Living Arrangements and Loneliness Among the Elderly in Israel: 	Comment by ALE editor: I don’t think the subheading is needed	Comment by ALE editor: Consider “Residence Type”
Findings From a Qualitative Research FindingsStudy

The literature differentiates between several types of loneliness, most significantly between situational loneliness and chronic loneliness (Shiovitz-Ezra & Ayalon, 2010). Situational loneliness occurs following stressful life events that damage a person's social network. Chronic loneliness is an ongoing condition, resulting from a person's inability to develop satisfactory long-term relationships. This diagnosis is important because research has shown that those who suffer from chronic loneliness are more vulnerable, in terms of morbidity and mortality, than those who suffer from situational loneliness (Martín-María et al., 2020; Rotem, 2014). Differences between these two types of loneliness are the basis for determining which of the various intervention strategies should be used to deal with each.
Loneliness Each older adult experiences loneliness among older adults is experienced differently,  by each based on individual life featurescharacteristics of their individual lives [(Cohen-Mansfield & Eisner, 2020]. ). However, there areResearch has  well-known established implications ofthat loneliness among older adults. Loneliness is associated with mortality, depression, and Alzheimer’s disease [(Beller & Wagner, 2018; Liu et al., 2016; Wilson et al., 2007]. ) Recent findings showed that loneliness was associated with anand increased risk of cardiovascular disease over a mean follow-up period of 5.4 years [(Valtorta et al., 2018]. ). 	Comment by ALE editor: Is this specific information needed?
Although aging is not the main cause of loneliness among the elderly, a direct correlation has been found between age and loneliness (Yang & Victor, 2011). A recent study on the characteristics of loneliness among European adults found a correlation between increased age and feeling more loneliness; those 80 years and older were the most likely to feel lonely, compared to other age groups (Shiovitz-Ezra & Erlich, 2022). The literature mentions a variety of risk factors that may affect the feeling of loneliness among the elderly. For example, a study conducted in Turkey found that factors such as chronic disease and physical disabilities, regular use of medications, lack of hobbies, and living alone intensify feelings of loneliness among the older population (Arslantaş et al., 2015).	Comment by ALE editor: I combined two sentences to reduced redundancy
In a recent study, researchers found that emotional loneliness emerged as a significant predictor of all-cause mortality in an adjusted model among elderly people who were living alone (O'Súilleabháin et al., 2019). Researchers noted that eEmotional loneliness that can arise out due toof the loss or absence of a close emotional attachment figure, which is a toxic component of loneliness. A latest scoping review which examined social isolation, loneliness, and quality of life in the elderly during the COVID-19 pandemic (Kasar & Karaman, 2021), showed that Tthe elderly experienced social isolation associated that arose due to with the restrictions during the Covid-19 pandemic, and that theirintensified the degree of loneliness experienced by the elderly, and negatively affected their quality of life (Kasar & Karaman, 2021) was negatively affected. In addition, it was found that at particularly greater risk were eElderly who werepeople staying living outside the home in social service institutions, , those elderly who lived alone, and elderly those who had awith low socioeconomic status were at particularly great risk. 	Comment by ALE editor: Perhaps explain the difference between emotional loneliness and social loneliness. 	Comment by ALE editor: I shortened this somewhat; is it ok?	Comment by ALE editor: How do these differ from the housing complexes discussed in the article?
Previous evidence showed also thatindicated cultural factors were associated with loneliness. Yang and Victor (2011) assessed the prevalence of loneliness across different various age groups in 25 European nations. They found that the prevalence of loneliness increased with age.  and that Russia and Eastern European nations, which are considered more collectivistic cultures, had the highest proportions of lonely elderly people. Lykes and Kemmelmeier (2014) also examined loneliness as a function of dominant cultural values in European societies and . They found that levels of loneliness were higher in collectivistic societies as compared with individualistic societies, and that in collectivistic societies, the lack of familial interactions was more closely linked with loneliness.	Comment by ALE editor: This seems counter-intuitive. What is the explanation?
Research on the health and social aspects of loneliness tend to focus on the elderly population because they are more likely to be ill, isolated, less active, and to report loneliness with higher frequency. Loneliness negatively affects the quality of life and the physical and mental state of the elderly. The recent Covid-19 pandemic changed the living situation, family support, and social circles of many elderly people. The pandemic and social distancing evidently had long-term implications and consequences for the elderly, and affected a wide range of social and cultural aspects, beyond the health considerations. 
The purpose of the current study is to examine the characteristics of loneliness and the relationship between loneliness and the type of residence and other socio-demographic characteristics among the elderly living in Israel. Two groups were examined: a group of elderly people living in a communal assisted living housing complex for the elderly, and a group of elderly people living in the community alone or with their spouses. Their feelings of loneliness and the factors that intensified or reduced their loneliness in the post-Covid era were examined.
Methods
We used aA qualitative method was used to gain in-depth insights into the how the elderly perceived their feelings of loneliness; a subject often missed neglected in epidemiological research. The study was approved by the Ashkelon Academic College Ethics Committee (Approval # 34-2021).
Participants
Thirty-one elderly people were interviewed between November 2021 and March 2022. 	Comment by ALE editor: between November 2021 and March 2022.
The sample included interviewees who live independently in their houses in the community and interviewees who live in apartments complex designed for the elderly (Appendix 1). Written informed consent was obtained from all interviewees. We created the sample by combining Wintentional sampling and combined with the snowball method, maintaining variability in participant characteristics. In intentional sampling methods, the researchers select a group of individuals for a sample with the purpose ofwho meeting specific prescribed criteria. The interviewees Participants were selected to obtain optimal diversity in participantof demographic characteristics, in order and who wouldto serve as potentially rich information sources to meet the study objectives. Written informed consent was obtained from all interviewees. 	Comment by ALE editor: Is this general statement about intentional sampling needed?	Comment by ALE editor: I moved this up for better flow.
Participants were recruited using a number of strategies including advertisements in the local community and personal inquiries by the research team to residents of apartments housing complexes designed for the elderly by the study team. 
Thirty-one elderly people were interviewed: eighteen women and thirteen men. esSixteen were married and lived with their spouses, fourteen were widowed and lived alone, and one was divorced and lived alone. Their ages ranged from 66 to 96 years, with an average age of 78.8.
Seventeen lived independently in their houses in the community and fourteen lived in assisted living apartment complexes designed for the elderly (Appendix 1).An These apartment complexes are  is a residential buildings or several buildings in one complex designed to house independent elderly people who can live independently but need a protected safe and supportive environment. This housing solution in Israel was originally intended for the immigrant elderlyly immigrants population in Israel who can could manage living in an independent household. It The complex includes a shared common green outdoor space and indoor spaces that typically include a common indoor spaces such as a shared house or rooms in which community members of these communities may come togethergather for different various activities. Each building has a team that includes a housekeeper, a social worker, a social coordinator, carers caregiversfor the elderly, and a gardener.	Comment by ALE editor: I changed the order a bit for better transition. However, consider putting the basic information about the housing complexes in the Introduction.	Comment by ALE editor: When did it change to include people other than immigrants?
Data collectionCollection
We conducted a prospective qualitative study using semi-structured individual interviews using interview guides. The topics that guidedconsidered in the development of the question development guide are the followinginclude: 1) the characteristics of loneliness among elderly people in the post-pandemic period; and the different factors associated with increased loneliness; and 2) coping with loneliness; and the effect of living arrangements on loneliness among the elderly. 	Comment by ALE editor: These are each separate points (they were numbered as two points, with two points within each)
[bookmark: _Hlk114381278]The interview guide was comprised of non-directive and open-ended questions about perceptions, emotions, and experiences with loneliness (see Appendix 1). The wording and order of the questions changed was adapted according to the interview dynamics, to maintain continuity and flow and encourage the interviewees to be openness among the interviewees. The interview guide was validated using the content validation method was used to ensure that the questions in the guide were relevant to the study purposesgoals. The guide was pilot tested with two elderly people to ensure a smooth interview flow and verify comprehension of the questions.
All interviews were conducted over the telephone due to COVID-19 social distancing restrictions and were audiotaped and transcribed verbatim in Hebrew in a standardized format. The interviewer was a graduate student in public health graduate student, trained in qualitative research methods and supervised by the first author (OB). No relationship between the interviewer and the participants was established before the start of the study commencement between the interviewer and the participants. All interviews were conducted over the telephone, due to COVID-19 social distancing restrictions. They lasted between 40 and 60 minutes. Interviews were audiotaped and transcribed verbatim in Hebrew in a standardized format. Each interview was audio-recorded and lasted between 40 and 60 minutes. It was emphasized to all interviewees that their details would remain confidential, that they did not have to answer all the questions, and that they could stop the interview at any time. In addition, all interviewees approved the recording and transcript of their interview.  	Comment by ALE editor: Are these the author’s initials? I don’t think even that should be included here.
Data analysis
All four researchers analyzed the interview transcriptss were transcribed and analyzed by the four researchers using a thematic analysis method based on grounded Grounded theory Theory ([Shkedi, 2003)], which . Grounded Theory is based onconsiders the concepts that emerge as the theory is formed. The analysis included incorporating deductive and inductive themes arising that arose from the research topics,  and based on the literature and from the research data , together with inductive themes that emerged from the data ([Mays and & Pope, 2000)]. 	Comment by ALE editor: Is this accurate? Or do you mean it uses concepts that emerge from the research.
The transcripts were analyzed in several stages.: In the first stageFirst, the researchers did a literal reading of all the interviews by the researchers to gain a comprehensive picture of the data was gained through a literal reading of all the interviews by the researchers. In the second stage, the researchers identified ideas, categories, and themes related to the study's research objectives. SubsequentlyThird, central themes were redefined to include encoded quotes and examples based on re-reading the transcripts. In the last final stage of the analysis, we the researchers compared the perceptions of the two groups of participants: interviewees who live independently in their houses in the community and interviewees who live in an assisted living apartment complex designed for the elderly. An ongoing internal quality audit, adapted from Mays and Pope (2000), was conducted to determine whether the data were collected, analyzed, and reported consistently according to the study protocol.
Results
	Eighteen women and thirteen men participated in the study. Seventeen live independently in their houses in the community and fourteen live in apartments complex designed for the elderly. Sixteen are married and live with their spouses, fourteen are widowed and live alone, and one is divorced and lives alone. Ages ranged from 66 to 96 years with an average age of 78.8. 
The data analysis of the data from the interviews resulted revealed in five main themes that emerged from the interviews: emotional loneliness vs. social loneliness; the effect of health conditions on loneliness; the effect of socioeconomic status on loneliness; the role of family links; and the role of social networks and leisure time activities (. Ssee Table 1).  
[bookmark: _Hlk114413177]Theme I: Emotional loneliness Loneliness vs. Social lonelinessLoneliness
Previous studies showed that loneliness is two-dimensional and may include a distinctive emotional dimension and/or a social dimension [Van Baarsen et al., 2001; Drennan et al., 2008]. Similar to previous studies, also in tThe interviews revealedcurrent study from the interviews it appears that there  is a distinction between participants’ feelings of feelings of emotional loneliness and feelings ofand social loneliness, verifying previous studies indicating these two dimensions of loneliness (Drennan et al., 2008; Van Baarsen et al., 2001). 
Emotional loneliness was noted by the participants in the context of the loss of a close person. Elderly peopleThey from both groups spoke painfully about a painful feelings of emotional loneliness that sometimes appears due to a deep longing for a losing a spouse, or a family member that who has passed away; this was noted by interviewees in both groups. HoweverIn contrast, the dimension of social loneliness was more evident among the elderly living independently  in the community. While elderly people living in a housing cluster Those in communal assisted living complexes reported said that they do not experience ongoing social loneliness because feel lonely on a continuous basis due to they existence ofhave daily relationships with neighbors and friends who live with them in the housing cluster. , eElderly people living independently in the community emphasized their feelings of social loneliness and social isolationresulting, among other things, from social isolation and said  and noted their loneliness intensified the increase in loneliness during the pandemic and post-pandemic period. This was true, even among those who lived in the community with their spouses. 	Comment by ALE editor: Does this only refer to death, or also children moving far away?
In addition, aAmong the elderly living in a housing clustercomplex, it seems emerged that their social circles eased contributed to easing the intensity of emotional loneliness and helped to them cope with the emotional difficulty of losing a loved one. 
It is possible that these two dimensions of loneliness are not completely disconnected from each otherseparate and that the connection between the emotional dimension and the social dimensions in their life lives may alleviate feelings of loneliness among the elderly.
Theme II: The effect Impact of health Health conditions on lonelinessLoneliness
All the elderly who participated in the study participants suffered from a variety of health problems, to varying degrees, that which require medical different levels of treatment and medical follow-ups. The eElderly people who live independently in the community tended to regard their health problems as making it difficult for them to leavebarriers to leaving the house and as increasing their feelings of loneliness. Elderly peopleThose who hadlive with a live-in caregiver also often expressed dissatisfaction with their situation and mentioned said they often feelings of loneliness more frequentlylonely. Some of them stated said that they feel that they are a burden on their family members and as a result, they more often feel very lonelythis makes them feel even lonelier. .
In contrast, elderly people who lived in a housing cluster complex tended to regard their health problems as having a less significant in impact on their lives. Some of them statedsaid that despite their the limits caused by their limiting health condition, they do not feel old and when they meeting friends in the cluster complex and leaveing the housebuilding, they feel young again.

Theme III: The Role of Family Connections	Comment by ALE editor: This the order in the table; they should be the same
There was a resounding strong consensus among interviewed interviewees elderly that the they were not satisfied with the frequency of contact between with their family members does not satisfy them, and they would like to have more frequent contact with them. Both interviewees who lived independently in the community, as well as those living in a housing clustercomplex, highlighted spoke about the effects of that relationships with family members had on their feelings of loneliness, along with theand said that quality of those relationships as were factors that might alleviate their loneliness. Particularly for those A significant factor that reduces loneliness in elderly people living independently in the community, is their active involvement in the lives of family members is a significant factor that can reduce loneliness.. Those who felt they are taking an active role in the daily lives of their children and grandchildren noted they feel less lonely. For elderly people, one of the most important aspects of their lives is being able to maintain close relationships with their family, such as children and grandchildren.	Comment by ALE editor: This seems like the point of consensus, not the dissatisfaction.
Theme IV: The effect Impact of socioeconomic Socioeconomic status Status on lonelinessLoneliness
Among the elderly, fFinancial constraints are a well-known issue for the elderly, especially among those who are single. Interviewees who lived in a housing cluster complex tended to refer to their financial constraints as marginal and described the significant help and contribution of various associations and non-profit organizations in coping with the financial burden. While tThey noted said that they manage to live well with their limited income. In contrast,, interviewees who lived independently in the community frequently mentioned the negative effects of financial constraints on their well-being and loneliness. Unfortunately, tBecause of the low stipend they receive from the state, theyhey are forced to make difficult choices make a choice between receiving care and assistance at home, and a daily stay at an elderly clubgoing to community day centers for the elderly; they often must forgo one of these options, because the amount of the allowance they receive from the state requires them to reduce one of the options. The iInterviews revealed that many of the elderly are coping with various financial burdens at various levels, but it seems that interviewees those who lived independently in the community were have more severe financial burdens. They severely cost-burdened, spending most of their income on housing, medications, and home assistance, and were left with no ability to financeextra money for social activities. 
Theme IV: The role of family links
There was a resounding consensus among interviewed elderly that the frequency of contact between family members does not satisfy them, and they would like to have more frequent contact with them. interviewees who live independently in the community, as well as those living in a housing cluster, highlighted the effects of relationships with family members on their feelings of loneliness, along with the quality of those relationships as factors that might alleviate their loneliness. A significant factor that reduces loneliness in elderly people living independently in the community is their active involvement in the lives of family members. Those who felt they are taking an active role in the daily lives of their children noted they feel less lonely. For elderly people, one of the most important aspects of their lives is being able to maintain close relationships with their family, such as children and grandchildren.
Theme V: The role Role of social Social networks Networks and leisure Leisure time Time activitiesActivities
The benefits of social activities and support networks on loneliness at any age have long been recognized. Iinterviewees who live independently in the community described increased greater feelings of loneliness, associated with fewer social activities and limited if any social networks. Both Among both groups of interviewees, those who are were engaged involved with social networks and leisure time activities such as participation such asin social networks, volunteering, or hobbies, mentioned said this it helps them be keep occupied and feel more alive. Those who lived in assisted living housing complexes were more likely to say that hInterviews revealed that hobbies and social networks significantly alleviated their feelings of loneliness more significantly among the elderly living in a housing cluster. , whereas iInterviewees who lived alone and independently in the community reported persistent chronic loneliness, despite participating in social activities. In addition, iInterviewees who volunteer with are engaged with volunteering activities in various different organizations emphasized the positive effect of feeling highly valued by their volunteerism and, this reduced their feelings  subsequently, the reduction of loneliness. 





Discussion
We presentThis article presented a qualitative study to that identified y the characteristics of loneliness as perceived by elderly living independently in the community and elderly those living in an apartment assisted living housing complex designed to house independentfor the elderly people. The study identified demographic, health, and social factors which can increase exacerbate or mitigate loneliness among the elderly. 
The main findings indicate that older adults report feeling lonely despite having regular contact with others. This finding is in accordance with a previous social survey that showed 33% of the elderly frequently or sometimes felt feel lonely although despite having social activities, compared with 23% of people age 20+, and that the sense of loneliness increases concomitantly with age [(Brodsky et al., 2018]. ). 	Comment by ALE editor: It seems this should be in the introduction.
As revealed in our study,Our study found that severe health conditions problems and financial strains can increase loneliness among the elderly, while social networks and strong family links and support can ease their feelings of loneliness among the elderly. Our findings support a previous study by Zamir et al. ([2020)], which demonstrated that social networks, financial security, working, and volunteering can increase willing the will to live among eldersthe elderly. Previous evidence studies have shown showed that barriers to alleviating loneliness included among others, physical and cognitive limitations, and economic hardship [2020]. Further to thisAdditionally, the characteristics of Israeli as a society in which thehas large social gaps are large, and many elderly lack financial security, which may contribute to a decline in their mental health and well-being of the elderly. 	Comment by ALE editor: The name is missing.
Elderly who participated in the current study andStudy participants who had lost a close personsomeone close to them reported higher emotional loneliness, despite having an active  albeit their social life, especially for those living independently in the community. There is some evidence that the impact of significant loss in one’s life can exacerbate loneliness feelings [(O’Rourke, 2020]. ). Emotional loneliness among the elderly who lost a close person was especially significant among those who live alone and independently in the community. ThisOur findings confirms the resultsthose of Cohen-Mansfield & and Eisner [(2020] ) who found that elderly people were more likely to experience loneliness when they are alone in the the evenings and on weekends, and when distracting activities were not available. Further to thatAdditionally, the interviews showed a significant role ofthat family links connections areas a mediator strong mediating factor which that may potentially decreases feelings of loneliness. All interviewees agreed on the importance of theirthat being involved in the lives of their family members, and having family members involved in their lives, in their liveswas important and vice versa. These findings highlight regarding the importance of supportive family supportive relationships and relate toverify the previous findings of Lykes and Kemmelmeier ([2014] ) showing that in collectivistic societies, as such asin Israel, loneliness seemed to beis predicted mainly by the lack of familial interactions.	Comment by ALE editor: I think this belongs in the Introduction.	Comment by ALE editor: What type of distracting activities?	Comment by ALE editor: This is said above.
We also found that involvement in leisure time activities and mainly especially in volunteering activities in the community may serve as a major alleviator factor of alleviating loneliness. Ability to participate in social and leisure time activities A is a major component of the health of elderly individuals, including diseases, mortality, and quality of life , is the ability to participate in social and leisure time activities [(Levasseur et al., 2010]. ). According to tThe World Health Organization, recommends promoting social participation is a key recommendation in response to concerns about the aging population [(WHO, 2022]. ). 
Several studies have shown that participation in social activities can reduce loneliness, depression, and stress among the elderly, improve self-care, and reduce mental health problems among elderly individuals who are active involved in cultural and leisure various activities including, cultural, sports, and volunteering , and leisure activities [(Aroogh & Shahboulaghi, 2020; Niedzwiedz et al., 2016; He et al., 2017; Holmes & Joseph, 2011; Levasseur et al., 2015; Aroogh & Shahboulaghi, 2020Niedzwiedz et al., 2016]. ). In this study, the volunteering activity specificallyIn the current study, volunteering was found to be extremely beneficial for elderly people in terms of feeling valuable to society and reducing loneliness, verifying. This finding strengthens recent research that examined the relationship between participation in volunteer work and loneliness among the elderly and found that volunteering activity significantly predicted perceived control, social self-efficacy, and lower levels of loneliness [(Lee, 2022].).	Comment by ALE editor: This section could be more concise, there is some repetition.	Comment by ALE editor: This has been said.
Most importantly, the findings of our study indicate that the way of livingresidence style is may have a significant potentiala significant factor that may influence moderate on loneliness among the elderly as a moderator factor. While many studies have noted the negative impact that living alone has on the physical and mental health of the elderly, there seems to beis insufficient information regarding the impact of different various forms type of shared living settings on the elderly, especially in the post-corona Covid eraworld. Glass [(2020] ) found conducted a study among a sample of elderly individuals, predominantly white, female, and well-educated elderly individuals , living in elder cohousing neighborhoodssettings, and found that they were more likely to be satisfied with their sense of community, and had a lower prevalence of loneliness lower than the national average. Glass and Lawlor [(2020] ) examined lately a model in which elderly individuals live in a housing arrangement where they take care of one another.  and described the benefits of three options of living: elder cohousing, senior housing cooperatives, and shared housing. They mentioned the benefits and positive impact on health, well-being, social life, and satisfaction in three residence types: elder cohousing, senior housing cooperatives, and shared housing. They also noted the challenges and limitations to a wider acceptance ofaccepting new living arrangements for the elderly, including financial strains, social values, and cultural boundaries.	Comment by ALE editor: Is the nation the USA?	Comment by ALE editor: I think this should be in the Introduction
 Israel has unique cultural characteristics, including diversification of the older adult population, which bring a different reality to aging in this society. Therefore, in Israel cCultural bias in Israel poses obstacles to wider acceptance of different ways of livingtypes of cooperative living together among the elderly people [(Weeks et al., 2020]. ). Nevertheless, tThe findings of our study highlight the necessity need to examine, assess, and develop innovative housing options for the elderly, especially in the context of the aging population in the post-covid Covid era.	Comment by ALE editor: What type of diversification? How is it distinct to Israel?	Comment by ALE editor: What is this referring to? Segregation between Jews and Arabs? Religious and secular? What types of bias and how does it impact the elderly?
Study Limitations
This study has several limitations.  First, the study was conducted in Israel, which is characterized mainly as a collectivistic multicultural society but with diverse cultures and uniquedistinct social elements. , thTherefore, it may be difficult to extrapolate the findings to other countries. The local and specific impacts of the cultural barriers may have been under-appreciatednot have been assessed adequately [(Llarkin et al., 2007]. ). Moreover, the participants voluntarily contacted the research assistant, a fact thatwhich may have have a biased related to the participants' willingness to share their feelings. LastlyFinally, we did not use a validated quantitative scale to measure loneliness. Doing so  which may have resulted in different findings. Nevertheless, this qualitative examination study is valuable in presenting a comprehensive and in-depth picture of characteristics of loneliness characteristics among elderly individuals living in different residence settings. As such, it paves the way for future large-scale cross-cultural research on loneliness among the elderly.	Comment by ALE editor: in response to the ads placed?	Comment by ALE editor: In what way? Wouldn’t it make them more likely to share their feelings?

Conclusions
Our This study highlights the need for innovative approaches and strategies to prevent social and emotional loneliness among the elderly. Confirming The findings confirm the results of other previous studies regarding, our findings further suggest the need to address the health, economic, and psychosocial aspects of the elderly living in the post-covidCovid era-19 community and to moderate mediate their factors negatively impacting nfluence on their loneliness. As our findings suggest, the process of extendingto expand the social network of the elderly people in order toand effectively reduce their loneliness effectively may requires a better understanding of how social networks differ based on sociodemographic elements as well asand dominant cultural values [(Beller & Wagner, 2020]. ). In addition, it may be beneficial to consider the association links between the emotional and social elements aspects of loneliness among the elderly and include promote participation in meaningful activities that alleviate loneliness, such as volunteering or joint social activities with relatives and family members, in when planning community-based interventions. Further research is needed to better understand and assess mental health and loneliness among elderly people in the post-pandemic era, to identify the barriers and facilitators, adapt policy, and tailor intervention programs to the new needs of the elderly in the community. 



Appendix 1: Interview Guide
1. Tell me a little about yourself. How old are you? What is your family status?
2. Tell me about your residence. Where you live? Do you live alone or with a partner?
3. What do you usually do in your free time? (community center, volunteering, classes)
4. How would you describe your level of functioning? Do you suffer from any chronic health-related disability or illness that affects your ability to function in daily life?
5. How would you describe your financial situation?
6. What do you do in your spare time? Would you be interested in joining any social framework?	Comment by ALE editor: This repeats question 3. 
7. How often are you in contact with members of your immediate family (children, grandchildren)? Who initiates the contact?
8. Are you satisfied with the quality of the relationship with your family members? If not, how would you like to improve it?
9. How often are you in contact with friends and acquaintances? Who initiates the contact?
10. Are you satisfied with the quality of the relationship with your friends and acquaintances? If not, how would you like to improve it?
11. Do you ever feel lonely? How often? (daily, weekly)
12. In what situations do you feel lonely?
13. Did you feel lonelier during the Covid-19 pandemic than during normal times?
14. How did you cope with social distancing and loneliness during the Covid-19 pandemic?
15. Describe the degree to which you are satisfied with your life today and the way you spend your time (very satisfied, not so satisfied, not at all satisfied)


Table 1
	Themes
	Living in shared community housing 
	Living independently in the community
 

	1. [bookmark: _Hlk113952511]Emotional loneliness vs. social loneliness
	I feel that I'm alone, but I don't feel lonely. I just really miss my late wife. She was my best friend. She knew me best, and understood me best. Since she died, there is no end to my longing [for her]. 
Gregory, 92 years old

I have many friends in the assisted living residence. This is the main reason I wanted to enter this framework. I know that if I wasn't in assisted living now, I would be very lonely at home, without friends. I have many friends who live on the floor with me. We always meet and sit together to talk, go to classes together, cook together. It passes the time. Sometimes I feel lonely because I don't have my late wife, and my child does not live nearby. But this loneliness disappears quickly, because I am often in the company of people, people who are in my same situation. 
Shlomo, 75 years old

I am in daily contact with the neighbors. I have several girlfriends here in the [assisted living housing] complex. We meet every day and go out together. Most of the day, I am out of the house. That's why I don't feel lonely, although I do really long for my daughter and grandchildren. 
Anna, 73 years old
	Most of the time I feel lonely because I miss my late husband. It's hard to lose a close person. On Shabbats and holidays the loneliness is stronger, because my children live far from me, and I also remember the beautiful times I had with my husband and the children when they were young. 
Dalia, 75 years old

I feel lonely every day. I am always thinking about my son who passed away. In the evenings, when I'm alone, I feel his absence. Also, the fact that I don't have a partner intensifies the loneliness. My health is not so good, and I don't want to be a burden to anyone, so I prefer to stay alone, without a partner. 
Tzvia, 66 years old

My wife and I live alone. We don’t have many visitors. Corona did not help; it only made our meetings with the children and grandchildren less frequent. From time to time, we make video calls, but this only reminds us of the distance and our loneliness. There is an age at with nothing will improve and there is nothing to be satisfied with. 
Uri, 74 years old

At night, when it gets dark, I feel the loneliest. Before bed, I have no one to say good night to. Almost every day, I want to do things but there is nobody to go with me. I feel alone between the four walls. I wake up to an empty house and look for someone to talk to. I wish I had more friends. When I went to the community center, I met a few friends, but some of them have passed away and some live far from me and I can't meet them. 
Marcel, 84 years old


	2. Health statusImpact of Health on Loneliness
	I don't feel like a sick or disabled person, despite the problems I have. As I got older, my hands began to become disfigured, and my fingers to become twisted. I have a bit of a problem walking because of balance issues, so I use a walker. But when I leave the house, I don't feel my age, I feel much younger. 
Zinaida, 82 years old


	Sometimes my husband and I don't get along. Yes, even at our age it happens. And the distance from our children and grandchildren increases my loneliness. I find myself within four walls every day and I don't have the option to go out much, because unfortunately Corona still exists, and because my health condition doesn't allow me to travel too much outside the house. 
Rina, 78 years old

I feel lonely at least once a week. I miss the days when I was young and had more strength and was healthier. Now I am alone, a widow and disabled, and it is not easy. I take comfort in the fact that at least I have a caregiver who is with me every day. 
Margalit, 83 years old

I feel lonely most of the time. I’m constantly complaining to my daughters. It's hard for me, because dump my whole health situation on them. Not a day goes by that I don't complain to them on the phone. Old age brings you into situations where you feel dependent on other people, because you can’t help yourself. I feel lonely especially on Shabbats and holidays and when I go to the children, I feel like I'm a burden and that I'm making it hard for them, and that frustrates me a lot. 
Hannah, 82 years old

When you are lonely and there’s nothing to do, and your health situation is bad, then you feel the consequences of old age. 
Uri, 74 years old



	3. Role of family Family connectionsConnections
	I am in touch with my children every day. They initiate the contact and so do I, but mainly they do. I’m hardly ever in contact with my grandchildren, very rarely. I can be dissatisfied with the quality of the relationship from today until tomorrow, but it doesn't matter what I want. In truth, it’s harder to do in our times. 
Larina, 96 years old

I’m in daily contact with my children and grandchildren. We talk almost every day. The fact that my brother lives with me in the housing complex really makes it easier for me. During the lockdowns, we spent time together with friends in the [assisted living housing] complex, and I felt less lonely.
Yuri, 85 years old

	I have a connection with my children every day. I’m satisfied with the relationship because I feel that I still active in their lives, take part in their lives. I’m happy that I can still help them. I'm busy with the grandchildren, helping my children with what they need, like picking them [the grandchildren] up from school. 
Yosef, 70 years old

My children and grandchildren don't let me feel lonely, because they come to see me every day and call me every day. But there are times when I feel alone in the big house. 
David Assolin, 83 years old	Comment by ALE editor: Why is the last name given only in this case?



	4. Impact of Socioeconomic statusStatus
	I'm not rich. In general, there is enough money, but again it depends on for what. I have enough for food. I'm lucky that I'm at an age that I get medicine for free. I’m also fortunate that I get a hot meal every afternoon from some association that helps us here in the [assisted living housing] complex. 
Larina, 96 years old

I am currently in public assisted housing. The Welfare Department helps and my rent is subsidized. I manage with my pension and [Social Security] old age pension. I'd rather pay rent and be in an organized setting with other people in my situation, than be alone at home. 
Shlomo, 75 years old


	It is very hard for me, because my pension is very low and I survive on the [Social Security] old age pension. Sometimes I’m forced to give up on expensive medicines so I have enough food. My husband also gets a low pension. Most of our money went to pay for the house we live in, and our current expenses make every day difficult. In the past, I thought about going to the community center and giving up the hours for an assistant that I get from Social Security, but when I saw that I had a hard time with the household chores, I decided to give up that idea, because it was a choice between the Social Security hours on Mondays or going to the community center. 	Comment by ALE editor: I added this to differentiate the public money from a private or employer-based pension.	Comment by ALE editor: perhaps explain what this means, why on Mondays, what hours (a caregiver?)
Rina, 78 years old



	5. Leisure time activities and social networksThe Role of Social Networks and Leisure Time Activities for the elderly
	I really like to draw, travel, take photographs. In the summer I love going to the beach. Sometimes they offer activities for us at the library. So, I am very satisfied with my lifestyle. 
Anna, 73 years old

Luckily, the [assisted living housing] complex has a lot of leisure activities and classes. For example, I participate in a gymnastics and movement class twice a week, and we have a physical fitness instructor who gives us exercises and lectures on the importance of physical activity. I also like to take trips outside the residence building sometimes, with a group of friends from the complex. Most of the time I don't feel lonely, because I'm in a building full of people who are in my situation. 
Shlomo, 75 years old

	In my spare time I go fishing, it's my new hobby. I also volunteer with an organization that helps distribute food to the needy. I like to help and contribute, and I also benefit because I pass the time and find something to do. It helps relieve my boredom. But I feel lonely all the time. Unfortunately, since my wife's death I am lonelier than ever. I wanted to die with her. These are the thoughts that crossed my mind, and sometimes even today. It is very hard to live alone, with this whole health and emotional situation. 
Yaakov, 70 years old

In my free time, I volunteer at an elementary school and offer lessons and activities to the students. I volunteer with an organization called Yadid Nefesh. We contribute to the community in all kinds of ways. I like to do dance folk dances and go once a week to dance with friends in a morning class for retirees. I am very satisfied with my daily activities and feel that I have a life. 
Aliza, 71 years old
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