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Loneliness is not a new phenomenon but in recent years, 
there has been a growing interest in understanding how feel-
ings of ‘perceived social isolation’ can influence our health 
and wellbeing. Objective indicators of social isolation—such 
as living alone and number of social connections—have 
well-demonstrated links with poorer health outcomes [1]. 
However, the latest evidence indicates that feeling lonely is 
also associated with a multitude of poorer health outcomes, 
ranging from an increased risk of depression and dementia 
[2], increased risk of heart disease and stroke [3] and higher 
levels of inflammatory responses [4] to name a few. Indeed, 
those who are socially isolated (odds ratio = 1.29; 95% CI 
1.06, 1.56), living alone (odds ratio = 1.32; 95% CI 1.14, 
1.53), or those who are lonely (odds ratio = 1.26, 95% CI 
1.04, 1.53) are at increased risk of earlier mortality [5].

Current “hotspots” in loneliness research include studies 
examining how perceived social isolation influences men-
tal health symptoms [6] and disorders [7–9], older [10] and 
younger adults [11], workplace productivity [12, 13], and 
social media use [14]. The contributions to this special issue 
illustrate some of the progress, possibilities, and problems 
in contemporary research on loneliness, including two sys-
tematic reviews [15, 16], one conceptual review [17], two 
pilot studies evaluating a novel approach to reduce loneliness 
in young people with psychosis [18, 19], and two studies 
exploring personalized approaches to reduce loneliness [20, 
21].

First, Ma et al. (2019) provide a review of the effective-
ness of interventions targeting subjective and objective 

social isolation in people with different mental health prob-
lems [15]. The authors examined: (1) interventions that alter 
maladaptive cognitions about others (e.g., cognitive-behav-
ioural therapy); (2) social skills training and psychoeduca-
tion programmes (e.g., family psychoeducation therapy); 
(3) supported socialisation (e.g., peer support groups); 
and (4) community approaches (e.g., social prescribing). 
When considering only those studies specifically targeting 
interventions for loneliness, Ma et al. [15] found that the 
most promising results emerged for cognition modification 
interventions.

The study by Mihalopoulos et al. [16] highlights the 
importance of understanding the economic burden of 
loneliness and/or social isolation and is one of the first to 
evaluate the cost-effectiveness of interventions targeting 
loneliness and/or social isolation. The authors reported 
that all but one of the published cost-of-illness studies indi-
cated greater healthcare costs for individuals experiencing 
loneliness and/or social isolation. However, Mihalopoulos 
et al. [16] noted that these costs “are likely to be underes-
timated” due to the limited evidence available, particularly 
for younger populations. Of the interventions included in 
this systematic review, the authors highlight “promising” 
cost-effective interventions that involved increasing social 
and peer-contact.

In the conceptual review by Lim, Eres, and Vasan [17], 
the authors outline emerging and established correlates and 
risk factors associated with loneliness. Importantly, the 
review identified two newer variables of interest in lone-
liness research, namely workplaces and the use of digital 
communication. Lim and colleagues also highlight the com-
plexity of loneliness and introduce a new conceptual model 
that describes how multiple risk factors/correlates can affect 
loneliness severity. The authors stress that there is no ‘one-
size-fits-all’ solution for loneliness; rather, how loneliness is 
resolved is dependent on an individual’s circumstances and 
available resources.
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The next two studies illustrate how a theory-driven 
approach (i.e., strengths-based positive psychology) was 
used to develop an intervention targeting loneliness. In 
a brief report, Lim et al. [18] evaluate the feasibility and 
acceptability of a positive psychology intervention group 
program called Positive Connect for young people experi-
encing psychosis. This 6-week positive psychology group 
intervention was designed to help young people identify 
their strengths and practice interpersonal skills that could 
be used to build close relationships with others. Preliminary 
evidence presented suggests that the program is both feasi-
ble and acceptable for this patient population. Encourag-
ingly, exploratory analyses also indicate a positive benefit 
for reducing loneliness over time.

In the second related study, the authors describe the 
development of the same positive psychology program 
being translated and delivered via a digital smartphone app 
called + Connect [19]. The authors used focus groups to 
steer the design, functionality, and language of the 6-week 
program, to facilitate consumer engagement. Using an inno-
vative blend of content, concepts were conveyed via text 
and videos (featuring young people with lived experience, 
academics, and actors). The feasibility, acceptability, and 
usability of + Connect is reported for a pilot sample (N = 12) 
of young people with psychosis, along with tentative evi-
dence of a benefit in reducing loneliness.

The next study by Tymoszuk et al. [20] looked at the 
impact of arts engagement on loneliness, specifically, 
whether the frequency of receptive arts engagement was 
associated with lower odds of loneliness in older adults. The 
authors used existing data drawn from the English Longitu-
dinal Study of Ageing (ELSA), analyzing participants (over 
50 years old) with complete data on engagement with arts, 
covariate variables, and loneliness from the second wave 
(n = 6222) for cross-sectional analyses, and loneliness data 
from the seventh wave (n = 3127) for longitudinal analyses. 
In cross-sectional findings, frequent engagement with arts 
activities was associated with lowers odds of loneliness. 
However, longitudinal findings were less supportive, includ-
ing no evidence that cinema engagement reduced loneliness.

Finally, consistent with the need to develop individual-
ized solutions, Wang et al. [21] examined variables asso-
ciated with loneliness for individuals (18–75 years old) 
leaving a Crisis Resolution Team (CRT). A total of 399 
participants, with most reporting depression/anxiety disor-
ders (35.0%), followed by schizophrenia/psychosis (27.0%), 
bipolar affective/manic (16.3%), and other disorders (8.4%) 
were included in the analyses. Results showed that loneli-
ness was more severe for individuals who have more men-
tal health contact over the years (2–10 years), compared to 
those who have less than 3 months, and those who have 
less than 1 year of mental health service contact. Higher 
loneliness was also associated with more severe affective, 

positive or negative symptoms. Those who had depression, 
anxiety, personality disorders or other disorders compared 
with those who had psychotic disorders were also lonelier. 
In those with a mental disorder, lower loneliness was also 
associated with greater social network size and increased 
neighbourhood social capital [21].

Many of the studies in this special issue, draw attention to 
the importance of the need for rigorous loneliness research 
so that we can extend our knowledge on how loneliness 
impacts on health. Accordingly, it is crucial that we meas-
ure loneliness as a key variable of interest alongside specific 
health-related outcomes in future research. In doing so, we 
are also more likely to measure loneliness in a comprehen-
sive way using psychometrically validated assessment tools, 
avoiding dichotomous measurement of loneliness to draw 
accurate comparisons across different samples. Given the 
significant public health implications, the current studies 
also call attention to the need for a routine and consistent 
approach to assessing and documenting loneliness as psy-
chosocial “vital signs” of care [7].

Many of the reviewed studies also highlight the need to 
conduct longitudinal research to clarify the relationships 
between loneliness and poorer health outcomes. Pertinent 
questions such as ‘are people with pre-existing health prob-
lems more predisposed to feeling lonely’, or ‘are people 
who are lonely more predisposed to developing problematic 
health conditions?’ have significant, real-world implications 
for the development of effective treatments.

In addition, it is also clear that greater attention is needed 
in the development and evaluation of solutions/interventions 
for loneliness. Designing consumer relevant programs can 
improve uptake and adherence to programs and Lim et al.’s 
study shows an example of how consumers are increasingly 
engaged within research to help tailor evidence-based mate-
rial to be more engaging to relevant groups [19]. However, 
there is currently mixed evidence of what is helpful and 
unhelpful for loneliness in terms of solutions. Hence, solely 
relying on consumers’ ideas concerning what they can do 
to address their own loneliness may be helpful for engage-
ment but may not be necessarily effective. What is more 
crucial is the rigorous evaluation of theory-driven evidence-
based interventions that are intended to reduce loneliness, 
and researchers need to move swiftly from pilot evaluations 
to high quality, adequately powered randomised controlled 
trials (RCTs). Furthermore, economic evaluations of inter-
ventions should be more frequently included in RCTs, to 
further augment the evidence-base. This involves including 
both resource use, cost and utility information, and ensuring 
that the economic evaluation examines both the costs and 
benefits in healthcare.

Clearly, there are many unanswered questions. For exam-
ple, if loneliness is a common experience, when does loneli-
ness make a significant negative impact on health outcomes? 
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When does loneliness as a transient experience become a 
chronic issue? Much work is required to understand the neg-
ative impact of loneliness on ourselves, our community and 
the society we live in and we look forward to learning more 
about loneliness within a dynamic social world.
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