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Abstract :

42% of French people over the age of 60 often feel lonely, and 28% are concerned about loneliness

and isolation (Les petits frères des pauvres & CSA, 2017). Loneliness has severe consequences on

the health, cognition, emotions, and quality of life of the elderly (Chou & Chi, 2005; Golden et al.,

2009; Luanaigh & Lawlor, 2008). Among the more at risk are the 2.2 million non-autonomous

elderly stayings at home (HCFEA, 2020; Larbi & Roy, 2019): their interaction capacity has been

diminished, and they do not benefit from the support and social network of retirement homes. In

order to be able to stay at home despite their loss of autonomy, they increasingly use professional

caregivers. In the first part of this research, we will take a cross-disciplinary approach to explore

the concept of loneliness, the extent of the loneliness problem, its effects on health, but also the

causes of loneliness, and the ways to mitigate it. In the second part, we will leverage the

Service-Dominant (S-D) Logic Framework, which allows us to consider the whole triadic

ecosystem composed of: the elderly, the caregiver, and the caregiving agency. Furthermore, the

S-D framework enables us to analyze loneliness mitigation as a co-created value that increases the

wellbeing of the elderly. Finally, we will conduct an empirical study to shed light on the strategies

employed by the caregivers to help mitigate the loneliness of the elderly and discuss how the

caregiving agency can facilitate those strategies.

Keywords : Loneliness, elderly, loss of autonomy, caregiver, professional caregiver, coping

strategies.
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Introduction

42% of French people over the age of 60 often feel lonely, and 28% are concerned about loneliness

and isolation (Les petits frères des pauvres & CSA, 2017). Loneliness has severe consequences on

the health, cognition, emotions, and quality of life of the elderly (Chou & Chi, 2005; Golden et al.,

2009; Luanaigh & Lawlor, 2008).

Among the more at risk are the 2.2 million non-autonomous elderly stayings at home (HCFEA,

2020; Larbi & Roy, 2019): their interaction capacity has been diminished, and they do not benefit

from the support and social network of retirement homes. In order to be able to stay at home

despite their loss of autonomy, they increasingly use professional caregivers.

Despite the importance of this phenomenon, marketing research has shown very little interest in it.

By identifying potential solutions to loneliness, we want to position this research in the

"Transformative Consumer Research" (TCR), which recognizes a societal role to research in

consumer behavior (McGregor & Goldsmith, 1998; Mick et al., 2012).

In the first part of this research, we will take a cross-disciplinary approach to explore the concept

of loneliness, the extent of the loneliness problem, its effects on health, but also the causes of

loneliness, and the ways to mitigate it. In the second part, we will leverage the Service-Dominant

(S-D) Logic Framework, which allows us to consider the whole triadic ecosystem composed of:

the elderly, the caregiver, and the caregiving agency. Furthermore, the S-D framework enables us

to analyze loneliness mitigation as a co-created value that increases the wellbeing of the elderly.

Finally, we will conduct an empirical study to shed light on the strategies employed by the

caregivers to help mitigate the loneliness of the elderly and discuss how the caregiving agency can

facilitate those strategies.

Why is elderly loneliness a problem?

The extent of the loneliness problem

The French NGO Les Petits frères des pauvres & CSA (2017) has conducted a survey which

shows that 31% of French people over the age of 60 feel alone "almost every day, often or time

to time”, while 11% feel lonely “every day or often”; Finally, 28% of those 60 and over are

concerned about loneliness and isolation.
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Loneliness effects on health

The feeling of loneliness reduces elderly’s quality of life, notably by lowering satisfaction with

life and increasing the use of health services (Chou & Chi, 2005; Golden et al., 2009; Luanaigh

& Lawlor, 2008). The harmful effects of loneliness on the mental and physical health of the

elderly have been the subject of numerous studies which have confirmed the close relationship

between loneliness and depression (Alpass & Neville, 2003; Hawkley et al., 2006; Hawkley &

Cacioppo, 2010; VanderWeele et al., 2011). In addition to its psychological effects, loneliness

also significantly impacts the elderly physical health; it is associated with increased age-related

blood pressure (Hawkley et al., 2006) and a lower cardiac output (Hawkley et al., 2003).

Consequently, loneliness is a major societal health issue; Times has called it the "Next big public

health problem” (McHugh Power et al., 2018). Moreover, governments are also getting

concerned: the French government has declared loneliness as a “great national cause” in 2011,

and in 2018 the United Kingdom appointed a minister for loneliness.

Definition of loneliness

Difference between loneliness and social isolation

Loneliness is different from social isolation, which is an objective measure characterizing a low

level of social interaction. On the other hand, loneliness can be defined as a subjective feeling

that may or may not be associated with social isolation. For example, the report from Fondation

de France (2016) shows that "38% of people who are objectively isolated state that they do not

feel lonely (cumulative responses of ‘never’ and ‘rarely’)". On the opposite side, some people

feel lonely without suffering from social isolation. However, as the study reports: “the feeling of

loneliness remains more pronounced among isolated individuals: 29% of isolated people feel

alone often or every day, compared to 16 % of people who can rely on several social networks”.
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Definitions of loneliness

There is a complex and contested understanding of the phenomenon of loneliness from different

theoretical perspectives. Peplau and Perlman (1982) and  Tzouvara et al. (2015) have reviewed

multiple definitions from different fields and have identified eleven definitions (see Table 2.1)

where loneliness has been described as a subjective lack of social interaction and emotional

stimulation; a mismatch between the actual number and the desired number of interactions, or a

feeling of disconnection with others.

Given the diversity of ways in which loneliness has been conceptualized, Peplau and Perlman

(1982) have tried to synthesize common points of agreement. They have found three attributes that

are common to most definitions: (1) Subjectivity: the experience of loneliness and its eventual

negative consequences are dependent on the needs of the subject and the circumstances, which

confirm that loneliness is a subjective appreciation of social isolation. (2) Unpleasantness: most

definitions agree that loneliness is not a pleasant experience; the number of modern research

confirming its link to health problems tends to confirm it. (3) A deficiency in social interactions:

even though loneliness is different from social isolation, the cause of loneliness is often social

isolation, or as Peplau & Perlman (1981) have more subtly analyzed the inadequacy either

quantitatively or qualitatively of the available social interactions. Weiss (1973) goes a step further

and distinguishes the loneliness caused by social isolation (lack of social connectedness to the

community) from the loneliness caused by emotional isolation (lack of intimate relationships with

spouse or family).

While the synthetic definition of loneliness as a subjective and unpleasant feeling resulting from a

lack of social interactions seems to be on point. However, the consensus approach has made the

definition very specific and unidimensional and disconnected from the very close and overlapping

notions of social isolation, alienation, solitude, or aloneness.

Killen’s (1998) interpretation of Younger (1995) provides a more holistic, multidimensional, and

integrative approach by integrating loneliness, social isolation, alienation, solitude, and aloneness

in a common continuum, which is dependent on both the subjective experience of the individual

and its degree of choice (see figure 2.1). We will call this the Loneliness-Solitude continuum.

The degree of choice is a crucial aspect in this continuum which introduces the notion of aloneness

and solitude. Aloneness is a neutral social isolation, which is not associated with unpleasantness

because the subject has chosen it or because the subject has the ability to tolerate this kind of

isolation subjectively. In contrast, solitude is a positive experience of social isolation, again

because the subject has chosen it or because the subject has the ability to enjoy it subjectively.
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Finally, we also introduce the notion of alienation as an extreme feeling of loneliness associated

with a deep social isolation and disconnection that the subject has not chosen and which the subject

cannot subjectively tolerate.

The Loneliness-Solitude continuum provides a more integrative approach to loneliness which

allows us to consider new solutions to loneliness that are not exclusively dependent on social

connections but could also be based on factors influencing the individual subjective appraisal of its

situation.

Table 2.1: Eleven definitions of loneliness, based on (Tzouvara et al. (2015) and (Peplau and Perlman (1982)

Figure 2.1: Loneliness-Solitude continuum based on Killeen’s (1998) interpretation of Younger (1995)
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Characteristics of the elderly facing loneliness

Heterogeneity of the elderly population

The elderly are defined as individuals over 60 years of age (Guiot & Urien, 2012). They are an

extensive and heterogeneous group because aging has different physiological, psychological,

and social impacts on each individual. It is hence challenging to make any generalization about

them. However, several inevitable aging trends make the elderly more vulnerable to social

isolation than other age groups: (1) a gradual decrease in the entourage of the elderly due to

children leaving the nest, retirement, and the death of loved ones. (2) a decrease in

communication abilities due to health, psychological, or memory problems. (3) a loss of

autonomy (inability to perform certain acts of everyday life by themselves): According to an

INSEE study (Larbi & Roy, 2019), in France, 15.3% of people aged 60 or over are not

autonomous (i.e., 2.5 million elderly people). The elderly population is consequently more at

risk of social isolation and therefore loneliness. There is however one subject where most elderly

share the same point of view: 84% of them wish to live at home, and retirement homes are only

favored by 3% (Les Petits frères des pauvres & CSA, 2017).

Loss of autonomy

The loss of autonomy can be defined as the inability of a person to perform certain acts of

everyday life by himself. In France, the autonomous gerontological group iso-resources grid

(AGGIR) is the most widely used indicator of loss of autonomy. In France, it serves as an

administrative measure of dependency to determine eligibility for the personalized autonomy

allowance (APA) which provides funding for dependent elderly to pay for in-home caregivers.

As per the findings of the INSEE study, 15% of senior French citizens are not autonomous when

it comes to their everyday living -evaluated using the AGGIR scale- (Larbi & Roy, 2019). This

percentage represents 2.5 million elderly people, with 88% of them (2.2 million) still living at

home (HCFEA, 2020). Because they want to maintain their ability to live independently at home

and have been granted a personalized autonomy allowance (APA), they are increasingly

employing professional caregivers.
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Characteristics of state-sponsored Aging In Place (AIP)

When the health of the elderly declines and impacts their ability to function alone, a move to

assisted living (senior housing or nursing home) is often suggested. However nowadays aging in

place (AIP) with the help of caregivers is often proposed as an alternative to assisted living.

As we have seen, the vast majority of elderly favor aging in place, however the choice between

assisted living and aging in place is also dependent on public policy which determines the level

of state-sponsored funding provided for in-home caregiving and the availability of assisted

living facilities.

Ennuyer (2007) has studied French public policies associated with aging and shows that the

arbitrage between AIP and assisted living has been a public policy hot topic in France since the

eighteenth century. For example, a French 1791 law promoted AIP as the default choice and

proposed assisted living only when AIP was not possible (Ennuyer, 2007).

Ennuyer (2007) also shows that the elements influencing the arbitrage between AIP and assisted

living are not always based on medical choices. Laws related to AIP in the nineteenth century

were also considering the societal advantages of keeping the elderly integrated into society and

the economic costs:

«lorsque avec un secours moindre qu’il recevrait à domicile, le vieillard ferait bénir sa

présence au milieu de sa famille à qui il rendrait encore quelques services, il est enfermé

loin du foyer domestique avec des hommes que leur âge, leurs infirmités rendent tristes

et moroses comme lui (...) un secours distribué avec intelligence coûterait beaucoup

moins cher que le séjour à l’hôpital et ne donnerait pas à l’ouvrier la perspective d’un

asile assuré qui exclut toute idée d’économie ».

[from Dalloz et al. (1867)  as cited by Ennuyer (2007)].

The main recent French public policy shift in favor of AIP occurred in 2007 with the Borloo

minister policy for personal in-home services (“le plan Borloo des services à la personne”), but

the main focus of this plan was not the quality of in-home care, but to promote job creation

(Ennuyer, 2007).

Therefore, even though the French government promotes aging in place (AIP) and funds it

through the personalized autonomy allowance (APA), the concern of such policies are not

limited to the health of the elderly. The goal of AIP caregiving is to “allow people to remain at

9



home and be provided with supportive health care services as needed” (Rantz et al., 2011).

However, the AGGIR grid used for the evaluation of autonomy shows an evaluation of needs

limited to essential needs. Additionally, the AGGIR grid does not take into account social needs

like loneliness. Ennuyer (2007) argues that the amount of the APA funds is insufficient to

provide caregiving with both an acceptable quality and a sufficient number of hours.

As a result, the primary goal given to the caregiver is to assist the elderly in its essential physical

needs, and other actions such as loneliness mitigation are strongly dependent on the amount of

time available, but also the emphasis and support given to loneliness mitigation by the

caregiving agency.

What are the causes of elderly Loneliness?

Loneliness can have many causes, an extensive literature has explored factors correlated with

loneliness: the number of relationships (Shaver & Rubenstein, 1980), the nature of those

relationships (Litwak & Szelenyi, 1969), but also the subject personality characteristics

(Anderson et al., 1983). Perlman & Peplau (1984) have developed an overall model of

loneliness incorporating these different causes.

This model of the causes of loneliness complements our conceptualization of loneliness in a

Loneliness-Solitude continuum, as the three central elements of the continuum have some

equivalents in Perlman & Peplau (1984) model: (1) The level of social isolation corresponds to

the Perlman & Peplau (1984) model’s notion of “actual social relations”. (2) The notion of

choice corresponds to the Perlman & Peplau (1984) model’s notion of “Needed or desired social

relations social relations”. (3) The subjective appraisal corresponds to the Perlman & Peplau

(1984) model’s notion of “Cognition and Attributions”.

We have adapted the Perlman & Peplau (1984) model of loneliness (Figure 2.2) to show the

impact of a loss in autonomy on predisposing factors and the impact of caregivers on social

interaction and the cognitive process which determine the apparition of a feeling of loneliness.

These bring a more in-depth and detailed view of the causes of loneliness for the elderly aided

by caregivers without changing the direction of causality of the model.
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Figure 2.2: A Model of the Causes of Loneliness from (Perlman & Peplau (1984) modified

with the addition of Caregivers and Loss of autonomy -in grey-

Can the elderly mitigate their loneliness?

Based on Perlman & Peplau’s (1984) model of the causes of loneliness, the main tool in the

hand of the elderly to mitigate their loneliness is their “cognition and attributions”, which will

influence how they respond and cope with the stress caused by a mismatch between their needed

versus actual social relations. To explore further this cognitive interaction and the underlying

coping mechanism, we can also model this with the "mediation" theory of stress (Lôo et al.,

2002):

Level of social interaction (stressor) => individual (characteristics of the subject and his

adjustment ability) => Level of loneliness (stress reaction).

From this perspective, loneliness results from a transaction between the level of social

interaction of the individual (his environment) and his personal characteristics and coping

strategies. Thus, an individual will have a feeling of loneliness if there is an imbalance between

their ability to adjust and the level of interaction (Folkman et al., 1986).

However, Lazarus & Folkman (1984) define coping as “constantly changing cognitive and

behavioral efforts to manage specific external and/or internal demands that are appraised as

taxing or exceeding the resources of the person”. This definition underlines that coping is a

changing process that involves reciprocal actions between the subject and his environment. The
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individual can modify the situation by his action or be changed by the situation (Bruchon

Schweitzer, 2001). This modelization of coping is more circular and challenges Perlman &

Peplau’s (1984) very linear model.

In Figure 2.3, we have added these coping strategies to Perlman & Peplau’s (1984) model to

explicit how they constitute one of the main instruments to mitigate loneliness. As such, they

can influence the predisposing factors (for example by adopting the coping strategy of going out

more often to change the “characteristics of their situations”) and the social relations (for

example by adopting the coping strategy of participating in group activities to change their level

of “actual social relations”), but also influence the level of needed social relations (for example

by adopting the coping strategy of comparing themselves with people who are worse off and

lowering their “need or desire of social relations”).

These changes do not alter the pre-existing direction of causality of the model (predisposing

factors, or a precipitating event will still have an impact on the “mismatch of social needs”), but

explicit the mitigation of loneliness through coping strategies which have their own mechanism

in the form of a control loop which can dynamically modify the factors at the origin of

loneliness.

Figure 2.3: A Model of the Causes of Loneliness from Perlman & Peplau (1984) modified with the

addition of the condition changing effects of the coping strategies that could be used by the elderly

-blue arrows-.

Furthermore, it has to be taken into account that dependent elderly will have their own

specificities related to their level of autonomy, and both their abilities to change their
12



environment and change their cognition can be compromised. However, the more dependent the

elderly is, the more he will likely qualify for additional hours of caregiving assistance. Previous

studies have identified the coping strategies used by the elderly to mitigate loneliness (Kharicha

et al., 2018) -see appendix 1- but these studies do not consider the specificities of the elderly

with a loss of autonomy and the impact of caregivers.

Caregivers play an essential part in older people's lives, as they are in contact with them

frequently and the first to be confronted with the elderly's distress of loneliness. However,

caregiver's strategies to help the elderly combat loneliness have received limited research

attention.

A literature review of the loneliness of elderly’s receiving professional home caregiving services

only revealed two studies: one is more about social isolation than loneliness (C. & T, 1999), and

the other (Stanley et al., 2010) exposes caregiver’s perspective on loneliness but not their

strategies.

Studying caregiver’s strategies to help the elderly combat loneliness, will bring a more detailed

comprehension on aspects of elderly loneliness management that had previously received little

attention. However, it has its own challenge, as the caregivers are employees whose objectives

are defined by a private company, with its own goals that may not perfectly align with the care

recipient.

Service Dominant Logic Framework

This study aims to investigate elderly loneliness in home-caregiving agency settings by using

Vargo & Lusch’s (2018) Service-Dominant (S-D) logic framework. S-D logic “service ecosystem”

conceptualization will help us examine home-caregiving agencie’s complex interactions, which

often involve multiple actors with different goals. Additionally, loneliness mitigation is very well

suited to be analyzed as an S-D logic co-created value that increases the wellbeing of the

beneficiary.

We will begin with an overview of S-D logic, describe the service ecosystems of home caregiving

agencies, and then introduce loneliness mitigation as a co-created value. Finally, our S-D logic

framework will allow us to explore how we can align the goals of the different actors toward

loneliness mitigation.
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Introduction to the Service-Dominant Logic Framework

Service-Dominant (S-D) logic distinguishes itself from the Goods-Dominant (G-D) logic that

emerged during the industrial revolution when most products were produced in factories, stored,

and distributed before being sold to individuals. In a G-D logic, all value is embedded in a product,

and all exchanges with customers are only seen as transactional. G-D philosophy has evolved into

an overall framework for exchange of value among parties where one party is the creator of a

product, while the other party is the passive recipient of the value provided by this product.

On the other hand, Service-Dominant logic looks at exchange from the perspective of service

throughout all industries and contexts. By definition, S-D logic is not about moving products but

enabling actors to co-create value by sharing knowledge and skills. S-D logic is founded on

exchange, which occurs when actors exchange their applied knowledge and skills for mutual

benefit. Consumers are no longer passive recipients of value-added goods they consume; they are

now active participants in the exchange process by combining various resources to co-create value

with producers (Vargo & Lusch, 2018).

The axioms of S-D logic

In order to further explore Vargo & Lusch’s (2018) S-D logic framework, we are going to explore

its five foundational axioms, which aim at explaining value co-creation through service-for-service

interactions.

Axiom 1 - Service is the fundamental basis of exchange

S-D logic uses service in the singular to indicate an exchange and to distinguish it with services in

the plural, which is traditionally used for intangible goods. Thus, S-D logic is not about saying that

intangible goods (services) are more important than tangible goods, but rather about bridging the

gap between the two types of output by conceptualizing their common denominator: the process of

service exchange, which involves actors applying their skills to provide products or services and

receiving from others a similar applied skill (or monetary compensation as a mean of acquiring

future applied skill) (Vargo & Lusch, 2018).
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Axiom 2 - Value is co-created by multiple actors, always including the beneficiary

The purpose of exchange, according to S-D logic, is to co-create value. Value does not refer to

profit or a price; rather, it is viewed as an increase in well-being, Vargo & Lusch (2018) define it

as “an emergent, positively or negatively valenced change in the well-being or viability of a

particular system/actor”. Furthermore, co-creation does not mean involving customers in the

company activities, but customers participating in the value creation (Vargo & Lusch, 2018).

Axiom 3 - All social and economic actors are resource integrators

S-D logic suggests that all actors provide service (make use of resources for the benefit of others)

in the process of co-creating value or engage in resource integration by combining resources to

create new resources (Vargo & Lusch, 2018).

Axiom 4 - Value is always uniquely and phenomenologically determined by the beneficiary

Based on S-D logic, value refers to wellbeing or the viability of the system. Even though value is

created in a co-creation process, its evaluation is carried out by one particular beneficiary. Because

the circumstances of each exchange are unique to each individual beneficiary, this assessment is

unique for each of them. Consequently, value is a relative concept experienced differently by

different actors depending on the contexts, and every instance of value co-creation can inherently

be interpreted in several different ways, including negatively (Vargo & Lusch, 2018).

Axiom 5 - Value co-creation is coordinated through actor-generated institutions and institutional

arrangements

In the context of S-D logic, value co-creation is accomplished via resource integration and service

exchange in a manner that implies a coordination system. Institutions play this purpose and

provide the elements for achieving more sophisticated resource integrations and service exchanges

(Vargo & Lusch, 2018).

Integrative approach to loneliness mitigation

S-D research and service research have investigated the healthcare ecosystem (Joiner & Lusch,

2016), technology-enabled social support (Van Oerle et al., 2016), and social robots

(Odekerken-Schröder et al., 2020) but despite the societal importance of loneliness (Prohaska et

al., 2020) and new challenges relative to the rise of home caregiving for elderly, few studies

leveraged S-D logic to conceptualize home caregiving services and advance loneliness mitigation

in this setting.
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In the first part of this research, we have explored loneliness from the fields of Medicine

(Luanaigh & Lawlor, 2008) by seeing the effects of loneliness on health, but also the field of

Nursing (Killeen, 1998) by exploring the concept of loneliness; and finally from the field of

Psychology (Lazarus & Folkman, 1984; Peplau & Perlman, 1982) by examining the causes of

loneliness and the mechanisms to cope with loneliness. This has allowed us to derive a

cross-disciplinary understanding of how loneliness affects dependent elderly in a home care

setting. 

We are now taking an integrative approach to integrate this understanding of loneliness in a S-D

logic framework and to conceptualize the exchanges in a home care setting as a means to identify

the co-creation of values related to loneliness mitigation.

Service ecosystem of home caregiving agencies

Actors

As we have seen before, 88% of non-autonomous elderly live at home (HCFEA, 2020). To

mitigate their loss of autonomy, they use the support of caregivers. As such, there has been a

significant development of caregiving agencies in France 1.

Traditionally the literature has mainly focused on the dyadic relationship between the caregiver

and care recipient and, in some cases, the non-profit caregiving organizations (Holzmer, 2017;

Kahn, 1993, 2004). However, as a private for-profit organization, the caregiving agency has its

own constraints and goals which influence the relationship between caregiver and care recipient.

By studying care interactions at the caregiving agency level, we will better understand these

constraints and objectives and how they impact the relationship between the caregiver and care

recipient.

Levels of ecosystem

Vargo & Lusch’s (2018) approach of service ecosystems encourages considering multiple actor's

interactions and examining them at different micro, meso, and macro levels. Zooming in at the

micro level allows us to explore the details of individual interactions. While zooming out at the

1 According to the public report Les services à la personne en 2018 (2020), home care in France represents 389,9
million hours, of which 43,8% are dedicated to elderly care (170,8 million hours, or 103 815 full-time employees).
The French caregiving industry comprises over 28 000 private companies.
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macro level reveals a 'many-with-many' view with a system perspective. The term 'service

ecosystem' refers to dynamic value co-creating systems that link actors with their environments

(Vargo & Lusch, 2018).

Vargo & Lusch (2016) define a service ecosystem as "a relatively self-contained, self-adjusting

system of resource-integrating actors connected by shared institutional arrangements and mutual

value creation through service exchange", as a private for-profit company, home caregiving

agencies are well defined and structured entities that comply with these requirements.

For this research, we are studying the service ecosystem within a caregiving service for elderly

home care (see figure 1). We define the following zoom levels: at the micro level is the dyad

between the care recipient and the caregiver, which is the base of the day-to-day care service. At

the meso level is the triad between the care recipient, the caregiver, and the caregiving agency. The

caregiving agency is primarily responsible for administrative tasks and planning interventions

between the care recipient and the caregiver but does not usually participate in daily interactions

between the care recipient and the caregiver. And at the macro level are all other actors involved in

the care of the elderly, such as the family of the care recipient, social workers, and other health

professionals, which have more loose interactions in the care service.

Figure 2.4: Aging in place with the help of a caregiving agency conceptualized as a Service Ecosystem

-adapted from Lusch & Vargo (2014)-

Vargo & Lusch’s (2018) service ecosystem allows us to take a more multi-level perspective by

considering how the triadic connections (between the care recipient, the caregiver, and the

for-profit caregiving agency) influence the dyadic connections (between the care recipient and the

caregiver) -see Figure 2.5-, and how all of these relationships co-create value.
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Triad peculiarity

A triad is characterized in the literature as involving three actors, each of whom interacts with the

other two and acts as an intermediary between them (Simmel, 1950). By taking this approach, we

can gain a better understanding of relationships between individuals as well as with the

organization. Siltaloppi & Vargo (2017) have identified three different structures of triad

relationship: brokerage, mediation, and coalition (see Table 2.2).

Table 2.2: Forms of Triadic relationships by Siltaloppi & Vargo (2017).

Based on Siltaloppi & Vargo (2017) classification, we can say that the triadic relationship (see

figure 2.5) begins in a brokerage form when the caregiving agency set up the initial matching

between the care recipient and the caregiver employee but rapidly evolve into a mediation form

when most of the daily interactions occur inside the dyad composed of the care recipient and the

caregiver; in this state, the caregiving agency is affected by the dyad when there is a problem in

the dyadic relationship (if the care recipient or the caregiver are not satisfied with the relationship,

the caregiving agency has to find a solution). However, the caregiving agency can also affect the

dyad by the support, training, and tools it provides to the caregiver and care recipient to facilitate

the co-creation of value in the dyad.
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Figure 2.5: The triadic relationship between the care recipient, caregiver and caregiver

agency.

Loneliness mitigation as a co-created value

Co-creation is a core concept of Vargo & Lusch’s (2008) S-D logic framework. McColl-Kennedy

et al. (2012) defined it as “benefit realized from integration of resources through activities and

interactions with collaborators in the customer network”. While value is defined by Vargo & Lusch

(2018) as “a net change in the wellbeing of a particular actor”.

As we have seen in the first part of this essay, loneliness negatively affects the health, cognition,

emotions, and quality of life of the elderly (Chou & Chi, 2005; Golden et al., 2009; Luanaigh &

Lawlor, 2008), as such any interaction that could participate in loneliness mitigation, directly

contributes to the co-creation of well-being and therefore value for the elderly.

Therefore, in this study's setting (professional caregiver aiding dependent elderly), we can define

loneliness mitigation as a co-created value improving the care recipient's well-being and resulting

from the integration of resources through activities and interactions between the caregiver and the

care-recipient. This definition explicit the need to bring to light the details of the "integration of

resources through activities and interactions" that lead to loneliness mitigation.
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Goals of the different actors

Vargo & Lusch (2018) state that "the ultimate goal of any coproduction relationship must be the

sustained creation of mutual value", which can be decomposed into two elements: (1) Ensuring the

sustainability of exchange by maintaining the viability of the ecosystem, which allows the

exchanges to occur. The viability of the ecosystem is maintained by the actors contributing to the

mission of the ecosystem. (2) The creation of mutual value implies that the exchanges hosted in

the ecosystem should benefit all actors and suit their goals. However, these goals could be different

or even unaligned depending on the actor and the zoom level. This is why Vargo & Lusch (2018)

have stated that “reconciling the goals of the multiple actors involved into the dynamics of service

networks is a major managerial challenge to face”. It is therefore essential to examine the goals of

the different actors at each level.

To understand the goal of our “AIP with the help of a caregiving agency” service ecosystem at the

macro level, we have to go back to the mission of public policies addressing aging in place (AIP):

“allowing people to remain at home and be provided with supportive health care services as

needed” (Rantz et al., 2011). These services should compensate for the loss of autonomy of the

elderly and be cost-effective (Ennuyer, 2007). This constitutes a goal shared by all actors (care

recipient, caregiver, caregiver agency, family) at the macro level.

The meso level comprises the care-recipient, caregiver, and caregiving agency triad, and the macro

goal translates into a different meso goal for each actor. At the meso level, the care-recipient goal

is to receive care that compensates its loss of autonomy, which is also affordable, qualitative, and

addresses all its physical as well as emotional needs. The private caregiving agency's meso goal is

to provide care while maximizing its profit, which translates into making sure the customer is

satisfied with its care to ensure its continuous business, but also making the care it provides

attractive to recruit new recruits customers. The caregiver's meso goal is to provide qualitative care

to remain employed and receive monetary compensation, which translates into providing care that

compensates the loss of autonomy of the care recipient and satisfies the caregiving agency.

At the micro level, we have the dyad composed of the care recipient and its caregiver, and the

meso goal translates differently into micro goals for each actor. The care recipient's micro goal is to

leverage the help of the caregiver in order to face the daily physical and psychological challenges

associated with age-related loss of autonomy. The micro goal of the caregiver is to provide

sufficient care within the constraint of their resources and a time-bound intervention to allow the

care recipient to face the day.
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Loneliness mitigation alignment with actors goal

Through the S-D logic framework, we have been able to examine the actors' goals in our service

ecosystem and see that they do not always align perfectly. Our next step is to determine in which

circumstances these goals can be aligned to provide co-created value in the form of loneliness

mitigation.

Even though loneliness mitigation is not explicitly stated at the macro level, we can argue that it is

implied in "supportive health care".

At the meso level, loneliness mitigation fits well within the goals of all three actors: the care

recipients who are burdened with loneliness want the ecosystem to help with this subject as part of

their psychological needs. For the caregiving agency, loneliness mitigation could be seen as a way

to increase customer loyalty and provide services that could attract new customers. Finally, the

caregiver wants to satisfy the needs of the care recipient and the caregiving agency.

At the micro level, loneliness mitigation fits within the goals of both the caregiver and the care

recipient but is limited by several elements: the limited time available by the caregiver and the

priority of the care recipient's loneliness mitigation needs compared with other needs.

Furthermore, a lack of knowledge or resources could limit the caregiver's ability to address

loneliness.

As we have seen in the organization of triads, one actor could play a facilitating role to help the

dyad composed of the other two members achieve value co-creation.

In light of the fact that loneliness mitigation aligns with the agency's meso goals and that

loneliness mitigation is highly constrained at the micro level, we argue that the agency should take

actions to facilitate the loneliness mitigation between the caregiver and care recipient.

How to facilitate loneliness mitigation

Utilizing the service-dominant logic framework (S-D) has allowed for a multilevel perspective on

the topic of "Aging in place with the help of a caregiving agency". The new perspective revealed

that care recipient and caregiver co-creation of loneliness mitigation value is hampered by factors

and constraints at the micro level. Considering loneliness mitigation is aligned with the goals of

the caregiving agency, it provides the caregiving agency with an opportunity to enhance and

facilitate the co-creation of value related to loneliness mitigation. In practice, however, as the
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caregiving agency is not directly involved in the daily interactions occurring at the micro level

(between the recipient and the caregiver), the primary means of facilitation is to enable and

facilitate the integration and interaction of resources that will improve loneliness mitigation.

Therefore, it is necessary to conduct additional research to shed light on the mechanisms of

loneliness mitigation at the micro level.

Methodology

Aim

This study aims to explore strategies used by caregivers to help the elderly mitigate their

loneliness. Our research questions are:

1. What strategies are used by caregivers to help non-autonomous elderly experiencing

loneliness?

2. How do these loneliness mitigation strategies differ from previously identified strategies in

the litterature?

Design

The design of this study was a survey composed of open questions and demographic

questions. Open questions allow participants to tell the story of their experience and explain

freely their approach to loneliness. We then used thematic analysis to identify the different

strategies and categorize them into themes.

Participants

Recruitment of caregivers participants has been done through a caregiver agency specialized

in elderly with a loss of autonomy. The author is also employed with the same caregiver

agency but is not in direct contact with caregivers.

Since a successful coping strategy against loneliness could result in the elderly not being

identified as lonely, caregivers did not have to identify their elderly patient as lonely but rather

identify themselves as having something to say about elderly loneliness.
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Data collection

We have chosen to use an electronic survey consisting of open questions and demographic

questions because of the Covid-19 epidemic, and because loneliness is a sensitive subject that

for some participants may be hard to discuss face to face. The survey was sent by e-mail to

approximately 4000 caregivers. The survey main open question was: “Veuillez décrire une

situation récente ou la personne dont vous vous occupiez a éprouvé un sentiment de solitude

et comment vous l’avez aidé pour atténuer cette solitude”. Details on the questions and the

actual survey are available in French in appendix 2.

Data analysis

We have chosen to use a thematic analysis because it adapts well with our open questions, and

because its flexibility allows us to do an inductive analysis. Our thematic analysis approach is

based on Braun & Clarke’s (2006) six phases methodology: (1) Familiarization with the data;

(2) Coding; (3) Generating initial themes; (4) Reviewing themes; (5) Defining and naming

themes; (6) Writing up.

Identifying codes within the transcripts have been done with the help of the software Nvivo

12. Themes were created following Patton’s (1990) double criteria: internal homogeneity and

external heterogeneity “Data within themes should cohere together meaningfully, while there

should be clear and identifiable distinctions between themes”.

Note on the verbatims

For the sake of transparency, all verbatim are displayed as they were written, which includes all

the spelling and grammatical errors, as well as some syntax errors, which make it sometimes

difficult to understand part of some sentences.

Findings

109 caregivers took part in the study, on a voluntary basis, their demographic data reflect the

agency demographic data:

- Average age: 44 years (40 years for all the agency caregivers).

23



- 96 % are female (90 % of caregivers of all the agencies are female).

The strategies used by caregivers to help the elderly combat loneliness can be grouped into three

main themes: Empathetic, Practical, and Forbidden, these themes each contain sub-themes and

show that the strategies used by caregivers are diverse and complex, but also grounded to the

elderly’s context. We will illustrate each discussed theme with a representative transcript extract.

Empathetic approach

Caregivers adopt an empathetic approach to the elderly’s loneliness; the related strategies are

often progressive; they begin with a lot of listening and discussing to comprehend the elderly’s

trouble and reassure them, to finally play the role of a friend.

Listening: Caregivers listen a lot to the elderly; in fact, they are often the only ones listening to

them. The elderly’s share all their bottled-up distress and complaints, and when they feel better,

they share more positive elements like their life story:

Respondent number  47 - 39 years old women with a postgraduate diploma.

English translation of verbatim Original French verbatim

"Hello. My experience with an elderly person
who was afraid of loneliness a week ago. She
was crying and felt abandoned by [her]
children and her brother and repeated the
same thing. I told her that I am sure her
family loves her very much. I told her that I
was sure that her family loved her very much
and that they would come to see her as soon
as they had the time. This did not reassure
her. I let her know that I am [here] for her. I
listened to her talk a lot about her youth and
everything. I called her daughter on my
phone and they talked to each other and it
was so sweet to hear them say that they love
each other. It really calmed me down."

“Bonjour. Mon expérience avec une personne
âgée qui avait peur de la solitude il y a une
semaine. Elle était en pleur .elle se sentais
abandonner par [ses] des enfants et son frère
et répétait la même chose .je lui dis que je
suis sur que sa famille l aime beaucoup. Et
que des qu' ils auront le temps , il viendront
la voir. Ce qui ne l à pas rassurée. Je suis ai
fait savoir que je suis [la] pour elle. Pour
discuter .je l ai écouté parler beaucoup de sa
vie de jeunesse et de tout. J ai appelé sa fille
avec mon téléphone elles ont échangé es c
était trop mignon de les entendre dire qu' elle
s aiment. Cela m à vraiment apaisée.”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.
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Respondent number  55 - 39 years old women with a high school diploma.

English translation of verbatim Original French verbatim

"A lady not very old but sick [,] very sick at
the end of her life who was crying [.] the only
thing to do in this case is to listen to her and
keep smiling and be positive in order to warm
this person's heart as much as possible."

“Une dame pas très âgées mais malade [,]
très malade en fin de vie qui pleurai [.] la
seule chose à faire dans c est cas l a et d etre
une oreille a l ecoute garder le sourire et un
et d esprit positif afin de réchauffer le cœur
de cette personne au maximum."

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Comprehending: Caregivers have to listen carefully to understand and acknowledge the elderly

problem:

Respondent number  22 - 38 years old women with no diploma.

English translation of verbatim Original French verbatim

"you have to talk a lot with the patients to be
able to help them analyze the situation and
understand the situation I understand the
person [,] listen to the person [.] listen well
to the person to be able to understand him to
be able to help him the person will feel better
[,] it's because we don't have people to help
us when we feel alone"

“il faut beaucoup discuter avec les patientes
pour pouvoir les aider analyser la situation et
comprendre la situation je comprends la
personne [,] écoute de la personne[.] écoutez
bien la personne pour pouvoir la comprendre
pour pouvoir l'aider la la personne va se
sentir mieux [,] c'est parce que on a pas des
personnes pour nous aider quand on se sent
seul”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Respondent number  95 - 53 years old women with high school diploma.

English translation of verbatim Original French verbatim

“We talked until we identified the words daily
LONELINESS from her FAMILY. She
explained to me that in fact that was the
heavy problem that was making her illness
worse.“

“Nous avons parlé jusqu'à ce qu'on mette le
mot SOLITUDE de sa FAMILLE à son
quotidien. Elle m'a expliqué qu'en faite c'était
celà le lourd problème qui venait alourdir sa
maladie.“

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.
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Reassure: the caregivers reassure the elderly by emphasizing their presence, but also by

bringing a more positive note on the problem the elderly are experiencing:

Respondent number  11 - 68 years old women with a high school diploma

English translation of verbatim Original French verbatim

"This lady is really lonely, I support her a lot
and I tell her that I am there to support her
and above all that she can count on me and
she trusts me."

“cette dame se sent vraiment seule je la
soutien énormément et je lui dit que je suis là
pour l'épauler et surtout qu'elle peut compter
sur moi et elle me confiance”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Respondent number  88 - 32 years old women with undergraduate diploma.

English translation of verbatim Original French verbatim

"I then reassured her every day, telling her
that right now it was difficult, but that she
would be better morally and physically in a
little month and that soon her family could
come back to see her."

“Je l'ai alors rassuré tous les jours, en lui
disant que pour le moment c'était difficile,
mais que ça irait mieux moralement et
physiquement d'ici un petit mois et que
bientôt sa famille pourrait revenir la voir."

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Be a friend: caregivers position themselves as a friend to reassure the elderly and elevate the

relationship into a more profound connection:

Respondent number  26 - 20 years old women with high school diploma.

English translation of verbatim Original French verbatim

"I simply try to stay with them as much as
possible, to talk with them about the rain and
the sunshine, about their memories, to
explain to them that if I am there it is to
accompany them and that I am not only a
caregiver, I try to become their "new friend".
We simply try to establish a good
understanding between the elderly and
ourselves, I make sure that they see me as a

“J’essaye tout simplement de rester le plus
avec eux, parler avec eux de la pluie et du
beau temps, de leur souvenir, leur expliquer
que si je suis là c’est pour les accompagner
et que je suis pas seulement une auxiliaire de
vie, j’essaye de devenir leur « nouvelle amie
». On essaye un simplement d’installer une
bonne entente entre personnes âgées et nous
mêmes, je fais en sorte qu’elles me voient
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friend who comes to chat and have a coffee
and not just as a simple caregiver who comes
to do the housework and leaves for example."

comme une amie qui vient discuter et prendre
un café et non une comme une simple
auxiliaire de vie qui vient faire le ménage et
qui repart par exemple.”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

A practical approach to Loneliness

Caregivers also adopt a more practical and pragmatic approach by setting up activities to make

the elderly forget their loneliness and boredom. Although these activities are adapted to the

elderly level of autonomy, some actions have to be done together, while other activities only

need a trigger by the caregiver and can be done in autonomy. There are also activities and

actions that the caregiver can only suggest because they are too personal or need a monetary

transaction.

Actions done with the elderly: Caregivers will often ask the elderly to take part in daily tasks

such as cooking, theses help the elderly to feel more useful and allow them to share a moment

together. Caregivers will also compensate the elderly’s diminished ability for example by

reading to them:

Respondent number  56 - 46 years old women with high school diploma.

English translation of verbatim Original French verbatim

"I had a recent situation with someone I care
for and I often read to him [,] he loves it [,]
cooking dinner together [,] talking about
times gone by [,] it brings back memories and
gets the memory going [,] it helps to bond
and take your mind off of being alone."

“J’ai vécu une situation récente avec une
personne que je m’occupe et je lui fais
souvent la lecture [,] il adore ça [,] préparer
le repas ensemble [,] parler du temps passé
[,] ça permet de raviver des souvenirs et de
faire travailler la mémoire [,] ça permet de
tisser un lien et te changer les idées et ne plus
penser à la solitude."

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Triggering of autonomous actions: To compensate for the fact that they only have a limited set

of hours with the elderly, caregivers will trigger or initiate activities that can be done
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autonomously by the elderly. These activities can be very basic such as watching TV, or listening

to music:

Respondent number  82 - 49 years old women with undergraduate diploma.

English translation of verbatim Original French verbatim

"Restricted means but 4 hours of my presence
so discussion while washing[,] coffee with
her[,] games in the evening[,] reading the
newspaper[,] but [the] afternoons are long[:]
TV programs that may be of interest[,] This is
to make up for the loneliness of her family
and friends."

“Moyen restreint mais 4 heures de ma
présence donc discussion pendant la toilette
[,] café avec elle[,] jeux le soir [,] lecture du
journal [,] mais [les] après midi sont longs
[:] programmes télé pouvant intéresser[,]
Cela pour pallier la solitude de sa famille et
amis.”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Respondent number  97 - 59 years old women with high-school diploma.

English translation of verbatim Original French verbatim

"Make her a program adjust to her memory
with a small notebook of patches on the
fridge [,] make her a list of small things she
can do and give her number to her neighbors
so they can call her from time to time,
adjusted a TV program on reports because
the movies they can't keep up with too long
for a short memory it bores them quickly..and
many other things."

“Lui faire un programme ajuster à sa
mémoire avec un petit carnet des patchs sur
le frigo [,] lui faire une liste des petites
choses qu'elle peux faire et de donner son
numéro à ses voisins pour qu'ils puissent
l'appeler de temps en temps ,ajusté un
programme de tv sur des reportages car les
films ils n'arrivent pas à les suivre trop long
pour une mémoire courte cela les ennuient
rapidement..et bien d'autres choses.“

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Respondent number  112 - 55 years old women with high-school diploma.

English translation of verbatim Original French verbatim

", offer them activities such as playing board
games, listening to music, watching TV."

“,leur proposer des activités tels que jeux de
sociétés,écouter de la musique,de regarder la
Tv.”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.
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Respondent number  12 - 44 years old women with high-school diploma.

English translation of verbatim Original French verbatim

"TV. Reading , l ėcoute music [,] making a
video call on his computer to chat with his
daughter and grandsons."

“La télé. La lecture , l ėcoute de musique [,]
en faisant un appelle vidéo sur son ordinateur
pour causer avec sa fille et petits fils.”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Actions suggested to the elderly: Some activities can only be suggested as they are too

personal (calling a family member) or need a monetary transaction (buying a pet):

Respondent number  7 - 23 years old man with a high school diploma.

English translation of verbatim Original French verbatim

"To help alleviate this situation I suggested
he adopt a pet ( cat or dog)."

“Pour l'aider à atténuer cette situation je lui
ai proposé l'adoption d'un animal domestique
( chat ou chien )."

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Respondent number  86 - 39 years old women with a high school diploma.

English translation of verbatim Original French verbatim

"One elderly person told me she missed [not]
seeing anyone. I told her to call her children
and grandchildren. She did after I left, they
cheered her up and said they would come by
to see her as soon as they could. I try to cheer
her up but it's not the same."

“Une personne âgée m'a dit qu'elle s'ennuyer
de [ne] voir personne. Je lui ai dit d'appeler
ses enfants et petits enfants. Chose qu'elle a
fait après mon départ, ils lui ont remontés le
moral et dit qu'ils passeraient la voir dès
qu'ils peuvent. Moi j'essaie de lui remonter le
moral mais se n'est pas pareil.”

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.
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Limits of caregivers help with Loneliness.

Our study also shows that the caregivers do not use some strategies identified by Kharicha et al.

(2018):

“Religion or faith and engaging in religious practices” can be too personal, especially in a

laic country such as France.

“Advantage of Loneliness”, “Keeping loneliness hidden or a secret” and “Individual’s

responsibility to manage their feeling of Loneliness”: These strategies could be interpreted as

cynical if they came from the caregiver.

Discussion

There is little research on strategies used by caregivers to help non-autonomous elderly mitigate

their experience of loneliness. This study includes caregiver’s perspectives and shows that

caregivers leverage two main dimensions to help the elderly: the empathetic and practical

themes. At the same time, some strategies previously identified by the literature are not used

because they are too personal.

The empathetic theme shows that the primary tool used by the caregivers is themselves and their

ability to listen, understand and connect with the elderly. They fill the void of loneliness by

taking the role of a friend for the elderly. This suggests that caregivers should have strong

interpersonal communication skills and are willing to engage emotionally with the elderly.

Evidence of this emotional bond can be seen in some transcripts, where the caregiver takes from

their own free time to call the elderly outside their work hours:

Respondent number  84 - 22 years old women with a high school diploma

English translation of verbatim Original French verbatim

"The woman I work with often feels lonely, so
I call her once in the morning and once in the
afternoon, and I try to explain to her that her
children work a lot and that they also have a
hard time not being able to come and see her.
Moreover, the current situation does not

« La dame chez qui j'interviens éprouve très
souvent le sentiment de solitude, pour palier
à ce sentiment, je l'appelle une fois dans la
matinée et une fois dans l'après-midi, j'essaie
de lui expliquer que ces enfants travaillent
beaucoup et qu'ils vivent eux aussi mal le fait
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improve things." de ne pas toujours pouvoir venir la voir. De
plus la situation actuelle n'améliore pas les
choses.. »

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Respondent number  106 - 49 years old women with a high school diploma.

English translation of verbatim Original French verbatim

"Mrs. is currently hospitalized for several
days. And as there is no right to visit her the
days are long. So I call her from time to time
and having a phone conversation is good for
her. Because even if there is no physical
presence. She knows that I am thinking about
her and that makes her feel better and me
too."

« Mme est actuellement hospitalisé depuis
plusieurs jours. Et comme il n'y a pas droit
aux visite pour elle les journées sont longues.
Donc je l'appelle de temps en temps et avoir
un échange téléphonique lui fait du bien. Car
même si il n'y a pas la présence physique.
Elle sait que je pense à elle ça lui fait du bien
et à moi aussi. »

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

The practical theme shows that based on the level of autonomy of the elderly, the caregivers will

adapt their strategies and suggest an activity to be done together or in autonomy. This evaluation

is based not only on the physical abilities of the elderly but also their cognitive abilities to come

up with coping strategies against loneliness, as can be seen in the transcripts:

Respondent number  73 - 60 years old women with a high school diploma

English translation of verbatim Original French verbatim

"With this person, it's complicated for her to
come up with her own strategies, I have to
initiate her. She doesn't have that
decision-making ability anymore."

« En ce qui concerne cette personne, c'est
compliqué qu'elle trouve elle-même ses
stratégies, il.me faut l'amorcer. Elle n'a plus
cette capacité décisionnelle. »

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.
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Respondent number  74 - 37 years old women with an undergraduate diploma

English translation of verbatim Original French verbatim

"Often if we don't offer them activities, they
won't break their loneliness on their own."

« Souvent si on ne leur propose pas des
activités, elles ne rompront pas leur solitude
d'elles même. »

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

Respondent number  66 - 59 years old women with an undergraduate diploma.

English translation of verbatim Original French verbatim

"I have never dealt with an elderly person
who is "capable" of implementing strategies
against the feeling of loneliness and isolation
"alone". They are almost always
"overwhelmed" and tired, especially if their
age problem is added to an existing
handicap. It is important to stop lying to
oneself by telling we can make beautiful
actions. A person in loss of autonomy
necessarily requires an accompaniment to
find "means". If it can sometimes be in the
person's capacity, it has to be put in place
before. When the feeling of loneliness is
installed, it is already a little late and the
person needs help to get back on track.”

« Je ne me suis jamais occupée de personne
agée "capable" de mettre en oeuvre "seule"
des statégies contre le sentiment de solitude
et d'isolement. Ce sont presque toujours des
personnes "dépassées" et fatiguées d'autant
plus si l'age s'ajoute à un handicap existant.
Il est important d'arrêter de se mentir en
racontant de belles actions menées. Une
personne en perte d'autonomie necessite
obligatoirement un accompagnement pour
trouver des "moyens" Quand à une
"stratégie" ,si ça peut parfois être dans les
capacités de la personne, elle se met en place
avant. Quand le sentiment de sollitude est
installé c'est déjà un peu tard et la personne a
besoin d'aide pour se remobiliser. »

NB: The verbatim may contain grammatical errors which have been left as is. When a word is
missing it has been added by the author in brackets.

In this situation, the caregivers play the role of an assistive cognition who triggers coping

strategies and activities, which could be very basic, but nonetheless helpful as the elderly do not

have the cognitive ability to trigger them themselves.

Implications for the service ecosystem
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As we have seen, in our "aging in place with the help of a caregiving agency" service ecosystem,

the caregiver's abilities to participate in the co-creation of loneliness mitigation value could be

constrained by time and other priorities at the micro level. However, this can be an opportunity for

the caregiving agency to participate in mitigating loneliness by providing resources to facilitate

and assist in loneliness mitigation. The two themes (empathetic and practical) revealed by our

empirical research confirm opportunities to provide facilitating resources.

For the empathetic theme, the caregiver and care recipient dyad could benefit from resources that

facilitate and increase conversation. This could take the form of conversation tools, such as

conversation ice-breaker to assist the beginning of the relationship or conversation prompt and

conversation starter game to assist in daily conversations. Such tools would need to be tailored to

accommodate the age gap and the peculiarity of the caregiver and care recipient relationship.

New communication channels like phone, text, or instant messaging can also help improve the

conversation as new ways to communicate become available.

For the practical theme, caregiver actions could be facilitated by the provision of tools to provide

entertainment activities, such as video or music. These tools could also be given to the elderly for

self-serving use. Another aspect of the practical theme that could be facilitated is the planification

of activity for when the caregiver is not available. Reminder tools that the caregiver could set up

could prove helpful in these situations.

Additional research is needed to confirm the feasibility and efficacy of those solutions in an "aging

in place with the help of a caregiving agency" setting.

Conclusion

Theoretical contribution

This research work contributes to research on elderly loneliness (Chen et al., 2014) by

focusing on an understudied segment (non-autonomous elderly using caregivers) and taking

into account the perspective of professional caregivers. Our research shows the unique role of

caregivers as both an empathetic substitute friend and an assistive cognition helping the

elderly with coping strategies against loneliness.

Societal contribution

As we have seen, elderly loneliness is a real public health problem, which has substantial
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impacts on the elderly health, and therefore on public healthcare. Our research shows how

caregivers help the elderly cope with loneliness which can be used to formulate and

implement public policies.

Managerial contribution

This study has shed light on the caregiving agency service ecosystem structure, which

revealed the opportunity for the caregiving agency to participate in loneliness mitigation by

providing facilitating resources.

This study has also uncovered two main themes of strategies used by caregivers to mitigate

the loneliness of the care recipient: empathetic and practical. By exploring these themes, we

were able to envision facilitating resources that the caregiving agency could provide.

However, additional research is needed to test the feasibility and efficacy of those solutions.

Limits

The interviewee base (customers of a caregiving agency) has some inherent limits, notably the

selection bias: the caregivers are all employees of the same company.

Avenues of research

The S-D logic framework has allowed us to conceptualize the role of caregiving agencies as

facilitating and assisting in loneliness mitigation, which open multiple avenues of research on

intervention conducted at the initiative of the caregiving agency.

By highlighting coping strategies leveraged by caregivers, this study opens the way to

intervention based on the practical theme such as provision of music features to the caregiver

or the care recipient, or new communication channels such as instant messaging. Additionally

the caregiver verbatim shows that they are not immune to loneliness, this therefore raises the

question of caregiver workplace loneliness, and how to mitigate it.
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Appendix 1: Kharicha et al (2018) coping strategies to manage loneliness

Appendix 1: Kharicha et al (2018) coping strategies to manage loneliness

Appendix 1: Kharicha et al. (2018) 20 coping strategies to manage loneliness (modified)
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Appendix 2: Details of the questionnaire

Appendix 2: Original questionnaire in french

Enquete_Solitude_Partie_ADV -

V2 Flux d'enquête

Saut de page

Début de bloc: Bloc de questions par défaut

Q1 Méta-informations du navigateur

Browser (1)

Version (2)

Operating System (3)

Screen Resolution (4)

Flash Version (5)

Java Support (6)

User Agent (7)

Q2 Timing

Premier clic (1)

Dernier clic (2)
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Appendix 2: Details of the questionnaire

Envoi de page (3)

Décompte de clic (4)

Q3 Bonjour,

Ce questionnaire porte sur le bien être et l'isolement et s’inscrit dans le cadre d’une thèse de

doctorat menée à l’Université Paris Dauphine.

Cette enquête est strictement confidentielle et sera entièrement anonymisée.Il n’y a ni bonne,
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Appendix 2: Details of the questionnaire

ni mauvaise réponse. L’important est que vous répondiez aux questions avec sincérité et

spontanéité.

Nous vous remercions d'avance pour votre contribution.

Q16 Veuillez décrire une situation récente ou la personne âgée dont vous vous occupiez a

éprouvé un sentiment de solitude et comment vous l’avez aidé pour atténuer cette solitude.

Q12 Cette situation concernait-elle une personne dont la dépendance est liée à l'âgé ou au

handicapé ?

o Personnes âgées (1)

o Personnes handicapées (non âgées) (2)

Q17 Cette fois-ci, veuillez décrire une situation récente ou la personne âgée dont vous vous

occupiez a éprouvé un sentiment de solitude et les actions, stratégies ou moyens qu’elle a elle-

même utilisés pour atténuer cette solitude.
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Appendix 2: Details of the questionnaire

Q32 Cette situation concernait-elle une personne dont la dépendance est liée à l'âgé ou au

handicapé ?

o Personnes âgées (1)

o Personnes handicapées (non âgées) (2)

Q30 La personne dont vous vous occupiez a-t-elle utilisé des outils / équipements

particulier(s) pour l'aider contre la solitude :

▢ Téléphone (1)

▢ Smartphone (2)

▢ Radio (3)

▢ Télévision (4)

▢ Ordinateur (5)

▢ Tablette (6)

▢ Chaîne hifi (7)

▢ Jeux de société (8)

▢ Autre, merci de préciser : (9)
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Appendix 2: Details of the questionnaire

Q10 Quel est votre dernier diplôme obtenu ?

o Aucun diplôme (1)

o Brevet des collèges / BEPC / CAP / BEP (2)

o Bac / Bac professionnel (3)

o Diplôme Bac + 2 (DEUG, BTS ou DUT) (4)

o Diplôme Bac + 3 à Bac + 4 (Licence, Maîtrise) (5)

o Diplôme Bac + 5 ou plus élevé (DESS, Master, DEA...) (6)

Q33 Accepteriez-vous de parler plus en détail de ce sujet par téléphone ?

Si oui, merci de renseigner votre numéro de téléphone ci-dessous :

Fin de bloc: Bloc de questions par défaut
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Appendix 3: Codebook

Appendix 3: Codebook in french
 
Nom Description Fichier Références

1-Approche empathique 0 0

1-Discussion 0 0

Echanger - Communiquer 1 30

Ecouter les plaintes 1 5

Parler de la meteo 1 2

Parler des proches 1 3

Parler des souvenir 1 10

Prendre des nouvelles au téléphone 1 3

2-Comprehension 0 0

Comprendre 1 3

3-Rassurer 0 0

Presence 1 7

Rassurer et dire qu'elle est la 1 13

Rassurer sur l'etat de santé 1 3

Rassurer sur les relations familiales 1 4

4-Être un ami 0 0

Avoir une attitude positive contagieuse 1 5

Enfant ADV dessins 1 1

Faire rire - sourire 1 8

Feter les anniv - evenements 1 1

Instaurer Amitié 1 3

Partager un repas 1 15

Prendre soin - Habille - Coiffe 1 6

5-Autres 0 0

Changer de sujet 1 5

Changer les habitudes 1 1

Faire accepter la solitude 1 1

Introduire régulierement des nouveautés 1 1

Planifier - evoqué evenements à venir 1 6

Voir le bon coté des choses 1 3

2-Approche Pratique 0 0

1-Actions faites AVEC la personne âgée 0 0

Commenter des series TV 1 1

Faire des jeux de société 1 10
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Faire la lecture 1 3

Faire participer aux activités du quotidien (préparation
repas ...)

1 3

Inciter-accompagner l'usage de TIC 1 7

Sortir - se promener 1 14

2-Lancement d'actions autonomes 0 0

Appeler les proches 1 9

Ecouter de la musique 1 4

Meditation 1 2

Observer la nature 1 1

Regarder la TV 1 5

3-Actions suggéré à la personne âgée 0 0

Aider à Reparer contact 1 4

Animal de compagnie 1 3

Inciter des contacts avec les proches 1 5

Orienter vers acttivité organisé par ext. 1 2

Hors-Sujet non pris en compte 1 23
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