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Abstract: (1) Background: loneliness is a problem that becomes increasingly acute in old age, with
greater repercussions among socially disadvantaged groups such as indigenous and Afro-descendant
older adults. The aim of this research is to analyze the psychosocial variables related to loneliness in
old age. (2) Methods: a multi-ethnic sample was involved, with the participation of eight indigenous
peoples and Afro-descendant tribal people (n = 1.348). Various gerontological scales previously
validated among the Chilean population (De Jong Gierveld Loneliness Scale, Brief Resilient Coping
Scale, Health Problems Questionnaire, and Family APGAR questionnaire) and a model are con-
trasted, establishing the relationship between psychosocial variables and loneliness. (3) Results:
Structural equation modeling (SEM) showed the existence of indirect relationships between health
problems, via family functioning and resilience, and loneliness. Resilience and family functioning
were directly related to loneliness (WLSMV-χ2 (df = 345) = 875.106, p < 0.001; CFI = 0.992; TLI = 0.991;
RMSEA = 0.034 [C.I. 90% = 0.031–0.037]). (4) Conclusions: loneliness has cross-culturally affected
older Chilean people living in rural areas and it appears that the COVID-19 pandemic has had a
negative effect on well-being. This study proves that loneliness is related to several psychosocial
variables that can be intervened.

Keywords: indigenous; Afro-descendant; older adults; loneliness; family functioning; resilience;
main health problems

1. Introduction
1.1. Loneliness among Older Adults

Loneliness is defined as a public health problem [1–3] given its high prevalence and
relationship to quality of life, meaning that it requires monitoring [2]. One recent estimate
suggests that one-third of the population in industrialized countries experiences loneliness,
with one in twelve people reporting problematic levels [4].

Loneliness can be defined as a discrepancy between desired and existing qualities or
quantities of social relationships [5]. It is therefore a subjective and negative experience
resulting from deficits in social networks. People experience dissatisfaction with their social
relationships because they have fewer links than they desire or because their existing links
do not offer the expected intimacy, affection, and value [6,7]. Newmyer et al. [8] affirm the
characteristics of loneliness can be summarized as follows: (a) it is the outcome of deficits
in social relationships; (b) it is subjective; and (c) it is unpleasant and stressful. Everyone
experiences transient loneliness [9], but chronic or serious loneliness threatens health and
well-being [2].

Weiss [10] states that loneliness can be prevented by having a network of social
relationships that encourages social integration, self-worth, and a sense of direction. The
existence of loneliness is hence more closely linked to the emotional quality of contact
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than to the amount of contact per se [11]. Following this line of argument, Weiss [10]
distinguishes between “social loneliness” and “emotional loneliness”, where the former
refers to the lack of a network of social relationships, and the latter concerns the lack
of emotional intimacy in close relationships [12]. The experience of loneliness is thus
established as a phenomenon that is different from objective social isolation, defined as an
absence of social interactions and a personal tendency to be alone [13]. There is no causal
relationship between social isolation and the experience of loneliness: people may be part
of an extensive social network but experience feelings of loneliness, while at the same time,
there can be solitary people who do not experience loneliness [1,13].

Loneliness is a problem that can be experienced at any stage of life [1,3]. However,
older adults are a more vulnerable group in this regard owing to various factors [14,15]
including declining social networks, the presence of medical issues, limitations affect-
ing functionality, changes in position or social status, and the loss of relatives and/or
friends [11]. A scientific consensus has developed over the last two years regarding the
negative effects of the COVID-19 pandemic in terms of increased loneliness and social
isolation among older adults [1,3,16].

1.2. Risk Factors in Terms of Triggering Loneliness in Old Age

Loneliness is a social determinant of health [17], making it important to examine
its contributory factors as there are causes of loneliness that might be preventable or
changeable [18]. In this regard, Victor et al. [19] identified six factors of vulnerability among
older adults: marital status, increases in loneliness over the previous decade, increases in
time alone over the previous decade, elevated mental morbidity, poor current health, and
poorer-than-expected health in old age. These authors hence recognized the importance of
examining life course to understand loneliness in old age. The life course approach makes
it possible to examine the role of early, mid, and later-life events to understand the patterns
of loneliness in later life.

A study conducted by Kamiya et al. [18] adopted a life course perspective to analyze
how circumstances in early life (family situation and financial well-being, urban/rural
residence, childhood health, and parental substance abuse) can have a direct impact on
loneliness in later life or predispose individuals to experience financial, health, and social
circumstances in later life that then contribute to loneliness. This study found that poor
childhood socioeconomic status (for men and women) and parental substance abuse (for
men) had direct effects on loneliness at older ages.

The problem of loneliness is more acute among more vulnerable groups. The 2016
social report for Aotearoa/New Zealand, which is described as a state-of-the-nation report
for social well-being [20], reported that women, Maoris, and Asian respondents declared
higher levels of loneliness. Similar findings are observed in studies conducted in other
countries, with high incidences of loneliness among women [21] and groups comprising
ethnic minorities [22,23].

Various studies confirm that indigenous ethnic minorities have more difficult life
experiences that are determined by inequality gaps in terms of health, education, working
conditions, racism, forced migration, and confiscation of and estrangement from ancestral
lands, among other high-risk experiences [24–27]. This makes it unsurprising that indige-
nous older adults experience old age with greater social disadvantages and can experience
higher levels of loneliness or a sense of loss of social integration [26,28–30]. However,
one of the strongest determining factors of loneliness among indigenous older adults is
a change in household structure [26,29,30], taking into account that the system organized
around extended family and intergenerational care is changing and there are increasing
numbers of single-member households or older couples living alone. Increased levels of
institutionalization have also been observed among indigenous older adults. In this respect,
a systematic review conducted by Chen et al. [31] reported that indigenous older adults
living in residential care facilities experienced more loneliness.
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There have been few studies in Latin America examining the problem of loneliness
among indigenous older adults; although, concerns have been raised that changes in close
social relationships are affecting the well-being of this social group. In this regard, Waters
and Gallegos [32] observed indigenous communities in Ecuador experiencing changes
in household structure involving a trend toward smaller families, with indigenous older
adults reporting a general perception of weaker family networks.

Unexpectedly, the physical environment can act as a buffer against loneliness—that is,
the opportunity to age in one’s native territory, and thereby maintain traditional forms of
economic, social, and family organization. Along these lines, a study by Sánchez et al. [28]
compared the prevalence of loneliness among Chilean older adults living in rural and
native indigenous settings, observing higher levels of loneliness among non-indigenous
people (average 4.05), followed by indigenous Mapuche participants (average 3.07) and
indigenous Aymara participants (average 2.70).

In Chile, the study of loneliness in old age is relatively recent and the data show risk
factors in this age group. Regarding the non-indigenous and ageing population, the study
conducted by Carrasco et al. [33] in the city of Santiago, using the UCLA abbreviated scale,
found 45% to perceive feelings of loneliness at least some of the time. This study showed an
association between loneliness and family dysfunction, depressive symptoms, living alone,
not having a partner (widowed, separated, or single), having little contact with relatives
and friends, feeling a lack of social support, and sensation of poor self-efficacy.

1.3. Present Piece of Research

Currently, 9.5% of Chile’s population identify as descendants of indigenous peoples.
In this respect, it is interesting to note the recent increase in indigenous self-identification:
the corresponding percentage in 2006 was 6.6%, and the percentage of 9.5% was reached
in 2017. Law 19,253 provides a legal basis for the recognition of ten indigenous peoples:
Aymara, Atacameño, Colla, Quechua, Rapa Nui, Mapuche, Yámana, Kawashkar, Diaguita,
and Chango. Recognition has been granted to Afro-descendant tribal peoples since 2019
(Law 21,151) [34]. Given the recency of their political and legal recognition, there are no
official data for this ethnic group and they will be included in the next national census that
is due in 2024.

This study analyzed loneliness among indigenous and Afro-descendant older adults
living from the far north (the border with Peru and Bolivia) to the far south (Magallanes
and Chilean Antarctica), including Rapa Nui. The minimum age for participants in the
study was set at 60 years, since in Latin America in general, and in Chile in particular, this
is the age at which institutions generally set the age at which a person is considered to be
an older adult. Few studies have addressed the prevalence and variables associated with
loneliness during ageing in Chile, and these studies are of non-indigenous people living
in urban areas [33,35]. Furthermore, there is evidence of how loneliness manifests itself in
only two of the eleven recognized indigenous or Afro-descendant tribal peoples [28,36].

The aim of this study is to analyze the psychosocial variables that are related to loneli-
ness among older adults. Based on the premise that indigenous and Afro-descendant older
adults are highly resilient and place greater emphasis on their family ties, it is proposed that
resilience and family functioning mediate the relationship between physical health prob-
lems, specifically diagnosed chronic illnesses, and loneliness. It is also hypothesized that
family functioning and resilience have a direct and negative relationship with loneliness.
These hypotheses are represented in Figure 1.
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2. Materials and Methods
2.1. Participants

The study was based on a national and cross-sectional study entitled: “Ethnic diversity
and ageing: producing a multicultural map of successful ageing in Chile”. The sample consisted of
1348 older people living in nine regions of Chile, ranging from the north to the south of the
country: Arica and Parinacota, Tarapacá, Antofagasta, Atacama, Coquimbo, Valparaíso, Los
Lagos, Aisén, and Magallanes. The inclusion criteria were age (60 years or older), residence
(rural setting), health status (no severe cognitive impairment), and voluntary participation
in the study. A sample stratified by sex, ethnicity, and place of residence (municipal or rural
areas) was used to ensure representativeness in each of the aforementioned territories, and
an ethnic quota was established for each study region (which was calculated by the 2017
Census data). This is a non-probabilistic and convenience sample, since, as will be indicated
below, the sample collection process was affected by various problems that affected the
randomness and, nevertheless, the quotas established for each ethnic group were reached.

The general characteristics of the sample are presented in Table 1. Notably: 57% were
women, with 49% aged between 60 and 69 years (70.67 ± 7.44), 20% living alone, 53% were
married or had a (cohabiting) partner, and 48% had completed high school and/or voca-
tional education. The multi-ethnic sample was distributed as follows: 203 Quechua, 214 At-
acameño, 215 Colla, 100 Chango, 255 Diaguita, 130 Rapa Nui, 116 Huilliche, 10 Kawésqar,
and 105 Afro-descendants.

2.2. Procedure

A pilot study was applied with 45 individuals, comprising five from each of the
aforementioned peoples. The questionnaire was applied in Spanish with certain indigenous-
language terms. This phase of the study was more rigorous because preliminary work
was carried out with experts (anthropologists, sociologists, and social workers) in each
case, as well as with indigenous leaders, particularly to develop certain sections of the
questionnaire.

A face-to-face interview method was used to collect the data with the questionnaire
read out loud to interviewees. Qualified social work and psychology professionals adminis-
tered the questionnaire after a short training workshop at which they received instructions
on how to address potential difficulties in understanding questions. The professionals met
with respect, trust, and openness among older adults and this enabled them to conduct
most interviews at participants’ homes. It was only necessary to establish a meeting point
on a few occasions, with the rural local council usually the chosen venue (an office offering
interviewees the necessary confidentiality and peace of mind).
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Table 1. Participant characteristics.

Quechua
(n = 203)

Atacameño
(n = 214)

Colla
(n = 215)

Chango
(n = 100)

Diaguita
(n = 255)

Rapa Nui
(n = 130)

Huilliche
(n = 116)

Kawésqar
(n = 10)

Afro-
Descendants

(n = 105)

Total
(1.348)

Gender
Women 123 (61) 152 (71) 96 (45) 53 (53) 145 (57) 71 (55) 67 (58) 8 (80) 59 (56) 774 (57)

Men 80 (39) 62 (29) 119 (55) 47 (47) 110 (43) 59 (45) 49 (42) 2(20) 46 (44) 574 (43)

Age

60–69 years 105 (52) 109 (51) 85 (40) 48 (48) 104 (41) 91 (70) 43 (37) 6 (60) 67 (64) 658 (49)

70–79 years 75 (37) 80 (37) 98 (46) 35 (35) 95 (37) 31 (24) 56 (48) 4 (40) 28 (27) 502 (37)

80+ years 23 (11) 25 12) 32 (14) 17 (17) 56 (22) 8 (6) 17 (15) 0 10 (9) 188 (14)

Living
situation

Alone 84(41) 52 (24) 52(24) 18(18) 79 (31) 25 (19) 32 (28) 1 (10) 11 (10) 69 (20)

With someone 119 (59) 162 (76) 163 (76) 82 (82) 176 (69) 105 (81) 84 (72) 9 (90) 94 (90) 275 (80)

Marital
status

Married/cohabiting 108 (53) 106 (50) 123 (57) 50 (50) 110 (43) 78 (60) 61 (61) 5 (50) 72 (69) 713 (53)

Single 9 (4) 33 (15) 39 (18) 23 (23) 56 (22) 25 (19) 19 (16) 0 11 (10) 215 (16)

Widow 67 (33) 53 (25) 39 (18) 13 (13) 78 (31) 27 (15) 21 (18) 5 (50) 15 (14) 318 (24)

Divorced or similar 19 (10) 22 (10) 14 (7) 14 (14) 11 (4) 0 15 (13) 0 7 (7) 102 (7)

Education

Primary school incomplete 53 (26) 24 (11) 46 (21) 10 (10) 23 (9) 8 (6) 80 (69) 4 (40) 5 (5) 253 (19)

Primary school 72 (35) 83 (39) 83 (39) 31 (31) 45 (18) 17 (13) 21 (18) 2 (20) 12 (11) 366 (27)

High school or vocational
education 76 (38) 100 (47) 74 (34) 53 (53) 169 (66) 88 (68) 15 (13) 4 (40) 71 (68) 650 (48)

Higher education 2 (1) 7 (3) 12 (6) 6 (6) 18 (7) 17 (13) 0 0 17 (16) 79 (6)

Values are represented as n (%).
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The study was applied over a longer than customary period of time (from December
2021 to June 2022) owing to social, socio-healthcare, and demographic difficulties. With
respect to the former, there was a change in levels of citizen trust following the “social
outburst” of 18 October 2019 in Chile, which involved a series of protests at the accumula-
tion of social inequalities in the country in the form of increased prices for basic services
and ballooning debt for working and middle-class families. These protests saw numerous
deaths and injuries, particularly to eyesight, in addition to reports of police abuse. The
outcome was the social/political agreement to amend the 1980 Chilean Constitution. This
background of social protest has given rise to a change in levels of trust among Chilean
citizens, including older adults, who displayed a more cautious and mistrusting attitude
when participating in this study. Participants demanded greater guarantees of their rights
in the research (particularly the right to anonymity), which made it necessary to more
carefully safeguard the ethical aspects of the research procedures. The socio-healthcare
factors were related to the fact that the study was conducted during the COVID -19 pan-
demic, which entailed observing all of the security measures required by the Ministry of
Health of the Chilean government, including completion of the vaccination program for
interviewers, social distancing, use of masks, and use of alcohol gel for tasks including the
signing of the consent form. The fieldwork on Rapa Nui was altered because the island was
closed (with no commercial flights) since the indigenous community had declared tapu, the
concept of self-preservation and safeguarding of the community against adversity. This
required respect for the decisions made by the traditional authorities and the territory hence
remained closed to third parties [37]. As a result, interviews were conducted with older
adults who had traveled to a healthcare facility in the city of Valparaíso, to be attended
to for non-COVID-19 health issues in a more advanced hospital. Finally, demographic
factors changed the balance of the sample in terms of peoples from the far south of Chile
(regions close to the Antarctic), living in the so-called fjords and channels of Chile. Both
the Yaghan and Kawésqar peoples have experienced significant drops in population to the
extent that they are on the verge of extinction, and this meant that only ten older adults
were interviewed.

2.3. Ethical Issues

The Ethics Committee of Tarapacá University supervised and approved the ethical
aspects of both studies (monitoring reports nos. 21/2021 and 01/2022). All procedures in
studies involving human participants were conducted in accordance with the Declaration
of Helsinki 1964 and the regulations established in the Indigenous and Tribal Peoples Con-
vention of the International Labor Organization (Convention 169). Not every indigenous
community in Chile has yet granted express legal permission for research to be conducted.
However, various indigenous community leaders were invited to take part in this study
throughout the research process.

2.4. Measures

Loneliness. The 6-item version of the De Jong Gierveld Loneliness Scale (DJGLS-6)
was used [7]. Items are scored on a scale from 0 to 2 and then recoded as dichotomous
(0 or 1). The final score ranges from 0 (no loneliness) to 6 (extreme loneliness), with two
categories: no loneliness (scores: 0–1) and loneliness (score equal to or greater than 2).
The Spanish version has been previously validated among Chilean older adults using a
multi-ethnic sample, including indigenous older adults [36], with an internal consistency
index (Cronbach’s alpha) of 0.73.

Resilience. The Brief Resilient Coping Scale (BRCS) [38], is composed of four items
ranging from 1 (does not describe me at all) to 5 (describes me very well). The total score
ranges between 4 and 20. A total score lower than or equal to 13 indicates low resilience,
while scores equal to or greater than 17 indicate high resilience. This questionnaire has
been validated among the Chilean population [39], with an internal consistency index
(Cronbach’s alpha) of 0.91.
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Main health problems. These problems were assessed using the Health Problems
Questionnaire produced by Herrera et al. [40]. This instrument was specifically developed
to measure the most recurrent illnesses among the older adult population in Chile, within
the framework of the Chilean National Survey of Quality of Life in Old Age. The instrument
comprises an inventory/checklist made up of 13 pathologies: tension or hypertension;
arthritis; high cholesterol; diabetes or elevated blood sugar levels; cataracts; osteoporosis;
heart problems; chronic lung disorders; stomach ulcers; asthma; fractured hip or femur;
cancer; stroke or vascular disorders; and Parkinson’s disease.

Family functioning. The Family APGAR questionnaire [41] is a standardized ques-
tionnaire used to measure family functioning. It consists of five items that evaluate an
individual’s perception of the support offered by their family: adaptation, partnership,
growth, affection, and resolve. The final score of the questionnaire ranges from 0 to 10 and
the cut-off points are as follows: severely dysfunctional family (0–3 points); family with
mild dysfunction (4–6 points); and functional family (7–10). This questionnaire has been
validated among the Chilean population [42], the internal consistency index (Cronbach’s
alpha) for the general questionnaire was 0.90.

2.5. Analysis

Centralization and dispersion measures were estimated and univariant and multivari-
ant normality tests were carried out to fulfill the study aim. Confirmatory factor analysis
(CFA) and structural equation modeling (SEM) were subsequently performed using the
MPLUS v.8.1 software [43]. Specific estimation methods were implemented for categorical
variables: polychoric correlations matrix and the weighted least squares means and vari-
ance adjusted (WLSMV) estimation method. The following goodness-of-fit indexes were
used for the evaluation of the statistical models: WLSMV- χ2, comparative fit index (CFI),
Tucker–Lewis index (TLI), and root mean square error of approximation (RMSEA). For the
CFI and TLI, values equal to or greater than 0.90 were considered adequate [44]. Values
lower than or equal to 0.080 were considered a reasonable fit for RMSEA [45].

3. Results
3.1. Descriptive and Correlation Analyses

Table 2 shows the frequencies, broken down by ethnic group, from dichotomizing
the loneliness scale (DJGLS-6) into no loneliness and loneliness categories. A high general
prevalence of loneliness was observed among indigenous and Afro-descendant older
adults (≥55%), with the exception of low prevalence among Rapa Nui older adults (9%)
and Diaguita (14%).

Table 2. Prevalence of loneliness through DJGLS-6, by ethnic group.

Afro-
Descendants

(n = 105)

Quechua
(n = 203)

Atacameño
(n = 214)

Colla
(n = 215)

Chango
(n = 100)

Diaguita
(n = 255)

Rapa Nui
(n = 130)

Huilliche
(n = 116)

Kawésqar
(n = 10)

Total
(n = 1.348)

n(%)

No
loneliness

(0–1 points)
s(45) 61(30) 54(25) 50(23) 38(38) 219(86) 118(91) 3(2) 2(20) 592(44)

Loneliness
(≥2 points) 58(55) 142(70) 160(75) 165(77) 62(62) 36(14) 12(9) 113(98) 8(80) 756(56)

Values are represented as n(%).

Table 3 shows the descriptive results for the latent variables. The highest median was
observed for the family functioning variable (median = 0.596), and the lowest was observed
for the health problems variable (median = −0.284). It was also observed that none of the
latent variables fit the K-S test normal distribution p < 0.001.
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Table 3. Descriptive statistics for latent variables.

Loneliness Resilience Health Problems Family Functioning

Median −0.260 0.286 −0.284 0.596
Minimum −1.396 −4.043 −1.118 −3.205
Maximum 2.012 0.905 4.716 0.596

K-S Test 0.235 ** 0.263 ** 0.264 ** 0.380 **
** p < 0.001, variables were standardized (average = 0, standard deviation = 1).

Table 4 shows the results of the correlations between the factors. In general, statistically
significant moderate correlations were observed between all the variables, with a strikingly
low correlation coefficient between health problems and family functioning (r = −0.065;
p < 0.001).

Table 4. Pearson’s r correlation matrix.

Loneliness Resilience Health Problems Family Functioning

Loneliness 1
Resilience −0.421 ** 1

Health problems 0.138 ** −0.172 ** 1
Family functioning −0.508 ** 0.345 ** −0.065 ** 1

** p < 0.001.

3.2. Complete Structural Model

Figure 2 presents the results of the complete structural model, which included rela-
tionships between all the latent variables. The results of this model presented satisfactory
values (WLSMV-χ2 (df = 269) = 829.474, p < 0.001; CFI = 0.991; TLI = 0.990; RMSEA = 0.036
[C.I 90% = 0.038–0.042]). As may be observed from Figure 2, the model presented sta-
tistically significant negative relationships between the variables of health problems and
resilience (β = −0.529; p < 0.001), resilience and loneliness (β = −0.250; p < 0.001), and
family functioning and loneliness (β = −0.580; p < 0.001), and a statistically significant
positive relationship between resilience and family functioning (β = 0.459; p < 0.001). No
statistically significant relationship was found between health problems and loneliness
(β = 0.105; p = 0.100) and health problems and family functioning (β = −0.100; p = 0.068).
To improve the fit of the model, it was decided to remove the relationship pathway between
health problems and loneliness.
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3.3. Structural Model of Mediated Relationships

The structural model of mediated relationships presented satisfactory goodness-of-fit
indexes (WLSMV-χ2 (df = 345) = 875.106, p < 0.001; CFI = 0.992; TLI = 0.991; RMSEA = 0.034
[C.I. 90% = 0.031–0.037]). Figure 3 presents the model with the standardized coefficients,
showing relationships involving direct and indirect influence on the dependent variable of
loneliness.
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and family functioning.

Figure 3 demonstrates direct, statistically significant negative relationships between
health problems and resilience (β = −0.508; p < 0.001) and health problems and family
functioning (β = −0.136; p < 0.001). Family functioning had a direct positive relationship
with resilience (β = 0.388; p < 0.001).

Consistently with the above, there were direct and statistically significant negative
relationships for resilience with loneliness (β = −0.321; p < 0.001) and with family function-
ing (β = −0.558; p < 0.001). As a result, it was the mediated relationships model that best fit
the data (Figure 2).

4. Discussion

This study analyzed the psychosocial variables related to loneliness in old age for a
mainly indigenous sample. A model was used with resilience and family functioning as
mediating variables for health problems (Figure 1). The findings confirmed that loneliness
among older adults is indirectly determined by chronic diagnosed pathologies and directly
determined by their levels of resilience and the perception of a functional family environ-
ment (Figures 2 and 3). These previous studies have confirmed that resilience makes it
possible to age successfully by positively coping with the challenges and changes inherent
to old age; it hence acts as a buffer against loneliness [46,47]. This is also observed in older
adults who have a functional family environment that can properly meet their emotional
and physical needs [48,49]. Health problems were indirectly related to loneliness in this
study, confirming the particular features of successful ageing among ethnic minorities in
Chile: as we will argue, health and psychosocial well-being in indigenous communities are
the outcomes of balancing various dimensions.

There was a high prevalence of loneliness in the multi-ethnic sample (Table 2) for a
majority of the peoples analyzed, with prevalence equal to or greater than 55% except for
Rapa Nui and Diaguita older adults (only 9% and 14%, respectively, of whom reported
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symptoms of loneliness). Pre-pandemic studies in Chile, which applied DJGLS-6, confirmed
higher scores for the non-indigenous group (mean 3.99, standard deviation 1.71) than
among the Aymara (mean 2.82, standard deviation 1.45) and Mapuche (mean 3.15, standard
deviation 1.67) [36]. Meanwhile, other studies in non-indigenous populations report
between 42% and 45% loneliness [33,35]. However, the national study by Herrera et al. [45]
confirms an increase in loneliness during the pandemic among non-indigenous older
people, from 48% (winter 2020) to 53% (autumn 2021).

This study supports the hypothesis of the impact of the COVID -19 pandemic on
the loneliness of older adults [1,3,16]: their social relationships have been changed by
the various social restrictions that were imposed on the general population, and with
particular severity on older adults. The Chilean case also presents particular features
in terms of the handling of the pandemic and its potential effects on well-being among
older adults. Despite Chile having been one of the first countries in Latin America to
vaccinate its population [50] and older adults having been prioritized in the vaccination
process [51], Chile also maintained social restrictions for a longer period. In this regard,
the Chilean Ministry of Health’s “Step by Step” (Paso a Paso) plan [52] took into account
various epidemiological, healthcare, and care system capacity indicators for each region
and/or municipality to change phase during the most difficult period of the pandemic.
The phases ranged from full lockdown, consisting of strict confinement to the home except
with a limited number of permits, to the “opening up” phase, in which it was permitted
to leave the home during the week and there were more activities with established limits
on capacity; these restrictions were more severe for older people. All of this meant that
older adults experienced abrupt changes to their lifestyles, which affected their social and
community relationships, causing a higher risk of social isolation [53].

Although loneliness in old age appears to be a transcultural problem [1,2], it can un-
doubtedly be determined by cultural factors that place greater or lesser emphasis on family
or kin-based relationships [54]. In Chile, the family still plays a central role in the well-
being of indigenous and non-indigenous older people [55,56]. This study can contribute to
understanding the changes that Chilean indigenous communities are experiencing in their
social, family, and reproductive organization, particularly in rural areas that host native
settlements, as a result of migration by the younger or working population [57]. This has
caused rapid depopulation and ageing in these territories [58]. In this regard, it has been
observed in this study that many older people are living in single-member households
and there is a trend involving a reduction in extended family structures where several
generations cohabit (see Table 1). Changes to the system of family organization due to
different household structures are endangering the traditional caregiving system [24], inter-
generational transmission of knowledge, and indigenous traditions [25]. They are having a
particular impact on emotional well-being, taking into account that the social exchanges
that take place within the family are key to satisfying the emotional needs of indigenous
older adults, protecting against loneliness, social isolation, and cognitive decline [26].

There has been extensive research into resilience in the context of old age [59,60], espe-
cially for high-risk groups such as indigenous communities [28,61], based on the premise
that people are able to adapt and even emerge stronger after experiencing and coping with
adverse, threatening, or highly stressful situations [62]. In this respect, resilience is not
only a strategy for individual coping that is reinforced by intelligence, self-esteem, self-
confidence, and self-efficacy [38], but it is also determined by the social and cultural context.
In this respect, Lavretsky [63] maintains that cultural context determines how we construct
our cosmovision, perception and understanding of ideas, morality, and preferences; as
such, culture also impacts how we cope with trauma and adverse situations. Resilience
has been investigated among indigenous peoples in Chile, despite historically facing an
adverse socio-political context involving social inequality, they have been able to adapt to
changes and reformulate their cultural reproduction and maintenance strategies [64]. In
view of this, one may expect to observe that resilience mediates health problems and is
related to fewer symptoms of loneliness.
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As proposed in this study, family plays a central role in the well-being of older adults
in Chile [33,56]. Family functioning is therefore also directly related to loneliness and
mediates health problems. Family functionality is associated with the capacity of the
family environment to provide a flexible, dynamic, and relevant response to physical needs,
including reduced mobility, the risk of falls, and the need for specialist care, and emotional
needs such as being heard, valued, respected, and loved [55,56]. Intimate and close social
relationships have changed following the pandemic, negatively affecting emotional well-
being in old age; this is why this study has produced such alarmingly negative data
regarding the symptoms of loneliness.

Health problems were not directly related to loneliness, in contrast to the findings
of previous studies [65,66]. This suggests a more holistic assessment of the concept of
psychological well-being (loneliness) and health in the participating indigenous and Afro-
descendant communities. In this regard, health is understood in indigenous communities
as the harmony between the physical, mental, and spiritual aspects of a person. This
harmony encompasses environmental, social, and cultural aspects [67]. Physical and
mental health is a state of calm and balance in various dimensions. Therefore, when older
adults suffer from chronic illnesses, they will activate their capacity for resilience and value
the presence of a functional family environment that acts as a buffer against loneliness.
This area specifically requires further investigation through qualitative and participative
studies that involve indigenous communities and include a life-course approach to identify
cumulative advantages and disadvantages over a lifetime.

The limitations of this study were notably related to the study methodology and the
inclusion of an ethnic group only recently recognized by the Chilean State. In terms of
methodological issues, the sample was not representative. Although valid inferences could
be drawn thanks to quota sampling, representativeness is not guaranteed due to the lack of
random selection. A further limitation was the lack of previous studies regarding the social
realities faced by Chilean Afro-descendant older adults. The significance of this limitation
may be low insofar as this study reports this social group’s experience of loneliness during
the pandemic.

5. Conclusions

Overall, loneliness is an issue that affects various vulnerable groups, but there is a
greater prevalence where the intersectionality of ethnicity, rurality, and ageing intersects.
In this study, we found that the psychosocial variables that are directly and indirectly
related to loneliness are resilience, family functioning, and health problems. Older people’s
resilience and family functioning can be intervened in earlier stages and even during old
age; these are psychosocial variables that can be addressed in social policies. Gerontological
interventions aimed at reducing loneliness should hence include strategies to reinforce the
ability to cope and adjust (resilience) when confronted with stressful circumstances, as well
as focusing on the social support that family can offer to older adults (family functionality).

Author Contributions: Conceptualization, L.P.G.-P. and J.L.G.-N.; methodology, L.P.G.-P. and J.L.G.-N.;
software, L.P.G.-P. and J.L.G.-N.; validation, L.P.G.-P. and J.L.G.-N.; formal analysis, L.P.G.-P. and
J.L.G.-N.; investigation, L.P.G.-P.; resources, L.P.G.-P.; data curation, L.P.G.-P.; writing—original
draft preparation, L.P.G.-P., J.L.G.-N., P.F.-D. and C.V.-B.; writing—review and editing, L.P.G.-P.,
J.L.G.-N., P.F.-D. and C.V.-B.; visualization, L.P.G.-P., J.L.G.-N., P.F.-D. and C.V.-B.; supervision,
L.P.G.-P., J.L.G.-N., P.F.-D. and C.V.-B.; project administration, L.P.G.-P.; funding acquisition, L.P.G.-P.
All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by Agencia Nacional de Investigación y Desarrollo (ANID, Chile)
FONDECYT Regular, grant number 1210021 “Ethnic diversity and ageing: producing a multicultural map
of successful ageing in Chile”.

Institutional Review Board Statement: This study had an ethical follow-up at all stages, being ap-
proved by the Ethical Committee of Tarapacá University (monitoring reports Nº21/2021; Nº01/2022).



Int. J. Environ. Res. Public Health 2023, 20, 2138 12 of 14

Informed Consent Statement: All procedures performed in studies involving human participants
were in accordance with the 1964 Declaration of Helsinki and its amendments or comparable ethical
standards. The data were processed confidentially and anonymously, having first obtained the
informed consent of participants.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. World Health Organization (WHO). Advocacy Brief: Social Isolation and Loneliness among Older People; International Telecommu-

nications Union, United Nations Department of Economic and Social Affairs, 2021. Available online: https://www.who.int/
publications/i/item/9789240030749 (accessed on 17 October 2022).

2. Surkalim, D.L.; Luo, M.; Eres, R.; Gebel, K.; van Buskirk, J.; Bauman, A.; Ding, D. The prevalence of loneliness across 113 countries:
Systematic review and meta-analysis. BMJ 2022, 376, e067068. [CrossRef] [PubMed]

3. O’Sullivan, R.; Leavey, G.; Lawlor, B. We need a public health approach to loneliness. BMJ. 2022, 376, o280. [CrossRef] [PubMed]
4. Cacioppo, J.T.; Cacioppo, S. The growing problem of loneliness. Lancet 2018, 391, 426. [CrossRef] [PubMed]
5. Peplau, L.A.; Perlman, D. Perspectives on loneliness. In Loneliness: A Source Book of Current Theory, Research and Therapy;

Peplau, L.A., Perlman, D., Eds.; John Wiley & Sons: New York, NY, USA, 1982; pp. 1–18.
6. de Jong Gierveld, J. A review of loneliness: Concept and definitions, determinants and consequences. Rev. Clin. Gerontol. 1998,

8, 73–80. [CrossRef]
7. de Jong Gierveld, J.; Van Tilburg, T. A six-item scale for overall, emotional, and social loneliness: Confirmatory tests on survey

data. Res. Aging 2006, 28, 582–598. [CrossRef]
8. Newmyer, L.; Verdery, A.M.; Margolis, R.; Pessin, L. Measuring older adult loneliness across countries. J. Gerontol. B Psychol. Sci.

Soc. Sci. 2021, 76, 1408–1414. [CrossRef] [PubMed]
9. Baumeister, R.F.; Leary, M.R. The need to belong: Desire for interpersonal attachments as a fundamental human motivation.

Psychol. Bull. 1995, 117, 497–529. [CrossRef] [PubMed]
10. Weiss, R.S. Loneliness: The Experience of Emotional and Social Isolation; MIT Press: Cambridge, UK, 1973.
11. Pinquart, M.; Sörensen, S. Influences on loneliness in older adults: A meta-analysis. Basic Appl. Soc. Psych. 2001, 23, 245–266.

[CrossRef]
12. Perlman, D.; Peplau, L.A. Loneliness. In Encyclopedia of Mental Health; Friedman, H., Ed.; Academic Press: San Diego, CA, USA,

1998; pp. 571–581.
13. Lozano Benito, A.; Gallardo-Peralta, L.P. Soledad y bienestar emocional en mujeres mayores. Diversas experiencias durante el

confinamiento en Bilbao. Alternativas 2022, 29, 208–235. [CrossRef]
14. Ausín, B.; Muñoz, M.; Castellanos, M.A. Loneliness, Sociodemographic and Mental Health Variables in Spanish Adults over 65

Years Old. Span. J. Psychol. 2017, 20, 46. [CrossRef] [PubMed]
15. Dykstra, P.A. Older adult loneliness: Myths and realities. Eur. J. Ageing 2009, 6, 91–100. [CrossRef] [PubMed]
16. Frenkel-Yosef, M.; Maytles, R.; Shrira, A. Loneliness and its concomitants among older adults during the covid-19 pandemic. Int.

Psychogeriatr. 2020, 32, 1257–1259. [CrossRef] [PubMed]
17. Gené-Badia, J.; Comice, P.; Belchín, A.; Erdozain, M.Á.; Cáliz, L.; Torres, S.; Rodríguez, R. Profiles of loneliness and social isolation

in urban population. Aten. Primaria 2020, 52, 224–232. [CrossRef] [PubMed]
18. Kamiya, Y.; Doyle, M.; Henretta, J.C.; Timonen, V. Early-life circumstances and later-life loneliness in Ireland. Gerontologist 2014,

54, 773–783. [CrossRef] [PubMed]
19. Victor, C.R.; Scambler, S.J.; Bowling, A.; Bond, J. The prevalence of, and risk factors for, loneliness in later life: A survey of older

people in Great Britain. Ageing Soc. 2005, 25, 357–375. [CrossRef]
20. Ministry of Social Development. The Social Report 2016: Te Purongo Oranga Tangata; Ministry of Social Development: Wellington,

New Zealand, 2016. Available online: https://socialreport.msd.govt.nz/ (accessed on 18 October 2022).
21. Cohen-Mansfield, J.; Hazan, H.; Lerman, Y.; Shalom, V. Correlates and predictors of loneliness in older-adults: A review of

quantitative results informed by qualitative insights. Int. Psychogeriatr. 2016, 28, 557–576. [CrossRef] [PubMed]
22. Ali, S.H.; Islam, T.; Pillai, S.; Kalasapudi, L.; Mammen, S.; Inala, S.; Kalasapudi, V.; Islam, N.S.; Gunness, H. Loneliness and mental

health outcomes among south asian older adult immigrants in the united states: A cross-sectional study. Int. J. Geriatr. Psychiatry
2021, 36, 1423–1435. [CrossRef] [PubMed]

23. Lam, J. Neighbourhood characteristics, neighbourhood satisfaction and loneliness differences across ethnic-migrant groups in
Australia. J. Gerontol. B Psychol. Sci. Soc. Sci. 2021, 77, 2113–2125. [CrossRef] [PubMed]

24. Cooper, E.J.; Sanguins, J.; Menec, V.; Chartrand, A.F.; Carter, S.; Driedger, S.M. Culturally Responsive Supports for Metis Elders
and Metis Family Caregivers. Can. J. Aging 2020, 39, 206–219. [CrossRef] [PubMed]

25. Marques, B.; Freeman, C.; Carter, L.; Pedersen Zari, M. Conceptualising therapeutic environments through culture, indigenous
knowledge and landscape for health and well-being. Sustainability 2021, 13, 9125. [CrossRef]

26. Pace, J. “Place-ing” dementia prevention and care in nunatukavut, labrador. Can. J. Aging 2020, 39, 247–262. [CrossRef] [PubMed]

https://www.who.int/publications/i/item/9789240030749
https://www.who.int/publications/i/item/9789240030749
http://doi.org/10.1136/bmj-2021-067068
http://www.ncbi.nlm.nih.gov/pubmed/35140066
http://doi.org/10.1136/bmj.o280
http://www.ncbi.nlm.nih.gov/pubmed/35140060
http://doi.org/10.1016/S0140-6736(18)30142-9
http://www.ncbi.nlm.nih.gov/pubmed/29407030
http://doi.org/10.1017/S0959259898008090
http://doi.org/10.1177/0164027506289723
http://doi.org/10.1093/geronb/gbaa109
http://www.ncbi.nlm.nih.gov/pubmed/32756903
http://doi.org/10.1037/0033-2909.117.3.497
http://www.ncbi.nlm.nih.gov/pubmed/7777651
http://doi.org/10.1207/S15324834BASP2304_2
http://doi.org/10.14198/ALTERN.20221
http://doi.org/10.1017/sjp.2017.48
http://www.ncbi.nlm.nih.gov/pubmed/29019303
http://doi.org/10.1007/s10433-009-0110-3
http://www.ncbi.nlm.nih.gov/pubmed/19517025
http://doi.org/10.1017/S1041610220003476
http://www.ncbi.nlm.nih.gov/pubmed/32921343
http://doi.org/10.1016/j.aprim.2018.09.012
http://www.ncbi.nlm.nih.gov/pubmed/30770152
http://doi.org/10.1093/geront/gnt097
http://www.ncbi.nlm.nih.gov/pubmed/24009171
http://doi.org/10.1017/S0144686X04003332
https://socialreport.msd.govt.nz/
http://doi.org/10.1017/S1041610215001532
http://www.ncbi.nlm.nih.gov/pubmed/26424033
http://doi.org/10.1002/gps.5549
http://www.ncbi.nlm.nih.gov/pubmed/33817827
http://doi.org/10.1093/geronb/gbab219
http://www.ncbi.nlm.nih.gov/pubmed/34888639
http://doi.org/10.1017/S0714980819000321
http://www.ncbi.nlm.nih.gov/pubmed/31309912
http://doi.org/10.3390/su13169125
http://doi.org/10.1017/S0714980819000576
http://www.ncbi.nlm.nih.gov/pubmed/31666149


Int. J. Environ. Res. Public Health 2023, 20, 2138 13 of 14

27. Quigley, R.; Russell, S.G.; Larkins, S.; Taylor, S.; Sagigi, B.; Strivens, E.; Redman-MacLaren, M. Aging Well for Indigenous Peoples:
A Scoping Review. Front. Public Health 2022, 10, 780898. [CrossRef] [PubMed]

28. Sánchez-Moreno, E.; Gallardo-Peralta, L.P.; Leyton, C. The social gradient in mental health and well-being for indigenous older
adults living in rural areas: A cross-sectional comparison with rural non-indigenous population in Chile. J. Aging Health 2021,
33, 287–299. [CrossRef] [PubMed]

29. Teh, J.K.; Tey, N.P.; Ng, S.T. Family support and loneliness among older persons in multiethnic Malaysia. Sci. World J. 2014,
2014, 654382. [CrossRef] [PubMed]

30. Wright-St Clair, V.A.; Neville, S.; Forsyth, V.; White, L.; Napier, S. Integrative review of older adult loneliness and social isolation
in Aotearoa/New Zealand. Australas. J. Ageing 2017, 36, 114–123. [CrossRef] [PubMed]

31. Chen, C.; Shannon, K.; Napier, S.; Neville, S. Loneliness among older adults living in aged residential care in Aotearoa New
Zealand and Australia: An integrative review. Nurs. Prax. N. Z. 2022, 38, 5–15. [CrossRef]

32. Waters, W.F.; Gallegos, C.A. Aging, health, and identity in Ecuador’s indigenous communities. J. Cross-Cult. Gerontol. 2014,
29, 371–387. [CrossRef] [PubMed]

33. Carrasco, M.; Fernández, M.; Alexander, E.; Herrera, M.S. Loneliness in Older Chilean People: Importance of Family Dysfunction
and Depression. Int. J. Ment. Health Promot. 2021, 23, 99–109. [CrossRef]

34. Ministry of Social Development. Corporación Nacional de Desarrollo Indígena (CONADI). Available online: https://www.bcn.
cl/leychile/navegar?idNorma=1130641 (accessed on 15 December 2022).

35. Herrera, M.S.; Elgueta, R.; Fernández, M.B.; Giacoman, C.; Leal, D.; Rubio, M.; Marshall, P.; Bustamante, F. Calidad de vida de
las personas mayores chilenas durante la pandemia COVID-19. 2021. Available online: https://sociologia.uc.cl/wp-content/
uploads/2021/07/libro_calidad-de-vida-pm-y-covid-19-.pdf (accessed on 15 December 2022).

36. Rodríguez-Blázquez, C.; Ayala-García, A.; Forjaz, M.J.; Gallardo-Peralta, L.P. Validation of the De Jong Gierveld Loneliness Scale,
6-item version, in a multiethnic population of Chilean older adults. Australas. J. Ageing 2021, 40, 100–108. [CrossRef] [PubMed]

37. Economic Commission for Latin America and the Caribbean (ECLAC). El impacto del COVID-19 en los pueblos indígenas de
América Latina-Abya Yala Entre la invisibilización y la resistencia colectiva. 2020. Available online: https://www.cepal.org/
sites/default/files/publication/files/46543/S2000817_es.pdf (accessed on 18 October 2022).

38. Sinclair, V.G.; Wallston, K.A. The development and psychometric evaluation of the Brief Resilient Coping Scale. Assessment 2004,
11, 94–101. [CrossRef] [PubMed]

39. Gallardo-Peralta, L.P.; Rodríguez-Blázquez, C.; Ayala-García, A.; Forjaz, M.J. Validación de la Escala Breve de Afrontamiento
Resiliente (BRCS) en una muestra multiétnica de personas mayores chilenas. Interciencia 2020, 45, 524–531.

40. Herrera, S.; Barros, C.; Fernández, B. Tercera Encuesta Nacional Calidad de Vida en la Vejez. 2013. Available online: http:
//www.senama.gob.cl/storage/docs/Resultados-Tercera-Encuesta-Nacional-Calidad-de-Vida-en-la-Vejez-2013.pdf (accessed
on 25 October 2022).

41. Smilkstein, G. The Family APGAR: A proposal for family function test and its use by physicians. J. Fam. Pract. 1978, 6, 1231–1239.
[PubMed]

42. Mayorga-Muñoz, C.; Gallardo-Peralta, L.; Galvez-Nieto, J.L. Propiedades psicométricas de la escala APGAR-familiar en personas
mayores residentes en zonas rurales multiétnicas chilenas. Rev. méd. Chile. 2019, 147, 1283–1290. [CrossRef] [PubMed]

43. Muthén, L.; Muthén, B. MPlus User’s Guide, 5th ed.; Muthén & Muthén: Los Angeles, CA, USA, 2007.
44. Schumacker, R.; Lomax, R.G. A Beginner’s Guide to Structural Equation Modelling; Lawrence Erlbaum Associates Inc.: Mahwah, NJ,

USA, 1996.
45. Browne, M.W.; Cudeck, R. Alternative ways of assessing model fit. In Testing Structural Equation Models; Bollen, K.A., Long, J.S.,

Eds.; Sage: Newbury Park, CA, USA, 1993; pp. 136–162.
46. Gerino, E.; Rollè, L.; Sechi, C.; Brustia, P. Loneliness, Resilience, Mental Health, and Quality of Life in Old Age: A Structural

Equation Model. Front. Psychol. 2017, 8, 2003. [CrossRef] [PubMed]
47. Müller, F.; Röhr, S.; Reininghaus, U.; Riedel-Heller, S.G. Social Isolation and Loneliness during COVID-19 Lockdown: Associations

with Depressive Symptoms in the German Old-Age Population. Int. J. Environ. Res. Public Health 2021, 18, 3615. [CrossRef]
[PubMed]

48. Pérez Peñaranda, A.; García Ortiz, L.; Rodríguez Sánchez, E.; Losada Baltar, A.; Porras Santos, N.; Gómez Marcos, M.A. Family
function and the mental health of the career of the dependent relative. Aten. Primaria 2009, 41, 621–628. [CrossRef] [PubMed]

49. Rocha-Vieira, C.; Oliveira, G.; Couto, L.; Santos, P. Impact of loneliness in the elderly in health care: A cross-sectional study in an
urban region of Portugal. Fam. Med. Prim. Care Rev. 2019, 21, 138–143. [CrossRef]

50. Dreser, A. Challenges and progress in the vaccination against COVID-19 in Latin America and the Caribbean. Rev. Univ. Ind.
Santander. Salud. 2021, 53, e101.

51. García Christian, L.L.; Gómez, M.I.; Martínez, C. Perspectiva ética de la priorización de vacunación contra el COVID-19 en Chile.
Rev. méd. Chile. 2021, 149, 1795–1800. [CrossRef] [PubMed]

52. Ministry of Health. Estrategia Gradual «Paso a Paso». 2020. Available online: https://cdn.digital.gob.cl/public_files/Campa%
C3%B1as/Corona-Virus/documentos/paso-a-paso/Estrategia-Gradual-v2.pdf (accessed on 7 November 2022).

53. Oppenheimer-Lewin, D.; Ortega-Palavecinos, M.; Núñez-Cortés, R. Resilience in older people during the first wave of the
COVID-19 pandemic in Chile: Perspective from the social determinants of health. Rev. Esp. Geriatr. Gerontol. 2022, 57, 264–268.
[CrossRef] [PubMed]

http://doi.org/10.3389/fpubh.2022.780898
http://www.ncbi.nlm.nih.gov/pubmed/35223727
http://doi.org/10.1177/0898264320979201
http://www.ncbi.nlm.nih.gov/pubmed/33345673
http://doi.org/10.1155/2014/654382
http://www.ncbi.nlm.nih.gov/pubmed/25383374
http://doi.org/10.1111/ajag.12379
http://www.ncbi.nlm.nih.gov/pubmed/28258607
http://doi.org/10.36951/27034542.2022.02
http://doi.org/10.1007/s10823-014-9243-8
http://www.ncbi.nlm.nih.gov/pubmed/25256658
http://doi.org/10.32604/IJMHP.2021.011568
https://www.bcn.cl/leychile/navegar?idNorma=1130641
https://www.bcn.cl/leychile/navegar?idNorma=1130641
https://sociologia.uc.cl/wp-content/uploads/2021/07/libro_calidad-de-vida-pm-y-covid-19-.pdf
https://sociologia.uc.cl/wp-content/uploads/2021/07/libro_calidad-de-vida-pm-y-covid-19-.pdf
http://doi.org/10.1111/ajag.12893
http://www.ncbi.nlm.nih.gov/pubmed/33569859
https://www.cepal.org/sites/default/files/publication/files/46543/S2000817_es.pdf
https://www.cepal.org/sites/default/files/publication/files/46543/S2000817_es.pdf
http://doi.org/10.1177/1073191103258144
http://www.ncbi.nlm.nih.gov/pubmed/14994958
http://www.senama.gob.cl/storage/docs/Resultados-Tercera-Encuesta-Nacional-Calidad-de-Vida-en-la-Vejez-2013.pdf
http://www.senama.gob.cl/storage/docs/Resultados-Tercera-Encuesta-Nacional-Calidad-de-Vida-en-la-Vejez-2013.pdf
http://www.ncbi.nlm.nih.gov/pubmed/660126
http://doi.org/10.4067/s0034-98872019001001283
http://www.ncbi.nlm.nih.gov/pubmed/32186636
http://doi.org/10.3389/fpsyg.2017.02003
http://www.ncbi.nlm.nih.gov/pubmed/29184526
http://doi.org/10.3390/ijerph18073615
http://www.ncbi.nlm.nih.gov/pubmed/33807232
http://doi.org/10.1016/j.aprim.2009.03.005
http://www.ncbi.nlm.nih.gov/pubmed/19497641
http://doi.org/10.5114/fmpcr.2019.84550
http://doi.org/10.4067/s0034-98872021001201795
http://www.ncbi.nlm.nih.gov/pubmed/35735347
https://cdn.digital.gob.cl/public_files/Campa%C3%B1as/Corona-Virus/documentos/paso-a-paso/Estrategia-Gradual-v2.pdf
https://cdn.digital.gob.cl/public_files/Campa%C3%B1as/Corona-Virus/documentos/paso-a-paso/Estrategia-Gradual-v2.pdf
http://doi.org/10.1016/j.regg.2022.08.002
http://www.ncbi.nlm.nih.gov/pubmed/36109252


Int. J. Environ. Res. Public Health 2023, 20, 2138 14 of 14

54. Franklin, A.; Tranter, B. Loneliness and the cultural, spatial, temporal and generational bases of belonging. Aust. J. Psychol. 2021,
73, 57–69. [CrossRef]

55. Gallardo-Peralta, L.P.; Sanchez-Moreno, E.; Herrera, S. Aging and Family Relationships among Aymara, Mapuche and Non-
Indigenous People: Exploring How Social Support, Family Functioning, and Self-Perceived Health Are Related to Quality of Life.
Int. J. Environ. Res. Public Health 2022, 19, 9247. [CrossRef] [PubMed]

56. Gallardo-Peralta, L.P.; Barrón López de Roda, A.; Molina-Martínez, M.A.; Schettini, R. Family and community support among
older Chilean adults: The importance of heterogeneous social support sources for quality of life. J. Gerontol. Soc. Work 2018,
61, 584–604. [CrossRef] [PubMed]

57. Gallardo-Peralta, L.P.; Raymond, É.; Gálvez-Nieto, J.L. Ageing in Context: An Ecological Model to Understand Social Participation
Among Indigenous Adults in Chile. Res. Aging 2022, 52, 177–186. [CrossRef] [PubMed]

58. Carrasco, A.M.; González, H. Population mobility and processes of rural-urban linkages between the Aymara of northern Chile.
Si Somos Am. 2014, 14, 217–231.

59. Bolton, K.W.; Praetorius, R.T.; Smith-Osborne, A. Resilience protective factors in an older adult population: A qualitative
interpretive meta-synthesis. Soc. Work Res. 2016, 40, 171–182. [CrossRef]

60. Cosco, T.D.; Howse, K.; Brayne, C. Healthy ageing, resilience and wellbeing. Epidemiol. Psych. Sci. 2017, 26, 579–583. [CrossRef]
[PubMed]

61. Love, P.; Moore, M.; Warburton, J. Nurturing spiritual well-being among older people in australia: Drawing on indigenous and
non-indigenous way of knowing. Australas. J. Ageing. 2017, 36, 179–185. [CrossRef] [PubMed]

62. Luthar, S.S.; Crossman, E.J.; Small, P.J. Resilience and adversity. In Handbook of Child Psychology and Developmental Science;
Lerner, R., Ed.; Wiley: New York, NY, USA, 2015; pp. 247–386.

63. Lavretsky, H. Cultural and ethnic factors in understanding and building resilience. In Resilience and Aging: Research and Practice;
Lavretsky, H., Ed.; Johns Hopkins University Press: Baltimore, MD, USA, 2014; pp. 145–159.

64. Olivi, A. Territorios de significado: La construcción del proyecto de vida de los mapuches en Chile. In Etnicidad y Desarrollo en los
Andes; Palenzuela, P., Olivi, A., Eds.; Universidad de Sevilla: Sevilla, Spain, 2011; pp. 223–254.

65. Rius-Ottenheim, N.; Kromhout, D.; van der Mast, R.C.; Zitman, F.G.; Geleijnse, J.M.; Giltay, E.J. Dispositional optimism and
loneliness in older men. Int. J. Geriatr. Psychiatry 2012, 27, 151–159. [CrossRef] [PubMed]

66. Macdonald, B.; Hülür, G. Well-Being and Loneliness in Swiss Older Adults During the COVID-19 Pandemic: The Role of Social
Relationships. Gerontologist 2021, 61, 240–250. [CrossRef] [PubMed]

67. Gallardo-Peralta, L.P.; Angulo, J.T.; Soto-Higuera, A.; Sánchez-Moreno, E. Cultural practices in indigenous Chilean communities:
New findings for social work practice. In The Routledge Handbook of Social Work Field Education in the Global South; Taylor and
Francis: London, UK, 2022; pp. 223–238.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1080/00049530.2020.1837007
http://doi.org/10.3390/ijerph19159247
http://www.ncbi.nlm.nih.gov/pubmed/35954611
http://doi.org/10.1080/01634372.2018.1489928
http://www.ncbi.nlm.nih.gov/pubmed/29979944
http://doi.org/10.1177/01640275221108502
http://www.ncbi.nlm.nih.gov/pubmed/35698297
http://doi.org/10.1093/swr/svw008
http://doi.org/10.1017/S2045796017000324
http://www.ncbi.nlm.nih.gov/pubmed/28679453
http://doi.org/10.1111/ajag.12284
http://www.ncbi.nlm.nih.gov/pubmed/26970236
http://doi.org/10.1002/gps.2701
http://www.ncbi.nlm.nih.gov/pubmed/21384433
http://doi.org/10.1093/geront/gnaa194
http://www.ncbi.nlm.nih.gov/pubmed/33258898

	Introduction 
	Loneliness among Older Adults 
	Risk Factors in Terms of Triggering Loneliness in Old Age 
	Present Piece of Research 

	Materials and Methods 
	Participants 
	Procedure 
	Ethical Issues 
	Measures 
	Analysis 

	Results 
	Descriptive and Correlation Analyses 
	Complete Structural Model 
	Structural Model of Mediated Relationships 

	Discussion 
	Conclusions 
	References

