reduce the likelihood of a person developing anxiety or
depression (Palmer et al., 2016).

On the other hand, many individuals value quantity, but this does not mean that
the quality of social relationships is not considered. These individuals usually have large
social networks which typically includes relationships with friends, family members,
neighbors, work associates etc. (Palmer et al., 2016). However, despite the quality and
quantity of these relationships, people still consider themselves lonely (Palmer et al.,
2016). Loneliness is viewed as a dysfunction in interpersonal relationships, and it shows
up when someone experiences a loss (Borji et al., 2020; Sundstrom et al., 2018). Older
adults are especially more susceptible to loneliness in later life because of the death of
spouses or partners and with their adult children becoming more independent (Kim et al.,
2016). Factors that contribute to the feeling of loneliness of the older population include
their living arrangements. The living arrangement of the elderly after the death of a
spouse increases the chances of that person feeling lonely (Kim et al., 2016). On the other
hand, a romantic partner being present in that person’s social life can alleviate feelings of
loneliness in the elderly (Kim et al., 2016).

Older adults experience loneliness because of the unfortunate events that occur
with the loss of a spouse or even close friends (Kim et al., 2016). This loneliness also
increases as their living arrangement might be altered and they are now forced to live

alone (Kim et al., 2016). However, these feelings of loneliness can be alleviated if the
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older person has a network of quality relationships (Palmer et al., 2016) The quality and
quantity of these networks might aide in assisting the older person to regress feelings of
loneliness but unfortunately despite having these available networks, some persons are
still susceptible to feeling lonely.
Social Support or Level of Engagement/Activity

With age, there is an increased risk and presentation of chronic illnesses and
diseases. One strategy that a person can utilize to combat this issue is to maintain a high
quality of life in their older years (Boen et al., 2020). For a person to maintain a high
quality of life it is imperative for them to remain active socially and to be healthy in all
aspects of their life (Boen et al., 2020). One such way for an individual to remain socially
healthy is for that individual to continuously engage in activities with other persons
(Palmer et al., 2016). Social engagement reduces the feelings of loneliness and perceived
social isolation in older adults and consequently decreases the risk of morbidity and
mortality (Holaday et al., 2022). Loneliness is experienced in about 20% - 40% of adults
aged 65 years and older while social isolation is experienced in approximately 17% of
that same population in America which further proves that social connection in older
adults is especially important (Brady et al., 2020; Holaday et al., 2022).

Loneliness and perceived social isolation in older adults are quickly becoming a
United States public health issue because of the association with increased morbidity and
mortality (Young et al., 2021). Individuals are forced to socially isolate themselves and
experience feelings of loneliness because of their distrust of others (Young et al., 2021).

Though distrust in others might be a factor, it should also be considered that social
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disconnectedness also plays a role (Boen et al., 2020). An individual that is socially
connected will be more likely to accept social support which will alleviate those feelings
of loneliness and isolation (Boen at al., 2020).

Social isolation is objective as there is significant absence of social contact and
researchers have found that the effects are as detrimental in comparison to that of
smoking, air pollution and obesity on health (Brady et al., 2020; Young et al., 2021).
Factors such reduction in social networks which can be resulted from the losses that older
adults experience as well as living alone can increase the risk of social isolation (Brady et
al., 2020). Previous studies have proven that factors such as food and security are
important for individuals to lead a healthy life as they get older, but it was social isolation
that proved to have the highest effect on a person’s health and well-being (Brady et al.,
2020). Social isolation has proven to be a major issue among older people and will
continue to be an issue because of retirement and decline in mobility amongst this
population so it is imperative that focus is placed on developing strategies to combat this
issue (Brady et al., 2020).

When an individual is socially connected and makes that personal decision to
receive social support, there will be a significant decrease in mortality (Palmer et al.,
2016). Social support is important for the older population because it can be used as a
tool to reduce the risk of developing depression and improve overall mental health
(Lyons, 2016). Additionally, researchers found that individuals who were satisfied with
the amount of social support that was bestowed upon them had better mental health

(Lyons, 2016).
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To improve the mental health of older adults aged 65 and above, it is important to
not only focus on basic needs such as food and shelter but to also place emphasis on the
way and rate at which they interact with other individuals (Brady et al., 2020). Being
socially disconnected or isolated from the world, negatively impacts the livelihood of
older adults age 65 and above as it will not only be detrimental to their emotional health
but over time, their physical health might be impaired (Brady et al., 2020; Young et al.,
2021). These factors suggest that more resources should be used to implement programs
that would foster or create environments that would encourage this population to be more
socially active.

Summary and Conclusions

In Chapter 2, literature associated with the lived experiences of elders in
emotional and social areas were reviewed. Two theories, the activity of aging and the
continuity theory of normal aging were also presented in association with a review of the
elderly population as well as areas of emotional such as hope, optimism, anxiety, and
depression as well as social such as interpersonal relationships and social support or level
of engagement/activity.

| have examined the literature most relevant to the emotional and social areas of
the elderly. | reviewed studies related to risk factors of negative emotional areas benefits
of positive emotional areas, advantage of quality interpersonal relationships, benefits of
social support and the influence the level of engagement/activity have on an individual as

they age. Unfortunately, the emotional and social health of the elderly remains severely
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unresearched and should be explored because this population is expected to exponentially
increase. (Carpenter et al., 2021)

However, it is noted that a healthy social life can have positive influences on a
person’s emotional health. Persons can expect that reduced isolation and more interaction
can foster more positive attitudes which consequently reduces or eliminates their risk of
developing anxiety and depression. On the other hand, though it is known that the
benefits of positive emotional health such as optimism and hope are a function of age,
meaning that as age increases, hope and optimism decreases, the emotional outcome is
still not known (Wrosch et al., 2017).

Therefore, this study addressed the research gap by extending the current
literature related to the aging experience of the elderly in emotional and social aspect
from the aging person. This study described how social and emotional health contributes
to how an individual experiences their aging process. In Chapter 3, | provide an
exhaustive assessment on the research methodology, the identification of participants,

measurements instruments, threats to validity, and ethical considerations.
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Chapter 3: Research Method

Introduction

The purpose of this phenomenological study was to describe the lived experiences
of elders age-related changes in emotional and social factors. This chapter consists of the
following sections: the research design and rationale, methodology, population, sampling
procedures, analysis, procedures for recruitment and participation, instruments,
demographics, data analysis, threats to validity and ethical considerations.

Research Design and Rationale

The study served to answer the following research questions:

1. What are the lived experiences of elders age-related changes in emotional and

social factors?

2. How do elders perceive and describe changes in emotional factors of hope,

optimism, anxiety, and depression?

3. How do elders perceive and describe changes in social factors of interpersonal

relationships and social support and engagement?

This phenomenological study described the lived experiences of elders age-
related changes in emotional and social health. Factors such as hope, optimism, anxiety,
depression, interpersonal relationships and social support, and level of activity or
engagement were explored. Previous studies have shown that some benefits of optimism
such as being more committed to goals and more successful in achieving goals become
smaller as a function of age, but it must be considered that these studies did not examine

the emotional outcomes such as whether these processes could evolve during adulthood
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(Wrosch et al., 2017). Studies have also stated that optimizing social interactions can also
decrease the likelihood of the elderly developing or experiencing depression and anxiety
(Lee et al., 1998). It is imperative that special efforts be made to increase the level of
social interactions for the elderly because this would provide opportunities for an active,
happy life as they get older (Doh et al., 2017).

For this study, phenomenological design was used to address research questions.
The reason this design was chosen is because phenomenology serves to give an
understanding as to how one experiences a phenomenon (Neubauer et al., 2019). The
phenomenon that was investigated was the age-related changes in emotional and social
factors.

Role of Researcher

For qualitative research, the researcher serves as the primary instrument (Ravitch
& Carl, 2016). For this study, | was the observer and the interviewer, as well as the
person analyzing the data. The participants of the study were complete strangers who do
not have any personal or professional relationships with me. There was no power over
participants. Additionally, no ethical issues arose as there is no conflict of interest, power
differentials, or use of incentives.

Methodology

Participation Selection

The target population for this study were independently living individuals who are
aged 65 and above, fluent in English, who can follow the procedures for contacting me,

understand the informed consent form, participate in an interview and who have self-
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reported an interest in reflecting on and talking about their age- related changes in
emotional and social areas. This population allowed for a rich recollection of information
that will fulfill the descriptions of the lived experiences of elders age-related changes in
emotional and social areas. People who did not meet the inclusion criteria were excluded.
Potential participants were screened to ensure that they met all eligibility criteria in this
study prior to obtaining informed consent. Participants were known to have met
eligibility criteria by self- reporting.

Purposive sampling was used to recruit participants. This sampling technique
occurred by selecting persons based on the inclusion criteria listed above. | posted my
recruitment flyer (Appendix A) in different groups on social media such as Facebook and
Instagram as well as the bulletin boards of gyms and senior centers. The Facebook groups
that | posted my flyer on were aged 65 years and above which has 24 members,
queenagers, which has 521 members, seniors age 65 plus who are looking to make
friends, which has 23 members, and | love older people, which has 1,500 members. The
pages on Instagram that | posted my flyer on were reengage, which has 6,692 followers,
nicecomms, which has 11 thousand followers, and hcpreferred, which has over 25
thousand followers. The sample was collected using purposeful sampling because there
were specific characteristics for participants to be included in the sample size.

The flyers had my contact information for interested people to contact me either
through email or phone. After the flyers were posted, recruitment continued until the
desired sample size of about eight to 10 participants or until data saturation was met.

Guidelines for phenomenological studies suggest that at least six participants are needed
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to obtain data saturation (Morse, 1994). In addition, a sample size of eight to 10
participants was ideal for data saturation with participants who have similar
characteristics or experiences, and the main goal of the study was to identify similar
themes (Ravitch & Carl, 2016). Data saturation was met when there were enough data for
the study to be replicated and when there were no more emerging themes (Fusch et al.,
2015).

To ensure that participants met the eligibility criteria, screening questions
(Appendix B) about the participants age and living arrangement were asked prior to
obtaining informed consent. If after answering the screening questions participants were
deemed eligible for the study, I explained the informed consent form and emailed a copy
to them. Once | received informed consent, we arranged a mutually agreeable date and
time for the interview and informed participants that the interview will be conducted over
the phone, via Zoom or by using the video call tools within the social media platform. If
the participant is not eligible after answering the screening questions, | thanked the
participant for their time and there was no explanation of the consent form nor initiation
of the interview.

Informed consent was provided to participants who met the eligibility criteria.
The informed consent contained information consistent to the participants’ rights as well
as information concerning the purpose of the study, sponsoring institution, risk, and
potential benefits for their participation as well as guaranteed confidentiality. Informed
consent of participants was obtained prior to the implementation of the study procedures.

The informed consent form was emailed to participants who met the eligibility criteria. If
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the participants feel that they understand the study well enough to make a decision about
participating, they indicated their consent by replying to the email with the words, “I
consent.” After | received consent, the interview was scheduled.

Participants were informed that they may refuse to answer any questions or
choose to terminate their participation in the study at any time. Participants were also
advised that they may be contacted after completion of the interview to clarify some
answers and for member checking. Participants were informed that the interviews were
audio recorded. This interview lasted approximately 60 minutes.

The interviews were conducted virtually either over the phone, via Zoom or by
utilizing the call feature within the social media platforms. I conducted the interviews in a
quiet, secure, and private environment and | advised participants to be in a similar
environment as well. For interviews that were being conducted via Zoom, | used the
record feature in the Zoom app to record the interview. For interviews conducted via
social media platforms such as Facebook and Instagram, 1 used the screen record feature
on the iPhone to record the interviews. All interviews including the ones being conducted
via phone were also be recorded using an Olympus recorder. Immediately after the
completion of an interview, the recording on the Olympus recorder, the Zoom app, or the
phone recording from social media, were transferred to my computer using a USB drive,
and this USB drive was password protected. To address the event of technical difficulties,
equipment that were be used underwent troubleshooting procedures to ensure that they

were at optimal performance at time of interview.
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Instrumentation

Eligible participants completed an interview to collect information on the topic
and questions (Moustakas, 1994). The interview began with a short conversation about if
the participant has noted any changes in aging and then was followed by questions about
emotional health (hope, optimism, anxiety, and depression) and social health
(interpersonal relationships, social support, and level of engagement/activity).

| developed the interview questions (Appendix C). This interview lasted
approximately 60 minutes, and the recruitment continued until I completed 8-10
interviews or reach data saturation.

The interview sufficiently answered the research questions in that the questions
were designed in a way that promoted rich, important descriptions of the phenomenon by
the participant (Moustakas, 1994). These questions were developed to describe how the
experience of the areas in question affected the participants, how it relates to people in
their lives and how they feel about the experiences. These questions were consistent with
how the participants experienced age-related changes in emotional and social areas. The
questions were carefully written in a language that promoted participants into giving their
rich recollection of the experiences. The questions of this interview were also carefully
organized in a way that assists in the full disclosure of the participant’s experience. This
interview was sufficient in answering the research questions because it was developed in
a way that facilitated the participants to give their rich descriptions of the age-related

changes in emotional and social areas.
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Procedures for Recruitment, Participation, and Data Collection

For this study, the interview was the primary data collection instrument to answer
all three of the research questions. For this study, | collected data from participants who
have met the inclusion criteria. Persons were included in the study if they were aged 65
or older, independently living, fluent in English, able to follow procedures for contacting
me, able to understand the informed consent form, and willing to talk about their
experiences in emotional and social areas. Each participant completed one interview and
interviews were conducted as frequently as needed to obtain the desired sample size. Data
collection continued until the desired sample size was met. Data were audio-recorded
using the Olympus recorder. | continued recruitment until 1 met the desired sample size.
If | was not able to obtain the desired sample size by using purposeful sampling, |1 would
have used snowball sampling. Snowball sampling allows for participants to list other
individuals they are associated with who are in the sample population (Goodman, 1961).

At the completion of the interview, | explained to participants that | may contact
them if | need to clarify any of their information from the interview. | thanked
participants for their time and for their participation in the study.

Participants were contacted for member-checking. | completed a summary of each
of the participants’ interview and sent it to them by email. and asked them to if there were
any changes, corrections, or modifications that should be made to the main points of the

interview.
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Data Analysis Plan

For this study, 8-10 interviews were be conducted, and Moustakas’s (1994) steps
were used for data analysis. The data collected through this interview answered all the
research questions. On the basis of previous studies reviewed, | believed that eight to 10
participants interviews was sufficient to exhaust all relevant themes and reach thematic
saturation. If by chance saturation was not met, additional interviews would have been
conducted after the initial interviews (Francis et al., 2010). | first had the interviews
transcribed verbatim by using the transcription software Descript. | then organized the
verbatim transcriptions of the responses using the web-based application Dedoose
(Dedoose, 2016). By using the complete transcription of each transcribed interview, |
first listed and grouped the data. To do this, I horizonalized the data by listing every
statement that is pertinent to the experience (Moustakas, 1994). Secondly, | reduced and
eliminated by testing each of these statements for two requirements which were if these
statements contain information that is needed for understanding the experience and if
these statements can be abstracted and labeled. If these statements meet both
requirements, they were considered a horizon of the experience. However, statements that
did not meet the requirements were removed (Moustakas, 1994). Statements were also
removed if they were repeated, overlapped or vague (Moustakas, 1994). Thirdly, I
clustered and placed these statements into themes. All related statements were placed in a
thematic label and these labels were the core themes of the experience (Moustakas,
1994). Fourthly, | identified the statements and themes by validation. | checked the

statements and their themes side by side to the complete record of the participant. In this
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step, | was looking to see if they were clearly indicated in the complete transcription. If
they were not indicated clearly, | checked to see if they were congruent to the transcript
and if they were neither congruent or clearly indicated they were deemed irrelevant and
were also removed (Moustakas, 1994). Fifthly, by using the relevant and validated
statements and themes, | developed individual Textural Description of the experience for
each participant in which | incorporated verbatim examples from the transcription. Next,
| develop an Individual Structural Description for each participant by using the Individual
textural Description and by using Imaginative Variation (Moustakas, 1994). After this
step was completed, | developed a Textural-Structural Description of the meanings of the
experience for each participant. In doing this, | integrated the statements and themes that
were previously derived (Moustakas, 1994). From each of these individual textural-
structural descriptions, | created a composite description of the meanings of the
experience that served to represent the entire group (Moustakas, 1994).
Issues of Trustworthiness

Credibility

To establish credibility, I used theoretical triangulation and member checking. In
using theoretical triangulation, | used the two theories the activity theory of aging and the
continuity theory of aging to interpret the age-related changes of elders in emotional and
social areas (Stahl et al., 2020). The two theoretical orientations were used to understand
the findings of the research. Secondly, I also used member checking to establish
credibility. After the completion of data analysis, | provided each participant a summary

of the participant’s interview to clarify and to receive feedback of the accuracy of
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information. | asked participants to make changes, corrections, or modifications to
information that invalid (Stahl et al., 2020).
Transferability

Transferability occurs when the results from one study could be applied to other
populations or settings (Ravitch & Carl, 2016). However, in qualitative research the goal
was not to apply results to other settings (Ravitch & Carl, 2016). To achieve
transferability for this study, rich, thick descriptions were used to prepare enough
representation of the experiences of elders age-related changes in emotional and social
areas. These thick descriptions will then be used by the reader to determine if these
findings relate to their own personal experiences (Korstjens & Moser, 2018).
Dependability

Dependability shows that my study is consistent and that the presented data
answers the research question. (Ravitvh & Carl, 2016). In ensuring the reliability of my
study, | employed member checking (Merriam & Tisdell, 2016). For this study, detailed
information about the relevance and appropriateness of the research process was
provided. Member checks were used as a tool to ensure that data was validated to the
respondents to prove its accuracy (Merriam & Tisdell, 2016).
Confirmability

To establish confirmability in this study, the interview questions were designed to
be open-ended, to encourage the participants to be thoughtful and to consider all aspects
that were important to them. These open-ended questions allowed for probing and created

room for follow up questions to ensure that the participants provided rich data of their
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lived experiences of age-related changes in social and emotional factors. Reflexivity was
utilized to establish confirmability as it served to ensure that there is transparency in the
study (Korstjens & Moser, 2018). Reflexivity allowed for a reflection journal which
served to document reflection of the research process, and behavior and thoughts
throughout the research process (Watt, 2007). It showcased the background events of
what went on during the entire research process and how my thoughts and behavior
during inquiry may impact the study (Watt, 2007).
Ethical Procedures

Data collection for this study began when | received approval from Walden
University’s IRB #04-25-23-0747533. To begin this process, | posted my recruitment
flyers in different groups on various social media platforms such as Facebook and
Instagram. My contact information was on the flyers so potential participants can contact
me via email or phone. For participants to engage in any study activity, I electronically
mailed a copy of the informed consent form to each participant. In the consent,
participants were informed of their rights, confidentiality, anonymous status throughout
the study and their right to withdraw from the study at any time they see fit. Participants
were also informed that their decision to withdraw from the study will not result in any
penalty and that their participation is completely voluntary. The consent form was also
reviewed again before the initiation of the interview.

Participants were informed that any information received through study activities
will remain confidential and that I am the only person with access to the locked area

where the data is stored in a password protected environment. Data will be stored for 5
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years and will be destroyed after that allotted time. Participants were advised that to
ensure complete confidentiality, a code P1, P2, P3 and so on was used to replace their
names so that at no time will any information be connected to them. Moreover, none of
the groups on the social media platform were notified of persons who have participated in
the study. There were no conflicts of interest or power differentials in this study. There
was also no incentives for participating in this study. Interviews were audio recorded and
transcribed using the transcription software Descript.
Summary

This qualitative phenomenological study was to describe the lived experiences of
elders age-related changes in emotional and social areas. The emotional aspect includes
hope, optimism, anxiety and depression and the social aspect includes interpersonal
relationships, social support and level of engagement or activity. Participants were
emailed a copy of the consent form and they were asked to reply to the email with the
words “I consent”, if they had enough information to make a decision about their
participation. After | received the email indicating their consent, we mutually agreed on a
date and time to conduct the interview. The interview contained questions about changes
in the emotional and social areas of elders age-related changes. Participants were also
given the opportunity to describe how they would like to improve their aging experience.
A semi structured interview with open-ended questions was conducted with each eligible
participant and the thematic analysis was utilized to analyze the data. Chapter 4 will show
the setting, the demographics of participants, data collection, data analysis, evidence of

trustworthiness and results of the study.
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Chapter 4: Results

Introduction

The purpose of this phenomenological study was to describe the lived experiences
of elders age-related changes in emotional and social factors. The research questions that
guided this phenomenological study were as follows: What are the lived experiences of
elders age-related changes in emotional and social factors, how do elders perceive and
describe changes in emotional factors of hope, optimism, anxiety, and depression and
how do elders perceive and describe changes in social factors of interpersonal
relationships and social support and enagement? Based on my interview with eight elders
age 65 and above, the findings are meant to contribute to the literature related to
increasing the understanding of the lived experiences of elders age-related changes in
social and emotional factors from the aging person’s perspective.

In this chapter, | describe the settings for data collection, the specific
demograpahic charateristics of each participant, and the process of data collection
through semistructured interviews with eight elders age 65 and above. Each participant’s
interview provided a rich recollection of their lived experiences and an understanding of
their age-related changes which is the phenomenon that was explored. Procedures for
data analysis are discussed, which includes evidence of trustworthiness. To conclude, |

provide results of my study and a brief summary of the chapter.
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Setting

The interviews were conducted via videoconferencing, which included Zoom and
the video chat option on social media apps at a time that was conveninent and selected by
each participant. There were no other factors that impacted data collections or results.

Demographics

The sample size consisted of eight individuals who met the criteria of this study.
Study participants were adult men and women over the age of 65 who were willing to
reflect on and discuss the changes they experienced as they aged. Study participants
comprehended the research question of this study and were fluent in English. These
participants were competent to verbally discuss their lived experiences through
semistructured interviews related to their age-related changes in social and emotional
factors.

The screening questions on Appendix B were used to determine eligibility listed
as follows: How old are you? Do you currently live independently? Do you speak English
fluently? To meet eligibility, it was required for participant’s age to be 65 and above and
the answers to the other two questions needed to be yes. The age range for the study
participants were from 67 to 85 years old with five participants being female and three
being males. Codes P1, P2, P3, P4, P5, P6, P7, and P8 were used to replace the
participant’s name to maintain confidentiality.

Data Collection
The data for this study were collected using purposive sampling from eight

participants who met the criteria for participation. Participants provided personal
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recollections based on their subjective experiences. Data collection lasted 6 weeks and
interviews were scheduled as frequent as possible until data saturation was met. The
interviews were conducted virtually either over the phone, via Zoom or by using the call
feature within the social media platforms. | conducted the interviews in a quiet, secure,
and private environment and | advised participants to be in a similar environment as well.
For interviews that were being conducted via Zoom, | used the record feature in the
Zoom app to record the interview. For interviews conducted via social media platforms
such as Facebook and Instagram, | used the screen record feature on the iPhone to record
the interviews. All interviews, including the ones being conducted via phone, were also
be recorded using an Olympus recorder. All data were collected by phone and by
utilizing the video conferencing options in social media apps. | used semi structured
interviews to engage participants in understanding the age-related changes in emotional
and social factors. All of the ethical procedures that were outlined in Chapter 3 were
followed. The consent form for this study were provided to participants through email.
Participants were required to respond with the words “I consent” to acknowledge that
they were willing to participate in the study. Interviews were approximately 1 hour long
in length and was audio recorded using a recorder. A semi structured process was utilized
as a guidance for participants to answer interview guestions to gain understanding of the
lived experiences of their age-related changes. Each audio recording was then transcribed
verbatim to further ensure the credibility and confirmability of the data that was
collected. All the data that were collected including audio recordings, participant’s

personal information, transcriptions, researchers’ notes will be kept in a secured,
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password protected environment in which | would be the only one to have access to. This
information will be kept for a duration of 5 years and will be destroyed by shredding or
deleted electronically after the allotted time as required by Walden University.
Data Analysis

| used Moustakas’s (1994) steps to data organization and analysis to analyze the
data. To eliminate any biases and preconceived opinions of the topic, I used bracketing,
which entailed journaling of my thoughts and ideas. This allowed me to remain open to
experiences described by the participants without any personal biases. To begin analyzing
the data, I firstly transcribed each interview verbatim using the software Descript. Each
audio recording was reviewed for accuracy. Moustakas’s step for data analysis was
followed. These steps include: horizonalization, reduction and elimination, clustering and
thematizing the invariant constituents, identifying statements and themes by validation,
individual textural description, individual structural description, textural-structural
description and developing a composite description of the meanings and essences of the
experiences representing the group as a whole. Firstly, | engaged in the process of
horizonalization. Each transcript was reviewed to ensure that careful emphasis was
placed on understanding each participant’s experience. I then highlighted each horizons
of each participants using multi colored highlighting in the software Dedoose and then
characterized into topics that were consistent across all participants. All statements and
expressions that were deemed not relevant to the phenomenon were excluded while
statements that were consistent with the phenomenon were kept. These horizons were

then placed under a heading that represented each group. Horizons that contained similar
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contents were grouped together which formed invariant constituents. The categories of
invariant constituents were then reviewed and were combined to form the themes.
Themes emerged from the meaning of units and were core of the phenomenon. |
identified six themes: (a) desired relationships with friends and family, (b) financial
freedom, (c) maintaining independence, (d) alleviation from parental responsibilities, (€)
fear of death, and (f) fear of loneliness.

Next, individual textural descriptions were created using direct quotations from
the verbatim transcribed interviews to support each of the identified themes (Moustakas,
1994). After the textural description was completed, imaginative variation was conducted
which allowed for data to be reviewed from different viewpoints and perspectives that
could have impacted the phenomena. This process allowed for the discovery of structural
description for each participant’s experience of the phenomena. Textural and structural
descriptions were then combined which led to a composite description of the lived
experiences of elders age-related changes in emotional and social factors. Discrepant
cases that were contrary to identified themes were noted and analyzed in comparison to
other cases.

Evidence of Trustworthiness
Credibility

To establish credibility, | used triangulation and member checks. Triangulation
was accomplished by having all of the interviews transcribed verbatim and comparing
both audio recordings and written transcriptions for accuracy. This comparison was

repeated several times to ensure complete accuracy and to obtain a precise analysis of the



60

data. 1 also utilized member checks by providing each study participant a copy of the
written summary of their interview to allow them the opportunity to make any corrections
to their statements (Creswell, 2013). Saturation was ensured by carefully reviewing data
to ensure that there were no new emerging themes related to the research question. This
allowed for effortless categorization and abstract of information (Elo et al., 2014).
Transferability

Transferability was not the emphasis of this phenomenological study, instead
transferability was established through thick description of the phenomenon. To obtain a
thick description of this study, every aspect in relation to the elements of data analysis,
audiotaped interviews, verbatim transcriptions, and explanations of themes were
documented. Though phenomenological studies cannot be replicated, a thick description
of the research settings, procedures that were followed, characteristics of participants as
well as my role as a researcher were carefully documented.
Dependability

Dependability shows that my study is consistent and that the presented data
answers the research question (Ravitch & Carl, 2016). In ensuring the reliability of my
study, I employed member checking (Merriam & Tisdell, 2016). For this study, detailed
information about the relevance and appropriateness of the research process was
provided. Member checks was used as a tool to ensure that data was validated to the

respondents to prove its accuracy (Merriam & Tisdell, 2016)
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Confirmability

Confirmability was established through reflexivity. Reflexivity is used by
researchers in their autobiography while collecting and analyzing data (Lien et al., 2014).
For this study, | practiced reflexive journaling in which I made daily entries before,
during and after I interviewed participants. Bracketing was used to identify and separate
any biases or personal thoughts or insights that had the potential to influence the
confirmability of the data that were collected.

Results

In this study, I investigated the lived experiences of elders age-related changes in
emotional and social factors. | focused on how study participants describe their changes
in emotional factors such as anxiety, depression, hope, and optimism and social factors
such as interpersonal relationships, social support, and level of engagement or activity.
By utilizing semi structured interviews, participants answered guided questions related to
their age-related changes in emotional and social factors. | identified six themes: (a)
desired relationships with friends and family, (b) financial freedom, (c) maintaining
independence (d) alleviation from parental responsibilities, (e) fear of death, and (f) fear
of loneliness.

Theme 1: Desired Relationships with Friends and Family

All eight participants reported having close relationships with their family and

close friends as they continue to age. These participants related that these relationships

and bonds are of optimal importance to them and the way cope with this new chapter of
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life. Participants of this study believe that the quality of their relationships reflects on
their personal character.

P1: “Sometimes it can be a toxic [laughter]because we are so [laughter] close,
[laughter] you know... sometimes I'm—1I think we can be too close. But we—my family
and I, we have a very, very close relationship, sometime too close for my own good.”

P2: “It’s kind of your family in my opinion, your family and friends are an
extension of your life. How have I lived my life? It reflects on how your friends and
family perceive you because we can have an assumption or an opinion of how we are, but
that does not mean that's how other people perceive or sees us.”

P3: “Oh, yes because you can bum-sulk at each other and laugh at certain things
that you're going through right now. Oh, yes, most definitely. | am grateful to have
friends and family that if I call and | say, ‘Oh, this hurts,” they can say, ‘Girl, this hurts
me, too.””

P4: “My family are dear to me. | love my family. | don't have a lot of friends. |
speak to a lot of people, but then I'm cautious with calling somebody my friend. So I kind
of choose who | want to be my friend. With my family, 1 would describe it as really good.
We are really closely knitted. We look after each other. Like any other family, got your
ups and downs, but we don't ever stay apart from each other. With friends, I'm cautious. |
choose what | want to tell them, and I choose when and where | go with them because I'm
not sure who they are. people could just be people.”

P5: “Very important. I'm very family oriented. | was brought up that way, and I've

continued to be that way with my friendships.”
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P6: “It’s one of my best qualities because of | have friends for 40, 50 years now. |
mean, friends that I’ve grown up with, and we’re still friends. And I think that speaks
quality for me.”

P7: “I think so. I think so. I think it makes life easier if you have good
relationships.”

P8: “Well, at this age, | have a lot of friends and family members who are going
through stuff because at this age we are losing a lotta loved ones. And my very good
friend she just lost her mother, but so I had to leave everything and be with her because
that's so important for that support, to have that support. So | would say support. You
know, the supporting your friends, I think, it’s just being there for them.”

Theme 2: Financial Freedom

During the interview process, seven participants reported that financial freedom
significantly improves life after age 65. These participants related that being financially
stable in their golden years makes life easier and allows them to better cope with the
aging process.

P1: “What happens if | can’t continue to pay my rent and my data | get on my
phone, my utilities, and what will happen then. And because life changes, and with the
trend of, um, economy, that is possible.”

P2: “I am happy that | saved because the social security is not enough to sustain
me. | have a lot of savings and that is keeping me. | can travel, | can shop, and | can do

whatever | want.”
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P3: “I live on a fixed income. | wish | had more to splurge and stuff. You know,
we have the time now so it would be good to have the money.”

P4: “What can I say, everything is better with money. When you are able to go
places and do things it makes you happy and money allows you to do that so | guess
money brings happiness”

P5: “It’s hard if you can’t afford your day to day expenses because imagine if you
can’t afford food and stuff that will definitely mess with you mentally and physically
too.”

P7: “As much as I hate to say it I think money is more important than people
because if you have the money you can do whatever you want and not worry about your
needs not being met.”

P8: “Once I have enough to cover my little expenses and I don’t have to ask
anyone for anything, I am happy.”

Theme 3: Maintaining Independence

Six study participants related that maintaining their autonomy and independence
is vital in coping with the changes experienced through aging. These individuals
acknowledged that they might require assistance to carry out certain tasks, but
maintenance of their independence gives them a sense of worthiness and being able to
still do things for themselves is rewarding.

P1: “I’m thinking of I’m 70 right now. I’m fit. | can do anything | want to do
except climbing. But then when | think of people my age who cannot take care of

themselves, who cannot control their finances, and who can’t live alone, and | keep
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praying that | would never get there because before | get there, I prefer to die when |
can’t than to not to be able to take care of myself.”

P2: “I hope to be healthy and maintain my mind because | saw people younger
than me losing their minds. | don’t want to be that. So | am hoping that | can take care of
myself, remember everything that I should do, and, you know, live a happy life until the
end of time.”

P4: “Ah man, I am just happy that I can still do things for myself. I hate
depending on people.”

P5: “The day you make yourself complacent, your independence is gone. I want
to continue living alone for as long as I can. | can still cook and clean and do everything,
I would be sad if I couldn’t do those things anymore.”

P7: “I don’t want to depend on people, I — | think that will kill me faster than my
diabetes.”

P8: “I think everyone my age wants to prove that we are strong. People look down
on us when we can’t help ourselves so I eat healthy and do a little workout so that I don’t
have to end up being a burden to my kids. You know, | feel good that I can do my little
gardening and stuff, reminds me of when I was younger. I loved gardening...”

Theme 4: Alleviation from Parental Responsibilities

Six participants stated that their feelings of depression or great sadness and

anxiety were alleviated greatly when they were free of life’s responsibilities such as

raising their children and ensuring that there was food on the table. These participants



66

related that the stress from the world were their greatest contributors to negative
emotions.

P1: I was most hopeful that I'd live to see my children become adults and get their
education. Once | know they could take care of themselves, it was less responsibility for
me, so | moved my responsibility from them because | know they could take care of
themselves. | turned my responsibility to myself to take care of myself.

P2: One time when, like, I divorced my husband and had three young children.
And | was so depressed, but then | realized | can take care of them by myself, and |
overcame that.

P4: “Listen [laughter] my life began when my kids were old enough. I wasn’t
stressed about raising them anymore or how I’ll feed them. I started living for myself
[laughter continues]”

PS: “I think every parent wants the best for their children and I think when you
become a parent that is your primary job. Your happiness and needs are second. When
you don’t have to think about their well-being anymore and they are good citizens all the
stress and sadness and difficulty raising them leaves and you can relax, you know what |
mean?”

P7: “girl all my stress went away when my last child moved out. | started living
for me. | mean I was still worried for them, you never really stop worrying but now after
dedicating your whole life to keeping a house and feeding and clothing your children, it is

nice to only have to think about yourself for once. | use to think I was selfish for being so
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happy because | am free [laughter] but when you get to that point you will understand the
relief.”

P:8 “Remember when they said life begins a 40? I say life begins when you have
an empty nest [laughter]. | dedicated my entire life to my family, you know my husband
and children and my children turned out good. | love being a mother but I love even more
being a grandmother. | get the kids and send them back to their parents [laugher]. I don’t
have to do homework or anything. Just have a good time and send them home, no stress
[laughter].

Theme 5: Fear of Death

Five participants related that fear of death increases their anxiety and depression.
These participants related that thinking that they are in their final chapter of life
sometimes bring them great sadness as they are not ready to let go.

P1: “I was afraid of dying when my children were younger. I really hoped to live
to see them turn adults”

P2: “Honestly, | do not fear death. Like I said, | prefer to die before I get to the
stage where I can’t do anything for myself. But um, I never wanted to die and leave my
children. I didn’t want to die young, you know. When I divorced my husband, I was all
my children had. I hoped for life then.”

P3: “As I get older, I realize that the end is there [voice breaking]. I am not ready
to die but I know my time is coming. | have already been losing friends, my close circle
took an hit not too long ago. That really hit home. Our generation is the next one to go

and I’m not ready [crying].
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P7: “Ha, I am hopeful that I can enjoy the little that is left of my life. All these

aches and pains. Everyday you wake up it’s a new pain. When I was younger, I knew I
had my entire life ahead of me so I felt like I had time but now I know that I don’t have
enough time. It’s heartbreaking but in a good way because I lived a good life but [ am
still no ready to die [laughter]”

P8: “I think every parent was hopeful to live to see their children grow but that
doesn’t mean that I am ready to die now[laughter]. I know I’m old now but I’m still not
ready to die.”

Theme 6: Fear of Loneliness

Fear of loneliness was identified by all eight study participants who expressed that
loneliness brings sadness and gives them more time to think about the end of their life.
Study participants reported experiencing intense sadness whenever they are alone and
explained that they anticipate and value interactions with their family and friends.

P1: “I don’t like being alone; I try not to be alone for long periods of time. I don’t
know, being alone brings memories of my friends that are not here anymore”

P2: “I’ve always been social, I like people. I get sad when I don’t have anyone to
talk to. Whenever | feel like | am getting sad, | call someone. | call my kids, or my
grandkids. I call my friends. I try to talk to someone”

P3: “The worst feeling is loneliness especially now that we are older. Everyone
goes on with their life and leave you alone. It hurts, it’s sad. I am happy for my group.

They keep me sane. I'm grateful”
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P4: “I tell my grandchildren to find someone to marry and settle down so you can
enjoy life when you get older. I always tell them when you retire with nothing to do you
will want companionship. My husband is my companion, we keep each other company. |
would be so lonely and sad without him.”

P5: “Sometimes I sit and wonder how life got like this. I use to have a lot of
friends but now I have a few but I think | have the right ones. Old age makes you lonely
sometimes you can’t help it because you miss your old life and that makes you sad.”

P6: “I can’t eat or anything, that’s how hard it is. I cry sometimes with the sadness
that | feel. Being alone can drive you to depression, that is how I felt during covid. | was
sad all the time. I use to play bingo every weekend and covid stopped that, [ was so sad.”

P7: “Loneliness equals sadness”

P8: “I thrive off human connections. I think we as humans do our self an injustice
by not talking to people, I love to be around people.”

Discrepant Cases

Discrepant data were provided by participant 2 which falls under theme 6: fear of
loneliness. This participant stated that she is more social now that she is older. This
participant stated that she now attends more social events such as parties in comparison to
when she was younger. Participant 2 also reported that her lack of a social life when she
was younger was due to her very controlling and unfaithful husband.

P2: “I go out more now than when I was younger. | dress better now too. My
husband was the social one in the relationship. The thing is no one even knew he was

married, he kept me in the house all the time. He had a lot of friends and many affairs.”
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Summary

In Chapter 4, | presented the results of the eight participants who participated in
the interviews to answer the research questions. The purpose of this phenomenological
study was to describe the lived experiences of elders age-related changes in emotional
and social areas. The research questions that guided this phenomenological study were:
What are the lived experiences of elders age-related changes in emotional and social
factors? How do elders perceive and describe changes in emotional factors of hope,
optimism, anxiety, and depression? How do elders perceive and describe changes in
social factors of interpersonal relationships and social support and engagement?
Following Moustakas (1994) steps for data analysis, | identified six themes. The themes
identified were: (a)desired relationships with friends and family, (b) financial freedom,
(c) maintaining independence, (d) alleviation of parental responsibilities, (e) fear of
death, and (f) fear of loneliness. The essence of the lived experiences of elder age-related
changes were fully highlighted through each theme.

Participants of this study reported that the hardships and responsibilities of life
triggered feelings of sadness and increased anxiety. One theme that emerged among
participants was the alleviation from parental responsibilities. It was stated that letting go
of parental and marital responsibilities alleviated feelings of sadness and depression.
Participants also reported that financial freedom and being able to afford different
amenities can also alleviate sadness and improve life age 65 and above. The participants
of this study also reported that the dear of dying occurs early in life and sometimes

subsides in later adulthood.
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Fostering and maintaining relationships with friends and family were voiced by
participants to be of optimal importance. These interpersonal relationships aided in the
avoidance of loneliness and decreased the chances of experiencing negative emotions.
Participants also reported that there is an intense need to maintain their independence and
autonomy as a way to further confirm their identity and that they are still capable of
taking care of themselves. | will discuss the interpretation of the results by comparing the

findings of this study to available literature in Chapter 5.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this phenomenological study was to describe the lived experiences
of elders age-related changes in emotional and social factors. There was a gap in the
research literature that studies were not being reported by the aging person themselves.
This phenomenological approach was utilized so that inidividuals age 65 and above could
describe their lived experiences in age-relaed changes in emotional factors (hope,
optimism, anxiety, and depression) and social factors (interpersonal relationships and
social support and engagement).

| conducted interviews with eight study participants which lasted approximately 1
hour each. | utilized purposive sampling to recruit eight study participants who met the
criteria for the study. | followed Mousakas’s (1994) steps for data analysis to analyze the
data that was collected. The findings from this study described the lived experiences of
elders age-related changes in emotional (hope, optimism, anxiety, and depression) and
social factors (interpersonal relationships and social support and engagement). The six
themes that were identified were (a) desired relationships with friends and family, (b)
financial freedom, (c) maintaining independence, (d) alleviation from parental
responsibolities, (e) fear of death, and (f) fear of loneliness.

Interpretation of the Findings

Six themes emerged from the semistructured interviews regarding elders age-

related changes in emotional and social factors. The results from this study proved to

consistent with major findings that were previously discussed in Chapter 2. Most study
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participants reported that preparation for the future alleviated some of the factors that can
lead to depression and anxiety and increae their overall quality of life. These findings are
consistent with the studies conducted by Sorensen et al. (2012) and Hooker et al., (2019).
Participants also reported that they are less socially active now as compared to when they
were younger. However, in one disceptant case, a participant reported being more
socially active now than when she was younger. Participans also reported that the
relationships they have with their family and friends are of optimal importance as it
reduces their chances of loneliness. These findings are similar to studies conducted by
Palmer et al. (2016) and Kim et al. (2016). Participans also expresed the importance of
maintaining their independence and autonomy as a way to continuously cope with the
changes of their lives.
Theme 1: Desired Relationships With Friends and Family

All eight participants reported that they desire relationships with their friends and
family. These participants expressed that the relationships that they have fostered are of
optimal importance to them as it plays a vital role in how they cope with the changes that
they are experiencing as they age. The participants stated that having close bonds
positively enhances their mental health and their mood as it is beneficial to have someone
to share different aspects of life with. Participants expressed that cultivating ans
maintaining interpersonal relationships is beneficial for decreasing the chances of feeling
depressed or extreme sadness. These findings were consistent with Palmer et al. (2016),
who concluded that healthy social relationships are important for maintaining mental and

physicial health in later life. Palmer et al. also found that when these types of
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relationships are nonexistent, the chances of an individual developing late life and
depression and anxiety increases as well as a predictive factor of the aging person’s
mortality. Similarly, the findings were consistent with Kim et al. (2016), which
concluded that having a romantic partner allows for the elderly to achieve a greater sense
of security and belonging which decreases their chances of depression and consequently
improves their quality of life.

Theme 2: Financial Freedom

Planning for the future financially was voiced by seven participants to be of
importance. These participants expressed that planning for the future significantly
decreased the chances of them developing late life depression and anxiety. The
participants explained that being able to financially afford certain things in life in their
later years highly increases their happiness and quality of life. The participants explained
that being able to afford their basic needs as well as having enough money to fund their
hobbies makes aging easier. These participants explained that now that they are older and
have enough time to explore, financial freedom allows them to enjoy their golden years
and do the things that they previously were not able to.

These findings are consistent with the study conducted by Hooker et al. (2019)
who concluded that preparing for the furture indeed decreases the chances of developing
late life depression. Hooker et al. stated that some risk factors for late life depression
stems from younger life where there was failure to prepare for days ahead. Though some

factors such as comorbid conditions increases the chances of experiencing late life
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depression, Hooker et al. concluded that factors consistent with the socioeconomic status
of the elderly is also viewed as a risk factor for developing late life depression.

Conversely, the findings from this study did not support the findings from the
sudy conducted by Wrosch et al. (2017). Wrosch et al. found that participants with higher
socioeconomic staus experiences a steeper increase in depressive symptoms over time
than their counterparts with lower socioeconomic status. Participants in the present study
related that they were happy that they planned for the future financially while their
counterparts expressed that they wish they had planned better so that they would be able
to enjoy their new life instead of having their bills be an added stress.
Theme 3: Maintaining Independence

Six participants reported that their goal is to maintain their independence and
autonomy for as long as they are able to. These participants expressed how important it is
to still be of sound mind to manage their day to day activities, their financials as well as
still being able to make important decisions on their own without having to contact
someone else.These participants reported that giving up their independence and relying
on someone else would be the beginning of a downward spiral for their life. The findings
from this study is consistent with the findings from Xiang et al. (2020). Xiang et al. stated
that a decline in independence for this population can be a serious threat as independence
gives this group a sense of individual achievement and competence to be able to complete
tasks on their own and prove themselves to be self sufficent. Similarly, the findings are

also consistent to Honda et al. (2022), which found that conditions such as depression in
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older adults can strip them of their independence because their is a high risk for
developing cognitive impairments.
Theme 4: Alleviation from Parental Responsibilities

Six participants reported that being alleviated from the stress of raising their
children and maintaining their household allowed for them to enjoy their new age and the
changes that comes with it. These participants were more optimisic when they were
younger as they expected positive future outcomes and worked to achieve those outcomes
(Wrosh et al., 2017). Though their level of optimism might be a little lower now because
they have achieved their primary goal in life, this optimism is now focused on them
enjoying what is left of their life with hopes that life would be sustained.
Theme 5: Fear of Death

Five participants stated that there is an increase fear of death as they get older.
These participants reported that they are more hopeful that life would be sustained.
However, these participants mentioned that there was also a fear of death when they were
younger and this is widely attributed to the desire to see their children get to adulthood.
This finding is similar to Krause et al. (2018), who studied whether fear of death was
lower among the older population compared to the younger population and found that
fear of death is higher in the younger and middle aged population and lower in the older
population. However, as this population continues to age, the fear of death is still
prevalent, but this new fear is because they beleive that they have not lived for

themseleves as yet.
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This new fear of death becomes more apparent as the elderly enter their final
chapter of life and a new hope is born (Pienazek, 1982). The participants have now
fulfullied their previous hope, which is to see their children get older, but now they are
more hopeful that life would be sustained and they would be able to enjoy that which
they were not able to enjoy when they were younger. These participants know that there
are certain contraints because of their age, but they are still optimistic that they can
complete certain tasks as if they were still in your younger years. These findings are
similar to the findings of Pieniazek (1982), which stated that many older adults still view
themseleves as feeling young even though they are aware of the limitiations that are
imposed on them as they age.

Theme 6: Fear of Loneliness

All eight participants expressed that there is an increased fear of loneliness. These
participants reported that they are aware of the mental and physical difficulties that they
may encounter if they become are alone for a long period of time. Participants expressed
that loneliness brings moments of extreme sadness and they are aware of the detrimental
effects on their well-being. Participants also explained tha because of their age and their
decrease in social interaction there is an increase susceptibilty to loneliness. Participans
reported that they are grateful to have a companion or friend that they live with or
converse with on a regular basis to alleviate those feelings of loneliness. These findings
are consistent with Kim et al. (2016), who stated that the elderly are vulnarable to
loneliness because of the change in dyamics of their social network because of a death of

a spouse or loved one, and increasing independence of their adult children. Similarly,
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these findings are also consistent with the study conducted by Yu et al. (2020), which

concluded that there is an increased prevalence in anxiety in older adults who live alone.
The findings of this study also confirm the findings from Stahl et al. (2017), which found
that living alone in comparision to living with a family member resulted in higher levels
of depressive symptoms among older adults.
Descrepant Case

In the disrepant data, P2 stated that she was more active now that she is older in
comparison to when she was younger. She attributed her low level of social activity to
her ex-husband’s infidelity. P2 expressed that her increase in social activity now is to
combat feelings of loneliness since she does not have a spouse and as a way to maintain a
high quality of life. Participants also place high importance on leading an active and
healthy life to prevent diseses and disability as long as possible (Boen et al., 2020).

Theoretical Framework and Findings Interpretation

The theoretical frameworks that guided this study were the activity of aging and
the continuity theory of normal aging. In the activity theory of aging, Havighurst (1961)
proposed that a person should give up the thought of an inactive lifestyle and cultivate
one that encourages them to remain active physicially to promote health and happiness.
Havighurst believed that older adults are happiest when they stay active and maintain
social interactions. As a person ages and makes the transition into old age, they might
observe that there is loss of certain functions, and many may be forced to discontinue
certain activities that they previously enjoyed. Hardships such as loss of a spouse,

retirement and loss of employment can also contribute to and influence older people’s
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social interactions and participation, which may cause themto adapt to a now passive
lifestyle. Furthermore the acting aging model assumes that quality of life at old age is
dependent on three pillars: health, participation, and security (WHO, 2022).

In the continuity theory of normal aging proposes that in making adaptive
choices, middle-age and older adults try ro preserve and maintain existing internal and
external structures and tha they prefer to accomplish this by using continuity (Atchley,
1989). This theory proposes that in the process of becoming an adult, individuals develop
habits, commitments, preferences, and a list of dispositions that become part of their
personality (Convey, 1981). The continuity of normal aging poses an explanation for and
a description of ways adults tend to use things learned in the past to further create their
future and structure their choice in reponse to the changes brought about by normal aging
(Atchley, 1989).

Vital aspects of the activity of aging and the continuity theory of normal aging
were evident in the descriptions provided by participants as part of their lived experiences
of age-related changes in emotional and social factors. Both of these theories are useful
tools the experiences of elders age 65 and above. The activity theory of aging is imporant
in that it explains that there is a positive relationship between a person’s level of activity
and life satisfaction, which increases how positively a person views themself and the
continuity theory of normal aging discusses topics relating to the social healh of aging
individuals and factors such s level of activity tha can influence one’s social health.

Kart et al. (1982) found that informal activity such as primary relationships was

positively associated with life satisfaction, solitary activity, and being devoid of social
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contact had the leasr effect on life satisfaction. All eight participants reported that having
established relationships with friends and family were vital for them to be satisfied with
their life and their aging experience. These participants expressed how these
relationships, bonds and interactions positively enhances their mental health and their
mood. Voluntary activities were also directly linked to better outcomes in health-related
quality of life when the correlation between actvity engagement and health related quality
of life in older people was studied (Jenkins et al., 2002). Similarly, seven out of eight
participants reported that financial freedom allows them to enjoy certain leisures in life
which brings them happiness and as such improves their quality of life. There is also a
strong correlation between activity involvement and a successful aging process (Goldberg
& Beitz, 2007). Positive life outcomes and life satisfaction were experienced by
participants who maintained an active lifestyle and maintained social interactions.
Limitations of the Study

This study was a qualitative study which followed phenomenological research
methods and limited to a small sample size of eight participants who were all elders over
the age of 65 who were willing to describe their lived experiences of age-related changes
in social and emotional factors. The eight participants provided data based on their self
reflection of their subjective experiences, which limits the probability that a portion of the
self-reported information may not be accurate or concise responses to the interview
guestions. Some of the recollections that were provided by participants may include

information that is false memories. In addition, this study did not investigate physical
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well-being and environmental factors that could potentially have an impact on successful
aging or the quality of life of people 65 or older.

Furthermore, each audio recoding was transcibed verbatim and member checking
was utilized to ensure the credibiliy of the data. Moreover, | practiced reflexive
journaling in which | made daily entries before, during and after | interviewed
participants. Bracketing was also incorporated to identify and separate any biases or
personal thoughts or insights that had the potential to influence the confirmability of the
data that were colleced.

Recommendations

In this study, | attempted to describe the lived experiences of elders age-related
changes in emotional and social factors. The eight participants in this study reported that
they experienced certain emotional and social changes as a result of aging. Study
particpants were adults over the age of 65. Further research that addresses the lived
experiences of elders age-related changes in areas of physicial well-being and the effects
of environmental factors may provide an accurate description and increased
understanding of the overall age-related changes and aging experiences of individuals 65
and above. Further research may provide an insight on the overall experiences of elders
and how every aspect of their lives contribute to their satisfaction with their aging
process. Possible areas of prevention alleviation of emotional, social and physical distress
should also be explored.

Participants in this study described how effectively planning for their future

played a vital role in how they experience the changes that occured with aging. The
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participants also explained that there is an increased fear of loneliness as they age.
Further research on how to assist individuals to properly plan for the future as well as
how to foster relationships and connections that will follow them to their final chapter of
life should be explored.
Implications

Implications for Positive Social Change

The implications for positive social change in this sudy is that it might advance
the knowledge in elders’ perception of their lived experiences on social and emotional
factors. The implications of this study may serve as the basis to develop interventions
addressing the needs of the elderly and targeted to increase quality of life for the
population 65 and above. These findings might help the elderly as it might enhance
interactions and initiatie more training programs for the individuals who closely with this
population. This study can also advance practice policy and policy in that policy makers
might exhibit a higher level of concern for this population and create and implement
policies that will be beneficial to this growing group. The findings might prove to policy
makers that more funds should be spent on expanding the scope of knowledge and
expertise to improve our current practices in how to identify and treat anxiety and
depression in adults ages 65 and above and how best to promote higher levels of hope,
optimism, social interaction or activity, and promote positive interpersonal relationships.
Methodological Implications

In years to come, America will soon encounter a change in the demographic

makeup of the country and this change is because all the baby boomers will be older than
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the age of 65 (Vespa et al., 2020). The population age 65 and above is projected to grow

from 15% to almost a quarter of the population in years to come (Vespa et al., 2020).
Consequently, by 2034, older adults are expected to outnumber children which will be
the first time for that to occur in U.S history (Vespa et al., 2020). This will result in an
increase in psychological needs for this growing population (Carpenter et al., 2021).
However, these needs have often been unaddressed or poorly addressed (Carpenter et al.,
2021).

The participants of this study provided in-depth information from their
perspectives, regarding their lived experiences of age-related changes in emotional and
social factors that helped to fill the identified gap in literature. Therefore, this study
serves as an in-depth description of the lived experiences of elders age-related changes in
emotional and social areas which was achieved from participants of this study using
Moustaskas (1994) eight step data analysis process.

Theoretical Implications

There is an increase in the number of elders age 65 and above and this creates an
increased need to better understand this population and the changes that they experience
(Vespa et al., 2020). The activity level of individuals in this population is one of the main
aspects that predicts how well they view their aging experience. Furthermore, older adults
are happiest when they stay active and maintain social interactions (Havighurst, 1961).
Individuals can achieve this level of happiness by engaging in a full day of activites and
maintaining a level of productivity (Havighurst, 1961). With the presence of different

health conditions, remaining active can canbe challenging but the extent to which a
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person approaches, confronts, and engages in this phase can determine how well they
assimilate to their new livelihood (Nilsson et al., 2015).

Furthermore, adults age 65 and above make adaptive choices to try to preserve
and maintain existing internal and external structures which is accomplished through
continuity (Atchley, 1989). It is noted that people evolve to adapt to situations rather than
simply adjust to the conditions that are optimal for survival and these changes are based
on people’s history (Atchley, 1989). Moreover, as people continue to age, they are
predisposed toward maintaining continuity of habits, associations, and preferences which
furher demonstrates that roles that were prevalent in their younger life was not replaced,
rather they are continued (Convey, (1981).

There are many factors that influence the activity level and the continuity of of
behevaiors of for adults age 65 and above. The participants of this study provided
significant insight on how their level of activity and interactions and coninuity of
behaviors and relationships influenced their experiences in age-related changes.
Subsequently, the theoretical implication of this study is that it contributes to gaining an
increased understanding of lived experiences of age related changes in social and
emotional factors. Understanding is gained of how he activity level and continuity
influence the how individuals perceive their aging experience. This study also contributes
to an increased understanding in helping to identify ways in how a person chooses to
socialize and remain active in their age group as well as which behviors and relationships

are deemed important to continue into their last chapter of life.
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Recommendations for Practice

Participants of this study described their lived experiences of age-related changes
in emotional and social factors. Participants can gain insight in the factors that can both
positively and negatively influence their experiences in emotional and social factors.
Participants may also obtain the ability to identify certain aspects that should be adapted
in order to enhance and improve their aging experience. Learning about these factors that
can improve their aging experience may lead to participants adapting certain techniques
that can significantly alleviate some of the stress that come with the new age as well as to
foster an environment where there is more happiness and contentment. This can decrease
incidence of late life depression and anxiety and increase their level of hope, optimism,
quality of interpersonal relationships, and social interaction and activity. Policy makers
and individuals who interact with this population may benefit from the findings of this
study and lead to increased funds being allocated to and programs that can foster
successful aging of this population. Also, findings from this sudy can educate other
individuals on how to properly prepare for this inevitable chapter of life and by
cultivating relationships and activties that will be beneficial to them when they get to age
65 and beyond.

Conclusion

The purpose of this phenomenological study was to describe the lived experiences
of elders age-related changes in emotional factors (anxiety, depression, hope, and
optimism) and social factors (interpersonal relationships, social support, and level of

engagement or activity). Participants were given the opportunity to explore their
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descriptions of their experiences in age-related changes in emotional and social factors.
Participans provided valuable information and contributed further knowledge in the field
of research. This knowledge in vital in understanding how elders age 65 and above
experiences age-related changes and factors that can influences the way those changes
aee perceived. This knowledge is also vital in that it gives an understanding of how to

prepare for the final chapter of life and ways to make the transition easier.
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Appendix A: Recruitment Flyer

Interview study seeks persons aged 65 and above who have reflected on and can describe
their experiences in emotional and social areas, such as hope, optimism, anxiety, and
depression.

About the study: One 30-60 minute phone interview that will be audio-recorded
To protect your privacy, the published study will use codes instead of your name

Volunteers must meet these requirements:

65 years old or older
Independently living
Have reflected on and are willing to talk about experiences in emotional and social areas

Fluent in English

This interview is part of the doctoral study for Sheneze Madramootoo, a Ph.D. student at

Walden University.
To confidentially volunteer, contact the researcher: Sheneze Madramootoo XXX
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Appendix B: Screening Questions

The following screening questions will be asked to determine participant’s eligibility:
1. How old are you?
2. Do you currently live independently?
3. Do you speak English fluently?
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Appendix C: Interview Questions

Tell me about your experiences in getting older in emotional and social areas? What have
you noticed?
Probe: can you tell me more about that?
Probe: Any social changes (like friends? Family? social events?)
Probe: Changes in your mood? Your outlook?
Attitudes about Optimism
1. What does Optimism mean to you?
2. Tell me about your optimism [probe: When are you most optimistic, least
optimistic]
3. How has your optimism changed as you got older?
Attitudes about Hope
1. What is your personal definition of hope?
2. How has your hope changed as you got older?
3. What was the most recent example of when you experienced hope?
Experiences with Anxiety
1. Can you tell me about your experience with anxiety? (If participant
experienced anxiety, ask following questions)
2. At what times and in what situations do you usually feel anxious?
3. Do you think that anxiety affects your day-to-day life?
4. How has your anxiety changed as you got older?
Experiences with Depression
1. Can you tell me about any experiences you have had with depression? (If
participant experiences depression, ask the following questions)
2. How has your depression changed as you got older?
3. Tell me about your most recent experience with depression
4. What or who do you turn to for support when you feel depressed? [probe:
family, friends, church]
5. How do you think you could prevent or improve your depression?
Preferences and perceived needs for Interpersonal Relationships
1. How important are your family and friends to you?
2. How would you describe the quality of your relationships with your
friends and family?
3. How do you think the relationship with your friends and family influences
how satisfied you are with your life as you get older?
4. Tell me about your most recent interaction with your friends and family.
5. How have those interactions or relationships changed as you have gotten
older? Are they different today?
Importance and benefits of social support and level of activity/engagement
1. How important is social support to you?
2. Tell me about how comfortable you are asking for help from your friends
and family.
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3. How important do you think it is for you to remain active and engaged in
activities?

4. How often do you get together or talk with your friends and family?

5. How often do you leave your house to attend social events?

6. How has this changed as you got older?

1. What supports do you think you could use or might improve the quality of
your life?

2. What concerns or fears do you have when you think about the next year or
the next 5 years?
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