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ABSTRACT

Objectives: The aim of this study was to explore old persons’ experiences of positive solitude (PS) and the gaps
between their experience and professional caregivers’ perceptions of older adults’ experiences of PS. Moreover,
we attempt to understand the basic mechanism that may explain these gaps.

Design: A qualitative method was used.

Participants: Fourty-one older adults (aged 65-103 years) and 2 groups of professionals: 16 occupational
therapists with a specialization in gerontology and 41 gerontology graduate students from other occupations.

Measurement: Four open-ended questions about PS were asked. The older adults described their views on PS
and experiences during solitude. The two caregiver groups, who are familiar with older adults, answered the
questions twice, referring once to themselves and once to older adults in general.

Results: A. Gaps exist between old peoples’ and caregivers’ perceptions and experience of PS. B. The caregivers
believe that older adults cannot easily enjoy PS. C. Caregivers believe that there are certain preconditions for
older adults’ experience of PS. D. Differences in attitude toward older adults between the caregiver groups were
found.

Conclusions: Although old people occasionally prefer PS, culture and age bias may prevent caregivers from
accepting older adults’ need for PS. Practical implications include the need to raise awareness of age bias among
caregiving staff, in particular regarding their acceptance of older adults’ PS experiences. This may improve the
staff’s willingness to enable older adults to experience PS without interruption.

Key words: positive solitude, professional care givers, occupational therapists, gerontology, ageism

Introduction of confirmation or a positive encounter with oneself,

and the loneliness of a broken life, which leads to
painful crisis. Larson’s (1990) definition of solitude
as the objective condition of being alone and
Burgers’ (1995) definition of solitude as the absence
of social interaction correspond to the comparison
of solitude to loneliness.

As such, solitude may also be perceived as dis-
tressing, in which case a person might tend to avoid
it (Detrixhe er al., 2014). In order to facilitate the
distinction between desired and undesired solitude,
we chose to probe the positive aspects of being alone.
According to the literature and our previous study
(Ost-Mor et al., 2020), positive solitude (PS) refers
to the choice to dedicate time to a meaningful and
enjoyable activity or experience conducted by one-

“Solitude” describes both positive and negative
aspects of “alone” situations; however, it is mostly
compared to the negative aspects, such as loneliness
or social isolation (Coplan and Bowker, 2013;
Larson, 1990; Long er al., 2003). Others, such as
Thomas and Azmitia (2014) and Lay ez al. (2018),
refer to time alone as time that may be filled with
negative and positive emotions or experience.
Merton (1999) defined the ability to experience
solitude as a precondition for personhood and loving
authentic contact with oneself and others. Mousta-
kas (1972) divided existential loneliness into loneli-
ness of solitude, which is a peaceful, harmonic state
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self. This activity/experience may be of any chosen
type and may take place in the presence of others (or
not) but without significant interactions with them.
Experiencing PS favorably affects one’s quality of
life and is beneficial across the life span in general,
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and in older adulthood in particular (Long and
Averill, 2003).

Lay et al. (2020) found that people aged 65 years
and older seek and enjoy PS. Nevertheless, older
adults’ desire for PS is often delegitimized by society
as well as by professional caregivers (PCGs)
(Palacios-Cena et al., 2016). Older adults who live
at home or in long-term care facilities are often depen-
dent on PCGs in many ways. Because of this depen-
dency, they may not be able to fulfill their desire for
PS, as PCGs may wrongly interpret PS as reflecting
loneliness or lack of interest in social engagements.
PCGs might also delegitimize PS for several reasons;
for example, they may rely on the medical model and
activity theories, which stress the duty of PCGs to
encourage engagement in activities (Kielhofner and
Burke, 1980) as an “antidote” for situations that are
interpreted as “being alone.” PCGs are also obliged
to follow policies regarding seniors’ participation in
some activities during their free time. An additional
reason may be staff susceptibility to burnout syn-
drome, which may lead to a lack of empathy (Moss
et al., 2016) and possibly result in an inability to
handle their patients’ special requests, such as being
allowed to experience PS instead of being involved
in the usual activities offered to old people. More-
over, as a result of burnout and/or for other reasons,
PCGs may hold an ageist attitude toward the old
people for whom they care (Ben-Harush ez al., 2017)
and therefore are unable to identify the need for PS.
Hence, despite its benefits, they may not support
seniors’ PS, as they may think seniors are unable to
enjoy time spent by themselves.

PS benefits and preconditions in older
adulthood

Although in the literature, solitude and beneficial
solitude are commonly referred to interchangeably,
we address PS as a stand-alone concept. We do so,
because “alone” situations are undesired and have
negative outcomes such as health deterioration
(Detrixhe ez al., 2014; Larson ez al., 1982; Long and
Averill, 2003).

PS may be used as a way of coping with and
resolving loneliness (Rokach and Brock, 1998). It
also provides certain benefits: PS helps the person
experiencing it feel free for self-exploration and free
from social constraints without feeling threatened
(Tinsley ez al., 1985) and bestows a sense of having
freedom of choice (Long et al., 2003). PS allows
freedom from daily burdens and decision-making,
which facilitates stress reduction and helps restore
well-being (Lay ez al., 2018). Moreover, PS leads to
introspection and self-regulation and enables crea-
tivity (Nicole, 2005). Older adults who prefer PS
balance well the need for sociability and the need for
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PS (Thomas, 2017). Although these benefits are
mostly psychological in nature, there are physiologi-
cal and affective benefits as well, such as regulation
of immune system activity (Miller ez al., 2007; Pauly
etal., 2016) and facilitating executive functions such
as decision-making, generalization, processing new
information, and emotional regulation (Frodl and
O’Keane, 2013). Notwithstanding the benefits, a
person may need certain preconditions in order to
experience PS.

Evidence of the preconditions required for the
experience of PS is insufficient, and most research
has been conducted among younger people or ado-
lescents. However, whether in adolescence or adult-
hood, most researchers have found the volition or
choice component to be a requisite for PS (Lay et al.,
2018; Nguyen ez al., 2018; Pauly et al., 2016). Other
authors have mentioned environmental settings,
such as being outdoors (LLong et al., 2003) or in a
quiet place (Nicole, 2005). Additional components
were found in our previous research (Mor er al., in
press) and included environmental settings, such as
place or time. Participants also mentioned that
although they occasionally prefer solitary experi-
ences, their solitude is not incompatible with good
social relationships, which is consistent with the
results of previous research (Bergland ez al., 2016;
Nicole, 2005). Not much is known about older
adults’ PS preconditions and experience. Existing
research includes Toyoshima and Sato (2019), who
found that older people adapt better to their dimin-
ishing social network when they opt for (positive)
solitude; Larson ez al. (1985), who found that soli-
tude in old age brings a greater sense of control and
greater interiority; Lay (2018), who showed that in
old age there were no associations between being in
solitude and feeling lonely; and Lay et al. (2020),
who reported that 86% of solitude-seeking was
voluntary at old age. However, while their inquiry
was aimed at finding a relationship between social
relations or solitude-seeking as a precondition for
(positive) solitude, our study was not aimed at any
specific precondition. Rather, we asked seniors
about their experience. Moreover, as even less is
known about their PCGs’ understanding of it, the
current study questions were aimed at exploring
how both older adults and their PCGs experience
PS and PS preconditions.

Method

Study design

This is one of two studies (Ost-Mor et al., 2020)
derived from the same database. The research was
designed as a phenomenological interpretive study,
focusing on the importance and understanding
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(Denzin and Lincoln, 2000; Moran, 2000) of PS
among old persons and gerontology caregivers. Sev-
eral response methods were used: some of the
informants answered the questionnaires in writing,
while others were interviewed and their comments
were written and reread by the interviewers. This
enabled people with disabilities to participate orally
in the research. Participants were asked to sign an
informed consent form. The study was approved by
the authors’ University Ethics Committee (IRB no.
049/19).

Sample

The study subjects included a convenience sample
of 98 participants comprising 41 old persons who
were recruited by trained interviewers in their sur-
roundings (e.g. neighborhoods and large work-
places), 16 gerontology occupational therapists
(GOTs) who were recruited in a professional course
they were attending, and 41 gerontology graduate
students (GGSs) who were interviewed during the
semester. Of the 41 old participants, 22 (8 men and
14 women) were aged 65-84 years (young-old) and
19 (11 men and 8 women) were aged 85-102 years
(old-old). The two former groups (aged 18-65
years) were divided into three age groups: 29 parti-
cipants (7 men and 22 women) aged 18-40 years,
22 participants (3 men and 19 women) aged 41-64
years, and 6 women aged 65—-67 years.

The proportion of men and women among the
old group was almost equal, although the gender
proportion among the students was different (for
further information, see Table 1). Exclusion criteria
were cognitive impairment and inability to under-
stand conceptually and refer to the concept of PS
(according to participants’ report of cognitive status
change and interviewers’ impression). In a few cases,
participants’ answers were incompatible with the basic
concept of PS. Since all participants reported intact
cognitive ability, we could only assume that in these
cases some minor inability (either conceptual, cogni-
tive, or cultural) to comprehend a theoretical and
abstract concept was involved. Out of 102 participants
who agreed to participate, 4 were excluded for these
reasons, and therefore the final sample consisted of 98
participants’?> (In the Results section, each GOT’s
number is followed by the letter “t” (e.g. P. 2t). GGTSs’
numbers are followed by “g,” and older adults’ num-
bers have no following letter. In addition, the year of
birth is marked with the letter b. followed by the year
(b. 1930), (Study subjects were partially drawn from a
former study).

Data collection tool

A four-item PS interview guide was created for
the purpose of this study. The questionnaire was
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Table 1. Participant characteristics by age group
MEN WOMEN TOTAL

Occupational therapists

18-40 3 1 4

41-64 1 6 7

65 + 5 5
Gerontology graduate students

18-40 4 21 25

41-64 2 13 15

65 + 1 1
Old laypeople

65-84 (young-old) 8 14 22

85+ (old-old) 11 8 19

semi-structured with open-ended questions. The
first part explained to the participants the basic
ideas regarding the construct of PS.

The second part contained the following open-
ended items: 1. Can being by oneself be a positive or
agreeable experience? 2. Please write a few sentences
about how being by oneself can be a positive experi-
ence. 3. Can you recall a situation in which you
felt that being by yourself was a positive experience?
Please describe this. 4. Please try to describe the
most important attribute of PS. The GOT and GGS
groups were given an additional task: “Please think
about old people. Answer the following items
regarding older adults.”

The questionnaire concluded with a demographic
section that included year of birth, gender, marital
status, educational attainments, work status, health
status, and economic status (for further information
please, see Table 2). It took the participants 45-60
minutes to answer the questions.

Procedure

Both GOT and GGS participants answered the
questionnaires first with reference to themselves and
then with reference to the old people they recalled. The
older participants answered the questionnaire once,
about themselves. The interviews were conducted in
Hebrew.

Data analysis

Data analysis stages: 1A. First, all participants’
descriptions were entered verbatim into an Excel
table and numbered. 1B. The information was
read, reread, and reflected upon. 1C. It was sorted
and assembled according to similarities in ideas
and descriptions that were found in the texts. 1D.
The information was arranged in lists and sub-
divided in two ways: first, according to participant
groups (i.e. GGSs, GOTs, and older adults) and
then by age groups. Hence, we used a four-stage
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Table 2. Participant demographics

GERONTOLOGY OCCUPATIONAL THERAPISTS GERONTOLOGY GRADUATE STUDENTS (GGT)
SENIORS N =41 (GOT) N=16 N=41
Age
65-84¢ M 65-84F 8+M 8+F 1840M 1840F 41-65M 41-65F 65+F 1840M 1840F 41-65M 41-65F 65+ F
(N=8) N=14 N=11) N=8) {N=3) N=1) ©N=1) ©N=6) N=5 N=4 N=21) N=2) N=13) N=1I)
Ethnicity
1. Jews 5 12 8 6 1 5 3 8 2 12 1
2. Druze 1
3. Muslim 2 1 2 1 1 1 6 10 1
4. Christian 1 1 1 3
5. Bedouin 1 2
Religiousness
1. Secular 5 10 5 1 6 4 2 8 1 8 1
2. Traditional 3 2 1 1 1 1 1 1 8
3. Religious 1 2 1 5 1 1
4. Orthodox 1
Marital status
1. Bachelor 1 1 5 1 1 1 10 3
2. Married 6 1 1 1 5 1 9 2 10 1
3. Separate/divorced 1 3 2 1 2
4. Widowed 4 6 5 1 1
Education
0. None 2 1
1. Elementary 3 1 2
2. Partial high school 2 2 2
3. Full high school 1 1 1
4. College 1 3 5
5. University 5 3 3 1 1 6 5 4 21 2 13 1
Work status
1. Yes 3 5 2 3 1 1 6 5 4 19 2 12 1
2. No 5 9 9 8 2 1
Health status
1. Poor 1 2 1
2. Not so good 2 2 6 5
3. Pretty good 1 3 1 2
4. Good 3 8 1 2 4 2 11 1 9 1
5. Excellent 2 1 3 1 1 4 1 2 10 4
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analysis (Zhung and Wildemuth, 2009) in the first step
of analysis. The next step constituted cross-case
analyses (Bigby, 2015), which enabled 2A.: the
identification of core themes and 2B. the deriva-
tion of the analytical categories. 2C. Each theme
was named according to the category’s common
narrative.> When these stages were complete, we
2D. compared the groups. Following Carminati’s
model (2018), which enables a wider perspective of
the outcomes, we used generalization to address
our question about the differences between the
preconditions for PS according to the GOT and
GGS groups and older adults. Generalization
involves creating larger categories, which include
most cases of the same nature. 2E. The categories
were rearranged according to three identified
themes: 1. Differences in PS activities between
the three groups. 2. Differences in PS preconditions or
settings between the three groups. 3. Ageist artic-
ulation prevalence in the groups. Further detailed
categories and content analysis is described in our
first paper (Mor et al., in press). 2F. Finally, we
examined the compatibility of the participants’
reports and the categories. If a high compatibility
was found, no further action was taken; in case of
disagreement, the authors held discussions and
further in-depth inquiry, and decisions were
made by consensus (According to our former
research, core themes (volition, meaning, and
outcome) are essential preconditions for the defi-
nition of PS: all three have to be met in order to
define PS. However, the seven categories are
independent of one another; people may experi-
ence one or more types of PS. Please note all
categories were drawn from a previous study
(under review)).

When all the stages were completed, the analysis
enabled us to identify the disparities between the
groups regarding older adult’s PS.

Results

PS experience

Our previous study (Ost-Mor et al., 2020) revealed
seven PS categories: A. Quietness, meaning experienc-
ing PS as a quiet time or feeling that PS results in
quietness or a peaceful state of mind. B. Experience in
nature or traveling abroad. C. Recreation, hobbies,
and routines. D. Escapism (as in imagining or mind
wandering). E. Facilitation of achievements. F. Con-
trol of stress or thoughts. G. Spiritual or religious
experience. Unlike our former study, which was aimed
at understanding the PS phenomenon and differences
in PS perceptions according to age, the current study
focused on comparing older adults’ perceptions of PS
to their caregivers’ perceptions of older adults’ PS and


https://doi.org/10.1017/S1041610220003555

1258 S. Ost-Mor et al.

on understanding the differences between the care-
givers’ groups.

Older adults’ and professionals’ attitudes
toward the PS experience and activities

Three of the categories were similarly described by
GGSs, GOTs, and old participants. All groups
preferred to quietness category as described by
P. 40, b. 1930, (similarly to the professional care-
givers): “I enter my private space, feeling quietness and
satisfaction . . . or after the grandchildren are here, they
are so noisy . . . Ijust wait ull they leave and lie down in
bed, quietly . . . You see, I love them very much, but I need
my quietness.” GGS, P. 5g, b. 1991: “I enjoy my
private space, I feel comfortable while away from external
stimuli, from people who wish to pour their negativity
onto me, and far from everyday commitments. I recharge
my spirit and soul with energy.” The descriptions have
similar meaning. An examination of participants’
descriptions for categories B and C reveal the same
similarities. Regarding experience away or abroad,
and recreation, hobbies, and routines, . 5, b. 1947,
says “I love taking a walk and not talking to anybody, it
makes me feel so good, and it is pleasant . .. sometimes I
walk on the beach and it is relaxing.” P. 19g, b. 1991,
sums it up briefly: “Being withour my cell phone in
nature or by the beach . . . is my positive experience.” The
differences between professionals and older adults
in this category were only in the distance from home
where they enjoyed nature: professionals traveled
abroad while older adults preferred being in loca-
tions close to home. This difference can be
explained by personal preferences. As for recreation,
we found many activities that both PCGs and older
adults enjoy equally: reading, exercising, dancing,
and so forth.

Four other categories were mentioned mainly by
the professionals: escapism, facilitating achieve-
ments, control of stress or thoughts, and spiritual
or religious experience. No older adult mentioned
these categories as a PS activity, although some
mentioned past experience as such. However,
only one participant, P. 32, b. 1931, mentioned
religious activity: “When I am by myself, I communi-
cate with God, pray to God to clean all my sins. I hate
dependency and so I pray and beg God: don’t let me
suffer, I pray thar I will die easily and comfortably, with
no pain, no agony, no dependency.”

Professionals’ attitude toward older adults’ PS
experience and activities

PS is perceived by old people as an enriching expe-
rience. They reported activities such as exercising
for triathlons, fishing, lighting a bonfire and cooking
coffee, enjoying art, thinking of past experiences,
and so forth. However, our results show that
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professionals think differently about older persons’
PS. Seven (P. 5g, 11g, 12g, 15g, 19g, 22¢g, and 24g,
b. 1982-1991) of the 41 GGSs negatively answered
our question of whether solitude might be a positive
experience in old age. Some simply said “No,” while
the response of others resembled that of P. 15g who
replied “No, an old person in late life loves and wants to
be with others,” or that of P. 11g who explained “No,
because old people need help, either mental, social, or in
ADL ... Unlike young people who can handle various
situations and manage alone, old people cannot!” None
of the GOT group answered the question negatively.
They all answered that PS is welcome among older
adults, and a few added that it is as important in old
age as at any other age, and it depends on the old
person’s personal preferences.

PCGs also referred to older adults’ PS activities.
While the older persons described activities similar
to those described by the comparison groups, the
latter gave the following examples: GOTs referred
mainly to quiet activities, such as being away from
others or in the (nursing home) room (P. 3t, P. 9t, P.
15t), being protected from the outside world (P. 6t),
coloring mandalas (P. 10t, P. 11t), talking about
their memories, or looking at photo albums (P. 12t).
GGSs also mentioned calm indoors activities such
as writing and praying. Of the 57 professionals, only
3 thought old people might enjoy PS activities out-
doors, such as sitting in the garden or walking in
a park.

Preconditions for PS

Preconditions, as described by the participants, are a
bit different. Older adults stressed that they enjoy PS
because there is no outside interference and it pro-
vides positive feelings. They did not mention any
specific preconditions for experiencing PS. Unlike
the older adults themselves, PCGs thought older
adults need certain preconditions.

GOTs expressed multiple preconditions: “If the
person is cognitively well” (P. 3t); (P. 4t); “If he has a
rich inmer world, and doesn’t need external support”
P. 7t); “When his physical needs are met: if he is
clean . ..satisfied, in a good emorional state” (P. 8t);
“As long as it (PS) doesn’t cut him off from daily routines
and functions” (P. 9t); “If an old person is at home
alone, he might not enjoy being alone, but if he is in an
institution he might enjoy PS as an escape from all the
external stumuli” (P. 11t); ” if he is in a positive
atmosphere” (P. 12t).

GGSs’ range of preconditions was also wide: “If
they (old people) were surrounded by lots of people all day
long, they might prefer PS” (P. 2g); “Ifthey are still busy
people or in charge of something which requires a lot of
energy, or live in a big family with many grandchildren,
they might need to be by themselves” (P. 4g); “Only if
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they are active, free of illness or of health conditions which
might limit them and if they don’t need amy social
support” “If they have a support system” (P. 27g);
and “If they feel personal well-being, if their health
status, cognitive status, and mental and personal status
are good . . . the more the old person is able to enjoy PS”
(P. 40g).

All the above statements may be categorized into
the following classes: well-being (including health,
cognition, mental, physical, and emotional well-
being), environmental influences, personal abilities
(or disabilities), attitude toward PS, past experience
in general, and PS experience in particular. Never-
theless, we stress that old people (including those
confined to a wheelchair or suffering a chronic
illness) mentioned only one precondition: environ-
mental influences, meaning they needed time,
space, or no interference in order to experience PS.

Notwithstanding, we found an additional attri-
bute of GOTs’ and GGSs’ attitude toward older
adults. On the one hand, within the GOT group, we
found a compassionate attitude toward old people:
“... We maintain his quality of life, respect the old man
and his desire to be in PS” (P. 1t); “PS is the same for
everybody, young and old alike. It is as essential for old
people as it 1s for me” (P. 9t); and “We have to respect
their choice, their past habits in a non-judgmental
way ... Being in PS provides a sense of power and
connection [to oneself]” (P. 7t). On the other hand,
within the GGS group, we found other statements
such as: “Unlike in their youth, in the present the old
persons are not as busy as before . .. They have done their
share and so they are bored” (P. 3g); “Only a few of
them can really enjoy PS. I think most of them feel
loneliness” (P. 6g); “In old age there are no preconditions
for PS because old people always miss their family or
want to be with family or a caregiver. So, PS is the same
as loneliness” (P. 11g); “They have many negative
Seelings which disturb them” (P. 24g); “They would
do things that are mainly connected to their deteriorating
skills and physical inability and hope others won’t pay
attention to their deterioration” (P. 34g); “The ability to
feel positive when by oneself is acquired during one’s life
and s hard to develop in old age” (P. 36g); and “When
old people meet their miserable inner self, they are unable
to accept themselves as old, sick, helpless people after the
young healthy people they once were. They are unable to
self-connect due to fear of the unknown future” (P. 5g).
These statements represent ageist perceptions,
which will be discussed in the next section.

Discussion

The current research was aimed at exploring possi-
ble gaps between old peoples’ experience of PS and
the perceptions of gerontology professionals
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regarding this experience. This is an extremely
important issue since old people, especially those
in a long-term facility, may need PS to gain a sense of
control and freedom as part of their quality of life.
This need may not be met, as some are dependent
on caregivers who may be age-biased (Bodner ez al.,
2018; Loretto and White, 2006; Moss et al., 2016)
and hence cannot see the value of PS for older
people.

Similarities were found in three out of seven PS
categories (PS as quietness, being in nature or
abroad, and PS recreation, hobbies, and routines)
as was found previously (Lay ez al., 2018; Long and
Averill, 2003). The other four categories (escapism,
spiritual or religious experience, control of stress or
thoughts, and facilitating achievements) character-
ized mainly the GOT and GGT groups, which
consisted of younger adults. Another gap was found
in GGSs and GOTS’ belief that old people would be
able to enjoy PS activities only under certain cir-
cumstances. These disparities may be explained by
the different social roles, resources, and coping
strategies that characterize different age groups
(Strough and Keener, 2014). Moreover, younger
people may be occupied by thoughts of their life,
escape from daily burdens, and controlling stress
(Lay et al., 2018; Thomas and Azmitia, 2014), while
old people face other life situations and challenges
and understand differently the nature of PS. Yet,
when exploring the PS environment, both groups
preferred to experience it in nature, while old people
reported that they prefer being closer to home. This
can be explained by the mechanism of health pre-
ferences in old age (Naik ez al., 2016), meaning old
people may prefer an activity that matches their
energy levels or physical abilities and/or disabilities.

Gaps were also revealed between the professional
groups. While GOT's expressed beliefin old peoples’
ability to enjoy PS and encouraged it, or at least
accepted it as they accepted their own PS, 23 out of
41 GGSs found it more difficult to believe that old
persons would enjoy PS or voluntarily choose it.
One explanation may lie in education. Both are
health professions and yet they focus on different
experiences or issues according to the syllabus
(Davys, 2008; Gray and Walker, 2015). While it
is possible that both occupations focus on illness
and physical or mental disabilities in old age, occu-
pational therapists (OTs) are more exposed to the
functional aspects of older adults and to activity
analysis (Keilhofner and Burke, 1980), which may
influence their overall comprehension of older
adults’ PS. Another explanation may lie in former
experiences with older adults and professional edu-
cation. Giles et al. (2002) found that OT practi-
tioners and their students were more positively age
biased than other health professionals. The GGSs
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who participated in the current study were less posi-
tive and more ageist, perhaps because they were still
in the process of studying, unlike the GOT's, who had
already gained work experience with older adults.

Two more reasons for denying older adults’ PS
may be as follows: first, caregivers may address PS as
a continuing situation, rather than as an episode or
several episodes during a given time, and second,
they may misunderstand PS, that is, they may relate
to it as negative alone situations instead of treating it
as a volitional, stand-alone phenomenon.

Another explication may be related to culture.
Although this explication will not be thoroughly
discussed, we consider it worthwhile to mention. Con-
sidering the scarcity of literature about professionals’
attitude toward older adults’ PS in the cultural context,
we can only speculate that culture plays a role in
building certain beliefs, which may be influenced by
ageism or cultural beliefs about older adults’ PS, as was
previously found (Azeiza and Kroytero, 2010; Bergman
et al., 2012). Moreover, there may be a confounding
combination of profession and culture, which at this
moment we do not have the tools to measure.

All the above explanations cannot sufficiently
clarify either the number of preconditions profes-
sionals have regarding older adults’ PS or the GGSs’
quotes indicating ageism. A possible mechanism
that may be involved here is ageism. Healthcare
providers may be more susceptible to ageist attitudes
because of their exposure to the most vulnerable
older adults (Liu et al., 2013). Ageism might be
expressed in many forms: negative ageism (the
assumption that most old people feel lonely);
social ageism (the assumption that old people have
exhausted all the ways of being useful to society and
are therefore bored); explicit conscious ageism (think-
ing that old people have a “miserable inner self”); or
implicit unaware ageism (thinking that an old person
will not be able to acquire a new skill) (Ageism,
2019; Ayalon and Tesch-Romer, 2017; Ben Natan
et al., 2010). Ageism is a complex domain that
includes cognitive, behavioral, and emotional man-
ifestations (Iversen et al, 2009). It may have a
devastating effect on old peoples’ well-being (Nel-
son, 2005) and by proxy effect distort the under-
standing of older adults’ ability to enjoy PS. Lack of
awareness of PS may lead to interference with older
adults’ desire for PS and their activities (Palacios-Cefa
et al., 2016). Positive ageism may limit one’s under-
standing of the heterogeneity among the older popu-
lation and hinder meeting the needs of older persons
(Giles er al., 2002).

The findings illustrate crucial gaps between the
way old people report their PS experience and the
way their caregivers think of this experience. Specif-
ically, GGSs believed that it is unlikely that older
adults can choose and enjoy the PS experience.
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Research limitations

The current study referred to two groups that differ
in terms of age and occupation. These differences
may confound the results: we cannot specify
whether the described gaps were due to age, life
experience, life stage, or occupation. Moreover,
some participants were in the first semester of their
first academic year and therefore had not yet been
exposed to topics such as PS and ageism. On the one
hand, we suppose that this may have a positive
influence in that they could freely express their
thoughts and ideas. On the other hand, we may
suspect that the GOT group members were suffi-
ciently experienced to be aware of their answers.
Either way, we did not expect an ageist attitude,
since our aim was not to explore this motif. In the
current study, the participants connected ageism to
seniors’ PS. Another limitation is the generalization
of the outcomes, which is considered unorthodox in
a qualitative study. Hence, we recommend further
research.

Future research

In light of our findings, caregivers’ attitudes toward
PS should be further investigated. In addition, the
ageist attitude of students in the care professions
(such as social workers, physiotherapists, and
others) should be studied further. Older adults’
attitude toward PS is an unfamiliar field that also
requires further inquiry, and the newly developed
PS scale (Palgi er al., under review) could be used in
a quantitative study as a measuring tool for older
adults’ PS. Further quantitative research is required
in order to refine the outcomes of the current study.
Moreover, interventions based on caregivers’ obser-
vations on and analysis of older adults’ PS experi-
ences may be developed based on this research.

Summary and theoretical and practical
implications

By exploring PS perception gaps between seniors
and their caregivers, we provide gerontology care-
givers, as well as old people and others, with new
knowledge which may reduce the vagueness con-
cerning PS and shed light on the importance of the
PS experience among older adults. Moreover, it
opens an opportunity to explore the PS phenome-
non further. The exploration of PS as a volitional,
stand-alone phenomenon is a necessity in a rapidly
aging society.

The recently developed PS measuring tool could
be used when one is not sure about older adults’ PS
preference. According to the literature, ageist atti-
tudes should be addressed in several ways. Contact
with older adults prior to entering physiotherapy and
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occupational therapy education was found to benefit
students and reduce their ageism bias (Abaraogu
and Norman, 2018). Interprofessional gerontology
classes and group activities and projects have been
recommended (Gray and Walker, 2015), as well as
increasing caregivers and students’ awareness by
training, identifying, and preventing ageism bias
(Roughan, 1993). However, since there is a gap
between theoretical knowledge about ageism and
personal perceptions that are sometimes rooted in
social differences, old persons’ caregivers may
explore their own perceptions and attend to possible
age bias as a result of reading this paper.

Moreover, marking PS as a stand-alone phenom-
enon, presenting a new PS definition, and pointing
out the differences between seniors and their care-
givers regarding PS are all new to the current litera-
ture. Hence, this paper opens a new horizon of PS
research and legitimizes the experience of PS in all
ages, and especially in old age.
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