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“The sun went down and the crowd went home

I was left by the roadside all alone

I turned to speak

as they went by

But this was the time of no reply.”



Jean-Paul Sartre

Existentialist Philosopher

Loneliness is an inevitable part of the human 

condition in which people are born alone, 

they die alone, and in the intervening period 

they attempt to find validation and meaning 

in life through their relationships with and 

acceptance by others.



Loneliness Epidemic?



International Prevalence

DiJulio, B., Hamel, L., Muñana, C., & Brodie, M. (2018). Loneliness and Social Isolation in the United States, the United Kingdom, and Japan: An International Survey. Kaiser Family Foundation. 

Hikikomori (ひきこも)





Loneliness: A Serious Health Concern

Loneliness contributes to a constellation of physical and psychiatric 
dysfunctions and/or psychosocial risk factors…

Cacioppo, S., Grippo, A. J., London, S., Goossens, L., & Cacioppo, J. T. (2015). Loneliness: Clinical Import and Interventions. Perspectives on Psychological Science, 10(2), 238–249

▸ Depression
▸ Alcoholism
▸ Suicidal ideation
▸ Aggressive behaviours
▸ Social anxiety
▸ Impulsivity 
▸ Cognitive decline
▸ Progression of 

Alzheimer’s
▸ Recurrent stroke
▸ Obesity

▸ Increased vascular 
resistance

▸ Elevated blood pressure
▸ Increased hypothalamic 

pituitary adrenocortical 
activity

▸ Decreased sleep 
salubrity

▸ Diminished immunity
▸ Under-expression of 

genes bearing anti-

inflammatory 
glucocorticoid response 
elements

▸ Upregulation of pro-
inflammatory gene 
transcripts

▸ Abnormal ratios of 
circulating white blood 
cells

▸ Premature mortality



Deconstructing Loneliness: What People Say It Is

BBC Loneliness Experiment (2018)



Deconstructing Loneliness: Objective Social Connections

Cacioppo, S., Capitanio, J., & Cacioppo, J. (2014). Toward a neurology of loneliness. Psychological Bulletin, 140 (6), 1464-1504

Social Isolation
Few objective social connections or interactions

Those living alone have a 

32% higher risk of dying 
in the next 7 years,

after accounting for age and 
health status. 



Deconstructing Loneliness: Attributional Approach

Cacioppo, S., Capitanio, J., & Cacioppo, J. (2014). Toward a neurology of loneliness. Psychological Bulletin, 140 (6), 1464-1504

Social Isolation
Few objective social connections or interactions

Attribution
Subjective perception

of isolation; the discrepancy 
between one’s desired and 

actual quality of social 
connection  

Emotional Response of Loneliness
Aversive feelings of separateness, alienation, and distress 

and isolation aroused by the failure to satisfy a human 
need for intimacy



“I used to think the worst thing in life was to end up all alone. 
It’s not. The worst thing in life is to end up with people who 

make you feel all alone.”



Deconstructing Loneliness: Perceived Loneliness

• Perceived loneliness is associated with 
a greater risk of death in elderly living 
in the community in Singapore.

• It is more predictive of mortality than 
living arrangements and social network 
outside the household. 

• Implications for policy: 
– Interventions to promote 

multigenerational interaction may be 
valuable but insufficient. 

– Psychosocial interventions needed to 
address perceived loneliness. 

Chan, A., Raman, P., Ma, S., & Malhotra, R. (2015). Loneliness and all-cause mortality in community-dwelling elderly Singaporeans. Demographic Research, 32(1), 1361–1382. 



Deconstructing Loneliness: Multidimensional Approach

Hyland, P., Shevlin, M., Cloitre, M., Karatzias, T., & Vallières, F. (2018). Quality not quantity: loneliness subtypes, psychological trauma, and mental health in the US adult population. 
Social Psychiatry and Psychiatric Epidemiology

Weiss’ (1974) Multidimensional Theory of Loneliness

Social 
Loneliness

• Deficiencies of social 
integration, network size

Emotional 
Loneliness

• Deficiencies of close 
attachments, intimate 
partner relationships

Loneliness 
(Emotional + Social)



‘Emotional’ vs. ’Social’ Loneliness”:

- Unique associations with mental 
health status 

- Perceived quality (close attachments), not the 
quantity (social integration), of interpersonal 
connections was associated with poor mental 
health.

- More likely to be:
- Single, divorced, widowed 

- Female

- Childhood traumatization 

Hyland, P., Shevlin, M., Cloitre, M., Karatzias, T., & Vallières, F. (2018). Quality not quantity: loneliness subtypes, psychological trauma, and mental health in the US adult population. 
Social Psychiatry and Psychiatric Epidemiology

Unidimensional 
Loneliness

17.1%

Emotional

26.6%

Social + 
Emotional

12.4%

Social

8.2%

Low

52.8%

MultidimensionalUnidimensional vs. 

Deconstructing Loneliness: 
Emotional vs. Social Loneliness



How does loneliness lead to poor health?

3 Theories

Psychological 

Loneliness can augment 
depression or anxiety.

Behavioural

Lacking 
encouragement 
from family or 

friends, the lonely 
may slide into 

unhealthy habits. 

Biological

Loneliness may 
raise levels of stress 

or impede sleep, 
and in turn harm 

the body. 



Who can feel lonely?

18-
22

23-
37

38-
51

52-
71

72+

Cigna U.S. Loneliness Index (2018) 

BBC’s Loneliness Experiment (2018) 



What causes loneliness?

Best explained as the 
result of individual 

factors 

• Deterioration in physical 
functioning & disability

• Depression

• Widowhood

• Leaving home

• Maladaptive social cognition

Wider social factors?

• Discrimination

• Change in family structure

• Greater work and academic 
demands

• Technological connectivity & 
social media?



• ‘Social prescription’ by GPs to direct patients experiencing 
loneliness to community workers offering tailored support 
to help people improve their health and wellbeing.

• Employer’s Pledge to tackle loneliness at the workplace.
• Funding to help charities and community groups expand 

programmes which bring people together.
• Increasing number of community spaces.
• Adding loneliness to ministerial portfolios across 

government. 
• Loneliness ’policy test’ to incorporate loneliness into 

ongoing policy decisions. 
• Pilot projects to support flexible and inclusive volunteering 

for people such as those with long-term health conditions. 
• Engaging tech companies to explore the impact technology 

has on loneliness and how they can help prevent it.



Which interventions actually work?

Model of Intervention Which type of behavioural intervention is 
most effective for reducing loneliness?

Increase opportunities for social contact 
e.g. social recreation intervention

Not significant, (mean effect size = -.062)

Enhance social support 
e.g. mentoring programs, buddy care program, 
conference calls

Significant, small effect size (mean effect size = -.162)

Improve social skills 
e.g. speaking on the phone, giving and receiving 
compliments, enhancing nonverbal communication 
skills

Not significant, (mean effect size = -.017)

Address maladaptive social cognition 
e.g. cognitive behavioural therapy (CBT)

Significant, medium effect size (mean effect size = -.598)

Masi, C. M., Chen, H.-Y., Hawkley, L. C., & Cacioppo, J. T. (2011). A meta-analysis of interventions to reduce loneliness. Personality and Social Psychology Review, 15, 219-266



A Social Cognitive Intervention Model

American social psychologist John T. Cacioppo has developed a plan, called EASE, that 
describes what an individual can do to break out of their loneliness.

E: Extend yourself. Initiate contact by saying hello, engage 
in small talk and maintain eye contact with other people.

A: Action plan. Think of some contexts where you can meet 
like-minded people, and seek them out, for example a choir 
or a club.

S: Selection. Choose the people you want to be friends 
with, and invest in a few personal relationships.

E: Expect the best. Assume that the people around you 
wish you well.

Cacioppo, S., Grippo, A. J., London, S., Goossens, L., & Cacioppo, J. T. (2015). Loneliness: Clinical Import and Interventions. Perspectives on Psychological Science, 10(2), 238–249



“And once you encourage the thought of compassion in your 

mind… then your attitude towards others changes automatically. 

If you approach others with the thought of compassion, that 

will automatically reduce fear and allow an openness with 

other people. It creates a positive, friendly atmosphere. With that 

attitude, you can approach a relationship in which you, yourself, 

initially create the possibility of receiving affection or a positive 

response from the other person... That kind of openness at least 

allows the possibility of having a meaningful conversation with 

them. 

But without the attitude of compassion, if you are feeling closed, 

irritated, or indifferent then you can even be approached by your 

best friend and you just feel uncomfortable.”

On Loneliness

A Spiritual Perspective



Summary

1. Loneliness is a serious public health treat that has 
high risk for premature morbidity and a broad variety 
of psychological and physical health issues. 

2. People desire meaningful interpersonal 
attachments and not just objective social interaction. 

3. Programs to address loneliness are available but 
need to be continually tested. 

4. Addressing maladaptive social cognitions can help 
individuals overcome psychological barriers to 
seeking meaningful social connections. 



References

• Cacioppo, S., Grippo, A. J., London, S., Goossens, L., & Cacioppo, J. T. (2015). Loneliness: Clinical Import and Interventions. 
Perspectives on Psychological Science, 10(2), 238–249. https://doi.org/10.1177/1745691615570616

• Cacioppo, S., Capitanio, J., & Cacioppo, J. (2014). Toward a neurology of loneliness. Psychological Bulletin, 140 (6), 1464-1504 
DOI: 10.1037/a0037618

• Hyland, P., Shevlin, M., Cloitre, M., Karatzias, T., & Vallières, F. (2018). Quality not quantity: loneliness subtypes, psychological 
trauma, and mental health in the US adult population. Social Psychiatry and Psychiatric Epidemiology, 0(0), 0. 
https://doi.org/10.1007/s00127-018-1597-8

• Masi, C. M., Chen, H.-Y., Hawkley, L. C., & Cacioppo, J. T. (2011). A meta-analysis of interventions to reduce loneliness. 
Personality and Social Psychology Review, 15, 219-266. doi:10.1177/1088868310377394

• DiJulio, B., Hamel, L., Muñana, C., & Brodie, M. (2018). Loneliness and Social Isolation in the United States, the United 
Kingdom, and Japan: An International Survey. Kaiser Family Foundation. 

• Chan, A., Raman, P., Ma, S., & Malhotra, R. (2015). Loneliness and all-cause mortality in community-dwelling elderly 
Singaporeans. Demographic Research, 32(1), 1361–1382. https://doi.org/10.4054/DemRes.2015.32.49


