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Solitude is a part of everyone’s life, but as people
grow older, they tend to spend more time alone
(Larson, 1990; Pauly et al., 2017). This is often due
to losses that are more common in later life, such as
the loss of friends or a spouse, leading to increased
alone time at home. Retirement is also a life-
changing event that alters the frequency and
quantity of social interactions. Aloneness or solitude
is typically associated with negative experiences of
social isolation and loneliness. Loneliness is the
distressing feeling of being alone or separated from
others, while social isolation refers to the objective
situation of having few social contacts and interact-
ing with few people regularly (Hawkley and
Cacioppo, 2010). Both social isolation and loneli-
ness have determinantal negative consequences on
health (Leigh-Hunt et al., 2017). Loneliness was
recently defined as a modern behavioral epidemic
(Jeste et al., 2020).

Nonetheless, positive experiences can also occur
when one is alone. These experiences are now
referred to as positive solitude. Positive solitude is a
state of being alone that is characterized by positive
feelings of peace, contentment, and relaxation.
When alone, people can reflect, relax, deal with
pressures, enhance their emotional regulation
mechanisms, organize their thoughts, enjoy mental
and behavioral freedom, feel creative, and even feel
connected to an external entity, such as a god or a
distant person (Averill and Sundararajan, 2014;
Korpela and Staats, 2014; Larson, 1990; Long and
Averill, 2003; Nguyen et al., 2018; Ost Mor et al.,
2020). Palgi et al. (2021) recently added that it is a
voluntary choice to spend time alone, and it can be
beneficial for one’s mental health and well-being.

According to Palgi et al. (2021) for solitude to
be a flourishing experience one has to choose to be
alone rather than being forced into it by circum-
stances. It includes situations where people

deliberately choose to spend time alone, such as
taking a walk in nature or working on their
computer. But, also situations where people are
already alone but use this time to enhance their
personal growth, for instance, by doing something
they enjoy, like listening to their favorite music. This
could also include scenarios where a person is
surrounded by others but chooses to engage in
reflective thinking that adds more meaning to their
well-being (Palgi et al., 2021). This idea of positive
solitude is reflected in the broad definition of
Positive Solitude (PS) proposed by Ost-Mor et al.
(2020), which states that it is “The choice to
dedicate time to a meaningful, enjoyable activity or
experience conducted by oneself. This activity/
experience might be spiritual, functional, recrea-
tional, or of any chosen type, and might take place
with or without the presence of others. It is
independent of any external or physical conditions;
yet, individuals have their own setting for engaging
in PS” (Ost Mor et al., 2020, p. 15).

Winnicott (1958) posited that the ability to be
alone is a crucial skill for adults. He explained that
this ability develops in a nurturing and secure
environment during infancy. A person who inter-
nalizes a nurturing attachment with a caring figure
can develop secure relationships with their internal
entities and remain comfortable even in the absence
of external figures, i.e. being alone. According to
Long and Averill (2003), an individual’s ability to
experience positive solitude is dependent on the
development of a good attachment pattern in
infancy and the ability to reflect. These personal
qualities are necessary for individuals to feel
comfortable and content in their own company.
Larson (1997) also stressed that an individual’s
ability to derive a positive experience from being
alone is related to their internal resources and
personal qualities that they acquire over time.
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These authors emphasize the significance of a
person’s early environment and the processes they
undergo during development for the cultivation of
healthy resources to cope with being alone.

Recent researchhas shown that the positive solitude
experienced by older individuals is different in quality
and intensity than that experienced by younger people
(Ost Mor et al., 2020; Pauly et al., 2017). Older
individuals tend to report more positive feelings when
alone thanyounger individuals,whichcanbeexplained
by the theoretical arguments that individuals develop
essential mental and personal resources over time,
including the ability to regulate stress, findmeaning in
the present, focus on positive emotions, and suppress
negative emotions (Carstensen et al., 2003; Charles,
2010;Vaillant,2002).ThestudyconductedbyOstMor
et al. (2020) revealedalso that several aspectsof positive
solitudeweremore suitable for the younger population
than the older population. These included positive
solitude as a spiritual or religious experience, such as
praying alone, which evokes a feeling of closeness to
God; enjoyment of escapism; positive solitude as away
to control thoughts in stressful situations; and positive
solitude as a way to enhance performance and achieve
goals. On the other hand, positive solitude in old age is
characterizedmainlybyfeelingsofcalmness,quietness,
freedom from limitations, recreation, and an opportu-
nity to regain mental strength (Ost Mor et al., 2020).

Ost-Mor et al. (2023) paper aimed at exploring a
new angle of the benefits of positive solitude in old
age. Their research investigated whether the capac-
ity to experience positive solitude can mitigate the
negative impact of loneliness on symptoms of
depression. They hypothesized that a greater degree
of loneliness would be linked to a higher level of
depressive symptoms (H1). And that a higher level
of positive solitude would be associated with a lower
level of depressive symptoms (H2). Finally, they
hypothesized that positive solitude would moderate
the relationship between loneliness and depressive
symptoms, specifically that higher levels of positive
solitude would weaken the association between
loneliness and depressive symptoms (H3).

The harmful consequences of loneliness in many
areas of older people’s lives recently received robust
evidence from an updated prospective study of
492,322 individuals over 15 years (Sutin et al.,
2023). Experiencing loneliness was found to be
linked with a significant increase of almost 60% in
the risk of all-cause dementia. According to the
cause-specific analyses, loneliness was amore robust
predictor of Vascular Dementia compared to
Alzheimer’s Disease. Moreover, it was surprisingly
found to be a strong predictor of Frontotemporal
Dementia. The COVID-19 pandemic and the
measures employed to mitigate its spread narrowed
greatly several aspects of social life among older

adults, causing concern about a possible rise in
loneliness. A recent study (Choi et al., 2023) that
used the 2020Health and Retirement Survey (HRS)
COVID-19 module found that almost 29% of
people felt lonelier after the COVID-19 outbreak.
The study also revealed that not having enough in-
person contact with people outside the household
was strongly associated with increased loneliness.
Furthermore, receiving emotional support less
frequently or more frequently than before was
linked to increased loneliness, and positive associa-
tions were found between worse quality of family
relationships and friend/neighbor relationships and
feeling lonelier.

Theprevalenceof loneliness inoldage,alongwith its
negative consequences found in recent works, empha-
sizes the need to exploreways to reduce its effects.One
such way is through positive solitude, as suggested in
Ost-Mor and her colleagues’ paper. According to their
study, positive solitude can act as a protective factor for
thementalwell-beingofolderadultsbyenhancingtheir
ability to cope with the negative effects of loneliness.
The study found that loneliness had a positive
association with depressive symptoms, while positive
solitude had a negative association with depressive
symptoms. Moreover, positive solitude was found to
moderate the link between loneliness and depressive
symptoms, indicating that higher levels of positive
solitude could weaken this association. Ost-Mor’s
study is an innovative approach that highlights the
potential of positive solitude as an internal resource to
cope with loneliness and depression – two prevalent
issues among aging individuals. The authors have
proposed positive solitude skills training as a part of
national health programs to help individuals develop
effective strategies to deal with these challenges.
Additionally, they suggest acknowledging the need
for being alone as an important aspect of maintaining
emotional regulation and cognitive functions.

However, it is worth noting that there are some
limitations to Ost-Mor and colleagues’ study that
need to be addressed. For instance, the study was
conducted on a sample of 520 community-dwelling
older adults between the ages of 68 and 87 in Israel
who filled out an online questionnaire at one time
point. Therefore, the findings cannot be generalized
to the wider older population, who may have less
digital orientation. Moreover, the study’s sample
was limited to Israeli participants within a specific
age range. To validate the findings, it would be
beneficial to use the 2012 and 2016 waves of the
HRS, which include questions on positive solitude,
to conduct a study on a larger and more representa-
tive sample of adults aged 50 and over (Sonnega
et al., 2014). The HRS is also a longitudinal panel
survey, and therefore, it would be possible to explore
causal effects. Another important consideration
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when examining positive solitude is the duration of
time that an individual spends alone during waking
hours. It is essential to differentiate between
momentary solitude and prolonged solitude. The
former relates to brief periods of time spent alone
and the latter to a more extended period of time
spent alone. This distinction raises some important
research questions, such as whether there is a
specific length of time for solitude to generate
positive effects and whether prolonged solitude
jeopardizes the positive effects of solitude. Individ-
ual differences should be explored in this respect.

When discussing the benefits of being alone,
especially in old age, there is an additional significant
matter that needs to be acknowledged. Older people
are often subjected to ageist attitudes and behaviors
that limit their ability to remain active in social life
(Ayalon and Tesch-Römer, 2018). Therefore, while
beingalonehas itsadvantages, it is important forolder
adults to remain active and engage with others,
including immediate family, social inner circles, and
more distant social circles. This is essential for their
well-being, quality of life, and overall happiness.
Positive solitude should not be used as a reason to
exclude older adults from a vibrant and meaningful
social life. It is crucial to find a balance between
spending time alone and engaging in social activities.
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