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The relationship between loneliness and health has become an important focus of scientific 

investigation and public policy. The launch of the UKRI-funded Mental Health and Loneliness 

research network this month will bring together researchers across a range of disciplines to 

collaborate in finding ways to address the problem of loneliness in young people, as well as 

marginalised groups across the life course. This article sets out the key research questions to 

address in advancing our understanding of what is described as an urgent public health 

priority. 

The importance of loneliness and social relationships to human well-being seems intuitively 

obvious and has long been a focus of both high and popular culture, and of the social sciences. 

Recently, the relationship between loneliness and health has become an important focus of 

scientific investigation and public policy. The adverse effects of loneliness on physical health 

are well-established, but evidence on the relationship between loneliness and mental health is 

only just emerging. Public awareness of loneliness is greatest for older people, with much of 

the scientific research on loneliness and health relating to people over 55. However, we know 

that when surveying all age groups, younger people (aged 16 to 24 years) appear as especially 

high risk.1 It is notable that this period of life is the greatest risk period for the emergence of 

mental health problems, and one in which loneliness may be most stigmatising given social 

pressures to appear connected.  

There is much work to do in understanding the relationships between the quality and quantity 

of a young person’s social relationships and their mental health, determining the roles that 

loneliness and social isolation play on pathways to developing mental illness, and the nature of 

their reciprocal relationship with mental health problems. Social isolation is likely to 

exacerbate the burdens of loss of functioning and low self-esteem. Stigma may intensify 

loneliness and social isolation, making connections harder to form. This is likely to 

significantly impair recovery and quality of life. Risk factors for loneliness and isolation, how 

they emerge and are perpetuated, and their relationship to health, are probably distinct from 

other age groups, with life transitions, social adversities, stigma and discrimination likely to 

play varying parts. A life course perspective is important for engaging specialist expertise in 



understanding and addressing needs at each developmental stage in order to develop age-

appropriate interventions.2 

Research so far has given us some understanding of associations between loneliness and 

numerous mental health problems,3 of possible psychological, social, neurocognitive and 

genetic mechanisms,4,5 and of relationships between community-level indicators of social 

isolation and cohesion and risk of incident mental health problems.6,7 Existing work suggests 

that the inter-relationships between loneliness and social isolation and mental ill-health are 

complex and will often be bi-directional.8 For some people loneliness seems to be an enduring 

psychological state (to which genetic influences and early adversity may contribute) creating 

vulnerability to mental health problems. For others loneliness may arise from a mental health 

problem (e.g. in the cognitive distortions of depression). In others it may be a product of trauma, 

internalised stigma, or isolation associated with caring. It may, in some, be a combination of 

these.4  Developing, and refining, linear (and cyclical) models of loneliness and mental illness 

will help progress the way we conceptualise,9 research and intervene to reduce the distress 

associated with each. Limitations of existing measures of loneliness suggest a need for 

qualitative perspectives and for co-design approaches to measurement involving young people 

who experience loneliness.10  

Loneliness is a complex phenomenon that can be understood from diverse perspectives, 

including neuroscientific, psychological, sociological and cultural. We need now to design 

potentially effective interventions, and are likely to be more successful if we mobilise insights 

from a wide range of disciplines. These will help both in identifying targets for interventions, 

and in designing strategies to reduce loneliness, for example using approaches derived from 

the arts, sport, design and human-computer interaction. It will be important to draw on existing 

innovative work, especially in the voluntary sector, tailored using co-production with young 

people, whilst mindful of specific cultural needs, interests, and values. Potential interventions 



range from changes in the built environment to cognitive behavioural therapies, using 

individual-level, community-level, and population-level approaches (Figure 1).  

Thus this is without doubt an area in which knowledge could be advanced through innovative 

cross-disciplinary collaborations. Key research questions to address in young populations, as 

in other age groups, are: 

a.       What is the nature of the interrelationships between loneliness and various mental health 

problems?  

b.      Can mental health problems be prevented through interventions aimed at reducing 

loneliness and enhancing social relationships?  

c.       Why are people with mental health problems often lonely, and how does this affect their 

health?  

d.      What interventions may be effective in reducing loneliness among people with mental 

health problems,?  

In launching our UKRI-funded Mental Health and Loneliness research network in December 

2018 (https://mrc.ukri.org/news/browse/8-million-investment-in-new-mental-health-research-

networks/) we bring together researchers spanning all disciplines to collaborate in addressing 

these and related research questions, to advance our understanding of what is described as an 

urgent public health priority.1 

 

  

https://mrc.ukri.org/news/browse/8-million-investment-in-new-mental-health-research-networks/
https://mrc.ukri.org/news/browse/8-million-investment-in-new-mental-health-research-networks/


Authors’ contributions: All authors contributed to drafting and revising the paper. 

Conflict of interest statements: The authors have no financial conflict of interests. All three 

are members of the new Mental Health and Loneliness research network. 

Role of funding source: This review was not specifically funded but the activities of the 

Mental Health and Loneliness research network will be funded by the UKRI. The funders had 

no role in the writing of the review, or in the decision to submit the paper for publication. 

Ethics committee approval: not applicable.  

 

Reference List 

 

 1.  Lasgaard, M.; Friis, K.; Shevlin, M. Where are all the lonely people? A population-

based study of high-risk groups across the life span. Soc. Psychiatry Psychiatr. 

Epidemiol. 2016, 51 (10), 1373-1384. 

 2.  Qualter, P.; Vanhalst, J.; Harris, R.; Van Roekel, E.; Lodder, G.; Bangee, M.; Maes, 

M.; Verhagen, M. Loneliness Across the Life Span. Perspect Psychol Sci 2015, 

10 (2), 250-264. 

 3.  Wang, J.; Mann, F.; Lloyd-Evans, B.; Ma, R.; Johnson, S. Associations between 

loneliness and perceived social support and outcomes of mental health 

problems: a systematic review. BMC Psychiatry 2018, 18 (1), 156. 

 4.  Matthews, T.; Danese, A.; Wertz, J.; Odgers, C. L.; Ambler, A.; Moffitt, T. E.; 

Arseneault, L. Social isolation, loneliness and depression in young adulthood: a 

behavioural genetic analysis. Soc. Psychiatry Psychiatr. Epidemiol. 2016, 51, 

339-348. 

 5.  Hawkley, L. C.; Cacioppo, J. T. Loneliness Matters: A Theoretical and Empirical 

Review of Consequences and Mechanisms. Ann Behav Med 2010, 40 (2), 10. 

 6.  Kingsbury, M.; Kirkbride, J. B.; McMartin, S. E.; Wickham, M. E.; Weeks, M.; 

Colman, I. Trajectories of Childhood Neighbourhood Cohesion and Adolescent 

Mental Health: Evidence from a National Canadian Cohort. Psychol Med 2015, 

45 (15), 3239-3248. 

 7.  Richardson, L.; Hameed, Y.; Perez, J.; Jones, P. B.; Kirkbride, J. B. Association of 

Environment With the Risk of Developing Psychotic Disorders in Rural 

Populations: Findings from the Social Epidemiology of Psychoses in East 

Anglia Study. JAMA Psychiatry 2018, 75 (1), 75-83. 



 8.  Ge L; Yap C.W.; Ong R.; Heng B.H. Social isolation, loneliness and their relationships 

with depressive symptoms: A population-based study. PLOS One 2017, 

Published August 23, 2017. 

 9.  Wang, J.; Lloyd-Evans, B.; Giacco, D.; Forsyth, R.; Nebo, C.; Mann, F.; Johnson, S. 

Social isolation in mental health: a conceptual and methodological review. Soc. 

Psychiatry Psychiatr. Epidemiol. 2017, 52 (12), 1451-1461. 

 10.  Gardner, A.; Filia, K.; Killackey, E.; Cotton, S. The social inclusion of young people 

with serious mental illness: A narrative review of the literature and suggested 

future directions. Aust N Z J Psychiatry 2018, 0004867418804065. 

 

 


