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Van Tilburg, T.G. & De Jong Gierveld, J. (2023). The concepts social isolation and loneliness. In 
Hajek, A., Riedel-Heller & S.G., König, H.H. (Eds.), Loneliness and social isolation in old age: 
Correlates and implications. Routledge. 
https://www.routledge.com/Loneliness-and-Social-Isolation-in-Old-Age-Correlates-and-
Implications/Hajek-Riedel-Heller-Konig/p/book/9781032265940 
 
online first 
 
Klok, J., Van Tilburg, T.G., Fokkema, T., & Suanet, B. (2022). “We love it here and there”: Turkish 
older Alevi migrants’ belonging to places. Social and Cultural Geography.  
https://doi.org/10.1080/14649365.2022.2130414 
This paper investigates belonging among Turkish Alevi older migrants during their stays in the 
origin country. The few studies that cover belonging among older migrants primarily examined 
belonging within the confines of host countries. As substantial amounts of time are spent in origin 
countries, migrants’ life worlds are thus only partially studied. Furthermore, the importance of 
context for belonging is thereby insufficiently acknowledged. Antonsich’s (2010) framework inspires 
this investigation, distinguishing place-belongingness and politics of belonging. Based on 
observations and 21 interviews with older Alevi migrants in Turkey, we show that the 
autobiographic story is particularly useful to study older migrants’ belonging, that minority identity 
shapes belonging, and that the location of the interview matters for the types of narratives 
collected. This study thereby adds to literature on belonging among older migrant populations, to 
understanding of the complementary nature of place-belongingness and politics of belonging, and 
to scholarly acknowledgement of the importance of context for belonging. 
 
Spekman, M., van Tilburg, T.G., & Merz, E.-M. (2022). Providing extra information increases blood 
donor return after deferral while offering an alternative good deed does not: Results from a field 
randomized controlled trial. Nonprofit and Voluntary Sector Quarterly. 
https://doi.org/10.1177/08997640221106466 
Donating blood (components) is considered a “good deed,” especially in voluntary, 
nonremunerated contexts where blood is donated for unknown recipients. For donor and recipient 
safety, blood banks apply deferral criteria. Deferred donors are less likely to return for future 
donations. Based on theory (e.g., on emotion, habit, and identity) and practice, several methods 
have been suggested to encourage return after deferral, yet few of these methods have been 
tested in rigorous study designs, or in the field. In this study, we therefore investigated whether 
offering an alternative “good deed” or providing additional information about deferral would 
increase donor return. Results of a randomized controlled field trial at 10 Dutch blood donation 
centers showed that offering alternative good deeds after deferral did not significantly increase 
donor return, while providing additional information did increase whole blood donor return. This 
suggests that additional information contributes to the continuation of pro-social behavior. 
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Van der Noordt, M., Van Tilburg, T.G., Van der Pas, S., Wouterse, B., & Deeg, D.J.H. (2023). 
Health trajectories across the work exit transition in the 1990s, 2000s, and 2010s: The role of 
working conditions and policy. Archives of Public Health, 81(1), 16.  
https://doi.org/10.1186/s13690-022-01008-9 
Purpose: We examined health trajectories of Dutch older workers across their exit from the 
workforce in the 1990s, 2000s, and 2010s, testing the hypothesis that pre-post-exit health 
trajectories of workers with favourable and unfavourable working conditions increasingly diverged 
over time due to policy measures to extend working life. Methods: The Longitudinal Aging Study 
Amsterdam includes baseline samples in 1992/1993, 2002/2003 and 2012/2013 with two 3-year 
follow-up waves each. Selected respondents were aged 55 years and over who exited from a paid 
job within the first or second 3-year interval, up to and including the statutory retirement age 
(N=522). Pre-post-exit trajectories were modelled using Generalized Estimating Equations with 
outcomes self-rated health and physical limitations and determinants physical demands, 
psychosocial demands, and psychosocial resources. Results: Average work exit age rose from 
60.7 in the 1990s to 62.9 in the 2010s. On average, self-rated health decreased somewhat over 
successive periods and did not show pre-post-exit change; average physical limitations increased 
substantially both over successive periods and from pre- to post-exit. No support is found for our 
hypothesis. However, regardless of work exposures, we found sharp pre-post-exit increases in 
physical limitations in the 2010s. Conclusion: Although these findings provide no support for our 
hypothesis of diverging health trajectories over time based on work exposure, they show that 
exiting at a higher age is linked to poorer pre- and post-exit health and to pre-post-exit increases in 
physical limitations, suggesting greater health care costs in the near future. 
 
2022 
 
De Jong Gierveld, J., & Van Tilburg, T. G. (2022). Understanding social isolation and loneliness. In 
Reference module in neuroscience and biobehavioral psychology. Elsevier. 
https://doi.org/10.1016/B978-0-323-91497-0.00143-0 
Social isolation, the objective characteristics of a situation of a small social network, is frequently 
mentioned as a major risk factor for loneliness and mental health problems. In contrast to social 
isolation, loneliness is the subjective experience of a situation as one of an undesired lack of 
(quality of) certain relationships. Although social isolation is strongly associated with loneliness, 
there is no direct, simple association between both phenomena. The standards or wishes for 
specific types of relationships and the varying cognitive discrepancy experienced are crucial 
intermediates between social isolation and loneliness. 
This is an update of De Jong Gierveld, J., & Van Tilburg, T.G. (2016). Social isolation and 
loneliness. In H. S. Friedman (Ed.), Encyclopedia of mental health (second edition) (pp. 175-178). 
Oxford: Academic Press. http://dx.doi.org/10.1016/B978-0-12-397045-9.00118-X 
 
De Jong Gierveld, J., & Van Tilburg, T.G. (2022). Een passende aanpak van eenzaamheid: Een 
vertaalslag van empirische data naar de praktijk. Tijdschrift voor Gerontologie en Geriatrie, 53(1). 
https://doi.org/10.36613/tgg.1875-6832/2022.01.03 
We beschrijven drie subgroepen van eenzame oudere mensen (Persona), en ontwerpen 
verschillende aanpakken van eenzaamheid waarbij een directe koppeling wordt gelegd met hun 
specifieke behoeften en omstandigheden: de combinatieaanpak. Het gebruik van Persona is een 
middenweg tussen ‘één aanpak passend voor allen’ en ‘elke persoon een eigen aanpak’. Een 
Persona wordt beschreven aan de hand van verschillende risicofactoren voor eenzaamheid. Dit 
zijn een hoge leeftijd, alleen wonen, een klein netwerk, een lage ervaren regie, en een laag 
inkomen. Op basis daarvan gaan we na wat het mogelijke effect is van het verbeteren van een 
aantal van deze situaties voor vermindering van eenzaamheid (Cohen’s d varieert tussen -0.33 en 
-0.58). Voor twee aanpakken rapporteren we wat het gerealiseerde effect was (d=-0.83 in beide 
interventies). De drie Persona en de aanpakken zijn voorbeelden die ontwerpers van een 
eenzaamheidsaanpak naar analogie kunnen gebruiken om hun aanpak uit te werken en te 
onderbouwen. 
An appropriate approach to loneliness: A translation of empirical data into practice 
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We describe three subgroups of older lonely people (Persona), and design different approaches to 
loneliness that directly address their specific needs and circumstances: the combination approach. 
The use of Persona is a middle ground between ‘one approach appropriate for all’ and ‘each 
person’s own approach’. A Persona is described using various risk factors for loneliness. These 
are advanced age, living alone, small network, low perceived control, and low income. Based on 
this, we explore the potential effect of improving some of these situations for reducing loneliness 
(Cohen’s d ranges between -0.33 and -0.58). For two approaches we report what the realized 
effect was (d=-0.83 in both interventions). The three Persona and the approaches are examples 
that designers of a loneliness approach can use by analogy to elaborate and substantiate their 
approach. 
 
Elmer, E.M., Van Tilburg, T.G., & Fokkema, T. (2022). Minority stress and loneliness in a global 
sample of sexual minority adults: The roles of social anxiety, social inhibition, and community 
involvement. Archives of Sexual Behavior, 51, 2269-2298. 
https://doi.org/10.1007/s10508-021-02132-3 
Research suggests that loneliness among sexual minority adults is associated with 
marginalization, but it is unclear which processes may underlie this relationship. This cross-
sectional study examined five possibilities: stigma preoccupation, internalized homonegativity, 
sexual orientation concealment, social anxiety, and social inhibition. The study also examined the 
possible protective role of LGBTQ community involvement. Respondents were 7856 sexual 
minority adults aged 18–88 years from 85 countries who completed an online survey. Results of 
structural equation modeling indicated that marginalization was positively associated with both 
social and emotional loneliness, and that part of this relationship was indirect via proximal minority 
stress factors (especially stigma preoccupation) and, in turn, social anxiety and social inhibition. 
Moreover, while LGBTQ community involvement was associated with greater marginalization, it 
was also associated with lower levels of proximal stress and both forms of loneliness. Among 
those who were more involved in the LGBTQ community, the associations between marginalization 
and proximal stress were somewhat weaker, as were those between stigma preoccupation and 
social anxiety, and between social inhibition and social loneliness. In contrast, the associations 
between concealment and social anxiety were somewhat stronger. Model fit and patterns of 
association were similar after controlling for the possible confounding effect of dispositional 
negative affectivity, but several coefficients were lower. Findings underscore the continuing need to 
counter marginalization of sexual minorities, both outside and within the LGBTQ community, and 
suggest possible avenues for alleviating loneliness at the individual level, such as cognitive-
behavioral interventions targeting stigma preoccupation and social anxiety. 
 
Elmer, E.M., Van Tilburg, T.G., & Fokkema, T. (2022). Marginalization and loneliness among 
sexual minorities: How are they linked? The Campaign to End Loneliness. 
https://www.campaigntoendloneliness.org/marginalization-and-loneliness-among-sexual-minorities-
how-are-they-linked/ 
 
Hoogendijk, E. O., Schuster, N. A., van Tilburg, T. G., Schaap, L. A., Suanet, B., De Breij, S., Kok, 
A. A., Van Schoor, N. M., Timmermans, E. J., de Jongh, R. T., Visser, M., & Huisman, M. (2022). 
Longitudinal Aging Study Amsterdam COVID-19 exposure index: A cross-sectional analysis of the 
impact of the pandemic on daily functioning of older adults. BMJ Open, 12(11), e061745. 
https://doi.org/10.1136/bmjopen-2022-061745 
Objectives. The aim of this study was to develop an index to measure older adults’ exposure to the 
COVID-19 pandemic and to study its association with various domains of functioning. Design. 
Cross-sectional study. Setting. The Longitudinal Aging Study Amsterdam (LASA), a cohort study in 
the Netherlands. Participants. Community-dwelling older adults aged 62–102 years (n=1089) who 
participated in the LASA COVID-19 study (June–September 2020), just after the first wave of the 
pandemic. Primary outcome measures. A 35-item COVID-19 exposure index with a score ranging 
between 0 and 1 was developed, including items that assess the extent to which the COVID-19 
situation affected daily lives of older adults. Descriptive characteristics of the index were studied, 
stratified by several sociodemographic factors. Logistic regression analyses were performed to 
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study associations between the exposure index and several indicators of functioning (functional 
limitations, anxiety, depression and loneliness). Results. The mean COVID-19 exposure index 
score was 0.20 (SD 0.10). Scores were relatively high among women and in the southern region of 
the Netherlands. In models adjusted for sociodemographic factors and prepandemic functioning 
(2018–2019), those with scores in the highest tertile of the exposure index were more likely to 
�U�H�S�R�U�W���I�X�Q�F�W�L�R�Q�D�O���O�L�P�L�W�D�W�L�R�Q�V�����2�5�����������������������×�&�,���������������W�R�����������������D�Q�[�L�H�W�\���V�\�P�S�W�R�P�V�����2�5�����������������������×�&�,����
�����������W�R�����������������G�H�S�U�H�V�V�L�Y�H���V�\�P�S�W�R�P�V�����2�5�����������������������×�&�,���������������Wo 4.00) and loneliness (OR: 2.97; 
�������×�&�,���������������W�R���������������W�K�D�Q���W�K�R�V�H���L�Q���W�K�H���O�R�Z�H�V�W���W�H�U�W�L�O�H�����&�R�Q�F�O�X�V�L�R�Q�V�����$�P�R�Q�J���R�O�G�H�U���D�G�X�O�W�V���L�Q���W�K�H��
Netherlands, higher exposure to the COVID-19 pandemic was associated with worse functioning in 
the physical, mental and social domain. The newly developed exposure index may be used to 
identify persons for whom targeted interventions are needed to maintain or improve functioning 
during the pandemic or postpandemic.  
 
Klokgieters, S.S., Van Tilburg, T.G., Deeg, D.J.H., & Huisman, M. (2022). Social position of older 
immigrants in the Netherlands: Where do immigrants perceive themselves on the societal ladder? 
Journal of Cross-Cultural Gerontology, 37, 141–160.  
https://doi.org/10.1007/s10823-022-09453-3 
Older Turkish and Moroccan immigrants are often ascribed a low social position based on their 
relatively unfavourable educational level, occupational status and income. Yet immigrants 
emigrated to improve their social position and came from contexts where determinants of social 
position might be based on different socio-cultural circumstances than those used in the country of 
settlement. In order to understand immigrants’ own perception of their social position, we 
interviewed 23 60–68 year old immigrants from Turkish and Moroccan origin in the Netherlands. 
Using a ten rung ladder, participants were asked to position themselves in the societal hierarchy 
before migration, after settlement and currently. Most participants positioned themselves at a 
middle or high position on the societal ladder. Circumstances used for positioning were related to 
socioeconomic indicators, but also to social affirmation, family, social integration, physical, mental 
health, happiness and complying to religious prescriptions. When these circumstances were 
deemed favourable, participants tended to position themselves higher. Our findings also show that 
the circumstances that participants used for positioning themselves varied across the life course. 
These findings complement the picture of the often low objective low socioeconomic position of 
older immigrants and show that immigrants’ perception of their subjective social position reflects a 
broader set of circumstances than just socioeconomic ones. 
 
Steijvers, L.C.J., Brinkhues, S., Van Tilburg, T.G., Hoebe, C.J.P.A., Stijnen, M.M.N., De Vries, N., 
Crutzen, R., & Dukers-Muijrers, N.H.T.M. (2022). Changes in structure and function of social 
networks of independently living middle-aged and older adults in diverse sociodemographic 
subgroups during the COVID-19 pandemic: A longitudinal study. BMC Public Health, 22(1), 2253. 
https://doi.org/10.1186/s12889-022-14500-2 
Background. Social networks, i.e., all social relationships that people have, contribute to well-being 
and health. Governmental measures against COVID-19 were explicitly aimed to decrease physical 
social contact. We evaluated ego-centric social network structure and function, and changes 
therein, among various sociodemographic subgroups before and during the COVID-19 pandemic. 
Methods. Independently living Dutch adults aged 40 years and older participating in the SaNAE 
longitudinal cohort study filled in online questionnaires in 2019 and 2020. Changes in network size 
(network structure) and social supporters (network function) were assessed. Associations with risk 
for changes (versus stable) were assessed for sociodemographic subgroups (sex, age, 
educational level, and urbanization level) using multivariable regression analyses, adjusted for 
confounders. Results. Of 3,344 respondents 55% were men with a mean age of 65 years (age 
range 41-95 in 2020). In all assessed sociodemographic subgroups, decreases were observed in 
mean network size (total population: 11.4 to 9.8), the number of emotional supporters (7.2 to 6.1), 
and practical supporters (2.2 to 1.8), and an increase in the number of informational supporters 
(4.1 to 4.7). In all subgroups, the networks changed to being more family oriented. Some 
individuals increased their network size or number of supporters; they were more often women, 
higher-educated, or living in rural areas. Conclusion. The COVID-19 pandemic impacted social 
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networks of people aged 40 years and older, as they increased informational support and reduced 
the number of their social relationships, mainly in terms of emotional and practical supporters. 
Notably, some individuals did not show such unfavorable trends and managed to reorganize their 
networks to attribute social support roles more centrally. 
 
Swinkels, J.C., Van Tilburg, T.G., & Broese van Groenou, M.I. (2022). Why do spouses provide 
personal care? A study among Dutch community-dwelling older adults. Health & Social Care in the 
Community, 30(4), e953-e961. 
http://dx.doi.org/10.1111/hsc.13497 
This study investigates under what conditions older spouses receive personal care from their 
spouse. Whether spousal care is provided is determined by individual and societal factors related 
to informal and formal care provision. Individual factors concern the need for care (the care 
recipient's health status), the spouse's ability to provide care (the spouse's health status) and the 
quality of the marital bond. Societal factors reflect changing policies on long-term care (indicated 
by the year in which care started) and gender role socialisation (gender). From the Longitudinal 
Aging Study Amsterdam, which completed eight observations between 1996 and 2016, we 
selected 221 independently living married respondents, aged 59–93, who received personal care 
for the first time and had at least one previous measurement without care use. The results show 
that if an older adult received personal care, the likelihood of receiving that care from the spouse 
decreased over the years: from 80% in 1996 to 50% in 2016. A husband or wife was less likely to 
receive spousal care when the spouse was unable to provide care or the quality of the relationship 
was low. No gender differences were found in either the prevalence of spousal care use or in the 
factors associated with that use. Thus, individual factors and the societal context seem to 
determine whether one receives personal care from their spouse. The decline in the likelihood of 
personal care provision from a spouse over the years may indicate a crumbling of family solidarity, 
an unmeasured and growing inability of the older spouse to provide care or an increasing 
complexity of care needs that requires the use of formal care. As care-giving can be a chronic 
stressor and most spouses provide care without assistance from others, attention from policy 
makers is needed to sustain the well-being of older couples. 
 
Van der Noordt, M., Polder, J.J., Plasmans, M.H.D., Hilderink, H.B.M., Deeg, D.J.H., Van Tilburg, 
T.G., Van der Pas, S., & Van der Lucht, F. (2022). Exploring health trends prior to state pension 
age for the Netherlands up to 2040. International Journal of Environmental Research and Public 
Health, 19(7), 4209.  
https://doi.org/10.3390/ijerph19074209 
Background: In many Western countries, the state pension age is being raised to stimulate the 
extension of working lives. It is not yet well understood whether the health of older adults supports 
this increase. In this study, future health of Dutch adults aged 60 to 68 (i.e., the expected state 
pension age) is explored up to 2040. Methods: Data are from the Dutch Health Interview Survey 
1990–�������������1���§�����������������\�H�D�U�O�\�����D�Q�G���W�K�H���'�X�W�F�K���3�X�E�O�L�F���+�H�D�O�W�K���0�R�Q�L�W�R�U���������������1��� �����������������������+�H�D�O�W�K���L�V��
operationalized using combined scores of self-reported health and limitations in mobility, hearing or 
seeing. Categories are: good, moderate and poor health. Based on historical health trends, two 
scenarios are explored: a stable health trend (neither improving nor declining) and an improving 
health trend. Results: In 2040, the health distribution among men aged 60–68 is estimated to be 
63–71% in good, 17–28% in moderate and 9–12% in poor health. Among women, this is estimated 
to be 64–69%, 17–24% and 12–14%, respectively. Conclusions: This study’s explorations suggest 
that a substantial share of people will be in moderate or poor health and, thus, may have difficulty 
continuing working. Policy aiming at sustainable employability will, therefore, remain important, 
even in the case of the most favorable scenario. 
 
Van Tilburg, T.G. (2022). Emotional, social, and existential loneliness before and during the 
COVID-19 pandemic: Prevalence and risk factors among Dutch older adults. The Journals of 
Gerontology, Series B, 77, e179-e184. 
https://doi.org/10.1093/geronb/gbab101 
Objectives. The coronavirus disease 2019 pandemic, with its accompanying isolation measures, 
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has led to increasing loneliness among older adults. In this study, we examine whether the 
increased level of loneliness observed in the Netherlands persisted into the fall of 2020, whether 
there were differences in emotional, social, and existential loneliness, and whether the presence of 
well-known risk factors for loneliness also led to further increases in loneliness during the 
pandemic. Methods. Data were obtained from the Longitudinal Aging Study Amsterdam, with 
observations of 404 community-dwelling older adults aged 74–96 years from 2019 and fall 2020. 
Results. Loneliness increased between 2019 and 2020, and the increase was particularly high for 
�H�P�R�W�L�R�Q�D�O���O�R�Q�H�O�L�Q�H�V�V�����S�D�U�W�L�D�O��������� �����������������+�D�Y�L�Q�J���D���S�D�U�W�Q�H�U�����D�Q�G���D���K�L�J�K���P�D�V�W�H�U�\���D�Q�G���J�R�R�G���S�K�\�V�L�F�D�O��
functioning before the pandemic provided some protection against an increase in loneliness. 
Discussion. Loneliness increased for almost all older people. Targeted policies can reduce the 
negative impact of vulnerabilities. Efforts to combat loneliness during the pandemic should focus 
not only on groups traditionally considered vulnerable, such as socially isolated people, but also on 
older adults with a partner and who have daily contact with others. 
 
Van Tilburg, T.G. (2022). LASA: De ontwikkeling van eenzaamheid tijdens de COVID-19 
pandemie. Gerõn, Tijdschrift over ouder worden & samenleving, 3. 
https://gerontijdschrift.nl/artikelen/lasa-de-ontwikkeling-van-eenzaamheid-tijdens-de-covid-19-
pandemie/ 
De prevalentie van eenzaamheid nam toe tijdens de COVID-19 pandemie, in vergelijking met 
2018–2019, voor de pandemie. Dit geldt voor zowel emotionele als voor sociale eenzaamheid. De 
ontwikkeling liep niet parallel aan die van sociaal isolerende regels van de overheid, zoals afstand 
houden tot andere mensen, beperking van bezoek, en sluiting van winkels. 
 
Van Tilburg, T.G. (2022). Weinig eenzaamheid in Nederland? Een onderschatting van het 
probleem. Nederlands Tijdschrift voor Geneeskunde, 166, 38, 28-31 (D6814). 
https://www.ntvg.nl/artikelen/weinig-eenzaamheid-nederland 
In the Netherlands, many older people are moderately lonely, and about one in eleven is severely 
lonely. This prevalence is low compared to that in countries in Eastern and Southern Europe. 
Nevertheless, it is important to also pay attention to loneliness in the Netherlands because the 
health and well-being of an individual and the cohesion in our society will benefit from tackling 
loneliness. The health care provider starts by discussing the loneliness problem with the client or 
patient, and follows it up if necessary. 
 
2021 
 
Brandts, L., & Van Tilburg, T.G., Bosma, H., Huisman, M., & Van den Brandt, P.A. (2021). 
Loneliness in later life and reaching longevity: Findings from the Longitudinal Ageing Study 
Amsterdam (LASA). The Journals of Gerontology, Series B, 76, 415-424. 
https://doi.org/10.1093/geronb/gbaa145 
Objectives. There is an increasing research interest in factors that characterize those who reach 
exceptionally old ages. Although loneliness is often associated with an increased risk for premature 
mortality, its relationship with reaching longevity is still unclear. We aimed to quantify the 
association between (social/emotional) loneliness and the likelihood of reaching the age of 90 
years in men and women separately. Methods. For these analyses, data from the Longitudinal 
Aging Study Amsterdam (LASA) was used. Loneliness, social loneliness and emotional loneliness 
were assessed at baseline using the 11-item De Jong-Gierveld scale in 1992-93 (at age 64-85 
years). Follow-up for vital status information until the age of 90 years was 99.5% complete. 
Multivariable-adjusted Cox regression analyses with a fixed follow-up time were based on 1,032 
men and 1,078 women to calculate Risk Ratios (RR) of reaching 90 years. Results. No significant 
associations were observed between loneliness and reaching 90 years in both men (RR,0.90; 
95%CI,0.70-1.14) and women (RR,0.98; 95%CI,0.83-1.14). Social loneliness was significantly 
associated with a reduced chance of reaching 90 years in women (RR,0.82; 95%CI,0.67-0.99). 
Discussion. The current analyses, did not show support for the existence of a meaningful effect of 
loneliness on reaching longevity in both sexes. When investigating specific dimensions of 
loneliness, we observed that reporting social loneliness was associated with reaching 90 years in 
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women. This indicates that, for women, a large and diverse personal network at an older age could 
increase the probability of reaching longevity. However, replication of our findings in other cohorts 
is needed. 
 
Domènech-Abella, J., Mundó, J., Switsers, L., Van Tilburg, T.G., Fernández, D., & Aznar-Lou, I. 
(2021). Social network size, loneliness, physical functioning and depressive symptoms among 
older adults: Examining reciprocal associations in four waves of the Longitudinal Aging Study 
Amsterdam (LASA). International Journal of Geriatric Psychiatry, 36, 1541-1549. 
https://doi.org/10.1002/gps.5560 
Introduction. Previous research indicates that social isolation, loneliness, physical dysfunction and 
depressive symptoms are interrelated factors, little is known about the potential pathways among 
them. The aim of the study is to analyse simultaneously reciprocal relationships that could exist 
between the four factors to clarify potential mediation effects. Methods. Within a large 
representative sample of older people in the Longitudinal Aging Study Amsterdam (LASA), 
participants aged 75 and over were followed up over a period of 11 years (four waves). We tested 
cross-lagged and autoregressive longitudinal associations of social network size, loneliness, 
physical functioning and depressive symptoms using structural equation modelling (SEM). Results. 
Several statistically significant cross-lagged associations were found: decreasing physical 
functioning (Coef.=-0.03; p<0.05), as well as social network size (Coef.=-0.02; p<0.05), predicted 
higher levels of loneliness, which predicted an increase in depressive symptoms (Coef.=0.17; 
p<0.05) and further reduction of social network (Coef.=-0.20; p<0.05). Decreasing physical 
functioning also predicted an increase in depressive symptoms (Coef.=-0.08; p<0.05). All 
autoregressive associations were statistically significant. Conclusion. Interventions focused on 
promoting social activities among older adults after negative life events, such as loss of social 
contacts or declining physical function, may alleviate feelings of loneliness and act as mental 
health protector. 
 
Fox, R., Power, J.M., Coogan, A.N., Beekman, A.T.F., Van Tilburg, T.G., & Hyland, P. (2021). 
Posttraumatic stress disorder and loneliness are associated over time: A longitudinal study on 
PTSD symptoms and loneliness, among older adults. Psychiatry Research, 113846. 
https://doi.org/10.1016/j.psychres.2021.113846 
Loneliness has a pernicious effect on mental health in later life and is likely to have a bidirectional 
relationship with psychopathology. However, longitudinal research examining loneliness and 
posttraumatic stress symptoms among older adults is scarce. This study aimed to examine the 
longitudinal relationship between different types of loneliness (social and emotional) and 
�S�R�V�W�W�U�D�X�P�D�W�L�F���V�W�U�H�V�V���V�\�P�S�W�R�P�V�����8�V�L�Q�J���W�Z�R���Z�D�Y�H�V���R�I���D�Q���R�O�G�H�U���D�G�X�O�W���V�D�P�S�O�H�����Q�×� �×������76) from the 
Longitudinal Aging Study Amsterdam (LASA), this longitudinal relationship was examined using a 
multivariate two wave-latent change score (2W-LCS) model. There were significant, however, very 
small increases in both posttraumatic stress symptoms and emotional loneliness over time, 
whereas, average social loneliness scores did not significantly increase/decrease over time. 
Changes in both social (�� �×� �×�����������D�Q�G���H�P�R�W�L�R�Q�D�O���O�R�Q�H�O�L�Q�H�V�V������ �×� �×�����������Z�H�U�H���D�V�V�R�F�L�D�W�H�G���Z�L�W�K���V�P�D�O�O��
changes in posttraumatic stress symptoms, consistent with the existence of a longitudinal 
association between the constructs, net of covariate effects. Results provide evidence of the 
existence of a longitudinal association between subtypes of loneliness and posttraumatic stress 
symptoms, among older adults. Results have implications for clinicians who should identify 
individuals at risk of developing posttraumatic stress symptoms, and for the theory of both 
posttraumatic stress disorder and loneliness. 
 
Huisman, M., & Van Tilburg, T.G. (2021). Social exclusion and social isolation in later life. In 
Ferraro, K.F., Carr, D., Freedman, V.A., Idler, E.L., & Wilmoth, J.M. (Eds.), Handbook of aging and 
the social sciences (9th edition; pp. 99-114). San Diego: Academic Press. 
https://doi.org/10.1016/B978-0-12-815970-
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people: A longitudinal study in the community. International Journal of Geriatric Psychiatry, 29, 
1010-1017. 
http://dx.doi.org/10.1002/gps.4091 
Objective. This work aims to gain insight into the long-term impact of depression course on social 
network size and perceived loneliness in older people living in the community. Methods. Within a 
large representative sample of older people in the community (Longitudinal Aging Study 
Amsterdam (LASA)), participants with clinically relevant levels of depressive symptoms (scores 
>16 on the Center for Epidemiological Studies Depression Scale) were followed up over a period 
of 13 years of the LASA study (five waves). General estimating equations were used to estimate 
the impact of depression course on network size and loneliness and the interaction with gender 
and age. Results. An unfavorable course of depression was found to be associated with smaller 
network sizes and higher levels of loneliness over time, especially in men and older participants. 
Conclusions. The findings of this study stress the importance of clinical attention to the negative 
consequences of chronicity in depressed older people. Clinicians should assess possible erosion 
of the social network over time and be aware of increased feelings of loneliness in this patient 
group. 
 
Pronk, M., Deeg, D.J.H., Smits, C., Twisk, J., Van Tilburg, T.G., Festen, J.M., & Kramer, S.E. 
(2014). Hearing loss in older persons: Does the rate of decline affect psychosocial health? Journal 
of Aging and Health, 26, 703-723. 
http://dx.doi.org/10.1177/0898264314529329 
Objective: This study investigates whether the rate of decline in older persons’ hearing status is 
associated with the rate of decrease in their psychosocial health and explores moderation by 
baseline hearing status, health-related factors, and sociodemographic factors. Method: Multilevel 
analyses were applied to data of 1,178 older participants from the Longitudinal Aging Study 
Amsterdam (LASA), covering 3 to 7 years of followup. Results: Faster decrease in speech-in-noise 
recognition was significantly associated with more increase in loneliness for persons with a 
moderate baseline speech-in-noise recognition (emotional and social loneliness) and for persons 
who recently lost their partner (emotional loneliness). No relationship was found with depression. 
Discussion: The results indicate that faster hearing decline results in more increase in loneliness in 
specific subgroups of older persons: in persons with an already impaired hearing and in 
widow(er)s. Monitoring older persons’ hearing seems important and may be a relevant starting 
point for targeted loneliness prevention efforts. 
 
Schoenmakers, E.C., Fokkema, T., & Van Tilburg, T.G. (2014). Eenzaamheid is moeilijk op te 
lossen en treft niet alleen ouderen. Demos, 30 (8), 5-7. 
http://hdl.handle.net/1871/51726 
Een op de drie Nederlanders voelt zich eenzaam. Eenzaamheid krijgt veel aandacht in de media 
en bestrijding ervan is een speerpunt in landelijk en lokaal overheidsbeleid. De nadruk ligt vaak te 
eenzijdig op eenzaamheid onder ouderen. En hoe kan eenzaamheid het beste worden aangepakt? 
Of moeten we er mee leren leven? 
 
Schoenmakers, E.C., Van Tilburg, T.G., & Fokkema, T. (2014). Awareness of risk factors for 
loneliness among third agers. Ageing & Society, 34, 1035-1051. 
http://dx.doi.org/10.1017/S0144686X12001419 
http://hdl.handle.net/1871/51592 
Awareness of risk factors for loneliness is a prerequisite for preventive action. Many risk factors for 
loneliness have been identified. This paper focuses on two: poor health and widowhood. 
Preventive action by developing a satisfying social network requires time and effort and thus 
seems appropriate for people unexposed to risk factors, i.e. third agers and non-lonely persons. 
The third age is the period in old age after retirement, before people's social relationships 
deteriorate. This paper addresses three questions: Are older adults aware of poor health and 
widowhood as risk factors for loneliness? Are there differences in awareness between third and 
fourth agers? Are there differences in awareness between lonely and non-lonely older adults? After 
being introduced to four vignette persons, 920 respondents from the Longitudinal Aging Study 



Publications by Theo van Tilburg, p. 33 

Amsterdam were asked whether they expected these persons to be lonely. Older adults, especially 
third agers, expected peers exposed to the risk factors to be lonely more often than peers who 
were unexposed. The results indicate that awareness of loneliness-provoking factors is high 
among third agers, which is a first step towards taking actions to avoid loneliness. Compared to 
lonely older adults, non-lonely ones expected peers to be lonely less often, suggesting the latter's 
lower awareness of the risk factors. The results provide evidence for policy makers and 
practitioners that combating loneliness might require early action. 
 
Tolkacheva, N., Broese van Groenou, M.I., & Van Tilburg, T.G. (2014). Sibling similarities and 
sharing the care of older parents. Journal of Family Issues, 35, 312-330. 
http://dx.doi.org/10.1177/0192513X12470619 
This study examines the degree to which the sharing of parental care, as indicated by the amount 
of children participating in caregiving and by equality in caregiving intensity, is associated with 
similarities among sibling characteristics. A selected sample of 186 parents with at least two 
children was asked to report on the assistance provided by all their children. Results reveal that in 
most families the care was shared between children. However, there was a large variation in 
caregiving intensity. Multivariate regression analyses show that similarities in employment status 
among children predicted a higher chance that the care was shared and a higher degree of 
equality in caregiving intensity among siblings. Similarities in partner status and emotional support 
exchanges with parents were associated with the equality among siblings in caregiving intensity. 
Results from this study suggest that siblings with similar characteristics and opportunities are more 
likely to share care (equally). 
 
Van Tilburg, T.G. (2014). Over toe- en afname van eenzaamheid onder ouderen. Gerõn, Tijdschrift 
over ouder worden en maatschappij, 16 (2), 46-49. 
http://hdl.handle.net/1871/51593 
Ouderen zijn eenzaam en alleen, is de gangbare opvatting. Door individualisering en andere 
ontwikkelingen in de samenleving neemt eenzaamheid toe. Tegelijk hebben we door een betere 
gezondheid en technische ontwikkelingen als ICT meer mogelijkheden tot op hoge leeftijd contact 
te onderhouden. Toenemende eenzaamheid, waar of niet waar? 
 
Van Tilburg, T.G. (2014). Eenzaamheid komt meer voor dan vroeger: Mythe of realiteit? 
Counselling Magazine, 3, 57-62. 
http://hdl.handle.net/1871/51645 
Ouderen zijn eenzaam en alleen, is de gangbare opvatting. Door individualisering en andere 
ontwikkelingen in de samenleving neemt eenzaamheid toe. Tegelijk zijn er meer mogelijkheden tot 
op hoge leeftijd contact te onderhouden. Eenzaamheid komt meer voor dan vroeger, waar of niet 
waar? [Ten dele gebaseerd op de tekst gepubliceerd in Gerõn, 2014] 
 
2013 
 
Alma, M.A., Van der Mei, S.F., Feitsma, W.N., Groothoff, J.W., Van Tilburg, T.G., & Suurmeijer, 
T.P.B.M. (2013). Eenzaamheid en zelfmanagementvaardigheden bij visueel beperkte ouderen. 
Tijdschrift voor Gerontologie en Geriatrie, 44, 132-142. 
http://hdl.handle.net/1871/43952 
http://dx.doi.org/10.1007/s12439-013-0027-3 
Objectives. To describe the degree of loneliness among the visually impaired elderly and to make 
a comparison with a matched reference group of the normally sighted elderly. In addition, we 
examined self-management abilities (SMAs) as determinants of loneliness among the visually 
impaired elderly. Methods. In a cross-sectional study, 173 visually impaired elderly persons 
completed telephone interviews. Loneliness and SMAs were assessed with the Loneliness Scale 
of De Jong Gierveld and the SMAS-30, respectively. Results. The prevalence of loneliness among 
the visually impaired elderly was higher compared to the reference group (50% vs 29%; p�×���×��������������
Multivariate hierarchical regression analysis showed that the SMA self-efficacy, partner status, and 
self-esteem were determinants of loneliness. Severity and duration of visual impairment had no 
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effect on loneliness. Discussion. The relationship between SMAs (i.e., self-efficacy) and loneliness 
is promising, since SMAs can be learned through training. Consequently, self-management training 
may reduce feelings of loneliness. An adapted version of this paper was published in Journal of 
Aging and Health, doi:10.1177/0898264311399758. 
Doel. Het bepalen van de prevalentie van eenzaamheid onder visueel beperkte ouderen en deze 
te vergelijken met een gematchte referentiegroep van goedziende ouderen uit de Longitudinal 
Aging Study Amsterdam. Tevens worden determinanten van eenzaamheid bij de visueel beperkte 
ouderen onderzocht, waaronder zelfmanagementvaardigheden. Methode. Voor deze cross-
sectionele studie zijn 173 visueel beperkte ouderen telefonisch geïnterviewd. De Eenzaamheids-
schaal van De Jong Gierveld en de SMAS-30 zijn gebruikt voor het meten van respectievelijk 
eenzaamheid en twee typen van zelfmanagementvaardigheden, namelijk self-efficacy en initiatief 
nemen. Resultaten. De prevalentie van eenzaamheid onder visueel beperkte ouderen is significant 
hoger in vergelijking met de referentiegroep van goedziende ouderen (50% versus 29%; 
p�×���×�����������������'�H���P�X�O�W�L�Y�D�U�L�D�W�H���K�L�s�U�D�U�F�K�L�V�F�K�H���U�H�J�U�H�V�V�L�H�D�Q�D�O�\�V�H���W�R�R�Q�W���D�D�Q���G�D�W���G�H���]�H�O�I�P�D�Q�D�J�H�P�H�Q�W-
vaardigheid self-efficacy, partner status en zelfwaardering samenhangen met eenzaamheid. Visus-
gerelateerde variabelen, zoals de ernst en de duur van de visuele beperking, zijn niet geasso-
cieerd met eenzaamheid. Discussie. Visueel beperkte ouderen zijn een risicogroep als het gaat om 
eenzaamheid. De samenhang met zelfmanagementvaardigheden biedt mogelijkheden aangezien 
deze vaardigheden aangeleerd kunnen worden en daarmee eenzaamheidsgevoelens bij visueel 
beperkte ouderen kunnen verminderen. Een aangepaste versie van dit paper is verschenen in 
Journal of Aging and Health, doi:10.1177/0898264311399758. 
 
Bloem, B.A., Van Tilburg, T.G., & Thomése, G.C.F. (2013). Starting relationships with neighbors 
after a move later in life: An exploratory study. Journal of Housing for the Elderly, 27, 28-47. 
http://dx.doi.org/10.1080/02763893.2012.724374  
http://hdl.handle.net/1871/41408 
The authors examined eight personal and contextual conditions associated with starting new 
relationships with neighbors after short- and long-distance moves. A total of 625 Dutch movers and 
1,936 non-movers (57–93 years old) were selected from the Longitudinal Aging Study Amsterdam. 
OLS linear regression analyses showed that short-distance movers mainly started relationships 
with neighbors when they did volunteer work. Long-distance movers who moved to rural areas and 
felt safe in their new neighborhood or moved to areas with lower priced homes also started new 
relationships with neighbors. Contextual conditions appear to play a larger role than personal ones, 
especially after long-distance moves. 
 
Broese van Groenou, M.I., Hoogendijk, E.O., & Van Tilburg, T.G. (2013). Continued and new 
personal relationships in later life: Differential effects of health. Journal of Aging and Health, 25, 
274-295.  
http://dx.doi.org/10.1177/0898264312468033 
Objectives: The aim of this study is to increase our understanding of declining network size with 
aging by differentiating between processes of loss and gain and studying the associations with 
various health problems. Methods: Six observations of the Longitudinal Aging Study Amsterdam 
(LASA) across a time period of 16 years are used to study detailed network changes in a large 
sample of Dutch older adults aged 55 to 85 at baseline. Results: Results from multilevel regression 
analyses show that network size declines with aging, in particular for the oldest old. The decline in 
network size is to a large degree due to a lack of replacement of lost relationships with new 
relationships. Results show differential effects of health. Discussion: The older old and people in 
poor health have limited possibilities to compensate for network losses and may have a serious 
risk of declining network size in later life. 
 
Cozijnsen, R., Stevens, N.L., & Van Tilburg, T.G. (2013). The trend in sport participation among 
Dutch retirees, 1983-2007. Ageing & Society, 33, 698-719.  
http://dx.doi.org/10.1017/S0144686X12000189 
This paper investigates the trend in sport participation among retirees between 1983 and 2007. 
Sport participation is important for retirees because of its health benefits and the opportunities it 
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offers for social interaction. Factors that influence sport participation such as educational level, 
physical limitations, and occupational background have changed during the last decades, possibly 
accounting for changes in sport participation. Data are from the Amenities and Services Utilization 
Survey (AVO), a nationally representative Dutch survey with seven observations between 1983 
and 2007. The trend in sport involvement, sports club membership, and competition was 
investigated in a sample of 2,497 male and 1,559 female retirees aged 58–67 years. Increases in 
participation were observed in sport involvement and sports club membership. This trend can 
partially be explained by increases in educational level, decreases in the number of retirees with 
physical limitations, and in those retiring from sedentary jobs. Yet, sport participation seems to 
have increased for all retirees, regardless of their socio-economic background and health status. 
Alternative explanations for the observed trend are discussed. 
 
Cozijnsen, R., Stevens, N.L., & Van Tilburg, T.G. (2013). Werkgerelateerde persoonlijke relaties na 
pensionering. In K. Henkens, M. Kalmijn, & G.C.F. Thomése (Red.), Wegen rond pensionering: 
Nieuwe transities en trajecten (pp. 85-106). Amsterdam: Amsterdam University Press. 
Boekaflevering Mens & Maatschappij. 
https://research.vu.nl/ws/files/927830/2013%20M&M-
boek%20Cozijnsen%20Stevens%20vTilburg%20Werkgerelateerde%20persoonlijke%20relaties%2
0na%20pensionering.pdf 
http://hdl.handle.net/1871/51594 
Work-related personal ties following retirement. The current study examines consequences of 
retirement for the continuation of work-related relationships. The hypothesis is that their inclusion in 
personal networks after retirement has become more likely since these relationships have become 
less role-based in today’s social-cultural context. Data are from the Longitudinal Aging Study 
Amsterdam. Members of two cohorts born 1928-1937 (N = 109) and 1938-1947 (N = 131) were 
interviewed in 1992 and 2002, respectively, with a follow-up three and six years later. Among 
retirees the likelihood of having work-related relationships in their personal network after retirement 
increased by 19% in ten years. This suggests that retirement has become less disruptive. Retirees 
seem more inclined to form intrinsically rewarding work-related relationships that continue to be 
important following retirement. 
Dit artikel is een uitbreiding van een artikel dat in 2010 verscheen in Personal Relationships, 17, 
345-356. 
 
Knipscheer, C.P.M., & Van Tilburg, T.G. (2013). Generational contact and support among late 
adult siblings within a verticalized family. In M. Silverstein & R. Giarrusso (Eds.), Kinship and 
cohort in an aging society: From generation to generation (pp. 59-76). Baltimore, MD: The Johns 
Hopkins University Press. 
http://hdl.handle.net/1871/47945 
About the book: ‘Kinship and cohort in an aging society’ brings together scholars whose common 
link is their intellectual intersection with the work of Vern Bengtson, an esteemed family sociologist 
whose accomplishments include foundational theoretical contributions to the study of families and 
intergenerational relations as well as the development of the widely used Longitudinal Study of 
Generations data set. The study began in 1971 and is the basis for Bengtson’s highly influential 
concept and measurement model, the intergenerational solidarity-conflict paradigm. This book 
serves as an excellent compendium of original research that examines how Bengtson’s solidarity 
model, a theory that informs nearly all intergenerational and gerontology sociology work performed 
today, continues to be relevant to scholars and practitioners. Written by internationally recognized 
scholars, the book’s fifteen chapters are mapped to five major thematic areas to which Bengtson’s 
research contributed: family connections; grandparents in a changing demographic landscape; 
generations and cohorts (micro-macro dialectics); religion and families in the context of continuity, 
change, and conflict; and global cross-national and cross-ethnic concerns. Some key strengths of 
the book are the diversity of foci and data sources and the strong attention given to global and 
international issues. ‘Kinship and cohort in an aging society’ will appeal to scholars working in 
sociology, psychology, gerontology, family studies, and social work. 
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Komp, K., Van Kersbergen, K., & Van Tilburg, T.G. (2013). Policies for older volunteers: A study of 
Germany and Italy, 1990-2008. Journal of Aging Studies, 27, 443-455. 
http://hdl.handle.net/1871/49765  
http://dx.doi.org/10.1016/j.jaging.2013.10.003 
Older people increase their well-being and contribute to the community when they volunteer. 
Therefore, policy-makers sometimes consider supporting older volunteers. However, they reach 
different conclusions on whether they should introduce policies for older volunteers, and on what 
policy would be the most suitable. This article studies how policies for older volunteers emerged in 
Germany and Italy, both countries having one of the oldest populations in the world. It explores the 
political discourse on older volunteers, and how this discourse translates into policies. To do this, 
the article presents data collected in expert interviews and document analysis. Findings show that 
German policy-makers stress the contribution of volunteering to older people's well-being and have 
introduced policies for older volunteers. Italian policy-makers, in contrast, frame older volunteers as 
social service providers and have decided not to single out specific age groups in their policies for 
volunteers. Moreover, the policies are influenced by the policy-makers' perceptions and path-
dependencies, meaning policies and institutions that were introduced in the past. These findings 
suggest that whether or not policies for older volunteers emerge depends less on the 
characteristics of the older population and more on the society and its political traditions. 
 
Korporaal, M., Broese van Groenou, M.I., & Van Tilburg, T.G. (2013). Health problems and marital 
satisfaction among older couples. Journal of Aging and Health, 25, 1279-1298. 
http://dx.doi.org/10.1177/0898264313501387 
http://hdl.handle.net/1871/49686 
Objective: Older couples are likely to be confronted with health problems of both spouses and 
these health problems may negatively influence their marital satisfaction. The present study 
examined these possible negative effects using a dyadic perspective. Method: Data from 78 
independently living older couples were analyzed using the Actor-Partner Interdependence Model 
(APIM). Health problems were modeled as a latent factor of functional disability, the number of 
chronic diseases, and self-rated health. The couple's health context, that is, similarity or 
dissimilarity, was examined with an actor-partner interaction variable. Results: For wives, spousal 
health problems were negatively associated with their marital satisfaction, but only under the 
condition that their own health was relatively good. For husbands, neither own nor spousal health 
problems were associated with their marital satisfaction. Discussion: Future research focusing on 
older couples needs to consider the couple’s health context next to health at the individual level 
 
Schoenmakers, E.C., Van Tilburg, T.G., & Fokkema, T. (2013). Generic interventions against 
loneliness: Scope and effectiveness for lonely and non-lonely people. In E.C. Schoenmakers (Ed.), 
Coping with loneliness (pp. 37-53). PhD Dissertation Vrije Universiteit Amsterdam. 
http://hdl.handle.net/1871/48354 
In this study, we examine the extent to which generic interventions reach lonely people and 
effectively reduce loneliness. Generic interventions aim at a broad range of individuals with various 
degrees and types of loneliness. Lonely as well as non-lonely people take part. We expected the 
loneliness of lonely participants to decrease during the research period. For non-lonely participants 
we expected their loneliness not to increase. Data were collected among 144 respondents with 373 
observations of three generic interventions: a friendly home visiting activity, a holiday activity, and 
a shopping service. Many of the participants were lonely at baseline, i.e., 18 out of 27 for friendly 
home visiting, 43 out of 72 for the holiday activity, and 24 out of 45 for the shopping service. No 
average effects of the interventions on loneliness were found. We did find an interaction effect 
between loneliness at baseline and the trajectory of loneliness, which indicates that, on average, 
respondents with a high level of loneliness at baseline experienced a decrease of loneliness during 
the intervention period; respondents with a low level of loneliness at baseline experienced an 
increase of loneliness. We conclude that generic interventions can be effective in reducing 
loneliness among participants who are severely lonely at the start of the intervention, which should 
be verified in a study using a Randomized Controlled Trial design. Organisations providing generic 
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interventions are advised to carefully consider whether and how to allow non-lonely people to take 
part. 
 
Silverstein, M., Van Tilburg, T.G., & Van der Pas, S. (Eds.). (2013). Special section: Stepfamilies in 
later life. Journal of Marriage and Family, 75, 5. 
http://onlinelibrary.wiley.com/doi/10.1111/jomf.2013.75.issue-5/issuetoc 
 
Sonnenberg, C.M., Deeg, D.J.H., Van Tilburg, T.G., Vink, D., Stek, M.L., & Beekman, A.T.F. 
(2013). Gender differences in the relation between depression and social support in later life. 
International Psychogeriatrics, 25, 61-70.  
http://dx.doi.org/10.1017/S1041610212001202 
Background: Prevalence of depression is twice as high in women as in men, also in older adults. 
Lack of social support is a risk factor for late-life depression. The relation between depression and 
social support may be different for men and women. Methods: Data from the Longitudinal Aging 
Study Amsterdam were used to investigate gender differences in the relation between social 
support and depression in a population-based sample aged 55��85 years, with n = 2,823 at 
baseline and using the 13-year follow-up data on onset of depression. Results: Respondents 
without a partner in the household, with a small network, and with low emotional support were 
more often depressed, with men showing higher rates of depression than women. A high need for 
affiliation was associated with depression in women but not in men. Lack of a partner in the 
household and having a small network predicted onset of depression in men but not in women. In 
respondents with high affiliation need and low social support, depression rates were higher, with 
men being more often depressed than women. Conclusions: Low social support and a high need 
for affiliation were related to depression in later life, with men being more vulnerable for depression 
than women. Considering the serious consequences of depression, especially in older people, it is 
important to identify the persons with low social support and a high need for affiliation, and to help 
them to increase their social support or to adjust their needs. 
 
Suanet, B.A., Van Tilburg, T.G., & Broese van Groenou, M.I. (2013). Non-kin in older adults’ 
personal networks: More important among later cohorts? Journal of Gerontology: Social Sciences, 
68, 633-643.  
http://dx.doi.org/10.1093/geronb/gbt043 
http://hdl.handle.net/1871/41435 
Objectives. Research on age-related changes in personal networks has found compelling evidence 
for socioemotional selectivity theory and exchange theory holding that older adults experience a 
decline in less emotionally close nonkin relations as they age. However, recent societal 
developments are likely to have increased the salience of nonkin relations. We hypothesize that 
age-related decline in the proportion of nonkin in personal networks has been delayed or is slower 
in late birth cohorts of older adults compared with earlier cohorts. Method. Seven observations by 
the Longitudinal Aging Study Amsterdam covering a time span of 17 years since 1992 were 
analyzed using multilevel regression analysis. The sample had 12,949 person-year observations 
from 3,516 respondents born between 1908 and 1937.Results. Age-related decline in the 
proportion of nonkin is absent for cohorts born after 1922 and large for cohorts born in 1922 and 
before. Mediating variables for health and other resources did not explain cohort differences in 
age-related change. Discussion. The salience of nonkin relationships is likely to have increased 
due to societal changes, resulting in absence or delay of decline in later cohorts. The findings raise 
the need for a reevaluation of old age and the creation of new theoretical perspectives. 
 
Suanet, B.A., Van der Pas, S., & Van Tilburg, T.G. (2013). Who is in the stepfamily? Change in 
stepparents' family boundaries between 1992 and 2009. Journal of Marriage and Family, 75, 1070-
1083.  
http://hdl.handle.net/1871/41407 
http://dx.doi.org/10.1111/jomf.12053Guided by trends of increased prevalence and social 
acceptance of stepfamilies, the authors argue that stepparents are more likely to include 
stepchildren in their personal network in recent times. Data are from observations by 2 studies: (a) 
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the Living Arrangements and Social Networks of Older Adults Study and (b) the Longitudinal Aging 
Study Amsterdam in 1992-2009 of 247 Dutch stepparents age 54-91 years. The results revealed 
that in 1992, 63% of the stepparents had stepchildren in their personal network, and this 
percentage increased to 85% in 2009. The network membership of stepchildren was less likely for 
stepparents from living-apart-together partnerships. Stepmothers less often included stepchildren 
in their personal network than stepfathers. Both effects may be understood in terms of family 
commitment. Stepfamily boundaries have become more permeable over time, suggesting that 
there is an increased potential for support exchange and caregiving within stepfamilies. 
 
Van der Pas, S., Van Tilburg, T.G., & Silverstein, M. (2013). Stepfamilies in later life. Journal of 
Marriage and Family, 75, 1065-1069.  
http://dx.doi.org/10.1111/jomf.12054  
 
Van Tilburg, T.G., & Broese van Groenou, M.I. (2013). Netwerken en gezondheid. In B. Völker, H. 
Flap & G. Mollenhorst (Red.), Sociale netwerken (pp. 139-151). Groningen: Noordhoff. 
ISBN 978-90-01-80995-9  
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In dit hoofdstuk beschrijven we de samenhang tussen het persoonlijk netwerk en gezondheid. De 
omvang, samenstelling en steun van het netwerk zijn hierbij belangrijk. Netwerkrelaties beïnvloe-
den gezondheid op verschillende manieren. We onderscheiden hiertoe vier modellen voor de 
relatie tussen netwerken en gezondheid: het barrièremodel, het mobilisatiemodel, het stressmodel, 
en het gedragsbeïnvloedingmodel. Het barrièremiddel richt zich op situaties waar mensen in hun 
contactmogelijkheden belemmert zijn, bijvoorbeeld omdat ze in een rolstoel zitten. Hierdoor 
kunnen ze niet deelnemen aan een aantal activiteiten en zal hun netwerk daarom beperkt zijn. Het 
mobilisatiemodel daarentegen beschrijft dat juist door een ziekte netwerkleden actief worden en 
steun aanbieden. Het stressmodel richt zich erop dat door relaties stress minder wordt en mensen 
ook beter kunnen omgaan met de gevolgen van stress. Het gedragsbeïnvloedingsmodel, tot slot, 
beschrijft de positieve invloed die uit kan gaan van contacten met anderen. Als je een goed func-
tionerend netwerk hebt en er overkomt je iets, dan bekommeren mensen zich om je. Je relaties 
verbeteren doordat familie en vrienden vaker op bezoek komen, je emotioneel bijstaan en je 
helpen met het oplossen van praktische problemen. Oppervlakkige relaties verdwijnen echter 
omdat ziekte het onderhouden van contacten belemmert. Ziekte is het resultaat van een fysiolo-
gisch proces en wordt aangejaagd door stress. De kans dat je stress ontwikkelt of niet goed op 
stress reageert, is groot wanneer je geen of weinig ondersteunende mensen hebt. Je netwerk kan 
er ook voor zorgen dat je gezonder leeft en op die manier het ontstaan of de gevolgen van ziekten 
tegengaat. Een netwerk met veel en intensieve contacten is niet altijd goed. Als je een netwerk 
hebt waar een ongezonde leefstijl de norm is, krijg je eerder gezondheidsproblemen. Over het 
boek: Sociale netwerken is een actuele uitgave over netwerkonderzoek ofwel onderzoek naar en 
door (fysieke) sociale netwerken. Het boek bevat veel praktijkvoorbeelden en leert de student om 
zelf een netwerkonderzoek uit te voeren. Sociale Netwerken geeft een overzicht van theorieën en 
belangrijke studies binnen het onderzoek naar sociale netwerken. Het netwerkperspectief in de 
sociale wetenschappen is de laatste tientallen jaren steeds belangrijker geworden en de interesse 
in netwerken neemt nog steeds toe. Cruciaal is dat netwerkonderzoekers niet proberen het gedrag 
van individuen of organisaties te beschrijven en te verklaren vanuit kenmerken van deze individu-
en, maar vanuit de kenmerken van de relaties die ze hebben met anderen. Deel 1 gaat over de 
ontwikkeling en gangbare theorieën in netwerkonderzoek en de verklaringen voor netwerkeffecten. 
Deel 2 belicht verschillende populaire onderzoeksterreinen. Deel 3 gaat over het verzamelen van 
netwerkgegevens. 
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Given population aging and the productive potential of older people, it is important to examine how 
individual and societal developments affect social engagement in later life. The study aimed to 
disentangle the effects of age, aging, and cohort on volunteering among the young old. Using data 
from the Longitudinal Aging Study Amsterdam, we examined volunteering rates of young olds 
(N=2,745) in two decades: those being 55-69 years old in 1992 and their age-peers in 2002. Six-
year follow-up on both cohorts allowed for cohort-sequential analyses. Multilevel logistic regression 
analyses revealed that (i) regardless of age, the 2002 cohort volunteered more often than the 1992 
cohort, (ii) in 6 years’ time volunteering increased for the 55- to 59-year-olds, stabilized among the 
60- to 64-year-olds, and declined among the 65- to 69-year-olds, and (iii) these age-differential 
changes were observed in both cohorts. These effects remained significant after adjusting for 
gender, education, religious involvement, health, employment status, network size, and partner 
status. A higher education, religious involvement, staying in good health, and maintaining a large 
network increased the likelihood of volunteering. Unobserved factors, such as a more positive view 
on aging within society, may also account for the large increase in volunteering among the recent 
cohort of young olds. 
 
Geurts, T., Poortman, A.-R., & Van Tilburg, T.G. (2012). Older parents providing child care for 
adult children: Does it pay off? Journal of Marriage and Family, 74, 239-250.  
http://dx.doi.org/10.1111/j.1741-3737.2011.00952.x; 
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This study examined whether past grandparental child care is related to present support from adult 
children. On the basis of social exchange theory, the authors expected that grandparental child 
care creates a debt that is repaid in the form of receiving support later in life. Using data from the 
Longitudinal Aging Study Amsterdam (N = 349 parents, N = 812 adult children), the authors found 
that grandparents who frequently provided child care for sons in the past more often received 
instrumental and emotional support from these sons approximately 13 years later than 
grandparents who less frequently provided child care. Investments in daughters did not pay off. 
Instrumental support other than child-care provision did not predict receiving support from either 
sons or daughters, but emotional support did. These results support the notion of long-term 
reciprocity in parent–child relationships, but its importance depends on the child's gender and the 
type of earlier investment. 
 
Geurts, T., Van Tilburg, T.G., & Poortman, A.-R. (2012). The grandparent - grandchild relationship 
in childhood and adulthood: A matter of continuation? Personal Relationships, 19, 267-278.  
http://dx.doi.org/10.1111/j.1475-6811.2011.01354.x; 
http://hdl.handle.net/1871/41236 
This study examined whether grandparents perceive adult grandchildren as frequent and important 
contacts by analyzing network membership. It additionally examined whether this network 
membership is related to relationship intensity during childhood. Network membership was 
assessed in 1992 (397 grandparents, 1,594 adult grandchildren) and at the 2005–2006 follow-up 
(155 grandparents, 429 adult grandchildren) from the Longitudinal Aging Study Amsterdam. 
Relationship intensity during childhood was assessed in 1992. One out of four grandparents 
identified at least one adult grandchild in their personal network. Adult grandchildren who had an 
intense relationship with their grandparents during childhood were more often in grandparents' 
network than others. An intense relationship during childhood promotes continuation of the 
relationship into adulthood and might contribute to grandparent's support potential. 
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Schmand, B., Jonker, C., & Schoevers, R.A. (2012). Increased risk of mortality associated with 
social isolation in older men: Only when feeling lonely? Results from the Amsterdam Study of the 
Elderly (AMSTEL). Psychological Medicine, 42, 843-853.  
http://dx.doi.org/10.1017/S0033291711001772 
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Background. Loneliness has a significant influence on both physical and mental health. Few 
studies have investigated the possible associations of loneliness with mortality risk, impact on men 
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and women and whether this impact concerns the situation of being alone (social isolation), 
experiencing loneliness (feeling lonely) or both. The current study investigated whether social 
isolation and feelings of loneliness in older men and women were associated with increased 
mortality risk, controlling for depression and other potentially confounding factors. Method. In our 
prospective cohort study of 4004 older persons  ourourolder


