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ABSTRACT

The purpose of this study was to investigate the efficacy of Solution Focused Brief Therapy
(SFBT) in dealing with the psychosocial problems of older adults living in old age homes. A gquasi-
experimental, (2x3) mixed factorial design was used to conduct the study. Measures including
Urdu versions of Lubben social network scale -6 (Lubben et al., 2006), generalized self-efficacy
scale (Schwarzer & Jerusalem, 1995) and mental health continuum-short form (Keyes, 2009) were
used to assess the variables in the study. Phase | of the study involved screening of participants
for treatment groups, for which a sample of 44 older adults, both males (n=30) and females (n=14)
aged between 60-90 years, were selected from private old age homes of Rawalpindi and Islamabad.
The results of Pearson product moment correlation showed social isolation to be non-significantly
correlated with self-efficacy and psychosocial well-being, while self-efficacy and psychosocial
well-being were significantly and positively correlated. Phase Il involved investigating the
efficacy of SFBT for older adults living in old age homes. A sample of 18 older adults, both males
(n=8) and females (n=10) who were screened in Phase I, were selected and divided into
intervention (N=9, males; n=4 and females; n=5) and control (N=9, males; n=4 and females; n=>5)
groups. Results of two-way (2x3) mixed factorial ANOVA showed that after receiving SFBT, the
scores on self-efficacy and psychosocial well-being (emotional well-being and psychological well-
being) significantly improved for the intervention group, in post and follow-up assessments, as
compared to the control group. However, the improvement in social well-being was non-
significant. This study proves SFBT to be a suitable intervention in providing socially isolated

older adults in old age homes with a sense of empowerment and well-being.

Keywords: Solution Focused Brief Therapy, Old Age Home, Self-Efficacy, Psychosocial Well-

Being



Table of Contents
Thesis Completion Certificate
Author’s Declaration
Plagiarism Undertaking
Dedication
Acknowledgements
Abstract
Table of Contents
List of Tables
List of Abbreviations
List of Appendices
Chapter I: Introduction
Social Isolation
Self-Efficacy
Psychosocial Well-Being
Psychological Interventions for Old Age
Solution Focused Brief Therapy
Theoretical Background
Bandura’s Self-Efficacy Theory
Berkman’s Framework

Theoretical Basis of Solution Focused Brief Therapy

viii

Vi

vii

viii

Xi

Xii

Xii

11

11

12

13



Summary
Chapter I1: Literature Review
Social Isolation
Self-Efficacy
Psychosocial Well-Being
Solution Focused Brief Therapy
Indigenous Researches
Summary
Rationale
Obijectives

Phase |

Phase 11
Hypothesis

Phase |

Phase 11
Chapter I11: Methodology

Phase |

Sampling Technique and Sample

Operational Definitions

Assessment Measures

15

17

17

20

24

27

31

34

35

36

36

37

37

37

37

38

38

38

39

39



Translation of the Lubben Social Network Scale-6
Procedure
Ethical Considerations
Phase Il
Research Design
Sampling Technique and Sample
Intervention
Procedure
Summary of Therapeutic Sessions
Ethical Considerations
Chapter 1V: Results
Phase |
Phase Il
Summary of Findings
Chapter V: Discussion
Conclusion
Limitations
Implications
Recommendations
References

Annexures

42

43

44

45

45

45

45

50

51

57

59

59

68

81

82

89

89

90

90

92

117



TABLE NO.
1

LIST OF TABLES

TITLE
Descriptive Statistics of the
Demographics of the Sample (Phase
1)
Psychometric Properties of Study
Variables (Phase 1)
Correlation Between Study Variables
and Demographic Variables (Phase 1)
Descriptive Statistics of the
Demographics of the Sample (Phase
2)
Psychometric Properties of Study
Variables (Phase 2)
Two Way Mixed Factorial ANOVA
for Self-Efficacy
Two Way Mixed Factorial ANOVA
for Psychosocial Well-Being
Pairwise Comparison of Assessments

for Intervention Group

PAGE

61

63

66

70

73

76

78

80

Xi



SFBT
WHO
CBT
SFBTA

LIST OF ABBREVIATIONS

Solution Focused Brief Therapy
World Health Organization
Cognitive Behavioral Therapy
Solution Focused Brief Therapy

Association

xii



ANNEXURE
A

m m O O W

®

LIST OF ANNEXURES

TITLE
Information Sheet
Consent Form
Demographic Sheet
Lubben Social Network Scale-6
General Self Efficacy Scale
Mental Health Continuum- Short
Form
Request for Data Collection
Permissions to Use the Scales
Permission to Use Solution Focused
Brief Therapy

Plagiarism Report

PAGE
118
120
122
124
127
130

133

135

140

145

Xiii



Chapter I

INTRODUCTION

The South Asian societies being predominantly collectivistic, generally prefer the
joint family system, with aging parents living with their children and grandchildren
(Yeung et al., 2018). However, with the increase in the pace of life and the migration of
many younger people to foreign countries, grown children have less time to look after
their aging parents (AshfagqB, 2016). In Pakistan too, the elderly, being dependent upon
others at this stage of life, sometimes face a neglectful and insensitive attitude from their
families (Jalal & Younis, 2014). A large proportion of the elderly in the country now live
by themselves and are in need of alternate living arrangements to ensure the provision of
a safe environment (Cassum et al., 2020). Many old age homes have been established in
major cities across Pakistan and there is a growing trend of people moving to these

facilities (Shahid & Tariq, 2023).

Research has shown that once elderly people move into old age homes, their
communication with family and friends is greatly reduced (Tsai et al., 2011). Moreover,
multiple issues like lack of intimate relationships, heightened dependency, speech
impairment, hearing loss and decreased mobility, all contribute to an elevated level of
isolation experienced by them (Boamah et al., 2021). They feel a deep sense of loneliness
accompanied by feelings of being abandoned due to their inability to contribute to society

and being dependent upon others (Vertejee et al., 2020).

The association between social isolation and feelings of sadness among the

elderly is mediated by self-efficacy (Roskoschinski et al., 2023), however, old age home



residents have often been observed to have low self-efficacy (Cybulski et al., 2017). The
experience of loneliness and decreased self-efficacy and have both been seen to predict
the onset of depressive symptoms (Erzen & Cikrikci, 2018; Tu & Zhang, 2014),

contributing to a reduced sense of well-being (Shabaani et al., 2017).

The well-being of residents of old age homes in Pakistan has been seen to be
strongly associated with the number of family members who pay them frequent visits
(Tariqg et al., 2020) and a lack of social contacts and social engagement often leads to
decreased well-being in the elderly (Zainab & Naz, 2017). As a result, older adults living
in old age homes have often been observed to have a lower degree of well-being as
compared to those who are community dwelling and interventions targeting their well-

being have been recommended (Cesetti et al., 2017).

Solution Focused Brief Therapy (SFBT) has been successfully used
internationally to facilitate older adults in the enhancement of their well-being, both with
old age home residents (Seidel & Hedley, 2008) and in outpatient settings (Dahl et al.,
2000). The present research is aimed to examine the efficacy of SFBT for improving the

self-efficacy and well-being of older adults residing in old age homes.

Social Isolation

Social isolation refers to living without the presence of companionship, social
support or social ties and the lack of significant individuals whom one relates with, trusts,
and turns to at difficult times (Hawthorne, 2006). Leigh-Hunt et al. (2017) define it as

discernably reduced interactions with other people and the larger network.



Zavaleta et al. (2014) have explained social isolation as insufficient social
relations in both quality as well as quantity across various levels of human engagement,
spanning individual, group, community, and broader social environments. According to
Nicholson (2009), social isolation is characterized by a reduced perception of social
involvement, few social relations, along with a dearth of fulfilling and quality

relationships.

Holt-Lunstad et al. (2010) have described social isolation as the constant absence
of a trusted companion, social interaction or engagement in social events. Social isolation
can be conceptualized as a construct that encompasses objective elements, referring to the
state where a person does not have relationships with others (Gierveld & Tilburg, 2006).
Newall and Menec (2019) propose social isolation as being an objective construct,

defining it as the actual absence or scarcity of interpersonal connections or relations.

Social isolation has two components. The objective component refers to the actual
lack of social contacts in the individual’s environment (Cacioppo et al., 2011). It is the
quantitative aspect of the social network, encompassing factors like the frequency,
number and quality of social interactions (Cornwell & Waite, 2009a). The subjective
component refers to the feeling of not having or being incapable of relating to social
relations. Subjective social isolation, pertains to an individual's perception of loneliness
and feelings of being disconnected from others, regardless of the actual level of social
engagement (Hawkley & Cacioppo, 2010). Subjective social isolation may also be
termed as loneliness, which is perceived social isolation and is a primarily personal
experience, and thus is more difficult to quantify (Holt-Lunstad et al., 2015). Both

components have been found to be distinct, as research has shown that a person might be



surrounded by people and yet feel lonely or have few social contacts and yet not perceive

a sense of isolation (Brooks-Wilson, 2013; Cornwell et al., 2009Db).

Recent studies have indicated a concerning rise in reports of loneliness and social
disconnection, particularly among elderly people (Holt-Lunstad et al., 2020). Social
isolation’s consequences extend beyond mere loneliness. Extended periods of social
isolation have been linked to a number of negative outcomes, including a higher chance
of depression (Teo et al., 2015), anxiety (Santini et al., 2020), cognitive deterioration

(Lara et al., 2019), and even mortality (Holt-Lunstad et al., 2015).

Although social isolation can be experienced by all demographics, certain groups
like older adults, are more susceptible than others to being isolated (Kannan & Veazie,
2023; Newall, 2019). There is evidence suggesting that social isolation increases with age
due to a multitude of reasons, such as a decline in the social network’s magnitude
(Meyer-Wyk & Wurm, 2024) and an increase in the subjective feelings of loneliness
(Spitzer et al., 2022). Social isolation is a significant public health concern, impacting a
large number of older individuals and has been identified as a global epidemic among the

elderly population (Murthy, 2017).

Among older adults, social isolation and subjective feelings of loneliness are also
dependent upon the place of residence (Victor et al., 2020), especially for those living in
residential care facilities, the likelihood of isolation increases (Autschbach et al., 2024).
Additionally, a limited number of studies exist investigating the efficacy of
psychotherapy in reducing feelings of isolation among nursing home residents (Grenade

& Boldy, 2008).



Self-Efficacy

Albert Bandura (1977) defined self-efficacy as the conviction that a person has
that he or she is able to effectively carry out the tasks necessary to generate the desired
result. He further explained self-efficacy as the chief psychological source that motivates
a person to act and guides how they choose to direct their lives. It relates to how a person
perceives his capacity to organize and implement steps required in order to accomplish
his goals. Jakubowska et al. (2020) classify self-efficacy as a psychological mechanism
leading to change in behaviors, attitudes and actions which is possessed by each
individual to varying extents and enables a person to plan their intentions and activities

across difference domains.

Self-efficacy is a performance-oriented indicator of perceived ability, according to
Zimmerman (2000). Chen et al. (2000) describe self-efficacy as the pervasive differences
among people, in the degree to which they see themselves as competent enough at
handling different tasks in various situations. They state that the construct encompasses
the faith one has in their own capacity to accomplish goals in diverse areas. According to
Eller at al. (2016), self-efficacy signifies the conviction that one is capable of using

efforts to achieve the desired results.

Self-efficacy is conceptualized as the beliefs people hold about their capacities
and how as a result of these beliefs, they establish their goals, decide upon the steps to
take in order to achieve those goals and how they respond when they encounter
challenges in the struggle for these goals (Chung et al., 2021). It pertains to what an

individual feels he can do with his specific set of skills under specific circumstances,



despite facing unexpected difficulties (Gosselin & Maddux, 2003). In a broad context,
self-efficacy is described as the confidence one holds in his or her capability to confront
difficulties across a broad spectrum of demanding circumstances (Luszczynska et al.,

2005).

Self-efficacy has been categorized into (a) general self-efficacy, which takes the
construct as a broader sense of self autonomy that encompasses confidence in skills over
a wide range of domains which relates to an individual’s global belief in his abilities
(Chen et al., 2000) and (b) specific self-efficacy, which can be understood as the
confidence in one’s capacity to perform a specific task. This domain specific self-efficacy
varies according to a person’s efficacious beliefs about a variety of activities and

circumstances (Schwoerer et al., 2005).

Research has shown that people with a self-efficacious attitude have a greater
tendency to face difficulties with persistence (Jung & Brawley, 2011), exert increased
energy in tasks (Schonfeld et al., 2017) and set higher goals for themselves (Ansong et
al., 2019). McAuley et al. (2011) have emphasized the need for maximization of self-
efficacy as it mediates the relationship between physical activity, functional performance
and the perception of functional limitations in older adults. They have also suggested that
self-efficacy and physical performance have a reciprocal relationship, as improved
physical performance can in turn serve as a source of perceived self-efficacy.

Health-related practices of older persons have been demonstrated to be positively
impacted by self-efficacy. Self-efficacy improved the effect of interventions focusing on

aging patients’ physical activity (French et al., 2014). Self-efficacy being a strong



determinant of the quality of life in the elderly, should be a primary target for

interventions (Fu et al., 2018).

Psychosocial Well-being

The concept of well-being is multifaceted, with its definitions varying across
different age brackets and different cultures (Jardon & Roache, 2023). Seligman (2011)
states that well-being is a complex construct comprising of a variety of elements, none of
which can be considered to encompass the entire concept of well-being by themselves

and thus must all be considered in totality.

Diener et al. (2003) define well-being as the emotional and cognitive appraisals
an individual makes about his or her life. According to World Health Organization
(WHO, 2014), a person is considered to be in a state of well-being when he is able to
discern his abilities, manage day-to-day concerns and work in a productive manner, along
with playing a significant role in society. According to Huppert (2009), psychological
well-being is made up of both, a feeling of positivity and effective functioning and the

ability to manage negative emotions that are a natural part of life.

According to Granlund et al. (2021), descriptions of well-being primarily center
on individuals' overall assessment of their emotions, psychological state, and social
welfare, either in the general scope of life or in specific domains such as work or
recreation, encompassing aspects of pleasure, aspiration, or both. They state that well-
being is inherent to the individual and can be viewed as a broad measure of one’s mental

health across a variety of contexts.



Theorists generally view well-being from two perspectives. The hedonic view
takes well-being to be equated with the attainment of happiness and pleasure. This relates
to both physical and mental gratification and can include goal accomplishment
(Thorsteinsen & Vittersg, 2020). According to this perspective, well-being is explained
in terms of pleasure versus pain and the maximization of happiness (Kashdan et al.,
2008). Emotional or affective facets of well-being come under the domain of hedonic
well-being. The eudaimonic view takes well-being to be a step beyond subjective
happiness and considers it a more virtuous form of meaningful contentment that has
deeper and more worthwhile feelings of satisfaction. Proponents of this view note that
desires that require immediate gratification are not always beneficial and do not lead to

the fulfillment of an individual’s actual potential (Ryff & Singer, 2006).

According to Keyes (2009), the definition of mental health combines emotional,
social and psychological well-being. where emotional well-being is aligned primarily to
the conceptualization of hedonia while social and psychological well-being together

constitute the idea of eudaimonia.

There is has been an interest for researchers in the relationship between well-
being and age. Research investigating the relationship between age and well-being has
shown mixed results. Easterlin (2006) found that well-being increased between the ages
of eighteen till middle age and then started to decline after that. Some researchers have
found well-being to be at a minimum in the late 40s and at higher values at both younger
and older ages (Blanchflower & Oswald, 2008). According to Steptoe et al. (2015), well-
being has a stronger association with health than with age and the elderly with

deteriorating health are likely to report lower levels of well-being.



The perception of well-being among senior citizens residing in assisted living
facilities frequently declines as a result of depression, loneliness, and isolation. (Lotvonen
et al., 2018) and the level of well-being has been found to be lower among old age home
residents as compared to those who live in their own homes and the use of interventions
to help elevate the sense of well-being of the former are suggested (Cesetti et al., 2017).

Psychological Interventions for Old Age

Usual interventions commonly used for increasing the self-regulation of younger
populations have been found to be less effective in helping older adults (French et al.,
2014). However, specifically designed interventions combing Cognitive Behavioral
Therapy (CBT) and positive psychology principles and targeting self-efficacy have

proven to have beneficial long-term effects (Scult et al., 2015).

Solution Focused Brief Therapy (SFBT)

Solution Focused Brief Therapy (SFBT) was developed by Steve de Shazer, Insoo
Kim Berg and their colleagues starting in the early 1980s. The basic assumption of this
approach is that no matter how severe or chronic a client’s problem is, there are bound to
be instances when that problem does not occur and such exceptions are the central point
of the therapy as they lead to the workable solutions that lead to positive change (lveson,
2002). The therapist focuses on this and collaborates with the client to gather all the
details of what was different at the time of this exception and this information is then

utilize in guiding the client’s future decisions and behavior (de Shazer et al., 2007).

SFBT is a model of therapy based upon the competencies and resources of the

client, with minimal emphasis on the previous shortcomings and difficulties of the clients
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and primary focus on their strengths and past and future accomplishments (Bavelas et al.,
2013). According to Miller and deShazer (2000), SEBT is an intervention that builds on
the client’s strengths and uses his resources as well as his motivation as primary tools,
since the client’s being the experts on their own lives are capable of generating the most
viable solutions for themselves. SFBT assumes that each client comes with a unique set
of experiences and that it is not advisable to try and fit them within a diagnostic

framework of disorders (Nelson & Thomas, 2007).

SFBT has been used for a variety of issues like marriage conflicts (Huang, 2001),
conduct disorders (Marinaccio, 2001), substance abuse (Kim et al., 2018) and depression
(Spilsbury, 2012). It has also been used in many different settings, for example at schools
(Franklin et al., 2008), in agency settings (Pichot & Dolan, 2014) and with mentally
handicapped people (Westra & Bannink, 2006). SFBT is growing in popularity with a
large number of researches being conducted on its efficacy throughout the world (Zak et

al., 2023).

Theoretically, SFBT is similar to modes of therapy that focus on competency and
resilience of the clients like motivational enhancement interviewing (Miller et al., 1992)
and positive psychology (Seligman & Csikszentmihalyi, 2000). In their non-pathological,
client centered approach and in the creation of alternate positive realities, SFBT and

Narrative therapy also have common elements (Sanli et al., 2022).

Berg and Miller (1992) have outlined some basic assumptions of SFBT. The
focus is on mental health as opposed to the diagnosis of mental disorders. There is a

presupposition that the client has the necessary resources, will cooperate and will
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inevitably change. SFBT does not generalize but approaches each client uniquely and

keeps a present and future-oriented stance with minimal interest in the past.

Diminished well-being and a reduced quality of life have been linked with social
isolation (Mgutshini, 2010). Research has indicated that a higher level of
social engagement is linked with increased happiness and better health (Zaitsu et al.,
2018). A higher likelihood of acquiring psychiatric problems such depression, anxiety,
and substance abuse has been associated with prolonged social isolation. (Cacioppo et al.,

2006).

The effect of social isolation and other sociocultural factors on depression levels
has been demonstrated to be mitigated by self-efficacy (Gu et al., 2023). An increase in
general self-efficacy was similarly linked to a decrease in feelings of isolation among the
elderly (Bevilacqua et al., 2024). General self-efficacy was found to be negatively
correlated with depression (Luszczynska et al., 2005) and positively correlated with
various elements of well-being in the elderly population residing in residential care

facilities (Ferrand et al., 2014).

SFBT has been found to have successful results in improving both self-efficacy
and psychosocial well-being (Beauchemin et al., 2023). It has also been used effectively

with older adults (Dahl et al., 2000; Seidel & Hedley, 2008).

Theoretical Background

Bandura’s Self Efficacy Theory
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Bandura (1997) theorizes, that self-efficacy is malleable and is amenable to
change through four main resources, namely mastery experiences, vicarious experiences,
social persuasion and emotional states. Mastery experiences entail individuals' direct
achievements in tasks or goals, serving as the most impactful factor in shaping self-
efficacy. Vicarious experiences involve observing similar individuals succeed, thereby
reinforcing one's confidence in their own abilities. Social persuasion relates to the
process of getting encouragement or support from those in the surroundings, bolstering
one's belief in their capabilities. Lastly, emotional states involve interpreting one's own
bodily and emotional responses as indicators of competence, with positive feelings and

arousal typically associated with higher levels of self-efficacy.

Self-efficacy then affects behavior through four types of processes, exerting an
influence over a person’s daily life and well-being. These include cognitive processes
like judgement of ability, difficulty of the task at hand and visualization of future
scenarios, motivational processes like causal attributions and outcome expectancies,
affective processes like anxiety or excitement and selection processes like the choices a
person makes about the activities and environments they choose for themselves (Bandura,

1994).

Berkman’s Framework

A conceptual framework was developed by Berkman et al. (2000), describing
interactions among societal factors and health through mediating factors. They state that
the dynamics of interpersonal connections and belonging significantly impact both

physical and mental health. They have explained it in the form of a sequential pathway
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starting from broader social elements to psycho-biological processes and elaborated how

their interconnection shapes this relationship.

Factors like cultural, financial and social situations affect the magnitude, form and
characteristics of an individual’s social networks. These attributes of the social network
further affect psychosocial mechanisms like the level of support one has from the people
in his surroundings, the influence he has upon others and his level of engagement and
bonding with them. All of these social circumstances then impact his health through
three types of pathways, health behavioral pathways; psychological pathways like self-

efficacy and well-being as well as physiological pathways.

Theoretical Basis of SFBT

Although deShazer et al. (2007) frequently asserted that no theories have been
formulated for the therapeutic framework of SFBT, there are some principles and

conceptual frameworks that underpin its practice (Korman et al., 2021).

Social Constructionism. One of the central tenets of SFBT is rooted in social
constructionist theory, which posits that reality is constructed through language and
social interaction (Gergen, 1999). Theoretically, SFBT shifted away from the objectivist
approach by not attempting to diagnose clients, as it focuses on the co-construction of the
reality of the client’s circumstances rather than accepting things at face value. de Shazer
(1985) chose not to define a client’s condition according to his symptoms but to develop

a reality around his strengths instead, viewing the client as the expert in his own life.



14

Positive Psychology. SFBT shares its approach to therapy with positive
psychology, a field prioritizing the study of the values and abilities possessed by humans
(Seligman & Csikszentmihalyi, 2000). Like positive psychology, SFBT emphasizes the
importance of building on clients' existing resources and fostering a strengths-based
perspective. By helping clients identify and amplify their strengths, therapists can

cultivate resilience and facilitate positive change.

Wittgenstein’s Language Theory. According to Wittgenstein’s picture theory of
language, the language we employ shapes our perception of reality and our
understanding of the external world as well as our comprehension of the state of our own
minds is limited by the vocabulary available to us. He suggested that the words and
sentences we use create a picture of the reality the way we see it and language reflects a
specific aspect of our reality. When we have only a particular set of words to define our
world, it only reflects a certain side of it. Expanding our vocabulary to incorporate new

words or a shift of focus leads to a changed perception (Keyt, 2013).

The concept of language games proposed by Wittgenstein suggested that the
meanings of the words used by an individual can only be understood within the context
of their use and that everyone has their own rules of these language games (Kopytko,
2007). Thus, making a person’s language game solution-focused as opposed to problem-
focused brings about a change in the way they communicate with others as well as
themselves, as they become more focused on positivity and hope (deShazer et al., 2007).
SFBT uses the same principles, where the use of language is utilized to guide the clients’
focus away from the challenges they are facing and to their strengths and the supportive

elements present in their lives.
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Summary

Social isolation is a rising concern on a global level as it has been shown to pose
multiple health risks and especially people in the later stages of life frequently struggle
with it (Holt-Lunstad et al., 2015; Lara et al., 2019; Santini et al., 2020; Teo et al., 2015).
At this age, factors such as the hindrance posed by health issues and death of
contemporary figures often result in reduced opportunities for socialization with peers
(Grusec & Hastings, 2015). Residents of old age homes are most susceptible to being
isolated (Autschbach et al., 2024; Boamah et al., 2021). Certain psychological factors like
self-efficacy have been found to alleviate the effect of both objective and subjective
social isolation (Gu et al., 2023; Bevilacqua et al., 2024). Increased self-efficacy is
associated with more adaptive behavior patterns (Ansong et al., 2019; Jung & Brawley,
2011) and an enhanced sense of well-being (Ferrand et al., 2014; Luszczynska et al.,
2005). However, residents of old age homes often report having low levels of self-

efficacy (Cybulski et al., 2017).

The well-being of older adults is often compromised due to a variety of situational
and health factors (Easterlin, 2006; Mrokzek & Spiro, 2005). Especially the elderly living
in old age homes tend to have a sense of reduced well-being, which is often triggered by
being socially isolated from family and friends (Lotvonen et al., 2018; Zainab & Naz,
2017). SFBT is a viable treatment for improving self-efficacy (Beauchemin et al., 2023)

and increasing the sense of well-being in older adults (Dahl, 2000). SFBT centers around



utilizing the client's competencies and resources, while minimizing attention on their

shortcomings and challenges (Bavelas et al., 2013).

16
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Chapter 11

LITERATURE REVIEW

A literature review offers insight into the research already undertaken and
highlights the potential areas to be explored. This chapter examines some of the

researches conducted in the past which are relevant to the present study.

Social Isolation

A research was conducted by Bevilacqua et al. (2024) to study factors affecting
social isolation among the elderly over a period of one year. The Lubben Social Network
Scale-6, the De Jong-Gierveld Scale and the Generalised Self-Efficacy Scale were used
to assess 153 participants aged 80 years and above. Participants were also assessed on
health issues and lifestyle. At follow up assessment after one year, it was seen that being
married and having higher self-efficacy predicted being less socially isolated.
Additionally, increase in self-efficacy predicted a decrease in emotional as well as overall

loneliness.

A study by Mishra et al. (2023) examined into the potential mediating influence
of demographic variables on the association between well-being and social isolation. 320
participants aged sixty and above were recruited and Lubben’s Social Network Scale, the
UCLA Loneliness Scale and the Psychological Well-Being scale were used for
assessment. The findings demonstrated a significant relationship between psychological

well-being and the independent variables of gender and education. However, the impact
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of social isolation and loneliness on psychological well-being was not mediated by either

gender or level of education but was partially mediated by married status.

In a survey with 21,543 participants aged 65 and above, Silberzan et al. (2022),
investigated gender differences in social isolation among the elderly. They collected data
about the socio-demographic characteristics of the sample and used three criteria to
assess the social isolation of the subjects. They noted whether the participants were living
by themselves, had spent the previous week in their homes or had never used the internet.
They found that women were more socially isolated compared to men on all three
criteria. Age, socio-economic status and ethnicity were additional variables linked to
social isolation. Older people, those from a lower socio-economic class and those
belonging to minorities were found to be at a significantly greater risk of being socially

isolated.

Taylor et al. (2016) studied a national database to examine the effects of both
objective and subjective social isolation from friends and relatives on feelings of
depression and distress in the elderly for 1,439 older adults aged 55 and above. Results
showed that many of the respondents did not perceive themselves as being socially
isolated, and a greater number reported objective isolation as compared to subjective
isolation. Objective social isolation had a non-significant relationship with both, feelings
of depression and distress. Subjective isolation from both friends and family were found
to be associated with an increase in feelings of depression, while this perception in

relation to friends was associated with psychological distress.
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Another study was conducted to investigate the interactions between loneliness,
social isolation, and indicators of health among the elderly, using a sample of 5000
participants aged 60 and above. The short form of a Revised UCLA scale was used to
measure loneliness. The index of social isolation was calculated by taking into account,
social activity participation, frequency of interaction with friends, family, and children,
and marital status. Social isolation was seen to be more common among the participants
as compared to the subjective feeling of loneliness. Additionally, increased chances of
inactivity, smoking and other health-risk activities were correlated with both (Shankar et

al., 2011).

Kobayashi et al. (2009) conducted a research to compile data on social isolation
and health in the elderly on the basis of social and demographic characteristics. They
collected data through telephonic interview from a sample of 1064 older adults of ages 65
and above, using the Lubben Social Network Scale. Results showed that social isolation
could be significantly predicted by gender as well as socioeconomic and marital status.
Self-assessment of health, ownership of residence and duration of stay at the personal

residence also affected the level of social isolation.

Cornwell & Waite (2009b) studied the data collected through a national database
to investigate information about multiple elements of elderly peoples’ degree of social
disconnectedness and their perceived social isolation and decided to use these to create
two separate scales for both and to investigate their presence among more than 2000
participants. Through the data they found that social disconnectedness was similar among
different age groups, however perceived isolation was greater among the oldest old. It

was also observed that those with health issues suffered more from both social
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disconnectedness and perceived isolation. They found a weak to moderate association
between the two variables and noticed that although there was a strong probability of the
individuals who had fewer social contacts to feel socially isolated, interestingly many of
them did not report feeling lonely. On the other hand, there were many individuals who
reported feeling lonely despite having many such contacts. With respect to gender, they

found females having lower scores than males on both scales.

Self-Efficacy

Roskoschinski et al. (2023) examined the impact of social support and self-
efficacy on loneliness and depression among the elderly, using a sample of 135
participants, 65 years and older from a medical facility's geriatric ward. The assessment
measures used were the Three Items Loneliness Scale, the Hospital Anxiety and
Depression Scale, the Perceived Social Support Questionnaire and the General Self-
Efficacy Expectancy Scale. They found that both depression and anxiety were associated
with loneliness, low self-efficacy and reduced social support. Furthermore, the
association between loneliness and depressive symptomology was mediated by self-

efficacy.

Dzerounian et al. (2022) conducted a survey to study health knowledge and self-
efficacy among older adults living in welfare accommodation. 599 participants aged 55
and above were recruited from welfare housing societies. In addition to demographic
information, data about health knowledge and self-efficacy was collected using the

Health Awareness and Behaviour Tool (HABiT). Results revealed a negative correlation
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between age and self-efficacy and a positive correlation between health knowledge and

physical activity.

Another survey was conducted to study factors influencing the self-efficacy of
aging population, focusing on gender variations in self-efficacy. 7088 participants, aged
60 and above participated in the survey. The level of education, extroversion and quality
of interpersonal relationships were found to have a positive correlation with self-efficacy
and age. Furthermore, poor perception of health and psychological distress had a negative
correlation with self-efficacy in both males as well as females. Personal income and self-

efficacy were positively associated in females but not in males (Wang et al., 2019).

Tovel et al. (2017) examined whether self-efficacy mediated the association
between physical functioning and the subjective perception of aging over two years. Data
was collected from 892 older adults aged 75 and above, using in-person interviews based
on the SF Short Form Health Survey, Instrumental Activities of Daily Living (IADL), the
Attitude Toward Own Aging subscale of the Philadelphia Geriatric Center Morale Scale
(PGCM), the General Self-Efficacy Scale (GSES) and the Function Self-efficacy Scale
(FSES). They discovered that the association between the level of physical functioning
and the self-perception of aging, at the beginning of the study and two years later, was

fully mediated by self-efficacy.

Mullen et al. (2012) studied the effect of self-efficacy and functional performance
on physical activity and functional limitations in 884 older adults with an average age of
74.8 from both residential and institutional settings from various cities in the United

States. In order to participate, individuals had to be at least 65 years old and have lived in



22

the same location for the past 12 months. Results showed that those who increased their
physical activity were likely to have higher levels of self-efficacy and functional
performance, and they were also likely to have less functional limitations. Improved
functional performance and lesser functional limitations were also linked to higher levels
of self-efficacy. In turn, correlation between reduced functional limitations and improved

functional performance was found to be significant.

In a study to investigate if self-efficacy and affect can predict physical activity
over a period of several years, McAuley et al. (2007) assessed 174 participants with an
average age of 66.7 years at 2 and 5 years following a physical activity intervention given
for a period of six months. Physical activity and self-efficacy were assessed using the
Physical Activity Scale for the Elderly (PASE) and the Exercise Self-Efficacy Scale
(EXSE), while affect was measured by using the Memorial University of Newfoundland
Scale of Happiness (MUNSH). It was observed that the subjects who engaged in physical
activity at Year 2 were most likely to engage in it at Year 5. An association was also

discovered between affect and self-efficacy at Year 2 and physical activity at Year 5.

McAuley et al. (2006) recruited 249 older women, aged 59 to 84, to investigate
the effect of self-efficacy on physical activity and functional limitations. Participants
were assessed on the variables at the beginning of a two-year study of physical activity
and health quality of older women. Functional limitations were assessed through
the Late-Life Function and Disability Instrument (LL-FDI) and self-efficacy was assessed
using the Activity-Specific Balance Confidence Scale (ABC), the Gait Efficacy Scale
(GEYS), the Exercise Self-Efficacy Scale (EXSE) and the Self-Efficacy for Walking Scale

(SEW); while two trained testers evaluated physical activity. Results showed that both
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self-efficacy for exercise and efficacy for gait and balance were significantly correlated
with physical activity as well as with functional limitations. It was observed that these

associations were not affected by demographic or health variables.

Stretton et al. (2006) studied the importance of self-efficacy as a determinant in
the physical health of frail older people, the inter-relationships between performance-
based and self-report measures of physical functioning, and predictors of physical aspects
of quality of life. They recruited 243 older adults between the ages of 74 to 84 years (129
females and 114 males) with high levels of comorbid illnesses. The assessment measures
included both performance-based measures like the Timed Up and Go Test, gait speed
and the Berg Balance Scale and self-report measures like the Modified Falls Self-
Efficacy Scale and the SF-36 questionnaire. Self-efficacy had a strong association with

both performance and quality of life.

A multicultural validation study for the General Self-Efficacy Scale was
conducted by Luszczynska et al. (2005) with a sample of 1,933 subjects from three
different countries, from different walks of life and, between the ages of 16 and 86 years
old. Some of the participants were chosen and grouped according to specific stressors
such as cardiovascular diseases or recovery from surgery. Participants were tested on
general self-efficacy, behavior-specific self-efficacy, social-cognitive constructs (goal
intention, implementation intention, outcome expectancies, and self-regulation of
attention), well-being, health behaviors, and coping strategies. General self-efficacy was
found to be strongly associated with social-cognitive constructs. Depression levels in
cardiovascular patients and the levels of anxiety in gastrointestinal patients were

associated with the levels of self-efficacy. Cancer patients who were more self-
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efficacious reported feeling less tired and depressed, with better emotional, social and
cognitive functioning. With respect to health behaviors, it was seen that students with
high self-efficacy would frequently engage in moderate physical activity. The self-
efficacious cardiovascular patients were also likely to be more physically active. Higher
self-efficacy was associated with more regular participation in physical activity, healthier

dietary habits and use of active rather than passive coping strategies.

Allison and Keller (2004) investigated how levels of physical activity were
affected by a self-efficacy intervention in a sample of 83 people aged 65 to 80 years and
diagnosed with coronary heart disease, by using a self-efficacy intervention and an
attention control intervention. Although the interventions did not show a significant
increase in the level of self-efficacy, an indirect effect was observed on their physical

performance.

Psychosocial Well-being

Matud at al. (2020) conducted a study to investigate the relationship between
gender and well-being in the elderly population. A total of one thousand two hundred and
one older adults between the ages of 65 and 94 participated in the study. The results
showed that in the areas of self-acceptance, autonomy, life purpose, and environmental
mastery, men performed better than women. Positive correlation was seen between
psychological well-being and traits of both genders, but it was stronger for the masculine
trait. Self-esteem and social support were found to be the most significant predictors of
psychological well-being in both men and women. In addition, for females, education

was strongly linked to psychological well-being.
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To study how social engagement and self-efficacy affect the well-being in old-age
home residents, Fu et al. (2018) recruited 307 participants aged 60 years and older from
seven different old age homes. Data was collected through semi-structured interviews and
the use of the Memorial University of Newfoundland Scale of Happiness (MUNSH) and
General Self-Efficacy Scale (GSES). Well-being was positively correlated with
satisfaction with physical environment, social support, social activity engagement and
self-efficacy. Additionally, it was observed that the relationship between self-efficacy and

psychosocial well-being was partially mediated by social engagement.

In another research to investigate how subjective well-being, health, demographic
and social indicators in older adults are associated, a sample of 20,351 participants aged
60 and above, answered the National Socio-Economic Survey with respect to overall life
satisfaction. Results found that having a spouse and being part of a social group were
associated with greater life satisfaction. Additionally, males and individuals with better
education or higher income, as well as older people and people who had access to better
health facilities or a better perception of their own health were likely to be more satisfied

with life (Roman et al., 2017).

The well-being of 60 older adults with an average age of 77 years was
investigated by Cesetti et al. (2017). Half of the participants were from old age homes
and the other half were community dwellers. They used the Satisfaction with Life Scale,
Psychological Well-being Scale, Social Well-being Scale, Geriatric Depression Scale,
and sleep quality to assess the differences between the samples. The subjects from the old

age homes reported higher levels of depression and lower levels of well-being. They also
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tested the efficacy of a narrative intervention which resulted in improvement of the well-

being of the institutionalized sample.

Muller et al. (2014) studied the effects of volunteering on three facets of
subjective well-being on 5,564 participants of three age groups, ranging between 45 and
85 years old. They found that volunteering had an impact on the negative affect and
positive affect facets of subjective well-being but not on the life satisfaction facet. The
mediating role of self-efficacy was also not consistent across different age groups. And

they found its effect to be significant only in the younger age group.

Another study was carried out in Germany to investigate the relationships
between various support types, support providers, and aging adults’ well-being. The
researchers were particularly interested in the differences between support from relatives
and non-relatives as well as, emotional and instrumental support. They chose 1,146
participants, 65 years or older and collected the data through interviews and
questionnaires about the social support they had and the details about the relations in their
lives. Their analysis showed that well-being was positively correlated with emotional
support from relatives, but this association was not observed with non-relative providers.
Instrumental support from non-kin providers had a positive association with well-being
but from kin providers it had a negative association with one aspect of well-being. Better
relationship quality with both type of providers had a positive association with well-
being. Interestingly, if there was a positive relationship with a kin provider of
instrumental support, it did not have the otherwise negative impact on well-being (Merz

& Huxhold, 2010).
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The association between intergenerational support and well-being was examined
by Merz et al. (2009) in adult child-parent relationships. For this purpose, data from the
Netherlands Kinship Panel Study was analyzed and 1,456 child-parent dyads were
selected to study if the association between intergenerational support (from both the adult
child provider and parent receiver’s perspective) and the well-being of both was
moderated by the quality of their relationship. The mean age of the adult children was
37.1 years and the mean age of the parents was 66.1 years. It was seen that the provision
of instrumental support across generations was found to have a negative correlation with
the well-being of both the child and the parent. The well-being of both generations was
seen to benefit by the perception of the self as being the stronger and the wiser one in the
relationship. The quality of the relationship strongly predicted the well-being of both

parents as well as children.

Melendez et al. (2009) conducted a research to study the psychological and
physical dimensions explaining life satisfaction among the elderly. 181 older adults aged
65 to 94 years participated in the study. Life satisfaction was found to be significantly
affected by both physical and psychological well-being but the effect of the latter was

stronger.

Solution Focused Brief Therapy (SFBT)

To compare the effectiveness of metacognitive therapy, SFBT and endurance
training in improving self-efficacy in socially anxious female students, Bagheri et al.
(2024) recruited sixty students aged 13 to 15. The Social Anxiety scale, along with the

DSM-5 criteria for social anxiety disorder was used to select the participants who were
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then divided into 4 groups. Three of the groups received one of the three modes of
therapy each and the control group was put on the wait-list. The participants were
assessed on the General Self-Efficacy Scale. A significant improvement in self-efficacy
was seen at both the post-test and follow-up levels for all three treatment groups while

there was no significant change in the control group.

A study was conducted to investigate the role of SFBT in enhancing wellness,
satisfaction with life and happiness among college students. A sample of 133 participants
aged 18 years and above was recruited. The participants were assessed on their degree of
stress, satisfaction with life, well-being and subjective happiness at the pre-assessment
level and then one week and six weeks after the therapy sessions. Four additional
questions were asked to measure the participants’ confidence in goal completion. Results
showed that the wellness of the clients had improved after therapy, furthermore, these
results remained consistent at the follow-up level. Results showed that confidence in the
ability to attain goals had a positive correlation with wellness and life satisfaction and a

negative correlation with perceived stress (Beauchemin et al., 2023).

Mahmudah et al. (2023) used a quasi-experimental design to investigate the
effectiveness of SFBT in enhancing the psychological well-being of religious scholars.
They recruited a sample of 53 students from religious boarding schools who were
assessed before and after SFBT sessions using Ryff’s Psychological Well-being Scale

and a significant improvement in well-being was seen at the post-assessment level.

Using the group counselling format, Hendar et al. (2019) investigated the

effectiveness of SFBT in improving the academic resilience and self-efficacy of students
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using a sample of 14 students divided equally into experimental and control groups. The
assessment measures used to test the participants before and after 6 sessions of SFBT
were Design My Future (academic resilience) and Motivational Strategies for Learning
Questionnaire (self-efficacy). The findings showed that both academic resilience and

self-efficacy increased significantly only in the experimental group.

An online SFBT intervention was used to treat depression among adolescents and
young adults. 263 participants aged between 12 to 22 years took part in the study. They
were assessed for depression using the Center for Epidemiologic Studies Depression
Scale (CES-D) at baseline and then at 9 weeks and 4.5 months past baseline against a
waiting list control group. The chat sessions were conducted individually by trained
therapists using SFBT principles. A significantly greater improvement was seen only in
the group that received the therapy at both the follow up assessments. The difference at 9
weeks assessment was small but it increased at 4.5 months. The clinical group was
assessed again at 7.5 months past baseline and further improvement was observed

(Kramer et al., 2014).

A 6- week solution focused group therapy intervention was used to improve the
self-efficacy of Norwegian children with social difficulties (Kvarme et al., 2010). 156,
twelve to thirteen years old participants were selected for the study. Their general, social
and assertiveness self-efficacy were assessed before therapy, immediately following the
intervention and at follow-up three months after the intervention. Among the girls, self-
efficacy had significantly increased in the experimental but not the control group, but this

change was non-significant among the boys. At 3 months follow-up, there was a
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significant increase in general self-efficacy for both sexes in both groups, though the
increase in the experimental group was much larger. For the domain specific self-efficacy
scores, an insignificant change was seen in both girls and boys in both of the groups from
the baseline to the first post intervention assessment. However, the experimental group
showed a larger increase than the control group. However, there was an insignificant

difference between the groups at the follow-up assessment.

Franklin et al. (2008) tested the efficacy of SFBT, using a pretest/posttest design
with children having behavioral problems, in a school setting. The participants were 67
students between the ages of 10 to 12 years, who were identified by the school
management as needing therapeutic assistance for behavior issues. The Child Behavior
Checklist was used to monitor the change in behavior and both its Youth Self Report and
Teacher Report forms were used to assess the presence of Internalizing and Externalizing
Problems. The findings of the study, after comparison of the treatment group against a
control group showed that the therapy had significantly reduced the behavioral issues of

the students who received the SFBT intervention.

Seidel and Hedley (2008) conducted a research to study the efficacy of SFBT
with elderly subjects. They recruited 20 participants from old age institutions out of
which 10 received the intervention and 10 constituted the control group. The age of the
participants was 60 and above. One of the two therapists provided three SFBT sessions to
the intervention group. At the post -test, they found a significant improvement on the

Outcome Questionnaire, the Symptom Distress subscale of the Outcome Questionnaire,
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the Participant Problem Severity Rating and the Assessor Problem Severity Rating.

However, the difference in stress perception was nonsignificant.

In another study, SFBT group therapy was compared against a traditional problem
focused therapy in the treatment of depressive symptoms in substance abuse patients. 56
clients referred for substance abuse were randomly assigned to treatment and control
groups, but only 38 stayed through the entire research. The control group received a
problem focused psychoeducational intervention while Solution Focused Group Therapy
was provided to the treatment group, both groups had 6 sessions each. The subjects were
between 18 to 50 years old and were assessed on their use of substances, level of
depression and about social cost measures. The experimental group showed significant
reduction in depressive symptoms and improvement in the outcome assessment as

compared to the treatment group. (Smock et al., 2008).

Dahl et al., (2000) investigated SFBT’s efficacy with an elderly population in an
outpatient setting. 74 subjects aged 65 and above were recruited for the study. At post-
test assessment, moderate improvement was seen in Goal Attainment and a significant

increase was indicated in the Global Assessment of Functioning scores.

Indigenous Researches

A comparison of the factors affecting the quality of life (QoL) among Pakistani
and Canadian aging population was conducted by Batool et al. (2024). 557 Pakistanis and
448 Canadians aged 60 to 80 years were included. In addition to the demographics, the
assessments used were the World Health Organization Quality of Life Brief Scale, Health

and Lifestyle Questionnaire, General Self-Efficacy Scale, Rosenberg Self-Esteem Scale
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and Berlin Social Support Scale. Results showed that in the Pakistani participants, self-
esteem was the main predictor of QoL followed by chronic illness, social support, health
and lifestyle and self-efficacy respectively. The strength of the prediction was stronger
for the Canadian participants and the order of the predictors was different with social
support being the main predictor followed by self-efficacy, health and lifestyle, self-

esteem and chronic illness respectively.

Tariq et al. (2023) studied the predictors of well-being in 250 older adults with
ages over 60 years, living in old age homes in Punjab. The Perceived Control Measure
Scale, the de Jong-Gierveld Loneliness Scale, the Service Quality Scale, the Duke Social
Support Index and the General Well-Being Scale were used for this purpose. Results
showed that the number of visitors, loneliness, control over relocation process and

satisfaction with services all significantly predicted well-being in the participants.

A single case study of SFBT was conducted with a 39-year old woman with major
depressive disorder was conducted by Liaquat and Saleem (2022). Depression was
measured using Beck Depression Inventory (BDI-11) before and after therapy. They
observed that the client’s score on depressive symptoms was greatly reduced after six

sessions of SFBT.

In a qualitative exploration of the life circumstances of the elderly in shelter
homes in Karachi, data was gathered through semi structured interviews from participants
of both genders aged 65 and above, residing in two different shelter homes. Some
common themes were identified through the content analysis. The residents discussed

their experience of leaving home, the challenges they faced at the time, how they coped
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with them and what made them decide to move to the facility. They reported that they
perceived a sense of neglect and a lack of support from their families and suffered from
feelings of dependency, loneliness and distress at this stage of life. They had various
reasons for having to move to the institution, like migration of their children to foreign
countries, insensitive attitude of the children, having only female children and thus not
having anyone to live with to name a few. Most of them shared that they had willingly
come to the facility and although it was not an easy decision, it seemed like the most
viable option at the time. Many of them were satisfied with the decision as they were
surrounded by people there and had a regular source of basic necessities like food and

lodging (Cassum et al., 2020).

In another study investigating how education was related to psychological well-
being and coping strategies in older adults. The sample was 100 residents of old age
homes with ages over 60 years. The Coping Strategies Questionnaire and the Trait Well-
Being Inventory (with two subscales, Life Satisfaction and Mood Level) were used for
the purpose. The level of education was found to significantly predict life satisfaction but

not mood level (Gul & Dawood, 2015).

Qadir et al. (2014) investigated depression among both community-dwelling older
adults as well as care home residents. 141 participants (108 from the community and 133
from care homes), aged 60 years and above, were assessed. While most of the community
sample were home owners, very few care home participants reported that they had been
living in their own homes before taking residence in the facility. None of the care home
residents were employed, although many of them shared that they had some sort of

pension as a source of finances. A majority of them reported that they did not have any
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visits from their children. Depression was found to be more common among the care
home residents as compared to the community residents. Being female and a lack of
formal education also increased the likelihood of depression. A majority of participants
from both groups who were screened out to be depressed reported a perceived lack of

social support.

Summary of Literature

Numerous psychological and physiological health problems, including depression,
sedentary behavior, smoking, and other health-risk behaviors, have been linked to social
isolation. (Shankar et al., 2011; Taylor et al., 2016). Social isolation is particularly
prevalent among the older demographic and at most risk are those who do not live in their
own homes, increasing the risk for its detrimental effects (Cornwell & Waite., 2009b;

Kobayashi et al., 2009).

It has been demonstrated that self-efficacy mediates the relationship between
older adults' well-being and social isolation. (McAuley et al., 2006; Mullen et al., 2012;
Tovel et al., 2017). Studies investigating the efficiency of interventions aimed at
improving self-efficacy has given mixed results, however, it has been observed that such
measures have a beneficial impact upon the physical performance of the elderly subjects,

leading to improved health and well-being (Allison & Keller, 2004).

It has been seen that aging adults lacking social support are at risk for
significantly reduced well-being (Muller et al., 2014; Roman et al., 2017). There is an
immediate need for psychological interventions with quick results to help aging people

living at old age institutions.
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SFBT is a mode of therapy that has been found to be efficacious for a variety of
issues and across different demographics (Franklin et al., 2008; Kramer et al., 2014;
Kvarme et al., 2010). Additionally, it has been shown to have positive results for the

psychosocial problems of older adults (Seidel and Hedley.,2008; Dahl et al., 2000).

Rationale

Residents of old age homes often suffer from a lack of close relationships,
increased dependence upon others, speech and hearing difficulties and reduced mobility.
These factors, along with infrequent visits from family often cause them to be socially
isolated (Autschbach et al., 2024; Boamah et al., 2021). However, the impact of social
isolation and other societal influences on older adults is mitigated by self-efficacy
(Bevilacqua et al., 2024; Roskoschinski et al., 2023), which is also compromised among
old age home residents (Cybulski et al., 2017). Social isolation and reduced self-efficacy,
both have a detrimental effect on psychosocial well-being (Lam & Garcia-Romaén, 2020)
which has been seen to be low among this demographic (Shabaani et al., 2017; Lotvonen

etal., 2018).

Ethnographic studies conducted with old age home residents have recognized
issues such as diminished autonomy, damaged self-esteem, and a sense of
purposelessness as fundamental existential challenges. These findings emphasize the
need to prioritize the development of strategies aimed at adaptive coping and fostering
self-efficacy (Bharucha et al., 2006). Therapies based upon positive psychology
principles, like reminiscence therapy have been seen to have more promising results

compared to traditional cognitive behavioral therapies in the improvement of well-being
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of this population (Simning & Simons, 2017). Solution Focused Brief Therapy (SFBT)
has also been used with this demographic and it has been shown to have a positive impact

(Seidel & Hedley, 2008).

Several nursing homes have been set up in major cities across Pakistan, reflecting
an increasing trend in the country for people to relocate to these facilities (Sabzwari &
Azhar, 2010). Researches have shown that residents of these institutions often suffer from
feelings of sadness and abandonment (Khan, 2014) with low levels of satisfaction with
life (Hayat et al., 2016) and have suggested the use of interventions to help them adjust to
the challenges of life (Tariq et al., 2020). However, there is a dearth of studies
investigating the use of psychotherapy with residents of old age homes in Pakistan and
there is a high need to propose an intervention to help them deal with their psychosocial
issues. The current research aims to assess the effectiveness of Solution Focused Brief
Therapy (SFBT) on low self-efficacy and on reduced well-being in older adults living in
old age homes. In light of Bandura’s Theory (Bandura, 1977), it is expected that self-
efficacy will act as a mediator and that the therapy, acting as a form of social persuasion,
will start a chain of processes that will lead to improvement in the well-being of the

subjects.

Objectives of the Study
Phase |

e Toinvestigate the relationship between social isolation, self-efficacy, psychosocial

well-being and demographics among older adults living in old age homes.
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Phase 11

e To assess the effectiveness of SFBT in increasing the level of self-efficacy in the
treatment group as compared to the control group at the post-assessment and
follow-up levels among older adults.

e To assess the effectiveness of SFBT in increasing the level of psychosocial well-
being in the treatment group as compared to the control group at the post-
assessment and follow-up levels among older adults.

Hypotheses

Phase |

e There is likely to be a relationship between social isolation, self-efficacy,
psychosocial well-being and demographics among older adults living in old age
homes.

Phase Il

e There is likely to be an increase in the level of self-efficacy in the treatment group
as compared to the control group after SFBT at the post-assessment and follow-up
levels among older adults.

e There is likely to be an increase in the level of psychosocial well-being in the
treatment group as compared to the control group after SFBT at the post-assessment
and follow-up levels among older adults.
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Chapter 111
METHODOLOGY

The present research consisted of two phases. Phase I involved screening of
participants for treatment groups. Phase Il was an outcome study to investigate the
therapeutic efficacy of Solution Focused Brief Therapy (SFBT) for dealing with the

psychosocial problems of older adults living in old age homes.
Phase 1
Sampling Technique and Sample

The sample consisted of (N=44) older adults, including (males; n=30 & females;
n=14) with the age range from 60-90 years (MM =70.57, SDM=8.72, MF=67.21,
SDF=7.69). The sample was recruited from 6 private old age homes of Rawalpindi and

Islamabad using non-probability purposive sampling.
Inclusion Criteria.

. Individuals who were living in old age homes for at least one month were
included in the study.
. Individuals who had intact cognitive functioning were included in the study.

Exclusion Criteria.

o Individuals who had physical disabilities were not included in the study.
o Individuals who had any major medical or mental health problems were not

included in the study.
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Operational Definitions

Social Isolation. Social isolation is operationally defined as the lack of social
networks and social networks are those elements of social relations that are structural and
objective, like the scale, regularity and density (Lubben et al, 2003). Low scores on the
Lubben Social Network Scale -6 (LSNS-6) indicate a high level of social isolation and a

cutoff score below 12 indicates high risk for social isolation.

Self-Efficacy. Self-efficacy is operationally defined as a broad and enduring
perception of competence that a person holds about himself which helps him feel
efficacious enough to deal with different stressors and challenges. It evaluates how
strongly a person believes in his capacity to cope with setbacks and expects to be able to
cope with the difficulties of life (Schwarzer & Jerusalem, 1995). High scores on the

Generalized Self-Efficacy Scale (GSES) indicate a high level of self-efficacy.

Psychosocial Well-Being. Psychosocial well-being is operationally defined as the
evaluations of people regarding the quality of their lives, it includes their experiences,
relations, achievements, and further such culturally significant and important aspects of
life functioning in the domains of emotional, social and psychological functioning (Keyes
et al, 2009). High scores on the Mental Health Continuum-Short Form (MHC-SF)

indicate a high level of psychosocial well-being.

Assessment Measures

In Phase 1 of the present research, the following three measures and the

demographic information form were used for assessment. These measures included:
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Demographic sheet. A demographic sheet was developed to obtain information
about the participants’ age, gender, education level, marital status, number of living sons,

daughters, sisters and brothers, health issues and duration of stay at the old age home.

Lubben Social Network Scale-6 (LSNS-6). Lubben Social Network Scale -6
(LSNS-6) was used to measure the respondent’s level of social isolation. It was
developed by Lubben et al (2006) and is a self-report measure of social engagement with
family and friends. It has 6 items with two subscales; Family (social engagement with
family, item# 1,2,3) and Friends (social engagement with friends, item# 4,5,6). Each item
measures the number of people in a category that the individual interacts with at least
once a month. Each item is assessed on a 6-point Likert Scale from 0 (none), 1 (one), 2
(two), 3 (three or four), 4 (five through eight), to 5 (nine or more). Total scores range
from 0 to 30 (with subscale scores ranging from 0 to 15) and both subscales are scored so
that lower scores indicate a higher degree of social isolation. The authors suggest a cut-
off point of 12 for the scale, with scores lower than this indicating high risk for social
isolation. For the subscales, the cut off points of 6 are suggested for each. The internal
consistency is established by a Cronbach alpha value of 0.83. The subscales have
Cronbach alpha values of 0.84 to 0.89 and 0.80 to 0.82 respectively. The scale was

translated into Urdu using Mapi guidelines.

Generalized Self-Efficacy Scale (GSES). The Generalized Self Efficacy Scale
was developed by Schwarzer and Jerusalem (1995) to measure the construct of self-
efficacy. It is a 10-item self-report questionnaire in which each item is assessed on a 4-
point Likert Scale from 1 (not at all true), 2 (hardly true), 3 (moderately true), to 4

(exactly true). Total scores range from 10 to 40 and are scored so that lower scores
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indicate a lower level of self-efficacy. The authors have not recommended a cutoff score
for determining a low level of self-efficacy and have suggested using the median score of
a sample if a cutoff is required. The scale has high internal consistency with Cronbach’s
alpha coefficient of 0.87 and a test-retest reliability of (r=0.84). Urdu translated version

of GSES by Tabassum and Rehman (2003) was used.

Mental Health Continuum-Short Form (MHC-SF). The Mental Health
Continuum-Short Form (MHC-SF) developed by Keyes (2009) is a self-report
questionnaire to measure the construct of well-being. It has 14 items with three subscales
representing different facets of well-being, divided into hedonic (emotional well-being, 3
items); eudaimonic (social well-being, 5 items); and eudaimonic (psychological well-
being, 6 items). Each item measures the frequency with which each symptom of positive
mental health is felt over the past one month. Each item is assessed on a 6-point Likert
Scale with a score from 0 (never), 1 (once or twice a month), 2 (about once a week), 3
(two or three times a week), 4 (almost every day), to 5 (every day). Total scores range
from 0 to 70 (with emotional well-being, social well-being and psychological well-being
subscale scores ranging from 0 to 15, 0 to 25 and 0-30 respectively) and all subscales are
scored so that lower scores indicate a lower level of wellbeing. No cut off score has been
recommended by the authors so median will be used as a cut-off score. The scale has
shown excellent internal consistency with Cronbach’s alpha of 0.87 and has shown good
convergent and discriminant validity. Urdu translated version of GSES by Faran et al.

(2021) was used.
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Translation of the Lubben Social Network Scale-6 (LSNS-6)

Lubben Social Network Scale -6 (LSNS-6) developed by Lubben et al. (2006)
was translated into Urdu language by standardized forward-backwards translation
procedure of Mapi guidelines. The purpose was to develop a conceptually translated

version of the scale rather than a literal one.

Forward Translation. The aim of the forward translation was to derive a
translated measure of social isolation that would be conceptually equivalent to the
original and easily understood by the sample for which it was aimed. Forward translation
of both, the instructions and the items of the scale were done by three bilingual experts

who were fluent in the target language (Urdu) and were clinical psychologists.

The translations were then compared in terms of conceptual and connotational
equality, clarity of speech, comprehensibility and cultural linguistics by two bilingual
psychology experts along with the researcher. Observations were made and
inconsistencies were noted and suitable translated items were selected. The translations
were then reviewed by the supervisor and the discrepancies of the sentence formation
were corrected. An Urdu translation draft was developed and matched with the English

version to check for any discrepancies.

Backward Translation. The purpose of the backward translation was to compare
the English source and translated English version to see any discrepancies due to
contextual differences. For this purpose, the Urdu translation draft of the LSNS-6 was
given to two other bilingual experts, who had not seen the original English scale, to

translate it back into the source language (English). The translators were trainee
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psychology students. The translations were then discussed with two bilingual psychology
lecturers who had not seen the original version of the scale and the researcher and the
most suitable items were selected. The translations were reviewed and compared by the
researcher and the supervisor, the discrepancies were checked and those items conveying
the precise meaning of the original item were selected. After deciding on one backward
translated version, it was compared with the original scale and no major discrepancies

were found.

Review and Scrutiny. After final changes in the scales an individual with a
master’s degree in Urdu linguistics was consulted for the syntactic design of the words

used in the scales. No significant disparities were found.

Try Out. Pilot study was done by administering the final version of the scale on 5

older adults above the age of 60 and the Urdu version was finalized for data collection.

Procedure

The topic was first reviewed by the Ethical committee and the competent
authority of the university. The modifications suggested by the committee were
incorporated into the study. Before using the assessment tools, permission was taken for
the use and translation of the Lubben Social Network Scale -6 (LSNS-6) from the author.
The translation of the scale was done using the Mapi guidelines under the supervision of
the research supervisor. Permission was also sought for the use of the translated versions
of the Generalized Self Efficacy Scale (GSES-U) and the Mental Health Continuum-

Short Form (MHC-SF) from the respective authors. For approaching the targeted sample,
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6 old age homes in Rawalpindi and Islamabad were selected and permission was taken by

their management.

Informed consent to apprise the participants about the rationale of the study,
assurance of confidentiality and the freedom to leave the study at any stage of the
assessment was taken on the consent form. The demographic information was taken on
the demographic sheet. The questionnaires were then administered. The participants who
were unable to read due to illiteracy or poor vision were aided in recording their

responses. Data was analyzed by using SPSS 27.0.

Ethical Considerations

. The topic of the research was approved by the Ethics committee.

o The permission to use the required scales was taken by the respective
authors.

. Permission was taken from the management of the old age homes to

approach the residents for data collection.

o Before data collection the management of the old age homes was briefed
about the research.

. Informed consent was taken from the participants and they were briefed
about the purpose of the research.

o They participants were assured about the confidentiality of the information
gathered from them.

o The right of withdrawal at any point was explained to the participants.

o The results were analyzed and accurately represented
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Phase 11
Research Design

A quasi-experimental, (2x3) mixed factorial design was used.
Sampling Technique and Sample

For individual therapy sessions, the sample consisted of (N=18) (males; n=8 &
females; n=10), participants who were screened in Phase I, with the age range from 60-
90 years (MM =72.62, SDM=7.63, MF=64.10, SDF=3.66). The sample was recruited from
4 private old age homes of Rawalpindi and Islamabad using non-probability purposive

sampling.
Inclusion Criteria.

. Those individuals who scored below the median_on General Self Efficacy
Scale (GSES) and on Mental Health Continuum- Short Form (MHC-SF)
were included in the study

o Those individuals who were able to converse easily in Urdu were included.

Intervention

The intervention used in the present study was Solution Focused Brief Therapy
(SFBT). SFBT was developed by Steve de Shazer (1985). It was designed to help people
cope with their psychological struggles by focusing on their strengths instead of on the
causes and manifestations of the problem (Bavelas et al, 2013). SFBT differs from other
approaches in its minimal emphasis on the detailed underpinnings of a problem to seek a

resolution and its lack of focus on assessments aimed at diagnosing the client under a
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predefined criterion. The expertise of the therapist lies instead on bringing change
through language in which the client is encouraged to search for positive and functional

elements that he or she wants to incorporate into the future (de Shazer, 1994).

Solutions are developed through conversation that yield a description of the
client’s and goals. Then the therapist and client construct small behavioral steps based on
the elements that already work in the client’s life. There is no specified number of
sessions or duration of individual sessions suggested by the authors, but they suggest that
the average number of sessions for the therapy is four (Kim, 2008). For the present study,
five therapy sessions were conducted followed by post assessment one week after the last

therapy session and a follow-up assessment two weeks after the post assessment.

SFBT Techniques. The Solution Focused Therapy Treatment Manual for
Working with Individuals 2" Version (Bavelas et al, 2013) was consulted for the use of

SFBT techniques in the sessions.

Solution Focused Goals. The best hopes question is usually asked at the very
beginning of therapy to encourage the client to verbalize what they wish to achieve from

therapy in clear terms.

Miracle Question. With the miracle question, the client is asked to imagine that a
miracle happens while they are sleeping which solves the problem that they are hoping

for therapy to solve, they are then asked to explain the whole miracle day in detail.

Previous solutions. In this technique, the client is asked to think of solutions that

they have used some time in the past for a similar problem in the similar circumstances.
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Exception Questions. In this technique, the client is asked to recall situations

where the problem did not occur despite the same circumstances.

Compliments. Throughout all the sessions, the therapist remains alert for
complimenting and encouraging the client for any mention of their strengths and adaptive

coping strategies.

Scaling Questions. Scaling questions are used to help quantify different elements,
like the client’s current mood status, their level of motivation, their level of expectations

etc. Usually a scale of 0 to 10 is used for this purpose.

Constructing solutions. In this technique, the client is encouraged to consider the
strengths and resources available to them and come up with viable solutions to their

problems.

Coping questions. With coping questions, the clients are given indirect
compliments and encouragement by asking them details of the different ways they use to

cope with the difficulties in their lives and keep up their motivation.

Taking a break and reconvening. The purpose of taking a break a little before
closing the session is to study the notes made through the sessions and make a list of the

client’s strengths and resources and decide upon the feedback to be given to the client.

Experiments and homework assignments. Homework assignments in SFBT are
not formulated by the therapist and are not considered essential to the therapy process.
They are suggested as optional experiments to try what the client thinks might work or

something that has worked before.
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Review of change. Each subsequent session after the first is started by asking the

client about what is better since the last session. The client has done to maintain or

improve things is focused upon and complimented.

Treatment Protocol

Initial session

Subsequent sessions

The first session format will be kept more
or less the same, except when the client’s
responses require the use of other
solution focused techniques at that point.

The progress review will be done at the
beginning and the session break and
feedback at the end, the other techniques do
not have a fixed order and are not required
to be utilized in each session as their use is
determined by the client’s responses to the
questions.

e Best hopes: Ask the participants
about what they can hope and
expect to achieve from the therapy
sessions. Help to formulate
positively worded goals.

e Coping Questions: Ask what helps
them maintain their sense of hope
and what they do to deal with the
difficulties in their lives. Discuss
the details of their positive coping
to orient them towards the
solutions.

e Miracle Question: Ask the miracle
question to generate a detailed
picture of their preferred future in
order to motivate them to work
towards attaining that future.
Search for signs of the preferred
future already happening in their
lives.

e Review of change and Scaling:
Begin by assessing the progress of
the clients towards their goals and
discussion of the resources and
manifestations of the progress. Use
of scaling questions to enable the
clients to rate their progress with 10
representing their preferred future
achieved and 0 representing being
nowhere near the preferred future.
Encouragement will be provided in
the form of genuine compliments on
any noticeable signs of progress.

e Exception Questions: Ask what is
different about the situations when
they feel different and bring their
attention to positive instances.
Discuss these in detail.
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Initial session

Subsequent sessions

Scaling: Use scaling to help them
discover how much of the miracle
already exists in their lives, with 10
representing that the miracle day
has been completely achieved and
0 representing that there are no
traces of the miracle in their lives.
Discuss how they can work
towards getting closer to the
miracle day and towards achieving
their best hopes.

Session break: Take a small break
of a few minutes to compile the
points discussed in the session
Compliments: Compliment the
client on all their strengths and
positive behaviors throughout the
sessions, but specially in the
feedback.

Feedback and suggestions: Go over
the strengths and resources of the
client, compliment them and ask if
they would like to continue with the
sessions and ask them to note any
positive changes in their mood and
behavior.

Previous solutions: Inquire about
successful strategies the
participants have utilized in the
past for their problems within the
same setting that they do not use
any more.

Constructing Solutions: Ask the
client to consider other viable
solutions that are likely to bring
about positive change.

Coping Questions: Choose any of
the coping strategies discovered in
the previous session and discuss its
use and manifestations to highlight
their strengths.

Compliments: Compliment the
client on all their strengths and
positive behaviors throughout the
sessions.

Session break: Take a small break
of a few minutes to compile the
points discussed in the session and
formulate the feedback.

Feedback and suggestions: Go over
the strengths and resources of the
client, compliment them and ask if
they would like to continue with the
sessions and ask them to note any
positive changes in their mood and
behavior.
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Procedure

The researcher first attended a training and certification program for the use of
Solution Focused Brief Therapy and then attended the Solution Focused Brief Therapy
Association’s (SFBTA) 2023 online conference with multiple lectures on the use of
solution focused therapy research and its application in a variety of settings, with the
provision of videos of therapy sessions from the developers and SFBT master

practitioners.

Since SFBT does not have a standardized sessional treatment plan, the session
plan for the research was formulated using the Solution Focused Therapy Treatment
Manual for Working with Individuals 2" Version (Bavelas et al., 2013), de Shazer’s
article for suggestions for SFBT researchers (de Shazer & Berg, 1997) and by consulting
previous researches (Franklin et al., 2008; Zak et al., 2023). Two books, Solution
Focused Brief Therapy:100 Key Points and Techniques (Ratner et al., 2012) and 1001
Solution-Focused Questions: Handbook for Solution-Focused Interviewing (Bannink,
2010) were also consulted for understanding the theory and practice for the use of
solution focused techniques according to the needs of the client. The session plan was
then discussed and amended in collaboration with the SFBT trainer.

After providing rationale and complete information about therapeutic sessions,
consent for the participation of residents was taken from the management of four old age
homes in Rawalpindi. Participants for the treatment and control groups were selected
from the screening phase based on their obtained score (below the median) on assessment
tools (used for self-efficacy and psychosocial well-being). Initially two groups, one

treatment group (N=10, males; n=5 and females; n=5) and one control group (N=10,
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males; n=5 and females; n=5) were formed, but later on in the treatment group (N=9,
males; n=4 and females; n=5) (1 male dropped out after 2 sessions due to health issues)
and in the control group (N=9, males; n=4 and females; n=5) (1 male dropped out due to
relocation to another city) were retained. Informed consent was taken from the
participants after briefing them about therapy and the requirement of making audio

recordings of their sessions and explaining about the confidentiality of the sessions.

The schedule for conducting therapeutic sessions was made, all logistics (e.g.
room for the sessions) were discussed with the old age home management and therapy
was started accordingly. A total of five weekly sessions were conducted individually with
each participant in the treatment group, with each session lasting for 30 minutes on
average. Audio recordings of the sessions were shared with the thesis supervisor and
SFBT trainer to ensure fidelity to SFBT. The sessions were discussed in detail with the
thesis supervisor and SFBT trainer. After completion of the therapy, a post assessment
was done using the same assessment scales as phase 1 in order to assess the efficacy of
SFBT and a follow up assessment was done two weeks after termination of therapy to
check the sustainability of the improvements. Data analysis was done by using SPSS

27.0. Results were accurately reported.

Summary of therapeutic sessions

Participant 1. The participant had been living at the institution for the past eleven
years and he did see any purpose of his life. He resented being abandoned by his children
and being dependent upon the old age home staff. His hopes from the therapy were to

feel more energized and to start looking forward to waking up in the morning. He shared
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that to cope with his feelings of sadness and abandonment, he recites duas from the
Quran and reads religious books. In the past he used to read newspapers but he hasn’t
read one in months. Answering the miracle question, he described a day when he would
feel full of energy and would be less dependent upon others for his everyday tasks. The
goals generated by the end of the first session were being able to do some of his own
daily chores and resuming some of his old hobbies. On scaling, he rated being at 0 (on a
scale of 0 to 10) on both goals. In the subsequent sessions, the client shared his passion
for poetry and recited both Urdu and Punjabi poems during the sessions. Using this
hobby to engage in conversation with the staff and fellow residents was discussed. In
following sessions the client’s energy level increased and he started to engage in various
activities to keep himself busy and to feel useful. By the end of the therapy sessions, his
rating on all of his goals had improved. He also reported feeling happier and more

confident in his abilities.

Participant 2. The participant had been living at the institution for the past one
year. Due to arthritis and weak eyesight, he felt like he did not have the ability to deal
with the challenges of life and did not feel like a contributing member of society. He
often felt sad about having lost his son, his home and his career. His hopes from the
therapy were to feel happier and have more energy to socialize with his fellow residents
and participate in the daily chores. He shared that in order to cope with feelings of
sadness, he regularly read the Quran and engaged in zikr. Answering the miracle
question, he said that he feels that waking up every morning with good health was itself a
miracle. The goals generated in the first session were doing more chores around the

institution, increased social interaction with fellow residents and engaging in hobbies
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utilizing his interests. On scaling, he rated being at 2,2 and 1 (on a scale of 0 to 10) on the
goals. In the subsequent sessions he shared that he had started sitting with his fellow
residents after night and recited naats for which he recieved a lot of encouragement. He
also started to mend things around the home using his sewing kit, which made him feel
useful. By the end of the therapy sessions he shared that he was satisfied with the
improvement on all of his goals and felt more efficacious in facing his own difficulties as

well as in helping others around him.

Participant 3. The participant had been living at the institution for the past two
years. He often felt sad as both his children lived in other cities and he missed them a lot.
He had very low self-confidence and felt that he was not capable of dealing with the
challenges of life due to his age. His hopes from the therapy were to feel happier and
more confident. He shared that to cope with his feelings of sadness he engaged in zikr
and namaz. He also went out for long walks out in the street which helped him relax.
Answering the miracle question, he described a day when he would feel happy and
relaxed and would chat with fellow residents. The goals generated in the first session
were, socializing more with his fellow residents and engaging in more chores around the
home. On scaling, he rated being at 1 and 2 (on a scale of 0 to 10) on the goals. In the
subsequent sessions he started feeling more relaxed and his fellow residents
complimented him on his sense of humour which made him feel better about himself.
Additionally, he took the regular responsibility of a few duties around the institution
which gave him a sense of importance in his social circle. His rating on both his goals

improved and he started to feel happier and more satisfied with life.
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Participant 4. The participant had been living at the institution for the past seven
months. He often felt sad thinking about the past when he lived at his own home and had
a busy and engaging life. He said that his existence seems purposeless now and other
people don’t give him the respect that they used to. His hopes from the therapy were to
feel happier with life and to be able to talk to others with confidence. He shared that to
cope with sadness, he went out for long walks outside the institution. He said that even
though he often had low energy due to being diabetic but he continued his daily walk
because it helped him relax. Answering the miracle question, he described a day when he
would feel happy and full of energy and would have a sense of confidence. The goals
generated in the first session were indulging in activities that he enjoyed and increasing
his capacity to talk to others with confidence. On scaling, he rated being at 1 (on a scale
of 0 to 10) on both the goals. In the subsequent sessions, he started feeling happier and
his self-confidence also improved. He started to do more of his own daily chores like
making his bed and ironing his clothes which made him feel more independent. He also
began to sit and chat with others at chai stalls when he went out on his walks. His rating

on both his goals improved and he felt more satisfied with life.

Participant 5. The participant had been living at the institution for the past three
years. She shared that she felt angry and betrayed as her husband had thrown her out of
her home and married another woman. Her children did not visit her either and as a result
she felt like she does not have any significance in the world. Her hopes from the therapy
were to be able to regulate her feelings of anger and to achieve a sense of purpose in life.
She shared that to cope with her emotions, she reads religious books and recites durood.

She also enjoys talking to fellow residents and playing board games with them.



55

Answering the miracle question, she described a day when she would feel that she has
forgiven her husband and let go of her feelings of anger. She shared that the staff and
residents at the institution would be able to see this change in her as she would be
laughing and taking part in different activities. The goals generated in the first session
were to be able forgive her husband and children, to engage in more chores and social
activities around the institution. On scaling, she rated being at 0, 1 and 2 (on a scale of 0
to 10) on the goals. In the subsequent sessions, she reported feeling more relaxed as she
was able to let go of her feelings of anger. She also began to do more chores around the
home that made her feel more needed. Her rating on all three goals improved and she

reported feeling more confident and satisfied with life.

Participant 6. The participant had been living at the institution for the past one
year. She suffered from feelings of worthlessness due to being left at the institution by
her children, who rarely visited her. Her hopes from the therapy were to feel happier and
more confident. She shared that in order to feel better she prays regularly, recites durood
and tries to help others around her. Answering the miracle question, she described a day
when she would wake up fresh and feel respected by others. The goals generated in the
first session were to engage in hobbies to keep herself busy and to volunteer for chores
around the home that would help her feel more fulfilled. On scaling, she rated being at 1
and 2 (on a scale of 0 to 10) on the goals. In the subsequent sessions, she revealed a talent
and passion for reciting naats and that was incorporated in her solutions to tackle her
sadness. Her rating on her goals improved and she reported feeling more satisfied with

life.
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Participant 7. The participant had been living at the institution for the past three
years and often felt lonely and anxious. She also found it difficult to sleep at night due to
ruminations about the past. Her hopes from therapy were to be able to feel happier within
the atmosphere of the home and for her sleep to improve. She shared that to cope with her
emotions, she did zikr, astaghfar and recited durood shareef. She described her miracle
day as a day when she would feel relaxed and feel closer to Allah. The goals generated in
the first session were engaging in more social activities with her fellow residents and
having good appetite and better sleep patterns. On scaling, she rated being at 1, 2 and 2
(on a scale of 0 to 10) on the goals. In the subsequent sessions, she reported feeling less

anxious and the rating on all her goals had improved.

Participant 8. The participant had been living at the institution for the past nine
months. She suffered from feelings of sadness and worthlessness as she had a busy life as
a lawyer in her middle age. Due to health challenges she had to move into the institution
as she was unmarried and did not have any siblings. Her arthritis affected her mobility
and she resented being dependent upon others. Her hopes from the therapy were to feel
happier and more confident in her skills. She shared that to cope with sadness she tried to
socialize with others around her and read books. Describing her miracle day, she shared
that she would feel more energized and would try to participate in activities around the
home. The goals generated in the first session were to find out ways to feel useful and
increase her activity level. On scaling, she rated being at 1 (on a scale of 0 to 10) on both
goals. In the subsequent sessions, she shared that she had started reading some of her old
law books to refresh her memories and also began reading newspapers to feel updated

with current news. She also began to have phone conversations with her old colleagues
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that made her feel more engaged and worthier. She also started to teach different games
to the institution staff and residents. Her rating on both her goals improved and she

reported feeling more satisfied with her life.

Participant 9. The participant had been living at the institution for the past four
years. She shared that she misses her life back at her own home and resents having to live
according to the institution rules which makes her feel like she can’t exert her own will in
her life. She often feels sad at having to be dependent upon others but doesn’t have a
choice. Her hopes from the therapy were to feel more independent and happier with the
atmosphere around the home. She shared that to cope with her emotions, she prayed
regularly, did tasbeeh and read religious books. She said that if a miracle occurred, she
would start to feel happier, useful and less dependent upon others. The goals generated in
the first session were to feel happier with life and to start engaging in activities that
utilized her teaching experience. On scaling, she rated being at 2 and 0 (on a scale of 0 to
10) on the goals. In the subsequent sessions, she shared that she had started to teach some
English words to the staff and residents at the home which made her feel like she could
still play a useful role in society. She had also started to do some of her own chores that
made her feel less dependent. Her rating on her goals improved and she shared feeling

happier.

Ethical considerations

To conduct this study, the following ethical considerations were followed.

o The researcher was trained in Solution Focused Brief Therapy and its

various techniques.
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Permission was sought from Solution Focused Brief Therapy Association
for use of the therapy in the research and the fidelity requirements list was
obtained.

The audio recordings of the sessions were discussed with the supervisor and
with the SFBT trainer to ensure fidelity of SFBT therapeutic techniques.
Permission was taken from the old age homes’ management to approach
their residents and use their premises for therapy.

Informed consent was taken from all the participants and they were
debriefed about the research.

The anonymity of the participants and confidentiality of their data was
maintained.

The data was analyzed and was accurately reported.
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Chapter 1V

RESULTS
The current research consisted of two phases. Phase I involved screening of
participants for intervention and control groups. Phase Il was an outcome study aimed to
investigate the therapeutic efficacy of Solution Focused Brief Therapy (SFBT) for

dealing with the psychosocial problems of older adults living in old age homes.

Phase 1

The data for the screening sample was analyzed in two steps. In step 1,
descriptive statistics were calculated for the demographic characteristics of the sample.
Additionally, the descriptive statistics and reliability analysis were also calculated for
social isolation, self-efficacy and psychosocial well-being (emotional well-being, social
well-being and psychological well-being) of the sample. In step 11, Pearson product
moment correlation analysis was executed in relation to demographic variables (gender
and education level), social isolation, self-efficacy and psychosocial well-being

(emotional well-being, social well-being and psychological well-being).
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Descriptive Statistics

The descriptive statistics of demographic characteristics (age, education level,
duration of stay at the old age home, number of living children, number of living siblings,

gender, marital status and health issues) of the participants are presented in Table 1.



Table 1
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Descriptive Statistics of the Demographic Characteristics of the Sample (N=44).

Characteristics f (%) M(SD)
Age (years) 69.50(8.47)
Education (years) 6.84(4.99)
Duration of Stay (months) 29.33(6.97)
Number of Children

0 21(47.7)

2 7(15.9)

3 6(13.6)

4 7(15.9)

5 2(4.5)

7 1(2.3)
Number of Siblings

0 19(43.2)

1 4(9.1)

2 7(15.9)

3 6(13.6)

4 4(9.1)

5 2(4.5)

6 2(4.5)
Gender

Male 30(68.2)

Female 14(31.8)
Marital Status

Unmarried 9(20.5)

Married 1(2.3)

Separated 10(22.7)

Widowed 24(54.5)

Note. f~=frequency, %=percentage, M=mean, SD=standard deviation

Table 1 shows that the average age of the participants was found to be 69.50

years, their average education in years was 6.84, whereas the mean duration of their stay
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at the old home was 29.33 years. The number of children the participants had are as
follows. 47.7% had no children, 15.9% had 2 children, 13.6% had 3 children, 15.9% had
4 children, 4.5% had 5 children and 2.3% had 7 children. The number of siblings the
participants had are as follows. 43.2% had no siblings, 9.1% had 1 sibling, 15.9% had 2
siblings, 13.6% had 3 siblings, 9.1% had 4 siblings, 4.5% had 5 siblings and 4.5% had 6

siblings.

In regard to the gender of the participants, 68.2% were males and 31.8% were
females. Regarding marital status, 20.5% of the participants were unmarried, 2.3% were

currently married, 22.7% were separated from their spouses and 54.5% were widowed.
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Descriptive Statistics and Reliability Analysis

Table 2

Descriptive Statistics and Cronbach’s Alpha for Social Isolation (Family and Friends)
Self-Efficacy and Psychosocial Well-Being (Emotional Well-Being, Psychological Well-
Being and Social Well-Being) in Older Adults (N=44).

Variables Range

K M SD Actual  Potential «

Social Isolation 6 3.25 3.89 0-16 0-30 .83
Family 3 2.36 2.58 0-9 0-15 .85
Friends 3 0.75 1.38 0-6 0-15 73
Self-Efficacy 10 26.30 9.72 10-40 10-40 .97
Psychosocial Well-being 14 37.45 16.36 7-61 0-70 .95
Emotional Well-being 3 8.66 4.36 1-15 0-15 .90
Social Well-being 5 12.30 5.75 1-23 0-25 .88
Psychological Well-being 6 16.40 7.69 3-28 0-30 .93

Note. K = number of items, M = mean, SD = standard deviation, a« = Cronbach’s Alpha.

Table 2 shows the descriptive statistics, including (mean, standard deviation,
actual and potential ranges) and internal consistency using Cronbach’s alpha reliability of
social isolation (family and friends) self-efficacy and psychosocial well-being (emotional
well-being, psychological well-being and social well-being) in older adults. The
reliability evaluation exhibited an excellent internal consistency for self-efficacy,

psychosocial well-being and for the emotional and psychological subscales of



psychosocial well-being; good internal consistency for social isolation and both its

subscales and for the social subscale of psychosocial well-being.

64
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Pearson Product Moment Correlation Analysis

It was hypothesized that there is likely to be a relationship between demographic
variables, social isolation, self-efficacy and psychosocial well-being among older adults
living in old age homes. Pearson product moment correlation analysis was carried out to

examine this relationship and the results of the analysis are presented in Table 3.
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Table 3

Bivariate Correlation between Social Isolation (Family and Friends), Self-Efficacy, Psychosocial Well-Being

(Emotional Well-Being, Psychological Well-Being and Social Well-Being) and Demographic Variables (Gender,
Education Level (N=44)

Variables 1 2 3 4 5 6 7 8 9 10
1. Social Isolation - 90*F**  79*** 16 .09 .06 .07 A7 -.30* 32*
2. Family - 53*F** 21 A2 .09 18 18 -31* .28
3. Friends - A1 .06 .06 -.06 A5 -.20 29
4., Self-Efficacy - QLFx*x GoxFx FyxRxR QOF*F - 36* .30
5. Psychosocial Well-Being - B7F** QQ*F**F  gQ7FF* _31* 32*
6. Emotional Well-Being - B3**F*  B2F** .22 21
7. Social Well-Being - BL*F* - 31* =27
8. Psychological Well-Being - -.31* .34*
9. Gender - .00

10. Education level

Note: Low scores on the social isolation scale indicate high levels of isolation.

*p<0.5, **p<.01, ***p<.001
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The results of Pearson product moment correlation analysis show that social
isolation and its subscales were found to be non-significantly correlated with self-efficacy
and psychosocial well-being. Self-Efficacy was found to be significantly positively
correlated with psychosocial well-being and its subdomains (emotional well-being, social

well-being and psychological well-being).

Gender was found to be significantly negatively correlated with social isolation
and its family subscale, self-efficacy and psychosocial well-being and its subdomains of
social and psychological well-being showing that females were more socially isolated,
showed lower levels of self-efficacy and psychosocial well-being as compared to the

males.

Education level was significantly positively correlated with social isolation and
psychosocial well-being and its subdomain of psychological well-being, showing that
those who were more educated were less socially isolated and reported higher levels of
psychosocial well-being. However, education was not found to b significantly correlated

with self-efficacy.
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Phase 11

The data for the intervention and control groups was analyzed in two steps. In step 1,
descriptive statistics were calculated for the demographic characteristics of the sample.
Additionally, the descriptive statistics and reliability analysis were calculated for social
isolation (family and friends), and for the pre, post and follow-up assessments of self-
efficacy and psychosocial well-being (emotional well-being, social well-being and
psychological well-being) for the sample in Phase 2. In step II, two-way mixed factorial
ANOVA was carried out to assess the interaction effect of the pre, post and follow-up
assessments of SFBT and the intervention and control groups in terms of self-efficacy
and psychosocial well-being (emotional well-being, social well-being and psychological

well-being) in older adults living in old age homes.
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Descriptive Statistics.

The descriptive statistics of demographic characteristics (age, education level, duration of
stay at the old age home, number of living children, number of living siblings, gender,

marital status and health issues) of the participants are presented in Table 4.
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Table 4

Descriptive Statistics of the Demographic Characteristics of the Sample (N=18).

Intervention Group (n=9) Control Group (n=9)

Characteristics f (%) M(SD) f (%) M(SD)
Age (years) 67.67(9.26) 68.11(4.54)
Education (years) 5.78(5.40) 5.22(3.42)
Duration of Stay (months) 35.11(39.08) 39.67(36.18)
Number of Children

0 4(44.4) 3(33.3)

2 2(22.2) 2(22.2)

3 1(11.2) 2(22.2)

4 0(0) 2(22.2)

5 1(11.2) 0(0)

7 1(11.2) 0(0)
Number of Siblings

0 3(33.3) 4(44.4)

1 0(0) 0(0)

2 1(11.1) 2(22.2)

3 2(22.2) 3(33.3)

4 1(11.1) 0(0)

5 0(0) 0(0)

6 2(22.2) 0(0)
Gender

Males 4(44.4) 4(44.4)

Females 5(55.6) 5(55.6)
Marital Status

Unmarried 2(22.2) 2(22.2)

Married 1(11.1) 0(0)

Separated 2(22.2) 3(33.3)

Widowed 4(44.4) 4(44.4)

Note. f=frequency, %=percentage, M=mean, SD=standard deviation
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Table 4 shows that among the intervention group, the average age of the
participants was found to be 67.67 years, their average education in years was 5.78,
whereas the mean duration of their stay at the old age home was 35.11 years. The number
of children the participants had were as follows. 44.4% had no children, 22.2% had 2
children, 11.1% had 3 children, 11.1% had 5 children, 11.1% had 7 children. The number
of siblings the participants had were as follows. 33.3% had no siblings, 11.1% had 2
siblings, 22.2% had 3 siblings, 11.1% had 4 siblings, 22.2% had 6 siblings. In regard to
the gender of the participants, 44.4% were males while 55.6% were females. Regarding
marital status, 22.2% of the participants were unmarried, 11.1% were currently married,

22.2% were separated from their spouses and 44.4% were widowed.

Among the control group, the average age of the participants was found to be
68.11 years, their average education in years was 5.22, whereas the mean duration of
their stay at the old age home was 39.67 years. The number of children the participants
had were as follows. 33.3% had no children, 22.2% had 2 children, 22.2% had 3 children,
22.2% had 4 children. The number of siblings the participants had were as follows.
44.4% had no siblings, 22.2% had 2 siblings, 33.3% had 3 siblings. In regard to the
gender of the participants, 44.4% were males while 55.6% were females. Regarding
marital status, 22.2% of the participants were unmarried, none were currently married,

33.3% were separated from their spouses and 44.4% were widowed.
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Descriptive Statistics and Reliability Analysis.

The descriptive statistics and reliability analysis of social isolation (family and
friends), self-efficacy and psychosocial well-being (emotion wellbeing, social wellbeing

and psychological well-being) are presented in Table 5.
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Table 5
Descriptive Statistics and Cronbach’s Alpha for Social Isolation (Family and Friends, Self-Efficacy and Psychosocial Well-Being
(Emotional Well-Being, Psychological Well-Being and Social Well-Being) in Older Adults (N=18).

Variables Intervention Control Ranges
Group (n=9) Group (n=9)

Actual
Intervention Control
Group Group Potential
K M SD M SD a
Social Isolation 6 2.11 2.93 2.00 3.16 0-9 0-10 0-30 .85
Family 3 1.56 1.94 1.44 1.88 0-5 0-6 0-15 75
Friends 3 0.56 1.33 0.56 1.33 0-4 0-4 0-15 7
Self-Efficacy 10 17.00 5.34 16.11 2.67 10-25 12-20 10-40 .83
24.33 6.18 16.67 4.42 15-34 12-25 10-40 .93
21.78 5.19 17.00 2.74 15-30 13-21 10-40 .90
Psychosocial Well-Being 14 22.11 6.95 21.22 6.89 9-29 12-30 0-70 81
30.89 9.06 20.89 8.07 15-39 9-32 0-70 93
28.56 7.49 22.11 6.29 17-36 14-30 0-70 .86
Emotional Well-being 3 4.22 1.09 5.56 1.24 3-6 4-8 0-15 53
8.33 2.34 5.78 2.11 6-12 3-9 0-15 .95
7.00 1.94 5.67 1.12 5-10 4-8 0-15 .80
Social Well-being 5 8.33 3.84 7.33 3.46 1-13 3-14 0-25 .76
9.56 4.19 7.00 3.61 1-14 3-14 0-25 .86
9.56 3.24 7.33 4.06 5-14 2-15 0-25 .80
Psychological Well-being 6 9.56 3.54 8.33 3.74 4-15 3-16 0-30 .78
13.00 4.33 8.11 4.20 6-17 2-16 0-30 .89
12.00 4.06 9.11 3.33 5-16 4-16 0-30 .80

Note. K= number of items, a = Cronbach’s Alpha, M = mean, SD = standard deviation. Un-bold=Pre-Assessment, Bold = Post Assessment, Italic =
Follow-up Assessment
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Table 5 showed the descriptive statistics for pre, post and follow-up assessments,
including (mean, standard deviation, actual and potential ranges) and internal consistency
using Cronbach’s alpha reliability of social isolation (family and friends) self-efficacy
and psychosocial well-being (emotional well-being, psychological well-being and social
well-being) in older adults. The reliability evaluation exhibited good internal consistency
for social isolation and its subscales. The internal consistency for self-efficacy was good
for the pretest and excellent was the post and follow-up assessments. The internal
consistency for psychosocial well-being was excellent for the post test and good for the
pretest and follow-up. The reliability for the pretest of emotional well-being was poor for
the pretest, excellent for the post test and good for the follow up. The internal consistency

for the social and psychological well-being was good for all the times of assessment.
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Two-Way 2x3 Mixed Factorial ANOVA

It was hypothesized that SFBT would likely increase self-efficacy of the
intervention group at post-assessment and follow-up levels in older adults. A 2x3 mixed
ANOVA was conducted to assess the differences between the intervention and control
groups across pre, post and follow-up assessments and the results of the analysis are

presented in Table 6.



Table 6
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Two-way mixed factorial ANOVA comparing Pre, Post and Follow-up Assessments of Self-Efficacy across Intervention (n=9) and Control

(n=9) Groups.

Variables Pre Assessment Post Assessment Follow-up Assessment
Intervention Control Intervention Control Intervention Control
Group Group Group Group Group Group
Partial
M SO M SD M SD M SD M SD M SD F(2,32) n?
Self-Efficacy 17.00 534 16.11 2.678 2433 6.19 16.67 4.42 21.78 5.19 17.00 19.39 16.39*** 506

*0<0.5, ¥*p<.01, ***p<.001
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The results of two-way mixed factorial ANOVA showed that there was a
significant main effect for groups (intervention and control) in terms of self-efficacy for
older adults living in old age homes, which depicted that the participants who received
SFBT (in intervention group) showed significant improvement in self-efficacy as
compared to the participants who did not receive the intervention (in control group).
Whereas the evidence for significance of the main effect for assessments (pre, post and
follow-up) was also found in terms of self-efficacy. The interaction effect of groups
(intervention and control) and assessments (pre, post and follow-up) was also found to be
significant for the self-efficacy of the participants. The findings showed that the
participants who received SFBT showed significant improvement in post and follow up
assessment in self-efficacy as compared to the pre-assessment. The partial eta square
represents large effect size.

It was hypothesized that SFBT would likely increase the level of psychosocial
well-being (emotional well-being, psychological well-being and social well-being) for the
intervention group at post-assessment and follow-up levels in older adults. A 2x3 mixed
ANOVA was conducted to assess the differences between the intervention and control
groups across pre, post and follow-up assessments and the results of the analysis are

presented in Table 7.



Table 7

Two-way mixed factorial ANOVA comparing Pre, Post and Follow-up Assessments of Psychosocial Well-Being (Emotional Well-Being, Social

Well-Being, Psychological Well-Being) across Intervention (n=9) and Control (n=9) Groups.

78

Variables Pre Assessment Post Assessment Follow-up Assessment
Intervention Control Intervention Control Intervention Control
Group Group Group Group Group Group
Partial
M SD M SD M SD M SD M SD M SD F(2,32) 0
Psychosocial Well-Being  22.11 6.95 21.22 6.89 30.89 9.06 20.89 8.07 28.56 7.49 2211 6.29  30.34%** 655
Emotional Well-Being 422 1.09 556 1.23 833 240 578 211 7.00 194 567 1.12 23.80*%** 598
Social Well-Being 833 384 733 346 9.56 4.19 7.00 3.61 956 324 733 406 3.18 .166
Psychological Well-Being  9.56  3.54 833 3.74 13.00 4.33 811 4.20 12.00 4.06 9.11 333  13.80*%** 463

9<0.5, *p<.01, ***p<_ 001
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The results of two-way mixed factorial ANOVA showed that there was a significant main
effect for assessments (pre, post and follow-up) was found in terms of psychosocial well-being,
emotional well-being and psychological well-being. The interaction effect of groups
(intervention and control) and assessments (pre, post and follow-up) was also found to be
significant for the psychosocial well-being, emotional well-being and psychological well-being
of the participants. The findings showed that the participants who received SFBT showed
significant improvement in post and follow up assessment in psychosocial well-being, emotional
well-being and psychological well-being as compared to the pre-assessment. The partial eta

square represents large effect size.

The results indicated a non-significant main effect for groups (intervention and control)
across social well-being for older adults living in old age homes, which depicted that the
participants who received SFBT (in intervention group) did not show significant improvement in
social well-being as compared to the participants who did not receive the intervention (in control
group). The evidence for significant main effects for assessments (pre, post and follow-up) was
also not found in terms of social well-being. The interaction effect of groups (intervention and
control) and assessments (pre, post and follow-up) was also found to be non-significant for the
social well-being of the participants. The findings showed that the participants who received
SFBT did not show significant improvement in post and follow up assessment in social well-
being as compared to the pre-assessment.

Post hoc analysis (Sidak) was carried out for the pair-wise comparisons. See Table 8.
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Table 8
Pairwise Comparison of Assessments in Self Efficacy, Psychosocial Well-Being (Emotional Well-

Being, Social Well-Being and Psychological Well-Being) for Intervention Group (N=9)

Dependent Variable Pairs of Assessments MD p 95%ClI
LB uUB
Self-Efficacy Pre Post -7.33 .000 -10.98 -3.69
Pre Follow-up -4.78 .004 -7.82 -1.74
Psychosocial Well-Being  Pre Post -8.78 .000 -12.48 -5.07
Pre Follow-up -6.44 .000 -9.20 3.70
Emotional Well-Being Pre Post -4.11 .000 -5.73 -2.50
Pre Follow-up -2.78 .000 -3.87 -1.68
Social Well-Being Pre Post -1.22 .088 -2.62 17
Pre Follow-up -1.22 159 -2.87 42
Psychological Well-Being Pre Post -3.44 .002 -5.33 -1.56
Pre Follow-up -2.44 .007 -4.11 -.78

Note. MD = Mean Difference; Cl = Confidence Interval; LB = Lower Bound; UB = Upper Bound
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The pairwise comparison of self-efficacy, psychosocial well-being, emotional well-being

and psychological well-being for the intervention group showed significant differences between

pre- and post-assessments and pre-and follow-up assessment. After receiving SFBT, the scores

on self-efficacy, psychosocial well-being, emotional well-being and psychological well-being

were significantly improved among old age home residents. However, the pairwise comparison

of social well-being for the treatment group did not show significant differences between pre-

and post-assessment and pre-and follow-up assessment. After receiving SFBT, the scores on

social well-being were not significantly improved among old age home residents Additionally,

no pairwise difference was found in the pair of post and follow-up assessments.

Summary of Findings

Pearson product moment correlation showed that social isolation demonstrated non-
significant correlations with self-efficacy and psychosocial well-being, while self-efficacy
and psychological well-being were significantly positively correlated. Gender had a
significant negative correlated with social isolation, self-efficacy and psychosocial well-
being and level of education had a significant positive correlation with social isolation and
psychosocial well-being and a non-significant correlation with self-efficacy.

Two-way mixed factorial ANOVA showed that after receiving SFBT, the scores of the
intervention group on self-efficacy, psychosocial well-being, emotional well-being and
psychological well-being increased significantly in post and follow-up assessments as
compared to the control group.

Two-way mixed factorial ANOVA showed that after receiving SFBT, the scores of the
intervention group on social well-being did not increase significantly in post and follow-

up assessments as compared to the control group.
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Chapter V

DISCUSSION

The present study was planned to investigate the relationship between the demographics
and psychosocial problems of older adults living in old age homes and to assess the efficacy of
Solution Focused Brief Therapy (SFBT) for reducing their psychosocial problems. In this

section, the findings of the present study are linked with existing literature.

First, it was hypothesized that there is likely to be a relationship between social isolation,
self-efficacy, psychosocial well-being and demographics among older adults living in old age
homes. In the present research social isolation and its subscales (family and friends) were not
found to be significantly correlated with self-efficacy and psychosocial well-being. A possible
explanation for this result is that small sample sizes often reflect weak and unstable correlations
(Schonbrodt, 2013). The high level of social isolation among nearly all of the residents of old age
homes, is likely to have resulted in low variability in the sample as compared to those older
adults who live in their own homes, which could have weakened the associations (Hung,2017).
Previous researchers have noted that although social isolation from family and friends is often
unavoidable and ubiquitous among residents of old age homes, its repercussions vary among

them depending upon factors like individual coping strategies (Neves et al., 2019).

The relationship between social isolation and self-efficacy has also been observed by past
researchers to be stronger among community dwelling older adults as compared to those living in
old age homes as there is high prevalence of social isolation among the latter (Heidar et al.,
2016). Mishra et al. (2023) found that self-efficacy among old-age home residents was not

significantly impacted by their level of social isolation. Social isolation among old age home
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residents has been seen to be associated with depression (Nikmat et al., 2015), however, this
association has not consistently been found to be significant among this population (Lapane et
al., 2022). Sare et al (2021) found that due to the prevailing high levels of social and emotional
challenges involved in institutionalized living, the association of both self-efficacy and well-
being with social and demographic variables like social isolation was weaker among old age

home residents than in the older adults living in their own homes.

Self-Efficacy was found to be significantly positively correlated with psychosocial well-
being and its subscales (emotional well-being, social well-being and psychological well-being).
This is consistent with past literature as a strong association between self-efficacy and well-being
has been observed among the elderly and it has been seen that more self-efficacious older adults
have higher levels of well-being despite having social and health difficulties (Bagheri et al, 2022;
Hajek et al., 2019). Self-efficacy impacts the well-being of the elderly through its influence on
their engagement in daily living activities, their capacity to modify their health and their ability
to cope with illness (Whitehall et al., 2021). Fu et al (2018) found self-efficacy to be significant
contributing factor to the wellbeing of old age home residents. Another research also found self-

efficacy and resilience to be predictors of well-being in older adults (Sharma, 2013).

Findings in the current study showed social isolation and its family subscale to be
significantly negatively correlated with gender, showing that females were more socially isolated
as compared to males. Previous studies have shown elderly females living in their own homes to
be significantly more socially isolated than males due to factors like reduced frequency of going
out of their homes and lesser use of social mediums like the internet as compared to males
(Silberzan et al., 2022). Other studies have shown that although females in old age homes also

report being more isolated than males (Pitkala, 2016; Aung et al., 2017), the association between
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gender and social isolation is not consistently significant (Nikmat et al., 2015). Interestingly,
some studies have also found males old age home residents to be more socially isolated
(Gardiner et el., 2020). The higher social isolation level among females in the present study can
be explained by the patriarchal setup of Pakistani society as elderly women from lower socio-
economic groups are often excluded from social networks, especially if they have physiological
or psychological health issues and a compromised social standing (Mobeen et al., 2024).
Additionally, reduced mobility also contributes to social isolation among elderly females as they
are unable to leave their place of residence due to social constraints while men are able to go out

for social and religious activities like congregational prayers at mosques (Al-Rashid et al., 2023).

Social isolation was significantly positively correlated with education level, showing that
those who were more educated were less socially isolated. This finding is also consistent with
existing literature which states that educated people are likely to be more knowledgeable and
may be able to come up with more strategies to deal with loneliness (Wang et al., 2024). Wang et
al. (2023) found lower level of education to be a strong contributor to social isolation in the
elderly. Silberzan et al. (2022) discovered that that older adults faced a reduced risk of social
isolation if their level of education extended beyond high school, resulting in a better financial
status and stronger social contacts. Luo et al. (2021) found that the level of education moderated
the association between social isolation and depression among male older adults however this

trend was not observed in females.

Self-efficacy had a significant negative correlation with gender, showing females to have
reduced levels of self-efficacy compared to males. This is a common trend in male-dominated
eastern societies due to the established gender specific roles, as males are expected to be

dominant and are required to adopt the traits of autonomy and ambition, while women are raised
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to be reliant upon men and to accept their judgments instead of developing a strong sense of
confidence in themselves (Ma et al., 2015). Past studies investigating gender differences in self-
efficacy among older adults have also found males to be significantly more self-efficacious as

compared to females (Morowatisharifabad et al., 2006, Wang et al., 2019).

Interesting, the present study did not show self-efficacy to be significantly correlated with
education level as seen in past literature (Hur, 2018; Wang et al., 2019). As proposed by Bandura
(1997), it is possible for a person’s self-efficacy to improve due to the experience of successfully
managing responsibilities in life, despite spending lesser time in the attainment of formal
education. In a study by Reid et al. (2018) self-efficacy was not found to be associated with
education level, but with the years of experience people have in their field of work. Dzerounian
et al. (2022) found that among older adults living in welfare accommodation, knowledge about
personal health issues was found to significantly predict self-efficacy, but no such association

was shown between formal education and self-efficacy.

Psychosocial well-being and its subdomains of social and psychological well-being were
significantly negatively correlated with gender, showing that females were found to have lower
levels of psychosocial well-being as compared to males. Past literature has also shown that
elderly females report lower levels of financial independence and self-rated health, contributing
to reduced psychosocial well-being (Mukherjee & Paul, 2022). Matud at al. (2020) found that
males exhibited a greater sense of autonomy, self-esteem and better mastery, resulting in a higher
level of overall well-being. Female old age home residents have generally been found to be more
willing to express their feelings of reduced well-being as compared to males due to the stigma

attached with the latter showing vulnerability (Alarcao et al., 2019).
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Psychosocial well-being and its subdomain of psychological well-being were
significantly positively correlated with education level, showing that those who were more
educated reported higher levels of psychosocial well-being. This is consistent with past literature,
Gul and Dawood (2015) found that higher level of education significantly predicts increased
well-being in older adults. Education has also been seen to moderate the effect of social isolation
on the well-being of the elderly (Luo et al., 2021). Mishra et al. (2023) found that although
education did not mediate the relationship between social isolation and psychological well-being
in old-age home residents, it had a significant independent impact upon psychological well-
being. Education has been found to give a sense of empowerment to older people and to keep
their psychosocial functioning from declining. Additionally, it strengthens their resistance to the
changes that accompany an aging person's diminished sense of control and hopelessness, which

benefits the elderly population's psychological health (Mitchell et al, 2018).

It was hypothesized that there is likely to be an increase in the level of self-efficacy in the
treatment group as compared to the control group after SFBT, at the post-assessment and follow-
up levels among older adults. The findings of the current study showed a significantly greater
increase in the level of self-efficacy of the intervention group as compared to the control group at
both the post assessment and follow up levels. Consistent with our results, studies in the past
have shown the effectiveness of SFBT in enhancing self-efficacy, as the goal of SFBT is to

rapidly boost patients' confidence and ability to find solutions to their issues (Knekt et al., 2015).

Bagheri et al. (2024) studied the efficacy of SFBT and two other therapies against a
control group in increasing self-efficacy levels among female students having social anxiety. At
both the post assessment and follow-up levels, all three therapies were found to have

significantly increased the self-efficacy of the participants, while the control group showed no
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significant change. Another research investigated the role of SFBT in improving self-efficacy of
students. After seven weekly sessions, those who received the therapy were found to have

considerably greater self-efficacy scores than a waiting list control group (Farkoush et al., 2021).

A pretest posttest control group study was conducted which showed significantly
increased self-efficacy in the group receiving SFBT while there was no significant change in the
control group (Hendar et al., 2019). Another study was conducted to evaluate if SFBT would
help to improve participants’ self-efficacy in facing a difficult situation. It was observed that
while the level of self-efficacy of the treatment and control group showed no significant
difference before the intervention, a significant improvement was seen in self-efficacy of the
treatment group after receiving SFBT sessions the self-efficacy of the control group had no

significant change (Rakauskiene & Dumciene, 2013).

It was also hypothesized that there is likely to be an increase in the level of psychosocial
well-being in the treatment group as compared to the control group after SFBT at the post-
assessment and follow-up levels among older adults. The findings of the current study showed a
significantly greater increase in the level of psychological well-being of the intervention group as
compared to the control group at both the post assessment and follow up levels. These findings
are supported by past literature which states that therapies that enhance the sense of self-efficacy
in older adults also lead to an improvement in their psychosocial well-being (Toledano-
Gonzalez, 2018), since an increased belief in personal capabilities boosts engagement in
activities, which leads to a greater sense of well-being (Muller et al., 2014). Bandura (1997)
proposed that social persuasion and mastery experiences impact self-efficacy, which then acts as
a trigger for further processes that impact well-being. Studies in the past have shown the efficacy

of SFBT in enhancing psychosocial well-being. Beauchemin et al. (2023) tested a digital SFBT
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intervention’s impact on the well-being of participants and a significant improvement was
observed in the wellness, satisfaction in life and happiness facets of well-being of the
participants. The effects were found to be maintained at a six week follow up assessment

providing evidence for the lasting effects of the intervention.

In another study, the efficacy of SFBT for increasing the psychological well-being of
religious scholars was investigated. The participants’ psychological well-being was seen to have
improved significantly after the intervention (Mahmudah et al., 2023). Another study
investigated the efficacy of SFBT group counselling for enhancing psychological well-being by
comparing pre, post and follow-up assessments of SFBT intervention group against a control
group. The intervention group showed a significant improvement in psychological well-being at

post and follow up assessment as compared to pre-assessment (Sucipto et al., 2020).

The findings of the current study showed that SFBT significantly increased the level of
emotional and psychological facets of well-being. It also increased the level of social well-being,
however this change was not statistically significant. This has also been noted by past
researchers, as Kim (2007) in his meta-analysis on the effectiveness of SFBT across various
domains, found that SFBT has been seen to be more effective with internalizing problems like
depression, anxiety and low self-esteem, but appears to have mixed results in addressing social
difficulties. The results of a meta-analysis examining the efficacy of SFBT in clinical settings by
Zhang et al. (2018) also aligned with this finding. In a study investigating the efficacy of SFBT
with work related social issues in participants, the researchers found that although there was an
improvement in their attitude, the change was not significant (Wells et al., 2010). However,

studies have shown SFBT to be effective at improving social well-being in group therapy
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settings which address interpersonal dynamics by involving interactions between members of

social groups that impact each other (Franklin et al., 2019; Gingerich & Peterson, 2013).
Conclusion

The present study was designed to explore the associations between social isolation, self-
efficacy and psychosocial well-being and to evaluate the efficacy of SFBT for dealing with the
psychosocial problems of older adults living in old age homes. It has been concluded from the
research that there is a positive association between self-efficacy and psychosocial well-being
and SFBT helps to increase the levels of self-efficacy and psychosocial well-being of old-age

home residents.

Older adults living in old age homes usually suffer from high levels of social isolation,
leading to feelings of loneliness and depression (Neves et al., 2019). Additionally, they also tend
to have low levels of self-efficacy which can act as a bufferer against the negative impacts of
social isolation (Bevilacqua et al., 2024; Roskoschinski et al., 2023). Together, these factors
cause them to have a reduced sense of psychosocial well-being (Lam & Garcia-Roman, 2020)
and raises the need for interventions to help them deal with these issues (Tariq et al., 2020).
SFBT has been shown to have promising results with this population in the past. The present
study’s findings add to the evidence in support of the use of SFBT for older adults as it was
effective in increasing the levels of self-efficacy and psychosocial well-being among the

participants.

Limitations

e Due to shortage of time, the duration between follow-up and post-assessment was not long

enough to show the maintenance of the effects of therapy over a longer period of time.
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e The generalizability of the study is affected by the small sample size and lack of
randomization.

e Due to a shortage of staff, the assessments were carried out by the experimenter and there
is a risk of participant bias having affected the responses of the subjects.

e The researcher was not fluent in the local language of the region due to which only those
participants who could speak Urdu fluently were included in the study.

e The participants were only recruited from old age homes so the results cannot be
generalized to older adults living in their own homes.

Implications

e The present study established the efficacy of Solution Focused Brief Therapy in mitigating
the psychosocial impacts associated with the challenges of aging and social isolation.

e The utilization of therapies demonstrating rapid positive outcomes, as opposed to
traditional problem-focused therapies, could be considered to reduce the time required for
assessments and diagnoses.

e Therapists should consider societal factors and refrain from offering direct suggestions to
older adults, as they are more receptive to the idea of utilizing their own past experiences
to manage current emotional challenges, rather than adopting new behaviors to improve
their well-being.

e The staff of old age homes can be trained to use a solution-focused approach towards the
residents to ensure better cooperation and a more pleasant environment.

Recommendations

e Future studies should consider extending the interval between post-assessment and follow-

up assessment to evaluate the stability of therapeutic effects.
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Future researchers may employ multiple intervention groups to compare the effects of
SFBT with other therapies within this population.

Researchers may also explore the effectiveness of SFBT in addressing the psychosocial
challenges of community-dwelling older adults as well as residents of old age homes, and

subsequently compare the outcomes of both groups.



92

REFERENCES

Alarcéo, V., Madeira, T., Peixoto-Placido, C., Sousa-Santos, N., Fernandes, E., Nicola, P., ... &
Gorjao-Clara, J. (2019). Gender differences in psychosocial determinants of self-perceived
health among Portuguese older adults in nursing homes. Aging & mental health, 23(8),
1049-1056.

Al-Rashid, M. A., Nadeem, M., Campisi, T., & Ahmad, 1. (2023). Exploring the Role of Socio-
Demographic Characteristics on Gendered Social Exclusion: Empirical Evidence from
Older Adults in Pakistan. Social Indicators Research, 169(3), 847-862.

Ansong, D., Eisensmith, S. R., Okumu, M., & Chowa, G. A. (2019). The importance of self-
efficacy and educational aspirations for academic achievement in resource-limited
countries: Evidence from Ghana. Journal of adolescence, 70, 13-23.

Ashfag, A., Abbasi, S. U. R., Ali, R., & Habiba, U. (2016). Elderly Parents and International
Migration of Sons: Evidence from Pakistan and Azad Jammu & Kashmir. Journal of
Identity & Migration Studies, 10(1).

Autschbach, D., Hagedorn, A., & Halek, M. (2024). Addressing loneliness and social isolation
through the involvement of primary and secondary informal caregivers in nursing homes:
a scoping review. BMC geriatrics, 24(1), 552.

Bagheri, M. J., Asgharnejad Farid, A., & Nasrolahi, B. (2022). The Relationship between self-
efficacy and quality of life through the mediating role of psychological well-being in the
Elderly. Aging Psychology, 8(1), 54-39.

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological

Review, 84(2), 191-215. https://doi.org/10.1037/0033-295x.84.2.191


https://doi.org/10.1037/0033-295x.84.2.191

93

Bandura, A. (1978). Reflections on self-efficacy. Advances in Behaviour Research and
Therapy, 1(4), 237-269. https://doi.org/10.1016/0146-6402(78)90012-7

Bandura, A. (1990). PERCEIVED SELF-EFFICACY IN THE EXERCISE OF PERSONAL
AGENCY. Revista Espafiola de Pedagogia, 48(187), 397-427.
http://www.jstor.org/stable/23764608

Bandura, A. (1994). Self-efficacy. In V. S. Ramachaudran (Ed.), Encyclopedia of human behavior
(Vol. 4, pp. 71-81). New York: Academic Press. (Reprinted in H. Friedman [Ed.],

Encyclopedia of mental health. San Diego: Academic Press, 1998).

Bandura, A. (1997). Albert Bandura-Self-Efficacy_ The Exercise of Control-W. H. Freeman & Co
(1997).pdf. Www.academia.edu.
https://www.academia.edu/28274869/Albert_Bandura_Self Efficacy The_Exercise_of
Control_ W_H_Freeman_and_Co_1997 pdf

Bandura, A., Caprara, G. V., Barbaranelli, C., Gerbino, M., & Pastorelli, C. (2003). Role of
affective Self-Regulatory efficacy in diverse spheres of psychosocial functioning. Child
Development, 74(3), 769-782. https://doi.org/10.1111/1467-8624.00567

Bannink, F. (2010c). 1001 Solution-Focused Questions: Handbook for Solution-Focused
Interviewing. W. W. Norton & Company.

Batool, S. S., Tanveer, S., Chatrath, S. K., & Batool, S. A. (2024b). Biopsychosocial determinant
[sic] of quality of life of older adults in Pakistan and Canada. Frontiers in Psychiatry, 15.
https://doi.org/10.3389/fpsyt.2024.1364443

Bavelas, J., De Jong, P., Franklin, C., Froerer, A., Gingerich, W., Kim, J., Korman, H., Langer, S.,

Lee, M. Y., McCollum, E. E., Jordan, S. S., & Trepper, T. S. (2013). Solution-Focused


https://doi.org/10.1016/0146-6402(78)90012-7
http://www.jstor.org/stable/23764608
https://www.academia.edu/28274869/Albert_Bandura_Self_Efficacy_The_Exercise_of_Control_W_H_Freeman_and_Co_1997_pdf
https://www.academia.edu/28274869/Albert_Bandura_Self_Efficacy_The_Exercise_of_Control_W_H_Freeman_and_Co_1997_pdf
https://doi.org/10.1111/1467-8624.00567
https://doi.org/10.3389/fpsyt.2024.1364443

94

Brief Therapy Association. Solution Focused Therapy manual for working with individuals
(2nd ed.).

Boamah, J., Krueger, D., Yates, T., & Ding, X. (2023). Effects of a Brief, Solution-Focused,
Digital Intervention on Social Wellness Among College Students: A Pilot Study. Journal
of Evidence-Based Social Work, 21(3), 349-362.
https://doi.org/10.1080/26408066.2023.2284918

Berg, I. K. (1994). Family based services: A solution-focused approach. New York: Norton.

Berg, I. K., & De Jong, P. (1996). Solution-building conversation: Co-constructing a sense of
competence with clients. Families in Society, 77, 376-391.

Berkman, L. F. (1983). The Assessment of Social Networks and Social Support in the
Elderly. Journal of the American  Geriatrics  Society, 31(12), 743-749.
https://doi.org/10.1111/j.1532-5415.1983.th03393.x

Berkman, L. F., Glass, T., Brissette, I., & Seeman, T. E. (2000). From social integration to health:
Durkheim in the new millennium. Social Science & Medicine (1982), 51(6), 843-857.
https://doi.org/10.1016/50277-9536(00)00065-4

Bevilacqua, G., Westbury, L. D., Bloom, I., Zhang, J., Lawrence, W., Barker, M., Ward, K., &
Dennison, E. (2024). General self-efficacy, not musculoskeletal health, was associated
with social isolation and loneliness in older adults during the COVID-19 pandemic:
findings from the Hertfordshire Cohort Study. Aging Clinical and Experimental Research,
36(1). https://doi.org/10.1007/s40520-023-02676-5

Blanchflower, D. G., & Oswald, A. J. (2008). Is well-being U-shaped over the life cycle? Social

Science & Medicine, 66(8), 1733-1749. https://doi.org/10.1016/j.socscimed.2008.01.030


https://doi.org/10.1080/26408066.2023.2284918
https://doi.org/10.1007/s40520-023-02676-5
https://doi.org/10.1016/j.socscimed.2008.01.030

95

Boamah, S. A., Weldrick, R., Lee, T.-S. J., & Taylor, N. (2021). Social Isolation among Older
Adults in Long-Term Care: a Scoping Review. Journal of Aging and Health, 33(7-8),
089826432110041. https://doi.org/10.1177/08982643211004174

Cacioppo, J. T., Hawkley, L. C., Norman, G. J., & Berntson, G. G. (2011). Social Isolation. Annals
of the New York Academy of Sciences, 1231(1), 17-22. https://doi.org/10.1111/j.1749-
6632.2011.06028.x

Cacioppo, J. T., Hughes, M. E., Waite, L. J., Hawkley, L. C., & Thisted, R. A. (2006). Loneliness
as a specific risk factor for depressive symptoms: Cross-sectional and longitudinal
analyses. Psychology and Aging, 21(1), 140-151. https://doi.org/10.1037/0882-
7974.21.1.140

Cassum, L. A., Cash, K., Qidwai, W., & Vertejee, S. (2020). Exploring the experiences of the older
adults who are brought to live in shelter homes in Karachi, Pakistan: a qualitative study.
BMC Geriatrics, 20(1). https://doi.org/10.1186/s12877-019-1376-8

Cesetti, G., Vescovelli, F., & Ruini, C. (2017). The Promotion of Well-Being in Aging Individuals
Living in Nursing Homes: A Controlled Pilot Intervention with Narrative
Strategies. Clinical Gerontologist, 40(5), 380-391.
https://doi.org/10.1080/07317115.2017.1292979

Chen, G., Gully, S. M., & Eden, D. (2004). General self-efficacy and self-esteem: toward
theoretical and empirical distinction between correlated self-evaluations. Journal of
Organizational Behavior, 25(3), 375-395. https://doi.org/10.1002/job.251

Chen, G., Gully, S. M., Whiteman, J. A., & Kilcullen, B. N. (2000). Examination of relationships
among trait-like individual differences, state-like individual differences, and learning

performance. Journal of Applied Psychology, 85, 835-847.


https://doi.org/10.1177/08982643211004174
https://doi.org/10.1111/j.1749-6632.2011.06028.x
https://doi.org/10.1111/j.1749-6632.2011.06028.x
https://doi.org/10.1186/s12877-019-1376-8
https://doi.org/10.1080/07317115.2017.1292979
https://doi.org/10.1002/job.251

96

Choi, J., & Twamley, E. W. (2013). Cognitive Rehabilitation Therapies for Alzheimer’s Disease:
A Review of Methods to Improve Treatment Engagement and Self-Efficacy.
Neuropsychology Review, 23(1), 48-62. https://doi.org/10.1007/s11065-013-9227-4

Chung, H. Q., Chen, V., & Olson, C. B. (2021). The impact of self-assessment, planning and goal
setting, and reflection before and after revision on student self-efficacy and writing
performance. Reading and Writing, 34(7), 1885-1913.

Cloutier-Fisher, D., Kobayashi, K., & Smith, A. (2011). The subjective dimension of social
isolation: A qualitative investigation of older adults’ experiences in small social support
networks. Journal of Aging Studies, 25(4), 407-414.
https://doi.org/10.1016/j.jaging.2011.03.012

Cornwell, E. Y., & Waite, L. J. (2009a). Measuring Social Isolation Among Older Adults Using
Multiple Indicators From the NSHAP Study. The Journals of Gerontology Series B:
Psychological Sciences and Social Sciences, 64B(Supplement 1), i38-i46.
https://doi.org/10.1093/geronb/gbp037

Cornwell, E. Y., & Waite, L. J. (2009b). Social Disconnectedness, Perceived Isolation, and Health
among Older Adults. Journal of Health and Social Behavior,50(1), 31-48.
https://doi.org/10.1177/002214650905000103

Cybulski, M., Cybulski, L., Krajewska-Kulak, E., & Cwalina, U. (2017). The level of emotion
control, anxiety, and self-efficacy in the elderly in Bialystok, Poland. Clinical
Interventions in Aging, 12, 305-314. https://doi.org/10.2147/C1A.S128717

Dahl, R., Bathel, D., & Carreon, C. (2000). The Use of Solution-Focused Therapy with an Elderly
Population. Journal of Systemic Therapies, 19(4), 45-55,

https://doi.org/10.1521/jsyt.2000.19.4.45


https://doi.org/10.1007/s11065-013-9227-4
https://doi.org/10.1093/geronb/gbp037
https://doi.org/10.1177/002214650905000103
https://doi.org/10.2147/CIA.S128717
https://doi.org/10.1521/jsyt.2000.19.4.45

97

de Shazer, S. & Berg, 1. K. (1997). ‘What works?’ Remarks on Research Aspects of Solution-
Focused Brief Therapy. Journal of Family Therapy, 19(2), 121-124.
https://doi.org/10.1111/1467-6427.00043

de Shazer, S. (1985). Keys to solution in brief therapy. New York: Norton.

de Shazer, S. (1988). Clues: Investigating solutions in brief therapy. New York: Norton

de Shazer, S. (1994). Words were originally magic. WW Norton & Co.

de Shazer, S., Dolan, Y., Korman, H., Trepper, T., McCollum, E., & Berg, I. K. (2007). More than
miracles: the state of the art solution-focused brief therapy. Binghamton, NY: Hawthorne.

Dzerounian, J., Pirrie, M., AlShenaiber, L., Angeles, R., Marzanek, F., & Agarwal, G. (2022).
Health knowledge and self-efficacy to make health behaviour changes: a survey of older
adults living in Ontario social housing. BMC geriatrics, 22(1), 473.

Eller, L. S., Lev, E. L., Yuan, C., & Watkins, A. V. (2016). Describing Self-Care Self-Efficacy:
definition, measurement, Outcomes, and implications. International Journal of Nursing
Knowledge, 29(1), 38-48. https://doi.org/10.1111/2047-3095.12143

Erzen, E., & Cikrikci, O. (2018). The effect of loneliness on depression: A meta-analysis.
International Journal of Social Psychiatry, 64(5), 427-435.
https://doi.org/10.1177/0020764018776349

Faran, M., Hassan, N., Ejaz, B., Khawar, A., Malik, N., Komal, A., & Muazzam, A. (2021).
Validation of the Urdu Translation of Mental Health Continuum- Short form (MHC-SF):
Education in Perspective. Eurasian Journal of Educational Research, 2021(95).

https://doi.org/10.14689/ejer.2021.95.3



https://doi.org/10.1111/1467-6427.00043
https://doi.org/10.1111/2047-3095.12143
https://doi.org/10.1177/0020764018776349
https://doi.org/10.14689/ejer.2021.95.3

98

Fatima, S., & Jibeen, T. (2019). Interplay of self-efficacy and social support in predicting quality
of life in cardiovascular patients in Pakistan. Community Mental Health Journal, 55, 855-
864.

Ferrand, C., Martinent, G., & Durmaz, N. (2014). Psychological need satisfaction and well-being
in adults aged 80years and older living in residential homes: Using a self-determination
theory perspective. Journal of Aging Studies, 30, 104-111.
https://doi.org/10.1016/j.jaging.2014.04.004

Franklin, C., Bolton, K. W., & Guz, S. (2019). Solution-focused brief family therapy. In B. H.
Fiese, M. Celano, K. Deater-Deckard, E. N. Jouriles, & M. A. Whisman (Eds.), APA
handbook of contemporary family psychology: Family therapy and training (pp. 139-153).
American Psychological Association. https://doi.org/10.1037/0000101-009

Franklin, C., Moore, K., & Hopson, L. (2008). Effectiveness of Solution-Focused brief therapy in
a school setting. Children & Schools, 30(1), 15-26. https://doi.org/10.1093/cs/30.1.15

French, D. P., Olander, E. K., Chisholm, A., & Mc Sharry, J. (2014). Which behaviour change
techniques are most effective at increasing older adults’ self-efficacy and physical activity
behaviour? A systematic review. Annals of behavioral medicine, 48(2), 225-234.

Fu, F., Liang, Y., An, Y., & Zhao, F. (2018). Self-efficacy and psychological well-being of nursing
home residents in China: The mediating role of social engagement. Asia Pacific Journal of
Social Work and Development, 28(2), 128-140.

Gardiner, C., Laud, P., Heaton, T., & Gott, M. (2020). What is the prevalence of loneliness
amongst older people living in residential and nursing care homes? A systematic review

and meta-analysis. Age and ageing, 49(5), 748-757.


https://doi.org/10.1016/j.jaging.2014.04.004
https://doi.org/10.1093/cs/30.1.15

99

Gergen, Kenneth J. & Gergen, Professor Kenneth J. (1999). An Invitation to Social Construction.

SAGE

Gierveld, J. D. J., & Tilburg, T. V. (2006). A 6-item scale for overall, emotional, and social
loneliness: Confirmatory tests on survey data. Research on aging, 28(5), 582-598.

Gosselin, J. T., & Maddux, J. E. (2003). Self-efficacy. Handbook of self and identity, 218-238.

Granlund, M., Imms, C., King, G., Andersson, A. K., Augustine, L., Brooks, R., Danielsson, H.,
Gothilander, J., Ivarsson, M., Lundqvist, L., Lygnegard, F., & Almaqvist, L. (2021).
Definitions and Operationalization of Mental Health Problems, Wellbeing and
Participation Constructs in Children with NDD: Distinctions and Clarifications.
International Journal of Environmental Research and Public Health/International
Journal of Environmental Research and Public Health, 18(4), 1656.
https://doi.org/10.3390/ijerph18041656

Grenade, L., & Boldy, D. (2008). Social isolation and loneliness among older people: issues and
future challenges in community and residential settings. Australian Health Review (Print),
32(3), 468. https://doi.org/10.1071/ah080468

Gu, Z., Li, M, Liu, L., Ban, Y., & Wu, H. (2023). The moderating effect of self-efficacy between
social constraints, social isolation, family environment, and depressive symptoms among
breast cancer patients in China: a cross-sectional study. Supportive Care in Cancer, 31(10).
https://doi.org/10.1007/s00520-023-08063-0

Gul, F., & Dawood, S. (2015). Coping Strategies and Psychological Wellbeing of older Adults in
Relation to Education. Journal of Arts and Social Sciences, 2(2), 44-54.

Hajek, A., & Konig, H. H. (2019). The role of optimism, self-esteem, and self-efficacy in

moderating the relation between health comparisons and subjective well-being: Results of


https://doi.org/10.3390/ijerph18041656
https://doi.org/10.1071/ah080468
https://doi.org/10.1007/s00520-023-08063-0

100

a nationally representative longitudinal study among older adults. British journal of health
psychology, 24(3), 547-570.

Hawkley, L. C., & Cacioppo, J. T. (2010). Loneliness Matters: A theoretical and empirical review
of consequences and mechanisms. Annals of Behavioral Medicine, 40(2), 218-227.
https://doi.org/10.1007/s12160-010-9210-8

Hawthorne, G. (2006). Measuring Social Isolation in Older Adults: Development and Initial
Validation of the Friendship Scale. Social Indicators Research, 77(3), 521-548.
https://doi.org/10.1007/s11205-005-7746-y

Hendar, K., Awalya, A., & Sunawan, S. (2019). Solution-Focused Brief Therapy Group
Counseling to Increase Academic Resilience and Self-Efficacy. Jurnal Bimbingan
Konseling, 8(3), 1-7. Retrieved from
https://journal.unnes.ac.id/sju/jubk/article/view/28494

Holt-Lunstad, J. (2021). A pandemic of social isolation? World Psychiatry, 20(1), 55-56.
https://doi.org/10.1002/wps.20839

Holt-Lunstad, J., Smith, T. B., & Layton, J. B. (2010). Social relationships and mortality risk: a
meta-analytic review. PLoS medicine, 7(7), e1000316.

Hsieh, P. P., & Kang, H. (2010). Attribution and Self-Efficacy and their interrelationship in the
Korean EFL context. Language Learning, 60(3), 606-627. https://doi.org/10.1111/].1467-
9922.2010.00570.x

Hung, M., Bounsanga, J., & VVoss, M. W. (2017). Interpretation of correlations in clinical research.

Postgraduate medicine, 129(8), 902-906.


https://doi.org/10.1007/s12160-010-9210-8
https://journal.unnes.ac.id/sju/jubk/article/view/28494
https://doi.org/10.1002/wps.20839
https://doi.org/10.1111/j.1467-9922.2010.00570.x
https://doi.org/10.1111/j.1467-9922.2010.00570.x

101

Huppert, F. A. (2009). Psychological Well-being: Evidence Regarding its Causes and
Consequencest. Applied Psychology. Health and Well-being, 1(2), 137-164.
https://doi.org/10.1111/j.1758-0854.2009.01008.x

Hur, M. H. (2018). Demographic and socioeconomic determinants of self-efficacy: An empirical
study of Korean older adults. The International Journal of Aging and Human Development,
87(3), 289-308.

Iveson, C. (2002). Solution-focused brief therapy. Advances in Psychiatric Treatment, 8(2), 149—
156. https://doi.org/10.1192/apt.8.2.149

Jakubowska, K., Wysokinski, M., & Chrusciel, P. (2020). Place of residence and marital status as
variables Differentiating a Sense of Self-Efficacy in the Elderly—A Descriptive Cross-
Sectional Survey. Healthcare, 8(3), 300. https://doi.org/10.3390/healthcare8030300

Jalal, S., & Younis, M. Z. (2014). Aging and elderly in Pakistan. Ageing International, 39(1), 4—
12. https://doi.org/10.1007/s12126-012-9153-4

Jarden, A., & Roache, A. (2023). What is wellbeing? International Journal of
Environmental Research and Public Health (Online), 20(6), 5006.
https://doi.org/10.3390/ijerph20065006

Jung, M. E., & Brawley, L. R. (2011). Exercise persistence in the face of varying exercise
challenges: A test of self-efficacy theory in working mothers. Journal of Health
Psychology, 16(5), 728-738. https://doi.org/10.1177/1359105310388322

Kannan, V. D., & Veazie, P. J. (2023). US trends in social isolation, social engagement, and
companionship — nationally and by age, sex, race/ethnicity, family income, and work
hours, 2003-2020. SSM - Population Health, 21, 101331.

https://doi.org/10.1016/j.ssmph.2022.101331


https://doi.org/10.1111/j.1758-0854.2009.01008.x
https://doi.org/10.1192/apt.8.2.149
https://doi.org/10.3390/healthcare8030300
https://doi.org/10.1007/s12126-012-9153-4
https://doi.org/10.3390/ijerph20065006
https://doi.org/10.1177/1359105310388322
https://doi.org/10.1016/j.ssmph.2022.101331

102

Kashdan, T. B., Biswas-Diener, R., & King, L. A. (2008). Reconsidering happiness: the costs of
distinguishing between hedonics and eudaimonia. “the eJournal of Positive Psychology,
3(4), 219-233. https://doi.org/10.1080/17439760802303044

Keyes, C. L. M. (2009). Atlanta Brief Description of the Mental Health Continuum- Short form
(MHC-SF).

Keyes, C. L. M., Wissing, M., Potgieter, J. P., Temane, M., Kruger, A., & Van Rooy, S. (2008).
Evaluation of the mental health continuum—short form (MHC-SF) in setswana-speaking
South Africans. Clinical Psychology & Psychotherapy/Clinical Psychology and
Psychotherapy, 15(3), 181-192. https://doi.org/10.1002/cpp.572

Kim, J. S. (2007). Examining the effectiveness of Solution-Focused Brief therapy: A Meta-
Analysis. Research on Social Work Practice, 18(2), 107-116.
https://doi.org/10.1177/1049731507307807

Kim, J. S., Brook, J., & Akin, B. A. (2018). Solution-Focused Brief Therapy With Substance-
Using Individuals: A Randomized Controlled Trial Study. Research on Social Work

Practice, 28(4), 452-462. https://doi.org/10.1177/1049731516650517

Knekt, P., Heinonen, E., Harkapaa, K., Jarvikoski, A., Virtala, E., Rissanen, J., ... & Helsinki
Psychotherapy Study Group. (2015). Randomized trial on the effectiveness of long-and
short-term psychotherapy on psychosocial functioning and quality of life during a 5-year
follow-up. Psychiatry Research, 229(1-2), 381-388.

Kobayashi, K. M., Cloutier-Fisher, D., & Roth, M. (2009). Making Meaningful
Connections. Journal of Aging and Health, 21(2), 374-397.

https://doi.org/10.1177/0898264308329022


https://doi.org/10.1080/17439760802303044
https://doi.org/10.1002/cpp.572
https://doi.org/10.1177/1049731507307807
https://doi.org/10.1177/1049731516650517

103

Korman, Harry & De Jong, Peter & Smock Jordan, Sara. (2021). Steve de Shazer's Theory
Development. International Journal of Solution-Focused Practices. 4. Art 5.

Kramer, J., Conijn, B., Oijevaar, P., & Riper, H. (2014). Effectiveness of a Web-Based Solution-
Focused brief chat treatment for depressed adolescents and young adults: randomized
controlled trial. JMIR. Journal of Medical Internet Research/Journal of Medical Internet
Research, 16(5), e141. https://doi.org/10.2196/jmir.3261

Kvarme, L. G., Helseth, S., Serum, R., Luth-Hansen, V., Haugland, S., & Natvig, G. K. (2010).
The effect of a solution-focused approach to improve self-efficacy in socially withdrawn
school children: A non-randomized controlled trial. International Journal of Nursing
Studies, 47(11), 1389-1396. https://doi.org/10.1016/j.ijnurstu.2010.05.001

Lam, J., & Garcia-Roman, J. (2020). Solitary day, solitary activities, and associations with well-
being among older adults. The Journals of Gerontology: Series B, 75(7), 1585-1596.

Lapane, K. L., Lim, E., McPhillips, E., Barooah, A., Yuan, Y., & Dube, C. E. (2022). Health
effects of loneliness and social isolation in older adults living in congregate long term care
settings: A systematic review of quantitative and qualitative evidence. Archives of
Gerontology and Geriatrics, 102, 104728.

Lara, E., Caballero, F. F., Rico-Uribe, L. A., Olaya, B., Haro, J. M., Ayuso-Mateos, J. L., & Miret,
M. (2019). Are loneliness and social isolation associated with cognitive
decline? International  Journal of  Geriatric  Psychiatry, 34(11), 1613-1622.
https://doi.org/10.1002/gps.5174

Liagat, H., & Saleem, A. (2022). Solution-Focused brief therapy for major depressive Disorder: A
single case study. NUST Journal of Social Sciences and Humanities, 7(2), 248-259.

https://doi.org/10.51732/njssh.v7i2.93


https://doi.org/10.2196/jmir.3261
https://doi.org/10.1016/j.ijnurstu.2010.05.001
https://doi.org/10.1002/gps.5174
https://doi.org/10.51732/njssh.v7i2.93

104

Lipchik, E. (2002). Beyond technique in solution-focused therapy. New York: Guilford.

Lotvonen, S., Kyngés, H., Koistinen, P., Bloigu, R., & Elo, S. (2018). Mental Well-Being of Older
People in Finland during the First Year in Senior Housing and Its Association with Physical
Performance. International Journal of Environmental Research and Public
Health/International Journal of Environmental Research and Public Health, 15(7), 1331.
https://doi.org/10.3390/ijerph15071331

Lubben, J., Blozik, E., Gillmann, G., lliffe, S., von Renteln Kruse, W., Beck, J. C., & Stuck, A. E.
(2006). Performance of an Abbreviated Version of the Lubben Social Network Scale
Among Three European Community-Dwelling Older Adult Populations. The
Gerontologist, 46(4), 503-513. https://doi.org/10.1093/geront/46.4.503

Lubben, J.E. and Gironda, M.E. (2003) Centrality of Social Ties to the Health and Well-Being of
Older Adults. In Berkman, L. and Harooytan, L., Eds., Social Work and Health Care in an
Aging World, Springer Press, New York, 319-350. - References - Scientific Research
Publishing. (n.d.). Www.scirp.org. Retrieved August 12, 2023, from
https://www.scirp.org/(S(351jmbntvnsjtlaadkposzje))/reference/ReferencesPapers.aspx?
ReferencelD=2398792

Luo, F., Guo, L., Thapa, A., & Yu, B. (2021). Social isolation and depression onset among middle-
aged and older adults in China: Moderating effects of education and gender differences.
Journal of Affective Disorders, 283, 71-76.

Luszczynska, A., Gutiérrez-Doiia, B., & Schwarzer, R. (2005). General self-efficacy in various
domains of human functioning: Evidence from five countries. International Journal of

Psychology, 40(2), 80-89. https://doi.org/10.1080/00207590444000041


https://doi.org/10.3390/ijerph15071331
https://doi.org/10.1080/00207590444000041

105

Luszczynska, A., Scholz, U., & Schwarzer, R. (2005). The general self-efficacy scale:
multicultural validation studies. The Journal of Psychology, 139(5), 439-457.
https://doi.org/10.3200/JRLP.139.5.439-457

Ma, Z. W., Zeng, W. N., & Ye, K. Y. (2015). Gender differences in Chinese adolescents' subjective
well-being: the mediating role of self-efficacy. Psychological reports, 116(1), 311-321.

Mahmudah, S., Astutik, F., Fahmi, E., & Fatma, E. F. I. (2023, March). The efectiveness of
solution focused brief therapy training to increase psychological wellbeing of santri.

Matud, M. P., Bethencourt, J. M., Ibafiez, I., & Fortes, D. (2020). Gender and psychological well-
being in older adults. International psychogeriatrics, 32(11), 1293-1302.

McAuley, E., Konopack, J. F., Morris, K. S., Motl, R. W., Hu, L., Doerksen, S. E., & Rosengren,
K. (2006). Physical Activity and Functional Limitations in Older Women: Influence of
Self-Efficacy. The Journals of Gerontology Series B: Psychological Sciences and Social
Sciences, 61(5), P270-P277. https://doi.org/10.1093/geronb/61.5.p270

McAuley, E., Morris, K. S., Motl, R. W., Hu, L., Konopack, J. F., & Elavsky, S. (2007). Long-
term follow-up of physical activity behavior in older adults. Health Psychology, 26(3),
375-380. https://doi.org/10.1037/0278-6133.26.3.375

McAuley, E., Szabo, A. N., Gothe, N. P., & Olson, E. A. (2011). Self-Efficacy: implications for
physical activity, function, and functional limitations in older adults. American Journal of
Lifestyle Medicine, 5(4), 361-369. https://doi.org/10.1177/1559827610392704

Merz, E., & Huxhold, O. (2010). Wellbeing depends on social relationship characteristics:
comparing different types and providers of support to older adults. Ageing and

Society, 30(5), 843-857. https://doi.org/10.1017/s0144686x10000061


https://doi.org/10.3200/JRLP.139.5.439-457
https://doi.org/10.1093/geronb/61.5.p270
https://doi.org/10.1037/0278-6133.26.3.375
https://doi.org/10.1177/1559827610392704
https://doi.org/10.1017/s0144686x10000061

106

Merz, E., Consedine, N. S., Schulze, H., & Schuengel, C.. (2009). Wellbeing of adult children and
ageing parents: associations with intergenerational support and relationship quality. Ageing
and Society, 29(5), 783-802. https://doi.org/10.1017/s0144686x09008514

Meyer-Wyk, F., & Wurm, S. (2024). The role of social network diversity in self-perceptions of
aging in later life. European Journal of Ageing, 21(1), 1-15.

Magutshini, T. (2010) Risk factors for psychiatric re-hospitalization: an exploration. International

Journal of Mental Health Nursing, 19(4):257-267

Miller, G., & De Shazer, S. (2000). Emotions in Solution-Focused Therapy: A Re-examination.
Family Process, 39(1), 5-23. https://doi.org/10.1111/j.1545-5300.2000.39103.x

Miller, W., Zweben, A., DiClemente, C.C., & Rychtarik, R.G. (1992). Motivational Enhancement
Therapy Manual: A Clinical Research Guide for Therapists Treating Individuals With
Alcohol Abuse and Dependence. National Institute on Alcohol Abuse and Alcoholism
Project MATCH Monograph Series, Volume 2. Bethesda, MD: National Institute on
Alcohol Abuse and Alcoholism.

Mishra, B., Pradhan, J. & Dhaka, S. (2023). ldentifying the impact of social isolation and
loneliness on psychological well-being among the elderly in old-age homes of India: the
mediating role of gender, marital status, and education. BMC Geriatrics 23, 684
https://doi.org/10.1186/s12877-023-04384-1

Mitchell, U. A., Ailshire, J. A., Brown, L. L., Levine, M. E., & Crimmins, E. M. (2018). Education
and psychosocial functioning among older adults: 4-year change in sense of control and

hopelessness. The Journals of Gerontology: Series B, 73(5), 849-859.


https://doi.org/10.1017/s0144686x09008514
https://doi.org/10.1111/j.1545-5300.2000.39103.x

107

Mobeen, M., Ullah, P. Z., Ali, R. S., Chaudhary, A., Khalid, S., & Fatima, M. (2024).
Understanding the Factors that Contribute to the Social Exclusion of Older Women in the
District of Gujrat, Punjab Pakistan. Remittances Review, 9(2), 3958-3974.

Mukherjee, S., & Paul, A. (2022). Gender-Differentials in Living Arrangement and Well-Being of
Older Adults in West Bengal. In Handbook of Aging, Health and Public Policy:
Perspectives from Asia (pp. 1-16). Singapore: Springer Singapore.

Mullen, S. P., McAuley, E., Satariano, W. A., Kealey, M., & Prohaska, T. R. (2012). Physical
Activity and Functional Limitations in Older Adults: The Influence of Self-Efficacy and
Functional Performance. The Journals of Gerontology Series B: Psychological Sciences
and Social Sciences, 67B(3), 354-361. https://doi.org/10.1093/geronb/ghs036

Miller, D., Ziegelmann, J. P., Simonson, J., Tesch-Rémer, C., & Huxhold, O. (2014).
Volunteering and Subjective Well-Being in Later Adulthood: Is Self-Efficacy the
Key? International ~ Journal  of  Developmental  Science, 8(3-4),  125-135.
https://doi.org/10.3233/dev-14140

Murphy, J. (1996). Solution-focused brief therapy in the school. In S. Miller, M. Hubble, & B.
Duncan (Eds.), Handbook of solution focused brief therapy (pp. 184-204). San Francisco:
Jossey-Bass.

Murthy, V. (2017). Work and the loneliness epidemic. Harvard Business Review, 9(1), 3-7.

Nelson, T. S., & Thomas, F. N. (Eds.). (2007). Handbook of solution-focused brief therapy clinical
applications. New York, NY: Routledge Taylor & Francis Group

Newall, N. E. G., & Menec, V. H. (2019). A comparison of different definitions of social isolation
using Canadian Longitudinal Study on Aging (CLSA) data. Ageing and Society, 40(12),

2671-2694. https://doi.org/10.1017/s0144686x19000801


https://doi.org/10.1093/geronb/gbs036
https://doi.org/10.1017/s0144686x19000801

108

Newall, N. E., & Menec, V. H. (2019). Loneliness and social isolation of older adults: Why it is
important to examine these social aspects together. Journal of Social and Personal
Relationships, 36(3), 925-939.

Nicholson, N. R. (2009). Social isolation in older adults: an evolutionary concept analysis. Journal
of Advanced Nursing, 65(6), 1342-1352. https://doi.org/10.1111/j.1365-
2648.2008.04959.x

Nicholson, N. R. (2012). A review of social isolation: an important but underassessed condition in
older adults. The Journal of Primary Prevention, 33(2-3), 137-152.
https://doi.org/10.1007/s10935-012-0271-2

Nikmat, A. W., Hashim, N. A., Omar, S. A., & Razali, S. (2015). Depression and loneliness/social
isolation among patients with cognitive impairment in nursing home. ASEAN Journal of
Psychiatry, 16(2), 1-10.

Pajares, F. (2003). SELF-EFFICACY BELIEFS, MOTIVATION, AND ACHIEVEMENT IN
WRITING: A REVIEW OF THE LITERATURE. Reading & Writing Quarterly, 19(2),

139-158. https://doi.org/10.1080/10573560308222

Perissinotto, C., & Covinsky, K. E. (2014). Living Alone, Socially Isolated or Lonely—What are
We Measuring? Journal of General Internal Medicine, 29(11), 1429-1431.
https://doi.org/10.1007/s11606-014-2977-8

Peterson, T. O., & Arnn, R. B. (2008). Self-Efficacy: the foundation of human performance.
Performance Improvement Quarterly, 18(2), 5-18. https://doi.org/10.1111/j.1937-
8327.2005.tb00330.x

Pichot, T., & Dolan, Y. M. (2014). Solution-focused brief therapy: Its effective use in agency

settings. Routledge.


https://doi.org/10.1111/j.1365-2648.2008.04959.x
https://doi.org/10.1111/j.1365-2648.2008.04959.x
https://doi.org/10.1007/s10935-012-0271-2
https://doi.org/10.1080/10573560308222
https://doi.org/10.1111/j.1937-8327.2005.tb00330.x
https://doi.org/10.1111/j.1937-8327.2005.tb00330.x

109

Pitkala, K. H. (2016). Loneliness in nursing homes. Journal of the American Medical Directors
Association, 17(8), 680-681.

Qadir, F., Haggani, S., Khalid, A., Huma, Z., & Medhin, G. (2014). A pilot study of depression
among older people in Rawalpindi, Pakistan. BMC Research Notes, 7(1), 4009.
https://doi.org/10.1186/1756-0500-7-409

Qadir, F., Haggani, S., Khalid, A., Huma, Z., & Medhin, G. (2014). A pilot study of depression
among older people in Rawalpindi, Pakistan. BMC Research Notes, 7(1), 409.
https://doi.org/10.1186/1756-0500-7-409

Rakauskiene, V., & Dumciene, A. (2013). Alteration of adolescent self-efficacy when applying
brief counseling at school. Social Behavior and Personality, 41(6), 893-899.
https://doi.org/10.2224/sbp.2013.41.6.893

Ratner, H., George, E., & Iveson, C. (2012). Solution focused brief therapy: 100 Key Points and
Technigues. Routledge.

Read, S., Comas-Herrera, A., & Grundy, E. (2020). Social Isolation and Memory Decline in Later-
life. The Journals of Gerontology: Series B, 75(2), 367-376.
https://doi.org/10.1093/geronb/ghz152

Reid, C., Jones, L., Hurst, C., & Anderson, D. (2018). Examining relationships between socio-
demographics and self-efficacy among registered nurses in Australia. Collegian, 25(1), 57-
63.

Roman, X. A. S., Toffoletto, M. C., Sepulveda, J. C. O., Salfate, S. V., & Grandén, K. L. R. (2017).
FACTORS ASSOCIATED TO SUBJECTIVE WELLBEING IN OLDER
ADULTS. Texto & Contexto - Enfermagem, 26(2). https://doi.org/10.1590/0104-

07072017005460015


https://doi.org/10.1186/1756-0500-7-409
https://doi.org/10.2224/sbp.2013.41.6.893
https://doi.org/10.1590/0104-07072017005460015
https://doi.org/10.1590/0104-07072017005460015

110

Roskoschinski, A., Liang, W., Duan, Y., Al-Salehi, H., & Lippke, S. (2023). Loneliness and
depression in older adults with multimorbidity: the role of self-efficacy and social support.
Frontiers in Psychiatry, 14. https://doi.org/10.3389/fpsyt.2023.1232067

Rowan, T. B., O’Hanlon, B., & Daroff Jr, R. B. (2005). Solution-oriented therapy for chronic and
severe mental illness.

Ryff, C. D., & Singer, B. H. (2006). Know thyself and become what you are: A eudaimonic
approach to Psychological Well-Being. Journal of Happiness Studies, 9(1), 13-39.
https://doi.org/10.1007/s10902-006-9019-0

Sanli, A. G., Temli, D. G., Trabzon, E., & Kog, B. (2022). You’re not the problem! In Advances
in linguistics and communication studies (pp. 176-190). https://doi.org/10.4018/978-1-
7998-9251-9.ch012

Santini, Z. |., Jose, P. E., York Cornwell, E., Koyanagi, A., Nielsen, L., Hinrichsen, C., Meilstrup,
C., Madsen, K. R., & Koushede, V. (2020). Social disconnectedness, Perceived isolation,
and Symptoms of Depression and Anxiety among Older Americans (NSHAP): a
Longitudinal  Mediation  Analysis. The Lancet Public Health, 5(1), 62-70.
https://doi.org/10.1016/S2468-2667(19)30230-0

Sare, S., Ljubi¢i¢, M., Gusar, 1., Canovi¢, S., & Konjevoda, S. (2021, August). Self-esteem,
anxiety, and depression in older people in nursing homes. In Healthcare (Vol. 9, No. 8, p.
1035). MDPI.

Schnittker, J. (2007). Look (Closely) at All the Lonely People. Journal of Aging and Health, 19(4),
659-682. https://doi.org/10.1177/0898264307301178

Schoénbrodt, F. D., & Perugini, M. (2013). At what sample size do correlations stabilize?. Journal

of Research in Personality, 47(5), 609-612.


https://doi.org/10.3389/fpsyt.2023.1232067
https://doi.org/10.1007/s10902-006-9019-0
https://doi.org/10.4018/978-1-7998-9251-9.ch012
https://doi.org/10.4018/978-1-7998-9251-9.ch012
https://doi.org/10.1016/S2468-2667(19)30230-0
https://doi.org/10.1177/0898264307301178

111

Schonfeld, P., Preusser, F., & Margraf, J. (2017). Costs and benefits of self-efficacy: Differences
of the stress response and clinical implications. Neuroscience & Biobehavioral Reviews,
75, 40-52.

Schwarzer, R., & Jerusalem, M. (1993). Measurement of Perceived Self-Efficacy Psychometric
Scales for Cross-Cultural Research. Berlin Freie University.

Schwarzer, R., & Jerusalem, M. (1995). Generalized Self-Efficacy Scale. In J. Weinman, S.
Wright, & M. Johnston (Eds.), Measures in health psychology: A user’s portfolio. Causal

and control beliefs (pp. 35-37). Windsor, England: NFER-NELSON.

Schwarzer, R., Jerusalem, M., & Weinman, J. (1995). Generalized Self Efficacy Scale: A user’s
Portfolio. Review of Generalized Self Efficacy Scale. Measures in Health Psychology:
Causal and control beliefs. Windsor, UK: NFER-NELSON

Schwoerer, C. E., May, D. R., Hollensbe, E. C., & Mencl, J. (2005). General and specific self-
efficacy in the context of a training intervention to enhance performance expectancy.
Human Resource Development Quarterly, 16(1), 111-129.
https://doi.org/10.1002/hrdg.1126

Scult, M., Haime, V., Jacquart, J., Takahashi, J., Moscowitz, B., Webster, A., Denninger, J. W., &
Mehta, D. H. (2015). A healthy aging program for older adults: effects on self-efficacy and
morale. Advances in mind-body medicine, 29(1), 26-33.

Seidel, A., & Hedley, D. (2008). The Use of Solution-Focused Brief Therapy With Older Adults
in Mexico: A Preliminary Study. The American Journal of Family Therapy, 36(3), 242—
252. https://doi.org/10.1080/01926180701291279

Seligman, M. E. P. (2011). Flourish: A Visionary New Understanding of Happiness and Well-

being. Simon and Schuster.


https://doi.org/10.1002/hrdq.1126
https://doi.org/10.1080/01926180701291279

112

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction.
American Psychologist/ the American Psychologist, 55(1), 5-14.
https://doi.org/10.1037/0003-066x.55.1.5

Shaabani, J., Rahgoi, A., Nourozi, K., Rahgozar, M., & Shaabani, M. (2017). The relationship
between Self-Efficacy and quality of life among elderly people. Salmand., 11(4), 518-527.
https://doi.org/10.21859/sija-1104518

Shahid, S., & Tariq, J. (2023). Relocating to an Old Age Home: A Qualitative Analysis of Older
Adults Living in the Old Age Homes of Punjab, Pakistan. Review of Education,
Administration & Law, 6(2), 593-602.

Shankar, A., McMunn, A., Banks, J., & Steptoe, A. (2011). Loneliness, social isolation, and
behavioral and biological health indicators in older adults. Health Psychology, 30(4), 377—
385. https://doi.org/10.1037/a0022826

Sherer, M., Maddux, J. E., Mercandante, B., Prentice-Dunn, S., Jacobs, B., & Rogers, R. W.
(1982). The Self-Efficacy Scale: Construction and validation. Psychological Reports, 51,
663-671.

Silberzan, L., Martin, C., Bajos, N., & EpiCov Study Group. (2022). Social isolation among older
adults in the time of COVID-19: A gender perspective. Frontiers in Public Health, 10,
840940.

Simning, A., & Simons, K. V. (2017). Treatment of depression in nursing home residents without
significant cognitive impairment: a systematic review. International psychogeriatrics,

29(2), 209-226.


https://doi.org/10.1037/0003-066x.55.1.5
https://doi.org/10.21859/sija-1104518

113

Smock, S. A., Trepper, T. S., Wetchler, J. L., McCollum, E. E., Ray, R. E., & Pierce, K. A. (2008).
Solution-Focused group therapy for Level 1 substance abusers. Journal of Marital and
Family Therapy, 34(1), 107-120. https://doi.org/10.1111/j.1752-0606.2008.00056.x

Spilsbury, G. (2012). Solution-Focused Brief Therapy for Depression and Alcohol Dependence:
A Case Study. Clinical Case Studies, 11(4), 263-275.

https://doi.org/10.1177/1534650112450506

Spitzer, N., Segel-Karpas, D., & Palgi, Y. (2022). Close social relationships and loneliness: the
role of subjective age. International psychogeriatrics, 34(7), 651-655.d

Steptoe, A., Deaton, A., & Stone, A. A. (2015). Subjective wellbeing, health, and ageing. The
lancet, 385(9968), 640-648.

Stretton, C. M., Latham, N. K., Carter, K., Lee, A. C., & Anderson, C. S. (2006). Determinants of
physical health in frail older people: the importance of self-efficacy. Clinical
Rehabilitation, 20(4), 357-366. https://doi.org/10.1191/0269215506cr9460a

Tabassum, U., & Rehman, G. (2003). Urdu Adaptation of the General Self Efficacy Scale for Urdu
Speaking Populations. Journal of Psychosomatic Research, 54 (2), 131-134

Tariq, J., Ali, M. V., Zakar, R., Sajjad, A., & Tariq, H. (2020). Institutional Environment of Old
Age Homes and Its Relation to Adjustment of Older Adults: Evidence from
Pakistan. Journal of Aging and Environment, 36(1), 40-51.
https://doi.org/10.1080/26892618.2020.1858385

Tariq, J., Zakar, R., Mohammad Vagas Ali, Muhammad Zakria Zakar, Sajjad, A., & Fischer, F.
(2023). Determinants of physical, psychological, and social well-being in older adults: a
cross-sectional study in senior care facilities of Pakistan (2019/20). 23(1).

https://doi.org/10.1186/s12877-023-04014-w


https://doi.org/10.1111/j.1752-0606.2008.00056.x
https://doi.org/10.1177/1534650112450506
https://doi.org/10.1191/0269215506cr946oa
https://doi.org/10.1080/26892618.2020.1858385
https://doi.org/10.1186/s12877-023-04014-w

114

Taylor, H. O., Taylor, R. J., Nguyen, A. W., & Chatters, L. (2016). Social Isolation, Depression,
and Psychological Distress Among Older Adults. Journal of Aging and Health, 30(2),
229-246. Sage Journals. https://doi.org/10.1177/0898264316673511

Taylor, J., & Wilson, J. C. (2019). Using our understanding of time to increase self-efficacy
towards goal achievement. Heliyon, 5(8), e02116.
https://doi.org/10.1016/j.heliyon.2019.e02116

Teo, A. R., Choi, H., Andrea, S. B., Valenstein, M., Newsom, J. T., Dobscha, S. K., & Zivin, K.
(2015). Does Mode of Contact with Different Types of Social Relationships Predict
Depression in Older Adults? Evidence from a Nationally Representative Survey. Journal
of the American Geriatrics Society, 63(10), 2014-2022. https://doi.org/10.1111/jgs.13667

Thorsteinsen, K., & Vittersg, J. (2020). Now you see it, now you don’t: Solid and subtle differences
between Hedonic and Eudaimonic Wellbeing. The Journal of Positive Psychology, 15(4),

519-530. https://doi.org/10.1080/17439760.2019.1639794

Toledano-Gonzalez, A., Labajos-Manzanares, T., & Romero-Ayuso, D. M. (2018). Occupational
therapy, self-efficacy, well-being in older adults living in residential care facilities: A
randomized clinical trial. Frontiers in Psychology, 9, 1414.

Tovel, H., Carmel, S., & Raveis, V. H. (2017). Relationships among self-perception of aging,
physical functioning, and self-efficacy in late life. “the wJournals of Gerontology. Series
B, Psychological Sciences and  Social Sciences, 74(2), 212-221.
https://doi.org/10.1093/geronb/ghx056

Tsai, H. H., & Tsai, Y. F. (2011). Changes in depressive symptoms, social support, and loneliness
over 1 year after a minimum 3-month videoconference program for older nursing home

residents. Journal of medical Internet research, 13(4), e1678.


https://doi.org/10.1177/0898264316673511
https://doi.org/10.1016/j.heliyon.2019.e02116
https://doi.org/10.1111/jgs.13667
https://doi.org/10.1080/17439760.2019.1639794
https://doi.org/10.1093/geronb/gbx056

115

Tu, Y., & Zhang, S. (2014). Loneliness and Subjective Well-Being among Chinese
Undergraduates: The Mediating Role of Self-Efficacy. Social Indicators Research, 124(3),
963-980. https://doi.org/10.1007/s11205-014-0809-1

Vertejee, S., Allana, S., Somani, R., & Aijaz, S. (2020). Perception on service quality in old age
homes: A qualitative study in Karachi, Pakistan. JPMA, 70(2205).

Victor, C. R., & Pikhartova, J. (2020). Lonely places or lonely people? Investigating the
relationship between loneliness and place of residence. BMC public health, 20, 1-12.

Wang, F., Gao, Y., Han, Z., Yu, Y., Long, Z., Jiang, X., ... & Zhao, Y. (2023). A systematic review
and meta-analysis of 90 cohort studies of social isolation, loneliness and mortality. Nature
human behaviour, 7(8), 1307-1319.

Wang, S., Lin, J., Kuang, L., Yang, X., Yu, B., & Cui, Y. (2024). Risk factors for social isolation
in older adults: A systematic review and meta-analysis. Public Health Nursing, 41(2), 200-
208.

Wang, Y., Xu, L., Qin, W., Zhang, J., Xia, Y., Jing, X,, ... & Li, Y. (2019). Gender difference in
general self-efficacy among young-old elderly aged 60-74 in rural Shandong China: A
cross-sectional survey. International Journal of Environmental Research and Public Health,
16(24), 5070.

Wells, A., Devonald, M., Graham, V., & Molyneux, R. (2010). Can solution focused techniques
help improve mental health and employment outcomes?. Journal of Occupational
Psychology, Employment and Disability, 12(1), 3-15.

Westra, J., & Bannink, F. P. (2006). ‘Simple’solutions! A Solution-Focused Approach in Working

with Mentally Handicapped Clients. PsychoPraxis, 8(5), 213-218.


https://doi.org/10.1007/s11205-014-0809-1

116

Whitehall, L., Rush, R., Gorska, S., & Forsyth, K. (2021). The general self-efficacy of older adults
receiving care: A systematic review and meta-analysis. The Gerontologist, 61(6), e302-
e317.

WHO, W.H.O. (2014). Mental Health: A state of well-being.

Wolf, B. M., Herrmann, M., & Brandstétter, V. (2018). Self-efficacy vs. action orientation:
Comparing and contrasting two determinants of goal setting and goal striving. Journal of
Research in Personality, 73, 35-45. https://doi.org/10.1016/j.jrp.2017.11.001

World Health Organization. (2022). Ageing and Health. World Health Organization.
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health

Yang, Y. C., Boen, C., Gerken, K., Li, T., Schorpp, K., & Harris, K. M. (2016). Social
relationships and physiological determinants of longevity across the human life
span. Proceedings of the National Academy of Sciences, 113(3), 578-583.
https://doi.org/10.1073/pnas.1511085112

Yeung, G. T. Y., & Fung, H. H. (2007). Social support and life satisfaction among Hong Kong
Chinese older adults: family first? European Journal of Ageing, 4(4), 219-227.
https://doi.org/10.1007/s10433-007-0065-1

Yeung, W. J. J., Desai, S., & Jones, G. W. (2018). Families in southeast and South Asia. Annual
Review of Sociology, 44(1), 469-495.

Zainab, N., & Naz, H. (2017). Daily living functioning, social engagement and wellness of older
adults. Psychology, Community & Health, 6(1).

Zaitsu, M., Kawachi, I., Ashida, T., Kondo, K., & Kondo, N. (2018). Participation in community
group activities among older adults: Is diversity of group membership associated with

better self-rated health?. Journal of epidemiology, 28(11), 452-457.


https://doi.org/10.1016/j.jrp.2017.11.001
https://doi.org/10.1007/s10433-007-0065-1

117

Zak, A., Pakrosnis, R., & Kuminskaya, E. A. (2023). Research on the Solution-Focused Approach
in 2022: A scoping review. Journal of Solution Focused Practices, 7(1).
https://doi.org/10.59874/001¢.90976

Zavaleta, D., Samuel, K., & Mills, C. (2014). Social isolation: A conceptual and measurement

proposal.

Zhang, A., Franklin, C., Currin-McCulloch, J., Park, S., & Kim, J. (2018). The effectiveness of
strength-based, solution-focused brief therapy in medical settings: a systematic review and
meta-analysis of randomized controlled trials. Journal of behavioral medicine, 41, 139-

151.

Zhou, Z., Lin, C., Ma, J., Towne, S.D., Han, Y. & Fang, Y. (2019). The association of social
isolation with the risk of stroke among middle-aged and older adults in China. American
Journal of Epidemiology, 188 (8), 1456-1465. https://doi.org/10.1093/aje/kwz099

Zimmerman, B. J. (2000). Self-Efficacy: An Essential Motive to Learn. Contemporary

Educational Psychology, 25(1), 82—91. https://doi.org/10.1006/ceps.1999.1016


https://doi.org/10.59874/001c.90976
https://doi.org/10.1093/aje/kwz099
https://doi.org/10.1006/ceps.1999.1016

118

ANNEXURES



119

ANNEXURE A

INFORMATION SHEET



120

> UHIVQ

AU
2K (Thesis)Jo P 28 sy un bl GG I bl b I s\ Tprrsy o fik e b ptie
‘LI ﬁbﬂu:fzrb_,l a'_ J"L?UUI)"JU I‘I.Iffrljuu,ljobafg/_jl._,n‘;v;_,p. LrIL‘luJ,-,’,,:’:,f L’Kﬁ:’_

e Hal P QL bt T ot e G Susd By S A LT

K

:.@Eb.;ﬁ‘l{ﬁi‘iﬂ
Tl st /luL-z'L-L,J«JLlalﬁ,.JJ -1
Sl Tl el g &l e ot e S Tegp e sste Wnd d L Sugladn 2

_E’.f_w"w VAL 2T 2 8E e s/ e

L,,, ALY O g8y, J’ ELL,L,.L;N('-;L uLJLf., 7K L _3

aF

e AT

_usJesEn

ST ESrart ot 2

_qu._—’sdm -"quJILL» s,d"u., _3

b T LA T Fe bt IR b L 3 b B e p S B e e 4
_;_;:'_'fdx |J|L, u-" Irj_g Lbu{'ﬁ-;!l.—*‘:!'ub’";.ubh-“
ST, Yoo OE 1 w2l (b e JI.»_._,;:_{L.-Q_lerK_Ju._):L);“JIu_wLE T

Lo Fer =T L sl J%,, A&/ atadbdle



121

ANNEXURE B

CONSENT FORM
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ANNEXURE D

LUBBEN SOCIAL NETWORK SCALE-6
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LUBBEN SOCIAL NETWORK SCALE—®6-Item Version.
LSNS-6
FAMILY': Considering the people to whom you are related either by birth or marriage ...
1. How many relatives do you see or hear from at least once a month?

O=none 1=one 2=two 3=threeorfour 4 =fivethrougheight 5=nine
or more

2. How many relatives do you feel close to such that you could call on them for help?

O=none 1=one 2=two 3=threeorfour 4 =fivethrougheight 5=nine
or more

3. How many relatives do you feel at ease with that you can talk about private matters?

O=none 1=one 2=two 3=threeorfour 4 =fivethrougheight 5=nine
or more

FRIENDSHIPS: Considering all of your friends including those who live in your
neighborhood ....

4. How many of your friends do you see or hear from at least once a month?

O=none 1=one 2=two 3=threeorfour 4 =fivethrougheight 5=nine
or more

5. How many friends do you feel close to such that you could call on them for help?

O=none 1=one 2=two 3=threeorfour 4 =fivethrougheight 5=nine
or more
6. How many friends do you feel at ease with that you can talk about private matters?

O=none 1l=one 2=two 3=threeorfour 4 =fivethrougheight 5 =nine
or more
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ANNEXURE E

GENERAL SELF EFFICACY SCALE
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Not at all Barely ModeratelyExactly

true true true true
1. I can always manage to solve difficult problems if I 1 2 3 4
try hard enough.
2. If someone opposes me, | can find means and ways to 1 2 3 4
get what | want.
3. It is easy for me to stick to my aims and accomplish 1 2 3 4
my goals.
4. | am confident that | could deal efficiently with 1 2 3 4
expected events.
5. Thanks to my resourcefulness, | know how to handle 1 2 3 4
unforeseen situations.
6. | can solve most problems if | invest the necessary 1 2 3 4
effort.
7. 1 can remain calm when facing difficulties because I 1 2 3 4
can rely on my coping abilities.
8. When | am confronted with a problem, | can usually 1 2 3 4
find several solutions.
9. If  am in a bind, | can usually think of somethingto 1 2 3 4
do.
10. No matter what comes my way, I'm usually 1 2 3 4

able to handle it.
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ANNEXURE F

MENTAL HEALTH CONTINUUM - SHORT FORM
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Please answer the following questions are about how you have been feeling during the past month.
Place a check mark in the box that best represents how often you have experienced or felt the
following:

During the past month, how often did ONCE | ABOUT | ABOUT 2 | ALMOST | EVERY
you feel ... NEVER OR ONCE OR3 EVERY DAY
TWICE A TIMES A DAY
WEEK WEEK

1. happy

2. interested in life

3. satisfied with life

4. that you had something important
to contribute to society

5. that you belonged to a community
(like a social group, or your
neighborhood)

6. that our society is a good place, or
is becoming a better place, for all
people

7. that people are basically good

8. that the way our society works
makes sense to you

9. that you liked most parts of your
personality

10. good at managing the
responsibilities of your daily life

11. that you had warm and trusting
relationships with others

12. that you had experiences that
challenged you to grow and become
a better person

13. confident to think or express your
own ideas and opinions

14. that your life has a sense of
direction or meaning to it




MHC-SF
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REQUEST FOR DATA COLLECTION
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iq Bahria University
Discavering Knowledge

BLs

February 14, 2024

T0 WHOM IT MAY CONCERN

REQUEST FOR DATA COLLECTION

It is stated that Ms. Rida Khan Enrolment No. 01-273222-017 is a student of MS Clinical
Psychology Bahria University Islamabad Campus conducting research on "Social Isolation, Self
Efficacy and psychosocial Wellbeing of Older Adults Therapeutic Efficacy of Solution Focused
Brief Therapy” under supervision of undersigned. It is requested that kindly allow her to collect

the data from your esteemed institution.

Regards,

oA

Dr. Afreen Komal

Assistant Professar

Bahria School of Professional Psychology
Bahria University

E-8 Islamabad

Bahria Schoal of Professianal Psychology Shangrilla Road E-8 Islamabad
Tel: 051-3260007 Ext. No. 1406 Fax: 051-3260883
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PERMISSIONS TO USE THE SCALES



Permission to use Lubben
Social Network Scale-6 » inbox

o rida khan 15 Feb s
to lubben v
Respected Sir,

| hope you are in good health. | am Rida Khan, a
student of MS Clinical Psychology at Bahria
University in Islamabad, Pakistan. For my thesis |
am conducting a research on aging population
living in old homes.

The topic of my research is Social Isolation, Self
Efficacy and Psychosocial Wellbeing of Older
Adults: Therapeutic Efficacy of Solution Focused
Brief Therapy. For the analysis of the construct of
Social Isolation, | have a requirement for the Lubben
Social Network Scale-6 (LSNS-6)

For this purpose, | would like to request for your
permission to use the scale.

Thanking you,
Rida Khan

@ James Lubben 17 Feb PR
, tome v

Rida Khan:

Thank you for your interest in the LSNS. You
certainly have my permission to use LSNS-6
or any of the three versions of

the LSNS (LSNS-R, LSNS-18 or the LSNS-6).
There is no charge for the use of these
scales. You may wish to review the following
website for additional information about

the LSNS:

https://www.bc.edu/content/bc-
web/schools/ssw/sites/lubben/
description.html

Good luck with your research project. | look
forward to reading about it.

All the best,
James Lubben
UCLA: Professor Emeritus, Luskin School of
Public Policy
Boston College: Professor Emeritus, School
of Social Work

& Louise McMahon Ahearn
Professor (retired)

Selected publications regarding LSNS:

1. Lubben, J. (2017). Addressing
social isolation as a potent killer! Public
Policy & Aging Report. 27(4):136-138.
doi:10.1093/ppar/prx026.
https://doi.org/10.1093/ppar/prx026

2. Crooks, VC, Lubben, JE, Petti, DB,
Little, D & Chiu, V. (2008). Social
Network, Cognitive Function and
Dementia Incidence in Elderly
Women. American Journal of Public
Health. 98(7):1221-1227.
https://doi.org/10.2105/

February 17,2024

Show quoted text

o rida khan 17 Feb =
to James v

Respected Sir,

see

Thank you for your permission and your
comprehensive recommendations. | will thoroughly
review the information in the suggested links before
starting my research.

Regards,
Rida Khan
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Request to Translate the
Lubben Social Network Scale in %

Urdu » inbox

‘ Rida Khan 20Fes PR
to lubben@bc.edu v

Respected sir,

I hope you are in good health. | am Rida Khan, a
student of MS Clinical Psychology at Bahria
University in Islamabad, Pakistan. | had written to
you earlier, to request you for permission to use for
the Lubben Social Network Scale-6 (LSNS-6) for my
thesis research with aging population living in old
homes. You had been extremely kind to grant me
permission and share additional resources to add
to my information on the topic.

I further request the permission to translate the
scale into Urdu as | have found that a majority of
the population for my research is unable to
understand English. If you can kindly allow me to do
50, | will proceed with my research,

Thanking you,
Rida Khan

Sent from Mail for Windows

)3 James Lubben 25Fs “
-
to me «

Rida Khan,

You indeed have my permission to translate the
LSNS-6 into Urdu, | look forward to seeing the
trans|ation in print.

All the best,

Jim Lubben

o rida khan 25 F=t “
to lubben ~

Thank you sir, | will surely share the translation with
you.

Rida Khan
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Freie Universitat

Fachbereich Erziehungs-
wissenschafl und Psychelogle
- Gesundheitspsychologe -

Feais Univarutst Badin, Gasunchakspaychologe (PF 10), Professor Or Ralf Schwarzer
Habelschwardinge Alse 45 14155 Berln. Germany Habelschwerdter Allee 45

14195 Beriin, Germany

Fax +49 30 838 55634
healthg@zedat fu-berin de
wwwa fu-berlin delgesund

Permission granted

to use the General Self-Efficacy Scale for non-commercial reseach and
development purposes. The scale may be shortened and/or modified to meet the
particular requirements of the research context.

http://user fu-berli {~health/self

You may print an unlimited number of copies on paper for distribution to research
participants. Or the scale may be used in online survey research if the user group
is limited to certified users who enter the website with 2 password.

There is no permission to publish the scale in the Internet, or to print it in
publications (except 1 sample item).

The source needs to be cited, the URL mentioned above as well as the book
publication:

Schwarzer, R.. & lerusalem. M. (1995). Generalized Self-Efficacy scale. In J. Weinman,
S. Wright. & M. Johnston, Measures in health psychology: A user's partfolio. Causal and
control beliefs (pp.35-37). Windsor. UK: NFER-NELSON.

Professor Dr. Ralf Schwarzer
www ralfschwarzer.de



Request to use the Urdu Translation of the Mental Health
Continuum Short Form

[

@ Rida Khan <ridakhan1@gmail.com>

16/02/2024 11:30 PM

To: dmkeyes@gmail.com

Respected Sir,

| hope you are well, | am Rida Khan, a student of MS Clinical Psychology at Bahria University
in Islamabad, Pakistan. For my thesis, | am conducting an intervention-based research to
study the efficacy of Solution Focused Brief Therapy (SFBT) in improving the psychosocial
health of residents of old age homes.

For this purpose, | would like to request for your permission to use the Urdu version of the
Mental Health Continuum Short Form by Faran et al. (2021), as 2 majority of the population
of my study is unable to understand English.

I would further like to inform you that | have received the Urdu translation of the scale, along
with its scoring criteria from the authors, and only need your permission to use the scale in
order to proceed with my research.

Thanking you,
Rida Khan

Re: Request to use the Urdu Translation of the Mental Health
Continuum Short Form

@ Corey Keyes <clmkeyes@gmail.com>
271022024 11:55 AM

AT

To: Rida Khan

Save all attachments

‘ = | Urdu Version of MHC-SF.docx
3,29 Kg m: 37.08 KB
Rida,
| have attached the Urdu version of my scale and wish you the best with your work.

Dr. Keves
Re: Request to use the Urdu Translation of the Mental Health
Continuum Short Form

rida khan <ridakhani@gmail.com>
27/02/2024 12:24 PM

To: Corey Keyes

Respected Sir,
Thank you for your kind permission.

Rida Khan
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ANNEXURE |
PERMISSION TO USE SOLUTION FOCUSED BRIEF THERAPY



SFBT research plan with
geriatric population ® mnbox

o rida khan 30/12/2023 DI
to Franklin, Johnny.Kim v
Hello Cynthia,

I hope you are well. | had the honour of attending
the SFBTA conference in October and feel fortunate
to have learnt a lot from the experts in the field. For
my thesis, | have planned to use SFBT as an
intervention, to help improve the psychological well-
being of participants belonging to the geriatric
population living in old homes in Pakistan.

| am very excited to use SFBT, as | have been
studying up on it since June and my passion for it is
increasing every day. In addition to the conference, |
took a certification master class from an SFBT
practitioner and trainer in Pakistan. | have read
many research papers on SFBT and | would love to
contribute to further research on the therapy.

The ethics committee at my university is concerned
whether one can use SFBT in an intervention-based
research, without having attended a supervised
training course and suggested that this might be a
hindrance in publication of the research in the
future.

I need your guidance on the matter, as | have read
many researches that used SFBT in therapeutic
settings and were approved, based on their usage
of the fidelity guidelines proposed by Steve de
Shazer.

Kindly give your esteemed suggestions on the
matter.

Very grateful for your support,

Rida Khan Sherwani
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o Franklin, Cynt... 30122023 o
to me, Johnny.Kim@d... ~
Hello Rida khan:

| am glad you were able to attend the SFBT
conference and are interested in SFBT. It is
important for the therapist delivering the
intervention to be clinically trained in SFBT and if a
student supervised by someone trained in it.

Good luck with your study.
All my best,

Cynthia Franklin

Cynthia Franklin, PhD, LCSW-S, LMFT

Director of External Relations
Stiernberg/Spencer Family Professor in Mental
Health

Steve Hicks School of Social Work

University of Texas at Austin

Courtesy Professor

Department of Psychiatry and Behavioral Sciences
Dell Medical School

University of Texas at Austin
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VERIFICATION OF CLINICAL SUPERVISION

I am writing to confirm that Ms. Rida Khan. a student of MS Clinical Psychology- 4 (A) at Bahria
University. Islamabad undertook my supervision in taking therapy sessions of residents of old-age
homes in Rawalpindi. using Solution Focused Brief Therapy techniques. These sessions were part
of her thesis titled “Therapeutic Efficacy of Solution Focused Brief Therapy (SFBT) for Dealing
with the Psychosocial Problems of Older Adults Living in Old Age Homes’.

During the period from March 2024 to May 2024 she had regular meetings with me to discuss how
to conduct the sessions. She consulted me regarding the planning of the sessions and the use of
Solution-Focused Therapy Techniques. Audio recordings of the sessions were used to ensure
tidelity and effective use of this approach.

Throughout this period. Rida Khan demonstrated a strong commitment to learning and developing
her therapeutic skills. She exhibited professionalism. empathy. and understanding of SFBT
principles and techniques during the therapy sessions and adhered to ethical guidelines and
standards of practice.

Sincerely.,

Dr. Nighat Gilani

Director
Center for Mental Health and Wellbeing

Islamabad
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CERTIFICATE OF ATTENDANCE
This is to certify that

Rida Khan Sherwani

HAS ATTENDED TWO FULL DAY TRAINING CERTIFICAITON COURSE ON

Solution Focused Brief Therapy

Conducted by

DR. NIGHAT GILLANI
Director
Centre of Mental Health and Well Being (CMHW),Islamabad

N
20th & 21st October, 2023 (
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PROF. DR. SAIMA DAWOOD DR. NIGHAT GILLANI

DIRECTOR, CCP RESOURCE PERSON /
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CERTIFICATE OF ATTENDANCE

PROUDLY PRESENTED TO

Rida Khan Sherwani

This document confirms participation in the Solution Focused Brief Therapy Association’s annual conference
held online October 19-21. 2023.

(15.5 hours)

Caxol Buchirolz Holland, Mascello Stouk
Conference Chair SFBTA Board President
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