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Abstract
Background  Loneliness is a frequently reported problem for young people aged 16 to 24 years old. A variety of 
interventions have been developed (but in most cases not extensively evaluated) to try and tackle loneliness in 
this age group. These include interpersonal, intrapersonal, and social approaches that vary in their content and 
mechanisms of action. The current study aimed to qualitatively examine young peoples’ views on the acceptability 
and feasibility of different loneliness interventions.

Methods  Young people from 16 to 24 years old living in the United Kingdom who self-identified as having 
experienced loneliness were recruited to participate in this study. We conducted semi-structured qualitative 
interviews to assess their views on the acceptability and feasibility of loneliness interventions for their age group. 
Interviews were analysed using inductive reflexive thematic analysis.

Results  Our analysis of 23 individual interview transcripts identified six themes. These related to the appropriate 
stage for intervention and how different types of strategies may be best suited to particular contexts; the key 
facilitators and barriers to engaging young people in an intervention; considerations for optimising the delivery of an 
intervention; divergent views on technology use in strategies to manage loneliness; the scope of an intervention and 
whether it takes a targeted or general approach; and the idea of combining different options within an intervention 
to allow tailoring to individual preferences and nature of loneliness.

Conclusions  These findings demonstrate the need for continued development of individualised interventions 
designed to help manage loneliness in this age group. Future loneliness strategies should be co-produced with 
young people to ensure that they suit the varying needs of this population.
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Background
Loneliness is an unpleasant and often distressing experi-
ence that occurs when a person feels that their social rela-
tionships are deficient in terms of quality and/or quantity 
[1]. It is a varied experience that has been described as 
manifesting in two ways: social loneliness, which results 
from the absence of a satisfying social network, and emo-
tional loneliness, which is caused by a lack of intimate 
personal connection with others [2, 3]. Loneliness is 
often seen as a universal human experience, especially at 
key transitions and following losses [4, 5]. However, lone-
liness can also develop into a chronic problem, whereby 
individuals consistently feel that their relationships are 
not meaningful or satisfying [6]. This is associated with 
a range of adverse physical and mental health outcomes 
[7].

The association between loneliness and health prob-
lems applies across different age groups [8–10]. In 
children, adolescents, and young adults, loneliness is 
associated with both present and future mental health 
problems [11]. A consistent association has been demon-
strated between loneliness and depression in the general 
population [12] and among young people specifically [11, 
13, 14]. Recent evidence suggests that the odds of devel-
oping depression for people who are lonely may be over 
double that of those who are not [15]. Loneliness is also 
a predictor of the later development of anxiety disorders 
[16], and greater loneliness appears to be associated with 
more severe depression and anxiety symptomatology 
[17]. For young people with existing mental health prob-
lems, loneliness is linked with greater severity of mental 
health symptoms [18], in a potentially bi-directional rela-
tionship [19]. It also predicts later suicidal ideation and 
behaviour, particularly in young and older adult popula-
tions [20], as well as general mortality [6].

Such findings have prompted the suggestion that lone-
liness should be considered a public health issue [21, 22]. 
This may be particularly pertinent for those in adoles-
cence and young adulthood, as the prevalence of loneli-
ness in this age group is particularly high compared to 
the general population [23–25]. In 2018, young people in 
the UK aged 16 to 24 years old reported a higher preva-
lence of frequent loneliness than any other age group in 
the population [26]. Importantly, adolescence and young 
adulthood is also the developmental stage at which most 
mental health conditions arise [27]. Furthermore, young 
people were particularly vulnerable to loneliness dur-
ing the recent COVID-19 pandemic compared to other 
population groups, potentially exacerbating this pressing 
issue [28–30].

Considering the above factors, and the value of early 
intervention, it is important to develop evidence-based 
interventions to tackle loneliness in young people [31, 
32]. Such interventions should be developed to target 

loneliness as the primary issue rather than a secondary 
outcome, as is often the case [33]. However, until recently 
the majority of loneliness research investigating what 
may cause the problem, and/or ways to resolve it, has 
been conducted with older adult populations [34, 35].

Given the variation in vulnerabilities, triggers, and 
overall experiences of loneliness across different life 
stages [23] it is important that interventions should be 
devised with a target age group in mind [25]. This ensures 
that interventions are both feasible (suitable and practical 
to deliver) and acceptable (appropriate and satisfying for 
those using them) [36, 37]. These are key considerations 
that underline the value of co-producing research with 
young people into how best to help them with loneliness 
[22]. This may be particularly important for young people 
with minority ethnic identities, minority genders, and 
sexual minorities, as these factors appear to be associated 
with increased loneliness [24, 38–42].

Recent reviews of interventions addressing loneliness 
have aimed to target the evidence gap in this research 
area in relation to younger populations. Eccles and Qual-
ter [33] conducted the first meta-analysis of evaluations 
of interventions that aimed to reduce loneliness tar-
geted at those aged 3 to 25 years old, finding evidence 
to support effectiveness of some interventions in reduc-
ing loneliness in this age group. Although interventions 
designed to improve social and emotional skills had the 
largest effect size, the overall effect of intervention type 
was not significant. This suggests that different types of 
interventions (i.e., those that teach social and emotional 
skills, those that promote psychological support, and 
those that increase opportunities for social interaction 
and support) were comparably efficacious.

Another recent review in this area was conducted by 
Pearce and colleagues [43], who sought to evaluate loneli-
ness interventions in terms of their designed contextual 
use and purported target mechanisms of action. In this 
review, the authors synthesised qualitative and quanti-
tative evidence to develop a conceptual framework that 
identified three potential pathways to effect for loneliness 
interventions aimed at those aged 14 to 24 years. These 
comprised intrapersonal mechanisms, targeting internal 
psychological characteristics like low self-esteem; inter-
personal mechanisms, targeting a lack of social and emo-
tional skills; and social mechanisms, targeting a lack of 
emotionally fulfilling relationships.

However, both reviews identified inconsistency in the 
quality of the studies included in their analyses, high-
lighting the need for more primary evaluations of inter-
ventions before definitive conclusions can be drawn 
about their efficacy. In particular, it is important to iden-
tify the specific factors that young people themselves 
think will contribute to the success of loneliness inter-
ventions, a question best answered by using qualitative 
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methods. This person-centred approach offers the poten-
tial to enhance the acceptability, feasibility, and efficacy of 
future interventions, by ensuring that they are designed 
to suit their target population [44].

Both reviews [33, 43] also highlight that most of the 
interventions identified were aimed at youth deemed 
to be ‘at risk’ of loneliness, such as those with autism 
or incarcerated youth, rather than young people who 
actually identify as lonely. Interestingly, another recent 
systematic review looking at the acceptability and effec-
tiveness of loneliness interventions for young people aged 
10 to 25 years old found that interventions designed for 
more general populations of young people were deemed 
more acceptable than those which were targeted at spe-
cific ‘at risk’ populations [45].

To add to the existing review evidence, it is important 
to establish what young people with lived experience of 
loneliness think about these interventions using quali-
tative methods. Direct, nuanced, and in-depth insights 
from young people with first-hand experiences can 
complement the evidence from the above quantitative 
reviews to allow the development of theoretical frame-
works to underpin targeted interventions to reduce lone-
liness. Exploring the views of a range of young people in 
the general population who have experienced loneliness 
has the potential to ensure interventions can be tailored 
to suit a variety of individuals in this age group, not only 
those in specific high-risk groups.

The current study aimed to address this by tackling 
the question: what are young peoples’ views on the per-
ceived acceptability and feasibility of interpersonal, intra-
personal, and social interventions to address loneliness 
in their age group? To answer this, we interviewed young 
people with experience of loneliness who were aged 16 to 
24 years old, as this corresponds to the age range identi-
fied as the loneliest in the UK population [26]. Our aim 
was to examine their views on how acceptable and fea-
sible different types of loneliness interventions identified 
in the aforementioned reviews appeared to them, and to 
identify any ways they thought such interventions could 
be optimised.

Methods
Study design
We used a qualitative interview study design, to assess 
young people’s opinions on the acceptability and feasi-
bility of different types of interventions to help manage 
loneliness. We conducted individual semi-structured 
interviews online via a video platform (Zoom), using a 
topic guide.

Sampling and recruitment
The target group for this study were young people aged 
between 16 and 24 years, who self-identified as having 

either past or current experience of loneliness and who 
were living in the UK at the time of the interview. We 
aimed to recruit up to 24 participants, to allow us to 
interview young people with a variety of demographic 
characteristics. Participants were screened using an 
online survey prior to the interview in which they were 
asked to provide their age, gender, ethnicity, sexual ori-
entation, the type of area they lived, and whether they 
had experience using mental health services, collected 
under a randomly assigned ID code and securely stored 
separately to participant names and contact information. 
Aside from age, which was a key inclusion criterion, all 
demographic questions in the survey included a ‘prefer 
not to say’ option, so participants did not have to provide 
any information that they did not wish to. We employed 
convenience and snowball sampling methods to recruit 
people online, whereby individuals were invited to email 
the research team if they were interested in learning 
more about the study.

A recruitment poster was shared to Twitter, Facebook, 
and Instagram via institutional and individual accounts. 
The recruitment materials were also distributed via 
email lists by the UK Research and Innovation (UKRI) 
funded Loneliness and Social Isolation in Mental Health 
Research Network (LSIMHRN) and organisations in 
partnership with the LSIMHRN, including the Mental 
Elf, McPin Foundation, Tackling Loneliness Hub, and 
Campaign to End Loneliness.

Study materials
We created a PowerPoint presentation to give interview-
ees relevant background information about the study at 
the start of the interview, following the consent proce-
dure. We then presented a brief summary of each of the 
three types of loneliness interventions, as identified in 
previous reviews [33, 43], to stimulate participant reflec-
tions. These included: (i) interpersonal interventions, to 
improve social and emotional skills; (ii) social interven-
tions, to improve opportunities for social interaction and 
support; and (iii) intrapersonal interventions, to address 
psychological factors. The presentation also included 
two examples of each of these intervention types, as 
featured in two recent reviews of loneliness interven-
tions for young people [33, 43] (Additional file 1). Par-
ticipants were informed that these examples were used 
only as illustrative representations of each of the three 
outlined approaches. Each intervention type and the cor-
responding examples were directly followed by a set of 
related questions, before the next intervention type was 
presented.

The topic guide was collaboratively developed among 
all members of the research team and was informed by 
existing research on this topic [33, 43]. Questions and 
prompts related to the acceptability and feasibility of 
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each intervention type, as well as some broader conclud-
ing questions to assess participants’ general opinions on 
the topic (Additional file 2). The interviewees were asked 
not to specifically reflect on the examples given, but on 
the broader intervention types that they represented. To 
enhance validity, the study materials were reviewed by 
two young people who had previously participated in a 
lived experience group identifying potential active ingre-
dients in loneliness interventions for young people, prior 
to starting recruitment. Materials were modified accord-
ingly to ensure that they were accessible, comprehensive, 
and sensitive to the topic being discussed.

Data collection
We sent participants an information sheet and consent 
form to review a few days prior to the interview and 
invited them to ask questions about these. At the start 
of each interview the interviewer assessed each par-
ticipant’s capacity to give informed consent by checking 
their understanding of the study, to ensure that they had 
read and understood the information sheet. Consent was 
recorded through verbal confirmation of each consent 
statement.

Interviews were conducted in two stages. Fifteen 
interviews were conducted between the 2nd– 22nd July 
2021, which was towards the end of the social distanc-
ing measures imposed by the COVID-19 pandemic. This 
necessitated that all interviews were conducted online. 
Following these interviews, we purposively recruited 
male, non-binary, and transgender-identifying partici-
pants, as the initial sample of 15 predominantly included 
female participants (73% were female). Purposive sam-
pling resulted in eight additional interviews, which were 
conducted between 1st April 2022 and the 15th July 2022. 
All 23 interviews were carried out by one researcher 
(SE), using Zoom to videocall participants and record the 
audio. Participants received a £15 e-voucher to compen-
sate them for their time.

Distress protocol
The team developed a protocol for managing any partici-
pant distress arising during the interviews, whereby EP 
and one of two consultant psychiatrists on the team (SJ & 
AP) were available to be contacted during each interview 
to respond to any potential participant or interviewer 
distress. At the end of the discussion, and in a follow-up 
email, participants were offered contact information for 
mental health charities such as Samaritans, Shout, and 
Young Minds, in case they experienced related distress. 
We also offered interviewees the option of a follow-up 
email or telephone call to check in with them a few days 
after the study, if they thought they might become dis-
tressed following the interview. This option was taken by 
five participants.

Data analysis
Interviews were recorded directly using Zoom. Audio 
recordings for the first 15 interviews were transcribed 
by a third-party transcription service, with the addi-
tional 8 interviews being transcribed by members of the 
research team. The transcripts were screened by SE and 
any potentially identifiable information was removed. 
Transcripts were securely stored under each participant’s 
randomly assigned ID code.

Facilitated by the analytic software NVivo, we analysed 
the interviews using reflexive thematic analysis, as per 
Braun and Clarke [46]. First, SE re-read the data for famil-
iarisation following transcription. SE then systematically 
generated initial inductive codes across all interviews 
and the collated these into a primary thematic frame-
work. MU independently second-coded two interviews, 
following the same inductive technique, and a high level 
of agreement was observed between both coders. Fol-
lowing discussion between SE and MU about codes that 
differed, the framework was adjusted accordingly. The 
thematic framework was reviewed and iteratively revised 
to add, modify, and combine additional themes and sub-
themes that were detected during analysis. The findings 
from the first 15 interviews were compared to those from 
the 8 that were conducted following additional purposive 
sampling. While minor tweaks were made to the cod-
ing structure following the analysis of these interviews, 
the primary thematic framework remained unchanged. 
Themes were finalised by SE and MU confirmed the suit-
ability of the finalised framework by using it to analyse 
three interview transcripts. The final thematic frame-
work was reviewed and approved by all members of the 
research team.

Reflexivity and external validity
The team was comprised of researchers with a range of 
clinical and academic experience. The interviews were 
conducted by SE, who has previous experience inter-
viewing adolescents with neurodevelopmental disorders 
in a research context. EP has a background in anthropol-
ogy and experimental psychology research, and was pres-
ent for the first three interviews to debrief with SE and 
reflect on how the interviews unfolded. SJ and AP are 
academic psychiatrists. SJ has a background in interven-
tion development and evaluation, and AP has a research 
focus on self-harm and suicide epidemiology. Both have 
led a research programme on loneliness among people 
with mental health conditions for several years. MU has 
experience in research relating to loneliness and mental 
illness. PQ has a background in educational psychology 
research, with a focus on loneliness in children and young 
people. The multidisciplinary nature of the research team 
enabled a variety of viewpoints to shape each stage of the 
research process and reduce individual biases.
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The interviewer (SE) and both researchers involved in 
analysis (SE and MU) were near to the age range that was 
the focus of this study. They also both had recent experi-
ence of transitions from/to a new university, which is one 
example of the challenging life transitions that were fre-
quently discussed during interviews with participants. As 
the interviewer could directly relate to the experiences 
being discussed by participants, this may have influenced 
the prompts given and may have encouraged interview-
ees to relay their views more openly and in-depth. Simi-
larly, the closeness in age and comparable experiences 
of the two coders may have influenced how the data was 
interpreted, potentially allowing them to identify impor-
tant nuances in the findings.

Results
Participants
We interviewed 23 young people from a total of 33 vol-
unteers. Nine individuals were excluded due to not meet-
ing the inclusion criteria; seven were not in the desired 
age range, one did not live in the United Kingdom, and 
one did not identify as having had experience with lone-
liness. One individual could not participate due to tech-
nical problems. The interviews lasted between 37 and 
62 min, with a mean length of 49 min (SD = 6.4).

The mean age of the interviewees was 21.3 years 
(SD = 2.3), with an age range of 16 to 24 years. Most of the 
group were heterosexual, lived in a city, and had experi-
ence using mental health services. Participants had a 
range of gender identities and were from a variety of eth-
nic backgrounds (Table 1).

Overview of themes
We identified six themes capturing participants’ views 
on the acceptability and feasibility of interventions to 
address loneliness for young people, and each theme con-
sisted of several subthemes (Table 2).

Choosing the appropriate intervention for each stage/type 
of loneliness
This theme underlines the importance of ensuring that 
a strategy to address loneliness is appropriate for its tar-
get population, specifically by considering the stage and 
context during which such an intervention is introduced. 
Participants highlighted the unique factors of each broad 
intervention type that they felt made them especially 
suitable for particular contexts and populations.

Many of the interviewees believed that interpersonal 
strategies would be most appropriate as a method of early 
intervention at the beginning of adolescence by teaching 
skills relating to emotional intelligence and social com-
munication in educational settings. They believed that 
such practical life skills were not currently given suffi-
cient emphasis compared to academic subjects, and sug-
gested that they should be considered just as important. 
One participant highlighted the potential long-term ben-
efits of giving young people these tools:

Table 1  Participant characteristics
Demographic Number of participants
Mean age (standard deviation) 21.3 (2.3)
Gender
Male 8 (34.8%)
Female 11 (47.8%)
Non-binary 2 (8.7%)
Transgender (male) 2 (8.7%)
Ethnicity
White/White British 8 (34.8%)
Black/Black British 6 (26.1%)
Asian/Asian British 5 (21.7%)
Multiple/mixed ethnicity 4 (17.4%)
Sexual orientation
Heterosexual 15 (65.2%)
Homosexual 4 (17.4%)
Bisexual 2 (8.7%)
Pansexual 1 (4.3%)
Prefer not to say 1 (4.3%)
Living area
City/Suburb 20 (87.0%)
Town/village 2 (8.7%)
Countryside 1 (4.3%)
Current/prior use of mental health 
services
Yes 13 (56.5%)
No 7 (30.4%)
Prefer not to say 3 (13.0%)
Figures presented in the format N (%), unless otherwise stated

Table 2  Themes and subthemes capturing participant views on 
loneliness interventions
Themes Subthemes
1. Choosing the ap-
propriate interven-
tion for each stage of 
loneliness

1.1. Interpersonal strategies as early intervention
1.2. Social strategies for general loneliness
1.3. Intrapersonal strategies for more severe 
loneliness in the context of mental health 
problems

2. Engaging people 
in interventions

2.1. Facilitators: making intervention enjoyable 
and use of positive language
2.2. Barriers: stigma and lack of motivation

3. Optimising inter-
vention setting and 
delivery

3.1. Benefits of a group setting
3.2. Flexible duration and continuity of support
3.3. Brief but regular session length

4. Divergent views 
on the role of 
technology

4.1. Greater accessibility and anonymity
4.2. Inferior quality of social interactions
4.3. The positives and negatives of social media

5. Clarity over 
the scope of an 
intervention

5.1. General approach for social loneliness
5.2. Targeted approach for emotional loneliness

6. Importance of 
using a combination 
approach

6.1. Importance of individual preferences
6.2. Combining varied aspects within a single 
intervention
6.3. Autonomy to choose preferred features
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It helps with - definitely for main relationships with 
others, and it’s a lifetime skill that they would bring 
into the workforce, so it’s quite essential to start 
building that from a young age. (P04, 21-year-old, 
female)

There was a prevailing opinion that such an intervention 
would be more appropriate for those of a younger age 
than those aged 16 to 24 years old. Participants worried 
that the content may be perceived as patronising by those 
over the age of 16 years, and suggested that it would be 
more suitable from the ages of 12 to 16. It was also gener-
ally agreed that introducing this to a younger age group 
would be more effective, as those entering adolescence 
and transitioning from primary to secondary school are 
likely to have fewer solidified social connections.

Social interventions designed to increase opportuni-
ties for interaction and support were well received by the 
interviewees. Many endorsed the idea of having a safe 
space to interact with other socially like-minded peers 
who could empathise with them and their situation, and 
felt that it could be an accessible way to tackle loneliness 
that has not become a chronic or severe issue:

I found that peer support can be more important 
than professional support a lot of the time. Espe-
cially if you sort of want to talk about stuff and 
you’re not ready to, it really does help. (P19, 24-year-
old, male)

Some participants also thought that such an intervention 
might be intimidating for people struggling with more 
severe or chronic loneliness, who may find it hard to take 
the initiative to engage with it. Therefore, this interven-
tion was considered most appropriate for participants 
who felt sufficiently comfortable to embrace unfamiliar 
social situations.

Participants had mixed views on intrapersonal inter-
ventions. Many strongly supported the reflective nature 
of interventions that targeted internal psychological 
characteristics and endorsed the idea of each individual 
working on their thinking patterns. However, others 
struggled to see how psychological strategies could help 
with loneliness specifically, as they felt that these strate-
gies may not account for the role of situational factors in 
perpetuating more transient loneliness:

It’s not always that someone’s thinking pattern is 
the cause of loneliness, [it] may be that they moved 
away from their friends to go to university, or they 
don’t know how to make friends. (P11, 22-year-old, 
female)

Some believed that such strategies would be more benefi-
cial for individuals suffering from more severe loneliness, 
particularly in the context of mental health problems:

Some people’s level of loneliness is higher than oth-
ers and some people tend to feel lonely on just rare 
occasions, so it all depends on people who are deeply 
affected with loneliness. That set of people are those 
who would be ready [for this]. (P16, 20-year-old, 
male)

Engaging people in interventions
The interviewees outlined a range of key factors that 
might encourage young people to engage in interventions 
to help with loneliness. Many participants believed that 
young people would be more inclined to get involved in 
strategies that seem fun and enjoyable. They suggested 
introducing activities or games which would encourage 
people to attend an intervention, and would also make it 
more effective:

I think having something that is actually going to 
make people interested in coming, an activity of 
some kind, and then I think you need to market it 
as that primarily, be like, ‘oh we are going to do this, 
but there is also space for you to talk about x, y, and 
z.' (P01, 22-year-old, non-binary)

The suggested activities included different sports, crafts, 
or watching a movie, as a way to break the ice and to offer 
natural conversation points for those in attendance.

The importance of the language used to describe an 
intervention was also discussed by several participants. It 
was agreed that language can play an important role in 
whether an individual decides to engage with an inter-
vention or not, and that it was essential to avoid using 
clinical jargon or confusing abbreviations. They sug-
gested using straightforward, easy to understand phrases 
that promote inclusivity and normalise the experience of 
loneliness:

I think it’s important that it’s not framed in a really 
clinical way, because loneliness is an emotion that 
everyone feels. And if it were framed as a mental 
health problem in its own right, then I think that 
alienates people from accessing strategies because 
I feel like that creates a threshold of, ‘well, am I 
lonely enough to use this service?’ (P05, 18-year-old, 
female)

In general, the interviewees preferred the idea of using 
positively framed phrases such as ‘making connections’ 
and ‘meeting new people’ compared to using the word 
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‘loneliness’, as it was agreed that focusing on the prob-
lem-solving aspect of such strategies would promote 
engagement.

Reasons why an individual may decide not to take part 
in an intervention to address loneliness were also con-
sidered. The stigma associated with admitting struggling 
with loneliness or being considered a ‘loner’ by other 
people was deemed to be a deterrent, with the consen-
sus being that there can be a lack of understanding about 
seeking help for the problem:

A big thing is stigma. […] Very few people are gonna 
feel comfortable, you know, telling [their] peers, ‘Oh 
I feel lonely, I’m currently on a course addressing 
those things.’ It’s not something that’s culturally com-
mon. (P20, 20-year-old, transgender male)

Several interviewees discussed how they also found it 
challenging to recognise loneliness in themselves, often 
until the issue escalated into a wider mental health prob-
lem or until they were no longer feeling lonely. Many par-
ticipants noted that before they experienced loneliness, 
they had had a lack of awareness around the potential 
mental health implications of the issue. Some also high-
lighted how they found the cycle of loneliness difficult to 
break due to not recognising these potential implications, 
and thus not having this additional motivation to initiate 
change:

Sometimes you get so used to the loneliness and the 
feelings associated with it that it feels safer and more 
comfortable than stepping out of your comfort zone 
and going to meet new people and having new expe-
riences. (P06, 16-year-old, female)

Optimising intervention setting and delivery
There were certain aspects of loneliness interventions 
that were seen as particularly important for maximising 
their effectiveness. A group setting was viewed as gen-
erally preferrable to approaches conducted individually. 
Participants felt that it was important for young people to 
know that others their age also struggle with loneliness:

If you’re in a group you know that you’re not alone 
and you’re potentially able to hear other people’s 
experiences and know that it’s not just you. (P08, 
24-year-old, female)

Many interviewees felt that it was important for inter-
vention participants to have the opportunity to build 
connections, to practise their communication skills, and 
to develop their social confidence in a compassionate 
environment. Others did note that individual sessions 

might be helpful for people who may particularly struggle 
to integrate into social groups:

Individual stuff might be more useful for those who 
struggle with like extra [severity of loneliness]. Or 
yeah, people who maybe come from a very different 
cultural background, perhaps. (P21, 20-year-old, 
male)

A recurring observation was that ensuring there was a 
primary focus or a shared interest among a like-minded 
group with similar social goals would enhance the likeli-
hood of forming friendships:

In my opinion being lonely is not a good enough rea-
son to meet up with someone and say, ‘oh, you’re 
lonely as well’. You need to have a focus and some-
thing in common. (P12, 23-year-old, male)

The length of an intervention was also a key topic of dis-
cussion among interviewees. Many participants favoured 
a flexible approach to the duration of an intervention, as 
they felt a strictly constrained number of sessions would 
not feasibly produce long-term change for many people. 
Moreover, it was noted that an intervention with a sud-
den end point, without some continuity of support, may 
not only be less effective but could also be detrimental to 
the individual’s progress:

I know that sometimes when it ends then people feel 
a bit lost, because they’ve gotten used to this commu-
nity, they’ve gotten used to a support group, and then 
it’s kind of, removed from them. (P10, 21-year-old, 
female)

Some interviewees suggested that for time-limited inter-
ventions, a gradual reduction in the intensity of the inter-
vention and additional options after its conclusion should 
be made available. Furthermore, they proposed that 
when possible, having a strategy which would be available 
on a drop-in, as-needed basis may be a more suitable way 
to tackle loneliness for this population. Many interview-
ees felt that this would better suit a range of people enter-
ing the strategy with different needs, to ensure that each 
person could make progress at their own pace. They also 
felt that it would be more appropriate for individuals with 
substantial time commitments, such as academic work or 
a job.

Several participants also felt that offering sessions that 
were brief but regular was important to achieve the best 
results from an intervention. Participants believed that 
not overloading young people with too much informa-
tion at once and keeping an intervention to an hour or 
less to maintain the group’s attention would promote a 
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more successful strategy. They felt that weekly sessions 
would ensure steady progress could be made without 
overwhelming those in attendance:

I think it’s good to recognise that it’s not something 
you can combat overnight and so making it like a 
weekly strategy shows that it’s not going to happen 
overnight. If you give yourself a goal to improve over 
a certain amount of time that would be really bene-
ficial to see your progress and the change in yourself. 
(P15, 19-year-old, female)

This was also seen as a way to support people struggling 
with loneliness to different degrees, to ensure that indi-
viduals could elect to attend sessions for as long as would 
be helpful for them.

Divergent views on the role of technology
Technology and its potential role in interventions for 
managing loneliness was a topic that produced mixed 
views among interviewees. Some participants endorsed 
instances where technological components were inte-
grated within certain strategies, while others felt that the 
use of technology should be approached with caution. It 
was widely acknowledged that technology plays a central 
role in the lives of young people aged between 16 and 24 
years, and thus could be a valuable tool to aid these strat-
egies. Some participants felt that receiving an interven-
tion remotely carried certain advantages, such as greater 
accessibility and a potentially less intimidating environ-
ment, factors that may increase engagement. They specif-
ically endorsed the additional layer of anonymity offered 
by virtual interactions, such as online messaging:

In a sense you can say whatever you want to it kind 
of venting, and you won’t feel like you’re exposing 
yourself to other people. (P06, 16-year-old, female)

Others discussed the unique challenges posed by con-
ducting interventions remotely, a consideration that was 
of particular relevance at the time due to the social dis-
tancing measures imposed by the COVID-19 pandemic. 
The primary concern expressed by several participants 
was that remote interactions, including both messaging 
and video calling, do not offer the same social fulfilment 
as in-person interactions:

I wouldn’t say necessarily speaking to someone 
online in any way, shape, or form is comparable to 
speaking to people in person. So the quality of that 
interaction could be massively diminished if they 
were to do it in online. It almost kind of defeats 
the purpose of going out of [one’s] way, especially 
if you kind of struggle, to see people, but then feel 

unfulfilled that you haven’t really seen them. (P20, 
20-year-old, transgender male)

Some liked the idea of using an app designed to help com-
bat loneliness, suggesting that young people would find it 
easy to integrate into their lives owing to their familiar-
ity with such technology. It was further suggested that 
the consistent availability of an app would be convenient 
for people to check in with at any time that suited them. 
However, many participants questioned how effective an 
app would be to help with loneliness. Most believed that 
face-to-face interaction with other people was an essen-
tial component in helping with the problem, and the idea 
of having such an option on an app drew comparisons to 
social media, which was generally viewed unfavourably 
by participants. Many implicated social media as per-
petuating loneliness in this age group, believing it to be 
a source of constant comparison with peers and isolation 
through disingenuous relationships:

I think in this age group social media’s a big influ-
ence, everyone shows the best version of themselves, 
so it is hard to feel like you’re the only one from what 
you see out there. (P15, 19-year-old, female)

Some participants did feel, however, that social media 
could be advantageous for promoting an intervention 
and reaching a wide range of young people. They felt that 
lonely individuals who may be hard to reach via other 
methods may be likely to use and respond to information 
posted on social media. This was also thought of as a way 
of normalising seeking help for loneliness and emphasis-
ing the relevance and modernity of such options.

Clarity over the scope of an intervention
Many interviewees felt that a key consideration when 
developing a loneliness intervention was to clearly iden-
tify its scope and whether the aim is to reach as many 
people as possible or to target only those who are experi-
encing loneliness most frequently and intensely.

Most participants felt that for individuals who struggle 
with a social network with which they are dissatisfied, i.e. 
social loneliness, a general approach that aims to include 
people with a range of loneliness severity would be par-
ticularly helpful. They suggested that these individu-
als could benefit from working on feeling more socially 
connected among a diverse range of people, and pro-
posed covering topics such as discrimination and treat-
ing everyone with respect, rather than solely on making 
friends. They also emphasised the potential preventative 
benefit of encouraging people who may not be acutely 
lonely to recognise loneliness in themselves and others:
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There might [not] be something wrong now, per se, 
but when something does happen you know how to 
support yourself or prevent it, or support somebody 
else. (P03, 24-year-old, female)

Many of the participants were also keen to point out that 
unavoidable contextual factors may play a role in trig-
gering and perpetuating feelings of social loneliness in 
young people. They discussed the many life transitions 
that this age group may go through, for example the tran-
sition from secondary education to further education or 
the workforce, and how the associated social upheaval 
may cause feelings of loneliness. These participants sug-
gested that general, wide-reaching strategies to respond 
to such life transitions, for instance early in university, 
would be effective in helping people who may suddenly 
find themselves struggling with loneliness relating to an 
absent social network:

I know first-hand how difficult that transition can be 
in terms of like I went to a different Uni than all of 
my school friends. And at the time I was very quiet, 
very shy, that kind of [wide-reaching strategy] would 
have probably really helped. (P08, 24-year-old, 
female)

Some participants, however, felt that an approach tar-
geted only at those with more severe loneliness was also 
warranted in certain situations. They suggested that indi-
viduals who felt emotionally lonely within existing social 
networks may generally be a harder group to reach and 
engage in loneliness interventions, indicating that a tar-
geted strategy that emphasises the potential long-term 
consequences of severe loneliness would be more suit-
able for them:

I was lonely but I wasn’t fully aware of the conse-
quences of being lonely and if I understood those 
consequences, I’d be more motivated to take urgent 
action. […] You have a deep sense of loneliness, but 
you are like, ‘oh, it’s passing’, or, ‘oh, I can suppress 
it down’, or, ‘oh’ I’m a man, I’m a guy, I don’t need to 
show my emotion.’ (P12, 23-year-old, male)

Furthermore, several participants emphasised that for 
individuals suffering from this type of prolonged loneli-
ness, a more nuanced approach may be justified to iden-
tify specific aspects that may have caused or may be 
maintaining the problem:

You need to talk as a young person around why is it 
that you’re lonely or do you see yourself as someone 
who is in that cycle of loneliness, and how can you 

break from that cycle of loneliness? (P14, 21-year-
old, male)

Several interviewees suggested that focused guidance on 
improving existing relationships that may be emotionally 
unfulfilling within these individuals’ lives, rather than on 
making new friendships or meeting new people, would 
be beneficial for those feeling emotionally lonely.

A combination approach
An idea discussed by nearly all interviewees was that peo-
ple are likely to have different preferences when it comes 
to interventions for loneliness. Context, communication 
style, and individual preference may shape responses 
to potential strategies. This fuelled the idea of having a 
multi-faceted approach to loneliness interventions, to 
include aspects to suit a variety of individual preferences. 
For instance, the idea of having both group and individ-
ual components to a strategy was discussed, to meet the 
needs of a wider group of people and to potentially push 
people out of their comfort zone:

I think that that’s meeting various people’s needs; 
whether they’re group focused kind of people or 
whether they are an individual [kind of person], it’s 
giving them that option but it’s also helping them 
learn things in different settings. (P02, 23-year-old, 
female)

It was suggested that this could extend to other aspects 
of strategies including combining in-person and online 
aspects, or merging different types of strategies. Some 
participants believed that each of the three types of lone-
liness interventions outlined had their individual merits 
and aspects that were missing. This led to the suggestion 
that core aspects of each could be combined to represent 
a more comprehensive intervention, which targets loneli-
ness from multiple angles.

However, other participants worried that combin-
ing different strategies could make an intervention too 
complicated. They struggled to see how the contrasting 
aspects could be integrated into a coherent strategy:

I don’t think they should be combined at all, because 
they have different purposes, different expectations. 
(P09, 24-year-old, male)

Alternately, one suggestion was to arrange the different 
intervention types into a hierarchy of support, or stepped 
approach, whereby individuals could avail of additional 
elements of support if one strategy was not working for 
them:
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They could be maybe in kind of like a hierarchy. […] 
If I make use of the first [type of ] strategy and it 
doesn’t work for me, I can also make use of the sec-
ond one, and if it doesn’t work for me I can make use 
of the third one. (P18, 22-year-old, non-binary)

In general, participants emphasised the importance of 
understanding that everyone’s experience of loneliness 
and personal needs were likely to be unique:

I think the one important thing with loneliness is to 
realise that loneliness can mean different things to 
different people, and loneliness for one person can be 
completely the opposite for the other. (P02, 23-year-
old, female)

They concluded that a flexible, potentially modifiable 
approach that accounts for the type of loneliness and the 
individual needs and priorities of each person at its core 
would be the most successful strategy. They believed that 
introducing autonomy, where possible, so that individu-
als could prioritise their preferred aspects of an inter-
vention would be well received by participants, likely 
promoting both engagement and effectiveness.

Discussion
Main findings
Participants expressed a wide range of opinions on the 
acceptability and feasibility of loneliness interventions 
for young people. We identified six themes that captured 
interviewees’ views on interpersonal, intrapersonal, and 
social interventions, and the specific aspects that they 
considered to be most critical to success. Participants felt 
that different intervention types were best suited to dif-
ferent contexts and highlighted the importance of ensur-
ing that a strategy is appropriate for the target group. 
For instance, they believed that interpersonal strategies 
would be more suitable as early intervention for those 
under the age of 16 years, that social strategies are bet-
ter for individuals who are mild-to-moderately lonely, 
whereas intrapersonal strategies would be preferable for 
individuals with more severe loneliness in the context of 
wider mental health struggles.

Participants felt that one of the big challenges with 
such interventions related to successfully engaging young 
people in them. They emphasised the importance of 
making strategies enjoyable by introducing fun activities 
and using positive language, as well as having a concerted 
focus on reducing the stigma often associated with loneli-
ness. Interviewees generally felt that interventions would 
be most successful when including a group component 
and brief but regular meetings that prioritised continuity 
of support. They also underlined the importance of co-
producing loneliness interventions with young people, to 

make sure they are relevant, appealing, and effective for 
their target group.

There was a mixed view of technology and its potential 
role in loneliness interventions. Participants acknowl-
edged that it can be useful for increasing accessibility and 
engagement, but questioned the quality of online inter-
actions and expressed a particular wariness about social 
media and the role it may play in perpetuating loneliness. 
They also emphasised the importance of flexibility and 
choice within loneliness interventions so that they can 
cater to a variety of preferences.

Identifying the scope of an intervention was also out-
lined as a key consideration, with participants suggest-
ing that more universally applied interventions would 
suit those with social loneliness, while a more targeted 
approach may be necessary to engage individuals suf-
fering more severely from emotional loneliness. They 
endorsed the idea of a more wide-reaching intervention 
involving people who may not be currently lonely, as a 
means of potentially helping to prevent future loneliness. 
In particular, they believed that increasing awareness 
about loneliness and the negative outcomes associated 
with it, among both actively lonely and non-lonely young 
people, would be beneficial to help reduce and prevent 
the problem.

Findings in the context of other studies
Interviewees believed, in general, that the outlined inter-
vention types could be helpful in combating and possibly 
preventing loneliness in their age group, which corrobo-
rates and is consistent with the quantitative evidence 
demonstrating their effectiveness [33, 45]. Building on 
this, participants in our study identified the specific con-
texts that they considered to be the most appropriate for 
each intervention type, and the individual factors they 
believed were likely to contribute to the success or failure 
of such strategies. This is particularly interesting given 
that the meta-analysis by Eccles and Qualter [33] did not 
find any intervention type to be significantly more effec-
tive than another, which may suggest that the efficacy of 
these interventions could be improved by tailoring them 
to young people’s needs, preferences and circumstances. 
Co-produced interventions are, thus, likely to be most 
effective, and future work should explore this possibility. 
The importance of lived experience input is underlined 
by the findings of Pearce and colleagues [43], who identi-
fied a co-designed approach to be key in the development 
of loneliness interventions for this population.

Another critical consideration identified by both 
reviews is that loneliness strategies should be flexible 
and personalised, a recommendation which was consis-
tent with our findings. Interviewees stressed that per-
sonal needs and preferences should be integrated into 
such strategies, to develop an approach which is the most 



Page 11 of 13Eager et al. BMC Psychiatry          (2024) 24:308 

useful for each individual. Participants also discussed the 
specific merits of a combination approach to loneliness, 
whereby different elements of existing strategies could 
be integrated into a more comprehensive intervention. 
Specifically, they introduced the idea of a hierarchical or 
stepped approach to tackling loneliness, to enable those 
receiving an intervention to avail of additional supports 
if one intervention was not effective or suitable for them. 
Such proposals provide useful elaboration into how strat-
egies can be effectively individualised while maintaining 
fidelity to the key components of different intervention 
types.

Participants highlighted the value of both specific, 
targeted interventions and more general, wide-reach-
ing interventions aimed across the population of young 
people. This is consistent with a recent systematic review 
on this topic [45], which emphasised the importance of 
reaching a wide audience of young people to raise aware-
ness of the issue in this population. This review also 
noted the role for targeted, individual level approaches 
alongside a wider, general approach to account for the 
complexity of loneliness, again consistent with the find-
ings in our study.

Our finding that many participants had reservations 
about the use of technology in these interventions is 
interesting given the common assumption that ado-
lescents and young adults will be readily receptive to 
interventions that integrate digital components [47, 48]. 
Interestingly, participants endorsed the use of technology 
and particularly social media to increase awareness about 
loneliness and related interventions, but were generally 
resistant to an intervention itself being entirely online. 
The mixed view of social media and its complex relation-
ship with loneliness has been similarly highlighted in 
qualitative research with adolescents and young adults 
about their experiences of loneliness [19].

Furthermore, interviewees’ opinions on engaging 
young people in loneliness interventions were consistent 
with evidence offered by similar populations in other 
qualitative studies. For example, Sundqvist and Hemberg 
[49] asked a slightly older group, aged 17–28, for more 
general views on loneliness and how best to alleviate it. 
These participants also proposed the idea of strategies 
being enjoyable through the introduction of activities to 
foster a sense of community, and identified the impor-
tance of using positive, normalising, and problem-solving 
language.

Strengths and limitations
Including input from a diverse range of participants 
in terms of gender, sexuality, and ethnicity is a notable 
strength of this study, particularly given that loneliness 
appears to be associated with gender, sexuality, and eth-
nic identity in young adults [24, 38–42]. The experience 

that many participants had of using mental health ser-
vices may add relevance to the recommendations made, 
where they apply to young people experiencing loneliness 
alongside mental ill-health.

We included participants who had direct experience 
of loneliness, which importantly addresses a limita-
tion of existing research into loneliness interventions 
highlighted in previous reviews [33, 43]. The inclusion 
of those with lived experience of loneliness, rather than 
participants deemed ‘at-risk’ of loneliness, provides more 
relevant insights the acceptability, feasibility, and poten-
tial efficacy of these interventions. The patient and public 
involvement during the development of study materials 
also likely improved the validity of these materials and 
ensured that they were appropriate for the target group.

It is important to note several limitations of our study. 
Subjectivity of interpretation during the analytic process 
may have introduced bias into the results. However, we 
mitigated this via input from a second independent coder 
and through the varied perspectives offered by the wider 
research group when iteratively developing themes. Due 
to the nature of loneliness, we acknowledge that young 
people who were severely lonely at the time of recruit-
ment or who were uncomfortable disclosing experiences 
of loneliness are unlikely to have participated. This may 
mean that the sample did not reflect the whole range of 
loneliness experiences.

The majority of interviews were carried out towards 
the end of the social distancing measures imposed by the 
COVID-19 pandemic. This may have influenced partici-
pants’ views on loneliness, which was particularly height-
ened for young people during this time [28, 30]. It may 
also have influenced participants’ opinions on technol-
ogy in relation to the interventions discussed, as technol-
ogy use substantially increased during this time [50]. As 
study recruitment and interviews were conducted online 
due to these restrictions, it is also likely that digitally 
excluded people are not part of our sample. Furthermore, 
we acknowledge that our sample only included one par-
ticipant from a rural setting, thereby underrepresenting 
youth in remote areas and potentially those where inter-
net connectivity is reduced. As their views were not rep-
resented well in our study, this may reduce the resonance 
of our findings to young people from digitally excluded 
and rural settings.

Implications
Our findings provide in-depth insights into what young 
people who have first-hand experience of loneliness think 
about the interventions available to help manage this 
problem. Their suggestion that different intervention 
types could be more effective if implemented at varying 
stages of loneliness has implications for future research 
and policy, as the utility of each intervention type may 



Page 12 of 13Eager et al. BMC Psychiatry          (2024) 24:308 

change according to these different contexts. Additional 
qualitative and quantitative research should explore the 
needs of those in late childhood and early adolescence. 
Future research should aim to integrate insights on lone-
liness interventions from digitally excluded populations.

It is important for policymakers to consider the scope 
of an intervention and whether a wide-reaching or tar-
geted approach is warranted depending on the group 
they are aiming to reach. It may also be useful to consider 
a wide-reaching public health message highlighting the 
problem of loneliness and the potential negative out-
comes associated with it, to raise awareness among both 
actively lonely and non-lonely young people.

The specific recommendations made by participants 
are important to inform the continued development, 
implementation, and evaluation of novel interventions 
that are aimed at managing loneliness in this population. 
This is in line with the Medical Research Council (MRC) 
recommended framework on the development of com-
plex interventions [51]. Future research should build on 
this by specifically seeking to evaluate strategies which 
prioritise flexibility as well as autonomy to suit the mul-
tiple needs and preferences of their target population.

Conclusion
Loneliness is an important and pressing issue for young 
people, and developing acceptable and feasible interven-
tions for this population should be a current research 
priority. Co-producing future research and intervention 
development with insights from young people with lived 
experience of loneliness should be considered an essen-
tial part of this process. Specifically, those designing 
interventions should consider the appropriate stage and 
scope of an intervention, how an intervention is delivered 
and the role of technology, and the importance of tailor-
ing an intervention to meet a variety of needs.
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