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Loneliness

• Significant public health 
concern
➢ Worse physical and 

mental health
➢ Mortality

• ‘Epidemic levels’ in the 
UK



Helping people with loneliness

The four main types of interventions: 

1. Developing social skills,  

2. Giving social support, 

3. Developing opportunities for social 
interaction, 

4. Recognizing maladaptive social 
cognition. 



Disease-containment policies

• Stay at home orders

• Leave only for essential 
work, food, or health 
reasons. 

• Absence of social contact

• Concerns about impact on 
mental health



The COVID-19 crisis in the UK

January 31st

1st COVID-19 case

March 23rd

Lockdown

March 23rd-April 
24th

Data Collection 
Study 1

April 14th-May 
15th

Data Collection 
Study 2



Research overview
STUDY 1: Online survey UK adults 

(N = 1963, 18-87 years, 70% female)

STUDY 2: Online survey [International]

N = 247 T1, N = 95 T2 [2 weeks later], 

(17-80 years, 85% female)

STUDY 2a: Interview study UK adults 

N = 8 (2 males)  



Results

27%

73%

Prevalence of Loneliness

Lonely Not Lonely



Results
• Loneliness 

decreased with 
age 

• 18-24-year old's 
had the highest 
frequency of 
loneliness (41%)

• only 3% of 
people over 65 
were classified 
as lonely. 



Results

ODDS OF LONELINESS HIGHER
SOCIODEMOGRAPHIC

• In England

• Younger

• Not working

• Lower self-rated income

• Lower educational attainment

COVID-19

• Self-isolating [high-risk or not]

HEALTH FACTORS

• Physical health condition

• Mental health condition

• High depression

• High anxiety

• Probable PTSD

• Emotion regulation

• Poor sleep quality



Prevalence of loneliness across sociodemographic, 
COVID-19, social and health factors

ODDS OF LONELINESS LOWER

SOCIAL FACTORS

• Higher social support

• Married/co-habiting

• Larger household size [adults 
and children]

• Living alone [+]



Results

RISK FACTORS
1. Younger age (18-24) 

2. Separated or Divorced 

3. High Depression 

4. Emotion Regulation Difficulties 

5. Poor Sleep Quality

PROTECTIVE FACTORS
1. Social Support

2. Married/cohabiting

3. Living with greater number of 
adults 



Conclusions

Rates of loneliness were high during the initial phase of 
lockdown

Risk factors for loneliness were not specific to the COVID-19 
crisis

Supports should aim to reach those already at risk for 
loneliness

Interventions could target improving emotion regulation 
and sleep quality, targeting protective factors may be more 
challenging especially in the context of ongoing distancing 
regulations



Loneliness and social isolation are different



Study 2

How do social isolation, 
social connection, and 

coping strategies 
impact loneliness 

during social 
distancing?



Results

Loneliness and social isolation were associated at Time 1 
and Time 2 two weeks later. 

Loneliness remained stable over time, however, social 
isolation increased. 



Results

There was no change in the frequency of social contact (face-to-
face or digital), but satisfaction with the quality of face-to-face 
contact increased. 

Quality of face-to-face contact was associated with lower 
loneliness at Time 1 and Time 2. 



COPING STRATEGIES Time 1 Time 2

ACTIVE COPING (M = 5.34, SD = 1.67) (M = 5.11, SD = 1.78)***

SELF-DISTRACTION (M = 6.09, SD = 1.54) (M = 6.15, SD = 1.57)

Denial (M = 2.63, SD = 1.09) (M = 2.52, SD = 0.84)

Substance use (M = 3.33, SD = 1.62) (M = 3.20, SD = 1.39)

USE OF EMOTIONAL SUPPORT (M = 5.14, SD = 1.82) (M = 5.16, SD = 1.71)

Use of instrumental support (M = 4.02, SD = 1.44) (M = 3.87, SD = 1.49)

Behavioural disengagement (M = 2.76, SD = 1.27) (M = 2.65, SD = 1.14)

Venting (M = 3.84, SD = 1.44) (M = 3.93, SD = 1.45)

POSITIVE REFRAMING (M = 5.76, SD = 1.68) (M = 5.54, SD = 1.87)

Planning (M = 4.90, SD = 1.71) (M = 5.02, SD = 1.71)

Planning (M = 4.90, SD = 1.71) (M = 5.02, SD = 1.71)

Humour (M = 4.66, SD = 1.86) (M = 4.67, SD = 1.78)

ACCEPTANCE (M = 6.66, SD = 1.31) (M = 6.78, SD = 1.23)

Religion (M = 3.31, SD = 1.78) (M = 3.11, SD = 1.59)



Coping with Lockdown

• Adaptive coping strategies (positive reframing, active 
coping, religion, acceptance) were associated with lower 
loneliness at both timepoints, whereas, 

• less adaptive strategies (self-blame, disengagement, 
substance use, venting, denial) were positively associated 
with loneliness. 



Results

being younger and being female predicted 
higher loneliness. 

Social isolation was the strongest predictor 
of loneliness. 

Lower satisfaction with the quality of 
digital social contact predicted higher 
loneliness. 

Coping strategies accounted for some 
differences in loneliness, behavioural 
disengagement was the only significant 
predictor. 



Study 2a

• How is loneliness 
experienced during social 

distancing?



Results of Thematic Analysis



Results of Thematic Analysis

1.2 “I think I really miss having like physical contact 

with other people – it's just not really normal to not 

touch anyone.” (Participant 5, 24-year-old female). 

1.1 “you can't gauge people properly on the other end 

of a computer” (Participant 7, 67-year-old female).

1. “You sort of don’t realise how sociable you are, or how 

much of a routine you’re in of seeing people until you 

physically can’t.” (Participant 2, 21-year-old female)



Results of Thematic Analysis

2. I’d be quite happy to stay in the house and watch TV for a 

weekend instead of going out but now it’s – I can’t, I don’t 

have that choice is more the problem.”

(Participant 3, 37-year-old female)

2.1 “Tensions kind of run high when you’re not used to 

being permanently together” (Participant 2, 21-year-old 

female)

2.2 “There's been a real Groundhog Day sense every now 

and again so there has been a, there has been a 

exasperation. A like a (sighs) ‘Jesus, here we go again.’”

(Participant 6, 57-year-old male)



Results of Thematic Analysis

3. “I feel like my baseline anxiety is just like quite high all the 

time at the moment.” (Participant 4, 30-year-old female)

3. “It's almost I feel guilty for feeling lonely sometimes 

because I think that’s just a bit of self-pity in there as well.”

(Participant 7, 67-year-old female)

3.1 “There's been days where I've felt very kind of isolated 

and depressed and then there's other days when I’ve felt in 

really good form […] there hasn’t seemed to be, uh, any 

kind of reason, rhyme or reason to it particularly.” (Participant 

8, 48-year-old male)



Results of Thematic Analysis
4.1 “I’ll phone my mum or something and ask her a 

really stupid question […] like, ‘Can I cook this from 

frozen?’, even though I’ll know, or it’ll say on the 

packet” (Participant 1, 27-year-old female)

4.2 “If I go out to the garden or just start to do 

something with plants, that makes me feel a lot better 

so I can lose those feelings of isolation and loneliness”

(Participant 7, 67-year-old female)



Conclusion

Levels of loneliness did not change in the short-term, but 
social isolation did increase even over a brief period of 
distancing.

Together with findings that digital connection is inferior, 
distancing may have a negative impact on social relationships 
and loneliness. 

Interventions could target increasing acceptance and 
satisfaction with digital forms of connection, and could 
promote adaptive coping over more maladaptive strategies, 
such as, disengagement.



Take away

Rates of loneliness were high, but stable

Factors contributing to loneliness were not COVID 
specific.

Supports need to reach young people, people with 
mental health symptoms, and those who are socially 
isolated. 



How can we help people now?

Improving emotion regulation and 
sleep quality

Promoting adaptive coping skills

Increasing satisfaction with digital 
forms of social connection
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Thank you for 
listening

& Questions?


