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Lonely hearts: Psychological perspectives

on loneliness
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Abstract

Loneliness is a complex set of feelings encompassing reactions to the absence of intimate and social needs. Although
transient for some individuals, loneliness can be a chronic state for others. We review the developmental, social.
personality, clinical, and counseling psychology literatures on loneliness with an emphasis on recent empirical
findings. Chronic feelings of loneliness appear to have roots in childhood and early attachment processes. Chronically
lonely individuals are more likely to be high in negative affectivity, act in a socially withdrawn fashion. lack trust in
self and others. feel little control over success or failure, and generally be dissatisfied with their relationships compared
to nonlonely individuals. Loneliness has also been associated with a variety of individual differences including
depression. hostility. pessimism, social withdrawal. alienation, shyness. and low positive affect; loneliness is also a
concomitant of more severe disorders. such as clinical depression, borderline personality. and schizophrenia. Although
loneliness affects a large number of individuals and is associated with numerous negative outcomes. relatively few
investigations have examined the efficacy of treatments aimed at alleviating or preventing loneliness. Several
investigations raise the possibility of wreating loneliness, but the absence of appropriate comparison groups casts doubt
on the efficacy of many of these treatments. Correlational studies also suggest that one close friend or romantic partner
may be sufficient 10 buffer those at risk for loneliness. Research on causal processes is sparse. however. and more
research is needed to delineate which factors are antecedents and which are consequences of loneliness.
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Loneliness is a powerful feeling. In their seminal examina-
tion of loneliness, Rubenstein and Shaver (1982a) reported
that by the early 1980s each month some 35 million Ameri-
cans were affected with this devastating feeling. Socio-
demographic changes are worsening this circumstance. By
the year 2000, the overall population of -the United States is
projected to reach 270 million people, an increase of 7%
over the preceding decade. Average household size is pro-
Jected to decline from 2.69 in 1985 to 2.48 in 2000, and
two-parent households are projected to decrease from 58%
to 53% of households (Baum et al.. 1995). Further, changes
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in marital and child-bearing patterns and in the age structure
of U.S. society are projected to produce in the 21st century a
steady increase in the number of older people who lack
spouses or children. Spouses and children are the people to
whom older people must often turn for relatedness, guid-
ance, assistance. and support. The prevalence and availabili-
ty of close social relationships and support, therefore, is also
projected to decline in the coming decades (House. Landis,
& Umberson, 1988).! This change in the structure of our
society is of special concern because epidemiological stud-
ies have now clearly established a relationship between so-
cial support and both mental and physical health (Uchino.
Cacioppo. & Kiecolt-Glaser, 1996).

In a review of five prospective studies, for instance.

There is a complex relationship between age and loneliness. Overall.
there is a positive correlation between age and loneliness. If one takes into
account. however, factors such as age-related ilinesses and mobility. then the
relationship between age and the loneliness changes. The “pure” relation-
ship between loneliness and age is such that loneliness crests during adoles-
cence and declines as age increases. Nonetheless. as a result of changes in
marriage patterns and because many elderly individuals do suffer from
illness and a lack of mobility. the demographic trends suggest that loneliness
can be expected to increase in prevalence over the next few decades.
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House et al. (1988) found social support to be a major risk
factor for morbidity and mortality from widely varying
causes. This relationship was evident even after statistically
controlling for known biological risk factors. social status,
and baseline measures of health. The negative health conse-
quences of a lack of social support were particularly strong
among some of the fastest growing segments of the popula-
tion: the elderly, the poor, and minorities such as African
Americans. The strength of social support as a risk factor is
comparable to health risk factors such as smoking, high
blood pressure, obesity, and low physical activity. In their
seminal review, House et al. (1988) concluded that

the mere presence of. or sense of relatedness with, anoth-
er organism may. have relatively direct motivational,
emotional, or neuroendocrinal [sic] effects that promote
health either directly or in the face of stress or other
health hazards but that operate independently of cognitive
appraisal or behavioral coping and adaptation. (p. 544)

Furthermore, their review of prospective studies suggests
that poor social relationships are in the same category as
smoking for predicting negative health outcomes. These
studies on social support are suggestive of the potential
impact of loneliness on health.

Consider Chris, a hypothetical client. who presents with
feelings of depression and anxiety, eating poorly. insomnia,
and feeling ill. With further probing he reveals that he feels
isolation and intense loneliness. He reports that although he
has friends, he feels as if there is no one who really under-
stands him. That is, he is emotionally, but not socially,
lonely. If Chris remains lonely, he will be at an increased
risk for depression (Shaver & Brennan, 1991), suicide
(Kirkpatrick-Smith, Rich, & Bonner, et al., 1991-1992).
host of physical disease processes, and a premature death
(House et al., 1988). What other types of information about
the antecedents. experiences. and consequences of loneli-
ness may be supplied to the therapist? Individuals who were
temperamentally high in negative affectivity as children
may be at increased risk for loneliness. Also, those who are
lonely may be experiencing either social or emotional lone

liness: that is, desire for either membership in a group of
friends or desire for an intense one-on-one relationship.
What factors mitigate against the manifestation of loneli-
ness for those who are at risk for loneliness? Finding the
capacity to form even one close friend or confidant seems to
reduce the likelihood of loneliness in individuals at risk.
What factors influence or promote this capacity? What tech-
niques for treating loneliness have been examined in the
literature?

The literature on loneliness is now voluminous. Given the
demographic changes fostering social isolation, the impor-
tant health implications of loneliness, and the intrinsic inter-
est that loneliness holds, it perhaps should not be surprising
that such a vast psychological literature has developed on
the topic of loneliness. Using the World Wide Web version
of PsychInfo (April 1997), a keyword search on the term
“loneliness” over the years 1967 to 1996 yielded 1,890 jour-
nal articles, dissertations. and book chapters. Extrapolating
from the known years 1967 to 1969, approximately 100
articles were associated with loneliness during the 1960s
(see Figure 1). During the 1970s this more than doubled to
265 articles. In the 1980s the literature nearly tripled with
719 articles associated with loneliness. Projecting from the
pace of publishing from 1990 to 1996 more than 1,000
articles associated with loneliness can be expected during
the 1990s. Thus, during each vear of the 1990s the produc-
tion of loneliness research has been equal to the production
during the entire decade of the 1960s. In this review, which
is necessarily selective, we focus on the antecedents, experi-
ence. and consequences of loneliness that have emerged
from this explosion of research with an emphasis on more
recent findings.

Developmental Perspectives

An important factor in the development of loneliness in
children is peer relations. In an elegant series of empirical
investigations, Asher, Parker. and their colleagues (Asher &
Wheeler, 1985; Parker & Asher. 1987. 1993; Parkhurst &
Asher, 1992) found that type of peer relations are important
predictors of loneliness. They focused on rejected and ne-
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Figure 1. Publication rate for research on loneliness.
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glected children. Rejected children are actively disliked,
whereas neglected children are neither liked nor disliked. In
their initial study, Asher and Wheeler (1985) found that
rejected but not neglected children were lonelier than higher
status peers were. Furthermore. among rejected children,
children who were rejected by their peers because they were
submissive were more likely to be lonely than children who
were rejected because they were aggressive (Parkhurst &
Asher, 1992). Yet, not all rejected children were lonely.
Those children who were in general rejected by the group
were buffered from feeling lonely if they maintained one
friendship (Parker & Asher, 1993). Other factors besides
number of friendships have also been found to be important
for understanding which children feel lonely.

Not all children with poor peer relations (not even all ne-
glected children) or children with poor parental attachment
feel lonely. Among children at risk for loneliness, who actu-
ally feels lonely? One possible answer may rest with work by
Fox, Davidson, and colleagues (e.g.. Davidson A. Fox,
1989a; Fox et al., 1995; Fox. Schmidt, Calkins. Robin, &
Coplan, 1996). They have found consistently that resting
brain asymmetry is a marker of affective temperament such
that children with relative right-hemisphere dominance have
more trait negative-affectivity than children who do not have
such dominance. In a representative study, Davidson and Fox
(1989b) found that infants with baseline relative right-
hemisphere dominance were more likely to cry during mater-
nal separation than were other children. Hence, children with
negative affectivity who suffer peer rejection may be more
likely to experience loneliness than those rejected children
without negative affectivity. Two recent studies bear directly
on this point. First, Fox et al. (1995) found that toddlers with
baseline levels indicating relative right-hemisphere domi-
nance were more likely to withdraw socially from a play
session with other toddlers than were toddlers without rela-
tive right-hemisphere dominance. Second. Fox et al. (1996)
examined internalizing problems among shy children. Chil-
dren were assigned to the shyness group based on their score
on the Colorado Child Temperament Inventory (Rowe &
Plomin, 1977) as completed by their mothers combined with
their coder-rated reticence during play. Fox et al. found that
among the shy children, children with relative right-
hemisphere dominance were more likely to suffer internaliz-
ing problems than were shy children who did not have such a
right-hemisphere dominance. These data suggest that trait-

negative affectivity may be a risk factor for loneliness. Fur-.

thermore, research by Elliott, MacNair, Herrick, Yoder, and
Byrne (1991) found that participants interacting with confed-
erates trained to behave with stereotypically dysphoric man-
ners rated such partners more negatively than confederates
who did not behave in such a fashion. Hence, not only may
individuals high in negative affectivity be prone to feeling
lonely. they may behave in such a way as to give others a
negative impression thereby pushing away potential com-
panions (see also Strack & Coyne, 1983).

Social/Personality

Loneliness is associated with person factors, situation fac-
tors, and their interaction. In an illustrative study, Shaver,
Furman, and Buhrmester (1985) measured state and trait
loneliness, social skills, and the friendship networks of stu-
dents during the summer prior to their freshman year of
college and during the fall, winter, and spring of their fresh-
man year. First, they found that as students entered the fall
of their freshman year their satisfaction with their friendship
network decreased and their state loneliness increased. Lat-
er in the academic year- their friendship network improved
and state loneliness declined. This pattern suggests the un-
surprising effect that a change in situation, entering college,
can have a large impact on state loneliness. In addition to a
main effect for change in situation, however, they found a
main effect for a person factor. Individuals high in self-rated
social skills were least lonely regardless of time of year.
There was also a person-situation interaction such that so-
cial skills were most predictive of state loneliness during the
fall when their friendship network was most disrupted but
not as predictive during the summer before starting college
or during the following spring. In addition, state and trait
loneliness was most linked during the summer before and
the spring after starting college when friendship networks
were most stable. That is, there were individuals who were
lonely even when their friendship networks were likely to
be at their peak.

Where does loneliness fall within a causal sequence re-
garding situation and person factors? In the study by Shaver
et al. (1985), the disruption in friendship networks that ac-
companied the start of college increased loneliness. Some
individuals, however, were lonely regardless of time of
year. To what extent do these enduring feelings of loneli-
ness refiect a stable situation and to what extent are person
factors responsible for these feelings? If the feelings are
caused by situational forces, then interventions designed to
improve friendship networks should reduce feelings of lone-
liness. If, however, there is something about these individu-
als or their behavior that leave them ostracized, then inter-
ventions designed to address these factors should be more
effective. As implied by the research by Shaver et al.
(1985). there is merit to both views, and the research re-
viewed below in the following section suggests what some
of the more important factors might be.

Social Cognition

One area of fertile research has examined the relationship
between loneliness and attributions. For example, Ander-
son, Miller, Riger, Dill. and Sedikides (1994) examined the
relationship between loneliness attributions for success and
failure—specifically, behavioral and characterological attri-
butions for success and failure (see also, Anderson & Ar-
noult, 1985; Anderson, Horowitz, & French, 1983; Ander-
son & Riger, 1991). Although both characterological and
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behavioral attributions are internal, they are thought to differ
in their controllability. Because behavior is relatively modi-
fiable. failure outcomes attributed to behavior are thought to
be potentially avoidable in the future. In contrast, character
is relatively nonmodifiable. Failure outcomes attributed to
character, therefore, are thought to be relatively unavoidable
in the future (Janoff-Bulman, 1979). Hence. Anderson et al.
(1994) predicted that characterological attributions for fail-
ure would be positively correlated with loneliness, whereas
behavioral attributions for failure would be negatively corre-
lated with loneliness. Anderson et al. also examined circum-
stantial attributions. which refer to denying credit for the
event and placing it with external events. They reasoned that
circumstantial attributions for success suggest that the indi-
vidual making the attributions were uncertain of the source
of the success and that this would be maladaptive. Hence,
they hypothesized that circumstantial attributions for suc-
cess would be positively related to loneliness.

Participants in their study completed the UCLA Loneli-
ness Scale (Russell. Peplau, & Cutrona, 1980) and provided
explanations for imagined successes or failures. Expert rat-
ers then coded the explanations in terms of characterologi-
cal. behavioral, or circumstantial attributions. As predicted,
loneliness was positively correlated with attributing failures
to character and negatively correlated with attributing fail-
ures to behavior. Also as predicted, loneliness was pos-
itively correlated with attributing successes to circum-
stances. An unexpected finding was that loneliness was also
positively correlated with attributing success to character.
They interpreted this latter finding as indicating that lonely
individuals feel that both success and failure are beyond
their control.

In addition to examining the thoughts of lonely individu-

als, investigators have examined the thoughts of others
about lonely individuals. These studies have consistently
revealed that lonely individuals are stigmatized by others. In
two recent studies examining this issue (Lau & Gruen.
1992; Rotenberg & Kmill, 1992), participants read vignettes
depicting individuals leading either a lonely lifestyle or a
socially embedded lifestyle. In both studies. participants
(perceivers) rated the lonely (targets) more negatively for
both psychosocial functioning and interpersonal attrac-
tion/acceptance than the nonlonely. Furthermore, in both
studies female perceivers rated the lonely targets as less
well psychosocially adjusted than did male perceivers. In-
terestingly. lonely perceivers were more negative toward
lonely targets then were nonlonely perceivers (Rotenberg
& Kmill. 1992). Hence, lonely individuals are more stig-
matized than nonlonely individuals, particularly by lonely
individuals. To the extent that lonely individuals are cogni-
zant that others think poorly of them for being lonely. these
individuals may try to deny these feelings or to avoid others
rather than turning to others for help (Segrin, 1993b). In the
next section, we examine differences in the relationships
lonely and nonlonely individuals have with others.

Relationships with Others

Loneliness has been examined in the context of a variety
of interpersonal relations including relationships with
strangers. classmates, friends, and romantic partners. For
example, prior research has shown that lonely individuals
have fewer friends, fewer close friends, see their friends as
not very similar to themselves, and are less likely to have a
romantic partner than nonlonely individuals (Bell, 1993).
Research in this area has moved beyond mere descriptions
of loneliness and has attempted to understand these relation-
ships from a more theoretical. process-oriented perspective.
Within this area the theoretical categories of Weiss (1973)
dominate. He proposed two different types of loneliness
based on the type of relationship deficit: emotional loneli-
ness and social loneliness (which he called *“‘social isola-
tion™). Emotional loneliness results from the lack of an inti-
mate attachment, whereas social loneliness results from lack
of membership in a desired group.

In an early study on the topic, Russell, Cutrona, Rose, and
Yurko (1984) examined the predictors, experience, and con-
sequences of emotional and social loneliness. Using a group
of college participants, they assessed agreement with feel-
ing lonely because one did not have an intense one-on-one
relationship (emotional loneliness) and with feeling lonely
because one did not have a feeling of belonging to a group
for which there were shared concems or activities (social
loneliness). As expected. the predictors for emotional and
social loneliness were different. Feelings of intimacy with
another individual (attachment) and feelings of taking care
of another (opportunity for nurturance) predicted emotional
loneliness, whereas feeling that one's assets are appreciated
by others (reassurance of worth) predicted social loneliness.
In addition to having different predictors. the items assess-
ing social and emotional loneliness were related to different
patterns of items on the 20-item UCLA Loneliness Scale.
Emotional loneliness (but not social loneliness) was corre-
lated with three items assessing feelings regarding relation-
ships with individuals. Social loneliness (but not emotional
loneliness), on the other hand. was correlated with three
items assessing feelings regarding relationships with groups
of individuals. Consistent with the differentiation between
the two types of loneliness. there was only a small (though
significant) correlation between these two sets of items (r =
.17). Importantly, despite different predictors—a low cor-
relation between the two types. and a different pattern of
correlations for 6 of the 20 items on the UCLA scale—there
was considerable overlap in the experience of loneliness for
individuals encountering the two types of loneliness. This
was evidenced by strong correlations between both types of
loneliness and the total scale score on the UCLA scale and
significant correlations between both types of loneliness
with most of the individual items on the UCLA scale. Fur-
thermore, both social loneliness and emotional loneliness
predicted depression. Emotional loneliness, but not social
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loneliness, however, was related to feelings of anxiety. Fi-
nally. for coping with feelings of loneliness, both types of
loneliness were associated with employing cognitive prob-
lem solving, but only emotional loneliness was associated
with employing behavioral problem solving. In sum, the
Russell et al. (1984) study was an early confirmation of the
idea that social and emotional loneliness are separable con-
structs. Nonetheless. the study also suggested that individu-
als suffering from emotional loneliness share many of the
same experiences as those suffering from social loneliness.

In more recent work. DiTommaso and Spinner (1993)
developed a multi-item assessment of social and emotional
loneliness termed the Social and Emotional Loneliness
Scale for Adults (SELSA). The SELSA contains three sub-
scales: social, romantic. and family loneliness. DiTommaso
and Spinner suggest that their romantic and family scales
tap emotional loneliness and. of course. that their social
scale taps social loneliness. They found that the three scales
were internally consistent and uncorrelated with one anoth-
er. Nonetheless, they found their romantic and social scales
were highly correlated with the UCLA Loneliness Scale and
their family scale was moderately correlated with the UCLA
scale. In addition, the romantic scale. but not the social
scale, was correlated with the number of dates over the last
2 weeks, suggesting discriminant validity for the two scales.
Thus, the development of the SELSA lends further support
for the legitimacy of the idea that loneliness may be sepa-
rated into two theoretically distinct. but experientially simi-
lar constructs—emotional and social loneliness.

In a study that cleverly addressed the discriminant validi-
ty of the social and emotional loneliness, Stroebe, Stroebe,
Abakoumkin, and Schut (1996) measured emotional loneli-
ness, social loneliness, perceived social support. depression,
and physical complaints of men and women who were mar-
ried or widowed following bereavement. They found that
marital status affected emotional loneliness but not social
loneliness. Furthermore, they found that level of social sup-
port predicted feelings of social loneliness but not emotional
loneliness. They interpreted their findings from an attach-
ment perspective, suggesting that emotional loneliness
needs can only be met by an attachment figure such as a
spouse and not by other members of one’s social network.
Similarly, in work examining loneliness in elderly, rural
adults (mean age = 83 years). Dugan and Kivett (1994)
found evidence that loneliness was strongly related to mea-
sures of emotional loneliness but not as strongly related to
social loneliness. Only one social measure was related to
loneliness. They found that loneliness was associated with
hearing, but not visual loss, suggesting that remedies such
as hearing aids may be useful in combating loneliness in this
group. _

In sum, research has distinguished between two types of
loneliness: emotional and social loneliness. These types of
loneliness have not been found to be highly correlated with
one another, yet both correlate highly with an overall mea-

sure of loneliness—the UCLA Loneliness Scale. Impor-
tantly, evidence has been found suggesting that emotional
and social loneliness are related to the source of relation-
ship: emotional loneliness is related to one-on-one rela-
tionships such as romantic attachments, whereas social
loneliness is related to relationships with groups of individ-
uals.

If developing both emotional and social relationships is
important for staving off loneliness, what is the likelihood
that lonely individuals can develop such relationships with
new acquaintances? Two recent studies have examined the
interactions of lonely individuals with strangers. In a study
of social interactions among strangers. Segrin and Kinney
(1995) examined social interactions among strangers and
found that lonely individuals were more socially anxious
despite- not differing in self-rated or partner-rated social
competence. In a related study. Rotenberg (1994) found that
lonely individuals act less trusting with strangers over time.
Rotenberg investigated this issue using a prisoner’s dilem-
ma game, in which participants played against a confederate
for money. Before each trial. players made known to their
opponent whether they intended to play the trial coopera-
tively or competitively. If one player followed through on
his or her intention to cooperate but the other did not, then a
“double-cross™ by the latter occurred and the trusting player
lost the trial. During early trials lonely and nonlonely indi-
viduals were equally trusting. As play continued and occa-
sional betrayals occurred, however, the lonely individuals
became much less trusting, whereas nonlonely individuals
remained as trusting as they were initially. This suggests
that feelings of trust by lonely individuals, who are more
anxious socially to begin with, can be undermined relatively
more easily than the trust of their less socially anxious,
nonlonely counterparts. Close interpersonal relationships
are inherently complex and treacherous so the social anxiety
and vulnerability of lonely individuals’ feelings of trust may
well hinder lonely individuals from developing or maintain-
ing meaningful relationships with others.

Indeed, evidence examining daily, but perhaps not very
intimate, encounters that lonely individuals have with class-
mates further suggests that they have a hard time developing
strong relationships even in situations where contact is fre-
quent. A study by Anderson and Martin (1995) indicated
that lonely students were characterized by poorer social
skills when interacting with classmates than were nonlonely
students. For instance, lonely individuals were less likely to
be responsive to their classmates during class discussions
than nonlonely individuals, and lonely students failed to
provide “appropriate and effective feedback™ (Anderson &
Martin, 1995, p. 121). Not surprisingly in light of these
findings, Nurmi, Toivonen, Salmela. and Eronen (1996) re-
ported that lonely individuals were ranked as less popular
by their peers than nonlonely individuals.

In a further test of the hypothesis that lonely individuals
are unable to form satisfying relationships because they lack



6 Ernst and Cacioppo

social skills, Vitkus and Horowitz (1987) asked lonely and
nonionely individuals to adopt either the role of listening to
another individual describe a personal problem or the role of
describing a personal problem to another. Contrary to con-
ventional wisdom, both lonely and nonlonely individuals
displayed equivalent social skills regardless of role. The
role, however, did determine the level of social skills that
were displayed. Those in the listener role were more active
listeners, generated more help, and conversed longer than
those in the other role. Lonely individuals nevertheless rated
themselves as having poorer social skills than nonlonely
individuals. The social-skills deficit of lonely individuals,
therefore, appears to have more to do with their willingness
or ability to select appropriate social behaviors rather than
their ability to adopt a given social role when explicitly
instructed to do so.

Wittenberg and Reis (1986) found that lonely individuals
held more negative perceptions toward their roommates
than did nonlonely individuals. Duck, Pond, and Leatham
(1994) addressed why lonely individuals have a negative
view of their relations with others. They investigated lonely
and nonlonely individuals' assessment of their interactions
with a friend at two points in time. In the first session each
participant interacted with his or her friend. Immediately
after the interaction and again after viewing videotape of
their interaction with their friend, participants rated the
quality of the relationship and the quality of the communi-
cation. In the second session, the participants again rated the
quality of the interaction and the quality of the communica-
tion simply after being reminded of their interaction during
the first session and after watching videotape of their inter-
action. At all four measurement points, lonely individuals
rated relationship qualiry more negatively than did non-
lonely individuals and lonely individuals were most nega-
tive after viewing the videotape at session two. In addition,
at time two. but not time one, lonely individuals rated the
communication qualiry of the interaction more negatively
than did the nonlonely individuals. Duck et al. interpreted
this pattern of findings as indicating that lonely individuals
operate from a global negativity toward interpersonal inter-
actions. When lonely individuals rate component qualities
of an interaction soon after the interaction, Duck reasoned.
the global negativity has not had time to bias perception of
the individual communication component. As time passes,
however. the negativity bias affects the perception and
memory of the individual component accounting for the
finding that communication was rated more negatively at
time two than at time one. Duck et al. suggest that this
negative impression may be caused in part by filtering their
social world through a negative lens.

What is the relationship between loneliness and the quali-
ty of potentially more intimate relationships such as mar-
riage? Tornstam (1992) addressed this question in a random
sample of 2,795 individuals ages 15-80 in Sweden. As
might be expected, he found that married individuals were

less lonely than unmarried individuals. Within marriages.
however. he found that for ages 20-49, married women
were lonelier than married men were. Although he was able
to rule out several hypotheses such as women being more
willing to report loneliness then men, he was unable to
account for this difference. In another investigation of the
relationship between loneliness and marriage, Barbour
(1993) found that among married clients involved in an
individual therapy practice, 20% of women and 24% of men
were lonely. These lonely individuals were more likely to
suffer poor family functioning and marital intimacy.

In sum, lonely individuals characterized as being more
socially anxious, less trusting, and less satisfied with their
relationships. Many loneliness researchers, led by Weiss'
(1973) early example, have been guided in their research
from an attachment perspective (Bowlby, 1969; Shaver &
Brennan, 1991). This perspective suggests that chronically
lonely individuals developed insecure attachments with
their primary caregivers when they were infants. These in-
secure patterns lead these individuals to behave in ways that
elicit peer rejection in early childhood. This rejection in tum
hinders the development of age-appropriate social skills and
produces a pattern of cognitions in which lonely individuals
fail to trust others and perceive the self as weak agents in
their environment. Although the extant data are consistent
with this attachment perspective, it remains unclear what
aspects of lonely individuals’ cognitive, affective, and inter-
personal processes are antecedents and what aspects are
consequences of loneliness.

Person Factors and Individual Differences Associated
with Loneliness

Recall that Shaver et al. (1985) found that a major change
in social environment resulted in an increase in loneliness
for all individuals but that individual differences also ac-
counted for loneliness regardless of situation. Shaver et al.’s
(1985) findings indicate that loneliness can be temporaily
stable. Indeed. test—retest for loneliness as measured by the
UCLA Loneliness Scale was found to be .73 over a 2-month
period and .62 over a 7-month period (Russell. 1982). This
temporal stability has fostered research on the trait proper-
ties of loneliness and its relationship to other traits and
individual differences. For example, individuals who are
lonely for long durations of time, in contrast to those who
are lonely for only a short time, score higher on loneliness.
possess lower self-esteem. and carry a better grade point
average (Ginter & Dwinell, 1994).

Another person factor that has been examined is gender
differences in loneliness. The results of research investigat-
ing whether loneliness is related to gender depend in large
part on whether individuals are asked to respond to assess-
ment questionnaires that use items containing the words
“lonely” and “loneliness” or to questionnaires that do not
make specific references to loneliness. In an examination of
this issue, for instance, Borys and Perlman (1985) tabled the
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results of studies using scales that make explicit references
to loneliness or the UCLA Loneliness Scale (which does not
make such references). For the UCLA Loneliness Scale,
gender differences were found in only 4 of 28 studies. For
all four that found a gender effect, the direction was such
that males scored higher in loneliness than did females.
Nine of 11 studies using scales that made explicit references
to loneliness. in contrast, revealed gender differences, with
females reporting greater loneliness than males. In a follow-
up experiment, Borys and Periman (1985) found that per-
ceivers rated lonely male targets more negatively than lone-
ly female targets. a finding replicated by Lau and Green
(1992). Borys and Perlman interpreted this pattern of find-
ings to indicate that in general there are no gender differ-
ences in loneliness. In the case of scales containing refer-
ences to loneliness, however, the gender effect appears to be
attributable to males being less willing to self-report loneli-
ness, possibly because lonely males are more stigmatized
than lonely females are. In a more recent study, Tornstam
(1992). who studied over 2.000 Swedes using a loneliness
scale that made specific reference to loneliness, also failed
to find a main effect for gender. It is not known at this
juncture whether or not the absence of a gender difference
in this study is a result of lonely males and females being
similarly stigmatized in Sweden.

Following the lead of Weiss (1974), Kraus and her col-
leagues (1993) proposed a process model in which loneli-
ness is conceptualized as a direct consequence of the extent
to which individuals cognitively appraised their interperson-
al needs as being met by their relationships or lack there-
of. This relationship fulfillment was operationalized using
Weiss’ (1974) concept of social provisions (feelings of at-
tachment, social integration. reassurance of worth, nurtur-
ance, reliable alliance, and guidance). In fact, other research
has found that lonely individuals have a poorer social net-
work and have a poorer mental set (such as feelings of
alienation and isolation as well as resentment and bitterness,
Damsteegt, 1992). Furthermore, Kraus et al. predicted that
relationship appraisals would be jointly determined by per-
son factors, situational factors, and one's social network.
Person factors and situation factors also were thought to
have direct effects on social network. Given this model,
what person factors, both interpersonal and intrapersonal,
might be expected to be related to loneliness?

Lonely individuals tend to score high on negative intra-
personal traits like pessimism (Davis. Hanson. Edson, &
Ziegler. 1992; Davis. Miller, et al., 1992) and low on posi-
tive intrapersonal traits like optimism (Davis, Hanson, et al.,
1992; Davis, Miller, et al., 1992; Nurmi et al., 1996, in two
separate samples). Similarly, loneliness is strongly nega-
tively correlated with happiness (Booth, Bartlett, & Bo-
hnsack. 1992) and life satisfaction (Riggio, Watring, &
Throckmorton, 1993; Schumaker. Shea, Monfries, & Groth-
Marnat, 1993). In addition, lonely individuals have been
found to be high in state and trait guilt (Baumeister, Reis, &

Delispanl, 1995; Jones & Kugler, 1993), low in self-esteem
(Kamath & Kanekar, 1993; Riggio et al., 1993), and low in
pleasure (positive affect; Mehrabian & Stefl, 1995). Lonely
individuals are less likely to use humor as a method of
coping (Overholser, 1992). They are also somewhat more
likely than nonlonely individuals to think about missed op-
portunities, finances, and death, but less likely to think
about parenthood (Ben-Artzi, Mikulincer, & Glanbaman,
1995-96). The pervasiveness of negative affectivity is con-
sonant with Duck et al.’s (1994) assertion that loneliness
provides a negative lens through which the world is viewed.
If the proximal cause of loneliness is a pattern of negative
cognitive appraisals about relationships, then these studies
suggest that their is plenty of ammunition for negative cog-
nitive appraisals.

Although the associations tend to be of small to moderate
magnitude, lonely individuals tend to have interpersonal
styles that seem likely either to enhance or lead to relation-
ship difficulties. The lonely individual is more likely to be
shy (Booth et al.. 1992; Kamath & Kanekar, 1993; Mehra-
bian & Stefl, 1995; Schmidt & Fox, 1995) and less likely
to be extroverted (Kamath & Kanekar. 1993; Upmanyu,
Sengal, & Upmanyu, 1994) than the nonlonely individual.
Lonely individuals, too, are low in sociability (Schmidt &
Fox, 1995) and faith in people (Crandall & Cohen. 1994). In
addition, lonely individuals are high in conformity and low
in dominance (Mehrabian & Stefl. 1995). Finally, lonely
individuals tend to avoid the company of others. They pre-
fer solitude (Burger, 1995). They are high in social avoid-
ance and low in social approach (Nurmi et al.. 1996, Studies
1 & 2). This is consistent with the finding that they are low
in popularity (but not high in unpopularity. Nurmi et al.,
1996, study 2). They feel alienated (Crandall & Cohen,
1994) and they do not trust others (Rotenberg, 1994). De-
spite their feelings of distrust and alienation, they are high
in social dependency (Overholser, 1992). They are also low
in social skills (Buhrmester, Furman, Wittenberg, & Reis,
1988, Riggio et al., 1993), high in social anxiety (Segrin &
Kinney. 1995), and low in social-support quality (though
not in quantity, Riggio et al., 1993). Consistent with these
interpersonal deficits, loneliness is negatively correlaied
with emotional sensitiviry (the ability to decode nonverbal
communication); in contrast, despite this social-skills defi-
cit, loneliness is positively correlated with social sensitivity
(the ability to decode verbal communication, Segrin, 1993a,
1993b). On the face of it, this latter finding is surprising
because one would expect lonely individuals to do a poor
Jjob of decoding the verbal communication of others. Segrin
(1993b) speculated on the meaning of this result by report-
ing the findings that lonely individuals are stigmatized by
others. Therefore. the enhanced social sensitivity of lonely
individuals may prove to be a disadvantage leading to nega-
tive feelings should they pick up on rejection expressed by
others. Conversely, enhanced social sensitivity could lead to
discomfort in others. Hyper-social sensitivity in lonely indi-
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viduals may lead them to overanalyze their conversations
with others, which might result in defensiveness and nega-
tive mood in their conversation partners.

In sum, for those individuals for whom loneliness is
chronic, there appears to be a pervasive pattern of social
withdrawal, isolated activities, mistrust. and negative affec-
tivity. Hence, with the possible exception of greater social
sensitivity (which actually may also have negative out-
comes), this landscape of interpersonal processes would be
expected to negatively affect both one’s social network and
one’s appraisals as to whether one’s relationship needs (so-
cial provisions) were being met.

How did Kraus et al.’s (1993) model of loneliness, which
included both intra- and interpersonal factors, fair in an
empirical test? Recall that they predicted that the relation-
ship between personality, situation, and social network with
loneliness would be mediated by an individual's cognitive
appraisals of his or her relationships (social provisions).
Therefore, they investigated measures of person factors. sit-
uation factors, social network, relationship appraisals (so-
cial provisions), and loneliness. For person factors, they
measured self-esteem (a measure of intrapersonal pro-
cesses) and shyness (a measure of interpersonal processes).
As expected, social provisions mediated most of the rela-
tionships between person factors. situational factors, and
social network with loneliness. In contrast to their predic-
tions that relationship appraisals would mediate all relation-
ships with loneliness, they found a direct effect of being in a
romantic relationship, one aspect of social network, on lone-
liness. They speculated that their measure of appraisals
failed to capture all the necessary types of appraisals such as
social status and having a sex partner. They also failed to
find the predicted effect of situation factors on social provi-
sions. This relationship was mediated entirely via social
network. These data suggest that situation factors affect
loneliness only indirectly via their impact on one’s social
network and relationship appraisals. These factors in turn
have direct effects on loneliness.

Integrative Research

How do the individual pieces describing lonely individu-
als come together? In a review of the loneliness literature.
Marangoni and Ickes (1989) called for more research (such
as the Kraus et al.. 1993 study just described) on the mecha-
nisms by which antecedents such as cognitive styles and
social situations produce loneliness and the mechanisms by
which loneliness produces negative outcomes. Three studies
of this type seem noteworthy.

In the first. Wheeler, Reis. and Nezlak (1983) used a daily
diary methodology to examine the quantitative and qualita-
tive aspects of social interactions that are related to nontran-
sient loneliness. Their main finding was that an individual's
rating of the meaningfulness of the interactions was the
most important predictor of loneliness. Amount of time,
frequency of interactions, and other quantitative descriptors

of the social interactions were not important predictors of
loneliness. There was one quantitative measure, however.
which did predict loneliness: time spent with females was
negatively associated with loneliness. Wheeler et al.’s fine-
grained analysis suggested that the key to predicting loneli-
ness was whether at least one individual in the interaction
supplied a communal style of communication associated
with femnales and high femininity scale scores. That is. high-
er participant femininity scale scores and more time spent
with females were important predictors of lower levels of
loneliness. Femininity also played an interesting role in
meaningfulness of interactions with males. For males, but
not females, meaningfulness of interactions with males was
related to both the participant’s femininity score and time
spent with females. Meaningfulness of interactions with
males was an important negative predictor of loneliness for
both males and females. Participants, regardless of gender,
rated interactions with females as more meaningful than
interactions with males. Combined, the pattern for mean-
ingfulness of interaction, time spent with females, and
meaningfulness of interaction with males suggests that for
males and females interactions with females reduces loneli-
ness, and that for males having a communal interaction style
or interacting with a male who has a communal interaction
style also wards off loneliness. Thus, this study is important
for demonstrating that it is qualitative rather than quantita-
tive aspects of social interactions that are important for
understanding loneliness. These results also fit nicely with
the differences reviewed previously, suggesting that lonely
individuals are characterized by cognitive processes and
interpersonal traits that lead to less meaningful interactions.

In another important study, Rook (1987) examined type
of social relationship and loneliness. Whereas earlier re-
search had examined social relationships primarily from a
social-support framework (for examples she cites Kahn &
Antonucci, 1980; and House. 1981), Rook contrasted the
effects of social support versus companionship on loneli-
ness. She found that companionship was a more important
predictor of loneliness than social support. For example, in
an undergraduate sample, companionship (frequency of so-
cializing and failure to obtain socializing needs) predicted
scores on the NYU Loneliness Scale (Rubenstein & Shaver.
1982b), whereas social support (frequency of confiding. fre-
quency of help, unmet confiding needs and failure to obtain
needed help) failed to predict NYU Loneliness Scale scores.
Importantly, this same pattern held for predicting friendship
satisfaction. Furthermore. with a community sample, fre-
quency of socializing predicted a global rating of loneliness.
whereas frequency of confiding and frequency of help did
not predict loneliness (friendship satisfaction was not mea-
sured with this sample). For these samples there was one
exception to this pattern of results. For the undergraduate
sample, companionship and social support were also used to
predict scores on the UCLA loneliness scale. For this crite-
rion companionship again predicted loneliness, but although
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frequency of help and failure to obtain needed help again
did not predict loneliness, frequency of confiding and fail-
ing to have someone with which to confide did predict
loneliness. In an attempt to further elucidate these effects.
Rook examined companionship and two forms of social
support. emotional support and instrumental support. She
found that although companionship was a better predictor of
loneliness than instrumental support. it was an equivalent
predictor relative to emotional support. Thus. this study is
important for showing that companionship in addition to
social support is an important concept for understanding
loneliness. This study also is important for examining sub-
types of social support and their unique contributions to the
understanding of loneliness.

In a third research program. de Jong-Gierveld (1987)
tested a causal model that examined background variables,
living arrangements, personality characteristics, descriptive
characteristics, and subjective evaluations of social network
as predictors of loneliness. Using a semi-structured inter-
view she measured these variables in a sample using three
separate communities each consisting of single, married,
divorced. and widowed individuals from 25 to 75 years of
age. After specifying a model she used LISREL (Jéresborg
& Sorbom, 1981) to determine goodness of fit for her mod-
el. After some small adjustments. the model accounted for
52.3% of the variance. Although self-concept and subjective

_evaluation of social relationships were among the more im-
portant predictors of loneliness. living arrangement was the
most important predictor of loneliness. That is. individuals
living alone were lonelier than individuals living with a
spouse or loved one. As de Jong-Gierveld noted, this fits
well with the attachment perspective that only certain rela-
tionships can serve to stave off loneliness (see also the
Stroebe et al., 1996 findings). These data suggest that:

The problems of lonely people. especially of those living
on their own and of parents without partners, cannot be
regarded as individual failures only. Characteristics of
our society, such as the prevailing norms concerning mat-
rimony and the nuclear family. the emphasis on individu-
al fulfiliment, and the downgrading of the importance of
satisfactory and stable relationships and of the impor-
tance of commitment to others. might also be considered
loneliness-provoking factors. (p. 127)

Clinical and Counseling Perspectives

As reviewed previously. feeling lonely is related to feeling
rejecied by peers, negative attributions and perceptions,
poor interpersonal relations. and negative personality traits.
The clinical and counseling literatures have examined lone-
liness as it relates to other clinical dysfunctions and psycho-
pathologies, special populations who may be at risk for
loneliness, and the evaluation of treatments of loneliness
and its associated risk factors.

Clinical Dysfunctions and Psvchopathologies

Affective Disorders

It has long been recognized that loneliness and depression
are closely linked (Shaver & Brennan, 1991). Despite the
moderate to high correlations between the two, researchers
have separated these two constructs (Shaver & Brennan.
1991). In recent years. one attempt to sort out this relation-
ship has involved the dependency and self-critical factors of
the Depressive Experience Questionnaire (DEQ) (Blatt.
D’ Affitti. & Quinlan. 1976). Blatt and his colleagues (Blatt
et al.. 1995. 1996) have éxamined two facets. dependence
and relatedness. of the dependency factor of the DEQ in
normal undergraduate and high school students. The depen-
dence facet appears to entail undifferentiated dependence on
other, whereas the relatedness facet appears to entail feel-
ings of loneliness with regard to specific relationships. Al-
though the potential relationship of these facets to loneliness
is intriguing. validation against loneliness scales is needed
to confirm these ideas.

In a study in which the DEQ was explicitly correlated
with a loneliness scale. Schachter and Zlotogorski (1995)
asked normal university students and high school teachers
to complete the DEQ and the UCLA Loneliness Scale, short
form. The purpose was to examine loneliness with regard to
both dependent (anaclitic) and self-critical (introjective) de-
pression. They found that loneliness was common for indi-
viduals with both types of depression. Contrary to their
expectations, however, individuals with self-critical depres-
sion were much more likely to be lonely than were individu-
als with dependent depression. They speculated that self-
critical individuals might be encompassed in an aloneness
that comes from feeling that one is the worst person alive.
Accordingly, feeling lonely is related to feeling self-blame
depression as well as to feeling dependency depression. In
sum, it appears that dependency-related loneliness is a long-
ing for a secure relationship, self-critical-related loneliness
is related to feeling alone in the world, and both types of
loneliness are associated with dysphoria.

A further conundrum regarding the relationship between
depression and Joneliness is the pattern of their occurrence
when examined by gender (Koenig. Isaacs. & Schwartz,
1994). Among adolescents, boys experience the same or
greater loneliness relative to girls: depression and loneliness
are highly correlated for both boys and girls: but girls experi-
ence greater levels of depression than boys did. In order to
examine this more closely, Koenig et al. (1994) administered
scales of loneliness (UCLA Loneliness Scale) and depres-
sion (Beck Depression Inventory) (Beck et al., 1961) to 397
high school males and females. After confirming that they
had replicated the pattern of relationships found in prior
research. they examined two pieces of information, which
combined to suggest an explanation for this puzzling rela-
tionship: (a) Highly depressed girls lonelier than mildly de-

pressed girls but highly depressed boys were not lonelier
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than mildly depressed boys were; (b) depression was distrib-
uted differently for boys and girls. For girls, the distribution
of depression was on a continuum—a significant number of
girls fell within all three ranges (nondepressed, mildly de-
pressed, and highly depressed). For boys, the distribution
was not along a continuum-—the bulk of boys fell in the
nondepressed group, a fairly large number fell in the highly
depressed group, but very few boys reported into the mildly
depressed group. Because of the relatively large number of
girls in the mild depression category the overall depression
mean was higher for girls than for boys. Because boys’
loneliness was equal for mild and high depression, but girls’
loneliness was lower for mild relative to high depression, the
gender effect for mean depression did not yield a concomi-
tant gender effect for mean loneliness. It appears that boys
and girls seem to report, if not experience, depression differ-
ently. Because so few boys report mild depression but do
report high levels, it appears that depression is an all or none
phenomenon for boys. Because girls report depression fall-
ing along a continuum, it appears that girls are able to experi-
ence or at least report depression in a fine-tuned fashion.

In sum, although the loneliness and depression link is not
yet completely understood. it appears that different types of
_loneliness may be related to different types of depression.
For example, it seems that dependency depression is linked
to desire for an intimate one-on-one relationship and self-
critical depression is linked to feeling alone in the world
(Schachter & Zlotogorski, 1995). Because desire for a one-
on-one relationship is the definition of emotional loneliness
and feeling alone in the world is quite similar to social
loneliness (desire for belongingness to a group), perhaps
severe cases of these types of loneliness lead to differential
types of depression (dependency and self-critical, respec-
tively). In order to confirm these links between types of
depression and loneliness more research will be necessary
where measures like the DEQ and the UCLA Loneliness
Scale are both administered. Finally, it appears that gender
is linked to different patterns of depression and loneliness. It
may be. as Koenig et al. (1994) suggest, that the pattern is
explained in large part because females are more likely to
rate themselves as moderately depressed than are boys.
Whether this difference is caused by actual differences in
the experience of loneliness as suggested by the authors or
by differences in the ability to report mild and moderate
levels of depression awaits further research.

Personality Disorders

In a study by Overholser (1992), individuals with depen-
dent personality but without major depression experienced
loneliness, social-skills deficits, and mild depression. Lone-
liness has also been examined in individuals diagnosed with
borderline personality disorder with and without depression
relative to individuals suffering from major depression
without concurrent borderline symptoms (Westen et al.,
1992). In this study, the character of the depression was

distinct for borderline patients relative to that experienced
by major depressives without borderline. More extreme
loneliness and feelings of separation from attachment
figures marked the borderline depression. Richman and
Sokolove (1992) replicated this finding. These researchers
modified the UCLA Loneliness Scale by adding items to tap
extreme loneliness. For example, new items referred to a
sense of hollowness, emptiness, and inner deadness. Two
factors emerged from this scale: aloneness marked by a
feeling of complete isolation from others and evocative
memories marked by an inability to recall memories of
friends unless they were physically present. Borderline pa-
tients relative to control (nonborderline psychiatric patients)
were much more extreme on both aloneness and inability to
recall others. These individuals were also marked by devel-
opmental delays in object representation, more negative ear-
ly memories, and fewer positive memories than controls.
Finally, even after controlling for depression, loneliness still
was able to discriminate between patients with a borderline
diagnosis and those without the diagnosis. Thus, loneliness
appears to be an important component of the borderline
patient’s affective experience. These results also suggest
that extreme loneliness may be tied to an inability to recall
others and negative early experiences.

Psychoses :

Loneliness is also a component of the experience of in-
dividuals diagnosed with schizophrenia. DeNiro (1995)
examined retrospective accounts of 20 patients with
residual-type schizophrenia. She found that alienation, so-
cial isolation, and loneliness increased over the life span of
these individuals. These individuals also expressed a desire
for contact with individuals in the community separate from
hospital patients and staff. Neeleman and Power (1994) rep-
licated the main finding that patients suffering from chronic
schizophrenia were lonelier than controls. Furthermore,
schizophrenic patients reported lower actual and lower ideal
levels of social support relative to controls. The discrepancy
between actual and ideal social support, however, was the
same for both groups. This suggests the possibility that
factors other than ideal-actual discrepancies of social sup-
port are important for understanding the loneliness that is
associated with schizophrenia patients.

Suicidal ldeation and Suicide

What feelings drive someone to take his or her own life?
Although answers to this question are complex, feelings of
loneliness appear to be an important factor. Kirkpatrick et
al. (1991-92), for example, found a positive correlation
between suicidal ideation and loneliness. In a sample of
1,067 suicides, Heikkinen, Aro, and Lonngyvist (1994) found
that recent life events (events within the last 3 months)
predicted suicide. The next of kin and attending health care
workers of these individuals were interviewed to determine
what events took place in the months preceding the suicide.
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Three of the seven predictors for suicide involved relation-
ship difficulties (family discord. separation, and death and
illness in family). In addition. the specific complaint of
loneliness was high for female suicides. but not male sui-
cides. Given the gender differences reviewed previously,
which indicate that males are less likely to report loneliness
than are females, this suggests that family members and
mental health care cannot rely on self-reported loneliness as
a marker for suicide intent in males. Rather, the other con-
comitants of loneliness reviewed previously may need to be
probed. It is also possible. though we believe less likely,
that loneliness is not an important determinant of suicide in
males.

Self-Regulatory Behavior .

One self-regulatory behavior that has been recently ex-
amined for its relationship with loneliness is bulimia ner-
vosa. Coric and Murstein (1993) examined the prevalence
of bulimia nervosa and its psychological correlates in a
college sample. Of the participants matching the criteria for
bulimia nervosa, they were higher in loneliness relative to
participants not suffering from bulimia.

Substance abuse, another form of self-regulatory behav-
ior, has also been examined for its association with loneli-
ness (for a review of alcohol abuse and loneliness see
Akerlind & Hornquist, 1992). Loneliness has been found to
be a risk factor associated with substance abuse. Three re-
cent findings confirm this relationship. In the first, Sadava
and Pak (1994) examined relationship factors associated
with problem drinking among adults ages 20-29. They
found that unattached individuals were much more likely to
be problem drinkers than were attached individuals. Fur-
thermore, these unattached individuals displayed higher lev-
els of loneliness and depression and less satisfaction with
social support than did attached individuals. Consistent with
this finding, for elderly adults, Jensen et al. (1994) found
that loneliness was one of five factors (the other four were
frequency of doctor visits, subjective health, smoking, and
objective health) that when combined predicted 70% of in-
dividuals who were using drugs. Further evidence for this
link was provided by Stacy, Newcoms, and Bentler (1995),
who found a positive correlation between loneliness and
cocaine abuse.

Deviant behaviors

Regarding deviant Behaviors, two recent studies have
demonstrated that increased deviancy among sexual of-
fenders is related to feeling lonely. In the first study (Seid-
man, Marshall, Hudson, & Robertson, 1994), rapists and
child molesters were lonelier than were exhibitionists
(and other prisoners, including both violent and nonviolent
nonsex-related offenders. and community control popula-
tions). A second study (McKibben, Proulx, & Lusignan,
1994) examined the fantasies of rapists and pedophiles in
prison. For rapists, but not pedophiles, deviant sexual fanta-

sies followed on the heels of conflicts involving loneliness,
humiliation, anger, and feelings of inadequacy and rejec-
tion. Loneliness was listed most frequently as the result of
these conflicts. For pedophiles, however, deviant sexual
fantasies were related only to negative mood.

In sum, loneliness has been associated with a variety of
clinical dysfunctions and psychopathologies. Specifically.
loneliness is related to depression and other psychiatric dis-
orders, eating disorder, substance abuse, self-destructive
behaviors, and deviant behaviors. Because of the close
relationship between loneliness and psychopathologies.
loneliness has been used to predict individuals at risk for
depression and use of psychiatric services (Kent & Yellow-
lees, 1995). As with personality factors, however, the causal
relationship between loneliness and psychopathology is not
yet clear and awaits resolution in future research.

Special Populations

One area of research in loneliness that has received exten-
sive coverage has been the evaluation of loneliness in popu-
lations that are at risk for social alienation, isolation, and
separation. These groups include the bereaved, individuals
with physical diseases and disabilities, individuals with
mental retardation or developmental disabilities, divorced
individuals, gay men, and combat veterans.

Physical Disability or Disease

Over the last 5 years the bulk of the research on special
populations has been on individuals suffering from a physi-
cal disability or disease. Among those with a physical dis-
ease, loneliness is more common to individuals with dia-
betes (Coclami & Bor, 1993; Hanestad, 1992); men with
AIDS (Cherry & Smith, 1993), and individuals suffering a
brain injury (Harrick et al.,, 1994). Among those with a
physical disability, loneliness tends to be elevated. Consis-
tent with the Dugan and Kivett (1994) finding that loneli-
ness was related to hearing impairment in elderly adults,
King and Stephens (1992) found that individuals suffering
from an auditory disability with normal hearing were lone-
lier than age, gender, and socioeconomically-matched nor-
mals. In a related study, Hart, Zasloff, and Benfatto (1996)
found that hearing dog owners relative to prospective hear-
ing dog owners were less lonely. Not only did the dog itself
provide companionship, but the dog also helped improve
communication with family, the hearing community, and
neighbors. Foxall et al. (1992) and Barron et al. (1992)
examined loneliness in low-vision adults and elderly adults.
In general, for these groups they found that loneliness was
not a problem, suggesting that vision problems are not as
detrimental to relationships as hearing problems. Low-
vision individuals who were not satisfied with their social
support were at risk for loneliness, however. Consistent
with the idea that not all individuals within at-risk groups
actually experience loneliness, research has demonstrated
substantial differences in loneliness within these groups.
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For example, Hanestad (1992) divided diabetic patients into
those who were high versus low in perceiving their disease
as having an impact on their daily life. Those high in such
perceptions were lonelier than individuals who were low. It
appears that a positive mental attitude or some structural
support (such as a hearing dog) can buffer the loneliness
effects of being in certain isolated or alienated groups.

Bereavement

A second group of individuals who suffer from loneliness
are those who are recently bereaved. As described previ-
ously, Stroebe et al. (1996) found that emotional loneliness
for widows and widowers could not be buffered via one’s
social-support network. There was no substitute for the pri-
mary attachment figure. This is consistent with Wortman
and colleagues’ work on bereavement (Wortman, Silver, &
Kessler, 1993). In a prospective study they found that indi-
vidual's with the best marriages faced the longest recovery
from bereavement. It seems likely that it is these individuals
who relied on their spouses to fulfill their emotional
loneliness-related needs. The loneliness that individuals feel
in response to the loss of a loved one does not seem to
depend on the cause of death. For example. McIntosh and
Kelly (1992) examined grief reactions to the loss of a close
friend or family member who died of suicide, accident, or
natural causes. For all three groups of survivors, loneliness
was high and equally strong. Similarly, extreme loneliness
was reported by both family members and partners who
survived the AIDS-related death of a loved one. Hence,
loneliness appears to be a gripping but normal response to
the death of a loved one whether the loved one is a friend or
family member and regardless of the cause of death.

Stigmatized Groups

Recent research in this area has focused on the experience
of being a gay man. Berger and Mallon (1993) recruited
gay men through gay community groups and social net-
works. They found that individuals in this group had well-
developed social-support networks. Using a single-item
face-valid measure. they found that loneliness was higher
for individuals living alone relative to individuals living
with others and it was higher for individuals who were not
in a committed relationship relative to those in a committed
relationship. Gant and Ostrow (1995) examined loneliness,
psvchosocial functioning, and social support in White and
Black gay men with HIV. They measured four facets of
social support: social conflict, objective social integration.
material support from family. and material support from
friends. For White men. all four indicators were related to
loneliness—as social support decreased, loneliness in-
creased. For Black men, in contrast, only social support and
objective social integration were related to loneliness: mate-
rial support from friends and family were not related to
loneliness. This differentiation of White and Black gay men
held for other measures of psychosocial functioning such as

depression and anger as well. The authors speculated that
Black men might seek less material support from friends
and family for help with their condition for fear of being
labeled as a homosexual. The authors further speculated that
status as a gay is more stigmatizing for Blacks than for
Whites.

Immigrants and International Students

Loneliness has been examined in Korean immigrants and
Asian students studying in the United States. Two studies
have examined Korean immigrants. In the first, Nah (1993)
conducted interviews with 90 Korean families. Among
these individuals, loneliness along with alienation, relation-
ship difficulties, and language problems were listed as com-
mon problems. In the second. Pang (1995) examined major
depression in Korean immigrants. Regardless of whether
they were classified as depressed or nondepressed, 50% of
individuals in both classifications reported loneliness as an
important daily problem. Finally, Yang and Clum (1994)
examined depression, suicidal ideation, and hopelessness in
Asian students living in the United States. They found that
loneliness was correlated with depression, hopelessness.
and suicidal ideation. They suggested that loneliness was a
partial mediator for the relationship between life stress and
hopelessness. Furthermore, loneliness was not directly re-
lated to suicidal ideation, but depression and hopelessness
mediated its effect on suicidal ideation. The extant data
clearly suggest that individuals living in a foreign land suf-
fer from elevated levels of loneliness. The inclusion of more
comparison groups, such as matched foreign students living
in their homeland and American students living abroad or in
the United States would be informative regarding the speci-
ficity of and possible factors underlying this result.

Developmentally and Learning-disabled Individuals
Margalit and her colleagues have examined loneliness in
both developmentally and learning-disabled children. In one
study, Margalit and Ronen (1993) compared the self-
reported loneliness of preadolescents with mild retardation
versus adolescents with mild retardation. They found that
the adolescents were less lonely than the preadolescents.
Furthermore. the pattern of loneliness in relation to other
variables was different for the two groups. For adolescents.
loneliness was related to a complex set of variables (em-
pathy. assertion. and cooperative skills). whereas for the
younger group loneliness was related to only one variable
(assertion skills). In a second study. Margalit and Ben-Dov
(1995) examined the relationship of learning-disabled status
and environment with loneliness. They found a main effect
for learning-disabled status such that learning-disabled

. students were lonelier and less socially competent than

nonlearning-disabled students. In addition. although kibbutz
learning-disabled students versus city learning-disabled stu-
dents reported equivalent feelings of loneliness, teachers
reported the kibbutz students had fewer maladaptive behav-
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iors and peers rated them as having more friends. In a third
study (Margalit & Efrati. 1996), learning-disabled and low-
achieving children were lonelier and less accepted by peers
than average-achieving children. These three studies sug-
gest that learning at a slower pace than others may foster
feelings of loneliness at least in school settings. One ques-
tion that remains open is why learning-disabled students in
the kibbutz were not buffered by their relative increase in
friends against loneliness. Self-perceptions of relationship
quality in these groups may prove informative.

Veterans of War
Two recent studies have examined loneliness in Vietnam

War veterans and World War II veterans. Using a qualita-

tive analysis of first-person accounts, Vallenga and Chris-
tenson (1995) examined the mental status of 12 Vietnam
veterans in the wake of Operation Desert Storm. They found
that loneliness and isolation were two recurrent themes
among veterans. Macleod (1994) examined the clinical in-
terviews of elderly World War II veterans experiencing re-
currence of posttraumatic stress disorder. Among the factors
implicated in recurrence were feelings of loneliness. retire-
ment, wedding anniversaries, and service reunions. Al-
though it appears that loneliness is a factor in the lives of
war veterans, it is not clear whether loneliness is higher in
this group relative to age-matched controls because control
‘individuals were not included in these studies.

Miscellaneous Groups

Two other recent, but unrelated, studies examining the
adult children of alcoholics and divorced men are of note.
Martin (1995) examined loneliness patterns in adults who
are children of alcoholics (ACAs) versus adults who were
not children of alcoholics (ACNAs). Although loneliness
levels were the same for the two groups, there was a much
larger negative correlation between loneliness and intimacy
for ACNAs than for ACAs. In addition, intimacy was lower
overall for ACAs relative to ACNAs. This pattern of results
suggests that a family history of alcohol abuse may be asso-
ciated with attachment problems or with intimacy needs
being devalued.

For divorced men. Mitchell-Flynn and Hutchinson (1993)
performed a factor analysis on problems and concerns
shared by this group. They found five factors: loneliness:
interacting with their former spouse: worry about the judg-
ments of their friends. co-workers, and family: control; and
competence. These men reported significantly less loneli-
ness at | year following divorce relative to 1 month foliow-
ing divorce. Concomitant with this decrease in loneliness
over the year following divorce the participants became less
concerned about being judged negatively by their friends
and family because of the divorce. These concerns may
foster feelings of alienation among recently divorced men.
Longitudinal research is needed to determine whether lone-
liness precedes or follows the decline in these concerns over

time. It may be that social loneliness would recede soon in
divorced men if they attend to and address their concerns
about the reactions of friends and family to their divorce. As
the current review suggests. however. social and emotional
loneliness is differentiable. Friends and family may do more
to ease the feelings of social than emotional loneliness for
these men. The loss of their attachment bond and its associ-
ated emotional loneliness may require other resources such
as the passage of time or a new attachment figure.

In sum. loneliness has been associated with a variety of
special groups. Among these groups one division for sorting
out the lonely might entail separating individuals for whom
loneliness is caused by membership in an alienated group or
by a change in attachment status. Bereaved and divorced
individuals are examples of the latter set; the physically ill
and disabled, the developmentally ill and disabled. immi-
grants, veterans of war, and stigmatized individuals are
examples of the former set. It may prove worthwhile to
examine loneliness from a process orientation involving
measures of the person factors, situation factors, social net-
work. relationship appraisals, and emotional versus social
loneliness when comparing members of these two sets. The
Stroebe et al. (1996) work suggests that attachment change
will primarily affect emotional loneliness. not social loneli-
ness. Thus, the predictors of loneliness for the two groups
may differ.

Evaluation of Treatments

Loneliness, as reviewed previously. is related to a com-
plex set of individual differences. situational factors, social
network, and relationship variables. In addition. there are
many different patterns of these variables that can lead to a
lonely state. Loneliness itself is a complex feeling encom-
passing both social and emotional components. Given these
elaborate, highly differentiated patterns, a variety of treat-
ments have been applied to loneliness.

Rook (1984) proposed a categorization scheme in which
she outlined both goals and approaches to the treatment of
loneliness. She suggested three goals for the treatment of
loneliness: (a) the promotion of social bonding as a way to
reduce loneliness, (b) the enhancement of coping with lone-
liness. and (c) the prevention of loneliness. For these treat-
ment goals there exist individual, group. and environmental
approaches. In addition, although some programs are aimed
specifically at loneliness. there are other programs aimed at
relevant issues whose treatment also may relieve loneliness.
In the period 1992-1996 our PsychInfo search revealed 16
protocols relevant to the treatment of loneliness. At least
one study fell into each of Rook’s categories.

Promote Social Bonding

Rook’s (1984) first category of treatments for loneliness
includes approaches aimed at helping lonely individuals de-
velop social skills and adopt healthier social cognitions (see
McWhirter, 1990 for an earlier review of social-skills train-
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ing and loneliness). Several recent studies have used such
approaches. Brough (1994) used a 10-week Adlerian-based
group treatment for lonely individuals but, as with many of
studies in this area, the absence of a control group makes the
results equivocal. Brough's treatment focused on using edu-
cation and analysis of past and curmrent relationships to
change feelings of inferiority. help group members develop
interests in the interests of other people. and encourage the
members to make changes in their lifestyle such as chal-
lenging their faulty perceptions. Postreatment scores for
group members relative to pretreatment scores indicated a
decrease in loneliness and a concomitant increase in social
interaction. In another study for which there was no control
group, Rodway (1992) conducted a group treatment for
loneliness that was directed specifically at self-examination.
Nine participants who complained of chronic loneliness
were induced to examine their expectations for their rela-
tionships as well as their perceptions of what they bring to a
relationship by completing the Heimler Scale of Social
Functioning (Heimler, 1975). This 55-item scale assesses an
individual’s perceptions of his or her social relationships.
After completing the scale in the first session, participants
discussed their answers during the remaining 10 sessions.
Group members then generated solutions to relationship
problems that were revealed by the Heimler Scale. Al-
though changes in loneliness were not directly evaluated,
participants reported decreased depression, increased hope-
fulness and feelings of control, and the acquisition of strate-
gies for dealing with loneliness. Unfortunately, regression
to the mean would predict the changes found in these stud-
ies.

As detailed previously, loneliness has been related to
child molestation. As part of a group treatment for child
molesters, Marshall, Bryce, Hudson, Ward, and Moth
(1996) emphasized the reduction of loneliness and the en-
hancement of intimacy. The treatment protocol employed in
this study is noteworthy for developing treatments based on
the theoretical antecedents and experience of loneliness. For
instance, because loneliness has been related to attachment
style, participants assessed their own attachment style using
an adult measure of attachment (Bartholomew, 1993) and
were then given feedback regarding the costs and benefits of
their attachment style relative to other styles. In addition,
the participants were taught about the difference between
social and emotional loneliness and the concomitant need
for different types of relationships. Furthermore. this treat-
ment attempted to train the participants to tolerate being
alone without making negative attributions regarding their
worthiness as individuals. Individuals in the group were
lower in loneliness and higher in intimacy posttreatment
relative to pretreatment.

Four studies have examined group treatments in which
loneliness was not the primary target but nonetheless was
measured as an outcome variable. Cooper and McCormack
(1992) examined a short-term treatment for college students

who self-identified as adult children of alcoholics. The goal
of the treatment was to teach ACAs about the codependency
profile (over or undercontrol, hypervigilence. lack of trust,
excessive feelings of responsibility, emotional numbness,
reluctance to express anger, and inability to express needs
for intimacy) that fits these individuals and to help the par-
ticipants develop individual identities that are separate from
their family life with their parents. Group sessions consisted
of the group leader educating the participants about why it
may be difficult for members to openly discuss their par-
ent's alcoholism thereby violating family secrecy, denial or
personal problems, and codependency. Group leaders also
employed process techniques with which they challenged
participant behaviors within the meeting that were related to
control, codependency, or invalidation of other’s feelings.
Although no control group was examined, the loneliness
scores and other criterion variables were compared to nor-
med data. The pretreatment scores for the participants were
not different from the normed data. This result is consistent
with the study reviewed earlier (Martin, 1995) finding that
loneliness scores did not differ overall for ACAs versus
ACNAs. Over the course of treatment, the participants de-
clined from average loneliness to below average loneliness.
Whether this effect reflected the effect of being in the thera-
py group or if it had a broader and lasting impact on social
and emotional loneliness is not known.

The goal of another such study was to increase and im-
prove the social-support networks of parents at risk for child
maltreatment (Lovell & Richey, 1995). An experimental
group received training in the stages of relationships. friend-
ship formation, communication and social-support skills,
and accessing community resources. Hence, the training
focused on skill practice and conceptual knowledge for rela-
tionships as well as the availability of community groups
such as government support agencies. In support of the
training efficacy, relative to the control group, the experi-
mental group showed an increase in the size of the support
network. No changes in loneliness as measured by a single-
item index were seen for the experimental versus the control
group. however. Although single-measure assessments are
nonoptimal, this result is consistent with research reviewed
previously showing that loneliness is not simply the absence
of a social network.

In another study (De Luca, Hazen, & Cutler, 1993). gitls
aged 10-11 years who had been the victims of incest partic-
ipated in a 10-week group therapy (there was no control
group). The themes that were the focus of this therapy were
the effects of disclosing abuse, self-esteemn. and the legacy
of abuse for dating and sexuality. One of the outcome mea-
sures was the feeling of loneliness. Each treatment session
consisted of a 15-minute discussion about activities of the
past week; a 45-minute discussion of the theme for the week
(e.g.. the effects of disclosing abuse); a 30-minute diary
completion during which participants wrote and drew pic-
tures expressing their feelings aroused during the theme
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discussion. Group leaders interacted with the participants
during all three periods. Although individuals in this group
reduced externalizing and internalizing behaviors and im-
proved self-esteem and anxiety levels, no changes in loneli-
ness were reported. The authors speculated that because
sexual abuse ruptures the child’s attachment system with
their parents, focusing solely on the child is too narrow.
They advised that a multimodal treatment including work
with the family might be necessary to reduce loneliness in
this population.

Finally. in yet another treatment study with no compari-
son control group, Kostyk et al. (1994) examined an age-
specific group treatment for elderly individuals with a
substance-abuse problem. The goal was to increase life sat-
isfaction and the ability to deal with problems specific to
aging. Each group was team led by a professional social
worker and a peer counselor in recovery from abuse. There
were three treatment tools: (a) The program used the recov-
ered peer counselor as a role-model for recovery: (b) the
group leaders encouraged the participants to engage in self-
disclosure; and (c) the program used a three-phase cycle:
elimination of chemical dependency. improving relation-
ship problems such as showing affection to a grandchild,
and improved lifestyle changes aimed at stress management
and relapse prevention. Solutions to lifestyle problems were
.. generated through group discussion. Among the solutions

- «.discussed were ideas for improving sleep, increasing activ-

ity by going to the mall, and gaining new perspectives on
family conflicts. The clinical evaluation of the group leaders
was that loneliness was a pervasive issue for the partici-
pants. Following treatment, the participants attributed a de-
crease in depression and an increase in social activities to
their membership in the group. .

In addition to group-treatment approaches, several stud-
ies have examined individual-treatment approaches to the
diminishment of loneliness. In a rigorous experiment
employing multiple treatment comparisons that included a
control group, the investigators tested treatments specific-
ally aimed at emotional versus social loneliness (McWhir-
ter & Horan, 1996). Participants engaged in one of four
cognitive-behavioral interventions: emotion focused, social
focused. combined, or control. The emotion-focused treat-
ment was aimed at improving cognitions, affect, and behav-
ior related to developing and maintaining intimate one-on-
one relationships (e.g.. role-playing self-disclosure during a
date). The social-focused treatment was aimed at improving
cognitions, affect, and behavior related to developing and
maintaining group affiliations (e.g., initiating conversations
and lowering stress in small groups). The combined treat-
ment emphasized helping both types of relationships and the
control treatment emphasized developing self-help strate-
gies during group discussion for which the group leader
specified no specific topic. It was hypothesized that treat-
ments would have fairly specific effects on loneliness (e.g.,
the social-treatment group would show larger decreases in

social loneliness than in emotional loneliness). The social
group, however, showed equally large decreases in both
social and emotional loneliness. It appeared that the skills
learned by this group generalized to helping both types of
relationships. The emotional group. however, failed to show
a decline in emotional or social loneliness. The authors
speculated that the emotional treatment raised expectations
too high for romantic relationships preventing participants
in this group from being satisfied with their relationships.

Margalit (1995a, 1995b) has developed a computer-
assisted protocol for teaching social skills to students with
learning and mental disabilities. The computer program pre-
sents the user with a scenario in which a student with a
learning or mental disability is confronted with an unpleas-
ant situation such as being teased for being in a class for -
students requiring extra assistance. After each scenario, the
student is asked to choose among multiple options for how
to deal with the situation. The student loses points if he or
she chooses aggressive strategies such as hitting someone or
passive strategies such as crying, and the student is awarded
points for more appropriate responses such as assertion and
negotiation. In the first study (Margalit, 1995a), students
with learning disabilities and behavior disorders used the
program and took part in teacher-led groups in which they
discussed the day’s lessons and personal experiences related
to the lesson. Following training both individuals with
learning disabilities and behavior disorders who were ini-
tially high in loneliness reported decreased loneliness. The
contributions of the computer program relative to the group
discussion that followed in affecting this change were not
assessed. In the second study (Margalit, 1995b) participants
with a mild intellectual disability again used the program
and took part in teacher-led group discussions. In contrast to
the first study, participants in this study did not evidence
any decrease in their loneliness relative to a control group.
Participants, however, did show improvements in behavior
(cooperation, self-control, and assertion) and peer accep-
tance. Teachers who led group activities in this study ob-
served that although the program was excellent in training
appropriate social skills, it failed to explicitly offer sugges-
tions to the participants about how to deal with feelings of
loneliness.

Although several studies have examined group and indi- -
vidual approaches promoting social bonding. only one study
has investigated an environmental approach to easing lone-
liness. Mullins, Cook, Mushel, Machin. and Georgas (1993)
examined the characteristics of a senior citizens nutrition
and activities program. This program provides in-home
meals to some participants and group meals and activities
for a larger group of participants. Loneliness and social
provisions were both measured. Participants in the group
program were less lonely than those in the in-home pro-
gram. In addition, group participants reported less need for
support (guidance), less need to provide nurturance to oth-
ers (nurturance), and less need for social integration, but no
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differences were seen in attachment, reliable alliance. and
enhancement of worth than in-home participants. Partici-
pants in the group program were also younger and healthier
than participants in the in-home program. Participants in
both programs reported that their involvement helped re-
duce loneliness. Although the authors noted that the nature
of their evaluation did not allow for a test of effectiveness of
the programs for reducing loneliness, they suggested that
their work demonstrated that the program was effective in
reaching an elderly population and that their work could
serve as a baseline for a follow-up investigation.

Enhance Coping with Loneliness

A second approach to dealing with loneliness is to help
individuals cope with their loneliness. Rook (1984) sug-
gested that these treatments could be aimed at widows and
widowers coping with the loss of a partner and helping
individuals find more enjoyment in solitary activities. With
the exception of work by Marshall et al. (1996) reviewed
earlier, we are unaware of any recent studies attempting to
help individuals feel at ease during solitary activities, but
Nash (1992) examined the effect of a 6-week group-
treatment program aimed at helping widowed persons. The
program explained the stages of grief, stress management,
finances. and goal setting. At the end of the program the
participants reported diminished loneliness and a larger
friendship network.

In addition to group treatment, two crisis telephone lines
have been examined. one aimed at lonely elders ( Loring,
Smith, & Thomas. 1994) and the other more generally
aimed at troubled citizens in a Croatian city during wartime
(Stumfol. 1992). The lonely elder hotline was a crisis line
set up for use during the holiday season. The primary reason
for calling given by the elders was loneliness, grief, and
bereavement. These individuals were then referred to other
agencies. Follow-ups with the callers revealed that 86% of
those aged 55-74 contacted the referral agency and 36% of
those 75 and older contacted the referral agencies. Those
who did not, felt that they were too immobile for the agency
to help. Those who did not contact the referral agency, were
contacted by the referral agency. A more general-purpose
hotline was set up for civilian crises during wartime in
Croatia. The largest number of calls was from panicked
individuals. but 8% of the calls were from individuals seek-
ing relief from feelings of loneliness. These studies suggest
that crisis lines may offer a way for lonely individuals to
reach out to others. Unfortunately, research on efficacy of
the interventions and referrals offered to the callers of these
hot lines is still needed.

Prevention of Loneliness

Our survey of the published literature over the past 5
years uncovered only one primary prevention study in
which loneliness served as a criterion measure. In this study,
Klingman and Hochdorf (1993) evaluated the effectiveness

of coping-skills training for 237 students randomly assigned
to an experimental or a no-treatment control condition. Par-
ticipants and controls took part in 12 weekly sessions. Con-
trols took part in an unrelated psychological study. whereas
participants in the treatment group received training in three
phases. In phase one. participants received information on
the nature of distress (e.g., hopelessness and depression.
self-destructive behavior and suicide. etc). In phase two.
participants were taught coping skills—how to reduce
stress. how to be empathic toward others. and how to help
friends who are in trouble. In phase three, which was con-
ducted concurrently with phase two, participants rehearsed
their new coping skills in groups and as part of take-home
assignments. Group therapy was modeled on rational-
emotive education and cognitive-modification strategies.
Relative to the contro! condition, participants showed an
increase in empathy but no change in loneliness. Partici-
pants were most satisfied with the unit on helping friends
who were suicidal but least satisfied with the unit on loneli-
ness. The authors suggested that the loneliness unit needed
to be revamped to be more relevant to students. They also
suggested that they needed to use a longer measurement
period to capture changes in trait loneliness.

In sum, studies during the early 1990s that attempted to
alleviate loneliness through promoting social bonding fo-
cused on social-skills training. Group approaches with this
focus have been successful at diminishing loneliness. Three
innovative programs have met with limited success. Marga-
lit (1995a, 1995b) has developed a computer-assisted
program for training social skills in students with mild
disorders. McWhirter et al. (1996) attempted to develop
differential treatments for social versus emotional loneli-
ness. This type of differentiation makes sense in light of
theoretical insights and empirical investigations suggesting
that these types of loneliness differ in their antecedents. The
social treatment in the McWhirter et al. study did diminish
loneliness: however. it failed to affect emotion and social
loneliness differentially. Marshali et al. (1996) were suc-
cessful in alleviating loneliness in a group of inmates incar-
cerated for child molestation. Their treatment not only fo-
cused on the antecedents of loneliness. attachment style. but
also educated participants about the different needs required
to satisfy emotional and social loneliness. and worked with
participants to better tolerate states of being alone. Unfor-
wnately, it is difficult to judge whether this program was
successful as a result of the special population it treated.
Nonetheless. given this initial. limited success. the develop-
ment of treatment programs that focus on elaborated theo-
ries of loneliness such as the distinction between emotional
and social may improve the outcomes for individuals suffer-
ing from loneliness and are worth pursuing. Although fo-
cusing on building social bonds does seem to facilitate an
improvement in social networks. unfortunately a concomi-
tant decrease in loneliness is not always reported. This
seeming treatment failure may simply be a failure to wait
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long enough to assess loneliness following treatment. It
takes time for social networks to develop and initiate a
decrease in loneliness. Altemmatively. it may not be sufficient
to train social skills, even those aimed at both emotion and
social types of loneliness. Consistent with this possibility,
Lovell and Richey (1995) increased the size of the social
network of the participants in their study. but failed to show
concomitant decline in loneliness. In line with basic re-
search on loneliness such as that conducted by Kraus et al.
(1993) treatments directed at the cognitive appraisals of
relationships such as social provisions is also needed. Re-
latedly. more research is needed to delineate which factors
are antecedents and which are consequences of loneliness.
Finally, the absence of appropriate comparison groups re-

mains a problem when interpreting many studies in this

area.

Despite the rapid growth of the literature on Joneliness.
research focused on helping those suffering from or at risk
for loneliness is still sparse. Although several studies have
examined small group and organizational (e.g., school-
based) approaches to loneliness. interventions based on in-
dividual therapy is less common. Because many aspects of
loneliness have developmental roots and because relation-
ships involve one-on-one interactions. individual therapy
may be important to consider. Second. more work on coping
with loneliness (as suggested by the teachers who led
groups in one study; Margalit, 1995b) and enjoying solitary
* activities appears worthwhile. For example, one of the most
effective treatments for showing declines in loneliness in-
cluded a component about living with aloneness (Marshall
et al.. 1996). Thus. the negative affect associated with lone-
liness can be reduced if lonely individuals learn to enjoy
solitary time rather than longing for others during these
times. Third, much of the work in this area has not included
appropriate comparison conditions. This is not simply a
methodological nicety as one may not be able to distinguish
between an effective intervention and regression to the
mean.

CONCLUSIONS

The portrait of a lonely person that is offered by recent
research suggests that the lonely person lacks trust in others
and feels that success and failure is beyond his or her con-
trol. The lonely individual is dissatisfied with his or her
relationships and has an interpersonal style that seems at
odds with developing more satisfying relationships. This
person is withdrawn and high in negative affect. This nega-
tive affect seems to be one key 1o understanding the lonely
individual. Studies of early childhood indicate that those
with high negative affect are likely to be socially with-
drawn. Even among shy children. negative affectivity pre-
dicts a decrease in social interactions, The adult lonely
person seems to be awash in negative affectivity such as
depression and cynicism. These people are wracked with

guilt and they blame their loneliness on inadequacies in
themselves. The human costs of loneliness range from risks
of affective disorders, marital and familial problems, and
unfulfilled potential to susceptibility, morbidity. and mortal-
ity from widely varying causes.

Given the evidence regarding the personality and behav-
ior of the chronically lonely individual it would seem pos-
sible to conclude that lonely individuals are lonely for just
cause. Who wants to be friends with a gloomy and untrust-
ing individual who appears 1o lack social skills? Because of
the correlational nature of much of the extant research on
loneliness. however. the direction of causation has not been
clearly determined. Does negativity lead to poor early at-
tachments. poor peer relations. and negative cognitive and
personality patterns leading to loneliness? Or, does loneli-
ness result in many of the relationships with cognition and
personality reviewed previously? Recall the study by Vitkus
and Horowitz (1987) in which lonely and nonlonely partici-
pants were assigned roles in a conversation. This study
demonstrated that lonely individuals know how to use ap-
propriate social skills and can be induced to use those skills.
Unfortunately. they appear to fail to do so in their everyday
lives. Why do they fail to use skills that they already pos-
sess, which may lead them to just the types of relationships
that could alleviate their loneliness? If lonely individuals are
aware of their stigmatized status. then this awareness may
cause them to withdraw and behave passively when inter-
acting with others. This behavior, in tumn, helps maintain
their lonely status.

A transactional model in which environmental factors
leads to loneliness and loneliness operates on the environ-
ment in such a way that loneliness is maintained seems to
offer the best description of loneliness. This type of model
fits with Coyne’s (Coyne, Burchill, & Stiles, 1991; Strack &
Coyne, 1983) theorizing regarding depression. Although de-
pression and loneliness are separable constructs. their over-
lap allows us to suspect that similar principles might oper-
ate. That is, in order to understand loneliness we must not
only consider the -personality of the lonely individuals and
the ways in which he or she operates on the environment.
but also the ways in which the social environment operates
on the lonely individual. For example, when considering
whether an individual's social provisions are being met it is
not only important to consider how biases in the individu-
al’s mental processes might lead him or her to misinterpret
whether his or her social provisions are being met, but also
whether the environment is providing adequate resources to
meet the social provisions. When the environment is not
fulfilling social provisions, it is easy to imagine a normal
individual developing the negative traits and behaviors
that characterize the lonely individual. Recall de Jong-
Gierveld's (1987) admonishment that “characteristics of our
society . . . might also be considered loneliness-provoking
factors™ (p. 127). Thus, although research suggests that
there are stable individual differences in loneliness, the an-
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tecedents and consequences of these individual differences
are not well understood. The extant research nevertheless
offers guidance to the health professional. For example,
because loneliness is more stigmatizing for males, males
appear to be less likely to self-report loneliness. Mental
health professionals may need to probe more subtly for
feelings of loneliness in male than female populations.
Given the high incidence of loneliness and the volumi-
nous literature on loneliness, it is noteworthy that few proto-
cols for the treatment and prevention of loneliness have
been tested. Many of the tests that do exist failed to provide
control groups for a more complete assessment of the treat-
ment’s effectiveness. More research with appropriate con-
trols would be valuable, especially considering how difficult
such research is to conduct. It seems likely that focusing
treatments based on what we know about the components of
loneliness (e.g., McWhirter & Horan, 1996) and related
concepts such as social provisions will be most successful in
treating loneliness. It also seems clear that while social-
skills treatments are effective in improving interactions with
others, they are not sufficient to provide relief from lonely
feelings. Hence, treatments that help individuals understand
their feelings of loneliness and understand them as resulting
from both person and situation factors may be useful. Sim-
ilarly, no recent research has focused on treatments for help-
ing individuals better enjoy solitary activities. In addition,
few interventions for treating loneliness in association with

other psychopathologies have been tested. Yet loneliness
has been implicated in borderline patients and sexual of-
fenders. Other individuals suffering from pathologies such
as schizophrenia also suffer from loneliness. To what extent
treatments for loneliness diminish unpleasant affect or aid in
treatment of the accompanying psychopathology is un-
known.

Following in the tradition set forth by pioneers in this
area, process-oriented and intervention research on loneli-
ness promise to provide a fine-grained understanding of the
antecedents, consequences, and concomitants of loneliness.
For instance, experience-sampling or daily-interaction data
may provide valuable information about how personality
and situational factors affect the selection, execution, and
experience of social interactions. Standardized protocols for
assessing loneliness or for studying the effects of loneliness
on cognitions, affect. physiology, and behavior may also
facilitate cross-lab comparisons. Brief psychological
stressors that can be implemented in the laboratory (e.g.,
speech stressors) may hold some promise in this regard.
Finally, intervention studies represent an important means
of examining experimentally the role of theoretical factors
in the experience of loneliness. As research on loneliness
unveils the secrets of the lonely hearts, prevention and inter-
vention programs can be better designed. Given the preva-
lence and human cost of loneliness, this outcome cannot
occur too soon.
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