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Abstract

Background

Loneliness is associated with many mental health conditions, as both a potential causal and

an exacerbating factor. Richer evidence about how people with mental health problems

experience loneliness, and about what makes it more or less severe, is needed to underpin

research on strategies to help address loneliness.

Methods

Our aim was to explore experiences of loneliness, as well as what helps address it, among a

diverse sample of adults living with mental health problems in the UK. We recruited purpo-

sively via online networks and community organisations, with most interviews conducted

during the COVID-19 pandemic. Qualitative semi-structured interviews were conducted

with 59 consenting participants face-to-face, by video call or telephone. Researchers with

relevant lived experience were involved at all stages, including design, data collection, anal-

ysis and writing up of results.

Findings

Analysis led to identification of four overarching themes: 1. What the word “lonely” meant to

participants, 2. Connections between loneliness and mental health, 3. Contributory factors

to continuing loneliness, 4. Ways of reducing loneliness. Central aspects of loneliness were

lack of meaningful connections with others and lack of a sense of belonging to valued

groups and communities. Some drivers of loneliness, such as losses and transitions, were
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universal, but specific links were also made between living with mental health problems and

being lonely. These included direct effects of mental health symptoms, the need to withdraw

to cope with mental health problems, and impacts of stigma and poverty.

Conclusions

The multiplicity of contributors to loneliness that we identified, and of potential strategies for

reducing it, suggest that a variety of approaches are relevant to reducing loneliness among

people with mental health problems, including peer support and supported self-help, psy-

chological and social interventions, and strategies to facilitate change at community and

societal levels. The views and experiences of adults living with mental health problems are

a rich source for understanding why loneliness is frequent in this context and what may

address it. Co-produced approaches to developing and testing approaches to loneliness

interventions can draw on this experiential knowledge.

Introduction

Inter-relationships between loneliness and mental health problems are the focus of a growing

body of literature [1]. Loneliness is defined as a subjective experience where individuals feel

there is a discrepancy between social relationships that they desire to have and those they actu-

ally have [2]. Loneliness is more prevalent among people with mental health problems than

the general population [1, 3, 4].

Important associations are found between loneliness and a range of health indicators. It is a

risk factor for multiple poor physical health outcomes, including early mortality, impaired cog-

nition, hypertension, stroke, and cardiovascular disease [5–8]. Health service use is greater

among lonely people, especially older people [9, 10]. Regarding mental health, loneliness

appears to put people at risk of onset of depression [11, 12], whilst loneliness (and a closely

related construct, lack of subjective social support) is associated longitudinally with recovering

less well from mental health problems [13, 14].

Whilst the evidence linking loneliness to mental ill health, as well as its inherently distress-

ing nature, make loneliness a potentially promising focus for developing strategies to improve

quality of life and outcomes among people living with mental health problems [15], few evi-

dence-based and implementation-ready interventions are available [16]. Strategies to reduce

loneliness are more likely to be successful if rooted in an understanding of what people with

mental health problems mean when they say they are lonely, how this relates to experiences of

mental distress, and what they find improves or exacerbates loneliness. Much of the empirical

research on loneliness and mental health has deployed measures that treat loneliness as a

straightforward uni-dimensional phenomenon. This is despite philosophical, historical and

experiential writing suggesting that the term captures a complex cluster of emotions and expe-

riences [17, 18]. Currently used measures are also not tailored to investigating loneliness in the

context of mental ill-health, nor have they been developed in collaboration with people with

relevant lived experience.

Qualitative research on lived experiences of loneliness among people with mental health

problems has important potential to yield a deeper account of the nature of such experiences

and what improves or exacerbates loneliness. Such an understanding should underpin further

research, including development of interventions, measures and hypotheses for quantitative
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investigations. The few published investigations are small-scale, and suggest a complex, inter-

twined relationship. A phenomenological study of people diagnosed with “borderline person-

ality disorder” [19] found that participants perceived loneliness as rooted in traumatic early

experiences and strongly associated with negative feelings about self and others. Participants

also described feeling disconnected from those around them and on the outside of social activ-

ities at which they were present. Lindgren and colleagues [20] interviewed five individuals

with mental health problems, who described multifaceted and shifting experiences of loneli-

ness that varied with life situation but were also persistent. A meta-synthesis of studies on the

experience of loneliness among young people with depression identified a range of factors,

including depressive symptoms, non-disclosure of depression, and fear of stigma, which

perpetuated cycles of loneliness and depression [21]. However, the qualitative literature on

loneliness experiences among people living with mental health problems overall remains very

limited in scope and size.

Our aim in the current study is therefore to develop an understanding of the lived experi-

ences of loneliness among a broad range of people living with mental health problems. This

was identified as a high priority evidence gap by the UKRI (United Kingdom Research and

Innovation) Loneliness and Social Isolation in Mental Health Research Network, a cross-disci-

plinary research network established to advance research on the relationship between loneli-

ness and mental health [22].

Methods

We present data from a qualitative interview study [23] which employed a co-production

approach [24], involving collaboration between people with relevant lived experience, clini-

cians and university-employed researchers (some of the team had multiple relevant perspec-

tives). Semi-structured individual interviews were used to explore the experiences of loneliness

in adults with mental health problems.

Ethical approval was obtained from the University College London Research Ethics Com-

mittee on 19/12/2019 (Ref: 15249/001), with a subsequent amendment approved to extend the

study to include experience of the COVID-19 pandemic among people with mental health

problems, meeting a pressing need for this. In this paper we report only on findings relevant

to the original question regarding experiences of loneliness and their relationship with mental

health. Findings relevant to the pandemic are reported in three other papers [23, 25, 26].

Research team

A team of Lived Experience Researchers, (LERs), drawing on their own experiential knowledge

about living with mental health problems, and other researchers from the UKRI Loneliness

and Social Isolation and Mental Health network and the National Institute for Health and

Care Research Mental Health Policy Research Unit (MHPRU) planned and conducted the

study. The team included clinical academics and non-clinical researchers from a range of

backgrounds (including qualitative and mixed methods research, health policy, health eco-

nomics, and the arts). The research team met weekly by Zoom video call [27] to plan the study

and discuss progress. Most interviews were conducted by thirteen LERs involved in the study,

except for eight telephone interviews conducted by MB, an experienced qualitative researcher

and occupational therapist. Three LERs were employed in university research roles; others had

honorary research contracts with University College London. Eleven of the LER interviewers

were female and five were from minority ethnic backgrounds. The LERs received training on

conducting face-to-face and online interviews and obtaining written and verbal informed con-

sent. A weekly lived experience reflective space provided LERs with emotional support and
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space to discuss the research process and emotional impact, peer-facilitated by four experi-

enced LERs.

Sampling and recruitment

Purposive sampling was used to ensure diversity regarding participants’ diagnoses, use of

mental health services, and demographic characteristics, including age, gender, ethnicity, and

sexuality, and whether they lived in rural or urban areas. We reviewed our sample during

recruitment and implemented targeted strategies to ensure diversity. These included

approaching community organisations working with Black and Minority Ethnic communities

and using targeted recruitment materials.

Participants were eligible to take part if they were aged 18 years or over, had a self-reported

mental health problem and lived in the UK. We recruited through three London-based com-

munity organisations (a mental health charity, a homeless charity and a community arts orga-

nisation), as well as through social media, especially Twitter, supported by the Mental Elf.

Several charities and community organisations supporting people with mental health prob-

lems also agreed to disseminate an invitation to participate to their networks. Potential partici-

pants contacted the research team by email. Researchers then checked eligibility, provided a

participant information sheet, answered questions about the study, and booked interviews.

Data collection

The topic guide (see S1 Appendix) was developed collaboratively by members of the Loneli-

ness Network’s Co-Production Group to explore the nature of loneliness experiences, their

relationship to mental health, and alleviating and exacerbating factors. Prompts were included

for questions asked to ensure topics were fully explored. Following the onset of the COVID-19

pandemic, further questions were added regarding experiences of living with mental health

problems during the pandemic (see S2 Appendix for revised topic guide). Semi-structured

interviews took place between March and July 2020. Ten participants were interviewed before

the introduction of COVID-19 infection control measures, (two face-to-face with LERs and 8

by phone with MB and 49 participated in online interviews with LERs following the pandem-

ic’s onset. Informed consent (verbal or written) was obtained prior to all interviews. All inter-

views were audio-recorded, with verbatim transcripts produced by an external transcription

company. All transcripts were then checked by the researchers and any identifying informa-

tion was anonymised.

Analysis

We took a participatory approach to the analysis as a large team of researchers from varying

backgrounds. We used Template Analysis [28], a form of thematic analysis [29] involving a

codebook approach. Analysis involved defining and organising themes using a coding tem-

plate, which was developed and refined during data analysis through an iterative approach. All

interview transcripts were analysed by four Lived Experience Researchers (RRO, BC, PS and

PN) and a network researcher (MB) facilitated by NVivo 11 software [30]. MB undertook a

preliminary analysis of three transcripts, reading and re-reading to identify initial themes.

Three LERs independently analysed one each of those transcripts and discussed points of

divergence. Differences were compared with MBs initial themes identified to highlight areas

requiring closer examination and to ensure the coding captured complex and nuanced data

relevant to the research topic. The aim was to capture richer data, to guide further coding, and

not to seek a consensus on meaning, in keeping with the approach of reflexive thematic analy-

sis [29]. All themes formed an initial coding template. A further set of five transcripts were
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then analysed individually and the further initial themes were then discussed between the

researchers conducting the analysis. This group reflected on the themes together to ensure

important ideas in the transcript had not been overlooked, and to refine the initial coding

template.

The analysis followed an iterative process where the core coding team met fortnightly with

the wider research team to discuss and refine the developing list of themes in the coding tem-

plate, obtaining further perspectives on the analysis. All transcripts were then coded following

the final template.

Results

Fifty-nine participants were recruited. The majority were female (n = 41, 69%), aged between

25–54, and living in a city (n = 43, 73%). The main ethnic groups reported were White British

(n = 32, 54.2%), White Other (n = 8, 13.5%) and Black/Black British (n = 7, 11.9%). Table 1

outlines the demographics of all 59 participants. Our analysis identified four over-arching

themes.

Theme one: What the word “lonely” meant to participants

Loneliness was described in a variety of ways, including as an emotional or physical state, or

through accounts of lack of connection, feeling of belonging, or love and support. A unifying

element was that it was not just an unwanted lack of contact with people but had important

psychological elements.

1.1 How loneliness feels emotionally. Participants often used words synonymous with

low mood to describe emotional aspects of loneliness, including “sad”, “depressing”, “misera-
ble”, “despondent” and “tearful”, and generally conveyed that loneliness was a painful state neg-

atively impacting mental health.

1.2 Not feeling connected. Being alone featured in definitions, but the experience of not

feeling connected to others was more prominent:

“The last 35 years has been lonely. . .I mean I’ve got a husband, I’ve got four kids and every-
thing else, but it doesn’t stop you from feeling lonely.”

[P47, female, White British, 46–55, urban]

People spoke about emotional, psychological and spiritual disconnection and “not sharing
energy”. They often described being in the company of others, yet feeling unable to connect

with them emotionally. This was a chronic state for some, or coincided with periods of mental

unwellness for others:

"Remember becoming very depressed and. . .with a group of friends doing things I used to
enjoy and literally not feel any connection with the people around me, especially if I was hav-
ing a lot of intrusive thoughts. . ."

[P44, female, White British, 36–45, urban]

Most interviews occurred under COVID lockdown when many social and mental health

communications were digital. Physical presence clearly mattered to many people. One partici-

pant described loneliness as:

“Less connection to people and specifically decreasing face-to-face contact.”
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Table 1. Demographics of 59 participants.

Gender

Female 41 (69%)

Male 18 (31%)

Other categories None

Age

18–24 2 (3.4%)

25–34 15 (25.4%)

35–44 15 (25.4%)

45–54 16 (27.1%)

55–69 5 (8.5%)

� 70 4 (6.8%)

No information available 2 (3.4%)

Ethnicity

White British 32 (54.2%)

White Other 8 (13.5%)

Mixed/multiple ethnic groups 5 (8.5%)

Asian/Asian British 6 (10.2%)

Black/Black British 7 (11.9%)

Other Ethnic Group 1 (1.7%)

Sexual orientation

Lesbian/gay/bisexual/other non-heterosexuala 9 (15.3%)

Heterosexual 43 (72.9%)

Prefer not to answer or information not available 7 (11.8%)

Self-reported diagnosis

Mood disorders (depression, anxiety, PTSD) 26 (44%)

Personality disorder 7 (12%)

Bipolar disorder 8 (13.5%)

Psychosis/schizophrenia/ 7 (12%)

Other (addictions, suicidal thoughts, OCD) 6 (10%)

Not stated 11 (18.5%)

Current/past use of mental health services

None (n = 13), or on waiting list (n = 3) 16 (27.1%)

Inpatient servicesb 3 (5.1%)

NHS community mental health servicesc 28 (47.4%)

GP or primary care counselling 5 (8.5%)

Private sector psychotherapy only 2 (3.4%)

Voluntary sector mental health services only 4 (6.8%)

No information available 1 (1.7%)

Urban/Rural location

City 43 (73%)

Town 12 (20.3%)

Village 3 (5%)

No Information available 1 (1.7%)

a Lesbian/gay/bisexual/other non-heterosexual included: gay (n = 1), lesbian (n = 1), bisexual (n = 6), pansexual

(n = 1)
bInpatient services included: acute inpatient ward (n = 2), crisis house (n = 1)
cCommunity mental health services included: community mental health team (n = 22), reablement team (n = 1).

therapist (n = 3), NHS peer support service (n = 2)

https://doi.org/10.1371/journal.pone.0280946.t001
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[P28, female, White British, 56–65, urban]

Loneliness was sometimes conceptualised as a feeling of disconnection going beyond rela-

tionships merely with people:

“Disconnect from the world, both the physical and the spiritual world as well.”

[P37, female, Black, 26–35, urban]

Pets were mentioned as valued companions by several interviewees. Connections with

them sometimes appeared on a par with humans, and their constancy was an asset that could

be either cherished or missed.

“Not having contact with other people or animals” [P49, male, British Asian, 46–55, urban]

1.3 Lack of a sense of belonging

Some people described loneliness as related to objective isolation:

“Some people. . . they have no choice. . . they don’t have the care and support from family and
friends.”

[P38, male, Black, 46–55, urban]

For others, loneliness involved not feeling they belonged in a social environment or

community:

“No, I don’t feel part of this community, not at all. . .I feel lonely where I live, yes.”

[P51, female, White other, 46–55, urban]

“Sometimes the feelings of, well I do belong to that community but do I really? Am I a bona
fide member of it? Feel like I am a hanger-on in the community.”

[P11, male, White British, 66–75, urban]

Some described a sense of thwarted belongingness, being ‘on the outside looking in’ or ‘miss-
ing someone or something, but not always knowing what.’

Not being able to find others who shared values and interests was part of the sense of not

belonging:

“I feel like I struggle with my identity sometimes, like who am I and stuff like that. Yeah, I’m
always like, trying to find like, my tribe, and like-minded people and stuff like that.”

[P29, female, Black, 26–35, urban]

For one participant this feeling of being ‘other’ and not belonging followed relocation from

a large city to a more rural area with a different recreational culture:

“It’s not actually the act of being alone, it’s. . . not having [the right] people to do things with
or to share things with.”

[P2, female, 36–45, White British, urban]
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Social class played a role in some people’s lack of a sense of belonging:

“I’m from a working-class background, I’m very around middle-class professionals at work
-who speak very differently to me. . . .I have to constantly think about how I’m coming across,
how I’m speaking. . . makes me feel a bit disconnected. . .I rarely join them for lunch and
things . . . I find it a bit like I’m an outsider.”

[P37, female, Black African, 26–35, urban]

1.4 Not feeling loved, supported or understood. Not feeling loved or supported under-

pinned many of the narratives, sometimes resulting in a deep sense of emotional pain. This

applied whether participants were objectively isolated or not:

“Don’t have anyone to speak to or anyone to support you. . . don’t have anyone to turn to.”

[P34, female, Asian, 18–25, urban]

Lack of help and support in dealing with mental health problems was one source of such

loneliness:

“No one helps, no one cares.”

[P4, female, White British, 26–35, urban]

Several participants recounted interpersonal rejections that had triggered self-doubts, and

these ruminations undermined their mental wellbeing:

“You think. . .this person is not interested in me. Then you start to. . . make some negative
judgements about yourself.”

[P10, male, Black British, 56–65, urban]

Not feeling understood was also described as increasing feelings of loneliness:

“When I’m not feeling understood. . . it feels like I’m on my own little planet.”

[P9, female, White other, 36–45, urban]

1.5 Physical sensations of loneliness. A few participants described loneliness in terms of

physical sensations, such as “tightness or stabbing in the heart”, and “a body ache”, but with

most sensations relating to the digestive system, such as “physically feel nauseous”, “hunger”,

“craving” or “a blow in the guts”.

Theme two: Connections between loneliness and mental health

Participants described close connections between mental health and feelings of loneliness.

These included loneliness leading to deterioration in mental health, and feeling lonely because

of impacts of mental health problems.

2.1 Loneliness causing or worsening mental health problems. Social isolation and lone-

liness may lead to negative thoughts, low mood and deteriorating mental health, and may pre-

vent people accessing support from others that might help them stay well:
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“I think the sense of loneliness would have preceded the mental health problem, because
then. . . if I had the social interaction then I suspect I would have probably managed to find
some way to sort it out.”

[P49, male, British Asian, 46–55, urban]

“Loneliness can trigger depression in me, it can take me to a dark place.”

[P59, male, White British, 46–55, urban]

“The negative thoughts and the looping thoughts get much worse if I’m lonely. So. . . because
seeing people helps interrupt them, without that, the anxious thoughts can get a bit out of
control”

[P15, demographic information not available]

2.2 Impact of having long term mental ill-health on loneliness. Conversely, participants

described how having an ongoing mental health problem contributed to erosion of social con-

tacts and to loneliness:

“My depression involved me sitting in the dark at night with the lights off. . . I used to be popu-
lar. People stopped coming to see me because I’d changed. Yeah, so I became lonely then in the
end.”

[P10, male, Black British, 56–65, urban]

Ultimately this participant felt there was no choice but to be on their own and anxiety

reduced their ability to reach out to people.

Some participants found managing day-to-day life tasks, such as handling household

chores, in addition to coping with their mental health problems challenging, resulting in less

time available to address their loneliness:

“Always playing catch up to get everything sorted in my life. . . I have to find more ways to
either quickly execute the things that need to be done to run a life and a flat or be very strict
about just cutting things that don’t seem to matter so much and so concentrate more on. . .

finding ways to sort of overcome loneliness.”

[P28, female, White British, 56–65, urban]

2.3 Cyclical relationship. Participants described a cyclical relationship between feeling

lonely and changes in their mental health:

“It’s a bit of a vicious cycle because I think feeling lonely. . .will make it worse, you need to be
able to talk to people. . . So, it’s a bit of a cycle. . . your mental health means you can’t connect
to people, then not being able to connect makes your mental health worse and then you’re just
cycling around.”

[P46, female, white British, undisclosed, urban]

2.4 Relationships between loneliness and specific mental health conditions and symp-

toms. Some participants identified links between particular mental health difficulties and
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loneliness, although many themes were found to be cross-cutting rather than condition-spe-

cific. Depressive symptoms and loneliness were often described by participants as reinforcing

each other, as also described in some of the quotes above:

“I’ve learnt from the depressive part of my disorder, that when I’m depressed I haven’t got the
energy, and it’s. . . like you inhabit a different space to the one you normally do. It’s kind of
like you’re (behind) a glass wall and you’re not able to connect (emotionally) with the person
who’s on the other side of the glass, even if you wanted.”

[P55, female, White British, 46–55, rural]

Impacts from anxiety, especially social anxiety, were also described, leading to difficulty in

social situations and resulting loneliness:

“So anxiety can make me feel. . . lonely even if I’m in a party. I can be in a party with all my
friends, all just want me to be happy and free and relaxed and dance, enjoy the music. But I
can’t come out of my shell. I’m constantly preoccupied with my anxiety and this sense of. . .not
enjoying myself. . . .Then I do kind of feel very lonely.”

[P8, male, White British, 36–45, urban]

“If I’ve got nobody there who can sort of help fight against the social anxiety. . . the fear of the
people around me combined with struggling to start up conversations means I feel very
lonely.”

[P27, female, White British, 25–34, urban]

Participants also described loneliness resulting from or being reinforced by symptoms of

psychosis:

“When I first developed schizophrenia I felt very, very lonely. . . I didn’t know,. . . none of my
friends has schizophrenia. I had constant voices giving me orders so ‘you’re not worthy sleep-
ing’ or ‘you’re not worthy’ of sitting down. I’d just stand there in a room.”

[P8, male, White British, 36–45, urban]

“Getting out the flat is hard because of mental health and then having conversations with
friends, like the voices would tell me stuff like ‘they hate you’ ‘don’t talk to them’ so that side.
And then sort of like lacking motivation sometimes to sort of hold conversation.”

[P20, female, White British, 26–35, urban]

Others described loneliness as resulting from difficulties in forming relationships that they

saw as part of their mental health condition: a participant who reported having a diagnosis of

“borderline personality disorder” said:

“Because of my condition, I worry about having relationships with people and that keeps me
isolated and keeps me lonely.”

[P1, female, White British, 36–45, urban].

2.5 Stigma and social exclusion. A key factor reported by multiple participants was the

negative impact of stigma related to mental health problems on relationships:
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“People walk away. You mention the word hospital, people walk. You mention the word psy-
chiatry and people walk away.”

[P50, male, White British, 56–65, urban]

“I think because of what I have, and the stigma associated with personality disorders. . . in the
press,. . .some of the family members, some work colleagues, I think if I’m feeling lonely then
that sort. . . of stigma, I think it just all compounds more”

[P30, female, White British, 36–45, urban]

Cultural taboos related to mental health were reported by some participants as having

resulted not only in loneliness but in being ostracised:

“People within my culture. . . my family don’t understand and friends from my culture don’t
get it so I feel more isolated. I’m losing friends because of this.”

[P34, female, Asian, 18–25, urban]

2.6 Choice and control—Social withdrawal and masking as a coping mechanism. Some

participants recognised an element of choice in not communicating with others or living in

self-imposed isolation:

“I could pick up the phone and ring someone anytime any day and I don’t. . .so that is sort of
self-imposed isolation.”

[P11, male, White British, 66–75, urban]

One participant, who had experienced childhood trauma said they avoided authentic con-

nections, and always ‘wore a mask’ when relating to others because that kept them safe:

“There’s certain parts of you, you just don’t let people in. And that can be lonely.”

[P47, female, White British, 46–55, urban]

Choice and control, however, were complex, and beneath the conscious decisions there

could be unconscious barriers or mental health factors:

“It could be something which is self-inflicted for example, when I was depressed I felt lonely
but some of it was that I felt comforted by being left alone and yet I also felt really anxious
about being alone as well.”

[P49, male, British Asian, 46–55, urban]

Theme three: Factors contributing to ongoing loneliness

As well as impacts of mental health problems, participants identified contributing factors to

loneliness that included both historic root causes and current triggers, which were internal

and external in nature.

3.1 Root causes of loneliness. Perceived internal root causes of loneliness included being

an introvert, or having low self-esteem and self-confidence, and therefore spending less time

around people:
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“Because I have issues of self-esteem and all that kind of thing. . . For example, I don’t go to
birthdays and that kind of thing. Which causes me to feel lonely.”

[P41, female, Black British, 26–35, urban]

Participants also identified earlier traumatic events such as bereavement, domestic violence

and experiences of being bullied that negatively affected how they viewed other people and

their social interactions. Thus, earlier external events such as trauma shaped ways of thinking

and choices, resulting in current psychological underpinnings of loneliness:

“Sometimes I feel comfortable to just go up to them [at work function] and interrupt and join
in the conversation but other times I feel like ‘oh they haven’t included me therefore they don’t
want me there’. . .and I think that has probably stemmed from you know being bullied at
school. . . ..and then feeling like I’m being left out deliberately because that’s how the bullying
worked at the time.”

[P21, female, White other, 36–45, urban]

Experiences such as bereavement or domestic violence were seen as relevant because they

resulted in great deficits in emotional needs being met and then subsequent difficulties in

forming warm and trusting relationships, both leading to loneliness.

3.2 Current factors that maintain loneliness. Current factors influencing loneliness

included separation and loss, difficulties in relationships, and physical barriers.

3.2.1 Loss and separation. Forms of loss that resulted in loneliness included romantic, pla-

tonic, physical and emotional loss, encapsulated in accounts of loss of friendships and of love,

and loss through bereavement. One participant felt that their independence and well-being,

especially their mental health, required them to stay physically away from family and friends,

but that this nonetheless resulted in a sense of loneliness:

“The one thing that I need for my sanity is my own space. . .although it’s better for me to live
here [in own home far from family and long-term friends] because I have that, I do feel
lonely.”

[P2, female, 36–45, White British, urban]

For some, grief was a factor in feelings of loneliness and in being unable to engage in activi-

ties that might reduce these:

“I have faced grieving for someone that died close to me. I despaired and just be at home alone
and just not able to function. . .”

[P48, female, 46–55, White other, urban].

3.2.2 Compounding intersectional factors and external barriers. For some participants a

physical or age-related disability, was associated with barriers to using transport and getting

involved in activities and this contributed to current feelings of loneliness, especially to the

lack of a sense of belonging described under Theme 1.

“I don’t think I have ever felt like not lonely. I think like disability, age, everything else creeps
up on to make everything feel a hundred times worse. Loneliness to me is a disability.”

[P52, female, 45–54, White Other, urban]
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“When I developed a physical disability, I found there was very little in my community as a
person in my thirties that I was eligible to do.”

[P44, female, White British, 36–45, urban]

Even within groups where they felt they belonged, people could experience inhibiting dif-

ferences in attitudes, interests, speech style, access or social norms.

Other compounding intersectional factors cited by participants included sexuality, discrim-

ination, race relations and the complexities of age differences in interactions with others.

3.2.3 Time alone–impacts of solitude. Some participants described negative effects of spend-

ing time physically alone, including for some a loss of skills needed to interact with others.

“It will affect my mood, it will make me feel low. It will affect my loneliness greatly if there are
several days I have not been out somewhere or seen someone or had face-to-face time with
people. . .”

[P23, male, Asian British, 36–45, urban]

“You forget how to socialise. You become kind of quite selfish, actually, you don’t think about
other people’s feelings.”

[P42, female, Asian, 36–45, urban]

However, some people described a need to withdraw and ensure periods of solitude, even if

this might exacerbate loneliness:

“I need time on my own to recover and relax and rejuvenate but I don’t think it’s good to be
on my own for long periods of time.”

[P8, male, White British, 36–45, urban]

Theme four: Ways of reducing loneliness

Two broad sub-themes emerged: external and internal approaches to reducing loneliness.

These were categorised based on participants’ emphasis and experiences, but were often inter-

twined rather than being two clearly distinct categories. Strategies and ideas classed as “exter-

nal ways to reduce loneliness” are those where participants emphasised how their experience

depended on specific needs being met by people or environments external to themselves; those

classed as “internal ways to reduce loneliness” highlight internal changes in thought patterns

or other psychological shifts in participants’ ways of being and relating to the world around

them.

Overall, different forms of social contact were seen as important for many participants in

reducing loneliness, with quality of relationships and a sense of “belonging” being attributes of

social contact that were particularly pertinent. Mental health challenges could act as a barrier

to improving social contact and so addressing this was also seen as a key step for some partici-

pants. A booklet [31] (http://tiny.cc/Lonely) drafted by members of the research team summa-

rises suggestions from study participants on coping with loneliness.

4.1 External ways to reduce loneliness. Many participants described social contact as key

to feeling less lonely. Some people had a preference for specific types of contact, whereas for

others, any contact with people was important. Participants also described how volunteering

gave them a sense of purpose and connection.
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For some, just being able to get out, locally or in nature, was enough to lessen feelings of

loneliness. Sometimes getting out resulted in unplanned encounters with people, as was the

development of hobbies that could be enjoyed alone.

“Try and communicate with people. Even if it’s going to [botanic] gardens by yourself, you’re
going to meet people when you sit down at the café and they’re going to say to you “isn’t the
weather lovely?”

[P38, male, Black, 46–55, urban]

The quality of connection, and being able to talk about how you were feeling was essential

for many:

“My advice would be to talk to. . .someone that you trust. . .if you say it out loud. . .it does lift
your feelings a bit because you’ve connected with someone, you’ve shared, you’ve. . .offloaded
to them.”

[P32, female, Asian, 26–35, urban]

Accessing mental health support was cited by some as a key first stage in decreasing loneli-

ness by helping to improve mood and anxiety, and being able to reflect on oneself and develop

better coping skills:

“Before I. . . started medical treatment for my depression and anxiety I felt that being off feel-
ing. Even if I was around people, I felt separated, that there was a kind of barrier that was
stopping me from being able to communicate.”

[P33, female, white British, 26–35, urban]

Taking part in activities and shared interests was mentioned by many participants, with

“structured socialisation” being a route into developing new friendships or sense of belonging

to a group, and technology being an enabler for some. Often, the shared interests gave purpose

and fostered connection.

“Structured socialisation, it provides that structure and. . . gives you a purpose so that
you feel compelled to keep going and make friends and stuff and be sociable with other
people.”

[P5, female, White British, 26–35, rural]

“The gym was really great, it was quite near me you know, and I’d never been to the gym
before but I really got into that, and I was just getting to know people.”

[P6, female, White other, 66–75, urban]

‘‘I managed to find the live role-playing community. . . I have organised events to help kind of
increase the hobby outreach and activities within the hobby.”

[P19, female, White British, 36–45, urban]

For this participant, finding her kind of people online led to her then taking the initiative

and organising her own online events and thus wrapping this community around her.

Naturally occurring proximity, as well as freely chosen activities, could foster important
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connections: one participant found that living in a multiple occupancy house helped build

friendships that increased their sense of belonging despite mental health struggles:

“I had people that were close. . . in proximity quite a lot, and we got to become really good
friends, and I felt safe in that. . . friendship and then was able to open up, even when I wasn’t
feeling great”

[P5, female, White British, 26–35, rural]

Thus finding a greater sense of belonging in a group or community could help people feel

less lonely. Positive neighbourly encounters and informal interactions within a local com-

munity lessened feelings of loneliness for some. Others felt less lonely when connected

to communities with whom they had something in common, such as people of the same

ethnicity:

“The ones that make me feel less lonely, . . .for a long time now, are my black friends. I feel
more connected. . . I can express myself more freely without having to talk about certain
things. . . so ethnicity is. . . playing a massive role in terms of feelings of loneliness.”

[P37, female, 26–35, Black African, urban]

Religious worship, volunteering and acquiring a pet were among the other ways of connect-

ing with others and becoming part of a valued group that were discussed:

“Get a dog, if it’s possible because, you know, it’s much easier to interact with people in that
case.”

[P44, female, White British, 36–45, urban]

“The [volunteer job] has been life changing. . .For me that connection. . .And people listening,
realising that they are connecting. . .I feel like I’m doing something good.”

[P9, female, White Other, 36–45, urban]

Some participants reflected that finding new activities and purpose required them to make

a concerted effort:

“I just have this thing that, when you walk around a town. . .there’s always posters and notices
up of things happening. . ., even in your local [supermarket]. . .you’ll have what’s happening
in your local community. . .libraries have loads of things happening now.”

[P2, female, White British, 45–56, urban]

“When I was [living] alone in a flat. . . I was much more lonely because I wasn’t tagged into
those things which helped me to be less lonely. . .But we have to find these things and, if they
make sense, they give us community.”

[P13, male, White British, 66–75, urban]

4.2 Internal ways to reduce loneliness. Internal strategies leading to better self-aware-

ness, sometimes followed by taking steps to reducing anxiety and improving mood, were men-

tioned by many participants:
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“I’m more recognising it now in the last few years. . .what loneliness looks and feels like and
therefore, because you can recognise it, you suddenly think oh I haven’t seen anybody for a
while, I need to. . .make more of an effort now.”

[P14, female, white British, 46–55, rural]

Participants reflected on relationships and learning to recognise what worked well for them

and what made loneliness worse, thus improving the quality and connection in relationships:

“With loneliness, what I can control is. . . who I’m around and who I feel most comfortable
with, so maybe not hanging on to these friendships that make me feel even more lonely, even
more isolated.”

[P37, female, black, 26–35, urban]

Some people reported that acceptance of having time by yourself, being connected with

yourself and your wishes and desires, was important. Carrying out activities like writing in a

journal or art was helpful. For some, internal reflections and time alone led to better quality

relationships and a reduction in loneliness.

“To not beat yourself up, it’s not because there’s anything wrong with you, and that spending
time on your own can be good ‘cause you can do things that you can then share with people.”

[P2, female, White British, 45–56, urban]

Participants’ thoughts and feelings about isolation could also change because of psychologi-

cal therapies, potentially resulting in taking steps to increase connection with others:

“Through therapy and facing what I’ve been doing. . .in terms of anxiety or depression, I
understand that. . .being sociable, going out and meeting people is healthy, and the longer I
stay isolated. . . the harder it gets”

[P26, male, White British, 36–45, urban]

Discussion

Main findings

Our findings conveyed how differently loneliness is experienced by different people, as

expressed in terms of emotions, or even physical sensations. Loneliness appeared to comprise

psychological elements, related to people’s thoughts and feelings about themselves in relation

to other people and wider groups and communities, and social elements, related to the impacts

of everyday interactions and contacts. Participants described a range of contributing factors to

the origins of their loneliness, and the ways that their loneliness was maintained. They also

perceived clear links between their loneliness and their mental health, and vice versa, and

sometimes a feedback loop between the two.

Our participants’ accounts, as encapsulated in Theme 1, confirm that feelings of loneliness

do not simply relate to dissatisfaction with the amount of time spent with others, but, perhaps

more centrally, to not feeling connected to them in meaningful ways, and to not experiencing

a sense of belonging. Loneliness has long been characterised as a physically and psychologically

harmful manifestation of fundamental needs for social connection not being met [32]. Our
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findings regarding the importance of sense of belonging can be connected to investigations of

loneliness from a social identity perspective, which supports that having multiple valued group

memberships is associated with less loneliness and greater well-being [33]. The ways in which

participants described both the nature of their loneliness and its origins were diverse, congru-

ent with quantitative findings that suggest a complex causal web underlying loneliness [1].

Contributing factors identified included external factors such as losses and transitions or

excessive time alone, but also aspects of personality such as introversion or lack of self-confi-

dence, as well as the long-range impacts of trauma and adverse early experiences on the ability

to form relationships (Theme 3).

Some of the themes illuminate aspects of loneliness relevant across populations, but a cen-

tral aim of our work was to better understand loneliness among people living with mental

health conditions. We found that loneliness and mental health appear intertwined in several

ways (Themes 2). Participants described how feelings of not being connected to others could

arise directly from a range of mental health conditions by pathways including feeling negative

about self and others; withdrawing when depressed; and feeling unable to connect with others

even when in company because of preoccupying social anxiety and hearing inner voices with

negative content impeding trust and ability to socialise. This is in keeping with findings of

greater loneliness associated with a range of mental health conditions [13, 34–36]. Some par-

ticipants also described how their loneliness could lead directly to onset or exacerbation of the

mental health conditions they were experiencing including depression, which is congruent

with longitudinal studies establishing loneliness as an independent risk factor for depression

[11, 12], and with findings of a bidirectional relationship between loneliness and depression

[37].

Going beyond direct links from mental health symptoms to loneliness, the actions people

took to cope with their mental health problems sometimes also placed them at greater risk of

loneliness, such as when they withdrew from the stresses of social contacts and activities in

order to recover and to ensure they had time and energy to cope with pressing practical needs.

The circular relationship between loneliness and mental ill health identified in Theme 3

evoked the paradox identified by Achterbergh et al. [21] in their meta-synthesis of qualitative

studies on loneliness and depression among young people: social withdrawal to cope with

mental ill health can result in loneliness that further exacerbates mental health problems.

Significant contributors to loneliness among people with mental health problems in our

sample were stigma and self-stigma associated with mental health problems, especially as

impediments to having a sense of belonging. This is in keeping with previous findings of an

association between self-stigma and social withdrawal among people with severe mental health

problems [38], and of high levels of persisting mental health stigma despite a longstanding UK

public anti-stigma campaign, focused primarily on common mental health problems [39].

Experiences of stigma and social exclusion related to mental health intersected for many

participants with social exclusion associated with being part of other disadvantaged or margin-

alised groups at increased risk of mental health problems, including racial and sexual minori-

ties and people with disabilities, and with impacts of social deprivation. As Lever-Taylor et al.

[40] argue in their qualitative study of perinatal women, an intersectional focus is helpful in

understanding social drivers of loneliness. Participants’ accounts of the many impediments to

a sense of belonging, including stigma, reinforce a need to take a societal and community as

well as individual approach to understanding loneliness. Thus, loneliness appears to result not

only from individuals’ inability to connect, but also from failures of communities to welcome

and integrate people living with mental health problems, and from practical barriers to con-

necting with others that result from poverty [41].
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Many of the themes and sub-themes so far discussed cohere with previous literature, for

example illuminating potential mechanisms underpinning epidemiological findings. To our

knowledge, our exploration of the strategies and types of help people employ to combat loneli-

ness is novel (Theme 4). We found that many participants were aware of their loneliness and

its impacts, and of a variety of strategies that could help: we reflect further on implications for

interventions below.

Strengths and limitations

Our study represents a substantial contribution to the limited qualitative literature on loneli-

ness among people with mental health problems. We recruited a diverse sample, encompassing

a range of backgrounds, types of mental health problem, service use histories and locations.

Although using a digital platform for most interviews will have excluded a substantial section

of the population using mental health services, we did conduct some interviews by telephone

and face-to-face to accommodate the digitally excluded. Lived experience was embedded in

the study at each stage, with people with relevant personal experiences designing interview

guides, conducting interviews, analysing data and writing up findings.

Limitations include that we conducted a broad-brush analysis of a large sample of inter-

views, and searched for commonalities across a group that was very diverse in characteristics

and experiences rather than focusing in more depth on more defined groups. Some people dis-

cussed links between specific mental health conditions and onset or exacerbation of loneliness,

but our sample was very varied and diagnosis was based on self-report, so we cannot discuss

links between particular symptoms and conditions and loneliness in depth; a potential direc-

tion for future work. We did not measure severity of mental health difficulties, and note that

while a majority had used specialist mental health services (inpatient or community teams),

thirteen participants reported not having used services for mental health.

The majority of interviews were conducted during the COVID-19 pandemic, and we have

reported baseline [23] and follow-up [26] findings elsewhere, but the pandemic context may

have influenced accounts of loneliness, even though participants were encouraged to talk

about experiences of loneliness in general rather than specifically in a pandemic context, and

appeared for the most part to be doing so.

Research and clinical implications

The rich and complex accounts given by participants of the nature of their experiences of lone-

liness, and the great variety of pathways into and out of it, indicate considerable further scope

for research to understand associations between loneliness and mental health. In qualitative

research, many of our themes warrant more in-depth exploration, including focusing on par-

ticular groups at high risk of loneliness, or who are currently lonely. In quantitative research, it

would be valuable to investigate further the longitudinal relationships between loneliness and

mental health problems, and the extent to which contributory factors identified in our study

are also reflected in epidemiological analyses. Much research on loneliness has employed sin-

gle-item or brief measures not tailored to people with mental health conditions: we reflect that

such measures are unlikely to capture the diversity of experiences of loneliness and links to

mental health.

As yet there are very few clearly evidence-based strategies for helping with loneliness

among people living with mental health problems [16]. Our findings show people with mental

health problems recognising and taking steps to address their loneliness. This supports the

greater deployment of co-production approaches, incorporating the forms of help that people

with relevant personal experience see as potentially effective. With few exceptions [42],
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interventions tested thus far have tended not to be co-produced. The diversity of pathways

into and out of loneliness that people described, and of suggested strategies, indicate that a

variety of approaches are potentially helpful depending on the nature and context of loneliness,

delivered singly or in combination. These would include self-help and psychoeducation about

day-to-day strategies that people have found helpful, psychological interventions focused on

thoughts and feelings about others, and social approaches to help people develop meaningful

connections and a sense of belonging [15, 43].

The range of mental health-related factors triggering and perpetuating loneliness suggest

benefits to developing or adapting specific strategies for this population rather than deploying

strategies developed for the general population. Approaches to loneliness in a mental health

context based on peer support seem rarely to have been reported, but have clear potential bene-

fits such as in overcoming obstacles due to stigma and self-stigma, fostering a sense of belong-

ing and supporting people with self-help strategies to reduce loneliness. Finally, our perspective

in this study was on improving the support offered in mental healthcare settings, but our find-

ings illustrated the community-level, intersectional and socio-economic drivers of loneliness in

multiple ways. We suggest that addressing such drivers will have a central influence on whether

levels of loneliness can be reduced among people living with mental health problems.

Lived experience commentary written by Beverley Chipp

This paper must be understood in the context of the COVID-19 lockdown occurring when we

had only conducted a few interviews. All participants had already felt lonely as this was our

inclusion criteria, but limitations upon movement and social contact imposed by government,

and, significantly, the cessation of many support services will have influenced subsequent

interviewees’ responses. For some these changes made things worse and for others life became

easier. The shifts triggered significant reflections on life and participants’ relationships, and

perhaps provided richer data than would have been collected in normal times.

Access to mental health support has been increasingly difficult over the last decade but the

suspension of face to face services, or for some, services altogether, exacerbated loneliness leav-

ing many feeling brushed aside.

We learned that loneliness and social isolation were distinct entities and experienced in

multiple and diverse ways. The causes and perpetuating factors were more complex than we

had imagined, even though we identified with some of the narratives.

Solutions need to take a psychologically informed, holistic approach rooted in community

and co-production. Without addressing stigma and other barriers within society–prejudice

and discrimination, hostility against those that don’t ‘fit’–people’s sense of belonging will be

hindered, and loneliness increased. Where loneliness has childhood origins it may be more dif-

ficult to unpick. Simply engineering people to be with other people is too simple a solution for

most individuals also living with mental health conditions.

Commonality between lived experience researchers and participants fostered greater trust

in interviews and thus sharing of deeper insights. We felt that research often stays within a

‘research bubble’, not reaching the people it directly affects. Recognising the wealth garnered

from asking participants ‘what helped?’ and their willingness to offer suggestions, we co-pro-

duced a self-help booklet (http://tiny.cc/Lonely) which acknowledges their resourcefulness.
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