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Abstract: Loneliness is associated with poor mental and social outcomes globally. The literature
suggests an association between loneliness and personal characteristics, place of residence, and
leisure activities. However, the current literature has produced inconsistent findings and has focused
largely on older adults. This study is one of the first to examine the differences, relationships, and
predictors of loneliness in an adult population, and the roles of personal characteristics, place of
residence, leisure activities, mental health, and social outcomes. A cross-sectional online survey
was undertaken. A sample of 155 adults responded, with a mean age of 34.5 years (SD = 13.2),
and with 54.1% identifying as female. An analysis revealed experiences of loneliness across the
sample. In addition, age was moderately associated with loneliness, while psychological distress,
depressive symptoms, and social networks were significantly associated with loneliness. Depressive
symptoms were a positive predictor for loneliness, and social networks were a negative predictor for
loneliness. This study has confirmed findings from previous research and provided new information
on loneliness, which can guide future research and interventions to prevent or support people who
suffer from loneliness.
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1. Introduction

Loneliness is a distressing emotional response to perceived deficiencies in interper-
sonal relationships (Peplau and Perlman 1982). The prevalence of loneliness is estimated to
be between 7 and 45% across European populations, depending on the country and the
measures used to assess loneliness (Franssen et al. 2020). Research from the United States
(US) also suggests that over one-third of all adults aged 45 years or over may experience
loneliness (Mullen et al. 2019). Given this prevalence, developed countries have been forced
to recognise the “epidemic of loneliness” that now affects major cities (Franke et al. 2021).
Furthermore, the evidence demonstrates strong associations between loneliness, depression
(Matthews et al. 2016), and poor mental health and social outcomes (Ge et al. 2017; Wang
et al. 2019; Hu et al. 2020). Previously, demographic characteristics such as age and gender
have been found to be associated with loneliness (Maes et al. 2019), but there have been
inconsistent findings concerning the associations between loneliness, place of residence,
and participation in leisure activities (MacDonald et al. 2020), and there has been a strong
research focus on older adult populations.

This study, therefore, aimed to examine the differences, relationships, and predictors
for loneliness in relation to personal characteristics (age and gender), place of residence
(urban vs. rural), participation in leisure activities (specific and general), and mental
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health and social outcomes in an adult sample. This study was designed and conducted
during the second wave of the COVID-19 pandemic, and its findings are timely considering
the tremendous impact of the pandemic and lockdown measures on social isolation and
loneliness (Groarke et al. 2020; Jia et al. 2020; Al Dhaheri et al. 2021; Müller et al. 2021).

1.1. Conceptualisation of Loneliness

There are several concepts that are similar but inherently different regarding loneliness,
and yet they are often used interchangeably. One such concept is that of solitude, which
describes being alone, often by choice, to find relaxation or self-fulfilment. Thus, unlike
loneliness, solitude relates to a positive emotional evaluation of a state, which can be
a revitalising experience (Ishmuhametov 2006). Social isolation is another concept that
is often confused with the term loneliness. Whilst social isolation is an objective state
that reflects a person’s limited social relationships and contacts, loneliness is a person’s
subjective evaluation of the gap between the desired social contact and actual social contact.
Thus, loneliness can be viewed as the unwanted state of being alone. The key difference
between social isolation and loneliness is the choice that people make in the situation.
That is, people might feel lonely but not be socially isolated, and vice versa (for a detailed
overview, see Tzouvara et al. 2015).

There are at least three major types of loneliness that have been widely identified in
the literature: existential, pathological, and psychosocial (Bekhet et al. 2008). Existential
loneliness, also referred to as primary loneliness, is perceived as a natural characteristic of
being human and is therefore not a product of losses or a lack of relationships (Francis 1976;
Bekhet et al. 2008). Pathological loneliness is considered to be the result of cognitive
dysfunctions and affective disorders. This type of loneliness is usually experienced by
people with severe mental illnesses, such as schizophrenia (Bekhet et al. 2008). Psychosocial
loneliness is situational and related to factors such as place of residence, temporary separa-
tion from others, or lack of social relationships (Carr and Schellenbach 1993). Therefore,
any experience that could affect an individual’s personal and social circumstances could
trigger experiences of psychosocial loneliness. The study described in this paper focuses
on psychosocial loneliness as it is associated with well-being and distress, which can be
affected by factors that include social networks and personal characteristics.

1.2. Personal Characteristics, Social Networks, Mental Health Outcomes, and Loneliness

Internal factors, including gender, age, mental health, and social networks, are key to our
understanding of loneliness. However, the current evidence presents inconsistent findings
about the role of personal characteristics, such as gender (Nicolaisen and Thorsen 2014). One
three-level meta-analysis study that included 399,798 people revealed small gender effects
for loneliness, suggesting nonsignificant differences between the female and male partici-
pants (Maes et al. 2019). However, another study examining 46,054 adult participants from
237 countries, islands, and territories revealed that the levels of loneliness were greater
in males than females, while gender was a significant predictor for feelings of loneliness
in the sample (Barreto et al. 2021). The lack of a consistent and clear a priori theoretical
hypothesis for gender differences in loneliness may partially explain the mixed findings in
the literature (Maes et al. 2019).

There are a substantial number of studies examining the relationships and effects of
loneliness in various age populations, including in younger people (Matthews et al. 2016),
older people (Ong et al. 2016), and the general population (Maes et al. 2019; Mann et al. 2021).
However, a study using national cross-sectional representative data from the General
Social Survey that included 2477 US respondents showed a nonlinear relationship between
loneliness and age (Hawkley et al. 2020). Furthermore, by focusing on specific age groups,
there has been less attention paid to how loneliness develops across the lifespan. This limits
our understanding of the relationship between age and loneliness within various phases of
life (Franssen et al. 2020), preventing the formation of reliable conclusions in this area of
research (Shovestul et al. 2020).
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The network size, structure, and frequency of social interactions are also important
dimensions of loneliness. People with less social contacts report an increased risk of lone-
liness compared with people with larger social networks (Moorer and Suurmeijer 2001).
People with limited support networks, and those that have networks that are mainly family-
based, are more likely to experience loneliness (Kemperman et al. 2019). Whilst it has been
suggested that experiencing loneliness serves to increase people’s motivation for social
interactions and connections (Hu et al. 2020), it can also cause people to actively avoid
social interactions due to the fear of social disapproval and negative emotional outcomes
(DeWall et al. 2009).

Loneliness is likely to have a significant impact on mental health (Wang et al. 2019).
However, the role of loneliness in mental health outcomes has only been recently systemat-
ically researched (Wang et al. 2020). Studies have found associations between loneliness
and various mental illnesses, including personality disorders and depressive disorders
(Nenov-Matt et al. 2020), depression (Meltzer et al. 2013), psychosis (Lim et al. 2018), sui-
cide and self-harm (Shaw et al. 2021), and dementia and Alzheimer’s disease (Sundström
et al. 2020). A recent systematic review (Mann et al. 2021) investigated the longitudinal
associations between loneliness and the onset of mental health problems in the general
population. It found that baseline loneliness was associated with the onset of depression,
and it reported an odds ratio of 2.33 (95% CI: 1.62–3.34) for the onset of depression in
adults who were often lonely compared with those who were not. However, the findings
of this review should be viewed cautiously due to heterogeneity issues, the focus on the
elderly in the majority of the identified studies, and the absence of a peer review for the
article (Mann et al. 2021). The research examining mental health outcomes as potential
predictors or risk factors for loneliness is still in its infancy, and more longitudinal studies
are needed to unpack the causality. Understanding the relationship between loneliness and
mental health outcomes will enable effective intervention, which is particularly important
at the moment given the effects of the COVID-19 pandemic on mental health outcomes and
loneliness (Groarke et al. 2020; Jia et al. 2020; Al Dhaheri et al. 2021; Müller et al. 2021).

1.3. Place of Residence, Participation in Leisure Activities, and Loneliness

There is a paucity of research on the relationship between loneliness and place of
residence, and particularly research looking at either urban or rural geographical regions
(Menec et al. 2019). The limited infrastructure, long distances, and sparse populations
in rural areas may increase the risk of loneliness due to limited social participation and
integration (Marr 2015). Urban areas may be better able to provide the sort of social
opportunities that may reduce the likelihood of loneliness (MacDonald et al. 2020). Yet,
people in rural areas report strong community connections that could protect against
developing loneliness (Menec et al. 2019). Indeed, contemporary urban life can impact on
an individual’s sense of community, which can limit opportunities for social connection
and trigger loneliness. The current evidence on the urban and rural differences in loneliness
has produced mixed findings (MacDonald et al. 2020). Whilst some studies report higher
loneliness rates in urban areas compared with rural regions in older adults (Paul et al. 2003;
Menec et al. 2015), other studies show higher levels of loneliness in more rural regions
(Savikko et al. 2005; Finlay and Kobayashi 2018), or no significant differences between
regions when controlling for other factors (Jang et al. 2016). The impact of place of residence
may also differ by age group. For example, a UK-based survey found that children in urban
areas were four times more likely to be lonely than children in rural areas (Krishnan 2019).
Whilst research investigating urbanisation and loneliness has attracted considerable interest,
with statistics agencies reporting on the rates of people living alone, very few studies use
loneliness-specific measures or focus on understanding loneliness across a broader adult
population (MacDonald et al. 2020).

Active leisure activities are positive predictors for developing social relationships,
while activities related to career development were found to positively impact personal
growth and happiness (Toepoel 2013; Kim et al. 2015). However, evidence suggests that
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single activities (Queen et al. 2014), desk-bound tasks (Vancampfort et al. 2019), or tasks
perceived as pointless (Tam and Chan 2019) can increase levels of loneliness. The multilevel
modelling results from the study by Tam and Chan (2019) demonstrated that situational
meaningfulness negatively predicts loneliness after controlling for other factors, including
age, gender, personality, meaningful life engagement, trait loneliness, the day of the week,
aloneness, and boredom. The authors argue that the findings of this study reveal an
association between the meaninglessness of an activity and loneliness. However, as this
was a cross-sectional study, the results should be interpreted cautiously, as there is no way
of establishing causality between the different variables.

Several interventions targeting loneliness stem from engagement and participation in
leisure activities. A literature review of 38 studies on interventions to reduce social isolation
and loneliness in older people revealed that leisure and skill-development interventions are
two key strategies (Gardiner et al. 2018). Recent systematic reviews have also reported that
participation and engagement in groups and activities was an important protective factor
against loneliness during the COVID-19 pandemic (Williams et al. 2021). Social leisure
activities, such as meeting friends and having hobbies, in particular, appear to prevent
loneliness and enhance well-being. Other longitudinal studies have suggested that simple
activities, such as playing cards or mahjong, watching TV, or listening to the radio, can also
reduce the risk of persistent loneliness in older people when assessed up to five years later
(Teh and Tey 2019). However, most studies that have focused on the associations between
leisure activities and loneliness have focused mainly on the differences between leisure
activities and urbanisation (MacDonald et al. 2020).

2. Rationale for the Study

The current studies on loneliness have failed to examine the role of internal factors,
such as personal characteristics, external factors (such as participation in leisure activities),
and place of residence, or have failed to consider peoples’ mental and social outcomes,
in one study. This failure is worrying considering the fact that mental health and social
outcomes significantly correlate with loneliness across the lifespan, which has led to world-
wide initiatives for reducing its effects (Wang et al. 2020). In addition, the main focus
of loneliness literature has been on older people, while differences in loneliness across
the lifespan have attracted less attention. Finally, the current studies fail to capture the
differences in loneliness concerning leisure activities and place of residence (e.g., urban
vs. rural). This study aimed to bridge this knowledge gap, and to begin to clarify the
inconsistencies in the current literature. To the best of the authors’ knowledge, this is one
of the few studies that have examined personal characteristics and mental health and social
outcomes in a single study to assess the differences, relationships, and predictability of
loneliness in an adult population.

The research questions were:

(a) Are there significant differences in the levels of loneliness by personal characteristics
(age and gender), place of residence (urban vs. rural), participation in leisure activities,
and mental health?

(b) Is there a significant relationship between personal characteristics, mental health,
social outcomes, and loneliness?

(c) Are personal characteristics (age and gender), place of residence (urban vs. rural), leisure
activities, mental health, and social outcomes significant predictors for loneliness?

3. Methods
3.1. Participants

Data were collected through a cross-sectional online survey completed by eligible
participants (see Table 1). Online surveys were widely used during the COVID-19 pandemic,
and they provided important behavioural data across different populations and settings.
Conroy (2018) argues that a 95% confidence interval with a margin of error of ±10 is
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acceptable for an exploratory study (n = 100). In this study, a margin of error of ±10%—and
not less than 5%—was applied, and an online sampling method was implemented.

Table 1. Eligibility Criteria.

Inclusion Criteria Exclusion Criteria Reasons for Exclusion

Adults ≥ 18 years old People ≤ 18 years old
Guardian consent would have been required.

An age restriction was applied when designing
the online survey.

People able to read English well enough to
answer the survey questions.

People who could not read English well
enough to answer to the survey questions.

Survey only existed in
English-language version.

People who had access to and/or were able to
use electronic devices, such as laptops,

computers, and smart phones/mobile phones.

People who did not have access to and/or
were unable to procure these electronic

devices.

Adults without access to electronic devices
were unable to complete an online survey.

One hundred and fifty-five respondents completed the online survey. The mean age
of the sample was 34.5 years (SD: 13.2, age range: 18–83). Eighty-seven respondents were
female (56.1%), sixty-three were male (40.1%), and five (3.1%) identified themselves as
nonbinary (3.1%). The majority of the respondents were White (87.1%), single (54.2%),
atheist/agnostic (41.3%), had a postgraduate degree (43.9%), and were living with close
family (45.2%). One hundred and nineteen of them resided in urban areas (76.8%), while
thirty-six lived in rural areas (23.3%). Table 2 provides a full description of the partici-
pant characteristics.

Table 2. Personal characteristics of participants.

Sociodemographic Variables (n = 155) N %

Gender
Male 63 40.6

Female 87 56.1
Nonbinary 5 3.1

Ethnicity

White (British) 59 38.1
Asian (British) 3 1.9

Black 2 1.3
Asian 8 5.2

Multiethnic 7 4.5
White (other) 76 49

Marital status

Single 84 54.2
Married 39 25.2

Cohabiting 22 14.2
Divorced/separated 6 3.9

Other 4 2.6

Religiosity

Extremely religious 6 3.9
Quite religious 31 20

Not very religious 50 32.3
Atheist/agnostic 64 41.3

Other 4 2.6

Living arrangements

Alone 30 19.4
Intimate family 70 45.2

Children 8 5.2
Extended family 2 1.3

Partner 33 21.3
Roommates 12 7.7

Educational level

Secondary school 24 15.5
College 21 13.5

Undergraduate 35 22.6
Postgraduate 68 43.9

Other 7 4.5

Place of residency Urban 36 23.2
Rural 119 76.8

Age: mean (SD, range) 34.5 (13.2, 18–83)
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3.2. Measurements

Personal Characteristics: Sociodemographic variables, including gender, age, eth-
nicity, country of residence, education, marital status, living arrangements, and religion,
were collected.

Place of residence: One single binary question was used to collect the data on place of
residence. Participants were asked to describe their place of residence as either “urban”
or “rural”.

Leisure Activities: Four general leisure (GL) activities and five specific leisure (SL)
activities were assessed. The GL activities were rated from 1 to 6 (from “hardly ever” to
“several times a week”). The four GL activities were: (a) attending movies, the theatre, a
play, museum, or concert; (b) spending time in nature; (c) going sightseeing or going to an
amusement park or zoo; (d) eating out or going dancing; (e) taking part in neighbourhood
programs, hobbies, or social clubs. The SL activities were rated from 1 to 4 (from “hardly
ever” to “more than ten hours a week”). The five activities were: (a) physical sports;
(b) reading or mind sports; (c) listening to music; (d) taking part in computer activities
(games, Internet, etc.); (e) watching TV. The GL and SL questions were adapted from
the study by MacDonald et al. (2020), and the participants were asked to respond to the
questions on leisure activities retrospectively by rating their activity levels due to social
distancing measures.

UCLA Loneliness Scale (UCLA-3): This self-report tool, which measures loneliness,
consists of three questions, rated on a scale from 1 to 3 (from “hardly ever lonely” to
“often lonely”). The questions refer to a lack of companionship, feeling left out, and feeling
isolated from others. A total score is calculated by summing the three items, with higher
scores indicating greater loneliness. The scale has high internal consistency (0.82) and
reliability (Hughes et al. 2004), and it has been widely used in assessing loneliness (Arimoto
and Tadaka 2019).

Lubben Social Network Scale-6 (LSNS-6): The LSNS-6 self-report tool was used to
assess the size of the participants’ active and close networks of family and friends. Partici-
pants are asked to rate the size of their social networks on a 5-point Likert scale (0 = none;
1 = 1 person; 2 = 2 persons; 3 = 3 or 4 persons; 4 = from 5 to 8 persons; 5 = 9 or more persons).
The items related to friends and relatives include 3 questions: (1) “How many friends do
you see or hear from at least once a month?”; (2) “How many friends do you feel close to to
such an extent that you could call on them for help?”; (3) “How many friends do you feel at
ease with that you can talk to about private matters?”. These three items are used to assess
relative relationships by altering the word friends with the word relatives. A total score
is calculated by summing all the items (from minimum = 0 to maximum = 30). A score
of 12 and lower indicates a risk of social isolation, while higher scores indicate stronger
networks (Lubben et al. 2006). The scale has shown high internal consistency (0.83) and
adequate reliability (Lubben et al. 2006).

Mental Health: The Catalogue of Mental Health Measures (2020) was used to identify
the scales for assessing mental health. Two different questionnaires were used: (a) the
Kessler Psychological Distress Scale (K10), and (b) the General Health Questionnaire
(GHQ-12) scale. The K10 is a 10-item self-report tool that measures levels of psychological
distress. The responses are rated on a scale from 1 to 5 (from “none of the time” to “all the
time”). Answers are summed for a total score (minimum score = 10; maximum score = 50),
with higher scores indicating high levels of distress. Cut-off points may also be applied:
likely to be well (10–19), mild disorder (20–24), moderate disorder (25–29), and severe
(30–50). The K10 has high levels of internal consistency and concurrent validity (Hides et al.
2007). The test reliability scores have ranged from 0.42 to 0.74, indicating good reliability
(Kessler 2021).

The GHQ-12 is also a 12-item self-report tool for identifying common mental health
problems. Responses are rated on a 4-point Likert scale ranging from 0 to 3 (from “not at
all” to “more than usual”), with the reversal of scoring for some items (Liang et al. 2016). A
total score is obtained by summing all the scores (minimum score = 0; maximum score = 36),
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with higher scores indicating a more severe condition (Gao et al. 2004). A cut-off point of 12
or higher is thought to indicate depressive symptoms (Liang et al. 2016). The GHQ-12 has
high validity (Hankins 2008), internal consistency, and reliability (0.84) (Liang et al. 2016).

3.3. Data Analysis

The Statistical Package for Social Science (SPSS) (Version 27) was used. Data were
tested for normality and distribution; tests for skewness reported similar values to previous
studies (0.195) (von Känel et al. 2021), and parametric statistics were used. No missing
values were recorded. Descriptive statistics provided summaries for all variables. The relia-
bility of the UCL-3, LSNS6, GHQ-12, and K10 scales were examined by using Cronbach’s
alpha coefficients. Place of residence had two categories (rural vs. urban), while gender
was categorised into three groups: male, female, and nonbinary. Grouping data aims at
increasing the accuracy and efficiency of estimation (Veerendra 2020). The SL and GL items
were treated as continuous variables (MacDonald et al. 2020). Similarly, the UCL-3, LSNS6,
PHQ, and K10 scales were treated as continuous variables (von Känel et al. 2021; Mezuk
et al. 2016; Krause et al. 2009; Röhr et al. 2020).

An independent t-test for the testing differences with two groups (e.g., rural/urban),
and a one-way ANOVA for testing differences with three or more groups (e.g., gender),
and loneliness were performed. Cohen’s d test was used to test the effect size. Point
biserial correlation (χ2) for dichotomous variables and Pearson’s correlation for continuous
variables were used to examine the relationships between the independent and dependent
variables. Multiple linear regression was used to test the predictors for loneliness, with
the following independent variables included in the regression model: age, gender, leisure
activities, place of residence, social networks, and mental health outcomes. Independent
variables with two or more groups were dummy coded before being entered into the model
(e.g., gender) (UCLA: Statistical Consulting Group 2016; Coolican 2018).

4. Procedures

The lead author led the recruitment phase of the study. The JISC Online Surveys
tool, which is an online tool designed for use by academic, research, and educational
organisations, was used to collect the data (JISC 2021). Data were collected from April
to July 2021. Recruitment occurred in three concurrent phases (see Figure 1): (a) through
social media platforms, such as Reddit, Twitter, Facebook, and Instagram; (b) by email and
messenger accounts, such as Yahoo, Messenger, Instagram Message, WhatsApp; (c) through
the webpages and newsletter of one Mental Health and Loneliness research group. The
UKRI Network brings together researchers, health practitioners, charities, people with lived
experiences of mental ill health, and other organisations to address important mental health
questions. For the first two methods, the lead author’s accounts were used to disseminate
the study. For the third, the lead author asked permission from the coordinator of the
UKRI Loneliness and Social Isolation in Mental Health Network to disseminate the link
through their webpages and newsletter. The lead author is a member of the UKRI Network.
An introduction paragraph with the study’s aim, ethics approval details, research teams’
contact details, and weblink to the survey were distributed.

The first section of the online survey welcomed participants to the study and intro-
duced them to the participant information sheet and consent form. One screening question
on the participant age was added at the end of the first page to ensure that people below
the age of 18 years old did not take part. Respondents were then informed that they could
consent to participate in the study only after reading the information sheet by clicking
the “yes” button at the end of the first page. The survey consisted of forty-nine questions,
and it took 10–15 min to complete. The second section involved questions about personal
characteristics that aimed to ease the respondents into the survey and to increase the item
response rates for the demographic items (Teclaw et al. 2012). The survey then went on
to ask questions about the respondents’ leisure activities, social networks, loneliness, and
mental health.
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Figure 1. Study’s recruitment plan.

5. Ethics

Ethical approval was granted by the University of Leicester Ethics Committee. Survey
participation was voluntary and anonymous. The research team’s contact details were
provided to the participants for enquiries and clarifications. The JISC Online Surveys
tool features an electronic password to securely facilitate data collection. Upon analysis,
the data were saved onto the lead author’s password-protected computer. All data were
collected, maintained, and stored in compliance with General Data Protection Regulation
(GDPR) legislation.

Information on specific mental health disorders was not collected, and diagnostic
clinical tools were not used; however, some of the questions may have triggered traumatic
memories or distress. In order to further minimise any potential risk or harm, at the end
of the online survey, a debrief section was included. The section invited participants to
provide feedback on the survey, and to provide their email addresses if they wished to be
contacted with the results of the survey. The section also provided the contact details of
the ethics committee, and of relevant supporting organisations, such as the Samaritans,
Rethink, and Mind.

6. Results

The participants reported high levels of psychological distress (M = 36.3, score
range = 10–50), depressive symptoms (M = 17.9, score range = 10–50), loneliness (M = 5.4,
score range = 3–9), and contact with social networks (M = 16.9, range = 0–30). Moderate
levels of participation in general and specific leisure activities were reported (M = 13.6, score
range = 5–19; M = 12.9, score range = 4–24, respectively). The scales were examined for
reliability using the Cronbach’s alpha test, and they presented acceptable scores Taber 2018
(Table 3).

Table 3. Mental health and social outcome, leisure activity, and reliability scores.

Research Instruments Mean (Range) Cronbach’s Alpha

Psychological distress (K10) 36.3 (10–50) 0.93
Depressive symptoms (GHQ) 17.9 (3–33) 0.82
Social networks (LSNS-6) 16.9 (0–30) 0.83
Loneliness (UCLA-3) 5.4 (3–9) 0.75
Specific leisure activities (SL) 12.9 (5–19) -
General leisure activities (GL) 13.6 (4–24) -

6.1. Differences and Relationships in Loneliness

The results indicated no significant differences in the reported loneliness levels be-
tween subjects living in rural (M = 5.4, SD = 1.99) and urban (M = 5.5, SD = 1.75) areas
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(t (153) = −0.254, p = 0.800). The levels of loneliness were not significantly different for
males (M = 5.7, SD = 1.6), females (M = 5.2, SD = 1.9), and nonbinary participants (M = 6.7,
SD = 1.5). There was no statistically significant difference between the levels of loneliness
and gender (F (2, 151) = 2.803, p = 0.064).

The correlation analysis indicated that loneliness was moderately positively correlated
with age (r (153) = 0.172), with greater loneliness correlating with increased age. Loneliness
was found to be strongly correlated with psychological distress (r (153) = 0.457, p ≤ 0.001),
depressive symptoms (r (153) = 0.527, p ≤ 0.001), and social networks (r (153) = −0.341,
p ≤ 0.001) (Table 4). No significant relationships existed between loneliness, general leisure
activities, specific leisure activities, and place of residence (Table 5).

Table 4. Differences and relationships between personal characteristics, mental health, and social
outcomes.

Person Characteristics, Mental Health,
and Social Variables (n = 155)

UCLA-3

Mean (SD) t-Test F Ratio R (Correlations) p Value

Gender

- 2.803 * - 0.064
Male 5.7 (1.6)

Female 5.2 (1.9)
Nonbinary 6.7 (1.5)

Place of Residence
−0.254 ** - 0.021 0.800Urban 5.4 (1.9)

Rural 5.5 (1.7)
Age (years) 34.5 (13.2) - -

K10 36.3 (8.8) - - −0.457 ** <0.001
GHQ 17.9 (5.8) - - 0.527 ** <0.001
SNS6 16.9 (5.3) - - −0.341 ** <0.001

K10: psychological distress; GHQ: depressive symptoms; SNS6: social networks. * p < 0.005, ** p < 0.001.

Table 5. Descriptive and correlation statistics of general leisure (GL) and specific leisure (SL) activities
with loneliness.

Activity Mean (SD) Most Common Response
(%)

Pearson
Correlation p Value

Specific leisure activities
Taking part in physical sports 1.9 (0.8) 2–5 h a week (43.2) 0.050 0.537

Taking part in listening to music 2.98 (0.9) More than 10 h a week (39.4) 0.135 0.094
Taking part in watching TV 2.6 (1.9) More than 10 h a week (27.7) −0.013 0.875

Taking part in computer activities
(games, Internet, etc.) 3.2 (1.09) More than 10 h a week (58.1) 0.140 0.082

Taking part in reading or
mind sports 2.1 (1.09) 2–5 h a week (35.5) 0.038 0.641

General leisure activities
Attending movies, the theatre, or a

play, museum, or concert 3.13 (1.2) Rarely (43.2) −0.014 0.867

Going to a café, restaurant, or
going out dancing 4.02 (1.2) A few times a week (28.4) −0.091 0.258

Partaking in activities such as
neighbourhood programs, hobby

or social clubs, or
professional organizations

2.95 (1.6) Hardly ever (25.8) 0.031 0.703

Spending time in nature, going
sightseeing, or going to an

amusement park or zoo
3.57 (1.4) Rarely (28.4) −0.062 0.444



Soc. Sci. 2022, 11, 425 10 of 18

6.2. Predictors for Loneliness

A multiple regression analysis was used to test whether age, gender, place of resi-
dence, leisure activities, poor mental health outcomes, and social networks were significant
predictors for loneliness in an adult sample. A significant regression equation was found
(F (8, 146) = 10.674, p < 0.001), with an R2 of 0.370, and an adjusted R2 of 0.331, indicating
that the predictors explained 37% of the variance in the model. In addition, the regression
analysis indicated that depressive symptoms were a significant positive predictor for lone-
liness (β = 0.122, p ≤ 0.001), with higher levels of depressive symptoms predicting greater
loneliness. The extent of social networks was also a significant negative predictor for
loneliness (β = −0.094, p ≤ 0.001), with stronger social networks predicting less loneliness
in the sample. Age, gender, place of residence, and leisure activities were not significant
predictors for loneliness (Table 6).

Table 6. Multiple regression analysis for testing predictors for loneliness.

Model Summary

Multiple R 0.608
R2 0.370

Adjusted R2 0.331
Std error 1.478

Analysis of variance
Sum of
Square df Mean2 F p Value

Regression 185.957 9 20.662 9.458 <0.01
Residual 316.753 145 2.185

Total 502.710 154
Coefficients: variables included in the equation

Unstandardised
Coefficients

Standardised
Coefficients

B Std error B t p
K10 (psychological distress) −0.019 0.020 −0.093 −0.946 0.346

GHQ (depressive symptoms) 0.122 0.029 0.395 4.1 <0.01
LSNS6 (social network) −0.094 0.027 −0.277 −3.5 <0.01
Specific leisure activities 0.027 0.049 0.038 0.554 0.580
General leisure activities 0.053 0.033 0.122 1.6 0.112

Age −0.005 0.010 −0.034 −0.451 0.653
Place of residence * 0.124 0.289 0.029 0.428 0.670

Gender (male) ** 0.468 0.275 0.128 1.7 0.090
Gender (other) ** 0.234 0.708 0.023 0.330 0.742

* Place of residence: dummy coded (1 = urban, 0 = rural); ** gender (male): dummy coded (1 = male, 0 = other,
and 1 = other (female/nonbinary), 0 = male).

7. Discussion

The findings revealed increased levels of psychological distress and depression in this
sampled adult population. The participants reported maintaining social relationships with
family and friends, and yet they were experiencing loneliness. The analysis revealed an
association between loneliness and age, psychological distress, depressive symptoms, and
social networks. A multiple regression analysis showed that only depressive symptoms
and social networks were significant predictors for loneliness in the sample.

Age was found to have a moderate positive relationship, with greater loneliness
associated with increased age. These findings are in line with previous evidence (Ong et al.
2016; Hawkley et al. 2020). However, age was not a significant predictor for loneliness
in this sample. The wider literature suggests that older people are more susceptible
to experiences of loneliness due to physical and mental health problems, alterations to
living circumstances, transitions into care, and limited social contacts and bereavements
(National Institute on Aging 2019; Hybholt et al. 2020; Berg-Weger and Morley 2020).
However, evidence also suggests that younger and older people share the same probability
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of experiencing loneliness during their lifetimes (Victor and Yang 2012; Age UK 2018). One
study found that young people experienced more loneliness compared with middle-aged
participants, while middle-aged people experienced more loneliness than older adults
(Barreto et al. 2021). Due to the cross-sectional nature of the data, the small effects of
the relationships, and the lack of rigorous sampling, inferences cannot be drawn from
this study. Yet, evidence suggests that resilience negatively correlates with loneliness
(Jakobsen et al. 2020), and if older people become more resilient through life experiences,
then they may be better able to cope with loneliness. No gender differences were reported
in this study, which aligns with some previous research (Maes et al. 2019). However,
gender-research inconsistencies limit our understanding of the relationship between gender
and loneliness.

Previous research has suggested that place of residence and participation in leisure ac-
tivities are significant predictors for loneliness. For example, MacDonald et al. (2020) found
that living in heavily urbanised areas and engaging in fewer social activities significantly
correlated with loneliness. Even though the same type and number of general and specific
leisure activities were assessed as in MacDonald et al.’s study (2020), this study identified
no significant relationship between place of residence, social activities, and loneliness. It
is significant that, in the current study, the data were collected at the end of the second
wave of the COVID-19 pandemic, when governments worldwide began easing lockdown
restrictions. People were able to return to some of the activities that they used to attend
before restrictions were put in place, which may have positively impacted experiences
of loneliness.

Research has generally shown a significant relationship between loneliness and poor
mental health outcomes (Tutzer et al. 2021). This study also found psychological distress to
be significantly associated with loneliness. It may be that loneliness and psychopathology
are linked to interpersonal challenges that result in limited rewarding social interactions.
Another explanation is that loneliness is a complex construct in which relationship loss can
cause generalised distress and negative emotional outcomes (Jackson and Cochran 1991).
Certainly, current research studies have established a significant relationship between
psychological distress and loneliness due to the COVID-19 pandemic (Tutzer et al. 2021).
However, psychological distress was not found to be a significant predictor for loneliness
in this sample. It is therefore important to examine the relationship between loneliness
and psychological distress longitudinally to understand the relationship causality between
these two constructs.

A multiple regression analysis showed that higher levels of depressive symptoms
predicted greater loneliness in the sample. The findings of this study align with pre-
viously published evidence. For example, in a population-based study of 1919 adults,
Ge et al. (2017) demonstrated the association of loneliness with depressive symptoms, even
after controlling for other variables, such as gender, age, employment status, and other
variable covariates. The authors also found that the relationship between depressive
symptoms and loneliness was stronger and independent of any other association between
loneliness and social indicators (e.g., social connectedness). Lee at al. (2021) reported a
cohort study of people over 50 years old that found that higher loneliness scores at baseline
were associated with higher depression-symptom severity during a 12-year follow-up,
irrespective of other social experiences. The authors argued that between 11 and 18% of
cases of depression could be potentially preventable if the occurrence of loneliness could
be reduced. However, an earlier five-year longitudinal study found that loneliness was
a significant predictor for depressive symptoms at yearly intervals, but that depressive
symptoms were not found to predict loneliness at the same time (Cacioppo et al. 2010).
A recent study (Sipowicz et al. 2021) that examined the perceived levels of loneliness and
depression in rural- and city-dwelling older adults found that sociodemographic variables
and somatic morbidities accounted for around 90% of the variance in the depressiveness
and loneliness scores, while living alone was found to be the strongest relative predictor of
both loneliness and depressiveness in the sample. This highlights the role of age and psy-
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chological distress in loneliness, and the role of depressive symptoms and social networks
in predicting loneliness.

The inconsistencies in the literature highlight the need for further research to inform
our understanding of the associations between depression and loneliness. Insecure attach-
ment styles, for example, could explain the association between depressive symptoms and
loneliness. People with insecure attachment styles may be more vulnerable to experiencing
depression, have low self-esteem, and have greater difficulty developing and maintaining
relationships with others (Mushtaq et al. 2014), thereby increasing the risk of loneliness.
Personality type may explain the pathology and aetiology for depression (Janowsky 2001).
Introverted personalities, which are characterised by a desire to maintain personal and
emotional privacy, tend to interact with small groups and may appear shy and withdrawn
(Guy-Evans 2020). This may make it more challenging for them to connect with people
and maintain social relationships, which may lead to experiences of loneliness. A negative
self-evaluation and lack of confidence in individuals, which are common in people with
depression, could also lead to experiences of loneliness (Wang et al. 2020). Equally, people
suffering from depression have an increased risk of experiencing loneliness due to actively
avoiding others (Xue 2017). There is, however, a coexistence between loneliness and depres-
sion (Wang et al. 2020). Lonely people often hold negative perceptions, are more prone to
negative emotions, and may often be hostile, which relates to a depressive symptomatology
(Gasse et al. 2020). Despite this evidence, there is still a need for further longitudinal studies
to examine and demonstrate the causal association between depression and loneliness.

Social relationships and connections are significant protective factors for loneliness,
and they positively impact happiness and overall well-being. Evidence reveals that the
type of social network (e.g., family, friends, etc.) plays a significant role and reduces the
risk of experiencing loneliness across the lifespan. One study of 14,725 adults (Nicolaisen
and Thorsen 2017) revealed that a lack of satisfaction regarding the amount of contact with
friends is associated with loneliness across all age groups. In addition, studies examining
loneliness in older adults demonstrate that the quality of existing relationships is more
important than the number of social relationships (Chatters et al. 2018). A UK longitudinal
study (Wallinheimo and Evans 2022) found a clear relationship between the frequency of
Internet use and subjective loneliness, with those who used the Internet more than once a
day reporting being less lonely than those using it once a week or less. Those participants
who used the Internet for email communication also reported feeling less lonely. This is
a promising finding because it suggests that Internet use may increase opportunities for
socialization, and it may be a protective factor for loneliness in older adults who may be
less mobile and able to travel. However, it is also important to note that older adults can
face difficulties using digital technologies due to a lack of technical knowledge due to a lack
of computer literacy skills and lack of access to the Internet (Martínez-Alcalá et al. 2021).

The psychological and sociological literature shows that people with larger and
stronger social networks and active social relationships are more likely to be satisfied
with their lives (Amati et al. 2018). Social relationships and contacts are key players in pro-
moting a sense of self and a feeling of belonging (Deci and M 2002; seen in Amati et al. 2018).
The literature also suggests that higher subjective well-being depends on the number of
people one trusts and confides in (Amati et al. 2018). Such social networks and relationships
can provide company, emotional support, and instrumental support (Amati et al. 2018).
The benefits related to these resources help to meet people’s expectations in relation to
wanting close social relationships, and therefore, can reduce experiences of loneliness. The
findings from this study are in line with the psychosocial typology of loneliness, of which
life or social circumstances, personal characteristics, and/or mental health can trigger and
explain experiences of loneliness (Carr and Schellenbach 1993).

The study reported in this paper examined mental health and social outcomes, along
with geographical and personal-characteristic variables and their interactions, with loneli-
ness in a single study. The focus of this study therefore aligns with The Five Year Forward
View For Mental Health (2016), which recognises loneliness as one important determinant
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of mental health that affects people of any age. Clinicians should be aware of the negative
effects of loneliness, while assessing loneliness should be an essential part of clinical practise
because social connectedness has numerous positive implications for health. It is further
argued that the prevention of and reduction in the deficits in social relationships should be
a key focus of clinical practise. This is important because problems in relationships may
cause clinically significant distress, worsen symptoms, and affect the treatment of mental
health and general physical conditions (Heinrich and Gullone 2006). Future studies should
examine the pathways of these interactions and relationships through large-scale and lon-
gitudinal studies. The coproduction of evidence-based interventions with key stakeholders
for preventing and reducing loneliness should be a top priority in the scientific arena.
Finally, research that tests the effectiveness and sustainability of future loneliness-specific
interventions should be implemented.

The study has several strengths and limitations. Using an online cross-sectional design
meant that a cause-and-effect relationship could not be established between the variables.
However, strong indications about the relationships and predictability of loneliness were
identified and could inform future research directions. There were also limitations in terms
of the sampling. Whilst a larger sample might have been beneficial, acceptable confidence
intervals and margins of error were adapted in accordance with the recommendations
for cross-sectional surveys (Conroy 2018). Online survey designs provide access to large
samples; however, they are prone to recruitment bias because only people with access to
the Internet and technological equipment can participate. Therefore, older people and other
populations with no access to the Internet were not able to participate in this study. This is
important because these populations might be the most vulnerable to experiences of loneli-
ness. The study also aimed to examine the relationships between gender and loneliness.
However, any results in terms of gender found in this study should be viewed with caution
due to the fact that most of the participants were female, and there was an extremely
low representation of the nonbinary population in this sample (3.1%). This study did not
collect information on the respondents’ sexual orientations, and thus it was not possible
to explore relationships between loneliness and sexual orientation. However, although a
meta-analysis found only four studies to date that have examined this issue, the results
found higher levels of loneliness amongst sexual minorities compared with the heterosex-
ual population (Gorczynski and Fasoli 2021). Thus, future studies should aim to ensure
that they include sexually diverse populations, and especially as demographic information
pertaining to sexuality is often not routinely collected (Gorczynski and Fasoli 2021).

In addition, the timing of this study was potentially important, as it was conducted
during the COVID-19 pandemic, when some countries were under lockdown, and others
had social distancing measures in place. The responses, therefore, might reflect loneliness
experiences and mental and social outcomes in relation to the pandemic and its related
restrictions. The Loneliness Scale (UCLA-3) that was used in this study to measure loneli-
ness had validity and reliability with this population. However, it does not examine the
different types of loneliness, such as intimate and social loneliness. Future studies could
examine whether there are different associations and predictors for these different types of
loneliness. Finally, whilst this study provided some useful insights into the role of social
networks and their relationship with loneliness, other aspects of social relationships, such
as social isolation and the frequency of social contact, were not examined. Future research
should determine the role of social isolation, the network structure, and the frequency of
contact, and whether these relate to or predict loneliness.

8. Conclusions

The findings of this study support previous research evidence in relation to personal
characteristics, mental health, and social outcomes. A multiple regression analysis revealed
that depression was a positive predictor for loneliness, while social networks were a
negative predictor. More research in this area is needed, and particularly to examine the
causal directionality of these relationships. It is important for researchers and clinicians
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to understand the predictors and pathways for loneliness in order to develop tailored
evidence-based interventions that can improve mental health and social outcomes.
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