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Life has given me suffering and desire — A study of
older men'’s lives after the loss of their life partners

Background and aim: All human beings have the need to
feel connected with others. However, researchers have
found that for those aged 80+, loneliness markedly
increases and that such loneliness is often linked to life
changes or the loss of a close relative. The loss of a life
partner is considered to have a greater impact on men’s
identify, social engagement and management of life. The
aim of this study was to deepen understanding of older
(80+) men’s life after the loss of their life partners.
Theoretical framework: Caring science and Eriksson’s the-
ory of caritative caring form the theoretical base for the
study and its interpretative framework. The central con-
cepts are suffering of life and desire of life.

Informants, methodology and methods: A total of five men
aged 81-91 gave thereby consent for participation in the
study. Emanating from hermeneutical methodology,
qualitative deep interviews with a narrative approach
data. Thereafter, a six-step

were used to collect

qualitative thematic analysis in accordance with Braun
and Clarke was used to analyse the text.

Interpretation and conclusion: Four themes emerged: recon-
ciliation with one’s lived life, living in the present with
uncertainty about the future, a reorientation in life
including new living conditions and living with the hope
of finding a new life partner and feeling loved. We found
that loss can lead to suffering in life. The life can be filled
with loneliness, emptiness, life weariness and an absence
of desire, hope and longing. Yet there is a vitality in suf-
fering that enables to find new meaning contexts and
desire for life. Here, the fundamental choice underpin-
ning the movement between life suffering and desire for
life is comprised of reconciliation with one’s lived life,
living in the present, daily habits and routines, being
seen, participation, love and thoughtfulness.

Keywords: caring science, Eriksson’s theory of caritative
caring, older men, loss of life partner, life suffering, desire
of life, hermeneutics, qualitative deep interviews, qualita-
tive thematic analysis.
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Introduction and aim

Involuntary loneliness and social isolation often form an
inevitable part of ageing. Researchers have found that
loneliness increases markedly among the oldest old: 40—
50% of those aged 80 or older often experience loneli-
ness.(1) Age itself is not a cause of loneliness, but it is
rather the changes associated with ageing that can cause
loneliness, for example the loss of social contacts, such as
family members and/or friends. Married individuals con-
sistently report greater happiness, better mental health, a
higher quality of life and less loneliness than unmarried
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individuals (2). For older people, various health problems
can inhibit functional ability, which can cause difficulties
in maintaining social contact with others and thereby
increase one’s feeling of loneliness. Researchers have
found that older people with a lower education level
have an increased risk for loneliness because their social
network decreases with age (3). Even gender is of impor-
tance: widowers experience is more involuntary loneli-
ness than widows in a comparable situation (4,5).

The starting point for this study is that all human
beings have the need to feel connected with others and
be in a relationship with someone or something (6).
Being alone can be voluntary and experienced as a form
of relaxation or inner harmony (7). Loneliness again can
be involuntary, such as when an individual feels
excluded from a sense of community because of few rela-
tionships or a lack of continuity in relationships (6).
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Loneliness can arise from life changes through which
important relationships are altered or ‘lost’, such as when
an individual moves or a close relative dies (8).

Many aspects of life for older (80+) men can change
when they lose their life partner. Generally speaking,
older people have experienced many years of living with
another individual, that is life partners, which shapes
one’s lifestyle and how household tasks are divided (4).
Older men who have lost their life partners experience
that they have lost their daily support and companion
(9,10). They describe how the loss of their life partners
led to a sense that a part of themselves was forever lost
and that their own death was imminent (10). Older men
perceive the loss of closeness (intimacy) and a sense of
security as great losses (4). It can be difficult to manage
daily life when daily routines are out-of-balance, and
they can experience such as being unpleasant or anxiety-
inducing (4,11,12). Older men’s relationships with other
relatives can even sometimes be affected because older
widowers often need increased help and support (13).
They can fear being a burden or being dependent on
others (14). Yet receiving help for activities of daily living
can contribute to the prevention of loneliness and can
give them a sense of belonging and security (14). For
older men, the loss of one’s life partner can entail
managing on one’s own and seeking a new identity as
widower, which in turn entails both challenges and new
possibilities (10). Some older men actively seek a new
partner; hoping to find an individual, they can share
their daily life with (4,10,15).

Supporting older people’s socialisation and social rela-
tionships can help reduce their sense of loneliness. Lone-
liness can also be reduced through hobbies, pets, staying
informed of current events or watching TV (16,17).
Maintaining links with those close to one’s deceased life
partner can also help older people manage everyday life
(13). The loss of a life partner appears to be more isolat-
ing for men than women, and this can be linked to
men'’s capacity for sustaining and maintaining social rela-
tionships (18). During our search for literature, we found
little research on loneliness related to older men. The
aim of this study was to deepen understanding of older
(80+) men’s life after the loss of their life partners.

Theoretical framework

Caring science and Eriksson’s theory of caritative caring
(19,20) form the study’s theoretical base and interpreta-
tive framework. The central concepts are suffering and
existential distress as related to life. In accordance with
Eriksson (6,21,22), suffering and desire comprise the
driving force behind human life and creation. The suffer-
ing of life is the suffering that human beings experience
in relation to own life and changed life. The suffering of
life can take a wide variety of forms, from existential

threat to living a life without purpose, with lovelessness
being one of its deepest forms. Meaning in life is created
when human beings reconcile themselves with their suf-
fering and find new possibilities in their actual life situa-
tions. Desire is suffering’s opposite. Desire for life is
something that drives human beings, a deep longing or a
love for life. While human beings love and affirm life,
painful and inevitable suffering is nonetheless also inte-
grated into life. To live a life with dignity, human beings
need fundamental values and a meaning context that
rests on love and concern for the other.

Informants, methodology and methods

Emanating from hermeneutical methodology (23), we
used qualitative deep interviews (24) with a narrative
approach (25) as the data collection method. Conve-
nience selection was used to ensure a reasonably
heterogenous sample from the study target group. The
interviewees were recruited by diaconal workers and
home care workers in Finland. The participants were
asked verbally with a cover letter. There were challenges
in finding men aged 80 + who have lost their life part-
ners and live alone as they are a minority. After five
interviews, it was nonetheless considered that the con-
tent was very rich and assumed to meet the require-
ments of a qualitative study. A total of five men aged
81-91 gave thereby consent for participation in the
study. A reasonably heterogenous sample was obtained
through variation with regard to domicile, educational
level and (former) occupation. The informants had been
married for between 49 and 67 years, and the length of
time that had elapsed since they had lost their life part-
ners varied from one to six years. The majority had lost
their life partners after either a prolonged or sudden ill-
ness. The deep interviews were performed by two
researchers during 2017-2018 in the informants’ homes
and lasted between 1.5 and 2 hours. The interviews were
conducted on the basis of open questions in relation to
the time before and after the partner’s passing, about life
as a single resident, what makes life meaningful and
what supports their health and well-being. The inter-
views were recorded and transcribed verbatim, yielding
in total 55 pages of text (Calibri 12-pt, single spacing).
Qualitative thematic analysis in accordance with Braun
and Clarke (26) was used as analyse method comprised
of six phases. In the first phase, the text was read
through several times. In the second phase, statements
were coded. In the third phase, themes were formed
based on the coding. In the fourth phase, each theme
was checked in relation to the codes and a thematic map
was designed. In phase five, the specifics of each theme
were highlighted by combining text and quotes in rela-
tion to each theme. Reading and coding of the interview
material were conducted by one researcher, while the
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other phases were carried out both individually by all
researchers and jointly to find consensus regarding
relation to the

themes in research question. The

researchers who conducted the interviews and a
researcher without that preunderstanding participated in
the analysis phase. In the sixth and final phase, the

results of the analysis were written out.

Research ethics

This research has been planned, conducted and reported,
and the data collected and stored in accordance with
guidelines for the responsible conduct of research (27).
The interviews have also been conducted in accordance
with good scientific practice. We provided the informants
with information about study participation, including
their right to dignity and guaranteed anonymity. The
informants received oral information outlining the pur-
pose of the interview, confidentiality and the possibility
to withdraw from the study at any time, and they pro-
vided their written consent to participate in the study.

Findings

Four themes emerged from the qualitative thematic anal-
ysis: reconciliation with one’s lived life, living in the pre-
sent with uncertainty about the future, a reorientation in
life including new living conditions and living with the
hope of finding a new life partner and feeling loved.

Reconciliation with one’s lived life

The informants emphasised the importance of reconciling
with what has previously occurred in their lives, that is
their lived life, and accepting that the life they had with
their life partners could at times be demanding and diffi-
cult. ‘I will never forget one night, I do not remember what we
were fighting about anymore but I broke her favorite figurine, I
then regretted this and ordered a new one the following day’.
The informants noted that reconciliation with their lived
life also included the time during which their life part-
ners were ill. Many of the informants stated that this was
a tiring time for both themselves and their life partners,
especially since the informants were expected to act as
family caregivers despite not necessarily feeling capable.
They found it hard to continuously live with the fear and
worry that their life partners’ illness would become
worse or that they would not be able to access help if
something should happen. ‘We both became to be sure worn
out and tired. She didn’'t always have energy for me like
before’.

The informants stated that they could partially perceive
the loss of their ill life partners to be a relief because
their partner’s death entailed that the tremendous
responsibility they bore for the other was lifted. They
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expressed relief that their life partners’ suffering had
ended and stated that their loved ones were now ‘better
off’. At the same time, however, they noted that it was
painful to realise that they would never again have the
life they previously had, expressing that they were now
completely alone. ‘...in some way it was of course a relief
but then I noticed the disastrous that the old life would not
return’. The informants attempted to reconcile themselves
with the idea that ‘I am an old man’. They stated that
they did not have such high expectations or demands in
life because they were old. Reconciliation for the infor-
mants was also related to reconciling with one’s person-
ality and one’s own imminent death.

Living in the present with uncertainty about the future

We perceived that the informants concentrated on
‘living in the present’. They maintained that they live
more ‘day to day’ and take each day as it comes, view-
ing each day as a ‘flash in time’, without being overly
concerned about what has been or what will be. ‘Some
maybe plan something a day ahead, a year ahead and the
employed look forward to their vacation. But it’s said that
you should take the day as it comes. Day by Day like in the
hymn’. The informants related that life was often dull,
repetitive or empty when one does not have someone
to share it with and that time simply goes by. At the
same time, they perceived that it could be pleasant to
be alone and not need to concentrate on someone else
the entire time. They also described how they have
changed and that their interest in certain things that
previously were important no longer existed. They
mentioned that they found it difficult to take initiative,
despite have many thoughts about what they should
do. ‘I don’t want to go out to the summer house any
more... when you get older, you lose interest in certain
things. And 1 have become a little bad about staying in touch
with others even though I think I should. Things that were
previously simple’.

The informants stated that they did not really know
what they should think about or plan for in the future
because they did not know what would happen or
even whether they would be alive the next day. They
noted that good health was guaranteed ‘only for the
day’. While the informants related that they lived ‘in
the now’, they simultaneously perceived that there
were still many things left to do. For example, some of
the informants had assembled scrapbooks with various
(e.g. newspaper) clippings, composed letters of farewell
or sorted through documents considered to be of histor-
ical value. Despite their uncertainty about the future,
the informants related that they forced themselves to
think positively. ‘I must look forward. Obviously everyone
wants to feel hale and hearty, to be able to push on for each
day that passes’.
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A reorientation in life including new living conditions

The informants revealed that their daily life had changed
since the loss of their life partners. They noted that they
have had to perform many more tasks and chores, which
have required that they establish new habits and routines
as part of a new life framework that also helps them pass
the time. The informants stated that they have tried their
best to learn how to do chores that they previously were
not responsible for, but that this could be difficult. They
noted that they eventually found a way to cope with
daily life with regard to housework, eating habits, exer-
cise, clothing care and social contacts. They experienced
that their daily habits and routines gave their lives mean-
ing. ‘When I have made my porridge I start up the computer
and check the day’s correspondence. .. I have a stationary bike
upstairs and with it I get my legs going in the morning, then 1
go out and walk a bit longer, and then in the afternoon I go
out with my all-terrain vehicle and then I can meet someone to
speak to. .. The last thing I do at night is turn off the computer.
My friend and I have an arrangement that we take turns call-
ing one another and saying good night’.

The informants revealed that they engaged in mean-
ingful activities such as cooking, reading, solving cross-
word puzzles, writing poetry or other forms of text,
listening to the radio or watching television. All of the
informants highlighted the importance of staying physi-
cally active, regardless of daily mood, and those who still
had a driver’'s licence emphasised the importance of
being able to independently go to the grocery store or
run errands. ‘You become like a hermit if you sit and stare at
the walls. I therefore have to go out’. They noted that being
able to freely move about gave them a sense of indepen-
dence. They stated that it was also important to some-
times deviate from their daily habits and routines and
‘treat themselves’” to something special because this
‘brightens’ their daily life.

The informants stated that they appreciated ‘being
seen’ and revealed that a smile from a young person, a
greeting when they were out walking or the exchange of
a few words when waiting in line somewhere made
them feel happy and renewed and gave the day meaning.
‘I experience it as being very positive that charming young peo-
ple that I meet in the street happily greet me. You become
happy and the day can be saved’. The informants noted that
social contacts give their life meaning, for example visit-
ing neighbours, former work colleagues or classmates,
attending church meetings, meetings for older men or
virtual group meetings. The informants expressed an
appreciation for their family and the care that they
received from their children and grandchildren, even
while noting that young people in society today appear
to constantly be in a hurry. They also mentioned that
their siblings provided important support and that as they
age, their sibling relationships have grown stronger. We

saw that the informants had a strong need to please and
help others, for example by dropping in on others who
live alone to have a chat or coffee.

Living with the hope of finding a new life partner and feeling
loved

Over the course of long lives, the informants had previ-
ously shared every part of their daily lives with their life
partners. They stated that after the loss of their life part-
ners, there was an emptiness in the house. They men-
tioned that they had no one to share daily events or
their thoughts with, and they therefore wished that they
had a friend to converse with: about the past, each
other’s lives, different opinions or experiences. They
articulated that it was important that they had someone
who could listen to them and noted that they could still
learn new things. They mentioned that they sought
someone with whom they could share their daily
thoughts with in confidence and ‘someone with whom I can
sit in silence’. The informants stated that they found it dif-
ficult to talk about loneliness with other people because
they perceived that others do not fully understand how
difficult it is to be lonely. The informants viewed loneli-
ness as being something that they must somehow endure
and cope with, despite feeling at times that such was
impossible. They mentioned that it was difficult to get
out of bed in the morning and start the day alone, noting
that life could feel dull or empty. The sense of emptiness
that they experienced could also led them to ‘darker’
thoughts, that is that living was no longer worthwhile.
Still, at the same time, they experienced that time does
not stop and life somehow nevertheless continues. ‘Stran-
gely enough you think that it won't work...but then it work-
S...it must work even though many mornings it certainly feels
hard to get up’.

The informants related that when they still had their
partners, they often socialised with other couples, but
that after the loss of their partners, it was more difficult
for them to experience a sense of community: their other
halves were missing. The informants stated that they felt
excluded and like ‘outsiders’, even among people they
had previously socialised with. They also reported that it
was challenging to ‘rediscover’ their personalities and
dare open up and create new, close relationships. The
informants also experienced that many groups were not
conducive to the creation of social connections. They
mentioned that there were individuals (other men) in
some groups who ‘took up all the space’; such men left
no room for others to speak or limited conversation to
certain topics not of interest to the informants. The infor-
mants also noted that some groups were enjoyable but
that because of physical barriers (e.g. poor hearing), they
could nevertheless feel excluded and thus lonely. ‘I can't
really participate because they talk so much and laugh so
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loudly, I have to all the time say “what”. I hear a few words
every now and then...you feel pretty excluded. You can’t say
anything either because they might be talking about something
else entirely. Me, whose mouth has always run, becomes rather
mute. . .you crawl into a shell’.

The informants stated that they very much missed
having someone to come home to, a specific friend to
share life’s secrets with. The informants also revealed
that they especially during long, lonely nights missed the
presence of a woman by their side. Some informants
described having found a new female friend, stating that
this was a great happiness and they had a friendship for
life. Other informants were of the opinion that the man
with a woman by his side was a happy man. ‘I feel inferior
men. ..and sometimes men have such strange humor that I
can’t deal. I enjoy discussing deeper topics’.

Interpretation in relation to suffering of life
and desire of life

Life situations can sometimes completely change. Eriksson
(6,21) maintains that a sudden, forced change in an indi-
vidual’s life situation is contrary to what is natural and
that the individual therefore needs time to find a new
meaning context. The informants here revealed how pain-
ful it was to realise that their lived life would never return
and that they were completely alone. We saw that the
informants mourned that which they had lost and no
longer had any expectations in life because their own
health was not the best either. They had accepted their sit-
uation as ‘normal” for when one is older and their own
imminent death had become a companion (cf. 9, 10).
According to Eriksson (6,21,22), a major change in life can
cause a human being to end up in a life situation where
he/she neither desires nor wants anything. Sorrow for
what the human being has lost or has had taken from
him/her in life, takes the form of life suffering that can be
perceived as a form of dying. It can lead to the loss of vital-
ity and that life becomes filled with indifference, life
weariness and an absence of desire, hope and longing. The
informants thought life was often dull, repetitive or empty
and that time simply went by. We saw that the informants
did not really know what to think about the future; they
maintained that they did not know what would happen
the next day, including whether they would even be alive.
The informants no longer planned ahead but instead con-
centrated on ‘living in the present’, ‘one day at a time’.
They described life as something they must somehow
endure and cope with, despite sometimes feeling that such
was impossible. They found it difficult to get out of bed in
the morning and start a day alone. They experienced a
sense of emptiness that could also lead to thinking they
could not manage or that living was no longer worth-
while, while simultaneously experiencing that time does
not stop and life continues anyway, somehow.

Older men'’s lives after the loss of life partner 5

The informants described how it was more difficult for
them to experience a sense of community because they
did not feel whole, that is their other halves were missing
(cf. 9, 10). The informants felt excluded, like ‘outsiders’,
and that it was challenging to take the steps needed to
create new, close relationships. They found it difficult to
talk about loneliness with others and open up. They per-
ceived it to be challenging to ‘rediscover’ their personali-
ties. Eriksson (6,21) maintains that a human being who
has lost someone whom he/she loves often feel that his/
her identify as whole person is erased and he/she
becomes ‘a number of parts” with a dissolved inner and
experiences a sense of loneliness that entails being
excluded from all communion and not being seen or
understood by anyone. The informants described how
they missed having company, someone to converse with
and someone to sit with in silence, stating that it was
important to have someone with whom they could share
their daily thoughts with in confidence (ctf. 9, 10).

Eriksson (6,21) also maintains that when human
beings find themselves in a changed life situation, the
ability to suffer is essential. There is a vitality in suffering
that enables change. Through suffering, human beings
mature, achieve wisdom and find harmony. Suffering
can protect from apathy and mental rigidity. Suffering
can also evolve into desire if an individual comes to the
insight that new, unimagined possibilities exist and is
capable of feeling hope in a previously seemingly hope-
less situation. Life takes on new meaning in the moment
that an individual reconciles with his/her lived life and
with the realities of his/her actual life situation. The
informants here emphasised the importance of reconcil-
ing with their lived life. Here, reconciliation involved
accepting that life with their life partners could some-
times be demanding and difficult, that the time during
which their life partners were ill could be tiring, that
their life partners’” suffering was now over and that their
loved ones were now better off. For the informants, here
hope was related to, among other things, feeling hale
and hearty, once again being reunited with their
deceased life partners.

The realities of life led to the informants ‘living in the
now’ and finding their own ways of coping with daily
life. They established new habits and routines as part of
their new life framework, which helped them pass the
time and gave them meaning in life (cf. 4, 11, 12). The
informants noted the importance of staying physically
active, regardless of daily mood while also stating that
they sometimes deviated from their daily habits and
routines to ‘treat themselves’ to something special to
‘brighten” their daily life. Eriksson (6,21,22) argues that
when a human being is confronted with the fact that
he/she cannot change his/her circumstances, he/she
must change his/her attitude to those circumstances in
order to face life’s trials and come to terms with his/her
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destiny. In a deeper sense, the human being essentially
wants life and has a strong desire for life. This can also
be related to that the will to live can sometimes require
an active struggle to not be consumed by suffering,
threats and fear. It can also require that one enter into
a life battle for one’s own best, take responsibility for
one’s life and view one’s life in a new light. Suffering
can in this manner touch a human being’s innermost
desire, that is reawaken a hunger for life and a hope
that life, despite everything, has meaning and can cause
the human being to strive and long for more life. This
occurs in the moment when the individual realises his/
her absolute loneliness and that only he/she can take
action.

Eriksson (6,21,22) maintains that love is the funda-
mental force needed to alleviate suffering, regardless of
how suffering is expressed, because each human being in
his/her innermost seeks to love and be loved. Human
beings are dependent on others in their daily lives and
long to participate and confirm their lives through con-
nections with others. Here, the informants expressed
how important social contacts, children, grandchildren,
siblings and friends were with regard to their feeling a
sense of meaning in life (cf. 16, 17). Communication
technology is of importance for some informants in pre-
venting loneliness and boredom. The informants also
described how they appreciated being seen and how a
smile from another person could make them feel happy
and renewed and give meaning. The informants also
demonstrated a strong need to please and help others.
According to Eriksson (6,21), it is important for human
beings to have a place, participate and feel confirmed
and understood. There are moments when an individual
needs to share his/her secrets and burdens with another,
expressed here as filling the void left after the loss of a
life partner and seeking to alleviate the sense of loneli-
ness one feels after such loss (15). The informants noted
how they very much missed having someone to come
home to and a specific friend to share life’s secrets with.
They especially missed having a female friend because
they perceived that discussing life’s deep questions and
secrets was easier with women than men (cf. 16, 17).
The informants who had found a new, female friend stat-
ing that the man with a woman by his side was a happy
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