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My aim in my dissertation was to outline a narrative that describes in a clear and 
understandable way the subjective quality of life of people around 80 living alone in 
Budapest. 

The investigation is based on the data of 32 semi-structured in-depth interviews conducted in 
2003-2004 with 30 persons aged 76-86 years living alone in Budapest. The interviews and 
their analysis were based on the emerging methodology of constructivist grounded theory 
associated with the name of Kathy Charmaz, within the frames of the constructivist paradigm 
and the symbolical-interactionist theoretical perspective. In addition to the sociological 
approach, emphasis is also placed in the dissertation on the social psychological and 
psychological viewpoints. The in-depth interviews analysed are part of ENABLE AGE, an 
international research project supported by the European Commission. 

Instead of the research paradigm generally applied in quality of life investigations in Hungary 
combining objective and subjective factors, in this research based specifically on exploring 
the subjective factors my aim was to create an understanding-interpretative narrative 
condensing the subjective experiences of one of the groups in society that is less known 
despite being at risk and deprived. The factors of subjective quality of life that I examined 
were the following: state of health; the meaning of home; independence and autonomy; social 
support and social participation. 

It can be said of the influence the subjective state of health has on the quality of life that the 
subjective “health level” and “sickness level” depend on many things, ranging from the 
presence of pain and symptoms, through the extent to which physical and cognitive capacities 
are diminished, to the reference selected for social comparison, the relativising context of the 
life history or to the ego narrative capable of rationalising the state of health. These 
interpretative acts construct the subjective state of health, which influences the individual’s 
attitudes, behaviour and general feeling in everyday life. However, the subjective state of 
health is not static even within a given stage of life, consequently the quality of life feeling it 
influences also changes, at times from day to day or from one situation to another. 

Regarding the subjective meaning of home, it can be said that it plays a part of outstanding 
importance in the life of the elderly, through its many-layered symbolic contents, becoming 
part of the identity. In part it is this attachment to place that is the reason why it is generally 
only with great difficulty and under some external constraint that they take the step of leaving 
home (moving elsewhere). With its unchanged state the home represents a kind of continuity 
and gives a feeling of security. It must also be stressed that old age, even combined with 
living alone, is not a sufficient condition for a feeling of loneliness to arise. 

An autonomous way of life independent of others is a goal they make serious efforts to attain 
and they are very sensitive to questions of independence manifested in decision-making, they 
want to feel that they are still in control of their lives. They counterbalance any limitation of 
independence with various coping strategies, but adapting the home environment to suit their 
changed performance capabilities was not something that they naturally thought of doing. 
Some of them preferred not to speculate on possible future unfavourable changes, thereby 
avoiding the attendant stress. 



Among the forms of social support, they would rely principally on their circle of informal 
supporters, although such supports are not always problem-free and do not necessarily meet 
all demands; such support may also have unintended negative consequences. In the ideal case 
from the viewpoint of the elderly, the supporter is someone in a confidential, intimate 
relationship with the elderly person, someone who shows empathy, knows the elderly 
person’s needs, is on a equal footing with the elderly person, who welcomes also receiving 
support on a reciprocal basis, perhaps earlier.  

As regards their classical forms, changes in the social participation of the elderly can be 
described as a steady decline where, in addition to the causes rooted in or emerging from the 
individual (deterioration in the state of health, loss of confidence, alienation from society, 
etc.), a host of external causes could also be identified (environmental obstacles, death of 
spouse or peers, etc.). However, the changes occurring in social participation cannot be 
described exclusively as decline: qualitative shifts of emphasis can also be identified in the 
social participation of the elderly in which they try to experience to the full longstanding and 
surviving relationships that are important for them. Another interesting element in the 
participation of the elderly is the numerous and varied forms of participation that can be 
qualified as being of a new type or undergoing transformation, or that reflect the connection 
between the emergence of boredom and loneliness. 

At the end of the dissertation I perform reflective analysis and also examine the questions of 
credibility of the research. 

  

 


