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Hisokground and Objectives: Studies addressing boredom in older adults are

ittered and scarce. The lack of a conceptual map on the the state of affairs makes
i il to achieve an authentic understanding of the issue and the proposal of
iterventions. The objective is to identify and examine existing literature on bore-

Lt older adults to explore what is known so far the provide an accurate state
Fallatrs.,

Hesearch Design and Methods: A scoping, integrative literature review of
Wieniational, mixed research studies and grey literature. Eight electronic databases

1o wearched for eligible studies to August 2020. This systematic review was re-
ported according to the PRISMA up to guidelines. A narrative synthesis was con-
lited 1o consolidate and synthesize matters.

Ronults: 9748 studies were identified. Forty-nine studies met the inclusion cri-
i light key matters were discovered inductively in the data: (1) Boredom ex-
potlence and boredom tendencies, (2) Boredom, housing, and institutionalization,
1) Boredom and retirement, (4) Boredom and mental diseases, (5) Boredom and
wental disorders, (6) Boredom, loneliness, and helplessness, (7) Boredom and rem-
Wlecence, and (8) Boredom and leisure.

Ducussion and Implications: Boredom is a risk factor for older adults that
devide to be addressed immediately. This systematic review showed that (1) current
wlentilic literature on boredom and ageing is scarce and scattered and does not lead
v comiprehensively address boredom in older adults; (2) more empirical research

deeida 1o be conducted; (3) research needs to be focused on boredom specifically



and not as a correlated phenomenon; (4) boredom-focused prevention mad
should be developed, applied, and evaluated in different settings shortly.

iy no tratarlo como un fendmeno correlacionado; (4) los modelos de pre-

1 centrados en el aburrimiento deben desarrollarse, aplicarse y evaluarse de

Key words: Ageing, Boredom, Loneliness, Person-centered Care, Retiremen ~ Ao en diferentes entornos.
Well-being. Ualubian clave: envejecimiento, aburrimiento, soledad, atencion centrada en la
i, jubilacién, bienestar.
Resumen

Antecedentes y objetivos: Los trabajos centrados en el estudio del aburrim|
to en los mayores son escasos y dispersos. La falta de un mapa conceptual sobre
estado de la cuesti6n dificulta en la actualidad la comprension de este fendmena
la propuesta de intervenciones. El objetivo de este articulo es identificar y examin
la literatura existente sobre el aburrimiento en los adultos mayores para explo
lo que se conoce hasta ahora sobre este par de conceptos y proporcionar un estul
de la situacion preciso.

Diseno y metodologia: Se llev) a cabo una revisién exhaustiva e integradais
de estudios de investigacion sobre la cuestion a nivel internacional, cubriendo |
no convencional. Se realizaron busquedas de trabajos elegibles en ocho bases il
datos electronicas hasta agosto de 2020. Esta revision sistematica siguid la meti
dologia PRISMA. Se realiz6 una sintesis narrativa para presentar los temas resul’
tantes. ,

Resultados: Se identificaron un total de 9748 estudios. 49 de ellos cumplierai
con los criterios de inclusion en el estudio. 8 temas clave fueron identificados li
ductivamente: (1) Experiencia del aburrimiento y propensién al aburrimiento; (1)
Aburrimiento, vivienda e institucionalizacion; (3) Aburrimiento y jubilacion; (4)
Aburrimiento y enfermedades mentales; (5) Aburrimiento y trastornos mentales
(6) Aburrimiento, soledad, sensacion de inutilidad; (7) Aburrimiento y reminiy
cencia y (8) Aburrimiento y ocio. |

Discusion e implicaciones: El aburrimiento es un factor de riesgo para los
adultos mayores que debe abordarse de inmediato. Esta revisién sisteméatica mosti
que: (1) la literatura cientifica actual sobre el aburrimiento y el envejecimiento ex
escasa y dispersa y no permite abordar de manera integral el aburrimiento en lox
adultos mayores; (2) es necesario realizar mas investigaciones empiricas en torno i

este fendmeno; (3) la investigacion debe centrarse especificamente en el aburil



Background and Objectives

In the last decades, researchers have stated that “boredom is a salient feature of
ageing” (El Haj & Antoine, 2016, p. 221), one of the highest challenges that older
adults face today (Yu et al., 2015). It has come to be described as “a psychosocial
disease [that] constitutes the main problem of ageing” (Still, 1957, p. 557). But what
is boredom when it comes to gerontology and geriatrics? Rasquinha and Bantwal

(2016, p. 434) tried one of the most comprehensive definitions in this regard:

Boredom can be viewed as a lived experience, an aversive state that is charac-
terised by feelings of dissatisfaction, weariness and restlessness. It can also be
viewed as the unfulfilled desire for satisfying activity; it can occur in anyone

who has too much time and too little meaning or purpose in their life.

Boredom is caused in older adults by various kinds of personal (e.g., physical or
mental impairment, psychological frailty, economy) and environmental reasons
(e.g., settings, institutional opportunities). Whatever endogenous or exogenous, or
a mixture of both, boredom in older adults has caught the attention of researchers

worldwide due to the consequences of suffering from it:

Chronic boredom can lead to restlessness, feelings of worthlessness, and even a
belief that life is no longer worth living, and emerging evidence suggests that it
puts people at greater risk for depression. It is seen to be something that is both
negative and unpleasant in nature. When an individual is bored, they may experi-
ence a host of emotional states like being angry, anxious, irritable, and frustrated.
Not all experience all of it, but it definitely to some degree adds up to the emo-
tional experience of boredom (Rasquinha & Bantwal, 2016, pp. 434-435).

[t is easy to see that those living institutionalized or alone are the most vulnera-
ble to boredom, as well as people living with dementia and reduced mobility.
Boredom in older adults is a risk factor that should concern all of us who are inter-
ested in the well-being of older adults and in ensuring that the ageing process is

successful and dignified.

Studies addressing boredom in older adults are scattered in terms of dating, geo-

jraphic scope, design and subject, not to mention their scarcity. The lack of a
‘omprehensive conceptual map on the state of affairs makes it difficult to achieve
i authentic understanding of the matter and the proposal of interventions capable
ol mitigating this risk factor in different care settings.

'I'o make this problem visible and find solutions, the first necessary step is to
vonduct a systematic literature review to explore what is known about this phe-
nomenon so far and provide an accurate conceptual map from which to start build-
iy, up. Such a research has not been conducted yet. Therefore, this review is a
valuable and important addition to (1) better knowing and synthesizing what has
liven said on the pair ‘boredom’ and ‘older adults’, (2) providing a broad overview
il map major themes underpinning this phenomenon, and (3) helping to deter-

imine future research needs and gaps of knowledge.

Hesearch Design and Methods
Design

A wcoping, integrative literature review of international, peer-reviewed mixed
roscarch studies and grey literature was conducted. The systematic review and its
priocedures were reported according to the Preferred Reporting Items for System-
i Reviews and Meta-Analyses (PRISMA) guidelines (Liberati et al., 2009; Mo-
lier et al,, 2009; Moher et al., 2015). The literature search aimed to find published
tilles (peer-reviewed and grey literature) with diverse designs (deductive and in-
lnetive) to synthesize data and results and provide a holistic and deeper under-

0n|||||||'_.

Search «.lmtegy

\ literature search was conducted in eight electronic databases (PubMed, SCO-
Y, Web of Science, Cochrane Library, APA PsycINFO - ProQuest, PMC,
CINATLL, Google Scholar) up till August 2020. The search strategy included

Loy words for ‘boredom,” ‘ageing,” ‘elderly,’ ‘old-people,” ‘old-age,” ‘retiree,” ‘nurs-



ing-home,’ ‘geriatrics,” and ‘gerontology’ (“boredom™” AND (“ageing*” OR “al
derly*” OR “old-age*” OR “old-people*” OR “retiree*” OR “nursing-home™
OR “geriatrics®” OR “gerontology*”)). Keywords, subject headings, and comh
nations were further revised to optimize the search results for each database. Las
ly, the bibliographies of relevant articles were hand-searched for potential studi
that may have been excluded. Searches were not restricted by publication date, bu
only included papers in English, Spanish, French, Portuguese, and Italian. Th:
detailed search strategy can be found in Supplementary Material 1. Zotero wa
used to import sources, create the bibliographical database, remove duplicates, a

manage references.

Selection criteria

The criteria applied in the selection process are described below:
Inclusion criteria:
* English, Spanish, French, Portuguese, and Italian studies without time restric"
tions. |
e Primary studies, reviews, discussion papers, books, and dissertations.
* Empirical and theoretical.
* Focus on boredom in older adults (totally focused) or significantly addressing
boredom in older adults, among other matters (partially focused).
Definitions:
~ Boredom: State-boredom is a negative state “experienced when people feel
either unable or unwilling to cognitively engage with their current activity”
(Westgate & Wilson, 2018, p. 693), wanting, however, “to engage in satis:
fying activity” (Eastwood et al., 2012, p. 483). Simplifying, it is a propensi-
ty to frequently experience boredom.

= Older adult: 60 or 65 years of age or older adults.

Exclusion criteria:

e Works not in English, Spanish, French, Portuguese, and Italian, due ta
authors’ language limitations.

* Works not focused totally or partially on boredom in older adults.

Huality appraisal
[e Critical Appraisal Skills Programme tool (CASP, 2018a, 2018b) is known by

i anthors, but we did not exclude articles based on their quality appraisal score as
it ain goal of this review was to consolidate all available evidence on boredom in
ider adults, and critical appraisal is not a compulsory measure (Peters et al., 2015).

“wlection process

Avcording to PRISMA guidelines, after duplicate removal, titles and abstracts
t10 wreened by the authors and an independent reviewer for eligibility. Those
Sieeting the inclusion criteria were included in the next stage. Any disagreement
~ 4 tenolved by mutual agreement. We retrieved the full texts of the selected ab-
Sanin and assessed them. When full texts were unavailable via online access, the
Sl les were requested via inter-library loan service and author request. Lastly,
Sdies that met the inclusion criteria were included for data extraction.

1iln extraction and synthesis

\ levigned and structured form was used to extract pertinent information from
S included article according to the study details (e.g., primary author, year of
publication, country, language, type) and descriptive data (e.g., design, study aim,
Lethodology, outcome measures, setting, findings, and subjects). The principles of
i Moticing, Collecting, Thinking (NCT) inductive model of qualitative data
Lialyais were used to analyse and synthesize the key matters (Friese, 2019). A
Latative approach was used to present a thematic synthesis.
LI

Litviature search

A 'IISMA flow chart was used for reporting the results of the research (Figure 1).
Ui search strategy yielded 9748 results. After duplicate removal, 5860 studies
“ o tncluded for titles and abstracts review. Only 158 studies were eligible for

Sl tent assessment. One hundred and nine were excluded, 15 of them due to inac-



‘igure 1. Flow Chart

i ifi = =319) [ WoS (n=625)/
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g (n =9749) PMC (n = 7526) | CINAHL (n = 145) | Google Scholar (n=210)
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&

A
Records after duplicates
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v
Full-text articles assessed ; FuII—text'articIes excluded,

Z for eligibility with reasons
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& No access (n = 15)

w l Not focused (n = 94)

Studies included in
qualitative synthesis
n =49

- (n = 49)

% Partially focused

© (n = 36)

Totally focused
(n=13)

cessibility and 94 for not being focused on boredom and older adults totally or
partially. Finally, 49 studies were included for review; 13 were totally focused on

boredom and older adults, and 36 were only partially focused.

Source information

Reviewed studies were conducted from 1954 to 2018, although almost half of
them (44.8%) were concentrated between 2012 and 2017. The geographical scope

in which the studies have been carried out is varied, with the United States stand-
ing out (34.6%) followed by Spain (8.1%), France (8.1%), the United Kingdom
(8.1%), South Africa (6.1%), and Israel (6.1%). Other countries showing less in-
tcrest in boredom and older adults include Norway, India, Canada, New Zealand,
Irazil, Belgium, Cameroon, Japan, Ireland, and Australia. Eighty-five point seven
per cent of the works were written in English, 6.1% in Spanish, 6.1% in French,
md only 1 study in Portuguese. Studies were primarily scientific papers (79.5%),
only 8.1% of the assessed studies were viewpoints, 8.1% were doctoral disserta-
tions, and there were 1 book chapter and 1 report. More than a half (61.2%) have
i qualitative design, 26.5% have a quantitative one, and only 12.2% have a mixed
(lesign. Studies focused on several settings: nursing homes (38.7%), homes (38.7%),
|etirement communities (12.2%), daycare centres (4%), hospitals (2%), and reha-
hilitation centres (2%). Participants in the studies in which data were available
were mostly women (61.3%) and the average age was 75.7. Only 26.5% were to-
tully focused on the topic, 73.5% were partially focused on boredom and older
ilults. The identified key matters were (1) Boredom experience and boredom
proneness (16.3%), (2) Boredom, housing, and institutionalization (18.3%), (3)
Noredom and retirement (10.2%), (4) Boredom and mental diseases (12.2%),
(") Boredom and mental disorders (14.2%), (6) Boredom, loneliness, and helpless-
nenn (10.2%), (7) Boredom and reminiscence (8.1%), and (8) Boredom and leisure
(10.2%). In sum, the profile of studies on boredom and older adults corresponds
(o ualitative scientific papers written in English and published during the last de-
viidle, mostly partially focused on the topic, paying special attention to the Ameri-
van paradigm of older adults, overall women over 75 years old, living equally at
liome and in nursing homes and suffering from boredom because of the setting. A

wimmary of them is presented in Supplementary Material 2.

Nurrative summary of key matters

['he 8 key matters are presented in a deductive way.



3oredom experience and boredom proneness

The first matter to emerge was the general approach to the experience of bore-
{om in older adults and how prone they are to boredom depending on demograph-
 factors. Cowdry was the first to try a definition of boredom in older adults in
1954 “as a modern disease (...) particularly virulent” (p. 112) to which gerontolo-
sists must pay attention—one coming from having nothing to do. It has been de-
scribed as a negative emotion (Hoeyberghs et al., 2018) experienced by two out of
three older adults (Pérez Ortiz, 2006). Since boredom directly impacts older
adults’ mental health, it ranks in the top-10 problems faced by this population
group (Bantwal, 2016).

Not every older adult is equally susceptible to boredom, as Cowdry (1954)
ventured half a century ago. He estimated that self-aware older adults are more
prone to boredom. Pérez Ortiz’s study (2006) shows that older adults living in
different houses on a rotating basis experience more boredom than those spending
All the time in their own home. They are less bored when living as a couple or as a
family, and when they act as caregivers of grandchildren or other adults. Concern-
ing gender, boredom in men has to do with leisure, in women with a lack of care
opportunities. One study by Gana and Akremi (1998) suggested that women are
more prone to boredom than men. Concerning age, Dean (1962) said that people
in their ‘80 and ‘90 are less prone to boredom. But, in his report, Pérez Ortiz
(2006) demonstrated that people after 85 are especially susceptible to boredom.

Some authors claimed that older adults are less prone to boredom than the rest
of the people. For example, Dean (1962) thought that boredom is an irritable
protest against the social imperative of accommodating others, a consequence of
the invasion of one’s privacy by others and the interference by others with self-as
sertion and self-expression. According to his view, interaction with others declines
with age, as boredom does as a result. On the other hand, Gana and Akremi
(1998) stated that, when ageing, people achieve skills to better control their emo-
tions, manage their time, and decrease their expectancies, which prevents bore-
dom. Finally, Anda (2012) explained that older adults are less prone to boredom
because they feel less need for external stimuli and novelty due to changes in their

neuronal system. Contrary to this, Conroy et al. (2010) clarified that low levels ol

need for cognition and avoidance of situations involving potential life change in-
creased boredom proneness. Dean (1962) even claimed that older adults in her
studies deny ever experiencing boredom.

I'he difference of opinion concerning boredom in older adults makes Bantwal

) o . .
(2016) right in saying that professionals and researchers need to get more familiar
with the concept of boredom itself.

Boredom, housing, and institutionalization

An outstanding matter of studies on boredom in older adults is that of how
horedom influences the daily lives of older adults depending on the setting. Re-
carchers have paid attention overall to nursing homes (Alves, 2003; Du Toit et
i, 2013; Gomez Martinez, 2016; Hikoyeda & Wallace, 2001; Rasquinha &
bantwal, 2016; Roos & Malan, 2012), but also hospitals (Clarke et al., 2017), re-
liabilitation centres (Clissett, 2001), and retirement communities (Bélanger, 1981).
As Hikoyeda and Wallace (2001) remarked, boredom is “a persistent problem
i nearly all facilities regardless of ethnic orientation, capacity, or even the pres-
nce of organized activities” (p. 97), but it is even a more complex issue in residen-
tial care. Nursing homes induce negative emotional states in the residents including
loredom (Alves, 2003; Roos €& Malan, 2012). Some causes have been identified in
thiv sense. In some cases, nursing homes do not offer interesting external stimuli,
i the chances to engage in meaningful, pleasant, and challenging activities are
e (Alves, 2003; Hikoyeda & Wallace, 2001; Rasquinha & Bantwal, 2016; Roos
Malan, 2012). In other instances, boredom is the result of the residents’ reluc-
tance to adhere to such activities (Gomez Martinez, 2016). Lack of companionship
il opportunity to care for others is another cause for residents to get bored (Ras-
jinha & Bantwal, 20165 Roos & Malan, 2012). Finally, repetitive routines and
thedules have another part (Rasquinha & Bantwal, 2016). As a result, boredom
liav 4 negative impact on the residents’ mental health (Alves, 2003; Rasquinha &
Hantwal, 2016) and contributes to creating unsafe settings (Roos & Malan, 2012).
I overcome boredom in residences, Du Toit et al. (2013) suggest promoting ac-
Hvities of the residents’ choice and making nursing homes more homely environ-

ments Three of the articles mentioned (Alves, 2003; Rasquinha & Bantwal, 2016;



Hikoyeda & Wallace, 2001) agree that a change is needed on the part of the staff,
managers, policymakers, and families to prevent boredom in nursing homes.

Other settings apart from nursing homes have caught the attention of researchs
ers. For example, Clarke et al. (2017) explored boredom in older adults admitted
to hospitals. As explained in their study, “boredom was the most frequently used
word to describe the days” (p. 18). These researchers allude to lack of meaningful
activities, dissatisfaction with occupational engagement, hospital routines, and per-
sonal limitations as the main causes for boredom. Boredom is thought to lead to
mental issues, but also “poorer outcomes such as reduced treatment adherence,
longer hospital admissions, increased readmission rates and functional decline”
(Clarke et al., 2017, p. 20). Things being so, occupational therapists play an im-
portant preventive role to avoid boredom (Clarke et al., 2017).

One another study was on bored older adults in rehabilitation centres (Clissett,
2001). Perez Ortiz (2006) described that, when impaired, older adults report be
ing bored very often. According to Clissett (2001), boredom is not the conse-
quence of a lack of activity, but loneliness. Boredom affects negatively rehabilita-
tion itself, so it is necessary to implement interaction-based recreational
opportunities.

Contrary to these approaches, Bélanger (1981) wrote on retirement communi-
ties as a setting in which boredom is less prominent in older adults.

Boredom and retirement

The experience of boredom after retirement and its implications in terms of
health was a topic of research from the ‘60 to the ‘80. The inability to deal with
the boredom of having nothing to do or not knowing what to do after retirement,
especially lower-class men (Still, 1961; Strahan, 1980; Van Slambrook, 1968) was
understood among as a cause of a shortened life expectancy (Still, 1961), depres:
sion (Calvo Melendro, 1971; Strahan, 1980; Van Slambrook, 1968), apathy (Van
Slambrook, 1968), and even suicidal ideation (Calvo Melendro, 1971) and death
(Still, 1961). A recent study by Hervé et al. (2012) notes that now boredom at-
tacks especially people who retire before the age of 60.

Hioredom and mental diseases

“everal studies focus on the relationship between boredom and dementia. A first
paper on this subject was published in 1998 by Buettner. The author explained
that during 63% of the time residents living with dementia were unoccupied,
which clearly leads to boredom. Buettner claimed that the teams must be trained
i1 reduce boredom by adapting the environment to the needs of their patients. A
decade later, Cohen-Mansfield et al. (2011) concluded that boredom leads to up-
witlng delusions and confabulations in patients with dementia. In 2012, Co-
livn Mansfield and Golander correlated boredom with hallucinations in these pa-
tents. In 2015, Cohen-Mansfield et al. pointed out loneliness as responsible for
Loredom. Finally, in 2018, Cohen-Mansfield and Jensen called attention to the
piuhilematic, agitated behaviour derived from boredom in older adults living with
dementia. Sometimes patients are “too ill to [engage] in activities, or [do not want]
i1 he involved in these” (Spencer et al., 2003, p. 3), so it is a responsibility of the

entre to involve patients in activities and prevent boredom.

Horedom and mental disorders

“ome works state that boredom correlates with mental well-being - cognitive
decline (Conroy et al., 2010), psychological frailty (Hoeyberghs et al., 2018), and
diens (Alves, 2003). Two mental disorders and two behavioural disorders are at
the lore concerning boredom in older adults: depression (Danis, 2012; Ejaz et al.,
[997) and anxiety (Losada et al., 2015; Snellgrove et al., 2013), on the one hand,
il pambling (Clarke & Clarkson, 2008; Hagen et al., 2005) and suicidal be-
luviour (de Souza Minayo et al., 2016), on the other.

Hotedom, loneliness, and helplessness

Since Dr. Bill Thomas, CEO of The Eden Alternative (TEA) described bore-
doin in 1991 as one of the three plagues of the residential life, together with lone-
Hiens and helplessness, some researchers have addressed boredom specifically from

the philosophical approach of TEA. According to TEA, boredom is defined as



“the pain felt when an individual’s life lacks variety and spontaneity” (Berg-
man-Evans, 2004, p. 29; Slama & Bergman-Evans, 2000, p. 39) which adversely
affects the quality of life of older adults. Its suffering “causes emotional impair-
ments above and beyond the impact of health problems associated with old age”
(Thomas et al., 2014, p. 34). The antidote to boredom proposed by TEA is to
ensure older adults’ freedom to choose meaningful activities (Bergman-Evans,
2004), discarding “strict routines, allowing variety and spontaneity based on re-
al-life situations” (Thomas et al., 2014, p. 36), and leaving space for creativity,
challenges, and growth for both inmates and caregivers. In line with The Eden
Alternative principles, a home-like environment is a key factor to prevent bore-
dom (Thomas et al., 2014).

Two other studies have analysed the relationship between two of the three
plagues: boredom and loneliness. Cohen-Mansfield et al. (2016) noted that bore-
dom caused loneliness in older adults and vice versa, and that both states needed to
be addressed jointly. Power et al. (2017) supported this conclusion noting that
engagement in activities was able to overcome both negative and interconnected

feelings at once.

Boredom and reminiscence

Older adults tend to use reminiscence when their environment is under-stimu-
lating and they lack engagement in goal-directed activities (Cully et al., 2001; El
Haj & Antoine, 2016). The use of reminiscence to reduce boredom consists of
refreshing bitter memories. This is something that happens especially among Alz-
heimer’s disease (AD) institutionalized patients who complain about monotony,
time stagnation, and boredom because of a reduced social network (El Haj &
Antoine, 2016). It is also common among individuals with negative psychological
functioning (depressed, anxious) (Cully et al., 2001; Hofer et al., 2017) who are
unable to achieve self-continuity, social bonding, and guidance (Hofer et al., 2017).
Older adults prone to boredom are also prone to use reminiscence in this manner
(Mezred et al., 2006). Boredom reduction is a negative function of reminiscence
(Hofer et al., 2017) since it usually causes psychological distress and may lead to
increase negative psychological functioning (Cully et al., 2001).

Horedom and leisure

I'he last subject to emerge was boredom, leisure time, and leisure education as a
imeans for older adults to learn how to fill their time with meaningful activities to
tucape boredom both at home and in institutions.

(oncerning the first setting, increased leisure time (Still, 1957) and difficulties
i halancing and managing such a time (Stanley et al., 2017) have made researchers
think that there is not enough leisure education for older adults to know how to
“ijppe in activities. Still (1957) claimed more than half a century ago that “people
must be educated in creative activities in art, science, and education” not to be
victims of “the new psychosocial disease of boredom” (p. 557). Sixty years later,
Wanley et al. (2017) were still claiming the same. If boredom is a health issue,

wwciety must provide stimulus and opportunities for creative, purposeful living”
(4ill, 1957, p. 557), as well as leisure education (Stanley et al., 2017). However,
thiv is casier said than done. Individual-centred interventions are key to overcome
horedom and promote successful ageing, as Bantwal (2016) said, but how to put
thiv into practice is still in its infancy.

I'he problem is extendable to institutionalized older adults. To design a leisure
j'1opram capable of preventing boredom and engaging people in activities is a chal-
lenping task. It must consider residents” “abilities and skills, the heterogeneity of
lnterests, available resources, and the mission of the facilities themselves” (Hikoye-
o " Wallace, 2001, p. 102). Two studies have delved into this issue. Searle et al.
(1995) tested an experimental program to demonstrate that leisure boredom in
vlder adules could be reduced by a leisure education program to assess residents’
liiterests, obstacles, and constraints, and determine adaptations as necessary to en-

Wie continued participation in activities. Some years later, Dr. Thomas et al.
(/013) stated that leisure activities in residential institutions have proved to be the
heat antidote to boredom, especially when the staff, managers, doctors, family, and
[tiends are completely involved. A good program, they suggested, should include

nlitary and social activities.

Currently, Artificial Intelligence (AI) has become a promise to help detect emo-
tlons and provide reliable services to older adults based on their states. Yu et al.

(H015) are the first to explore this possibility with boredom. They published a



tudy explaining that Brain Computer Interfaces (BCI) and the AWARE system
hey have developed will be able to address the problem of boredom in older adults
hrough an Entertainment module that reduces boredom by playing the user’s fa-
ourite music, connecting Skype, or displaying videos when technology detects the
ubject is bored. This might be the perfect complement to traditional leisure pro-

rams and education.

discussion and ITmplications
summary of principal findings

This scoping review was conducted to explore literature reporting the problem
f boredom in older adults. It aimed to provide researchers a comprehensive con-
eptual map on the state of studies on boredom and ageing from which to start
lesigning boredom-focused prevention plans, offering a narrative disclosure of sub-
ects on which research on boredom in older adults have focused the attention so
ar, and identifying current knowledge gaps regarding the issue based on the anal-
ssed literature. To our knowledge, this is the first literature review to assess the
'xtent of evidence around this topic.

This systematic review identified 49 works assessing the issue of boredom in
slder adults, 13 of them totally focused on this topic, and the rest only partially
(ocused. Within the literature reviewed, differences in dating, geographical scope,
focus, design, and subject were identified, which indicates a heterogeneous body of
literature across disciplines, countries, and years. However, the main profile of
studies on boredom and older adults was identified. It corresponds to qualitative
scientific papers written in English and published during the last decade, mostly
partially focused on the topic, paying special attention to the American paradigm
of older adults, overall women over 75 years old, living equally at home and in
nursing homes and suffering from boredom as a consequence of the setting condi-
tions.

Studies reviewed represent an expansion of knowledge across several themes
during the last 60 years: (1) Boredom experience and boredom proneness, (2)

Boredom, housing, and institutionalization, (3) Boredom and retirement, (4) Bore-

dom and mental diseases, (5) Boredom and mental disorders, (6) Boredom, loneli-
ness, and helplessness, (7) Boredom and reminiscence, and (8) Boredom and lei-
sure.

Some trends are worth highlighting. For example, the works published in the
last century (1954-1998) show a researcher’s preference for the couple boredom
and retirement (3). At the beginning of the new millennium, the outstanding sub-
jccts were (2), (5), (6), and (7), and retirement stopped being important for the
researchers. During the last decade, all subjects have caught the attention of re-
searchers, but (1), (2), (4), and (5) predominate. This shows an increasing interest
it the phenomenon of boredom itself and its experience and how it affects people
living in different settings, especially regarding its correlation to mental diseases
ind mental disorders. Boredom has just started to be taken seriously as a risk factor
lor older adults” well-being.

I‘urthermore, although the predominance of interest in this issue has always
heen in United States, from 2001 to 2010 other European countries such as the
[ Inited Kingdom (at the time), France, and Spain started paying attention to the
importance of boredom in older adults, as well as Japan in Asia, New Zealand in
()ccania, and Israel in the Middle East. During the last decades, many other coun-
(1ies are in the spotlight, standing out South Africa. Among the above-mentioned
countries in which studies on boredom and older adults have been carried out in
i outstanding way, the interest in the different topics is distributed as follows:
ountries such as Norway and Belgium paid attention to the general experience of
loredom and boredom proneness (1); this was also important for Israel, France,
“puin, and Indiay South Africa and the United Kingdom conducted research main-
Iy on boredom, housing, and institutionalization (2), as well as Japan, India, and
 anada; however, Canada focused more on leisure (8), as Australia did; reminis-
vence (7) caught the attention of Cameroon and overall France, but the latter also

tidied boredom after retirement (3), together with Spain; this last country recent-
Iy turned its gaze to the relationship between boredom and mental disorders (5),
i the United Kingdom, Brazil, and New Zealand; researchers in the United King-
doni and Ireland also studied the correlation between boredom and mental diseases
(1); South Africa and Israel took over from the Americans to study the three

plagues that are boredom, loneliness, and helplessness (6). Of course, as most of



he works come from the United States, all these themes have been explored from
\merican settings once and again.

Despite the variety of countries, dates, and focuses, the emergence of common
laims evidence there is a general, shared concern about the consequences of being
vored and how to prevent or avoid it. Except for three studies (Anda, 2012; Dean,
1962; Gana & Akremi, 1998), all works remarked that state-boredom and bore-
lom proneness are risky for older adults. In the 1950s, it was understood as a
ssychosocial disease (Cowdry, 1954; Still, 1957) and, more recently, it is widely
ccepted as a negative emotion (Hoeyberghs et al., 2018) that affects around 60%
of older adults (Pérez Ortiz, 2006), ranking number seven in the top-10 of the
nost important setbacks, according to a HelpAge India report (Bantwal, 2016).

Many triggers for boredom in older adults have been stated in the literature re-
iewed. Boredom proneness is one of them (Conroy et al., 2010), but also demo-
rraphic factors (Pérez Ortiz, 2006) and especially the environmental ones. The
etting appeared as truly important to understand the experience of boredom.
{esidential life has been identified as one of the major determinants of boredom
Alves, 2003; Du Toit et al., 2013; Gomez Martinez, 2016; Hikoyeda & Wallace,
001; Rasquinha &’ Bantwal, 2016; Roos & Malan, 2012), although it is also a
sroblem for those hospitalized (Clarke et al., 2017), attending rehabilitation cen-
res (Clissett, 2001), and even living at their own homes. The latter especially due
o loneliness (Clissett, 2001; Rasquinha & Bantwal, 2016; Roos & Malan, 2012)
ind lack of activity after retirement (Hervé et al., 2012; Still, 1961; Strahan, 1980;
Van Slambrook, 1968)-except for those living in retirement communities
Bélanger, 1981). However, loneliness was also a problem in the rest of the men-
ioned facilities (Bergman-Evans, 2004; Cohen-Mansfield et al., 2016; Power et al.,
017; Slama &’ Bergman-Evans, 2000; Thomas et al., 2014).

The root of the problem is in the lack of meaningful activities (Alves, 2003;
Ularke et al., 2017; Hikoyeda & Wallace, 2001; Rasquinha &” Bantwal, 2016;
Roos & Malan, 2012), the absence of variety and spontaneity (Bergman-Evans,
2004; Clarke et al., 2017; Rasquinha & Bantwal, 2016; Slama &’ Bergman-Evans,
2000; Thomas et al., 2014), and the lack of companionship (Clissett, 2001; Ras-
juinha &’ Bantwal, 2016; Roos & Malan, 2012). This also applied to people living
vith dementia in different kinds of institutions (Buettner, 1998; Cohen-Mansfield

et al., 2011; Cohen-Mansfield & Golander, 2012; Cohen-Mansfield et al., 2015;
(ohen-Mansfield & Jensen, 2018; Spencer et al., 2003).

The majority of researchers agreed that boredom has a negative impact on the
older adults’ mental health (Alves, 2003; Calvo Melendro, 1971; Clarke & Clark-
son, 2008; Conroy et al., 2010; Danis, 2012; de Souza Minayo et al., 2016; Ejaz
et al., 1997; Hagen et al., 2005; Hoeyberghs et al., 2018; Losada et al., 2015; Ras-
(quinha &’ Bantwal, 2016; Snellgrove et al., 2013; Still, 1961; Strahan, 1980; Van
Slambrook, 1968), physical well-being (Still, 1961), and contributes to creating
unsafe settings (Clarke et al., 2017; Roos & Malan, 2012; Snellgrove et al., 2013).
In sum, boredom adversely affects the quality of life of older adults.

Many studies included in this review highlighted the importance of investing in
leisure education (Stanley et al., 2017; Still, 1957) and leisure programs (Hikoyeda
(4" Wallace, 2001; Searle et al., 1995; Thomas et al., 2013) to fight against boredom
inside and outside the residences, pointing out that activities must be always of the
older adults’ choice and preferences (Bergman-Evans, 2004; Du Toit et al., 2013;
Slama & Bergman-Evans, 2000; Thomas et al., 2014) and that everybody sur-
rounding the older adult must be committed on them (Alves, 2003; Rasquinha &’

bantwal, 20165 Hikoyeda & Wallace, 2001). Some studies observed that for this

i happen it is necessary a move beyond a task-focused orientation (traditional,
hiomedical model of care) to a person-centred focus where older adults direct their
own care needs as leaders (Bantwal, 2016; Thomas et al., 2014), as proposed by
I'he Eden Alternative philosophy. This is perhaps so difficult to achieve that one
iudy preferred to trust technology to offer the activities that Al presumes are
poing to help to escape boredom (Yu et al., 2015). This will always be better than
iwoiding boredom through the reminiscence of bitter memories, which some stud-
(e agree that causes psychological distress and may lead to increase negative psy-
hological functioning (Cully et al., 2001; El Haj & Antoine, 2016; Hofer et al.,
'017; Mezred et al., 2006).

Although some common lines run through a large part of the studies analysed,
thiv systematic review showed that current scientific literature on boredom and
\pieing is scarce and scattered and does not allow to comprehensively understand
md address boredom in older adults depending on the particular circumstance.

More empirical research needs to be conducted in different countries and settings



to better understand the experience of boredom in older adults, its causes and con-
sequences, and older adults’ self-perception of boredom. Likewise, research needs
to be focused on boredom specifically and not as a correlated phenomenon. Very
few studies focus totally on boredom and ageing, and, among them, the majority
are old theoretical viewpoints. This is something that needs to be addressed in the
coming years so that we can work on boredom-focused prevention models to be

applied and evaluated in different settings and situations.

Strengths and weaknesses

The main strength of this review is the exhaustive nature of the literature re-
search. It included studies in five different languages without type and time restric-
tions. It is quite unusual for systematic reviews to include articles over such a long
period as the relevance of this literature might become debatable. The most rele-
vant bibliographic databases for biomedical research were searched. Additionally,
searches were performed in specific grey literature sites. I utilized a broad search
strategy with an extensive list of contexts and domains related to boredom in older
adults screening to include all relevant studies. The titles, abstracts, and articles
were independently assessed by two different reviewers, and inclusion was based
on the consensus of both reviewers. Together, we were able to identify, appraise,
and examine the existing literature on boredom in older adults to explore what is
known about this complex phenomenon so far and provide an accurate state of
affairs to pave the way for future research.

As regards weaknesses, it is important to acknowledge that it was not possible
to access some works even after having been included for full assessment. They
seemed to be relevant, but the date of publication (‘70-‘80) made at times impos-
sible for the inter-library loan service to get the copies. Furthermore, this review
did not identify the sources of unpublished works. Also, studies reported in other
languages than English, Spanish, Portuguese, French, and Italian were excluded
due to authors’ language limitations. Not included were personal narratives, gov-
ernment documents, review books, or policy papers that reported on older adults’
experiences of boredom. Finally, several sources were not peer-reviewed, thereby

threatening the internal validity of the findings. While the review was broad, some

relevant studies may have been omitted. Despite these limitations, the review does

jrovide important insight on the state of studies on boredom and ageing.

Implication for practice and research

By discussing the key subjects identified within this review, useful implications
lur practice and patient care may be gained. Healthcare professionals, especially
jirimary care nurses, are in key positions to identify and help people at increased
1l of getting chronically bored. Rigorous study designs are needed to verify and
¢valuate the real experience of boredom reported by older adults themselves living
i different settings and under a variety of conditions. Researchers must consider
lioredom in an isolated manner when designing their studies to help healthcare

piolessionals with providing necessary therapeutic support.

( onclusion

(ne of the main goals of the civil society is to ensure the physical and mental
well-being of older adults. In the past, ageing used to be perceived as a state of ill-
news or abnormality due to the biological deterioration that accompanies it and was
t1eated according to purely medical criteria. The new ecological view of ageing

liows that physical and cognitive decline in older adults can also be attributed to
¢nvironmental conditions. Researchers have shown that loneliness and helplessness
ie two of those contextual factors that play against optimal ageing. Is boredom
w0 o risk factor? The answer is yes, but perhaps research conducted on boredom
il ageing is scarce and scattered because, for many healthcare professionals and
roscarchers, boredom is not considered a serious issue yet.

I a private conversation with Josep de Marti, CEO and Director of inforesi-
dencias.com, the largest search engine for residences in Spain, he told me that the
fliat time he had heard that boredom was a problem in older adults being studied
liy wome researchers, he thought it must be a joke. For better or worse, the
L OVID-19 pandemics has placed older adults in the sights of everybody, revealing
that boredom is a serious problem that most of them face daily. This has become

i yood time to promote boredom studies in the gerontological and geriatric fields,




ind we should pursue this destination since this review has highlighted the limited
research conducted in the area.

In other words, as this review demonstrated, after so many decades we can state,
without any fear of being mistaken, that we know almost nothing about boredom
in older adults. This scoping review provides a comprehensive summary of the
state that will allow us and others to define new research areas, e.g., boredom in
older adults’ caregivers. The next step for us will be to conduct the first empirical
study to determine how is boredom experienced and addressed in older adults liv-

ing in Spain.

Conflict of interest

The authors declare that they have no known competing financial interests or
personal relationships that could have appeared to influence the work reported in

his paper.

Source of funding

This work was funded by the UNA4CAREER Program (Marie Sklodows-
ka-Curie Actions; Horizon 2020; UnaEuropa; COFUND), as part of the Re-
search Project PRE-BORED. Well-being and Prevention of Boredom in Span-

ish Nursing Homes.

References

ALvES, S. M. (2003). The Role of Nature-related Activities in the Psychological
Well-being of Nursing Home Residents. Doctoral Dissertation, The

University of Wisconsin-Milwaukee.

ANDA, L. G. (2012). Wanting to Do Just Anything Else: A Q-Methodological
Step Towards Defining Boredom. Doctoral Dissertation, The University

of Bergen.

BANTWAL, P. (2016). Existence of boredom among older adults: the need to further
explore the concept. Journal of Geriatric Care and Research, 3(2), 49-50

IBiLANGER, L. (1981). Effets psychologiques et sociaux de ’admission ou du refus
de personnes agées dans des HLM. Santé mentale au Quebec, 6(1), 127-43.
https://doi.org/10.7202/030094ar

iRGMAN-EVANS, B. (2004). Beyond the basics. Effects of the Eden Alternative
model on quality of life issues. Journal of Gerontological Nursing, 30(6),
27-34. https://doi.org/10.3928/0098-9134-20040601-07

JUETTNER, L. (1998). A team approach to dynamic programming on the special
care unit. Journal of Gerontological Nursing, 24(1), 23-30. https://doi.org/
10.3928,/0098-9134-19980101-10

( A1 VO MELENDRO, J. (1971). Aburrimiento y depresion en la vejez. Anales de
la Real Academia Nacional de Medicina, 88, 305-13

( /ASP (2018a). Critical Appraisal Skills Programme (CAST) Qualitative
Checklist. Available online at http://media.wix.com/ugd/dded87 29¢5b00
2d993421788cb6ac670e49£274.pdf. [28 June 2021]

( /ASP (2018b). Critical Appraisal Skills Programme (CAST) Cohort Study
Checklist. Available online at https://casp-uk.net/wp-content/
uploads/2018,/01/CASP-Cohort-Study-Checklist_2018.pdf. [28 June 2021]

(1 ARKE, C., STACK, C. & MARTIN, M. (2017). Lack of meaningful activity on
acute physical hospital wards: Older adults’s experiences. British Journal
of Occupational Therapy, 81(1), 15-23. https://doi.org/10.1177/
0308022617735047

CAarke, D. & CLARKSON, J. (2008). Gambling behaviour and motivation in an

urban sample of older adult gamblers. New Zealand Journal of Psychology,
371, 17-27

Crserr, Pl (2001). The effect of recreational activities on older adults’s
rehabilitation. Nursing Standard, 15(50), 39-42. https://doi.org/10.7748/
ns2001.08.15.50.39.¢3079



COHEN-MANSFIELD, J., HazAN, H., LERMAN, Y. & SHaLoMm, V. (2016). Correlates
and predictors of loneliness in older-adults: A review of quantitative results
informed by qualitative insights. International Psychogeriatrics, 28(4), 557-76.
https://doi.org/10.1017/5S1041610215001532

COHEN-MANSFIELD, J., DAKHEEL-ALL, M., MARX, M. S, & REGIER, N. G. (2015).
Which unmet needs contribute to behavior problems in persons with
advanced dementia? Psychiatry Research, 228(1), 59-64. https://doi.org/
10.1016/j.psychres.2015.03.043

COHEN-MANSFIELD, J. & GOLANDER, H. (2012). Analysis of caregiver
perceptions of “hallucinations” in people with dementia in institutional

settings. American Journal of Alzheimer’s Disease and Other Dementias,

27(4), 243-9. https://doi.org/10.1177 /1533317512446475

COHEN-MANSFIELD, J., GOLANDER, H., BEN-ISRAEL, J. & GarrINKEL, D. (2011).

The meanings of delusions in dementia: a preliminary study. Psychiatry

Research, 189(1), 97-104. https://doi.org/10.1016/j.psychres.2011.05.022

COHEN-MANSFIELD, J. & JENSEN, B. (2018). Attendance in recreational groups
for persons with dementia: The impact of stimulus and environmental

factors. American Journal of Alzheimer’s Disease and Other Dementias,

331(7), 471-8. https://doi.org/10.1177/1533317518788158
CONROY, R. M., GOLDEN, J., JEFFARES, 1., O’NEILL, D. & McGek, H. (2010).

Boredom-proneness, loneliness, social engagement and depression and their
association with cognitive function in older adults: A population study.
Psychology, Health and Medicine, 15(4), 463-73. https://doi.org/10.1080/
13548506.2010.487103

CoOwDRY, E. V. (1954). The modern disease-boredom. The American Journal
of Occupational Therapy, 8(3), 112-3

Curry, J. A, LAVOIE, D. & GFELLER, ]. D. (2001). Reminiscence, personality,
and psychological functioning in older adults. The Gerontologist, 41(1),
89-95. https://doi.org/10.1093 /geront /41.1.89

ans, K. (2012). Depression, Quality of Life and Boredom: An Evaluation
of a Community-based Geriatric Mental Health Program. Doctoral

Dissertation, New School University

1 Souza MiNAYO, M., DE OLIVEIRA TEIXEIRA, S. & DE OLIVEIRA MARTINS, J.
(2016). Tédio enquanto circunstincia potencializadora de tentativas de

suicidio na velhice. Estudos de Psicologia, 21(1), 36-45

Dran, L. R. (1962). Aging and the decline of affect. Journal of Gerontology, 17,
440-6. https://doi.org/10.1093 /geronj/17.4.440

o Torr, S. H., BONING, W. & VAN DER MERWE, M. (2013). Dignity and
respect: facilitating meaningful occupation for SeSotho elders. Scandinavian
Journal of Occupational Therapy, 21(2), 125-35. https://doi.org/10.3109/
11038128.2013.861015

I'AsTwooD, J. D., FRISCHEN, A., FENSKE, J. A. & SMmiLex, D. (2012). The
unengaged mind: Defining boredom in terms of attention. Perspectives
on Psychological Science, 7(5), 482-95. https://doi.
org/10.1177 /17456916 12456044

I'jaz, F. K., SCHUR, D. & NOELKER, S. L. (1997). The effect of activity
involvement and social relationships on boredom among nursing home
residents. Activities, Adaptation and Aging, 21(4), 53-66. https://doi.
org/10.1300/]J016v21n04_07

It Haj, M. & ANTOINE, P. (2016). Death preparation and boredom reduction
as functions of reminiscence in Alzheimer’s disease. Journal of Alzheimer’s

Disease, 54(2), 515-23. https://doi.org/10.3233 /JAD-160497
sk, S. (2019). Qualitative Data Analysis with ATLAS.ti. SAGE

Ciana, K. & Axremr, M. (1998). L’échelle de disposition a ’ennui (EDE):
Adaptation frangaise et validation du Boredom Proneness Scale (BP). Année

Psychologique, 98(3), 429-50. https://doi.org/10.3406/psy.1998.28576

CiomEz MARTINEZ, S. C. (2016). Analisis de las Relaciones de los Agentes

. . !
Sociales que Operan en Residencias de Personas Mayores de la Region de



Murcia. Doctoral Dissertation, Universidad Catélica San Antonio
de Murcia

AGEN, B., NIxoN, G. & SOLOWONIUK, J. (2005). Stacking the odds: A
phenomenological study of non-problem gambling in later life. Canadian

Journal on Aging, 24(4), 433-42. https://doi.org/10.1353/¢ja.2006.0010

HErvE, C., BaiLLy, N., Jouramw, M. & AvapHILpg, D. (2012). Comparative
study of the quality of adaptation and satisfaction with life of retirees
according to retiring age. Psychologie des Ages de la Vie, 3(4), 322-7.
https://doi.org/10.4236/psych.2012.34046

[TIKOYEDA, N. & WALLACE, S. P. (2001). Do ethnic-specific long term care
facilities improve resident quality of life? Findings from the Japanese

American community. Journal of Gerontological Social Work, 36(1-2),
83-106. https://doi.org/10.1300/]J083v36n01_06

HoryeerGHS, L., VERTE, E., VERTE, D., DE WrTTE, N. & ScHOLS, ]. (2018).
Hopelessness, life dissatisfaction and boredom among older adults. British
Journal of Community Nursing, 23(8), 400-5. https://doi.org/10.12968/
bjen.2018.23.8.400

HOFER, J., Busch, H., POLAGKOVA SoLcOVA, 1. & TavEL, P. (2017). When
reminiscence is harmful: The relationship between self-negative reminiscence
functions, need satisfaction, and depressive symptoms among elderly people

from Cameroon, the Czech Republic, and Germany. Journal of Happiness
Studies, 18(2), 389-407. https://doi.org/10.1007 /s10902-016-9731-3

LiBERATI, A., ALTMAN, D. G., TETZLAFF, J., MurRLOW, C., GoTzsCHE, P. C.,
[OANNIDIS, J. P. A., CLAKE, M., DEVEREAUX, P. J., KLEJNEN, ]. & MOHER, D.
(2009). The PRISMA statement for reporting systematic reviews and meta-

analyses of studies that evaluate health care interventions: Explanation and
elaboration. PLoS Medicine, 6(7), e1000100. https://doi.org/10.1371/
journal.pmed.1000100

L.OSADA, A., MARQUEZ-GONZALEZ, M., PAcHANA, N. A., WETHERELL, |. L.,
FERNANDEZ-FERNANDEZ, V., NOGALES-GONZALEZ, C. &’ Ruiz-Diaz, M.

(2015). Behavioral correlates of anxiety in well-functioning older adults.
International Psychaogeriatrics, 27(7), 1135-46. https://doi.org/10.1017/
51041610214001148

MizreD, D., PETIGENET, V., ForT, L., BLasoN, C. & Gana, K. (2006).
[La réminiscence: Concept, fonctions et mesures adaptation francaise de la

Reminiscence Functions Scale. Cahiers Internationaux de Psychologie

Sociale, 71(3), 3-14. https://doi.org/10.3917 /cips.071.0003
Morier, D., LIBERATI, A., TETZLAFF, ., ALT™MAN, D. G. & PRISMA Group.

(2009). Preferred reporting items for systematic reviews and meta-analyses:
The PRISMA statement. PLoS Medicine, 6(7), e1000097. https://doi.
org/10.1371/journal.pmed.1000097

Morier, D., SHAMSEER, L., CLARKE, M., GHERSI, D., LBERATI, A., PETTICREW, M.,
SHEKELLE, P., STEWART, L. A. & PRISMA-P Group. (2015). Preferred
reporting items for systematic review and meta-analysis protocols
(PRISMA-P) 2014 statement. Systematic Reviews, 4(1), 1-9. https://doi.
org/10.1186/2046-4053-4

I'friz OrTIZ, L. (2006). La Estructura de la Vejez en Espania. Nuevas y Viejas
FFormas de Envejecer. IMSERSO.

I rers, M. D., Goprrey, C. M., KHALL, H., MCINERNEY, P., PARKER, D. &
S0ARES, C. B. (2015). Guidance for conducting systematic scoping reviews.
International Journal of Evidence-Based Healthcare, 13(3), 141-6.
https://doi.org/10.1097 /XEB.0000000000000050

I'ower, J. E. M., HANNIGAN, C., CARNEY, S. & LAWLOR, B. A. (2017). Exploring
the meaning of loneliness among socially isolated older adults in rural

Ireland: a qualitative investigation. Qualitative Research in Psychology,

14(4), 394-414. hutps://doi.org/10.1080/14780887.2017.1329363

I asouiNgiA, D. & BANTWAL, P. (2016). State boredom and emotion regulation

among the institutionalised elderly. Indian Journal of Gerontology, 30(4),
134-40



Roos, V. & MALAN, L. (2012). The role of context and the interpersonal
experience of loneliness among older adults in a residential care facility.
Global Health Action, 5, 18861. http://dx.doi.org/10.3402/
gha.v5i0.18861

SEARLE, M. S., MAHON, M. J. & IsoaHOLA, S. E. (1995). Enhancing a sense
of Independence and psychological well-being among older adults. A field
experiment. Journal of Leisure Research, 27(2), 107-24

StaMa, C. A. & BERMAN-EvaNs, B. (2000). A troubling triangle. An exploration
of loneliness, helplessness, and boredom of residents of a veteran’s home.
Journal of Psychosocial Nursing and Mental Health Services, 38(12),
36-43

SNELLGROVE, S., BECK, C., GREEN, A. & MCSWEENEY, ]. C. (2013). Resident-
to-resident violence triggers in nursing homes. Clinical Nursing Research,

22(4), 461-74. https://doi.org/10.1177 /1054773813477128

SPENCER, K., FOSTER, P., WHITTAMORE, K. & GOLDBERG, S. E. (2003).
Delivering dementia care differently. Evaluating the differences and
similarities between a specialist medical and mental health unit and standard

acute care wards: a qualitative study of family carers’ perceptions of quality

of care. British Medical Journal, 3(12), €004198. https://doi.org/10.1136/
bmjopen-2013-004198

STANLEY, M., RICHARD, A. & WiLLIAMS, S. (2017). Older adults’ perspectives on
time spent alone. Australian Occupational Therapy Journal, 64(3),

235-42, https://doi.org/10.1111/1440-1630.12353

STILL, J. W. (1957). Boredom; the psychosocial disease of aging. Geriatrics,
12(9), 557-60

StiLL, J. W. (1961). Boredom and idleness as our major social problems.
Geriatrics, 16, 672-8

STRAHAN, C. (1980). The retired patient: boredom, fears, and suicide. Delaware
Medical Journal, 52(9), 497-501

Tnomas, C., Du Torr, S. & VAN HEERDEN, S. (2013). Leadership: The key to

person-centred care. South African Journal of Occupational Therapy, 44(3),
34-40

Tniomas, J. E., O’CONNELL, B. & GaskiN, C. J. (2014). Residents’ perceptions
and experiences of social interaction and participation in leisure activities in
residential aged care. Contemporary Nurse, 45(2), 244-54. https://doi.org/
10.5172/conu.2013.45.2.244

VAN SLAMBROOK, M. L. (1968). Boredom and loneliness in growing old.
Geriatric Nursing, 4(4), 6-10

WistGaTE, E. C. & WiLson, T. D. (2018). Boring thoughts and bored minds:
The MAC model of boredom and cognitive engagement. Psychological
Review, 125(5), 689-713. https://doi.org/10.1037 /rev0000097

V1, H., SuNpERRA], C., CHANG, C. K. & WOoNG, J. (2015). Emotion Aware
System for older adults. In: Bodine, C., Helal, S., Gu, T. & Mokhtari, M.
(eds.), Smart homes and health telematics. Springer, 175-83



Supplementary Material 1. Search Strategy

PubMed

(Boredom™) AND (Aging” OR Ageing* OR Elderly* OR Old-age* 611

OR Old-people* OR Retiree* OR Nursing-home* OR Geriatrics*

OR Gerontology™)
S1 (Boredom™) AND (Aging* OR Ageing®) 65
S2 (Boredom™) AND (Elderly™) 480
S3 (Boredom™) AND (Old age*) 2
S4 (Boredom™) AND (Old people™) 1
S5 (Boredom™) AND (Retiree™) 2
S6 (Boredom™) AND (Nursing-home*) 45
S7 (Boredom™) AND (Geriatrics*) 36
S8 (Boredom™) AND (Gerontology™) 13

SCOPUS

(TITLE-ABS-KEY [Boredom*]) AND (TITLE-ABS-KEY [Aging* 319

OR Ageing® OR Elderly* OR Old-age™ OR Old-people® OR Retiree*

OR Nursing-home* OR Geriatrics* OR Gerontology*])
S1 (Boredom™) AND (Aging* OR Ageing™) 81
S2 (Boredom™) AND (Elderly™) 105
S3 (Boredom™) AND (Old age*) 32
S4 (Boredom™) AND (Old people*) 27
S5 (Boredom™) AND (Retiree*) 5
S6 (Boredom™) AND (Nursing-home™) 54
S7 (Boredom™) AND (Geriatrics™) 12
S8 (Boredom™) AND (Gerontology™) 2

WoS

SCI-EEXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH (Boredom™)
AND (Aging® OR Ageing® OR Elderly* OR Old-age* OR Old-people*
OR Retiree* OR Nursing-home* OR Geriatrics™ OR Gerontology™)

625

51

(Boredom™) AND (Aging® OR Ageing™)

534

S2

(Boredom™) AND (Elderly™)

30

53

(Boredom®) AND (Old age™)

20

54

(Boredom™) AND (Old people™)

18

55

(Boredom™) AND (Retiree*)

56
57

(Boredom™) AND (Nursing-home™)

19

(Boredom™) AND (Geriatrics™)

58

(Boredom*) AND (Gerontology™)

Cochrane Library

(mp = title, short title, abstract, full text, keywords, caption text
[Boredom*]) AND (mp = title, short title, abstract, full text, keywords,
caption text [Aging® OR Ageing® OR Elderly* OR Old-age*

OR Old-people* OR Retiree* OR Nursing-home* OR Geriatrics*
OR Gerontology*])

55

(Boredom™) AND (Aging™ OR Ageing™)

48

(Boredom™) AND (Elderly™)

(Boredom*) AND (Old age*)

(Boredom*) AND (Old people*)

(Boredom™) AND (Retiree*)

(Boredom*) AND (Nursing-home™)

(Boredom™) AND (Geriatrics™)

(Boredom™) AND (Gerontology™)

OIN|m|lO|lO|O | >




APA PsycINFO - ProQuest

(All fields [Boredom*]) AND (All fields [Aging* OR Ageing*
OR Elderly* OR Old-age* OR Old-people* OR Retiree*
OR Nursing-home* OR Geriatrics* OR Gerontology™*])

258

S1 (Boredom™) AND (Aging” OR Ageing™) 95
S2 (Boredom™) AND (Elderly™) 54
S3 (Boredom™) AND (Old age*) 11
S4 (Boredom*) AND (Old people*) 0
S5 (Boredom™) AND (Retiree*) 5
S6 | (Boredom*) AND (Nursing-home*) 21
S7 (Boredom™) AND (Geriatrics™) 18
S8 (Boredom™) AND (Gerontology™) 54

PMC .

(All fields [Boredom™*]) AND (All fields [Aging* OR Ageing* 752%

OR Elderly* OR Old-age* OR Old-people* OR Retiree* ‘

OR Nursing-home* OR Geriatrics® OR Gerontology™*]) -

S1 (Boredom™) AND (Aging™ OR Ageing™) 1124 §

S2 (Boredom™) AND (Elderly™) 4205 |
S3 (Boredom™) AND (Old age*) 449
S4 (Boredom™) AND (Old people™) 141
S5 (Boredom™) AND (Retiree™) 23
S6 (Boredom™) AND (Nursing-home™) 1106
S7 (Boredom™) AND (Geriatrics™) 200
S8 (Boredom™) AND (Gerontology™) 279

CINAHL

OR Old-people* OR Retiree™ OR Nursing-home* OR Geriatrics®
OR Gerontology™*) [Manually added by TITLE-PREVIEW]

(All fields [Boredom*]) AND (All fields [Aging”™ OR Ageing* OR 145
Elderly* OR Old-age* OR Old-people™ OR Retiree* OR Nursing-home™

OR Geriatrics® OR Gerontology™])

(Boredom™) AND (Aging* OR Ageing*) 18
(Boredom*) AND (Elderly™) 16
(Boredom*) AND (Old age™) 46
(Boredom*) AND (Old people™) 1
(Boredom™) AND (Retiree*) 1
(Boredom*) AND (Nursing-home™) 36
(Boredom*) AND (Geriatrics®) 25
(Boredom*) AND (Gerontology™) 2

' Google Scholar
(Boredom™) AND (Aging* OR Ageing® OR Elderly* OR Old-age* 210

-~



