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This book is dedicated to the policymakers,
stakeholders and individuals who have
committed themselves to give voice to the
problem of loneliness, to help those feeling
lonely and to evaluate the effectiveness of
loneliness interventions thereby improving
the physical and mental well-being of people
and fostering social cohesion and democratic
processes in societies around the world.



Foreword by Evelyn Regner

Let me start by telling you a little story: a true story. Like many of you, I went to
school six days a week. Just as many workers today still work six or even more days,
despite laws and directives to the contrary.When I was a child in Austria, a colleague
of mine was a child in Germany. Her grandfather, a grim-looking Opa, very caring
for his family and working hard in the metal industry, also worked six days a week.
Imagine his granddaughter’s surprise when she came home one day to see this rock
of a man with his face covered in tears.

Whywas he crying?ThisOpawas so happy about the newsof afive-dayworkweek
that he could not hold back his tears. He explained that now he would finally have
the energy to spend quality time with his granddaughter. That he could finally do
something other than work, sleep and eat. He missed a social environment beyond
work—something we might define today as ‘loneliness’.

The matters of loneliness, mental strain and unpaid work of all kinds have come
to our attention in recent years, and with all that is happening they will become
even more urgent in the coming years—you, as a reader, have recognised this. And
so have my fellow Members of the European Parliament who, with me, initiated
the pilot project in 2020 commencing years of research, assessment and reflection,
culminating in this book thanks to the excellent work of the Joint Research Centre.
A big thank you to all the people making this project a reality for talking about what
brings us together and for doing such great work!

Why we wanted to start this project was also closely linked to the experience of
COVID-19, but asmy initial storymight suggest, not only. Loneliness is awidespread
phenomenon in the EU, despite, or perhaps because of, the way we live. However,
we know very little about its extent, and we have yet to develop EU-wide policies
that address its effects as well as its causes.

Academic evidence from around the world shows that loneliness is complex. It
can be a lack of support networks or communication skills, with health (physical and
mental) and social consequences at an individual level, as well as an economic impact
on people’s ability to work and on the interconnectedness of society. Loneliness has
many symptoms (e.g. depression), which are sometimes treated medically, while
the root causes of the problem remain unresolved. The impact of loneliness was
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viii Foreword by Evelyn Regner

highlighted on a large scale during the COVID-19 crisis, demonstrating the negative
effects of isolation on social cohesion and mental health. It has a major impact on
the demography of Europe, not only in terms of health and social connectedness, but
also on the economy through productivity.

In a fast-moving and changingworld,withmore virtual than physical contact, with
ageing and culturally diverse populations, with wars, rising prices and uncertainty,
with complex demands on workers’ skills, more and more people feel left behind.
The glue that binds us together as a society is crumbling—disintegrating. More and
more people live in fear. The individuality of society is eroding into isolation and
accumulating into loneliness.

We usually perceive loneliness as an intrinsic, subjective feeling, but the overall
circumstances of life play an important role.We also define happiness as an individual
goal—especially in the capitalist structures we live in; we are often told that we can
simply buy happiness. However, this is not true. Mental health, good friendships and
happiness cannot be bought—and young people in particular often do not (yet) know
this. And when they fail to achieve their goals, the pressure mounts.

On top of that, the cost of living has risen even more: if you want to meet someone
and have a meaningful relationship, the cost of public transport or buying a cup of
coffee can be enough of a hurdle to keep you at home—alone. Also, because there are
far too few public spaces where you do not have to consume. And fighting loneliness
through a screen is not the same as a hug from a friend.

Therefore, we need to read the research results in this book very carefully. Under-
stand and listen as well as address the symptoms and root causes. Having more
data and information about the prevalence of loneliness, its factors and effects will
help us to tackle its symptoms. However, we are not studying loneliness to treat it
as just another disease or pandemic, but rather to deepen our knowledge of how to
give everyone the opportunity to live a meaningful life—a good life. We need to
put people’s happiness and well-being at the heart of what we do. Measuring how
society is doing is crucial to adapting to current circumstances, because it helps us
understand where the shortcomings of our policies lie. Meaningful connections and
meaningful work are what make us human.

Like for the Opa I mentioned at the beginning, we have to create the society and
the conditions for people to have a fulfilled and meaningful life through the work we
do, but also through the quality relationships we have.

Thank you very much for engaging in this topic and making a difference!

Strasbourg, France Evelyn Regner
Vice-President of the European Parliament



Foreword by Dubravka Šuica

Loneliness. It is a heavy word, carrying a weight that many of us have felt at one
time or another, perhaps more often than we care to admit. It is a silent epidemic that
permeates our societies, touching the lives of millions across our continent. Yet, it
is a topic that is often overlooked or dismissed as a personal issue, something to be
dealt with behind closed doors.

But what if we were to confront loneliness head-on, not as individuals, but as a
society? What if we were to acknowledge the profound impact that social isolation
has on our collective well-being? On our economic performance? These are some of
the questions that have guided my journey as European Commission Vice President
for Democracy and Demography, leading me to explore the depths of this complex
and often misunderstood phenomenon.

In recent years, addressing loneliness has gained traction globally, prompting
action at various levels. TheEuropeanCommissionhas spearheaded efforts to address
the issue. Loneliness was recognised as a health priority under the Swedish presi-
dency of theCouncil of the EU, and in June 2023, the EuropeanCommission unveiled
a strategy to tackle increasingmental health problems across the EU, highlighting the
challenges linked to growing loneliness. A joint project of the European Commis-
sion and the European Parliament on loneliness was launched in 2021. This project
aimed to gather comprehensive data and insights on loneliness across Europe, facil-
itating informed policy decisions. These endeavours represent crucial steps towards
combating loneliness on a societal scale.

Through this book, which unveils the findings of the joint project, we embark on
a journey exploring loneliness and social isolation in the European Union. Through
the insights of experts from the European Commission’s Joint Research Centre who
have studied the causes and effects of loneliness, and through their reflections on both
the progress made and the obstacles that persist in addressing it, we gain a deeper
understanding of the challenges that are being faced and the opportunities that lie
ahead.

But this book is more than just a collection of words on a page. It is a call to
action and a reminder that loneliness is not inevitable and that it is not an individual,
but rather a societal issue that demands our attention and our resolve. As you read
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x Foreword by Dubravka Šuica

these pages, I urge you to consider your own role in combating loneliness in your
community and beyond. Whether through simple acts of kindness or through larger-
scale initiatives, each of us has the power to make a difference.

Together, let us embark on this endeavour with unwavering dedication and a
steadfast commitment to crafting policies that alleviate loneliness, ensuring that
future generations experience robust social bonds and meaningful connections.

Thank you for joining us on this crucial journey.

Brussels, Belgium Dubravka Šuica
Vice-President for Democracy

and Demography
European Commission
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Part I
Introduction



Chapter 1
Loneliness: An Underestimated Public
Health Threat

Béatrice d’Hombres, Caterina Mauri, and Sylke V. Schnepf

Abstract Loneliness has emerged as a prominent concern in recent years, leading
to it being described as the ‘epidemic’ of the twenty-first century. The COVID-19
pandemic, coupled with the distancing measures implemented to curb its spread,
further heightened those worries. This introductory chapter explores the growing
emphasis on loneliness in both public discourse and the political arena and discusses
the underlying reasons for this increased public attention. It then presents the recent
joint project of the European Commission and the European Parliament aimed at
generating additional scientific insights into the risk factors and consequences of
loneliness, as well as the effectiveness of loneliness interventions in the European
Union. Lastly, the chapter explains the structure and organisation of this volume.

1.1 Introduction

Throughout our lives, we all experience moments of loneliness, a distressing sense
of mismatch between current and desired levels of social connection. Yet when this
feeling persists, loneliness can become chronic and impact individuals and society
as a whole.

Population ageing, rising numbers of people living alone and the advent of new
technologies together have the potential to exacerbate feelings of loneliness within
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4 B. d’Hombres et al.

society. As older people make up a growing proportion of the population, individuals
may face challenges such as a loss of companionship and reduced social interactions.
Simultaneously, the increasing prevalence of one-person households—whether due
to lifestyle preferences, changes in societal norms or economic factors—can mean
that many people do not benefit from the traditional support networks that often
come from living with other people. Additionally, while technology has undoubt-
edly enhanced communication on a global scale, it has also altered the nature of
interpersonal relationships. Much of the recent increase in concerns about loneliness
relates to the role of communication technology.

The COVID-19 pandemic heightened fears that loneliness was becoming more
widespread. Statistics seem to substantiate these fears, at least in the short term.While
in 2016 approximately 12% of people in the European Union experienced frequent
feelings of loneliness, this figure rose to 25% in the early months of the pandemic
(Baarck et al., 2022). Loneliness is likely to have increased as a result of lockdowns
(Brodeur et al., 2021) and restrictions on social and public gatherings implemented
throughout the EU to stop the spread of the virus. The resulting decline in face-to-face
encounters sparked a new round of debates in the media and in the public domain
about the importance of social connections. It became evident that loneliness was
not solely an issue for the elderly, a group already identified as vulnerable before the
pandemic. Since then, loneliness has regularly featured as a topic of discussion in
newspapers. In 2022 and 2023, for instance, The New York Times ran pieces entitled
‘How loneliness is damaging our health’ and ‘There’s no shame in feeling lonely’.1

The number of scientific publications and citations related to articles on loneliness
has also surged in recent times (Banerjee et al., 2023).

The increasing attention being paid to loneliness is justified given its potential
effects on individual health, public expenditure and social cohesion. Acknowledge-
ment of loneliness as a public health concern has led to policy initiatives at national,
European and international levels. One such initiative is a collaboration between
the European Commission and the European Parliament (the EC-EP project) aimed
at generating additional scientific insights into the causes and consequences of
loneliness, and also into the effectiveness of loneliness interventions in Europe.

1.2 The Link Between Loneliness, Health and Societal
Cohesion

There are good reasons to be worried about loneliness. There is mounting evidence
on the detrimental effect of loneliness on health (Casabianca & Kovacic, 2022).
According to Holt-Lunstad et al. (2015) loneliness is associated with a higher risk
of premature mortality than obesity and physical inactivity combined. It is as lethal

1 See https://www.nytimes.com/2022/04/20/nyregion/loneliness-epidemic.html and https://www.
nytimes.com/2023/12/18/well/mind/loneliness-connection.html. The Guardian, The Economist,
Corriere della Sera and many other newspapers have also published articles on the topic.

https://www.nytimes.com/2022/04/20/nyregion/loneliness-epidemic.html
https://www.nytimes.com/2023/12/18/well/mind/loneliness-connection.html


1 Loneliness: An Underestimated Public Health Threat 5

as smoking 15 cigarettes per day. Adults who experience loneliness typically exhibit
elevated levels of cortisol (the ‘stress hormone’), increased blood pressure, more
disrupted sleep and greater cardiovascular problems than non-lonely people, both
under stress and at rest (Hertz, 2021; Hawkley et al., 2010). Over time, this leads
to increased rates of illness and mortality. Loneliness is also linked to depression
and unhealthy behaviours such as poor diet, smoking and lack of physical exercise
(Cacioppo et al., 2006). Therefore, rising loneliness is likely to not only lead to worse
health for individuals but also impose greater strain and higher costs on the healthcare
system.

While no figures are available for the EuropeanUnion as awhole, country-specific
studies suggest that the costs of loneliness to the public health service are high.
In Spain, the Observatorio Estatal de la Soledad No Deseada (State Loneliness
Observatory) concludes that these costs amount to as much as e14 billion per year
nationally.2 Fulton and Jupp (2015) estimate the costs of being lonely at £11,725 per
person over the medium term in the United Kingdom, while Meisters et al. (2021)
conclude that loneliness accounts formore than 10%of annual expenditure onmental
healthcare in theNetherlands.3 Correspondingly, Burlina andRodríguez-Pose (2023)
find that EU regions with a higher share of disconnected people experience lower
economic growth.

Loneliness is not just a health or economic threat. As described in Cuccu and
Stepanova (2021), loneliness is also linked to lower interpersonal trust and may in
the end lead to lower societal cohesion. Individuals suffering from loneliness and
social isolation tend to display lower levels of empathy and feel more threatened by
unexpected life situations compared with their non-lonely counterparts. As argued
by Hertz (2021), this translates into higher levels of distrust and intolerance towards
others. Ultimately, lonely individuals may align with more extreme political views
that pose a risk to societal cohesion.

1.3 From Public Attention to Political Action

While loneliness may appear at first sight to only be a matter of concern for the
individuals affected, it has become increasingly evident that it represents a soci-
etal problem that calls for concerted action at local, national and international
levels. Already in 2018 the UK announced a national loneliness plan and created
a ministerial-level office to address loneliness, and there are now numerous national
and local programmes to combat loneliness in EU member states. These range from
broad national loneliness strategies to specific local interventions, targeting people
affected by loneliness across all age groups (Nurminen et al., 2023). Outside of
Europe, Japan’s government appointed a minister to tackle loneliness and social
isolation in 2021. In the United States, Surgeon General Vivek Murthy issued a

2 See https://www.soledades.es/.
3 See Mihalopoulos et al. (2019) for a review of the economic cost of loneliness.

https://www.soledades.es/
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report calling for action to combat the ‘epidemic of loneliness and isolation’ in
2023, putting forward his proposed Framework for a National Strategy to Advance
Social Connection,4 while former presidential candidate Hillary Clinton expressed
concerns about the ‘weaponization of loneliness’ (Clinton, 2023), suggesting that
some political parties might target lonely and disconnected individuals. The World
Health Organization has also recently launched a commission on social connec-
tion, which aims to promote action to tackle social isolation, secure support to scale
up proven solutions and establish systems for monitoring loneliness and evaluating
progress globally.5

The EuropeanUnion has been active as well. Dubravka Šuica, European Commis-
sion Vice-President for Democracy and Demography, has often campaigned on
the need to address loneliness in the EU.6 Loneliness was a health priority under
the Swedish presidency of the Council of the EU,7 and in June 2023 the European
Commission unveiled a strategy for a comprehensive approach to tackle increasing
mental health problems across the EU. This initiative, which strives to foster good
mental health and proactively address mental health conditions, underscores the
specific challenges linked to growing loneliness (European Commission, 2023).8

The European Commission also supports a number of multi-country and EU-wide
partnerships to tackle loneliness.9 Last but not least, since 2021 the EC-EP project
has sought to generate additional scientific insights into the causes and consequences
of loneliness, as well as into the effectiveness of loneliness interventions in Europe. A
critical component of this project is the collection of Europe-wide data on loneliness,
without which this volume would not have been possible.

4 See Murthy (2023) for more information.
5 See https://www.who.int/groups/commission-on-social-connection for more information.
6 See for instance the speech delivered by Vice-President Šuica during the 2023 conference on
‘Loneliness in the EuropeanUnion: Policies atwork’ (Opening Speech (europa.eu)) or the EU-Japan
joint press statement ‘EU-Japan exchange of views on loneliness and social isolation’ (ec.europa.eu/
commission/presscorner/detail/en/statement_21_7726).
7 Sweden held the Presidency of the Council of the EU during the first half of 2023.
8 See the communication from the European Commission on a comprehensive approach to mental
health.
9 Examples include the Healthy Loneliness project, a new educational programme to create an
enabling environment tominimise the negative effects of undesired loneliness among elderly people;
RECETAS, agreenproject exploring theuse of social activities in natural spaces to reduce loneliness;
and the ALONE project, which aims to develop high-quality work-based vocational education and
training for healthcare professionals to help them to approach vulnerable groups and older people
affected by existential loneliness in an efficient and structured way.

https://www.who.int/groups/commission-on-social-connection
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1.4 The European Commission-European Parliament
(EC-EP) Project on Loneliness

There were several reasons for initiating the EC-EP project on loneliness. Firstly,
the empirical research on loneliness is dispersed across various disciplines, so it is
challenging to obtain a comprehensive overview of the existing evidence. An essen-
tial facet of the project was the synthesis of existing knowledge derived from diverse
scientific disciplines. Bringing together this wide range of knowledge is crucial for
achieving a comprehensive understanding of loneliness, encompassing its preva-
lence, socio-demographic specificities, determinants and potential consequences.
Reviews of existing literature on loneliness can be found in Cuccu and Stepanova
(2021), Baarck and Kovacic (2022), Blaskó and Castelli (2022) and Barjaková et al.
(2023). In the context of the EC-EP project, the Joint Research Centre of the Euro-
pean Commission (JRC) has also engaged outside the academic community with a
number of practitioners working on loneliness interventions.

Secondly, a comprehensive understanding of how to address loneliness requires
the compilation of information on existing interventions aimed at alleviating lone-
liness and a rigorous assessment of their effectiveness. The EC-EP loneliness
project included a mapping of loneliness interventions, reviews of existing evidence
regarding their effectiveness and discussions with practitioners actively involved in
addressing loneliness. Some of the findings can be found in Beckers et al. (2022)
and Nurminen et al. (2023).

Thirdly, one crucial step to address loneliness in the EU is accurate and effective
measurement. A key component of the EC-EP loneliness project was the design and
implementation of a comprehensive EU-wide survey focused on loneliness (here-
after referred to as the EU Loneliness Survey). This survey has several advantages
compared with existing data on loneliness. Previous surveys often focused on single
EU countries or targeted specific populations, making it difficult to capture a compre-
hensive view of the phenomenon across EU countries. Moreover, the few existing
EU-wide surveys that include a measure of loneliness do not provide detailed infor-
mation on key potential drivers and consequences of loneliness, hindering the formu-
lation of effective policy recommendations. The EU Loneliness Survey addresses
these limitations by measuring loneliness with a variety of validated measurement
scales and including rich information on social connectedness, health, social media
use, childhood experiences, social engagement and other relevant individual attitudes
and beliefs. In addition, the surveywas designed to capture the degree of stigma asso-
ciated with loneliness and the level of awareness of existing loneliness interventions
across the European Union.
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1.5 Organisation of This Volume

The purpose of this book is to offer a comprehensive synthesis and analysis of the
outcomes emanating from theEC-EPproject on loneliness,with aparticular emphasis
on the EU Loneliness Survey. The empirical findings derived from this unique data
source are examined in the following chapters of this volume.

The volume is made up of three parts:
Part I comprises this introductory chapter andChap. 2,whichdiscusses the concept

of loneliness, explores the main measures of loneliness used in the literature and
introduces the EU Loneliness Survey. More specifically, Chap. 2 defines loneliness
and looks at the psychometric scales and direct questions commonly employed by
researchers to measure loneliness, along with their respective advantages and limi-
tations. It also provides a detailed description of the EU Loneliness Survey, and in
particular the data collection method used and the survey’s different modules. The
final section of the chapter offers an overview of the prevalence of loneliness in
Europe and highlights that about 13% of respondents interviewed for the survey
reported feeling lonely most or all of the time.

Part II relies on the extensive data from theEULoneliness Survey to systematically
assess the risk factors associated with loneliness across diverse demographic and
socio-economic groups and also to explore potential consequences of loneliness. It
comprises four chapters.

Chapter 3 examines the factors associated with loneliness, with a specific focus on
the demographic and socio-economic characteristics of the respondents. The chapter
also investigates the importance of major life events (e.g. separation, health shocks,
job loss) on loneliness and the role that social networksmay play in protecting against
loneliness. The chapter’s findings are instrumental for shaping targeted interventions
and acknowledging differences in the incidence of loneliness across diverse segments
of the population.

Chapter 4 focuses on the associations between loneliness, health and adverse
childhood experiences.While there is extensive research exploring the adverse health
impacts of loneliness, there is limited understanding of how childhood experiences,
like poor health during childhood, influence subsequent feelings of loneliness. This
chapter, which fills this gap by exploiting the module on health in the EU Loneliness
Survey, underscores the intricate interplay between adverse childhood experiences,
loneliness and health outcomes.

Chapter 5 investigates the potential link between intensive use of social media and
loneliness. It explores the multifaceted role of social media, which enables a new
degree of global connectivity but also affects more traditional social communication
patterns. The chapter examines birth cohort variations in social media usage and links
intensive social media use and social media addiction to the incidence of loneliness.
This is possible because for the first time we have an EU-wide survey that contains
detailed information on both loneliness and social media use.

Chapter 6 takes a different perspective from the previous three chapters by shifting
the focus from risk factors for loneliness to an examination of potential effects on
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social and civic behaviours. The module on civic and social attitudes in the EU
Loneliness Survey offers a unique opportunity to assess the link between loneliness
and support for democratic institutions, specifically examining associations between
loneliness and social trust, political efficacy and voter turnout.

Part III, which consists of two chapters, delves into loneliness interventions and
their effectiveness, and provides a comprehensive summary of key insights gained
throughout the volume, along with an analysis of future research needs and prospects
for tackling loneliness.

After exploring people’s perceptions of loneliness and their awareness of loneli-
ness interventions, Chap. 7 discusses the categorisation of loneliness interventions
in theory and on the ground, using practical examples from the mapping tool of
loneliness interventions in Europe (Nurminen et al., 2023). It also examines the
factors that enhance the effectiveness of different interventions and the importance of
rigorous evaluationmethods, collaborative efforts and knowledge-sharing to advance
our understanding of the effectiveness of loneliness interventions. The chapter under-
scores the need for increased awareness and destigmatisation efforts, as well as the
importance of involving various societal actors in supporting lonely individuals.

Chapter 8 takes stock of the key findings from the preceding chapters and explores
potential future research avenues offered by the EU Loneliness Survey. The chapter
discusses the importance of monitoring loneliness over time and reflects on policy
developments for a comprehensive approach to addressing loneliness in the European
Union.

Taken together, the results from the EC-EP project covered by this book provide
a comprehensive perspective on loneliness in the European Union. We hope that this
volume along with the release of microdata from the EU Loneliness Survey will pave
the way for additional research on the issue and lead to effective policy actions to
address loneliness.
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Chapter 2
Measuring Loneliness: The European
Union Loneliness Survey Covering 27
European Countries
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Abstract While Chap. 1 introduces the concept of loneliness as a negative feeling
associated with perceived deficiencies in the quantity and quality of social relation-
ships, this chapter focuses on how this concept is operationalised and measured in
surveys.We start by discussing the literature on themeasurement of loneliness, which
often relies on the use of psychometric scales. In large-scale surveys the use of a direct
question on loneliness, in which the respondents self-report how frequently they feel
lonely, is also common. The chapter discusses existing measures of loneliness used
by different surveys administered in the European Union, together with their limi-
tations. The chapter then addresses how loneliness is dichotomised in the analysis
of survey data, both for scales based on indirect questions and for direct questions,
and the potential issues associated with presenting results on loneliness. Finally, the
chapter introduces the recent European Union Loneliness Survey (EU Loneliness
Survey), the first ad hoc survey on the topic of loneliness covering all European
Union member states. It discusses how this survey measures loneliness, and the
modules and questions included. Amethodological section focuses on survey design
and choices related to data collection, highlighting unique features of the survey
and discussing its limitations. The chapter concludes with a comparison of overall
levels of loneliness according to differentmeasures used in the EULoneliness Survey
across all 27 EU countries.
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2.1 Introduction

As already discussed in Chap. 1, loneliness and social isolation have negative conse-
quences for both individuals and societies, affecting physical, mental and public
health. Interventions and policies that succeed in mitigating the problem could thus
have large positive effects on people’s well-being (see Chap. 6). To design such
interventions and policies, it is essential to understand the phenomenon of loneliness
well, including its prevalence, nature, causes and effects. Reliable and comparable
measurement is at the heart of any work on these questions.

The measurement of loneliness is no simple task due to the personal, subjec-
tive and multifaceted nature of the phenomenon. Individuals may experience and
interpret loneliness in diverse ways, making it challenging to establish a universally
applicable metric, since the only source of information about an individual’s feelings
of loneliness is their personal testimony. The issue of comparability is exacerbated
when looking at different age groups, languages and geographical areas.

People might be hesitant to disclose their feelings of loneliness due to a fear
of being judged negatively or because of social expectations, possibly leading to
underreporting in surveys. The perception and interpretation of loneliness, and the
stigma associated with it, can vary between individuals and between cultures.

Another issue is that loneliness is not a static condition. It fluctuates over time
and can be influenced by various life events, changes in social relationships or envi-
ronmental factors. Capturing the dynamic nature of loneliness accurately in a single
measurement is therefore challenging.

Loneliness is also a multifaceted phenomenon. It can be transient (occasional),
situational (triggered by specific life events) or chronic (felt for extended time
periods), and it can be experienced with different levels of intensity. It is also often
divided into social and emotional dimensions. Emotional loneliness stems from the
lack of an intimate relationship, while social loneliness is linked to the absence
of a broader social network. Effectively capturing these distinct dimensions and
understanding their interplay with respondents’ other characteristics represent an
additional challenge.

Various methods have been developed to measure loneliness. Each comes with
its own strengths and limitations, and the choice of method can influence the results
obtained. Building on the definition of loneliness introduced in Chap. 1, this chapter
examines how loneliness is defined in the literature and how it ismeasured in surveys.
We explore themeasurement tools most commonly used by researchers—psychome-
tric scales and direct questions—and discuss their respective advantages and disad-
vantages. We then focus on the European context and discuss how different surveys
in the European Union measure loneliness.

This sets the stage for a description of the EuropeanUnion Loneliness Survey (EU
Loneliness Survey), the first ad hoc survey on the topic of loneliness covering all 27
EU member states. The survey was designed by the European Commission’s Joint
Research Centre in the context of a pilot project initiated by the European Parliament
and conducted in collaboration with the Directorate General for Employment, Social
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Affairs and Inclusion. A unique feature of the EULoneliness Survey is that it includes
different measures of loneliness: two established psychometric scales and one direct
question. Moreover, its geographical coverage, large sample size and the rich set of
questions included in the questionnaire allow the study of loneliness in the European
Union at an unprecedented level of understanding and robustness. In this chapter, we
look in detail at the EU Loneliness Survey questions and modules, the survey design
and how the data were collected.

2.2 Definition and Types of Loneliness

A definition of loneliness that has become widely accepted was given by Perlman
and Peplau (1981), who defined it as ‘the unpleasant experience that occurs when a
person’s network of social relationships is significantly deficient in either quality or
quantity’. This definition captures a few key characteristics of loneliness.

First, loneliness is defined as an ‘unpleasant experience’. This means that it is
subjective, it is a feeling of an individual, and it has a negative aspect to it. As some
authors emphasise, loneliness does not mean being alone, it means feeling alone
(Andersson, 1998; Perlman & Peplau, 1981). This is why the feeling of loneliness is
different from the objective condition of social isolation. It may happen that a person
is objectively socially isolated (has a low level of social connectedness) but does not
feel lonely and vice versa, a person with many social contacts may still experience
feelings of loneliness (Andersson, 1998;De JongGierveld et al., 2016). Loneliness as
defined above is also different from the feeling that stems from voluntary withdrawal
from social contacts that has a certain objective, such asmeditation, reflection, artistic
or religious activities (De Jong Gierveld et al., 2016). This is sometimes termed
‘positive loneliness’ and is characterised by an individual’s active choice to withdraw
from social life. In loneliness, instead, a person finds themselves with unintended
and undesired deficiencies in their social network.

This leads to the second part of the abovementioned definition: both quality and
quantity of one’s social network matter. Hence, loneliness is not only about having
too few social contacts; it is also about lacking satisfying contacts. A person may
therefore have only a small social network but feel that their relationships are mean-
ingful and that they are not lonely. Conversely, someone may have a large number of
contacts and even spend a large amount of time with these contacts yet feel that their
social relationships lack depth or are otherwise inadequate, and thus feel lonely.

It is important to emphasise that these deficiencies in social networks are
perceived, not objective, and that is why loneliness is distinct from social connected-
ness, as we already mentioned before. One cannot define how many friends are ‘not
enough’—it is a personal matter of each individual. And loneliness arises when the
individual perceives not having enough or not having satisfying social relationships.
That being said, loneliness and social connectedness are nevertheless very closely
related, with the latter being an important risk factor for the former.
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2.2.1 Types of Loneliness

Different types of loneliness have been distinguished in the literature, based on
different aspects of this feeling.

One of these aspects is, for instance, the duration of the feeling. There is transient
loneliness, which represents occasional feelings of loneliness. Then there is situa-
tional loneliness, which is triggered by some specific events in life (such as a loss
of a partner or moving to a new town) and there is also chronic loneliness, which
is simply a lack of satisfactory relationships for extended time periods (Perlman &
Peplau, 1981).Of course, situational or transient loneliness can transform into chronic
loneliness if they last for a long time. Thus, not only chronic loneliness should be
tackled, but as Perlman and Peplau (1981) argue, attention should be paid to situa-
tional loneliness, in particular toways of preventing it from transforming into chronic
loneliness.

Related to this is the consideration of the intensity of the feeling. Whether loneli-
ness is transient or chronic, felt only sometimes or frequently, it can be felt intensely
(being associated with strong negative emotions), or it can be a rather shallow
feeling. This intensity is independent of the duration or frequency of the feeling.
For instance, it may be that a person frequently feels lonely, but this feeling is weak,
while someone else may feel lonely just sometimes (or only for a limited period of
time) but experience it very intensely.

Another division concerns the types of relationships that are perceived as lacking,
whereby loneliness can be split into social and emotional (Weiss, 1973). Emotional
loneliness stems from the lack of an intimate relationship (e.g. romantic partner),
while social loneliness is linked to the absence of a broader social network (e.g.
friends, neighbours). Linking these two types of loneliness to Perlman and Peplau’s
definition, it could be said that emotional loneliness corresponds more to the defi-
ciency in quality of social networks, while social loneliness stems from the defi-
ciency in quantity of social contacts. As Russell and colleagues state in their review
of Weiss’s (1973) work, these two types of loneliness are linked to different feelings
and need different interventions (Russell et al., 1984).1

Some distinguish yet another type of loneliness, namely, existential loneliness,
which has been defined as ‘the result of a broader separation related to the nature of
existence and, in particular, a lack of meaning in life’ (Van Tilburg, 2021). This type
of loneliness is characterised by a lack of connection to the outside world, feeling
isolated, empty or alienated, and is said not to have a permanent remedy (as opposed
to emotional and social loneliness).

1 According to Weiss (1973), emotional loneliness is associated with feelings of anxiety and isola-
tion, while social loneliness with aimlessness and marginality. To cure emotional loneliness, a new
intimate relationship is needed (as to provide a sense of attachment), while curing social loneliness
requires a new supply of friends (as to provide a sense of social integration).
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2.3 Measuring Loneliness

Measuring loneliness is not straightforward. Due to its subjective nature, it cannot
be directly observed or assessed using objective indicators (such as the frequency of
meeting family members or the number of friends) but needs to be measured through
self-reports (i.e. using surveys). This poses a challenge for various reasons, such
as ensuring a common understanding of survey questions, presence of reporting
biases, potential unwillingness to report one’s feelings or engaging representative
samples of the population. Over the years of research on loneliness, two main types
of measures have been developed and used—direct and indirect. Both types have
their advantages and disadvantages and there does not seem to be a single best way
of measuring loneliness.

2.3.1 Direct Measures

As the name suggests, direct measures ask people directly about their subjective
feelings of loneliness, thus they only require one single question in a survey. This
question normally asks about the frequency of feeling lonely, which may be linked to
a specific time period (e.g. past week, past two weeks), but this is not always the case
(Table 2.1). The response options are categorical and represent different frequencies.

2.3.2 Indirect Measures

The indirect measures do not use the words ‘lonely’ or ‘loneliness’, and instead ask
about feelings or experiences related to loneliness, such as having someone to talk to
about intimatematters, having someone to rely on, feeling left out of society or feeling
isolated from others. As there are many different feelings and circumstances related
to loneliness, indirect measures are usually present in the form of loneliness scales
with multiple items. Over the years of research on loneliness, many scales have been
put forward. The most well-known ones are the University of California Los Angeles
Loneliness Scale (Russell, 1996) (hereafter referred to as ‘UCLA scale’) and the De
Jong Gierveld Loneliness Scale (De Jong Gierveld & Kamphuis, 1985) (‘DJG scale’
hereafter), and their short versions (the 3-item UCLA scale (Hughes et al., 2004) and
the 6-item DJG scale (De Jong Gierveld & Van Tilburg, 2006), respectively). Other
indirect measures of loneliness include, for instance, the Differential Loneliness
Scale (Schmidt & Sermat, 1983), the Social and Emotional Loneliness Scale for
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Table 2.1 Examples of direct loneliness measures in large-scale European surveys or large-scale
national surveys of some European countries

Survey Year Direct measure of loneliness

European social survey (ESS) 2014 […] how much of the time during the past week… …you felt
lonely?
• None or almost none of the time
• Some of the time
• Most of the time
• All or almost all of the time

Survey of Health, Ageing and
Retirement in Europe (SHARE)a

2019–2020 How much of the time do you feel lonely?
• Often
• Some of the time
• Hardly ever or never

European Union Statistics on Income
and Living Conditions (EU-SILC)

2018 How much of the time over the past four weeks did you feel
lonely?
• All of the time
• Most of the time
• Some of the time
• A little of the time
• None of the time

European quality of life survey
(EQLS)

2016 […] which is closest to how you have been feeling over the last
two weeks… …I have felt lonely
• All of the time
• Most of the time
• More than half of the time
• Less than half of the time
• Some of the time
• At no time

Generations and gender survey
(GSS)—Round 1b

2004–2011 […] how frequently did you experience the next items during
the previous week… …I felt lonely
• Seldom or never
• Sometimes
• Often
• Most or all of the time

German socio-economic panel
(SOEP)c

2021 […] please state how often you experienced this feeling in the
last four weeks… …How often have you felt lonely?
• Very rarely
• Rarely
• Occasionally
• Often
• Very often

Understanding society: the UK
household longitudinal studyd

2022–2024 How often do you feel lonely?
• Hardly ever or never
• Some of the time
• Often

Note This list of surveys collecting information with a single item on loneliness is not exhaustive. Unless otherwise
specified, the information in this table refers to the latest wave of each survey that includes a measure of loneliness, as
this measure or the exact wording changed over time in most of them
a This survey uses the 3-item UCLA scale alongside the direct measure.
b All GSS surveys use the 6-item DJG scale alongside the direct measure. Round 2 of GSS only uses the DJG scale.
c This survey also uses the 3-item UCLA scale alongside the direct question.
d This survey uses the 3-item UCLA loneliness scale alongside the direct measure.

Adults (DiTommaso & Spinner, 1993) and the Existential Loneliness Questionnaire
(Mayers et al., 2002).2

2 There are yet other existing scales to measure loneliness, but our goal in this chapter is not to be
exhaustive, rather to present and analyse the most frequently used measures and give examples of
some others.
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UCLA Loneliness Scale3

The UCLA Loneliness Scale was first developed in the late 1970s and included 20
questions capturing the frequency of different feelings and states linked to loneli-
ness, such as feeling left out, completely alone, or having difficulties making friends
(Russell et al., 1978). It is important to emphasise that all questions would ask about
feelings related to loneliness, but without directly mentioning this particular state.
The scale demonstrated high validity and reliability,4 and became widely used to
measure loneliness, but despite this it has been revised twice in order to diminish
possible biases and accommodate broader ranges of respondents (Russell, 1996).

In the early 2000s, the scale underwent yet another transformation. A short, 3-
item version of it was developed, so as to have a suitable measure of loneliness
for telephone surveys (Hughes et al., 2004). This scale asks about the frequency of
feeling lack of companionship, feeling left out and feeling isolated from others, with
the answer options being ‘hardly ever’, ‘some of the time’ and ‘often’ (as opposed
to ‘never’, ‘rarely’, ‘sometimes’ and ‘always’ used in the Revised 20-item UCLA
scale).

The UCLA scale in some of its versions is nowadays the most commonly used
measure of loneliness (Maes et al., 2022). According to a recent review study, the
UCLA scale, in any of its versions, is used mostly with college students and adults,
and less frequently with adolescents or older adults (Maes et al., 2022). Its 3-item
version is used in some large-scale surveys in Europe, such as SHARE, the Under-
standing Society survey in the UK, the German SOEP, or the English Longitudinal
Study of Ageing (ELSA).

De Jong Gierveld Loneliness Scale5

The DJG Loneliness Scale was created in the 1980s. Its original version is composed
of 11 questions, selected through a rigorous process from a broader set of items
(De Jong Gierveld & Kamphuis, 1985). Overall, the scale captures feelings of
loneliness of different degrees, namely, severe deprivation, deprivation linked to
a specific problem situation, missing companionship, feeling of sociability and of
having meaningful relationships. As in the UCLA scale, the words ‘loneliness’ or
‘lonely’ are not mentioned in any of the items. Differently from the UCLA scale,
however, the DJG scale can be interpreted as a two-dimensional measure. It has
been designed to measure emotional and social loneliness separately, following the
distinction proposed by Weiss (1973), De Jong Gierveld and Van Tilburg (2006).
Both the overall scale and the two subscales demonstrated high validity and reli-
ability (De Jong Gierveld & Van Tilburg, 2006). In terms of the composition, the
scale has 5 positively worded items that capture the social aspect of loneliness, and
six negatively worded items that measure feelings related to emotional loneliness.

3 We report the full wording of its revised and short version in the Appendix to this chapter.
4 Validity of a scale refers to howwell it measures the construct it is supposed tomeasure. Reliability
of a scale refers to how consistent it is to measure the construct.
5 We report the full wording of the original and short version in the Appendix to this chapter.
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The response options are ‘yes!’, ‘yes’, ‘more or less’, ‘no’ and ‘no!’.6 For each item,
these are dichotomised, counting the ‘yes!’, ‘yes’ and ‘more or less’ answers as an
indication of loneliness for the negatively worded items and counting the ‘no!’, ‘no’
and ‘more or less’ as indicative of loneliness for the positively worded items. Then,
these binary indicators are summed up to an overall score where 0 means absence
of loneliness (or complete social embeddedness) and 11 corresponds to complete
loneliness.

The DJG scale also has its shorter version, developed in the early 2000s to make
the scale more manageable for use in large surveys (De Jong Gierveld &Van Tilburg,
2006). The short version has six questions taken from the original scale and can again
be divided into social and emotional subscales (each consisting of three questions).
At present, the short DJG scale seems to be used more often than the original DJG
scale.

The DJG scale was originally developed for use with older adults, and it is still
mostly used in this demographic group, or with adults in general (Maes et al., 2022).
Its short version is used in some large-scale surveys in Europe, such as GSS, or the
Dutch Longitudinal Internet Studies for Social Sciences (LISS).

Other loneliness scales

The Differential Loneliness Scale is a 60-item scale focusing on dissatisfaction with
four specific types of relationships along five different dimensions. Namely, the scale
focuses on deficiencies in romantic-sexual relationships, relationships with family,
friends and within a larger group or community, and the deficiencies can be specific
to communication, cooperation, or evaluation of the relationship, its presence or
absence, and approach or avoidance behaviours (Schmidt & Sermat, 1983). This
scale is not often used in the literature and if so, it is mostly in research with samples
of college students (Maes et al., 2022).

The Social and Emotional Loneliness Scale for Adults, as its name suggests, was
developed with Weiss’s (1973) distinction between two types of loneliness in mind,
and thus presents another example of a multidimensional loneliness scale. It has
37 items, 12 of which assess romantic attachments, 11 relationships with family,
together forming the emotional loneliness dimension, while the remaining 14 items
focus on social loneliness (DiTommaso & Spinner, 1993).

TheExistential LonelinessScale (Mayers et al., 2002) seems tobe theonly existing
measure of existential loneliness specifically (Van Tilburg, 2021). It has 22 items
overall seven of which focus on meaninglessness in life, another seven on social ties
and close relationships, further two mention loneliness directly, three are worded
conditionally and three are specific to HIV as the preliminary version of the scale
was first tested in a sample of HIV-positive women (Mayers et al., 2002; Van Tilburg,
2021). To the best of our knowledge, little research focuses on existential loneliness,
thus the Existential Loneliness Scale is not frequently used in the literature.

6 The authors note that for telephone and face-to-face interviews the response options may be
changed to just ‘yes’, ‘more or less’ and ‘no’.
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Loneliness scales for children

All the abovementioned scales can be used in different population groups, but they
may not be suitable to measure loneliness in children and adolescents, as children,
especially the younger ones, may have difficulty understanding the questions. Partly
due to this concern, children’s loneliness is sometimes assessed by external sources,
such as teachers’ reports and behavioural observations (Asher et al., 1984) rather than
by directly asking them. But several loneliness scales specifically for children and
adolescents do exist, such as the Children’s Loneliness Scale (formerly Loneliness
and Social Dissatisfaction Questionnaire) (Asher et al., 1984), the Loneliness and
Aloneness Scale for Children and Adolescents (formerly Louvain Loneliness Scale
for Children andAdolescents) (Marcoen et al., 1987) or the PeerNetwork andDyadic
Loneliness Scale (Hoza et al., 2000).

2.3.3 Comparison of Loneliness Measures

Both direct and indirect measures have their strengths and weaknesses, and there
is no universal agreement among researchers about which type is more suitable to
accurately measure feelings of loneliness. Direct measures directly reflect people’s
feelings and also their own understanding ofwhat loneliness is, as opposed to indirect
measures that better reflect researchers’ views and definitions of loneliness (Jylhä &
Saarenheimo, 2010). From this point of view, direct measures may seem more desir-
able. On the other hand, since people’s understanding of lonelinessmay differ (across
people and in time), two respondents may answer quite differently to a direct ques-
tion even when their emotional experience is similar. Indirect measures, precisely
by reflecting researchers’ views and definitions, may be better suited to producing
measures that can be compared across respondents, as they examine a whole set of
feelings and experiences related to loneliness (Jylhä & Saarenheimo, 2010).

In more practical terms, perhaps one of the biggest advantages of direct measures
is their conciseness. They are single,multiple-choice questions that can be very easily
implemented even in large-scale surveys not necessarily focused on loneliness. In
being concise and direct, they are also easy to understand for survey respondents.

Nevertheless, the characteristic of being direct has its negative side as well, espe-
cially in terms of possible response bias due to people giving answers that are socially
desirable, but not truthful—the ‘social desirability bias’. Loneliness has been asso-
ciated with a degree of social stigma (Barreto et al., 2022),7 which may lead people
to underreport their true feelings if asked about them directly. Moreover, this stigma
may be stronger for some parts of the population than others. In particular, gender
differences have been found, with men getting more stigmatised for feeling lonely
than women (Barreto et al., 2022; Borys & Perlman, 1985; Lau & Gruen, 1992).
This induces further potential bias, as loneliness may be underestimated to a greater

7 The stigma related to loneliness is covered in more detail in Chap. 7.
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degree for men, possibly leading to incorrect conclusions about gender differences
in loneliness. In fact, it has been documented that when loneliness is measured
directly, greater prevalence of loneliness is often found among women, but if indi-
rect measures are used, this gender difference disappears or even flips (Barjaková
et al., 2023; Borys & Perlman, 1985). From this point of view, indirect measures
provide a more objective picture of loneliness as they attenuate the reporting biases.

Loneliness scales have also proven reliability and validity as measuring instru-
ments (De Jong Gierveld et al., 2016). An advantage specific to the multidimensional
scales is that they enable researchers to analyse different aspects or types of loneli-
ness, such as social and emotional loneliness with the DJG scale. This is not possible
with direct questions.

However, at least some indirect measures may be harder to implement, simply
because they are long, even though this problem has been attenuated thanks to the
availability of validated short versions of the main loneliness scales.

In any case, it seems that generally, direct and indirect measures correlate quite
strongly (De Jong Gierveld et al., 2016). A good strategy may nevertheless be to
use multiple measures of loneliness in the same study and compare the results.
This has been done in some large-scale international surveys, namely SHARE and
Round 1 of GSS, which each use one direct and one indirect measure of loneliness.
The EU Loneliness Survey, presented in a greater detail later in this chapter, went
even further and uses one direct and two indirect measures of loneliness (the two
most commonly used scales), allowing to check the robustness of the results and
discuss any discrepancies, thus bringing additional valuable insights to the literature
on loneliness.

Another consideration is worth mentioning when thinking about how to measure
loneliness most accurately. It is the choice of the survey mode, in other words, the
decision about which channels to use to collect data, as this may have an impact
on how people interact with the survey and what answers they give.8 Traditionally,
surveys about loneliness would be conducted through face-to-face interviews, tele-
phone interviews, and self-administered (mail) questionnaires, while nowadays there
is also the possibility of online data collection.

To the best of our knowledge, research articles comparing the results and the
quality of data on loneliness collected through these various methods are scarce,
with just one article showing that the DJG scale produced similar mean loneliness
scores if used in face-to-face interviews, telephone interviews or self-administered
questionnaireswhen the socio-demographic characteristics of the sampleswere taken
into account (Van Tilburg & De Leeuw, 1991). However, research not specific to
loneliness suggests that mail surveys lead to more accurate answers and perform
better than face-to-face or telephone interviews, especially if sensitive questions
are involved (De Leeuw, 1992). Similarly, online surveys are linked to lower social
desirability bias compared to telephone surveys (Chang &Krosnick, 2009), while no

8 In our discussion here, we leave aside issues related to data quality such as response rates, item
non-response, or sample selection, and focus mostly on the problem of capturing people’s true
feelings, in other words, measuring loneliness as accurately as possible.
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difference in socially desirable reporting has been found between paper-based and
computer-based (online and offline) surveys (Dodou & de Winter, 2014). Moreover,
according to a recentmeta-analysis, surveys donewith online panel data show similar
psychometric properties to those using conventional data collection methods (Walter
et al., 2019). Taken together, these findings suggest that when sensitive topics like
loneliness are involved, data collection methods that give participants a greater sense
of privacy may be more appropriate. Nevertheless, further research is needed to
empirically validate this finding.

2.3.4 Analysing Loneliness

A problem that is common to both types of loneliness measures is the freedom that
the researchers have when deciding what type of variable to use in the analyses.

The two most famous loneliness scales both produce a total loneliness score, but
this does notmean that all researchers treat loneliness as a continuous variable in their
analyses. Sometimes, they are interested in examining the prevalence of loneliness,
thus group the study participants based on their scores into lonely and not lonely.
When that is the case, a question arises as to where to set the cut-off point for this
categorisation.

The problem of categorisation is present also for direct measures. These are cate-
gorical by nature, as they ask about the frequency of feeling lonely, but a decision
needs to be taken as towhich categories should be considered as reflecting loneliness.

This is why it may be hard to directly compare findings on loneliness coming
from different studies and one should always verify how the loneliness measure has
been operationalised for the analyses in a given study.

2.4 The EU Loneliness Survey

The European Union Loneliness Survey is the first survey specifically designed
to further our understanding of the prevalence of loneliness, its determinants and
associated risks, that covers all 27 member states of the European Union.

The survey was designed by researchers at the Joint Research Centre and contains
three well-established loneliness measures, a large set of individual and household-
level information as well as a novel set of questions that were specifically designed to
cover some under-studied associations with loneliness. Table 2.2 describes the main
survey sections and provides examples of the sets of variables recorded.9

9 The full questionnaire is available at https://joint-research-centre.ec.europa.eu/scientific-activi
ties-z/survey-methods-and-analysis-centre-smac/loneliness/eu-loneliness-survey_en.

https://joint-research-centre.ec.europa.eu/scientific-activities-z/survey-methods-and-analysis-centre-smac/loneliness/eu-loneliness-survey_en
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Table 2.2 Overview of survey sections and information gathered

Section Selection of variables included

Loneliness and social connectedness UCLA scale, DJG scale, frequency of feeling
lonely (direct measure), frequency of contacts
with friends and family, social network size,
relationships in childhood

Socio-economic characteristics of the
respondent

Age, gender, educational level, relationship
status, income, place of residence, household
composition, employment situation

Life events Deceased spouse, own sickness, recent
relocation, conflicts in the workplace

Childhood experiences Health during childhood, relationship with
parents and childhood friendships

Health and health-related habits Overall current health status, smoking and
exercising

Social media use Time spent on social network sites and instant
messaging tools

Attitudes towards others and towards the
government

Trust in others, voting

Feelings and beliefs Anger, happiness, nervousness, church attendance

Social and pro-social activities Frequency of cultural attendance, volunteering,
donating

Interventions Awareness about interventions and actions taken
to fight own loneliness

Box 2.1: Observing loneliness at a point in time or as it changes over time
The EU Loneliness Survey is a cross-sectional survey, i.e. it describes a group
of respondents at a specific point in time. Cross-sectional surveys can yield
important insights into associations between variables and provide snapshots
about the scope and patterns of loneliness. They also have the advantage of
flexibility, allowing the survey to be adapted to efficiently investigate pressing
issues and questions of particular interest to social scientists and policymakers
at any given time

Many of the large-scale European surveys mentioned above (see Table 2.1)
are repeated cross-sectional surveys, i.e. they are repeated over time although
administered to different samples. For example, the EU-SILC and the ESS
fall into this group. There are questions of considerable importance to both
researchers and policymakers that can be answered by repeated cross-national
surveys, ideally if these are done on a regular basis and over a long time-frame.
One such key question is how the prevalence of loneliness evolves over time.
This can be an important indicator of the urgency of the issue of loneliness,
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and it can also contribute greatly to a better understanding of the causes and
consequences of loneliness at the macro level

Finally, in panel surveys, feelings of loneliness are recorded for the same
individuals over time. This enables researchers to associate changes in feelings
of loneliness to other changes in every individual’s life. As a result, such data
can be particularly helpful to understand individual-level determinants and
potentially consequences of loneliness. One example of such survey is the
German SOEP (see Table 2.1).

2.4.1 The Information Gathered in the Survey

The EU Loneliness Survey has the unique feature of measuring loneliness with two
psychometric scales andonedirect question. The twopsychometric scales included—
the 3-item UCLA scale and the 6-item DJG scale—are among the most commonly
usedmeasures of loneliness, and are described in detail in Sect. 2.3.2. All respondents
answered to both scales, but to avoid order effects, i.e. to avoid influencing partici-
pants’ responses by the order of the questions, half of the respondents were randomly
assigned to a version of the questionnaire where the UCLA scale was shown first
and the DJG scale second, with a battery of unrelated questions in between, and for
the other half of the sample the order of the scales was reversed. Table 2.3 reports
the exact formulation of the 3-item UCLA scale, the 6-item DJG scale as well as the
direct question, which asks about the frequency of the feeling over the past 4 weeks.

To better understand loneliness and social isolation, and their origins, one addi-
tional question was asked to those employed or self-employed and to those in educa-
tion. These subgroups were asked about feelings of isolation at work (at school,
for students), and perceived support by colleagues and managers (classmates and
teachers in case of students).

The survey included several questions on social connectedness. Respondentswere
asked about the frequency of contacts with family members and friends, either in
person or via phone, internet or social media, and about the number of close friends
and family members. Respondents also reported on the quality of their relationship
with the partner, if applicable, and the frequency of contacts with neighbours. A
battery of multiple-choice questions covered life events that could trigger the onset
of feelings of loneliness (e.g. separation from partner or loss of employment) (see
Chap. 3 for a discussion on triggering life events as well as on the relationship
between social connectedness and loneliness).

Childhood experiences are extremely important for understanding loneliness in
adulthood, as early experiences lay the foundation for social development (see
Chap. 4 for an in-depth discussion). The EU Loneliness Survey includes questions
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Table 2.3 Wording of loneliness scales and direct loneliness question in the EU loneliness survey

3-item UCLA scale

Feel that you lack companionship Possible answers:
– Hardly ever or never
– Some of the time
– Often
– Prefer not to say

Feel left out

Feel isolated from others

6-item DJG scale

I experience a general sense of emptiness Possible answers:
– Yes
– More or less
– No
– Prefer not to say

I miss having people around

I often feel rejected

There are plenty of people I can rely on when I have problems

There are many people I can trust completely

There are enough people that I feel close to

Direct question

How much of the time, during the past 4 weeks, have you been feeling
lonely?

Possible answers:
– All of the time
– Most of the time
– Some of the time
– A little of the time
– None of the time
– Don’t know
– Prefer not to say

about respondents’ relationship with their parents, their friendships, and their phys-
ical and mental health when growing up. Respondents also reported on their current
health status, their illnesses and habits (e.g. smoking and diet).

The association between social media use and loneliness was studied through a
set of questions on the frequency and purpose of the use (e.g. to keep in touch with
friends, to passively scroll through feeds), and on time spent using social network
sites (e.g. Facebook, Instagram, TikTok) and instantmessaging tools (e.g.WhatsApp,
Messenger, Snapchat) per day. This section also included questions tomeasure social
media addiction and whether social media can help people feel less lonely (see
Chap. 5 for more information).

Since loneliness may also have political and civic causes as well as consequences,
the survey includes questions on attitudes towards others (notably questions on inter-
personal trust) and towards the government (e.g. questions on support for political
parties and intention to vote) (see Chap. 6 for more information). A random sample
of respondents was also asked to take part in a game to reveal their level of trust in
the behaviour of other respondents. The game aimed at investigating the interplay
between loneliness and trust, namely, whether trust and trustworthiness are affected
by whether the players or their counterparts reported to feel lonely.10

10 See Stepanova et al. (2024) for additional details and an analysis of the results of the game.
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The survey also included questions on feelings and beliefs. These sets of ques-
tions included self-reported feelings of happiness, anger, nervousness but also the
frequency of church attendance. Another set of questions focused on social and pro-
social activities, e.g. the frequency of participation to social and cultural activities
but also willingness to donate or volunteer for a charity or a non-profit organisation
(see Chap. 6 for an exploration of the association between pro-social activities and
loneliness).

Finally, the EU Loneliness Survey included questions related to interventions
against loneliness, focusing on both awareness, and actions undertaken to mitigate
one’s own loneliness.

All novel questions that were not, to the best of our knowledge, previously asked
in established surveys, were first tested on a small sample of respondents. This
was to ensure that the questions were formulated in a clear way. Together with the
abovementioned questions, metadata such as the length of survey completion, device
used to access the questionnaire and date of completion were collected.11

2.4.2 Survey Methodology

The EU Loneliness Survey was administered to two distinct samples, differing in
country coverage, number of survey questions and sample selection.

The main sample

The main sample (also referred to as the ‘EU27 sample’) covers all 27 European
Unionmember states,with participants recruited fromanestablished consumer panel.
It contains information on 25,646 respondents across all member states.12 To achieve
a sample that is possibly representative of the population of eachmember state, quotas
were used for sample selection.13 Quotas reflected the target population in terms of
age, gender, educational attainment andNUTS region of residence based on available
data from Eurostat.

In the main sample, the respondents received the full questionnaire as described
above and completed it, on average, in 28 min. The survey was administered online
to the entirety of the respondents, who used mostly desktop and mobile phone access
to the survey, with a smaller share using tablets.

11 A technical report (Berlingieri et al., 2024) accompanying the data release focusses on details
about the EU Loneliness Survey methodology, survey design and data collection.
12 The total engagement rate, calculated as the ratio of total responses (complete and incomplete)
against total invited participants, was 39%.
13 During data collection and based on fieldwork progress, quotas were opened to allow the data
collection to reach the required number of completed interviews per country.
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The probability-based sample

A second sample (also referred to as the ‘EU4 sample’) only included four selected
countries, each representing one geographical region of the European Union—
Sweden in the North, Italy in the South, Poland in the East and France in the West
of the European Union, with the respondents recruited from an existing probability-
basedpanel (KnowledgePanelEU).14 TheEU4sample contains responses from4,030
respondents across the four countries. In Poland, all the respondents in the existing
probability-based panel were invited to participate in the EU4 survey. A stratified
sample by three age groups was drawn from the probability panel in France, Italy
and Sweden. Based on an estimated response rate, random eligible panel members
were selected and invited to complete the survey within each stratum.

In this second sample, respondents only received a shortened version of the ques-
tionnaire, which also did not include the game on trust described above. The average
completion time in this sample was 19–20 min. The survey was administered online
to almost the entirety of the respondents, and a very small share of respondents
(France: 6%; Italy: 7%; Poland 5%; Sweden 0.3%) who did not have a digital tool
to fill in the survey was interviewed telephonically (i.e. they were contacted by an
interviewer through Computer Assisted Telephone Interviewing (CATI) to record
their answers).15

In both samples, respondents were aged 16 years or older during the interview
period from November to December 2022. Panellists needed to be ‘fresh’ (i.e. not
having completed any survey in the previous 14 days) and their participation in the
survey was rewarded with survey points, which they could convert into a payment
or a voucher.

The questionnaire was translated and administered in the national language of
each member state, with the exception of Ireland and Malta—in both countries only
the English version of the survey was used. Translation was done professionally and
back translation was performed for 31 out of the 82 survey questions of the main
questionnaire.16 Local versions were produced by including different country names,
country-specific lists of regions, municipalities, political parties and income ranges.

For both surveys quality checks (such as identification of speeders, high share
of responses consisting of ‘prefer not to say’ or ‘don’t know’, straight-lining) were
applied during the data collection and respondents not passing these quality checks

14 With probability sampling methods respondents are recruited randomly, with the aim of reaching
a high level of representativeness. The probability of being included in the panel is recorded when
the respondents first join the panel.
15 The set of questions asked telephonically did not differ in language, content and structure from
the regular survey.
16 The back-translation methodology comprised a 3-step approach including a forward translation,
a back translation and a final review.
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were removed from the final data file.17 Ex-post weights based on gender, age, educa-
tion and geographical area variables were calculated for both samples to account for
underrepresentation of some socio-demographic groups in the sample.

Unless otherwise specified, the analysis in the rest of this chapter and in the rest
of the book is based on the main sample covering 27 EU member states. Analyses
based on the EU4 sample, despite the limited geographical coverage, are used to
validate the robustness of the results or draw attention to possible limitations specific
to the use of online consumer panels (see Sect. 2.4.4).

2.4.3 Loneliness Levels in the EU Loneliness Survey
According to Different Loneliness Measures

The survey allows comparing loneliness levels across the three measures included:
the direct question, the UCLA 3-item scale and the DJG 6-item scale. The UCLA and
DJG ordinal measures are computed by adding up the scores of the different items
reported in Table 2.3, following the operationalisations that are most common in the
loneliness literature. The possible answers to the 3-items of the UCLA scale were
‘hardly ever’ (with assigned value of 1), ‘some of the time’ (with assigned value of
2), or ‘often’ (with assigned value of 3). These are added up to build a 3–9 scale.
As regards the DJG scale, the six items are first dichotomised following the authors’
instructions (De Jong Gierveld &Van Tilburg, 2006) (see also Sect. 2.3.2) and the six
binary variables are then added up to build a 0–6 scale. Respondents not providing
an answer to the direct question or to at least one item of the two scales are excluded
from the analysis.18 The final sample in this chapter consists of 23,061 respondents
aged between 16 and 100 years with complete information on gender, education and
the three loneliness measures. In order to ensure high quality, this sample is also
further reduced by the exclusion of 188 respondents who selected the same category
in seven or more consecutive grouped questions (i.e. participants who engaged in
‘straightlining’, a behaviour that is often associated with low engagement with the
survey).

The correlation between the three measures of loneliness is high when using
ordinal measures (i.e. the five categories of the direct question, the 3–9 UCLA scale
and the 0–6 DJG scale). In particular, the correlation between the direct question
and the UCLA scale is 0.7, while the correlation between the direct question and the
DJG scale is 0.6 (see Table 2.4). The two subscales of the DJG scale correlate with
the direct question to quite different degrees, however. The correlation of the DJG
emotional loneliness subscale with the direct question is 0.65, while that of the DJG

17 A total of 30 responses were removed in the final main data file and 17 responses were removed
in the final data file for the EU4 sample.
18 These are 889 observations (3.5% of the sample) for the direct question, 692 observations (2.7%)
for the UCLA scale and 1,171 observations (4.6%) for the DJG scale.
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Table 2.4 Correlation between the direct loneliness question and the UCLA and DJG loneliness
scales

Direct question

Ordinal measure Slightly lonely Very lonely

UCLA 0.70 0.58 0.48

DJG 0.60 0.52 0.36

DJG emotional 0.65

DJG social 0.32

Note The direct question asks how much of the time respondents have been lonely during the past
4 weeks. The ordinal measure refers to the five possible answers ranging from ‘none of the time’
to ‘all of the time’. ‘Very lonely’ refers to individuals feeling lonely most or all of the time, while
‘slightly lonely’ to those feeling lonely at least some of the time. The UCLA ordinal measure is
a 3–9 scale based on three items. Those with a score higher or equal to 6 are defined as ‘slightly
lonely’, those with a score higher or equal to 8 as ‘very lonely’. The DJG scale is a 0–6 scale based
on six items. ‘Slightly lonely’ are those with a score of 4 or more and ‘very lonely’ those with the
score equal to 6. The DJG scale can be decomposed in two 0–3 scales based on the three items
capturing emotional loneliness and the three items capturing social loneliness. EU-27 sampling
weights are applied. Source EU Loneliness Survey, 2022, authors’ calculations, N = 23,061

social loneliness subscale is only 0.32. This suggests that the direct question, similarly
to the UCLA scale, better captures emotional loneliness (Van Tilburg, 2021).

In what follows, we dichotomise the three loneliness variables in two alternative
ways to define two groups of individuals (and their respective complements): those
feeling very lonely and those feeling slightly lonely. For the direct measure, ‘slightly
lonely’ refers to being lonely at least some of the time, while ‘very lonely’ refers to
being lonely most or all of the time. For the UCLA scale, we define those feeling
‘slightly lonely’ as those with a score higher or equal to 6, following some existing
literature (Steptoe et al., 2013). The ‘very lonely’ category corresponds to a UCLA
scale score of 8 or 9. As for the DJG scale, we define the slightly lonely as having
the score of 4 or more and the very lonely with the score equal to 6.

Based on these categories, 12–13% of respondents reported feeling very lonely,
while at least 36–40% felt slightly lonely (see Fig. 2.1). Using the aforementioned
cut-offs, we thus get very similar loneliness shareswith the three lonelinessmeasures.
The correlation between the dichotomised measures is smaller compared to that of
the continuous measures, but it remains above 0.5 at least for slight loneliness (see
Table 2.4).

The fact that the direct question is strongly correlated to the UCLA and DJG
measures suggests that it is a valuable measure of loneliness.19 As discussed above,
the direct question has a further advantage that it can be easily asked in large repre-
sentative surveys and compared across different surveys. Thus, most of the results of
this book are based on this measure and, in particular, on the share of those feeling
very lonely (i.e. feeling lonely most or all of the time in the past 4 weeks). The

19 See Paris et al. (2024) for a comparison between the direct measures of loneliness and the UCLA
and DJG scales.
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Fig. 2.1 Share of lonely respondents according to different lonelinessmeasures.Note For the direct
question the ‘very lonely’ are defined as those feeling lonely most or all of the time over the past
4 weeks, while the ‘slightly lonely’ as those feeling lonely at least some of the time. Based on the
UCLA 3–9 scale those with a score higher or equal to 6 are defined as ‘slightly lonely’, while those
with a score higher or equal to 8 as ‘very lonely’. Using the DJG 0–6 scale, the ‘slightly lonely’ are
those with a score of 4 or more and the ‘very lonely’ those with the score equal to 6. EU-27 sampling
weights are applied. Source EU Loneliness Survey, 2022, authors’ calculations, N = 23,061

UCLA and DJG scales are mainly employed to check the robustness of the results
to different loneliness measures. However, it must be noted that the UCLA and DJG
can still be preferred in specific settings at least for two reasons. First, they allow
to measure loneliness in a more fine-grained way, and second, the DJG scale allows
distinguishing between the emotional and social components of loneliness.

2.4.4 Loneliness Levels Across Countries and Samples

Figure 2.2 presents aggregate levels of loneliness across all 27 countries of the Euro-
pean Union. As highlighted in the previous section, individuals feeling lonely most
or all of the time in the past 4 weeks are defined as lonely. The loneliness incidence
appears to be lowest in Austria, Croatia, Czechia, the Netherlands, Slovenia and
Spain (10% or less). It is highest in Bulgaria, Cyprus, Ireland and Luxembourg (17%
or more). Differences across countries may reflect differences in culture and values
(this discussion will be developed further in Chap. 6), but also differences in the
demographic composition of the national population as well as sampling differences
(see Sect. 2.4.2). It must be noted that the cross-country loneliness patterns are some-
what different from those observed in Europe before the Covid-19 pandemic with
other data sources (Luhmann et al., 2023). This may be due to a differential impact
of the Covid-19 pandemic in the EU countries, differences in the survey mode (i.e.
online vs. face-to-face survey) or sampling differences.
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Fig. 2.2 Loneliness share by country. Source EU loneliness survey, authors’ calculations, N =
23,061. Country-specific sampling weights are applied

As discussed in Sect. 2.4.2, the main sample of the EU Loneliness Survey on
all 27 countries is based on a consumer panel and is thus not a probability-based
sample. However, for four countries (France, Italy, Poland and Sweden), the survey
allows to compare loneliness shares to the EU4 sample, which is based on probability
sampling. Figure 2.3 shows the loneliness incidences by sample and country. For all
four countries, loneliness shares resulting from theEU4 sample are smaller than those
resulting from the EU27 sample.20 This is an important finding, as it may indicate
that the loneliness incidence found in the EU27 sample could differ from the one in
the overall population despite applying population weights. This calls for caution in
the generalisation of the results.

The differences in the incidence of loneliness between the 2 samples are similar
for all countries except for Poland, where the difference is smaller (2 percentage
points).

These differences are likely to stem from differences in the sampling design and
possibly from differences in the survey mode. In fact, when collecting data for the
EU4 sample, a small share of the respondents that did not have a digital tool to fill in

20 For a comparison between the two EU Loneliness Survey samples, the consumer panel and the
probability based one, see Berlingieri and Mauri (2024). Studies comparing online probability-
based vs non-probability based panels, also point to significant differences between these samples
(Callegaro et al., 2014).
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Fig. 2.3 Share of lonely respondents by sample and country.SourceEULoneliness Survey, authors’
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the survey was interviewed telephonically (see Sect. 2.4.2). Respondents may be less
likely to report their loneliness when interviewed via telephone and at the same time
those who do not have access to a digital tool are more likely older adults, whose
level of loneliness may differ from the population average.21

2.5 Conclusions

Feelings of loneliness have profound implications for mental and physical health,
diminishingwell-being and life satisfaction. Reliable measurement is vital to address
the problem appropriately, but this is challenging, mainly due to the subjective and
multifaceted nature of loneliness. Different measurement tools have been developed
and used in research on loneliness, each with its own strengths and weaknesses,
approach to loneliness and analytical possibilities, which can make the comparison
of findings across studies somewhat difficult.

Another problem with measuring loneliness is that it has not been done system-
atically. Most of the evidence on the prevalence, determinants and consequences of
loneliness comes from cross-sectional studies carried out in individual countries and
with relatively small sample sizes. Nevertheless, there are some large-scale European
surveys that do measure loneliness, such as the European Social Survey (ESS) and
the European Union Statistics on Income and Living Conditions (EU-SILC).

21 A discussion on the association between age and loneliness is included in Chap. 3.
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TheEuropeanUnionLonelinessSurvey (EULonelinessSurvey) introduced in this
chapter represents an important step forward in the measurement and understanding
of loneliness in the European Union. The EU Loneliness Survey is a cross-sectional
survey conducted in 2022 and covering all 27 European Union member states, and
it confirms that loneliness is a widespread issue.

Of course, the EU Loneliness Survey has some limitations that should be consid-
ered when working with the data. First, being a cross-sectional survey, the EU Lone-
liness Survey only provides a snapshot of the prevalence of loneliness at a given point
in time and does not enable systematic tracking of trends and patterns in loneliness
over time. Questions about the evolution of loneliness over time, both at an aggre-
gate level and within cohorts of the population, are hard to answer without repeated
collections of data over an extended period. Second, the main data collection is based
on a consumer panel. The difficulties of reaching certain population groups with such
panels are well known and they may therefore suffer from challenges related to data
quality. This calls for caution about drawing general conclusions from the survey for
the overall population.

Nevertheless, the EULoneliness Survey has a number of unique qualities. It offers
detailed data for a large sample, and so it is eminently suitable for informing evidence-
based policymaking, aiding in the identification of vulnerable minority groups and
facilitating the design of targeted interventions.Moreover, the geographical coverage
of all 27 EU member states allows for cross-country comparisons.

The survey includes three different and established measures of loneliness—two
psychometric scales and one direct question, all well established in the literature on
loneliness. This increases the accuracy and robustness of the results, as comparisons
across measures are possible.

Alongwith responses on feelings of loneliness, the EULoneliness Survey collects
a wide range of information which allows an examination of the causes, effects and
prevalence of loneliness.Of particular interest are sections covering social connected-
ness, life events, social media use, attitudes towards others and towards government,
self-reported mental and physical health, and a set of questions on interventions to
attenuate feelings of loneliness. Associations of these variables with loneliness will
be explored in the following chapters.

The EU Loneliness Survey was also designed to allow for tests of the robustness
of its findings. Apart from using multiple measures of loneliness, it was conducted in
two different samples using two different sampling methods. While the main sample
covering all 27 EU countries was based on a consumer panel, the survey was carried
out additionally in four EU countries using a probability-based sampling method,
which yields more generalisable results by reducing potential selection biases.

The EU Loneliness Survey also provides valuable data for the methodology
of future research, not necessarily linked to loneliness, on the question of survey
sampling. This includes comparing online non-probability and probability samples,
and exploring potential biases linked to different survey and sample selection
methodologies.



2 Measuring Loneliness: The European Union Loneliness Survey 35

Overall, the data generated by the EU Loneliness Survey have significant poten-
tial to address unanswered research questions in the areas of loneliness and social
isolation, and also in survey design.

Appendix A

See Tables 2.5 and 2.6.

Table 2.5 UCLA revised (20-item) and short (3-item) loneliness scales

Revised version Short version†

1. I feel in tune with the people around me* X

2. I lack companionship X X

3. There is no one I can turn to X

4. I do not feel alone* X

5. I feel part of a group of friends* X

6. I have a lot in common with the people around me* X

7. I am no longer close to anyone X

8. My interests and ideas are not shared by those around me X

9. I am an outgoing person* X

10. There are people I feel close to* X X

11. I feel left out X

12. My social relationships are superficial X

13. No one really knows me well X

14. I feel isolated from others X X

15. I can find companionship when I want it* X

16. There are people who really understand me* X

17. I am unhappy being so withdrawn X

18. People are around me but not with me X

19. There are people I can talk to* X

20. There are people I can turn to*

Note * Denotes items to be reversed before scoring. † In the original version of the short scale,
the items were phrased as questions, e.g. ‘How often do you feel that you lack companionship:
Hardly ever, some of the time or often?’ Answer options for the revised scale are ‘Never’, ‘Rarely’,
‘Sometimes’ and ‘Often’. Answer options for the short scale are ‘Hardly ever’, ‘Some of the time’
and ‘Often’. Source Hughes et al. (2004)
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Chapter 3
Who Feels Lonely in the European
Union?

Francesco Berlingieri, Martina Barjaková, Andrea Garnero,
and Caterina Mauri

Abstract This chapter analyses the prevalence of loneliness in the European Union
along several dimensions, exploring vulnerabilities within specific demographic
groups andmitigating or triggering factors such asmeaningful social connections and
life events. The first part of the chapter investigates which demographic and socio-
economic groups are more vulnerable to loneliness. In particular, it considers char-
acteristics such as age, gender, socio-economic status, sexual orientation, disability,
migration background and population density of the place of residence. The second
part of the chapter is devoted to shedding light on the relationship between loneliness
and social connectedness. Regression analysis is used to investigate how the risk of
feeling lonely is associated with a rich set of variables related to respondents’ social
interactions and relationships. Finally, the chapter looks into life events that might
trigger loneliness. Major life transitions, such as retirement or leaving the education
system, may bring disruptions to people’s social networks and thus increase the risk
of feeling lonely.
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3.1 Introduction

Both to further our understanding of loneliness and to craft effective interventions
to tackle the problem, it is important to understand how loneliness varies across
the population and what factors may exacerbate or mitigate it. In this chapter, we
exploit the richness of the EU Loneliness Survey to identify socio-demographic
groups who are more vulnerable to loneliness in the European Union, explore the
interplay between loneliness and social connectedness and investigate life events as
triggers for loneliness. The insights gained are instrumental for informing the design
and implementation of targeted interventions and support systems that address the
diverse nature of loneliness across the population.

Over many years of research on loneliness, several possible determinants have
been studied empirically and the prevalence of loneliness has been compared for
many different population groups. The focus hasmostly been on analysing individual
characteristics and life circumstances, either factors that influence a person’s oppor-
tunities for social connectedness and their social network, or aspects directly related
to the characteristics of this social network (De JongGierveld et al., 2016). In fact, the
prevalence of loneliness cannot be explained solely by individual socio-demographic
characteristics such as age or educational level, as people’s social interactions play
a more important role in experiences of loneliness (Hawkley et al., 2008). Exam-
ining social connectedness therefore provides insights into the dynamics of social
interactions and their effect on loneliness. At the same time, policies that promote
community engagement, strengthen social ties and create supportive environments
can foster a sense of belonging and help prevent or reduce loneliness.

Moreover, investigating the role played by life events as triggers for loneliness can
help identify critical periods of vulnerability.Major life transitions, such as retirement
or leaving the education system, may disrupt established social networks (Wrzus
et al., 2013), thus increasing the risk of loneliness. Recognising these triggers may
facilitate the development of proactive interventions and preventive strategies during
these transitional periods, to reduce the risk of loneliness or to prevent an instance of
situational loneliness fromescalating into chronic loneliness, as described inChap. 2.

While the literature demonstrates that themost important risk factors for loneliness
are related to an individual’s social network and to personal experiences impacting
social connectedness, it is still interesting to investigate which groups of the popula-
tion are more vulnerable to loneliness. Previous studies have stressed that minority
groups—such as individuals with a migration background, members of the LGBTIQ
+ community and people with disabilities—have a higher incidence of loneliness
(Lasgaard et al., 2016), perhaps because they are more at risk of social exclusion or
because they are not in a position to rely on an established social network. Poverty,
unemployment and geographical mobility also tend to be associated with a higher
risk of loneliness. Moreover, recent major events such as the COVID-19 pandemic
and the containment measures implemented to reduce transmission of the virus may
have had additional long-term effects on the social connectedness and feelings of
loneliness of certain groups, such as children, young adults or older individuals.
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In this chapter, we start by examining the factors that influence an individual’s
opportunities for social connectedness, i.e. demographic and socio-economic factors
(Sect. 3.2), and then move on to factors related to social connections (Sect. 3.3). We
finish the chapter by looking into shocks and triggering events that are likely to
change a person’s social network (Sect. 3.4).

Comparedwith prior studiesmostly based on smaller samples, a narrowgeograph-
ical focus and a single measure of loneliness, this chapter offers a significant contri-
bution to the understanding of loneliness risk factors in Europe. First, the chapter
analyses loneliness in all 27 EU countries using the EU Loneliness Survey, which is
underpinned by a large and recent sample of more than 25,000 respondents.1 This
allows the empirical exploration of a large number of individual characteristics, while
maintaining a considerable sample size. Second, the survey uses different measures
of loneliness, yielding results that are robust to different specifications. Finally, the
chapter explores potential triggers for loneliness by incorporating questions on life
events, an aspect typically only covered by longitudinal studies. In this way, our
study not only contributes to the existing body of knowledge on loneliness but does
so with a methodological rigour and breadth that significantly advance the state of
knowledge in this field.

3.2 Which Demographic and Socio-economic Groups are
More Vulnerable to Loneliness?

Individuals belonging to certain population groups may be more at risk of feeling
lonely than others. This section presents the incidence of loneliness for different
demographic and socio-economic groups in the EU. There are studies that have
analysed how the risk of feeling lonely varies for different groups in different coun-
tries, however, the majority of them have focused on single countries and smaller
samples. The ample sample size of the EU Loneliness Survey enables us to examine
prevalence of loneliness within different groups while ensuring a substantial number
of observations in each subgroup. Moreover, since the survey covers 27 European
countries, it ensures a sample with a high degree of variation in terms of cultural
characteristics and economic conditions.

Box 3.1: Methodology and robustness of the results
In this chapter, loneliness is defined by a binary variable that indicates whether
individuals reported to have felt lonely most or all of the time during the
previous 4 weeks. All figures report results using EU-27 weights to balance

1 The EU Loneliness Survey interviewed 25,646 individuals aged 16 and over living in the 27 EU
member states in November and December 2022 (see Sect. 2.4.2 for further details).
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the sample to the EU population in terms of age, gender, educational attain-
ment, and NUTS region of residence. If not specified otherwise in the figures
notes, the results presented refer to the EU Loneliness Survey subsample of
24,342 respondents for whom information on loneliness (direct question), age,
education, and gender was available. It should be noted that some of the ques-
tions have a high non-response rate, notably the one on household income,
so that results may refer to different sub-samples. Tables 3.1 and 3.2 in the
Appendix provide information on the summary statistics and the response rate
for all the questions used in this chapter.

The EU Loneliness Survey allows to test the robustness of the results to
the use of different loneliness measures and different sampling methods. The
analyses presented are also reproduced using dichotomised versions of the
UCLA and the DJG loneliness scales as described in Chap. 2. Robustness to
different lonelinessmeasures is a significant added value asmost of the existing
studies rely on one single measure. Moreover, for four countries (France, Italy,
Poland and Sweden) we can test the robustness of the results when using the
EU4 sample, a probability-based sample. Most results hold for all alternative
specifications with only small differences in the magnitude of the correla-
tions (see Tables 3.3, 3.4, 3.5 and 3.6 in the Appendix). When substantial
differences are found using alternative specifications, these are described in
footnotes throughout the chapter.

One of the most commonly studied factors associated with loneliness is age.
Historically, many studies focused on older adults, perhaps because they were seen
as an at-risk group. Research looking at differences in loneliness by age suggests this
could indeed be the case, finding a U-shaped relationship between age and loneliness
(Mund et al., 2020). In other words, loneliness seems to be higher in older age,2

compared to the rest of the population, but it is also elevated in adolescents or very
young adults. Nevertheless, different studies find different types of relationships
between age and loneliness, such as linear and increasing (Hansen & Slagsvold,
2016), or non-linear with several dips and peaks during the life span (Luhmann &
Hawkley, 2016).

Another commonly studied demographic characteristic in relation to loneliness is
gender, even though studies have found contrasting results depending on the loneli-
ness measure used. According to a meta-analysis of studies using indirect measures
of loneliness, men are found to be slightly lonelier than women, but with very small

2 However, the association between age and loneliness often disappears in multivariate analyses
(Barjaková et al., 2023) This could be explained by the fact that it is not the age per se that causes
loneliness, but factors related to that age. The elderly are, for instance, more likely to have lost
their partner and have poorer health, two characteristics that are linked with higher likelihood of
loneliness.
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effect sizes (Maes et al., 2019).3 Other studies using direct measures of loneliness
have found either no differences between men’s and women’s loneliness (Lykes &
Kemmelmeier, 2013) or sometimes that women are lonelier than men (Kung et al.,
2022; Victor & Yang, 2012).

The results from the EU Loneliness Survey on the prevalence of loneliness by
age and gender are shown in Fig. 3.1. We find the prevalence of loneliness to be
decreasing with age with the highest levels among younger respondents, in line with
recent results from another large-scale multi-country survey (Barreto et al., 2021).
Contrary to other studies in the literature (for instance, Mund et al., 2020; Victor &
Yang, 2012), however, we do not find evidence that loneliness increases at an older
age and thus of a U-shaped relationship. This may be due to the fact that after the
COVID-19 pandemic the risk of loneliness increased particularly among younger
individuals (Baarck et al., 2022).4 As regards gender, we find women to be more
likely to feel lonely, especially at young ages between 16 and 24, in line with some
studies using direct measures of loneliness.5

In terms of socio-economic characteristics, three indicators are commonly used in
the literature on loneliness—educational attainment, employment status andfinancial
situation (as measured by objective or subjective income or wealth variables). Higher
educational attainment is generally linked to lower levels of loneliness (Hansen &
Slagsvold, 2016; Pinquart & Sörensen, 2001). Similarly, people who are unemployed
are usually found to feel lonelier than their employed counterparts, but in many cases
this finding is not statistically significant (Morrish & Medina-Lara, 2021). A review
of longitudinal studies points towards bidirectionality of the relationship between
employment and loneliness, i.e. some studies find that unemployment predicts lone-
liness later in life and others that loneliness leads to a higher likelihood of being unem-
ployed in the future (Morrish & Medina-Lara, 2021). There is also some evidence
suggesting that loneliness increases before losing a job (Buecker et al., 2021a, 2021b).
A better financial situation is also associated with less loneliness (Hawkley et al.,
2020a, 2020b; Pinquart & Sörensen, 2001), but again this relationship is statistically
significant only in some studies (Dahlberg et al., 2021).

Results from the EU Loneliness Survey confirm that there are important differ-
ences in the shares of people reporting being lonely depending on their socio-
economic status. Figure 3.2 shows that poorer respondents aremore likely to be lonely

3 To the best of our knowledge, no similar meta-analysis on gender and loneliness measured with
direct questions is available.
4 Another explanation for this finding may be that this survey is administered online and does
not cover the digitally-excluded parts of the population that tend to be older in age. However, we
find similar results using the EU4 sample, which is based on probability sampling and covers the
digitally-excluded population too (results available upon request).
5 A similar result is found when using the dichotomised version of the UCLA and DJG loneliness
scales described in Chap. 2: in both instances women are found to be on average slightly lonelier
than men. Thus, contrary to previous results from the literature (see Sect. 3.2), we do not find that
the loneliness measure affects the gender differences in the incidence of loneliness.
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Fig. 3.1 Probability of feeling lonely by age and gender. Note Predicted values from a regression
model with feeling lonely most or all of the time as the dependent variable for the subsample of
24,158 individuals aged 16–80 years old identifying themselves with the male or female gender.
The red and blue lines show how the probability changes with age for men and women, respectively.
The lines show fitted values and 95% confidence intervals. Model fitting is obtained via a logistic
regressionwith cubic splines in age. No other control variables are included in the regression. Source
EU Loneliness Survey, 2022, authors’ calculations

than those in higher income quintiles.6 The difference is particularly pronounced
between the poorest 20% of households (i.e. people living in households in the first
and hence lowest income quintile) and others. Moreover, consistently with previous
studies, we find that individuals with lower levels of education (secondary education
qualification at most) have a higher risk of feeling lonely than those holding a post-
secondary education qualification. Finally, loneliness is more prevalent among those
not employed than among those who work. The risk of loneliness is particularly high
among the unemployed, with more than one out of five stating to feel lonely. While
the retired are less likely to report feeling lonely, this finding can be explained by
the fact that in our sample, the incidence of loneliness is lower for older individuals,
who are also likely to be retired.

Researchers have also studied how race/ethnicity andmigration background relate
to feelings of loneliness and they have usually found that people withmigration back-
grounds report higher levels of loneliness compared to native populations (Buecker
et al., 2021b; ten Kate et al., 2020). The explanations that have been put forward
include different socio-demographic characteristics of the migrants (Visser & El
Fakiri, 2016), lower satisfaction with social relationships (ten Kate et al., 2020), or
cultural (dis)similarity (de Jong Gierveld et al., 2015).

6 Income quintiles are defined based on total non-equivalised household disposable income, i.e.
after tax and compulsory deductions. Respondents could provide figures based on weekly, monthly,
or yearly income sources and were provided with country-specific income brackets corresponding
to country income deciles. These were calculated based on the EU statistics on income and living
conditions (EU-SILC) 2019 data adjusted for inflation.
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Figure 3.3 shows that also in the EULoneliness Survey, respondents with amigra-
tion background are more likely to feel lonely. The shares are particularly high
for second-generation migrants, i.e. those that are born in the country of the inter-
view and have at least one parent born abroad. This is a novel finding, as most of
the previous literature focused on first-generation migrants—(e.g. de Jong Gierveld
et al., 2015). The fact that the incidence of loneliness in the EU Loneliness Survey
is not very different between individuals without migration background and first-
generation migrants (i.e. those born abroad) may be due to the selectivity of this
group. Since only respondents speaking the official languages of a country could be
included in the survey, a large number of first-generation migrants were likely to
be excluded. Those who did respond to the survey are likely to be particularly well
integrated, perhaps partly due to circumstances or social skills that also reduce the
incidence of loneliness. Since almost all second-generation immigrants are likely
to speak the official language of their country, no similar selection effect should be
expected among them.7 When distinguishing by country of origin, first-generation
migrants from non-EU countries are at greater risk of feeling lonely than those born
in another EU country, a result similar to one found in Canada, where immigrants of
British or French origin were not more likely to feel lonely compared to the native
Canadians, while those from non-European countries were the loneliest group (de
Jong Gierveld et al., 2015).

People with a migration background are not the only minority group at a
higher risk of loneliness. Figure 3.3 also shows that non-heterosexual individuals
are substantially more likely to feel lonely compared to those self-identifying as
being heterosexual or straight.8 The observed relationship holds also conditional on

7 We find some support to this conjecture when looking at the average level of education obtained.
Compared to individuals without a migration background, first-generation migrants are more likely
to hold a post-secondary qualification while second-generation migrants are less likely to hold such
a qualification.
8 Respondents who selected ‘lesbian or gay’, ‘bisexual’ or ‘other sexual orientation’ for the question
on sexual orientation are defined to be non-heterosexual or LGB+.
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Fig. 3.3 Loneliness incidence by migration background, sexual orientation and disability status.
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socio-demographic characteristics and with different loneliness scales (Berlingieri &
Kovacic, 2023). This is an important finding, documented in few studies so far
(Gorczynski & Fasoli, 2021;Marquez et al., 2022), because information about sexual
orientation is generally not asked in large-scale surveys. Although not shown in the
Figure, those that do not identify with binary gender identity are also significantly
more at risk of feeling lonely.9

Finally, individualswhohave adisability or are permanently sick, andnotworking,
are at a higher risk of loneliness compared to individuals who are working or
are not employed for other reasons. This finding is in line with previous research
showing higher incidence of loneliness among people who receive a disability
pension compared to those working (Lasgaard et al., 2016), or among those who
have a disability compared to the healthy individuals (Pagan, 2020).10

Yet another important group of determinants of loneliness, perhaps at the inter-
section between individual and societal influences, is related to the characteristics
of the environment in which a person lives. Past research focused on many different
environmental characteristics but found only some of them to be associated with
loneliness (Barjaková et al., 2023). The objective and subjective characteristics of
the neighbourhood, such as access to facilities or green spaces, or the satisfactionwith
and feeling of belonging to the neighbourhood are all associated with lower levels
of loneliness (Bower et al., 2023; Lyu & Forsyth, 2021). On the other hand, results
from past research are more mixed when it comes to residential density or degree of
urbanisation and their link to loneliness (Bower et al., 2023; Lyu & Forsyth, 2021).

9 The loneliness incidence for individuals not identifying with binary gender identity is as high as
28%. However, this finding is based a small sample given that only 95 respondents identify with
this group.
10 An individual characteristic that has been shown to have significant associations to feelings of
loneliness is health (Baarck &Kovacic, 2022; Cohen-Mansfield et al., 2016; Nicolaisen & Thorsen,
2014a, 2014b). The association between loneliness and health is discussed in detail in Chap. 4.
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Our analysis of environmental characteristics in theEULoneliness Survey focuses
on whether loneliness incidence differs depending on the place of residence of the
respondents and the number of years spent residing in it. Figure 3.4 shows that people
who recently relocated to a newmunicipality are more likely to feel lonely than those
who have been living in their municipality for more than 10 years. The population
density of the municipality of residence also matters. The probability of loneliness
is highest for the 20% of the population who reside in the municipalities with the
lowest population density. People living in very rural areas are thus not only more
likely to be socially isolated but also more at risk of feeling lonely. However, leaving
these very remote localities aside, the incidence of loneliness appears to increasewith
population density. This means that in large and very densely populated cities, the
share of people feeling lonely is also relatively high. Such a U-shaped relationship
between the degree of urbanisation and loneliness has also been suggested by a review
of literature focusing on older adults, even though in most studies the association
is not statistically significant, especially if other factors related to loneliness are
controlled for (Lyu & Forsyth, 2021).11

In summary, the focus of this section has been on identifying the population
groups that have a higher-than-average loneliness incidence. Even if descriptive,
this evidence may be important for practitioners and policymakers, for instance
for targeting policy measures aimed at reducing loneliness and its consequences.
However, it is also informative to analyse whether the observed differences hold
when conditioning on all other characteristics in a multivariate regression model.

Figure 3.5 reports coefficients (averagemarginal effects) froma logistic regression
including all the reported characteristics as well as country dummies.12 Most of the

11 It should be noted that such a U-shaped relationship between the degree of urbanisation and
loneliness is much less evident when using measures based on the UCLA and DJG loneliness
scales in the EU Loneliness Survey.
12 Because of manymissing observations, household income is not included in the model and a self-
assessed categorisation of the degree of urbanisation of the place of residence is included instead
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Fig. 3.5 Demographic and socio-economic characteristics and loneliness. Note Coefficients
(averagemarginal effects) from amultivariate logistic regression with being lonely as the dependent
variable. The lines show 95% confidence intervals. A negative percentage point difference means
that the group is less lonely than the reference group indicated in parenthesis. Other covariates
included in the estimation are country fixed effects. Standard errors are clustered at the country level.
McFadden adjusted R-squared: 0.037. Source EU Loneliness Survey, 2022, authors’ calculations

relationships described hold conditional on other characteristics. In particular, the
unemployed, the non-heterosexual individuals and the second-generation immigrants
have a significantly higher likelihood to feel lonely compared, respectively, to those
working, to heterosexual individuals and to those without a migration background.
Individuals older than 55 years are less likely to feel lonely compared to younger
individuals, while having a post-secondary degree is associated with a significantly
lower risk of loneliness compared to having a lower qualification. Moreover, living
in a rural area is associated with a significantly higher loneliness risk compared to
living in a small town, while the coefficient for living in a city is positive but not
statistically significant. This partly confirms the U-shaped relationship found with
respect to urban density. The association between loneliness and the time spent in
the municipality is also confirmed with a significant difference between living in the
place for less than 3 years and more than 5 years.

Some associations, however, do not hold conditional on other characteristics. In
particular, no significant difference is found between women and men. The figure
also shows that not identifying with binary gender identity is associated with a higher
loneliness risk, but the coefficient is very imprecisely estimated because of the small
number of observations. Moreover, as expected, being retired is not associated with a
lower likelihood of loneliness if age and other characteristics are taken into account.

of population density. When included, we find that individuals living in households in the bottom
income quintile have a 7 percentage points higher probability to feel lonely compared to those in
richer households.
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Finally, there is no significant association between being disabled or permanently sick
and loneliness, possibly because of a high correlation with working status categories.

It is important to recollect that, as suggested by previous studies, the experience
of loneliness tends to depend more on people’s social interactions and personal rela-
tionships rather than on demographic and socio-economic characteristics (Barjaková
et al., 2023;Hawkley et al., 2008). These factors are explored in the following section.

3.3 Loneliness and Social Connectedness

The quantity and quality of social relationships are key factors to preventing or
reducing the feelings of loneliness, as the definition of loneliness itself suggests.
The EU Loneliness Survey contains extensive information about the quantity and
quality of personal and social relationships as well as about the frequency of social
interactions.13 This section investigates the associations between loneliness and these
differentmeasures of social connectedness throughamultivariate analysis accounting
for the demographic and socio-economic characteristics described in the previous
section. More specifically, all figures included show coefficients from multivariate
logistic regressionswith being lonelymost or all of the time as the dependent variable.

Box 3.2: Interpretation of the results and causality
The findings presented in this chapter significantly advance the understanding
of the relationship between loneliness and social connectedness, thanks to the
great amount of information included in the EU Loneliness Survey. However,
similarly to most other studies on loneliness, the relationships shown in this
chapter are descriptive and correlational, and cannot be interpreted causally.
It may well be that some of the supposed determinants of loneliness are the
consequences of loneliness instead, or that the relationship is bidirectional. In
fact, the relationship between loneliness and social interactions and specific life
events is likely to be bidirectional. Lack of interactions with family members
and friends are likely to increase the risk of feeling lonely. At the same time,
however, loneliness is an unpleasant feeling thatmay affectmental and physical
health, and thus impact the preferences and capability to interact with others.

Potentially, quasi-experimental methods such as instrumental variable tech-
niques could be employed using cross-sectional data such as the EU Loneli-
ness Survey to establish the causal impact of selected variables on loneliness,
for instance, by exploiting reforms increasing the educational attainment for
younger birth cohorts or reforms changing retirement rules only for some type

13 A recent policy brief discusses this relationship exploiting the EU Loneliness Survey (Berlingieri
et al., 2023).
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Fig. 3.6 Partner status, children in household, pets at home and loneliness. Note Coefficients
(averagemarginal effects) from amultivariate logistic regression with being lonely as the dependent
variable. The lines show 95% confidence intervals. A negative percentage point difference means
that the group is less lonely than the reference group indicated in parenthesis. Other covariates
included in the estimation are age, gender, highest education, working status, migration background,
sexual orientation, disability status, urbanisation of place of residence, time spent in municipality
and country indicators as described in Fig. 3.5. The sample size is of 24,087, because 107 individ-
uals preferred not to report their partner status. Standard errors are clustered at the country level.
McFadden adjusted R-squared: 0.056. Source EU Loneliness Survey, 2022, authors’ calculations

of workers. However, longitudinal data better suited to assess the causal contri-
bution of risk factors. In fact, the few existing studies that have attempted to
measure the causal impact of risk factors on loneliness have used longitudinal
designs (e.g. Böger & Huxhold, 2018; Buecker et al., 2021a, 2021b; Hawkley
et al., 2020a, 2020b).

A first important social factor that may affect feelings of loneliness is the compo-
sition of the household in which an individual lives. In fact, living alone often turns
out to be one of the strongest correlates of loneliness in the literature (Lykes &
Kemmelmeier, 2013), and peoplewho livewith someone, especially a partner, consis-
tently report lower levels of loneliness (Hansen&Slagsvold, 2016). Figure 3.6 shows
that individuals from the EU Loneliness Survey who are the only adults in the house-
hold are 3 percentage points more likely to feel lonely compared to those living with
other adults, independently of being single or not.14

Yet being in a relationship matters: having a partner or a spouse is consistently
associated with less loneliness in the literature, compared to being single, divorced
and especially widowed (Cohen-Mansfield et al., 2016; Lykes & Kemmelmeier,
2013).Marital or partner status is another one of the strongest predictors of loneliness
(Fokkema et al., 2012). In the EU Loneliness Survey, the partner status seems to be
more important for reducing the risk of loneliness than livingwith other adults.While
there is no difference in the probability of being lonely between people who are

14 When using theDJGorUCLA lonelinessmeasures, however, living alone is associated to a higher
loneliness risk only when the partner status is not controlled for (see Table 3.4 in the Appendix).
This is also the case when carrying out the same estimation using the probability-based EU4 sample.
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married (the reference group) and those who are in a relationship but not married,
single individuals are 5 percentage points more likely to feel lonely than married
individuals (regardless of whether they live alone or not). Moreover, those who
report to be separated or widowed are 11 percentage points more likely to suffer
from loneliness.

Having children is another important factor in people’s lives, even though previous
research finds mixed results on whether this affects feelings of loneliness or not,
especially if the effects of other risk factors of loneliness are considered (Cohen-
Mansfield et al., 2016; Lasgaard et al., 2016). What seems to matter for loneliness, at
least for older adults, is the contact with the children, not just the fact of having them
(de JongGierveld et al., 2009; Niedzwiedz et al., 2016). In the EULoneliness Survey,
having children is associated with a lower risk of loneliness only if the children are
more than 16 years old and live in the household, which may in fact be at least in part
driven by older adults who have contact with their children as they share the same
household.15

A final aspect related to the household is having a pet, but we do not find this to
be associated with a reduced risk of feeling lonely, independently of the pet type.16

This finding seems to be quite aligned with the previous literature, which, at least
before the COVID-19 pandemic, mostly found no significant associations between
pet ownership and loneliness (Kretzler et al., 2022).

Other factors related to the social relationships to be considered are the size of the
social network, frequency of contact with people in this network and the quality of
the relationships. Having a larger social network is associated with lower levels of
loneliness (Böger & Huxhold, 2018) and so is a more frequent contact with others
(especially friends, more than family members) (Franssen et al., 2020; Pinquart &
Sörensen, 2001). Interestingly, some evidence suggests that what reallymatters is not
the objectively measured frequency of contact, but satisfaction with this frequency
(Nicolaisen & Thorsen, 2017), a finding very much in line with the definition of
loneliness as a subjective feeling. Loneliness is also impacted by the quality of the
relationships, possibly even more than the quantity (Lodder et al., 2015; Pinquart &
Sörensen, 2001).

The EU Loneliness Survey includes several measures of the quality of social
relationships and the frequency of social interactions. First, individuals who are
married, cohabitating or in a relationship are asked about the degree of happiness
with the relationship with their partner using a 10-point scale.17 Second, the survey
asks about the number of family members and friends that the respondents have a

15 Note that this relationship is not statistically significant neither when using the DJG or the UCLA
loneliness measures nor when carrying out the estimation on the probability-based EU4 sample (see
Table 3.4 in the Appendix).
16 Peoplewho have a dog at home are actuallymore likely to report feeling lonely (result not shown).
This may be because many people who feel lonely decide to get a dog.
17 We consider those who give a score between 6 and 10 to be happy in their relationship, while
those who give lower scores unhappy.
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close relationship with. Third, individuals are asked about the frequency of face-to-
face meetings as well as talking/chatting via phone, internet and social media with
friends and family members not in their household.

Figure 3.7 reports the associations between these characteristics and loneliness.
We have shown that being in a relationship is associated with a lower likelihood of
loneliness. However, this is only the case if individuals are happy in their relationship,
making them 6 percentage points less likely to be lonely than the single individuals,
while those in unhappy relationships are actually more likely to be lonely than those
not in a relationship. This is in line with results by de Jong Gierveld et al. (2009).
Having a close relationship with several friends and family members not living in the
same household is also linked to a substantially lower risk of loneliness compared to
having just one close contact or none (−4 to−10 percentage points, depending on the
number of close contacts). Finally, the frequency of contacts with family members
and friends is also important: individuals who meet family members and friends at
least once aweek are 2–4 percentage points less likely to be lonely. At least for family
members, this also applies to exchanges via phone, the internet or social media.

The importance of relationship quality and social interactions for loneliness is
not only testified by the size of the coefficients reported in Fig. 3.7, but also by the
fact that the regression adding these characteristics has a much better goodness of fit
compared to previous estimations (the pseudo R-squared is equal to 0.14 as opposed
to 0.06 or less in previous regressions).
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(ref. 1 or none)

Close family members
(ref. 1 or none)

Yes, happy

Yes, unhappy

2−4

5 or more

2−4

5 or more

−15 −10 −5 0 5 10 15

Percentage point difference

Meeting face−to−face
at least every week

Calling or texting
at least every week

 Friends 

Family members

Friends

Family members

−6 −4 −2 0 2

Percentage point difference

Fig. 3.7 Loneliness and social contacts. Note Coefficients (average marginal effects) from a multi-
variate logistic regression with being lonely as the dependent variable. The lines show 95% confi-
dence intervals. A negative percentage point difference means that the group is less lonely than
the reference group indicated in parenthesis. Other covariates included in the estimation are age,
gender, highest education, working status, migration background, sexual orientation, disability
status, urbanisation of place of residence, time spent in municipality and country indicators as
described in Fig. 3.5. Results refer to a sub-sample of 21,620 individuals with information about
relationship status and the frequency of interaction with close family members and friends. Stan-
dard errors are clustered at the country level. McFadden adjusted R-squared: 0.143. Source EU
Loneliness Survey, 2022, authors’ calculations
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3.4 Life Events as a Trigger for Loneliness

So far, we have looked at how loneliness relates to social connections and socio-
demographic characteristics as if these were stable, considering their level at a given
point in time. However, these factors may and do change over time, and loneliness
maybe triggered bynegative changes in the quality andquantity of social interactions.
In particular, major life events, such as loss of a partner or a job, may disrupt one’s
social network (Wrzus et al., 2013) and substantially increase the risk of loneliness
(Buecker et al., 2021a, 2021b). Despite this, few previous studies have examined
the effects of triggering life events on loneliness. That is why respondents in the EU
Loneliness Survey were asked whether they had experienced some major events in
the previous year, with a focus on events potentially reducing the quantity or quality
of social relationships.

Figure 3.8 shows that especially events within the household, such as the presence
of severe conflicts at home or separation from a partner in the previous year, are
associated with a higher risk of loneliness (10 and 7 percentage points, respectively,
compared to those not experiencing any of the events reported in the figure).However,
we do not see a significant effect of death of spouse or a partner, which is commonly
found in the literature (Buecker et al., 2021a, 2021b; Dahlberg et al., 2021). This may
be due to the fact that not many survey respondents experienced this particular event
in the previous year (and we still find that being widowed is on average associated
with a higher risk of feeling lonely, as presented in the previous section). Finally,
those participants who experienced health shocks, such as severe illness or injury,
are also 5 percentage points more likely to feel lonely.

Loneliness may also be triggered by work-related events. Individuals who lost
their job or experienced conflicts at work are more likely to feel lonely (by 7 and

Separation from spouse/ partner

Severe conflicts at home

Own severe illness/injury

Death of spouse or partner

−5 0 5 10 15

Percentage point difference

Loss of employment

Severe conflicts at work

Retirement

End of studies

−5 0 5 10 15

Percentage point difference

Fig. 3.8 Loneliness and life events.NoteCoefficients (averagemarginal effects) fromamultivariate
logistic regression with being lonely most or all of the time as dependent variable. The lines show
95% confidence intervals. The reference group includes participants not experiencing any of the
events.Other covariates included in the estimation are age, gender, highest education,working status,
migration background, sexual orientation, disability status, urbanisation of place of residence, time
spent in municipality and country indicators as described in Fig. 3.5. Results refer to a sub-sample
of 23,957 individuals with information on the life events reported. Standard errors are clustered
at the country level. McFadden adjusted R-squared: 0.073. Source EU Loneliness Survey, 2022,
authors’ calculations
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4 percentage points, respectively). The same holds for those who completed their
education or finished their studies in the previous year—they are 3 percentage points
more likely to feel lonely.18 On the other hand, we find no association between
entering retirement and loneliness, in line with the lack of an association between
being retired and loneliness found in Sect. 3.2. Similar relationships between work-
related events and loneliness were found by another study focussing on life events as
triggers for loneliness (Buecker et al., 2021a, 2021b). In particular, this study found
that job loss was associated with an increase in loneliness, while it did not find a
significant association with retirement and transition into paid employment.19

3.5 Conclusions

In this chapter we have made use of the EU Loneliness Survey, the first large survey
focused on loneliness and social connectedness covering all 27 EUmember states, to
identify demographic and socio-economic population groups that are more vulner-
able to loneliness in Europe. We have also exploited the rich set of data available in
this survey to explore the role played by the structure and functioning of a person’s
social network and the relevance of major life events for subsequent feelings of
loneliness.

We find four types of demographic and socio-economic characteristics that are
significantly associated with a higher risk of feeling lonely. First, loneliness is found
to be more prevalent among poorer people and the unemployed, in line with previous
literature. Second, minority groups—especially individuals with a migration back-
ground, non-heterosexual people and those with a disability—have on average a
significantly higher incidence of loneliness than other population groups. Third,
people who have recently moved to a different place of residence tend to be more
at risk of loneliness. Fourth, in the EU Loneliness Survey, young adults (especially
women) aged 16–24 report higher levels of loneliness, while lower rates of loneli-
ness are found among older adults. The latter result runs counter to some previous
findings, and this question would therefore merit further investigation in future large
cross-country surveys.

18 This result, however, is not statistically significant neither when using the DJG or the UCLA
loneliness measures nor when carrying out the estimation on the probability-based EU4 sample
(see Table 3.6 in the Appendix).
19 In Bucker et al., 2021, transition into paid employment refers to every change from any other
occupational status (e.g. first job after school or employment after parental leave).
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While the identification of population groups at risk of loneliness is important
from a policy perspective, this chapter shows that a person’s social network and
social interactions appear to play a greater role than demographic and socio-economic
characteristics in frequent feelings of loneliness. In particular, having a high-quality
romantic relationship, having a close relationship with several family members and
friends, as well as frequent interactions with close contacts, are all factors associated
with a substantially lower risk of loneliness.On theother hand, being single, separated
or widowed is linked to a higher likelihood of feeling lonely than for people who are
married or have a partner.

While it may take a long time to establish meaningful intimate and social rela-
tionships, some major life events might bring sudden disruptions to an individual’s
social network. The chapter shows that a recent separation, a health shock, losing a
job and conflicts at home or at work are particularly associated with a stronger preva-
lence of loneliness. By shedding light on these connections, the chapter highlights
the importance of triggering events for loneliness, supporting the limited evidence
on this aspect provided by a small number of longitudinal studies carried out in
individual countries.

Due to the survey’s large sample and high degree of variation in terms of cultural
characteristics and economic conditions, the chapter provides a clear contribution
to the understanding of loneliness and the factors associated with it. Despite the
descriptive nature of the results, they are relevant for policymakers and practitioners
as theymay enable better targeting of policies aimed at reducing loneliness in Europe.
In addition, the chapter provides amethodological contribution as it tests and confirms
that the main results are robust to the use of different measures of loneliness and
are qualitatively similar when using the probability-based EU4 sample. Even if the
findings cannot be interpreted in a causalway, the strength of the associations between
feelings of loneliness and individual characteristics or specific life experiences may
help identify important aspects and channels of influence to be analysed inmore depth
in future studies. Quasi-experimental techniques could be used to estimate more
precisely the relevance of specific determinants of loneliness using cross-sectional
data such as the EU Loneliness Survey. However, longitudinal surveys would offer
additional tools to estimate the causal impact of risk factors for loneliness. In this
respect, the collection of new cross-country longitudinal data at EU level or the
inclusion of questions on social connectedness and loneliness in existing multi-
country panel datasets would be desirable.



60 F. Berlingieri et al.

Appendix

See Tables 3.1, 3.2, 3.3, 3.4, 3.5 and 3.6.

Table 3.1 List of demographic and socio-economic variables

Variable Number of observations Mean (in %) Standard deviation

Feeling lonely 24342 13 33.7

Age group: 16–25 years 24342 12.2 32.7

Age group: 26–35 years 24342 14.7 35.4

Age group: 36–45 years 24342 16.3 36.9

Age group: 46–55 years 24342 17.4 37.9

Age group: 56–65 years 24342 19.6 39.7

Age group: 65+ years 24342 19.8 39.8

Gender: Male 24342 48.2 50

Gender: Female 24342 51.5 50

Gender: In another way 24342 0.3 5.4

Highest qualification: secondary or less 24342 71.6 45.1

Highest qualification: post-secondary 24342 28.4 45.1

Income quintile: 1st 22695 18.3 38.7

Income quintile: 2nd 22695 22.1 41.5

Income quintile: 3rd 22695 23.1 42.2

Income quintile: 4th 22695 21.1 40.8

Income quintile: 5th 22695 15.4 36.1

Working 24342 52.3 49.9

In education 24342 5.3 22.5

Unemployed 24342 9.2 28.9

Retired 24342 24.2 42.9

Other working status 24342 9 28.6

1st generation immigrant 24342 6.3 24.2

2nd generation immigrant 24342 7.5 26.3

Non-heterosexual (LGB+) 24342 6.1 23.9

Permanently sick or disabled 24342 2.6 15.9

Living in a rural area or village 24184 24.6 43.1

Living in a small or medium-sized town 24184 31.3 46.4

Living in a large town/city 24184 44.1 49.7

Living in the municipality since 0–2 years 24342 8.3 27.6

Living in the municipality since 3–5 years 24342 8.5 27.9

Living in the municipality since 6–10 years 24342 6.2 24.1

Living in the municipality since 11+ years 24342 77 42.1

Source EU Loneliness Survey, 2022, authors’ calculations
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Table 3.2 List of social connectedness and life events variables

Variable Number of observations Mean (in %) Standard deviation

Living alone 24342 23.4 42.3

Married/cohabitating 24235 53.5 49.9

In a relationship 24235 11.8 32.2

Single 24235 22.2 41.6

Separated 24235 8.6 28

Widowed 24235 4 19.5

No children 24342 35 47.7

Youngest child: Aged 0–5, in household 24342 12.7 33.3

Youngest child: Aged 6–15, in household 24342 18.7 39

Youngest child: Aged 16+, in household 24342 13.7 34.4

Youngest child: Aged 16+, not in household 24342 19.9 39.9

Has a pet at home 24342 66.2 47.3

In a happy relationship 24094 73.6 60.6

Close family members: 1 or none 22951 13.6 34.3

Close family members: 2–4 22951 46.3 49.9

Close family members: 5 or more 22951 40.1 49

Close friends: 1 or none 22772 19.8 39.8

Close friends: 2–4 22772 49.4 50

Close friends: 5 or more 22772 30.9 46.2

Meeting friends at least every week 24074 48.4 50

Meeting family members at least every week 24095 50.1 50

Calling/texting friends at least every week 24120 68.9 46.3

Calling/texting family members at least every week 24181 74.2 43.8

Life events happened in the past 12 months

Separation from spouse/partner 23957 3.8 19.2

Severe conflicts at home 23957 12.1 32.6

Own severe illness/injury 23957 5.5 22.8

Lost spouse or partner 24342 0.5 7.3

Loss of employment 23957 6.2 24

Severe conflicts at work 23957 6.4 24.5

Retirement 23957 4.2 20

End of studies 23957 4.2 20.1

Source EU Loneliness Survey, 2022, authors’ calculations
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Table 3.5 Alternative specifications: Loneliness and social contacts

Baseline Alternative measure Only 4 countries

UCLA DJG EU27 EU4

(1) (2) (3) (4) (5)

In a relationship (ref. not in a relationship)

Yes, happy −0.062***
(0.017)

−0.060***
(0.011)

−0.061***
(0.014)

−0.088***
(0.012)

−0.101***
(0.014)

Yes, unhappy 0.091***
(0.022)

0.070***
(0.021)

0.072***
(0.017)

0.076***
(0.018)

0.032***
(0.011)

Close family members (ref. 1 or none)

2–4 −0.049***
(0.011)

−0.040**
(0.017)

−0.030***
(0.007)

−0.035**
(0.016)

−0.030
(0.019)

5 or more −0.077***
(0.011)

−0.069***
(0.018)

−0.065***
(0.011)

−0.074***
(0.026)

−0.050*
(0.028)

Close friends (ref. 1 or none)

2–4 −0.082***
(0.016)

−0.057***
(0.017)

−0.035***
(0.011)

−0.051***
(0.015)

−0.057**
(0.026)

5 or more −0.102***
(0.017)

−0.079***
(0.017)

−0.074***
(0.013)

−0.085***
(0.029)

−0.066***
(0.025)

Meeting face-to-face at least every week

Friends −0.035***
(0.007)

−0.023***
(0.006)

−0.033**
(0.014)

−0.055***
(0.013)

−0.050**
(0.020)

Family members −0.016***
(0.004)

−0.007
(0.009)

−0.021***
(0.004)

−0.009
(0.010)

−0.036**
(0.016)

Calling or texting at least every week

Friends −0.009
(0.008)

−0.010
(0.014)

−0.032***
(0.011)

0.003 (0.010) −0.024**
(0.011)

Family members −0.026***
(0.006)

−0.018***
(0.003)

−0.022***
(0.006)

−0.044***
(0.012)

−0.010
(0.008)

Demographic
characteristics

Yes Yes Yes Yes Yes

Country FE Yes Yes Yes Yes Yes

Observations 21620 21334 21052 3357 3454

Note Coefficients (average marginal effects) from multivariate logistic regressions. Column 1
presents the results from the baseline estimation with feeling lonely most or all of the time during
the previous 4 weeks as the dependent variable. The dependent variables in columns 2 and 3 are
dichotomised versions of the UCLA and the DJG loneliness scales as described in Chap. 2. Column
4 reports results of the baseline model only for France, Italy, Poland and Sweden using the EU27
sample, while column 5 presents similar estimates using the EU4 sample. Demographic charac-
teristics included in the estimation are age, gender, highest education, working status, migration
background, sexual orientation, disability status, urbanisation of place of residence, time spent in
municipality as described in Table 3.3. Standard errors are clustered at the country level. Signifi-
cance level: * p < 0.10, ** p < 0.05, *** p < 0.01. Source EU Loneliness Survey, 2022, authors’
calculations
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Chapter 4
Childhood Experiences, Health
and Loneliness

Matija Kovacic, Sylke V. Schnepf, and Zsuzsa Blaskó

Abstract This chapter examines the associations between loneliness, health and
adverse childhood experiences. First, it describes the general patterns of these vari-
ables across 27EuropeanUnionmember states. Second, it investigates the association
between loneliness and early-life adverse experiences, controlling for individuals’
current situation and demographic and socio-economic conditions. Third, it exam-
ines the interplay between adverse childhood conditions and the statistically and
economically considerable association between loneliness and physical and mental
health outcomes. Finally, the chapter assesses the robustness of the main findings to
alternative measures of loneliness. Results show that there is a significant association
between adverse childhood experiences and loneliness even after accounting for a
range of individual-specific factors, suggesting that feelings of loneliness may be
a result not only of individuals’ current circumstances but also of their upbringing.
Childhood experiences are also strongly associated with different health outcomes
in adulthood. The association between loneliness and health reduces in magnitude
once we take account of childhood experiences. In addition to a direct association
between early-life conditions and health, this result indicates that adverse childhood
conditions may be linked to health outcomes indirectly through loneliness.
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4.1 Introduction

Policymakers and researchers are dedicating increasing attention to the problem of
loneliness. This is not only due to the growing incidence of loneliness in the popula-
tion but also because there is extensive literature demonstrating that feelings of lone-
liness are associated with several adverse health outcomes and therefore represent a
serious public health and economic problem (see Chap. 1).

Research shows that loneliness is significantly associated with several physical
and mental health conditions, such as sleeping problems, cardiovascular diseases,
functional decline, cognitive impairment and increased prevalence of depression
and anxiety (Baarck & Kovacic, 2022; Baarck et al., 2022; Beutel et al., 2017;
Berlingieri et al., 2023; Casabianca &Kovacic, 2022, 2024; Courtin &Knapp, 2017;
Holt-Lunstad et al., 2015; Perissinotto et al., 2012;). In addition, a meta-analytic
review of nearly 150 studies by Holt-Lunstad et al. (2015) finds that the risk of
premature mortality linked to loneliness is stronger than the risk associated with
obesity and physical inactivity. Understanding the main drivers of loneliness and its
relationship with health is therefore of utmost importance not only for research and
policy in general, but also from a health policy perspective.

This chapter sheds light on the association between poor health and loneliness,
looking not only at socio-economic and demographic potential drivers of loneliness
but especially at individuals’ past life experiences. Taking account of childhood
experiences allows us to show that experiences of loneliness might arise not only as
a result of current circumstances but also as a consequence of a person’s upbringing
(Casabianca & Kovacic, 2022, 2024; Guthmuller, 2022; Kamiya et al., 2013).

Existing research provides evidence for a significant association between adverse
childhood conditions—such as physical harm, abuse, neglect and a bad parent–child
relationship—with health outcomes later in life (Anda et al., 2002; Bellis et al., 2014;
Brugiavini et al., 2022; Case et al., 2005; Dube et al., 2002; Ford et al., 2011; Gunstad
et al., 2006; Kovacic & Orso, 2022). Furthermore, adverse childhood conditions are
likely to affect an individual’s development and behaviour, in ways that could also
increase the likelihood of loneliness later in life. This chapter attempts to uncover
the complex links between health, loneliness and adverse childhood experiences.
More specifically, after documenting a significant association between loneliness
and adverse childhood experiences, the analysis provides some insights into possible
mechanisms for links between loneliness andhealth, aswell as some indirect channels
linking early-life adverse events to health later in life via current experiences of
loneliness.

In addition to the above-mentioned novel contribution, this chapter adds to the
existing literature in several ways. First, most existing research on loneliness exploits
single-country or small-scale data sources. This chapter, relying on data from the EU
Loneliness Survey, the first EU-wide survey on loneliness, offers a comprehensive
picture of the relationship between loneliness, health and adverse childhood condi-
tions in a broad European context, as it covers all 27 EU member states. Second, the
EU Loneliness Survey contains several alternative measures of loneliness and health
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outcomes. This allows us to test the robustness of the main results for alternative
definitions of loneliness. Third, the analysis provides insights on the current preva-
lence of loneliness among younger individuals as well as the importance of social
isolation in childhood, both for the probability of experiencing similar feelings later
in life and for the occurrence of adverse mental and physical health conditions.

The results presented in this chapter may have important policy implications
because, crucially, if children’s negative experiences in their families and schools
are not tackled, they are likely to face negative health outcomes and costs when they
are adults.

4.2 Literature Review

Research has established that the probability of experiencing loneliness can be signif-
icantly affected by a series of common demographic (age, sex, race/ethnicity) and
socio-economic (education, employment, income) factors, as well as by household
characteristics (size of household,marital status), social engagement (participation in
leisure or voluntary activities, frequencyof contactwith friends and familymembers),
harmful life events (loss of a partner, parent or child) and specific personality traits—
such as extroversion or neuroticism (Abdellaoui et al., 2018; Hawkley & Cacioppo,
2010; Wang & Dong, 2018, see also Chap. 3). In addition, it is suggested that loneli-
ness can be shaped by adverse early-life conditions. Adverse childhood experiences
can include physical harm, abuse and neglect, a bad parent–child relationship and
lack of friendships (Brugiavini et al., 2022; Chang et al., 2019; Kovacic & Orso,
2022). It has been shown that, for example, physical harm, emotional neglect, poor
health and lack of close friendships in childhood or the presence of close relatives
with mental and physical health issues (Casabianca & Kovacic, 2022; Guthmuller,
2022) are associated with loneliness later in life. Adverse early-life conditions such
as the absence of a parent or a low-quality parent–child relationship correlate posi-
tively with adult loneliness, too. Moreover, adverse childhood conditions are equally
important for explaining loneliness incidence as demographic, socio-economic and
social engagement activities (Guthmuller, 2022).

There are twomainmechanisms linking adverse childhood circumstances to lone-
liness later in life. First, according to Bowlby (1988), the quality of the parent–child
relationship has a considerable impact on individuals’ social, emotional and cognitive
skills later in life, which may influence social development, self-esteem and feelings
of rejection, with long-lasting effects on the probability of experiencing loneliness
at later life stages (Ejlskov et al., 2020). Similar relationships hold for a lack of
close friends in childhood (van Harmelen et al., 2017; Burr et al., 2020; Schinka
et al., 2013). Second, adverse childhood conditions have been shown to significantly
correlate with several physical and mental health conditions (Brugiavini et al., 2022;
Kovacic&Orso, 2022; Kovacic& Schnepf, 2023), which in turn can boost loneliness
since the two are strongly interconnected.

In this context, loneliness may represent a mediating factor in the relationship
between adverse childhood conditions andhealth.More precisely, extensive literature
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documents consistent associations between loneliness andmental and physical health
conditions. Studies reveal that lonelier individuals are at higher risk of depression,
suicidal ideation and suicide attempts, cardiovascular disease, cognitive decline and
risky behaviours (e.g. Cacioppo & Cacioppo, 2018; Leigh-Hunt et al., 2017). A dual
relationship between loneliness and adverse childhood conditions on the one hand
and loneliness and health on the other, is likely to reduce the effect of loneliness on
health once adverse childhood experiences are taken into account.

In the following, we will test these conjectures.We start by showing a direct effect
of adverse experiences at early life stages on the probability of experiencing loneli-
ness later in life. As a second step, we estimate an empirical model in which health is
regressed on individuals’ self-declared loneliness, demographic and socioeconomic
factors, as well as country-fixed effects. Finally, we estimate the same model by
adding the full set of adverse experiences in childhood and report the marginal effect
of being lonely net of the effect of childhood conditions.

4.3 Data, Methods and Limitations

Like all chapters in the volume, we exploit the data from the EU Loneliness Survey,
administered in 2022.Chapter 2 introduced in detail the data collection, the loneliness
measures included in the survey as well as its advantages and limitations.

In what follows, we describe in detail the different measures used to quantify indi-
viduals’ loneliness, physical andmental health conditions and the presence of several
adverse childhood experiences. Moreover, for each of these measures, we emphasise
the main issues related to data availability, methods of analysis and possible caveats.

4.3.1 Measurements

Loneliness

As discussed in Chap. 2, the EU Loneliness Survey has three measures of loneliness:
one direct measure and two scale measures. For this chapter, as for most chapters in
this volume, our main measure of loneliness refers to the share of respondents who
report that they had been lonely most of the time in the previous four weeks. Given
the specific sample we use for this chapter, roughly 13% of respondents feel lonely
in the European Union.1

Even though we mainly rely on this specific direct question, for comparability
and robustness checks, we also consider another categorisation of the same variable,
namely the one defining lonely individuals as those feeling lonely at least ‘some of the
time’. Furthermore, we exploit the short three-item version of the Revised University

1 Our final sample comprises 22 964 individuals for whom we have complete information on
loneliness, demographic and socio-economic characteristics.
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of California Los Angeles (UCLA) Loneliness Scale. The latter asks respondents the
following three questions: ‘How often do you feel that you lack companionship?’;
‘How often do you feel left out?’ and ‘How often do you feel isolated from others?’.
The respondents chose from the following answer categories: ‘hardly ever’ (1), ‘some
of the time’ (2) or ‘often’ (3). By adding the values up for each person, we built a
0–6 scale that is then used to define lonely individuals (scores ranging from 3 to 6).

Health

The World Health Organization (WHO) defines health as ‘a state of complete phys-
ical, mental and social well-being and not merely the absence of disease or infirmity’
(Huber et al., 2011). Exploiting the health module in the EU Loneliness Survey, we
measure overall health with three self-reported measures: a measure of the overall
physical and mental health conditions, a health measure focusing on chronic phys-
ical illnesses and a measure of mental or emotional disorders based on depressive
symptoms.

For the overall health status, the following standard self-assessed question was
asked: ‘Would you say that in general your health is: 1. Very good, 2. Fairly good,
3. Average, 4. Fairly poor, 5. Very poor?’ We dichotomised the multiple-category
responses and constructed a binary indicator with a value of 1 if individuals reported
that their health was fairly poor or very poor and 0 otherwise.

We define individuals with chronic illness as those answering ‘yes, a lot’
(compared to ‘yes a little’ or ‘not at all’) to the following question: ‘Does your
condition or illness/or any of your conditions or illnesses reduce your ability to carry
out day-to-day activities?’.

Finally, we define respondents to be depressed if they choose the answer options
‘always’ or ‘frequently’ to the question ‘Over the past week, how frequently have you
felt the following way: depressed’ (compared to the answer options ‘occasionally’,
‘rarely’, ‘very rarely’ and ‘never’).

Childhood experiences

The EU Loneliness Survey includes a module which covers measures of early child-
hood experiences. Any answers to questions about the past are likely to be subject to
recall error. Research on the validity of adult reporting of adverse childhood expe-
riences finds varying levels of inconsistencies between real-time and retrospective
reports (e.g. Colman et al., 2016; Hardt et al., 2010) suggesting that associations
between childhood experiences and adult outcomes based on such data might be
biased to some extent.Nevertheless, in the absence of large-scale longitudinal surveys
offering the richness necessary to understand the long-term associations between
significant life-events across the lifespan, such potential bias is difficult to overcome.

The survey allows to cover four childhood experiences: adverse relationships with
parents, lacking friendships during childhood, being raised with close relatives with
severe illness and having poor health during childhood (e.g. Holt-Lunstad et al.,
2015).

The quality of the relationship with parents is captured by the following question:
‘Howwould youdescribe your relationshipwith your parentswhenyouwere growing
up?’ with answers expressed on a scale ranging from 1 (‘not close at all’) to 10 (‘very
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close’).We consider that an individual experienced an adverse relationship with their
parents during childhood if s/he answers 1–4, which is about 25% of respondents.

Another measure of a negative childhood experience is having had a close relative
suffering from poor health or engaging in unhealthy behaviour (smoking heavily,
drinking heavily, having a chronic, severe illness, disability, accident ormental health
issues). Around 13% of respondents grew up with relatives having at least one of
these experiences.

As for social connectedness in childhood, the survey asks individuals whether
they had a close group of friends they felt comfortable spending time with during
their school years. Since no other specific variable is available to measure loneliness
in childhood, we use this measure as a proxy for the probability of experiencing
feelings of loneliness (or social isolation) at an early age. Indeed, lack of social
connectedness is a strong predictor of loneliness, although not everyone with a low
level of social connections necessarily feels lonely. Among respondents, 11%declare
to have rarely or never spent time with close friends during their school years.

Finally, concerning childhood health, the following self-assessed health status
question was asked: ‘How would you define your (mental and physical) health when
you were growing up?’. This question is measured on a five-point scale with the
following answer options: ‘very good’, ‘fairly good’, ‘average’, ‘fairly poor’ and
‘very poor’. It was then dichotomised into a binary variable with a value of 1 if
individuals declare that their health during childhood was ‘fairly poor’ or ‘very
poor’ and 0 otherwise. 11% of respondents rate their overall health in childhood as
fairly poor or very poor.

4.3.2 Methods

The analysis of the relationship between adverse childhood experiences, loneliness
and health proceeds in several steps. First, we present some descriptive statistics by
means of simple scatter plots at the country level, relating the percentage of individ-
uals feeling lonely and the corresponding shares of individuals that have experienced
adverse childhood experiences. Second, we run a set of logistic regressions and esti-
mate the associations between childhood conditions and loneliness controlling for
individuals’ demographic and socio-economic characteristics. Third, we estimate
three sets of regressions linking loneliness and three different health outcomes (self-
assessed poor health, chronic health problems and depressive symptoms). We begin
(i) by simply regressing individual self-assessed health status on their experiences
of loneliness controlling only for country-fixed effects; (ii) we expand the base-
line model by including the full set of individuals’ demographic and socioeconomic
characteristics; and (iii) we enrich the model with measures of adverse childhood
conditions. For the sake of clarity, we report only the marginal effects related to the
main variables of interest. Tables 4.2 and 4.3 in the appendix provide the full set of
regression estimates.
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4.3.3 Limitations

As discussed in Chap. 2, participants in the EU Loneliness Survey were not sampled
randomly from sampling frames so that we cannot be sure to have representative
results for all 27 European countries covered. This could eventually impact on the
country ranking on levels of loneliness, poor health and adverse childhood experi-
ences. Estimated associations between the three variables are less likely to be subject
to bias.

Another source of concern relates to non-response rates to some questions. Health
conditions, for instance, appear to be a sensitive topic. We find the highest non-
response for self-reported long-lasting physical or mental health (chronic illness)
at 12.3%. Retrospective measures on childhood conditions, on the other hand,
register significantly lower non-response rates. For instance, adverse relationships
with mother (father) are at 2.1% (2.6%), while loneliness and health in childhood
are at 0.6% and 0.9%, respectively. Considerably high non-response rates for self-
assessed chronic illnesses require some caution in the interpretation of the results,
since we cannot assume that they are random.

The relationship between adverse childhood conditions, loneliness and health is
complex. While adverse events in childhood may be considered exogenous to indi-
viduals’ current experiences, they still may suffer from reporting bias (see the discus-
sion above). Moreover, both childhood and adulthood experiences may be affected
by pre-existing personality traits and a predisposition to poor health. However, the
relationship between current loneliness experiences and health is muchmore delicate
since there may be a reverse causality between the two. In other words, loneliness
may harm health, but at the same time, adverse health may boost feelings of loneli-
ness. Significant associations between poor health and loneliness, therefore, cannot
be interpreted as causal. While unveiling causality is beyond the objectives of this
chapter, it is most likely that poor health can cause loneliness at the same time as
loneliness can impact health.

4.4 Results

4.4.1 Are Adverse Childhood Experiences Linked
to Loneliness in Adulthood?

Before investigating whether and how adverse childhood experiences relate to lone-
liness, we provide some descriptive statistics on their prevalence across 27 European
member states.

Table 4.1 shows that in the European Union about a quarter of adults (25.2%)
report having had adverse relationships with their parents. There are considerable
differences between countries. Countries with traditionally strong Catholic religious
values tend to show a lower incidence of adverse relationships with parents while
some Central and Eastern European countries show a higher incidence.
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Table 4.1 Share of respondents having had adverse childhood experiences in EU 27

Measure of childhood
experiences

Mean across all EU
countries (and standard
deviation) in percent

Three countries with
lowest values, in
percent

Three countries with
highest values, in
percent

Adverse relationship
with parents

25.2 (5.3) Italy 15.2
Netherlands 16.9
Spain 18.6

Estonia 38.1
Latvia 35.4
Poland 31.6

Social isolation in
childhood

11.3 (2.8) Bulgaria 6.9
Croatia 7.8
Greece 7.9

Malta 18.0
Denmark 17.0
Finland 14.3

Close relative with
severe illness

13.3 (3.2) France 6.0
Spain 8.0
Italy 9.0

Finland 18.9
Slovenia 18.4
Estonia 16.7

Poor health as child 10.7 (3.6) Bulgaria 5.3
Romania 6.0
Austria 6.8

Denmark 19.0
Sweden 17.3
Ireland 16.1

Source EU Loneliness Survey, 2022, authors’ calculations

About 11% of the respondents reported that they had rarely or never spent time
with close friends during childhood, with 7–8% of respondents in Bulgaria, Greece
andCroatia and 14–18% in Finland, Denmark andMalta. At the country level, having
a negative relationship with parents is only slightly correlated with feeling socially
isolated from friends during childhood (correlation coefficient 0.39), confirming that
peer relationships and relationships with the parents are two separate factors that
contribute to overall well-being.

More than one tenth of the respondents grewupwith a close relative either affected
by a severe illness or engaging in unhealthy behaviour. At the country level, this is
moderately correlated with having an adverse relationship with parents (correlation
coefficient 0.48) but not correlated with feeling isolated as a child (−0.01). Again,
European countries differ greatly, with country shares varying between 6% in France
and 19% in Finland. Finally, 11% of adults report having had poor health as a child,
with child health appearing worst in Northern European countries like Denmark,
Sweden and Ireland and best in Bulgaria, Romania and Austria.

It is important to note that among individuals who have suffered from at least one
adverse experience in childhood (40.5% of European adults), 26.7% report only one,
9.9% report two and 3.9% report more than two adverse childhood conditions.

As previously mentioned, we first show simple country-level comparisons of the
share of individuals feeling lonelymost of the time and the incidence of adverse child-
hood experiences in the respective populations (Fig. 4.1). On average, the prevalence
of loneliness (y-axis) is lowest (10% or below) in the Netherlands, Austria, Czechia,
Slovenia, Croatia and Spain. The country with the highest incidence is Ireland (20%).
As for the relationship between loneliness and adverse childhood experiences, we do
not find any strong association, except for lack of social connectedness during child-
hood.Thecorrelationbetween the latter variable and loneliness incidence (−0.24with
and−0.20whenweexclude Ireland), however, is not significantly different fromzero.
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Poor health during childhood Social isolation in childhood 

Adverse relationship with parents Close relative with severe illness

Fig. 4.1 Share of respondents feeling lonely and with adverse childhood experience, by experience
and country. Note The y-axis shows the share of adults reporting feeling most of the time lonely.
The x-axis displays the share of respondents subject to the specific adverse childhood experience.
The red line shows fitted regression line. SourceAuthors’ calculations. EULoneliness Survey, 2022,
authors’ calculations

The lack of strong correlations between loneliness and adverse childhood experi-
ences at the country level, however, does not imply that there is no such a relationship
at the individual level.According to the literature, there are several individual-specific
factors that are significantly linked to the probability of experiencing loneliness,
such as age, gender, household composition, minority status and occupational status.
The following question arises: are adverse experiences at early life stages signifi-
cantly associated with loneliness in adulthood, even after controlling for the other
covariates? This is important because a significant correlation between childhood
conditions and loneliness later in life, net of the other factors, would emphasise the
long-term impact of adverse upbringing on adulthood.

In order to answer this question, we estimate a logistic regression model with
loneliness as a dependent variable and consider the following individual-specific
controls: age, gender, education, relationship status, occupational status, number of
children aged 0–5, number of children aged 6–15, a dummy for first- and second-
generation immigrants, a dummy for reporting LGBT sexual orientation and country-
fixed effects. In order to check the robustness of our baseline results, we run three
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Fig. 4.2 The ‘effect’ of adverse childhood experience on loneliness. Note This graph shows the
percentage point increase in loneliness incidence for different adverse childhood experiences and
its 95% confidence interval. The coefficients for adverse childhood experiences (‘adverse rel.’)
derive from a logistic regression model that conditions on the following current situational and
demographic factors of respondents: age, gender, education, relationship status, occupational status,
number of children aged 0–5, number of children aged 6–15, dummy for first- and second-generation
immigrants, dummy for LGBT and country fixed effects. ‘S. isolation’ refers to ‘social isolation’.
Number of observations: 22 964. Source EU Loneliness Survey, 2022, authors’ calculations

additional regression models using different measures of loneliness, namely an alter-
native direct measure (i.e. feeling lonely some of the time) and one indirect measure
(i.e. loneliness defined on the short UCLA scale). For the sake of clarity, we only
report the marginal effects of early-life conditions, while the full set of regression
estimates can be found in Table 4.2 in the appendix.

Figure 4.2 reports the conditional marginal effects with confidence intervals only
for the variables in the model capturing adverse childhood experiences.

Each colour represents one model. Regardless of the loneliness measure used,
childhood experiences are always significantly associated with the probability of
experiencing loneliness. This result suggests that loneliness is not related just to
current experiences; rather, it correlates with other events that occurred far in the
past when the respondents were young.

Lack of social connectedness during childhood is associated with an 8 percentage
point higher likelihood of experiencing loneliness most of the time in adulthood.
An adverse relationship with parents increases loneliness by 6 percentage points
and poor health in childhood by 5 percentage points. Having grown up with a close
relative suffering from serious illnesses or following unhealthy habits increases the
probability of loneliness incidence by 4 percentage points. Since the 95% confidence
intervals overlap across the four different measures of adverse childhood experiences
considered, we cannot say which factor performs relatively ‘worse’ in the context of
loneliness in adulthood.
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When we consider the alternative direct measure of loneliness (feeling lonely
some of the time) and loneliness defined in terms of the short UCLA loneliness scale
the associations become even stronger. For the latter, it is especially poor health in
childhood that links to loneliness,with an increase of 16percentage points on average.
This can be considered a notable association given that 39.3% of individuals in our
sample appear to be lonely according to this measure.

In light of these results, we can conclude that adverse experiences at early life
stages matter for explaining adults’ loneliness beyond contemporary individual-
specific characteristics, networks and life circumstances.

4.4.2 How Do Loneliness and Adverse Childhood
Experiences Link to Health Outcomes?

Up to now, this chapter has focused on the potential role played by adverse childhood
conditions in explaining the likelihood of experiencing loneliness. In this subsec-
tion, loneliness will be used as an explanatory variable in order to better under-
stand its importance and potential interplay with childhood experiences in shaping
individuals’ physical and mental health conditions.

We first provide some descriptive evidence on the incidence of loneliness for
three different measures reported so far, across age and gender. Second, we show
bivariate associations between loneliness and three different health outcomes at the
country level. Finally, we unveil the association between loneliness and health, with
and without controlling for individuals’ childhood experiences. This latter exercise
allows us to estimate the associations between loneliness and health net of the adverse
childhood experiences early in life, which, as shown in the previous section, are
among the important correlates of current loneliness experiences but may, at the
same time, shape health conditions as well.

4.4.2.1 How are Different Health Outcomes Related to Age
and Gender?

As discussed in the measurement section, this chapter employs three different self-
reported health outcome measures: a general health measure, including individuals’
subjective perceptions of their own overall mental and physical conditions, a chronic
healthmeasure and amental health outcome (feeling depressed frequently or always).

Figure 4.3 describes these health outcomes across all EU member states by
providing respondents’ average probability of reporting poor health as a function
of age and gender.

For all three health measures considered, women are significantly worse off at
younger ages, while they do not differ significantly from men at older ages. The
incidence of different health outcomes differs with age. Not surprisingly, the share
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Chronic illness 

Poor health Feeling depressed

Fig. 4.3 Probability of poor health, feeling depressed and chronic illness in the European Union
by age and gender. Note Predicted probabilities of poor health, suffering depression and chronic
illness derive from a logistic regression conditioning on gender and age only. The lines show fitted
values and 95% confidence intervals. Source EU Loneliness Survey, 2022, authors’ calculations

of respondents suffering from chronic illnesses increases with age, being around
30% for young adults and 60% for older adults.

In contrast, younger individuals are more affected by depressive symptoms than
older individuals (around 25%). Self-assessed poor health follows a slight U-shape,
with younger and older people being most negative about their health status. The U-
shapepatterncould indicate that the self-reportedhealthmeasurecapturesbothmental
(more important for the young) and physical health problems (more predominant for
the elderly) simultaneously, which are both lowest during middle age.

4.4.2.2 Is Loneliness Incidence Associated with Poor Health Across
European Countries?

The existing literature shows that loneliness is associated with several physical and
mental health outcomes. Figure 4.4 reports the unconditional correlations between
the prevalence of loneliness and adverse health conditions across 27 EU member
states. The x-axis reports the percentage of people feeling lonely most of the time
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Feeling depressedPoor health

Chronic illness 

Fig. 4.4 Share of respondents with poor health and feeling lonely (most of the time) by health
measure and country. Source EU Loneliness Survey, 2022. Authors’ calculations

against the percentage of individuals reporting poor overall health, suffering from
depressive symptoms and those with one or more chronic illnesses.

Loneliness and self-reported overall and chronic health are not significantly asso-
ciated (the correlation coefficients are 0.06 and −0.04, respectively). The picture
does not change significantly even when we consider the other measures of lone-
liness, with the exception of the UCLA, which shows a slight positive association
with adverse overall health conditions. Nevertheless, countrieswith higher loneliness
incidence tend to have significantly higher percentages of individuals with depressive
symptoms (correlation coefficient: 0.64).

Moreover, it is important to note that the health outcomes considered relate differ-
ently to each other. For country rankings of the incidence of chronic health problems
and adverse overall self-reported health we observe very similar scores. For instance,
Finnish, Danish, German and Estonian respondents report the poorest general and
chronic health, while Southern Europeans tend to be better off. Indeed, the correlation
coefficient between these two health outcomes is 0.67.

In contrast, the comparison with depressive symptoms leads to rather different
country rankings. Indeed, this measure is correlated with chronic health (correlation
coefficient of 0.38) andwith general health (correlation coefficient of 0.50). The three
health outcomes investigated, therefore, capture different aspects of the individuals’
health.
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4.4.2.3 How are Health Outcomes, Loneliness and Adverse Childhood
Experiences Related at the Individual Level?

Up to now, the analysis focused on the aggregated country-level data to understand
the extent and variation of adverse health outcomes and loneliness across the Euro-
pean Union. This subsection will move a bit further and investigate the conditional
associations between loneliness and health at the individual level, controlling for a
rich set of explanatory and control factors.

As discussed earlier in this chapter, existing research shows the link between
adverse childhood experiences and health in adulthood on one side and adults’ lone-
liness and health on the other. In addition, this chapter showed that adverse childhood
experiences are significantly associated with the probability of feeling lonely later in
life. However, less is known about whether and how adverse childhood conditions
and loneliness may jointly relate to individual health outcomes. As already shown
by the literature, negative experiences in childhood may directly shape individuals’
health in adulthood (Kovacic & Orso, 2022). The association between early-life
experiences and health, however, may also be indirect and go through their impact
on loneliness.

In order to shed light on these mechanisms, we estimate three different models
using the three health outcomes as dependent variables, a full set of individual-
specific demographic and socio-economic characteristics and country of residence
controls. The first model regresses health on loneliness without controlling for other
individual-specific factors. The secondmodel adds demographic and socio-economic
factors, while the third one controls for early-life conditions as well. The latter speci-
fication allows us, at least to some extent, to shed light on the possible mediating role
of early-life conditions in shaping the associations between loneliness and health.
It is worth noting that the results cannot be interpreted as causal since there may
be several confounding factors influencing both outcomes. Moreover, loneliness and
health in adulthood may be simultaneously determined, which makes the interpreta-
tion of the results as clear direct effects impossible. In all model specifications, the
robust standard errors are clustered at the country of residence level.

Figure 4.5 displays the results. For the sake of space and clarity, we report only the
coefficients related to the main variables of interest, namely loneliness and adverse
childhood conditions. Dots represent the percentage point differences in the associ-
ation between each variable and health between individuals affected by loneliness
and/or adverse childhood experiences and their ‘non-affected’ counterparts. Blue
dots refer to the first model, while red and green dots report the coefficients from the
second and third models, respectively.

Differently from simple correlations at the country level, the individual-level
models offer a more precise picture of potential relationships between loneliness
and health. This is not surprising evidence, since country-level comparisons did not
take into consideration any individual-specific characteristics that may significantly
shape the likelihood of experiencing loneliness and/or adverse health conditions.

The results show that there is a significant and strong relationship between lone-
liness and health. Individuals feeling lonely most of the time have on average an
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Feeling depressed

Poor health Chronic illness

Fig. 4.5 Marginal effects of loneliness on health outcomes, by health outcome, selected logistic
regression results. Note The dots display the percentage point increase of poor health with its 95%
confidence intervals compared to the control group. ‘Adverse rel.’ refers to adverse relationship
with parents and ‘S. isolation’ to social isolation during childhood. Appendix Table 4.3 shows the
regression results for the third and most comprehensive model for all three health outcomes. Source
EU Loneliness Survey, 2022, authors’ calculations

18 percentage point higher chance of assessing their overall health as poor, a 22
percentage point higher probability of reporting a chronic illness and a 24 percentage
point higher incidence of having depressive symptoms compared to their non-lonely
counterparts. Once we condition on family, work and socio-economic background
factors (model 2, red dots), the association of loneliness with health outcomes tends
to decrease, but not significantly, since confidence intervals of the marginal effects
overlap. Consequently, individuals’ current circumstances cannot explain away the
strong association between loneliness and poor health.

When controlling for adverse childhood experiences (green dots), the coefficient
of loneliness decreases considerably in size, by 3 percentage points for overall health
(17 percentage points for model 2 but only 14 percentage points for model 3), 5
percentage points for chronic health and 2 percentage points for feeling depressed.
While the confidence intervals still overlap slightly, it appears that adverse childhood
experiences can explain away a part of the association of loneliness with health. This
indicates that a part of the association between early-life circumstances and health
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passes through loneliness. With a necessary dose of caution, therefore, we may
interpret this result as an indicator of the potential indirect influence of childhood
conditions on health later in life.

All four adverse childhood experiences are significantly associated with poorer
health conditions. More precisely, individuals who grew up with close relatives
affected by serious illness or engaging in unhealthy behaviours, have a 20 percentage
point higher likelihood of chronic diseases than those raised without such close rela-
tives. This association is as high as the one between loneliness and health. The
presence of relatives with severe illnesses or unhealthy behaviours however does
not correlate significantly with the other health outcomes. This result may indicate
that there may be some genetic influences if some respondents affected by chronic
diseases have inherited severe illnesses from their relatives or the presence of a recall
bias if some respondents relate their own health status to that of their relatives in the
past. Finally, individuals’ poor health in childhood has a similarly high association
with current chronic health conditions.

Adverse health conditions in childhood represent an important correlate for overall
physical and mental conditions as well. Individuals reporting having had poor health
when young are 14 percentage points more likely to report poor overall health in
adulthood. Even though part of this association may be attributed to reporting errors,
with individuals being more negative about their current health conditions and also
recalling their past health conditions more negatively, it may still indicate some
degree of persistence of general health conditions over the life course. Poor health
in childhood is positively correlated with the likelihood of feeling depressed later
in life, with individuals reporting adverse health in childhood having a 6 percentage
point higher probability of feeling depressed than those with better early-life health
prospects.

In addition, being socially isolated as a child and experiencing an adverse relation-
ship with parents increases the probability of adverse health later in life. Individuals
who rarely or never spent timewith close friends in childhood are 4 percentage points
more likely to report adverse overall health and chronic conditions later in life. This
association is somewhat weaker for the likelihood of feeling depressed. The asso-
ciation between adverse relationships with parents and health, on the other hand, is
similar among the three health outcomes considered (roughly a 4 percentage point
difference).

In sum, the results presented indicate that loneliness is significantly related to
health. Adverse childhood conditions represent important direct correlates to indi-
viduals’ health conditions later in life and may have an indirect effect on health
through their potential relationship with loneliness. The latter evidence, however,
should be taken with caution because the empirical setting presented in this chapter
does not allow us to interpret the results in a causal way since there may be several
confounding factors at the individual level influencing both outcomes.
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4.5 Conclusions

This chapter examines the association of adverse childhood experiences with
loneliness and poor health in adulthood.

The analysis exploits the 2022EuropeanUnionLoneliness Survey (EULoneliness
Survey) dataset and uses three self-reported measures of health: poor health, chronic
illness and self-reported depression. Descriptive statistics suggest that, compared
with individuals who do not feel lonely, those feeling lonely most of the time have an
18 percentage point higher risk of rating their overall health as poor, a 22 percentage
point higher risk of experiencing a chronic illness and a 24 percentage point higher
risk of feeling depressed. This confirms existing literature linking loneliness to a
variety of poor health outcomes, including higher mortality (Holt-Lunstad et al.,
2015).

Once we take account of individuals’ specific characteristics and present circum-
stances, the association between loneliness and poor health declines, but not greatly
overall. Nevertheless, adding adverse childhood experiences into the models shows
two interesting results: first, adverse childhood experiences are strongly associated
with poor health for all three health outcomes considered. For example, on average
individuals who either had a severely ill relative or one with unhealthy habits have
a 20 percentage point higher risk of reporting a chronic health issue compared with
adults who have not had this experience. Adults with poor health during childhood
have a 14 percentage point higher risk of also reporting poor health during adult-
hood. This suggests that adverse childhood experiences are directly linked to poorer
health as adults. Furthermore, the introduction of childhood experiences into the
models decreases the association of loneliness with health, indicating that early-life
circumstances can also indirectly shape health outcomes, through loneliness.

There are a number of policy conclusions to be drawn from this chapter.
First, given the association of adverse childhood experiences with loneliness

and health outcomes, future data collection exercises should include information
on adults’ upbringings if the aim is to understand their well-being.

Second, any efforts to improve adults’ health and reduce their incidence of lone-
liness need to not only tackle current situational problems but also take account of
past childhood experiences.

Third, the level of children’s adverse experiences appears to be very high in
the European Union. While tackling this problem depends clearly on the specific
nature of the negative childhood experience, we need a greater understanding of what
societies can do to improve children’s experiences of their upbringing. Clearly there
are also differences between subjective reporting of adverse childhood experiences
and objective data recorded by national health systems, such as on child mortality,
and these would need to be investigated further in the future.
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Appendix

Table 4.2 Extract of logistic regression results for loneliness measures as dependent variable and
adults’ circumstances and adverse childhood experiences as explanatory variables (marginal effects)

Loneliness measure Lonely most of the
time

Lonely some of the
time

Loneliness (UCLA
scale)

Female 0.003 (0.008) 0.037*** (0.011) 0.052*** (0.009)

Age 30–50 −0.009 (0.010) −0.014 (0.014) −0.008 (0.016)

Age >50 −0.049*** (0.011) −0.114*** (0.017) −0.116*** (0.018)

Low education 0.015 (0.013) 0.020 (0.021) 0.010 (0.022)

High education −0.008 (0.007) −0.004 (0.010) −0.007 (0.009)

Single 0.071*** (0.010) 0.123*** (0.015) 0.103*** (0.014)

In relationship 0.013 (0.013) 0.042** (0.017) 0.040** (0.019)

Separated or divorced 0.079*** (0.008) 0.149*** (0.016) 0.126*** (0.020)

Widow 0.098*** (0.021) 0.170*** (0.023) 0.109*** (0.023)

Retired −0.028** (0.012) −0.029** (0.014) −0.043** (0.017)

Unemployed 0.034*** (0.011) 0.054*** (0.015) 0.098*** (0.016)

In education −0.016 (0.011) 0.007 (0.020) 0.036* (0.020)

Homemaker 0.030 (0.018) 0.032 (0.027) 0.026 (0.031)

Other 0.021 (0.022) 0.035 (0.031) 0.022 (0.031)

Kids aged 0–5 0.009* (0.005) 0.028*** (0.011) 0.023** (0.011)

Kids aged 6–15 0.001 (0.004) 0.004 (0.006) 0.000 (0.005)

First generation
immigrant

−0.022 (0.015) 0.018 (0.022) 0.006 (0.017)

Second generation
immigrant

0.011 (0.010) 0.010 (0.015) 0.032** (0.016)

LGBT 0.032*** (0.008) 0.072*** (0.013) 0.068*** (0.012)

Adverse relationship
parents

0.062*** (0.006) 0.090*** (0.007) 0.087*** (0.008)

Absent parent −0.009 (0.007) 0.002 (0.010) 0.007 (0.012)

Few friends during
childhood

0.079*** (0.008) 0.113*** (0.012) 0.125*** (0.015)

Relative having illness 0.041*** (0.008) 0.075*** (0.010) 0.081*** (0.011)

Bad health during
childhood

0.051*** (0.010) 0.099*** (0.013) 0.155*** (0.014)

N 22964 22964 22579

NoteStandard errors clustered by country of residence in parentheses. Country fixed effects included
but coefficients not displayed. Source EU Loneliness Survey, 2022, authors’ calculations
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Table 4.3 Extract of logistic regression results for three health measures as dependent variable
and loneliness, adults’ circumstances and adverse childhood experiences as explanatory variables
(marginal effects)

Health measure Overall health Depression Chronic health

Lonely 0.136*** (0.008) 0.225*** (0.005) 0.173*** (0.016)

Female −0.003 (0.005) 0.022*** (0.005) 0.034*** (0.011)

Age 30–50 0.004 (0.010) −0.007 (0.010) 0.056*** (0.016)

Age >50 0.033*** (0.012) −0.040*** (0.012) 0.145*** (0.017)

Low education −0.002 (0.010) 0.012 (0.008) 0.004 (0.022)

High education −0.040*** (0.006) −0.021*** (0.005) −0.013 (0.010)

Single 0.020** (0.010) 0.004 (0.009) 0.012 (0.013)

In relationship 0.009 (0.009) 0.011 (0.013) 0.002 (0.018)

Separated or divorced 0.031** (0.015) 0.005 (0.010) 0.029 (0.018)

Widowed 0.032** (0.014) 0.010 (0.014) −0.005 (0.024)

Retired 0.039*** (0.011) −0.000 (0.008) 0.114*** (0.016)

Unemployed 0.055*** (0.013) 0.038*** (0.009) 0.068*** (0.023)

In education 0.015 (0.012) 0.010 (0.013) −0.007 (0.021)

Homemaker −0.004 (0.022) 0.008 (0.015) −0.001 (0.028)

Other 0.027 (0.019) 0.019 (0.020) 0.027 (0.028)

Kids aged 0–5 −0.020*** (0.007) 0.005 (0.006) −0.013 (0.012)

Kids aged 6–15 −0.003 (0.004) 0.004 (0.003) 0.001 (0.005)

First generation immigrant −0.000 (0.013) 0.008 (0.013) −0.022 (0.021)

Second generation immigrant −0.004 (0.009) −0.009 (0.008) 0.017 (0.013)

LGBT 0.042*** (0.010) 0.023** (0.009) 0.098*** (0.019)

Adverse relationship parent 0.033*** (0.008) 0.038*** (0.005) 0.051*** (0.011)

Absent parent 0.022*** (0.005) −0.003 (0.009) 0.009 (0.012)

Few friends during childhood 0.030*** (0.011) 0.012 (0.010) 0.039** (0.018)

Relative with illness 0.058*** (0.009) 0.025*** (0.008) 0.204*** (0.014)

Bad health as child 0.137*** (0.009) 0.061*** (0.011) 0.172*** (0.012)

N 22933 22892 20431

NoteStandard errors clustered by country of residence in parentheses. Country fixed effects included
but coefficients not displayed. Source EU Loneliness Survey, 2022, authors’ calculations
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Chapter 5
Social Media Use and Loneliness

Béatrice d’Hombres and Chiara Gentile

Abstract The growth in popularity of social media platforms all over the world has
led to an unprecedented increase in people’s ability to communicatewith one another.
This has given rise to a number of concerns about the potential social impact of these
platforms. The EuropeanUnion Loneliness Survey contains some useful information
on social media consumption in the EU. The first part of this chapter relies on this
unique source of information to explore patterns of social media use across EU
member states and by age group. It sheds light on the time spent on social media
tools as well as on addiction patterns. The second part of the chapter examines the
relationship between social media usage and loneliness.

5.1 Introduction

The exponential growth in the use of social media (SM) globally has resulted in
an unparalleled surge in interpersonal contact within contemporary cultures. This
significant transformation has raised numerous questions concerning its societal
ramifications.

Social media foster global connectivity by enabling individuals to engage in
conversations, collaborate and exchange thoughts, images and ideas. Virtual commu-
nications facilitate the establishment of new connections and the formation of
communities, unhindered by geographical limitations or other barriers. Various SM
platforms offer the possibility of constant communication with friends and family,
with immediate and interactive responses. At the same time, SM usage has changed
the way people communicate and spend their time. In-person communications have
dropped while there has been a dramatic increase in time spent online (Hall &
Liu, 2022). This has led many to question the potential impact of social media
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on well-being and loneliness, especially for young people. Social pressures and peer
comparison fuelled by constant digital contact may be particularly damaging to brain
development during the formative years, when a person’s identity is being shaped
(Crone & Konijn, 2018; Orben et al., 2022). For instance, Twenge (2017) attributes
the increase in mental health issues and loneliness observed among teenagers and
young adults since 2012 to smartphones and the wide range of SM applications they
offer. However, empirical evidence on this question is so far mixed.

In the political arena, there is growing global interest among governments in
regulating SM. The EUDigital Services Act, which came into force in 2023, provides
protection for European users on matters of privacy, transparency and the removal
of harmful or illegal content. Recently, the US Surgeon General issued an advisory
on social media and youth mental health, in which he urged technology companies,
families and policymakers to take additional steps to help young people use SM in a
safe and healthy manner. Initiatives have also been taken to restrict access to social
media by minors. China is aiming to cap screen time to 40 min a day for children
under eight. In the United States a bipartisan bill (the Protecting Kids on Social
Media Act) has been proposed that would ban access to SM for children under
13 and require companies to obtain parental consent before allowing those aged
between 13 and 17 to join their platforms. Meanwhile, in France new legislation
requires SM platforms to incorporate a parental control system for minors under
15. Several countries, including France, Portugal and the Netherlands, have also
established policies prohibiting the use of cellphones in classrooms or at school.

Little is knownabout SMusagepatterns inEurope.This is due to the fact that, to the
best of our knowledge, there are noEU-wide statistics containing specific information
on social media use. This chapter’s goal is to fill that void. Indeed, the 2022 European
Union Loneliness Survey1 (EU Loneliness Survey) provides comprehensive data on
the amount of time spent on SM and the nature of this SM usage. The survey also
includes information about in-person social contact with friends and family. This
wealth of data provides us with a unique opportunity to investigate SM usage trends
throughout Europe, with particular consideration given to differences between birth
cohorts. Finally, the data on loneliness provided by the survey are used to analyse
the relationship between loneliness and social media use.

The rest of the chapter is organised as follows. Section 5.2 examines the increase
in social media consumption and reviews the existing research on the possible link
between excessive socialmedia usage and feelings of loneliness. Section 5.3 provides
an overviewof the data andmethods used in the empirical study. Section 5.4 describes
trends in social media use and addiction across European birth cohorts, and also
examines the connection between heavy social media use and loneliness. Section 5.5
offers some concluding remarks on issues requiring further study.

1 See Chap. 2 for additional information on the survey.
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5.2 Literature

5.2.1 The Rise of Social Media

The popularity of SM has risen dramatically in the past decades. In only one decade,
the number of people using SM platforms globally has increased from 970 million
in 2010 to more than 4.48 billion in July 2021 (Kemp, 2021). The number and
features of the platforms have also increased over time. Facebook has been around
since 2004 whereas Snapchat and TikTok respectively operate since 2011 and 2016
(Ortiz-Ospina, 2019). Short video content in contrast to text-based content has also
gained popularity in recent times, reshaping howusers produce, consume and interact
with others. Theway people use SMhas simultaneously drastically changed. In 2010,
SM was mainly meant to communicate with close friends whereas since then, it has
evolved and is used all over theworld for socialising, entertainment and news updates
but also for job seeking and professional networking (Aichner et al., 2021).

Young generations are the most avid consumers of SM content as they grew up
with instantaneous global connection and information sharing and therefore depend
heavily on SM for all kinds of activities from personal to professional development.
In contrast, older generations have gradually embraced these new tools. The preferred
SM platforms across various age groups partly reflect these disparities in SM expo-
sure. Platforms such as Instagram, Snapchat or TikTok with self-centered features
and short-video contents are particularly popular among younger people whereas
other platforms such as Facebook or WhatsApp remain the favorites of older users.

5.2.2 Growing Concerns About the Impact of Social Media
on Loneliness and Mental Health

Manywonderwhether there is a direct correlationbetween the concomitant rise ofSM
and loneliness, particularly among the younger generation. Since online interactions
lack the closeness and quality of face-to-face relationships, SM users may experi-
ence growing loneliness as they rely on them more and more. The theory put out by
Kraut et al. (1998) is called the displacement hypothesis. Social norms have shifted,
according to Twenge and Spitzberg (2020), making online meetings more common
and in-person interactions less frequent. Loneliness may hence also increase regard-
less of whether or not people use SM (Twenge et al., 2021). Conversely, according
to the stimulation hypothesis (Gross, 2004; Valkenburg & Peter, 2007), SM use may
alleviate feelings of loneliness by strengthening current connections and fostering
the development of new ones. The benefits of social media use may vary and benefit
particularly individuals with extensive social networks or those who lack the social
confidence tomeet new people in person (Kraut et al., 1998). Depending on the user’s
intentions and SM use patterns, both the stimulation and displacement hypothesis
of SM may coexist (Nowland et al., 2017). The nature of the association between
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loneliness and social media use may also differ by age group. In general, loneliness
would rise when online social connections replace face-to-face ones whereas the
opposite would be observed when SM is used to forge new friendships or deepen old
ones.

People’s online behavior might also vary with the level of loneliness. Lonely
people may engage in passive social comparisons or utilise the platform less actively
and hence not reap the social advantages of SMcompared to thosewho are not lonely.
Finally, while it is often assumed that SM might cause more or less loneliness, the
causality is also likely to go the other way around. Loneliness might precede SM,
i.e. lonely people might spend more time on SM to compensate for instance for their
lack of face-to-face contacts.

The empirical evidence is mixed. Meta-analyses and literature reviews report
small or insignificant associations between the time spent on social media and lone-
liness (Blasko & Castelli, 2022; Huang, 2017; Nowland et al., 2017). Note that most
of the studies reviewed focus on one specific SM platform, are cross-sectional and
rely on relatively small samples of young people.

Yet, a few recent studies, based on experimental and quasi-experimental designs,
appear to substantiate the assumption according to which SM use might cause more
loneliness or mental health conditions. Allcott et al. (2020), using an experimental
study, found that deactivating Facebook for 4 weeks improves well-being outcomes
(e.g. depression, loneliness and life satisfaction). Using an experimental design,
Hunt et al. (2018) also report that limiting the time spent on social media platforms
lead to a reduction in loneliness. Similarly, Braghieri et al. (2022) show using a
quasi-experimental setup, that the staggered introduction of Facebook on university
campuses in the United States resulted in an increase in mental problems.

Some studies have also been looking into whether the way people use SM might
influence its impact on feelings of loneliness. Passivity and lurking on SM (i.e.
scrolling through feeds without participating) have been linked to upward social
comparison (i.e. overestimating other people’s successes) and more loneliness,
according to an experiment by Verduyn et al. (2015). Along the same line, Deters and
Mehl (2012), report that interacting online and using SM regularly helps people keep
in touch with each other, make new contacts and is associated with lower levels of
loneliness.2 Roberts and David (2023) similarly conclude that excessive utilisation
of SM has a detrimental influence on social connectedness when used in a passive
manner, but has a positive effect when employed actively.

2 As explained in Krause et al. (2022), an active use can also improve well-being if it makes people
think about positive aspects of themselves.
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When examining the frequency of SM usage and its potential correlation with
loneliness, it is important to consider patterns of SM addiction. As notifications such
as likes, shares and comments on SM elicit a release of dopamine in the brain, it is
reasonable to presume that excessive SM use would result in the development of a
psychological dependency, potentially associated with adverse consequences. While
SM addiction is difficult to comprehend or quantify, recent research indicates that
the overuse of SM may be motivated by a desire to evade the reality of the offline
world and may result in heightened feelings of isolation (Blasko & Castelli, 2022).
Bayat et al. (2021) and Marttila et al. (2021) using cross-sectional data conclude that
after controlling for a number of respondents’ sociodemographic characteristics, SM
addiction is positively and significantly related to loneliness.

5.3 Data, Methods and Limitations

5.3.1 Data

The 2022 EU Loneliness Survey has a section dedicated to SM, in addition to the
one focusing on loneliness. In particular, the survey provides information on the time
spent on social media and on SM addiction.3 To the best of our knowledge, there are
no other EU wide data sets with such information and hence, this is the first time that
it is possible to monitor SM patterns in Europe.

5.3.2 Measuring Social Media Consumption and Loneliness

To examine the patterns of SM use in Europe, we will more specifically rely on
the following indicators. First the EU Loneliness Survey includes a measure of the
time spent per day on social media. More specifically, respondents were asked how
much time they spend per day using respectively social network sites (SNS) and
instant messaging tools (IMT), with eight potential responses ranging from ‘never’
to ‘more than 5 h’.4 SNS are online applications that allow users to create and share
personal profiles.5 IMT, on the other hand, are web services that enable individuals

3 The survey additionally includes data regarding the modalities of SM usage, the motivations that
underlie such usage, and the respondents’ perception of SM as a way to tackle loneliness. This
information is not exploited in the context of this chapter.
4 More specifically, the eight answer categories are ‘never’, ‘Less than 10 min per day’, ‘10–30 min
per day’, ‘31–60 min per day’, ‘1–2 h per day’, ‘2–3 h per day’, ‘4–5 h per day’ and ‘More than
5 hours per day’.
5 SNS may be centred on images (such as Instagram and TikTok), text (such as X), or both (such
as Facebook).
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to have private, real-time conversations online.6 However, because of the increasing
convergence of functionalities and the evolution of communication platforms and
hence the potential difficulty for the respondents to clearly distinguish between SNS
and IMT, we opted to regroup these two variables together in order to derive a single
and overall measure of intensive SM use.

More specifically, the measure of intensive SM use is a variable equal to 1 if the
respondent indicates to spend 4 hours or more per day on SNS or/and IM, between
2 and 3 hours on both SNS and IM, 0 otherwise. The cut-off chosen to define inten-
sive SM use might seem somehow arbitrary. For this reason, we will also discuss
the robustness of the conclusions to alternative definitions of intensive SM use.
Second, the survey includes a measure of SM addiction. More precisely, respondents
were asked with which frequency they neglect work, school or family related duties
because of the time spent on SM. The six answer categories range from ‘never’ to
‘several times a day’. We consider that those who indicate to neglect work, family or
school several times per week or more exhibit patterns of SM addiction.7 Excessive
SM use can lead to problematic SM use. Hence the second indicator on SM addiction
complements the first one on intensive SM use.8

The EU Loneliness Survey measures loneliness directly and indirectly, as
explained in Chap. 2 of this book.9 This chapter’s reminder mostly uses the direct
loneliness measurement. The latter asks about the frequency of loneliness in the four
weeks prior to the interview. Participants who report feeling lonely most or all the
time are considered as lonely.10 However, when assessing the relationship between
loneliness and SM use, we will test the robustness of the conclusions to alternative
loneliness measures.

5.3.3 Methods

The analysis presented in the first part of Sect. 5.4 of this chapter is descriptive and
aims at showing SM patterns across EU countries and by birth cohorts. As explained
earlier, we expect different SM use across generations. For the purpose of the anal-
ysis, the sample has been divided into 4 generations, namely the Baby Boomers

6 IM typically rely on text messages, e.g. WhatsApp, MSN Messenger (Facebook), and Snap
messaging.
7 Multidimensional scales of SM addiction have been developed in the literature. The Bergen Social
Media Addiction Scale measures six addiction factors: salience, mood modulation, tolerance, with-
drawal, conflict, and relapse whereas the Compulsive Internet Use Scale includes 14 items to
capture symptoms such as loss of control, preoccupation, withdrawal symptoms, coping or mood
modification, and conflict. See Marttila et al. (2021).
8 Note that the item non-response of two variables measuring SM use is low with 1% or less of
non-respondents.
9 See Chap. 2 for additional information on the loneliness scales included in the survey.
10 The answer categories are ‘All of the time’, ‘Most of the time’ ‘Some of the time’, ‘A little of
the time’ and ‘None of the time’.
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(birth years: 1946–1960), Generation X (birth years: 1961–1980), Generation Y
(birth years: 1981–1996) and Generation Z (birth years: from 1997 onwards).11

Berezan et al. (2018) and Leung (2013) show how Baby Boomers, Generation X
and Generation Y perceive themselves differently in their experiences of SM. Baby
Boomers lack the familiarity with recent SM platforms and technology compared
to more recent generations, whereas Generation X individuals are more accustomed
to SM and may strive to ensure that their online profile accurately reflect who they
are. Generation Y individuals are more likely to shop online and use SM than those
of any preceding generation and they are acutely aware of how the communications
revolution is changing every aspect of society.

In the second part of Sect. 5.4, we rely on some multivariate regression analysis
to assess the association between intensive use of SM and loneliness conditional on
respondents’ characteristics.

5.3.4 Limitations

There are some limitations to the empirical analysis. First, all the information on SM
use is based on self-reported information. It is indeed difficult in the context of a cross-
national online survey to gather objective information on SM habits through digital
apps installed on respondents’ digital tools. Self-reported measures may contain
systematic measurement errors and correlate only modestly with objective SM trace
measures. Yet Sewall et al. (2020) find that the association between the time spent
on SM and well-being is similar irrespective of whether self-reported indicators or
SM trace measures are used. Second, our findings might be subject to bias driven
by confounding factors or reverse causality. Indeed, the survey does not have a
longitudinal component and does not include an experiment such as in Braghieri
et al. (2022) or Allcott et al. (2020). Therefore, we should be careful before drawing
any causal.12

11 Respondents born before 1946 are excluded from the sample (307 observations).
12 It is also worth noting, as described in previous chapters, that the 2022 EU Loneliness Survey is
based on an opt-in consumer panel. Although quota have been used during data collection and post
stratifications weights are employed for the statistical analysis, we do not have a probability-based
sample.
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5.4 Results

5.4.1 Intensive Use of Social Media and Social Media
Addiction

Cross-country patterns

In the following section, we discuss the share of intense social media use and social
media addiction.13 More specifically, we examine cross-country and generational
patterns for these two indicators.

Despite the fast expansion of SM in many countries, how people use them may
change according to their social and cultural environment, since core values differ
between cultures (Kim et al., 2011; Sheldon et al., 2017). This is investigated in
Figs. 5.1 and 5.2. The percentage of intensive SM users is depicted in Fig. 5.1. SM
use is particularly intense in various Southern and Eastern EU nations, including
Malta, Bulgaria, Greece, Romania, Spain and Cyprus. Over 15% of respondents in
these nations report spending at least 4 hours per day using SM. Slovenia, Austria,
Finland, Sweden, Italy, Czechia, Croatia, the Netherlands, France and Estonia, on
the other hand, have lower levels, below 10%, of intense SM use. When looking at
cross-country variations for each of the 4 generations described above, overall, we
observe similar patterns: the highest share of intense SM users tends to be observed
in southern and eastern EU countries whereas lower figures are reported in northern
EU nations (see Fig. 5.7 in appendix).

Figure 5.2 reports the percentage of respondents indicating to neglectwork, school
or family several times a week or more, our proxy for SM addiction. Spain has the
largest percentage of SM addicted respondents (24%), followed by Bulgaria, Luxem-
bourg, and Ireland, all of which have levels above 20%. On the other hand, Austria
exhibits the lowest figures (less than 10%) followed by Poland, Hungary, Croatia,
Italy, Denmark, and Lithuania. Macro-regional figures suggest that SM addiction
oscillates between 13.9% in eastern EU nations and 17.2% in southern EU nations.

The correlation between intensive SM use and SM addiction is positive indicating
that as the percentage of respondents who spend more time on SM tools increases,
so does the share of SM addicted respondents. However, while the correlation at
country level is moderate (0.44), this correlation at individual level is quite week
(0.22), suggesting that perceived SM addiction may be associated with the nature of
SM use or the characteristics of respondents in addition to the amount of time spent
on SM.

Generational patterns

Figure 5.3 depicts intense use of SM platforms by birth generation. Specifically, the
figure indicates that 3.9%and 8.5%ofBabyBoomers and people from theGeneration

13 Measures defined in the paragraph ‘Measuring social media consumption’.
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Fig. 5.1 Share of people reporting intense SMuse, by country.NoteThemap depicts the percentage
of respondents indicating to spend per day at least 4 hours on SM. Source EU Loneliness Survey,
2022, authors’ calculations

X, respectively, use intensively SM. Generation Y and Z respondents exhibit higher
figures, with 16.5% and 28.7% respectively, of them engaging in intensive use of SM.

Figures 5.8 and 5.9 in Appendix provide more information on generational varia-
tions with respect to the utilisation of both SNS and IMT. A similar pattern emerges:
whereas less than 3% of Baby Boomers spend 2 hours or more per day on IMT,
almost 28% of Generation Z do so. Likewise, 6.8% of the oldest age spend over
2 hours a day on SNS. Among the most recent cohort, this number soars to 38%.

Figure 5.4 shows SM addiction, by birth generation. Specifically, the figure indi-
cates that 5.7% of baby boomers and 10.9% of Generation X neglect work, family or
school several times a week or more to spend time on SM tools. A sharp increase is
observed with Generations Y and Z, of whom 24% and 34.3% report SM addiction,
respectively (for more detailed information, see Fig. 5.10 in the appendix).

Loneliness prevalence by birth generation14

Figure 5.5 displays loneliness prevalence by birth generation. The figure indicates
that 7.5% of the Baby Boomers feel lonelymost of the time or all of the time, whereas

14 Chapter 2 discusses in detailed loneliness prevalence across countries and hence this is not
addressed in this chapter.
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Fig. 5.2 Share of people reporting SM addiction, by country. Note The map depicts the percentage
of respondents reporting to neglect work, school of family several times a week or more because
of the time spent on SM. Source EU Loneliness Survey, 2022, authors’ calculations

Fig. 5.3 Share of people reporting intense SM use, by birth generation. Note The graph depicts
the percentage of respondents indicating to spend per day at least 4 hours on SM, by birth genera-
tion. Generations are defined as follows: Baby Boomers, (birth years: 1946–1960), Generation X
(birth years: 1961–1980), Generation Y (birth years: 1981–1996), Generation Z (birth year: from
1997 on). Source EU Loneliness Survey, 2022, authors’ calculations
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Fig. 5.4 Share of people reporting SM addiction, by birth generation. Note The graph depicts the
percentage of respondents reporting to neglect work, school of family several times a week or more
because of the time spent on SM, by birth generation. Generations are defined as follows: Baby
Boomers (birth years: 1946–1960), Generation X (birth years: 1961–1980), Generation Y (birth
years: 1981–1996), Generation Z (birth year: from 1997 on). Source EU Loneliness Survey, 2022,
authors’ calculations

12.9%, 15.7% and 19.6% of respectively Generations X, Y and Z share this feeling.
Although not reported for brevity, loneliness prevalence using indirect measures of
loneliness reveals comparable birth cohort differences. These findings are consistent
with the findings reported in Chap. 2 which shows that loneliness prevalence declines
with age.

The statistics on loneliness prevalence and SM addiction by generation suggest
that both loneliness and intense SM use or SM addiction are the highest for the
youngest generation.

5.4.2 Multivariate Analysis

Relationship between SM and loneliness

In this section, we adopt a multivariate setting in order to assess the relationship
between intense SM use and loneliness. The estimations are carried out on the full
sample (N = 22,883).

Figure 5.6 displays the effect of using SM technologies for at last 4 hours per day
on the likelihood of feeling lonely most of the time or all of the time. The blue and
green dots represent the effect sizeswhereas the blue and green lines indicate the 95%
confidence intervals. Table 5.1 in the appendix reports the estimates corresponding
to Fig. 5.6. The blue dots display the point estimates associated with intensive SM
use and SM addiction when accounting for the respondents’ location (country), key
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Fig. 5.5 Share of lonely people in the European Union, by birth generation.NoteThe graph depicts
the share of respondents who report feeling lonely most or all the time, by birth generation. Gener-
ations are defined as follows: Baby Boomers, (birth years: 1946–1960), Generation X (birth years:
1961–1980), Generation Y (birth years: 1981–1996), Generation Z (birth year: from 1997 on).
Source EU Loneliness Survey, 2022, authors’ calculations

socio-demographic characteristics (age, gender, educational level and occupational
status) and health status. The choice of the covariates is driven by Barjaková et al.
(2023) who review the loneliness risk factors. The green dots correspond to the point
estimates when additional controls (discussed later) are included in the specification.

According to the blue dot on the upper right hand side of Fig. 5.6, spending at least
4 hours or more per day on SM is associated with a 5.7 percentage point increase
in loneliness. This finding supports the displacement hypothesis, i.e. that intensive
usage of SM may displace offline connections. Similarly, the bottom left hand side
of the graph indicates that SM addiction is associated with a 3.8 percentage point
rise in loneliness.

Robustness of the findings

It is important to examine the strength and reliability of the previous findings, specifi-
cally to determine howmuch omitted factors, the selection of lonelinessmeasures and
the criteria used to define intensive SM usage and SM may impact the conclusions.

First, respondents who report spending 4 hours or more on SM are likely to be
major users of digital technologies overall. Therefore, it is possible that what we
observe is the result of digital tools rather than an SM effect. Also, since their social
circle might be narrower, lonely individuals may not interact with others as much as
those who are not lonely. In a same vein, those who are not lonely may spend more
timeonSM, eithermaintaining or growing their existing network. The green dots (and
confidence intervals) displayed in Fig. 5.6 show the impact of intensive SM use and
SMaddiction afterwe take into consideration the quantity and quality of respondents’
networks, which includes their number of close friends and relatives, how often they
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Fig. 5.6 Association between intensive SMuse and SM addiction and the probability to feel lonely.
NoteBlue and green dots represent the effect sizes; blue and green lines indicate the 95% confidence
intervals. All estimates control for the socio economic characteristics of respondents (age, gender,
education, occupational status), the health status and the country of residence of the respondents.
The estimate underlying the green dots also account for respondents’ network quality and quantity
and time spent on other digital tools (video games and TV streaming). Intense SM use is a variable
equal to 1 if the respondent indicates to spend 4 hours or more per day on SNS or/and IM, between
2 and 3 hours on both SNS and IM, 0 otherwise. SM addiction is equal to 1 if the respondent reports
to neglect work, family or school several times per week. Source EU Loneliness Survey, 2022,
authors’ calculations

meet in person, whether they are in a committed relationship and how they rate the
quality of their relationship with their partner. We also take into consideration the
fact that respondents use various digital tools often, including streaming television
and video games. The results are very similar to the previous ones. Both intensive use
of SM and SM addiction are positively associated with loneliness and the magnitude
of the effects is basically the same. The fact that the conclusions remain unchanged
when accounting for the quality and quantity of the social network suggests that
the relationship between SM and loneliness is more complex than the displacement
hypothesis implies. This will require further research.

Second, the positive association between the intensity of SM use or SM addic-
tion with loneliness might be sensitive to the loneliness indicator employed in the
empirical analysis. However, using an indicator of loneliness based on the indirect
loneliness scales covered in Chap. 2 (Figures 5.10 and 5.11 in the appendix) yields
the same results.
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As a third point, this chapter’s definition of ‘intensive SM use’ is subjective. We
were unable to find a consensus on what constitutes heavy SM usage. Therefore,
it is critical to determine how much the results change when a different metric or
threshold is used. Figure 5.12 displays the results when those who say they spend ‘1–
2 h per day’ on one SM platform and ‘2–3 h per day’ on the other are also considered
intensive SM users. Once again, the results that were previously mentioned did not
changed.

5.5 Conclusions

This chapter investigates patterns of SM usage across the European Union and
explores the connection between these patterns and feelings of loneliness. The EU
Loneliness Survey shows that southern and eastern EU nations have the highest
proportion of intensive SM users, while northern EU states have the lowest figures.
There are also significant differences between generations, with almost 29% of
Generation Z spending more than 4 hours on social media every day, compared
with only 3.9% of Baby Boomers. Young people are also far more likely than older
generations to be addicted to SM.

The survey results suggest that intensive use of SM is associated with a signifi-
cant increase in loneliness. This finding holds after controlling for individual socio-
demographic characteristics, health, the quantity of in-person encounters and time
spent daily on other digital tools (video streaming, videogames). Last but not
least, this association is robust to alternative definitions of excessive SM usage and
measures of loneliness.

However, a word of caution is required before drawing any definitive conclusions.
This chapter’s findings are based on self-reported information about the use of SM. In
addition, respondents are not monitored over time. It is therefore not clear whether
excessive SM precedes or follows feelings of loneliness. Future longitudinal data
collections and experimental studies would provide the information needed for an
analysis of the direction of causality.
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Appendix

See Figs. 5.7, 5.8, 5.9, 5.10, 5.11, 5.12, 5.13 and Table 5.1.

Fig. 5.7 Share of people reporting intensive SM use, by country and birth generation. Note The
maps depict the percentage of respondents indicating to spend at least 4 hours on SMper day. Gener-
ations are defined as follows: Baby Boomers, (birth years: 1946–1960), Generation X (birth years:
1961–1980), Generation Y (birth years: 1981–1996), Generation Z (birth year: from 1997 on).
Source EU Loneliness Survey, 2022, authors’ calculations
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Fig. 5.8 Time spent on SNS per day, by birth generation. Note Generations are defined as follows:
Baby Boomers, (birth years: 1946–1960), Generation X (birth years: 1961–1980), Generation Y
(birth years: 1981–1996), Generation Z (birth year: from 1997 on). Source EU Loneliness Survey,
2022, authors’ calculations

Fig. 5.9 Time spent on IMT per day, by birth generation. Note Generations are defined as follows:
Baby Boomers, (birth years: 1946–1960), Generation X (birth years: 1961–1980), Generation Y
(birth years: 1981–1996), Generation Z (birth year: from 1997 on). Source EU Loneliness Survey,
2022, authors’ calculations
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Fig. 5.10 Neglecting work, school or family because of SM use, by birth generation. Note Gener-
ations are defined as follows: Baby Boomers, (birth years: 1946–1960), Generation X (birth years:
1961–1980), Generation Y (birth years: 1981–1996), Generation Z (birth year: from 1997 on).
Source EU Loneliness Survey, 2022, authors’ calculations

Fig. 5.11 Effect of intensive SM use and SM addiction on the probability to feel lonely using the
De Jong-Gierveld (DJG) 6-item scale. Note Blue and green dots represent the effects size; blue
and green lines indicate the 95% confidence intervals; all estimates control for the socio economic
characteristics of respondents (age, gender, education, occupational status), the health status and the
country of residence of the respondents. The estimate underlying the green dots also accounts for
respondents’ network quality and quantity and time spent on other digital tools (video games and
TV streaming). See Chap. 2 for the definition of loneliness based on the De Jong-Gierveld (DJG)
6-item scale. Source EU Loneliness Survey, 2022, authors’ calculations
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Fig. 5.12 Effect of intense SM use and SM addiction on the probability to feel lonely using the
University of California Los Angeles (UCLA) 3-item scale. Note Blue and green dots represent the
effects size; blue and green lines indicate the 95% confidence intervals; all estimates control for
the socio economic characteristics of respondents (age, gender, education, occupational status), the
health status and the country of residence of the respondents. The estimate underlying the green
dots also accounts for respondents’ network quality and quantity and time spent on other digital
tools (video games and TV streaming). Intense SM use is a variable equal to 1 if the respondent
indicates to spend 4 hours or more per day on SNS or/and IM, between 2 and 3 hours on both SNS
and IM, 0 otherwise. SM addiction is equal to 1 if the respondent reports to neglect work, family
or school several times per week. See Chap. 2 for the definition of loneliness based on the UCLA
3-item scale. Source EU Loneliness Survey, 2022, authors’ calculations
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Fig. 5.13 Effect of intense SM use and SM addiction on the probability to feel lonely—Alterna-
tive definition of intensive SM use. Note Blue and green dots represent the effects size; Blue and
green lines indicate the 95% confidence intervals; All Estimates control for the socio economic
characteristics of respondents (age, gender, education, occupational status), the health status and
the country of residence of the respondents. The estimate underlying the green dots also accounts
for respondents’ network quality and quantity and time spent on other digital tools (video games
and TV streaming). Intensivee SM use is a variable equal to 1 if the respondent indicates to spend
4 hours or more per day on SNS or/and IM, between 2 and 3 hours on both SNS and IM or 1–2 hours
per day on one SM platform and 2–3 hours per day on the other platform. Source EU Loneliness
Survey, 2022, authors’ calculations
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Table 5.1 Determinants of loneliness—the role of intensive SM use and SM addiction

Determinants of loneliness: baseline
estimate

Determinants of loneliness: estimate
with additional controls

SM use

Intense SM use 0.043*** (0.009) 0.057*** (0.012)

SM addiction 0.038*** (0.009) 0.032*** (0.008)

Socio-demographic characteristics

Gender (ref: Male)

Female 0.010 (0.022) 0.005 (0.019)

Other 0.057 (0.058) 0.029 (0.069)

Education (ref: less than up Secondary)

Up to secondary 0.011 (0.009) 0.001 (0.006)

Postgrad 0.006 (0.006) 0.014** (0.006)

Occupational status (ref: working)

Studying 0.007 (0.020) −0.006 (0.018)

Unemployed 0.060*** (0.017) 0.012 (0.015)

Retired −0.057*** (0.007) −0.061*** (0.007)

House person −0.007 (0.024) −0.007 (0.021)

Other 0.020 (0.023) −0.009 (0.019)

Health (ref: (Very)Poor

(Very)Good/Average −0.201*** (0.017) −0.145*** (0.014)

Quality and quantity of social network

Partner relationship quality (ref: not in a relationship)

In relationship, happy −0.067*** (0.017)

In relationship, unhappy 0.055*** (0.013)

Number of close relatives (ref: less than 2)

2–4 −0.043*** (0.014)

5 or more −0.066*** (0.010)

Number of close friends (ref: less than 2)

2–4 −0.090*** (0.015)

5 or more −0.108*** (0.017)

Meeting friends face-to-face once
week or more

−0.039*** (0.005)

Meeting family members
face-to-face once week or more

−0.027*** (0.005)

Use of other digital tools

More than 2 h per day on Video
games

0.016 (0.013)

More than 2 h per day watching TV/
content on streaming platforms

−0.012 (0.009)

Country fixed effects Yes Yes

Observations 22883 22437

Note Logistic models. Standard errors in parentheses. * p < 0.10, ** p < 0.05, *** p < 0.01. The table reports the marginal
effects. Intense SM use is a variable equal to 1 if the respondent indicates to spend 4 hours or more per day on SNS or/
and IM, between 2 and 3 hours on both SNS and IM, 0 otherwise. SM addiction is equal to 1 if the respondent reports
to neglect work, family or school several times per week. Source EU Loneliness Survey, 2022, authors’ calculations
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Chapter 6
Loneliness, Societal Preferences
and Political Attitudes

Alexander Langenkamp and Elena Stepanova

Abstract Loneliness and social and civic behaviours are intertwined in complex
ways, and only a limited number of studies have explored these relationships. This
chapter explainswhy loneliness and social isolation not only have implications for the
health of the individuals affected (which is the focus ofChap. 4) but also can be seen as
a threat to the well-being of our societies and to the vitality of our democracies. The
chapter illustrates that loneliness and isolation are not just conceptually distinct
but are associated with divergent outcomes. We find that behavioural preferences
reported by lonely individuals differ widely from those reported by socially isolated
individuals for many societal contexts, highlighting that being alone is different from
being lonely. Loneliness and social isolation are both correlated with low interper-
sonal trust and reduced political efficacy (the extent to which a person thinks their
voice counts in politics). However, lonely individuals tend to be more inclined to
engage in risk-taking behaviours, potentially impacting community safety. More-
over, in contrast to socially isolated individuals, lonely individuals exhibit a greater
willingness to donate to good causes and volunteer for charities and non-profit organ-
isations. They also show a more long-term orientation, saying that they prioritise
long-term benefits over short-term gains.

6.1 Introduction

Loneliness has been studied predominantly within psychology and its sub-
disciplines. Only recently has this psychological research been explored in the field
of economics, where loneliness has mainly been viewed as a public health issue
due to its negative health outcomes, notably increased risk of early mortality and
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higher likelihood of reporting depression (see Chap. 4). However, there has been a
lack of research on the links between loneliness and social preferences and political
attitudes, a gap this chapter aims to address (Yang, 2019).

Social preferences are crucial as many theories of human behaviour, in economics
and neighbouring disciplines, assume that a set of preferences drives individual
decision-making. This includes preferences about risks, altruism and trust. Studying
associations between loneliness and these preferences helps address the gap in the
literature on the topic.

The analyses conducted in this chapter focus on differences in social and political
preferences between individuals who are lonely and those who are socially isolated.
As explained in Chap. 2, loneliness is conceptually and empirically distinct from
related concepts such as objective social isolation. Being isolated does not necessarily
mean that a person experiences the unmet desire for interactions that characterises
feeling of loneliness.We therefore surmised that theremight be detectable differences
in the way these two groups interact with their communities.

This is important as studies have repeatedly found only a small overlap between
the two groups, which implies that these are two distinct, albeit related, phenomena.
However, direct comparisons between the two groups and their social and political
attitudes are scarce.

Data from the European Union Loneliness Survey, the first EU-wide survey on
loneliness (see Chap. 2 for a detailed description), allow us to shed light on the
relationship between social and political preferences and loneliness.

6.2 Literature Review

6.2.1 Socio-Behavioural Preferences

Social preferences are universally observed attitudes, beliefs or behavioural tenden-
cies that influence socio-economic decision-making across various cultures and soci-
eties. Key preferences include: trust, altruism and prosocial behaviour, attitudes
towards risks, uncertainty avoidance and long-term versus short-term time orien-
tation—how people view and value time, whether they prioritise long-term benefits
over short-term gains (Falk et al., 2018).

In the literature, themost studied concept is the oneof trust. Scholars fromdifferent
fields have investigated the role of trust as a key driver of social and economic
progress within a specific society (Algan & Cahuc, 2014, for a review). For example,
it is commonly agreed that a considerable extent of economic inequality in the world
can be explained by the lack of mutual confidence and trust. High levels of trust have
also been linked to higher economic growth and prosperity (Ahn&Hemmings, 2000;
Knack & Keefer, 1997; Putnam, 2000; Temple, 2000), lower crime rates (Buonanno
et al., 2009) and better subjective well-being (Boarini, 2012; Helliwell & Wang,
2010). Importantly, social trust is associated with a higher legitimacy of political and
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social institutions as well as citizens’ policy compliance (Jäckle et al., 2023; Marien
et al., 2011). As such, social trust is considered a vital societal resource for modern
democracies.

Political theory suggests that social trust stems from social interactions and coop-
eration (Putnam, 2000). On the other hand, high levels of interpersonal trust are
likely to result in higher intensity of social interactions. Many studies have focused
on this relationship both in causal and correlational designs (Delhey & Newton,
2003; Glanville et al., 2013; Sturgis et al., 2009; Welch et al., 2007). The theorised
mechanisms assume that positive experiences in social interactions, form views that
social cooperation is beneficial and that most people have mutual interests in mind.

Several studies in sociology and psychology have demonstrated the negative rela-
tion between loneliness and trust (Bellucci, 2020; Langenkamp, 2023; Rotenberg
et al., 2010). Importantly, as loneliness can occur independently from social isola-
tion, these authors do not assume that social cooperation or relationships drive this
association, but that loneliness exerts its influence on distrust through a perception
bias. Namely, as loneliness signals a dissatisfaction with the personal relationship,
lonely individuals develop hyper vigilant mindsets for socially threatening signals
(Qualter et al., 2015; Spithoven et al., 2017). This leads, in the long run, to a percep-
tion bias emphasising more negative than positive social experiences. Consequently,
it is then assumed that this negative perception bias, ultimately, leads to lower social
trust. Low trust among lonely individuals could result in a concerning self-reinforcing
cycle, where lack of trust in others determines a lower number of interactions (or
worsens their quality) hence increasing loneliness. When loneliness is widespread,
this could impact societal cohesion and trust. While the existing literature suggests
that isolation as well as loneliness contribute to the development of distrust, the
concepts are mostly investigated independently from each other and most studies do
not compare the association of loneliness and social isolation.

Given the link between distrust and loneliness, scholars argued that lonely indi-
viduals should be characterised by a self-preservation mindset and risk avoidance
in social settings (Spithoven et al., 2017). However, as Spithoven et al. (2017) point
out, the literature linking loneliness to self-protective behaviour is inconclusive and
characterised by mixed results.

Given the associationof lonelinesswith low trust, onemight assume that loneliness
is also linked to reduced prosocial behaviour. However, results of the limited empir-
ical literature are inconsistent. For instance, Bellucci, 2020 finds a strong propensity
of lonely individuals to help and support others. He argues that ‘lonely individ-
uals might engage in behaviours signalling positive social qualities (e.g. altruistic
motives) that could help them increase the chances to establish meaningful and long-
lasting social ties with others’ (Bellucci, 2020, p. 4). In contrast, other studies found
that episodes of loneliness are negatively associatedwith prosocial behaviour (Archer
Lee et al., 2022). While more research is needed to fully understand the association
between loneliness and prosocial behaviour, research concerned with social exclu-
sion suggests that this might stem from an attitude-behaviour bias. Studies found
that social exclusion decreases prosocial behaviour in anonymous game settings,
but fosters reported prosocial behaviour when individuals were aware that they are
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observed (Mead et al., 2011; Twenge et al., 2007). In the context of loneliness, lonely
individuals might use prosocial attitudes to connect with others in public settings,
but avoid such behaviour if they cannot expect reciprocal benefits from it. Still, the
impact of loneliness on intended prosocial and actual behaviour is underexplored.
Overall, the existing literature on the relationship between loneliness and prosocial
behavioural is scarce and usually limited to experimental designs (in contrast to
studies using representative, cross-national datasets).

6.2.2 Political Preferences

Research exploring the impact of loneliness on political attitudes and behaviour
is limited as well. Electoral research has produced a good foundation of studies
showing the importance of individuals’ social ties for voter turnout (Bhatti et al.,
2020; Glaser, 1959). Many authors linked drastic changes in social relationships
due to greater mobility opportunities and changes in communication due to tech-
nological innovations to outcomes such as political alienation and reduced electoral
turnout (Kornhauser, 2013; Southwell, 2008). However, relatively little attention has
been paid to the individuals’ perceived lack of social ties, i.e. the feeling of loneli-
ness. Scholars just recently introduced loneliness as an additional and independent
predictor of electoral abstention (Langenkamp, 2021a, 2021b). These studies observe
an association between perceived loneliness and reported voter turnout (controlling
for social inclusion) in several representative samples from all around Europe at the
cross-sectional level.

Langenkamp (2021a) found that every additional standard deviation in loneliness
reduced individuals’ probability to vote by about 4 percentage points in Germany
and 2 percentage points in the Netherlands. The author found that one of the chan-
nels linking loneliness to reduced electoral turnout is a reduced perception of voting
as a civic duty: in his empirical analysis, every additional standard deviation in the
loneliness measure decreased the probability to perceive voting as a civic duty by
roughly 4 percentage points in both countries. Furthermore, this reduction in the
perception of voting as a civic duty was responsible for a significant share of the
drop in voting turnout. More precisely, participants’ sense of duty accounted for
over 20% of the relationship between loneliness and voting behaviour. A key point
made by the study is that the role of loneliness goes beyond poor social embedded-
ness, as the analysis also controls for household size and the frequency of meetings
with friends. Langenkamp (2021b) builds on this previous work and explores the
link between loneliness and other types of political participation. Using data from
the European Social Survey (34 European countries) the study finds that loneliness
decreases the probability to participate in elections, sign petitions and contact politi-
cians (suppression hypothesis). However, loneliness seems to be positively associa-
tion with participation in protests and no significant association was found between
loneliness and party membership. The author hypothesised that being part of a polit-
ical group requires a level of social commitment which might be discouraging for
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socially anxious and lonely individuals. As for the magnitudes, the strongest relation
was found for the probability of voting, as every additional standard deviation in the
loneliness scale decreased the probability to vote by 1.9%.

Some authors as well as politicians1 drew the connection between changes in
social relationships and the rise of populism, stating that lonely individuals are a
vulnerable target group for extremist and populist parties (Buechler, 2013; Gaffney,
2020; Hertz, 2021). Despite the uncontested view that social relationships play an
important role in voter mobilisation and political decision-making, a person’s social
belonging is only rarely considered in empirical models explaining populist party
preference (Stockemer et al., 2018). Using four waves of the European Social Survey,
Langenkamp andBienstman (2022) find that while social belonging on the individual
level is just weakly and inconsistently associated with support for the populist left,
it plays an important and homogeneous role in voting populist parties on the right.
While this study did not measure loneliness directly and conceptualised belonging-
ness more broadly, other studies focused on loneliness directly even though they are
still scarce. One German study focussing on individuals between 16 and 26 years
found that lonely participants hold more authoritarian and antidemocratic views and
were more likely to believe in conspiracy theories (Küpper & Luhmann, 2023).
An US American study found similar correlations showing that lonely individuals
hold more xenophobic and authoritarian views (Floyd, 2017). Still, the correlative
evidence linking loneliness to populism is limited and no study so far explored the
association between loneliness and populism directly in a multinational sample.

6.2.3 Value Added of This Chapter to the Literature

While there is initial evidence that loneliness is associated with certain social and
political preferences, the body of empirical studies is very small and partially incon-
clusive. Overall, loneliness seems to be reliably associated with lower social trust
and alienation and, consequentially, less political participation. The results linking
loneliness to other social preferences such as prosocial behaviour or risk avoid-
ance are mixed. These initial findings, therefore, need replication and extension.
Importantly, existing cross-national studies are mostly based on the European Social
Survey which operationalised loneliness using a single item question measuring
loneliness (in contrast to social isolation). As such, existing findings linking lone-
liness to preferences such as altruism, volunteering or donation need replication
using different measures of loneliness and varying target populations across Europe.
Likewise, most studies do not compare and contrast socially isolated and lonely
individuals empirically.

1 See for example, ‘Weaponization of Loneliness’ in The Atlantic by Hilary Clinton (August 2023),
https://www.theatlantic.com/ideas/archive/2023/08/hillary-clinton-essay-loneliness-epidemic/674
921/.

https://www.theatlantic.com/ideas/archive/2023/08/hillary-clinton-essay-loneliness-epidemic/674921/
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In this chapter, we investigate the association between loneliness and several
dimensions of social preferences and political attitudes (trust, altruism, volunteering
and risk taking aswell as political efficacy and voting behaviour) and contrast socially
isolated and lonely individuals in a large, cross-national sample. Furthermore, by
measuring loneliness using the UCLA scale (see Chap. 2 for an introduction into
the scale), we show that the previously found pattern can be replicated using this
different empirical approach.

6.3 Data, Methods and Limitations

Our analysis relies on the data from EU Loneliness Survey which was introduced
already in Chap. 2. The survey was conducted in November and December 2022
and targeted the general population aged 16 and above in all 27 EU member states.
Respondents, were recruited from established consumer panels, with approximately
1,000 respondents per country except for Cyprus, Luxemburg and Malta (503, 370
and 529 respondents respectively). Quotas based on the population of each member
state were used for sample selection from the online consumer panels. Quotas
reflected the target population in terms of age, gender, educational attainment and
NUTS region of residence based on available data from Eurostat. Moreover, ex-post
weights were calculated to account for possible further underrepresentation of the
mentioned socio-demographic groups. All numbers and results reported are obtained
using EU 27 weights.

Lonely individuals are defined as those who reported feeling lonely most or all
of the time over the 4 weeks preceding the EU Loneliness Survey. The overall share
of lonely individuals according to this measure in the dataset is 13.1%. Loneliness
can be also defined using indirect measures, such as the UCLA scale (see Chap. 2).
Based on the UCLA scale, individuals are defined as lonely if they score 8 or 9 out of
a total score to be reached being 9. The overall share of lonely individuals according
to this measure in the dataset is 11.5%.

Socially isolated individuals are defined as those who reported having no friends
with whom they have a close relationship. The overall share of socially isolated
respondents in the dataset is 7.7%. Only 2.5% of respondents in the dataset are
socially isolated and feeling lonely at the same time highlighting the fact that
loneliness is not equivalent to social isolation.

With respect to outcome variables, we focus on a selection of social attitudes and
preferences (comprising trust beliefs, altruisticmotives and volunteering,willingness
to take risks and wait for future benefits) and political attitudes (comprising political
efficacy and voter orientation).
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6.3.1 Socio-Behavioural Preferences

The following questions were used to measure individuals’ social preferences and
attitudes (following the literature on the topic, (Dohmen et al., 2011; Falk et al.,
2018):

• Interpersonal trust. ‘In general, how much do you trust most people?’ Answer
options were on a Likert scale from 1 (‘not at all’) to 10 (‘completely’). Respon-
dents who selected options 1, 2 or 3 were classified as having low trust, while
those who selected options 8, 9, or 10 were classified as having high trust.

• Altruism. ‘How well do the following statements describe you as a person? I’m
willing to give to good causes without expecting anything in return’. Answers
options were on a Likert scale with 1 (‘It does not describe me at all’) to 10 (‘It
describes me perfectly’). A respondent is classified to have high willingness to
donate if he selected options 8, 9 or 10.

• Volunteering (self-reported prosocial behaviour). ‘How well do the following
statements describe you as a person? I’m willing to volunteer my time to a charity
or a non-profit organisation.’ Answers options were on a Likert scale with 1 (‘It
does not describe me at all’) to 10 (‘It describes me perfectly’). A respondent is
classified to have high willingness to volunteer if he selected options 8, 9 or 10.

• Risk-taking. ‘Are youmore of a risk-taking person or do you try to avoid riskswhen
it concerns each of the following areas: (a) driving, riding a bike etc., (b) taking
financial decisions, (c) with your health’. Answers options were on a Likert scale
with 1 (‘Not at all willing to take risks’) to 10 (‘Fully prepared to take risks’).
High risk-taking means selecting option 8, 9 or 10.

• Long-term Orientation. ‘How well do the following statements describe you as a
person? I’m willing to give up something that is beneficial for me today in order
to benefit more from that in the future.’ Answers options were on a Likert scale
with 1 (‘It does not describe me at all’) to 10 (‘It describes me perfectly’). A
respondent is classified to have high long-term orientation if he selected options
8, 9 or 10.

The associations presented in this chapter remain when moving the cut-off point
of 8 by plus or minus one point indicating that the choice of the threshold is unlikely
to have an impact on the results.

6.3.2 Political Preferences

The following two survey questions were used to characterise political attitudes.
First, we examine the relationship between loneliness and internal political efficacy.
We use a direct question that inquiries about the extent to which respondents believe
they have the ability to influence government actions:



124 A. Langenkamp and E. Stepanova

• Perceived influence on politics. ‘To what extent do you agree with the following
statement? People like me don’t have any say about what the government does?’
Answers options were on a Likert scale with 1 (‘Not at all’) to 10 (‘To a great
extent’). Perceived low influence on politics means selecting option 8, 9 or 10.

Furthermore, respondentswere asked about their voting intentions, specifically
which party they would support if an election were held the following day, or
whether they would choose to abstain from voting.

• Voting (self-reported civic behaviour). ‘If there were a general election tomorrow,
which party would you support?’ Among the answer options, a most recent list
of country specific political parties was provided (399 parties in total) and one
of the answer options was ‘Most likely I wouldn’t vote’. We used this variable
to generate a dummy variable indicating whether a person reports a tendency to
abstain from voting.

17.3% of respondents chose ‘Don’t know’ or ‘Prefer not to say’ answer options
for the voting question, hence are considered as non-respondents. High non-response
rate to voting question is a common issue in all surveys aiming to measure voting
behaviour. Excluding non-respondents from the analysis, we get that 13.3% of
respondents reported that most likely they wouldn’t vote, 0.9% vote in another
country, 4.5% vote parties not represented in the 9th European Parliament (42 parties
in total), and the remaining 81.3% of respondents can be classified into political
groups of the 9th European Parliament based on the party they support:

– Identity and Democracy (ID)
– European Conservatives and Reformists (ECR)
– European People’s Party (EPP)
– Renew Europe (Renew)
– Greens–European Free Alliance (Greens–EFA)
– Progressive Alliance of Socialists and Democrats (S&D)
– The Left in the European Parliament (GUE-NGL)
– Non-inscrits—non-attachedmembers, abbreviated NA, areMembers of the Euro-

pean Parliament (MEP) who do not belong to one of the recognised political
groups.

Summary statistics Table 6.1 reports the prevalence of preferences, non-response
rate for specific question and total number of collected responses in our dataset.

Our analysis is based on several multivariate logistic regressions, one for each
socio-behavioural preference or political preference of an individual as an outcome
variable and feeling lonely dummy variable as the main explanatory variable. We
differentiate between two loneliness measures, the direct (single item) and indirect
loneliness measures (UCLA scale) to show that conclusions are robust to the choice
of the measure. Our set of control explanatory variables includes: age, gender, educa-
tion attainment, household composition, employment status, migration status; and
country fixed effects. Additionally, set of control variables includes childhood expe-
riences: presence of close friends and close relations with parents at young age (see
Chap. 4 for more information on these variables).
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Table 6.1 Summary statistics on the prevalence of the preferences in EULoneliness Survey dataset
(in terms of percent of respondents)

Percent of
respondents

Total number of
respondents

Percent of
non-respondents

(a) Social and other behavioural preferences

Low trust 17.0 22725 1.5

High willingness to donate 38.8 22468 2.6

High willingness to volunteer 27.1 22452 2.6

Long-term orientation 32.3 22419 2.8

High risk-taking in all three
domains

7.9 21738 5.7

(b) Political preferences

Perceived low influence on
politics

35.8 22491 2.5

Most likely I wouldn’t vote 13.3 19601 17.3

Voting Identity and Democracy
(ID)

10.0 19601 17.3

Voting European Conservatives
and Reformists (ECR)

7.7 19601 17.3

Voting European People’s Party
(EPP)

18.4 19601 17.3

Voting Renew Europe (Renew) 11.7 19601 17.3

Voting Greens–European Free
Alliance (Greens–EFA)

5.0 19601 17.3

Voting Progressive Alliance of
Socialists and Democrats
(S&D)

15.6 19601 17.3

Voting The Left in the European
Parliament (GUE-NGL)

7.7 19601 17.3

Voting
Non-inscrits—non-attached
members

5.0 19601 17.3

Voting parties not represented in
the European Parliament

4.5 19601 17.3

Voting in another country 0.9 19601 17.3

Note The first column provides the share of respondents having specific preference. The second
column displays the total number of respondents who answered specific question. The third column
provides the share of respondents not answering the question out of the total number of respondents
to the survey, 23061. Source EU Loneliness Survey, 2022, authors’ calculations
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The data of the EU Loneliness Survey doesn’t allow us to establish causal rela-
tionships. Furthermore, since the EU Loneliness Survey is not a true probability
sample, this restricts the generalisability of our results, especially in terms of cross-
countries comparison. In addition, for some questions, especially those on voting
behaviour, item non-response decreases the sample probably not at random. Despite
these constraints, we believe that the associations identified are valuable in their own
regard. Moreover, the alignment of our findings with existing literature reinforces
their credibility.

6.4 Results

6.4.1 Social Preferences

We start our analysis investigating the link between loneliness and social preferences.
We first look at trust as its role of a key driver of social and economic progress within
a specific societywas extensively outlined in the literature (seeAlgan&Cahuc, 2014,
for a review). Our data reveals a geographical divide in the prevalence of trust across
countries, which aligns broadly with previous studies. Northern EU countries exhibit
high levels of interpersonal trust, whereas Eastern European and Baltic countries
display low levels (Fig. 6.1).

The precise mechanism linking loneliness and trust remains elusive. Some
scholars posit that loneliness may stem from a deficiency in trust towards others
(Rotenberg et al., 2010), a foundation established in early childhood. The EU Lone-
liness Survey also gathered information on respondents’ childhood experiences. On
a bivariate level, the EU Loneliness Survey data shows that both lonely individ-
uals and those reporting low levels of trust tend to have fewer close friends and
fewer close family relations than others (Fig. 6.2a, b). As depicted in Fig. 6.2c, d,
a lower percentage of lonely individuals and those with low trust beliefs had close
friends in childhood (54.9% and 62.7%, respectively) and good relationships with
parents during childhood (55.3% and 61.9%, respectively). In contrast, respondents
not feeling lonely and those with high trust in others had higher levels of social
connectedness in childhood, with more than 70% reporting positive experiences in
both categories (close friends in childhood and good relationshipswith parents during
childhood). These findings underscore the intricate interplay between social connec-
tions during childhood, loneliness and trust later in life. The data suggests that indi-
viduals with lower levels of social integration in their formative years may be more
susceptible to both loneliness and diminished trust in adulthood.2 To what extend
the association between loneliness and trust is bidirectional, however, is beyond the
scope of this analysis.

2 Chapter 4 provides a detailed examination of the childhood module of the survey, emphasising
the significance of childhood experiences on later life aspects, such as health.
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Fig. 6.1 Prevalence of low trust across countries (in percentage of respondents in a country). Note
Respondents selecting options 1, 2 or 3 on a Likert scale from 1 (‘not at all’) to 10 (‘completely’)
as an answer to the question ‘In general how much do you trust most people?’ were classified as
having low trust. 22,725 respondents answered the question. Source EU Loneliness Survey, 2022,
authors’ calculations

To delve deeper into the connection between loneliness, social connection and
trust, Fig. 6.3 illustrates the relation between feeling lonely and the probability of
holding low trust beliefs. This analysis takes into account respondents’ individual
socio-economic characteristics and geographic location in a context of multivariate
logistic regression. As depicted in Fig. 6.3, respondents feeling lonely (according
to the direct measure) have a 10.9 percentage point higher likelihood of low trust
beliefs compared to other survey participants. This observation aligns with existing
literature which suggests that lonely individuals tend to exhibit lower levels of trust
(Cuccu & Stepanova, 2021, for an in-depth review).

Intriguingly, despite the previous findings that lonely individuals are more nega-
tively biased toward others and more socially withdrawn as they report lower trust in
others and fewer close friends, data from the EULoneliness Survey reveals that those
experiencing loneliness have strongerwillingness to behave altruistically and support



128 A. Langenkamp and E. Stepanova

 (a) Average number of close friends 

(b) Average number of family members with whom one has 
close relationships 

 (c) Share of respondents reporting a presence of close friends 
in childhood

(d) Share of respondents reporting good relationship with 
parents in childhood 

Fig. 6.2 Social connectedness by loneliness status and trust beliefs, in present and in childhood.
Note The quality of the relationship with parents is captured by the following question: ‘How
would you describe your relationship with your parents when you were growing up?’ with answers
expressed on a scale ranging from 1 (not close at all) to 10 (very close). Respondents choosing
answer options higher than 7 are classified as reporting good relationship with parents in childhood
(22,554 respondents answered the question). The studymeasures social connectedness in childhood
by asking individuals whether they had a close group of friends they felt comfortable spending the
timewith during their school times. Respondents choosing ‘Most of the time’ or ‘Always’ as answer
options were classified as reporting a presence of close friends in childhood (22,657 respondents
answered the question. Answer options were ‘Always’, ‘Most of the time’, ‘Sometimes’, ‘Rarely’,
‘Never’). The survey inquired on the number of close friends and the number family members
with whom one has close relationship as open input questions (21,795 answered the question on
the number of friends and 21,956 answered the question on the number of family members). Bars
also show the 95% confidence intervals of the population estimates. Source EU Loneliness Survey,
2022, authors’ calculations
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(a) Low trust in others
Lonely (UCLA scale)
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(b) High willingness to donate
Lonely (UCLA scale)

Lonely (Direct question)
Socially isolated

(c) High willingness to volunteer
Lonely (UCLA scale)

Lonely (Direct question)
Socially isolated

(d) High long-term orientation
Lonely (UCLA scale)

Lonely (Direct question)
Socially isolated

(e) High risk-taking in driving
Lonely (UCLA scale)

Lonely (Direct question)
Socially isolated

(f) High risk-taking in financial decisions
Lonely (UCLA scale)

Lonely (Direct question)
Socially isolated

(g) High risk-taking with health
Lonely (UCLA scale)

Lonely (Direct question)
Socially isolated

Fig. 6.3 Association between feeling lonely, being socially isolated and the likelihood of having
certain preferences. Note The figure shows predicted values based on multivariate regressions for
the increase (in percentage-points) in the likelihood of reporting a certain preference associated
with (1) being lonely (vs not being lonely) according to the UCLA scale, (2) being lonely according
to the direct single item question or (3) being socially isolated. The set of control explanatory
variables includes: age, gender, educational attainment, household composition, employment status,
migration status, presence of close friends and close relations with parents at young age and country
fixed effects. Regressions sample size for loneliness measures (direct and indirect): (a) 22,725, (b)
22,468, (c) 22,452, (d) 22,419, (e) 21,883, (f) 22,447, (g) 22,504; for social isolation measure:
(a) 21,534, (b) 21,323, (c) 21,312, (d) 21,292, (e) 20,756, (f) 21,289, (g) 21,339. 95% confidence
intervals are displayed. Source EU Loneliness Survey, 2022, authors’ calculations
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others. Figure 6.3 illustrates the association between feeling lonely and the likeli-
hood of exhibiting a high willingness to donate and volunteer. This analysis accounts
for respondents’ socio-economic characteristics and geographical location. Lonely
individuals (according to the direct measure) demonstrate a 6.7 percentage point
higher probability to report willingness to volunteer and 4.6 percentage point higher
probability to report willingness to donate compared to other survey participants.

One possible explanation is that feelings of loneliness are supposed to work as
warning signal to prompt individuals to seek out social connections.3 Loneliness
might motivate prosocial behaviours that help build meaningful social ties and fulfil
one’s need to belong. Individuals who experience transient feelings of loneliness
might crave for social interaction (Baumeister & Leary, 1995). Notably, while this
analysis indicates that lonely individuals report more willingness to show proso-
cial behaviours, we do not know whether this translates into actual behaviour. As
reviewed in the theory section, past studies concerned with social exclusion and
prosocial behaviour suggest a strong attitude-behaviour gap, and our analysis should
be interpreted in light of this limitation.

Overall, these findings seems to support previous research on the topic (Bellucci,
2020) suggesting that lonely individuals might tend to resort to alternative methods
of engaging with others (such as volunteering activities) to seek contacts and might
engage in behaviours signalling positive social qualities (such as donating).

6.4.2 Risk-Taking Preferences and Long-Term Orientation

In addition to social preferences, Fig. 6.3 shows the association of feeling lonely
and the likelihood of reporting long-term orientation (willingness to wait for future
benefits), which turns out to be 7.8 percentage points higher among lonely individuals
than among other survey respondents. In contrast, we find that socially isolated
individuals tend to show less long-term orientation, indicating that socially isolated
individuals prefer immediate benefits while lonely individuals tend to wait longer.

In the context of risk-taking behaviour, the EU Loneliness Survey data reveals
that lonely individuals have inclinations towards risk-taking in areas such as health,4

driving and financial decisions. As shown in Fig. 6.3 the effect of feeling lonely most
of the time or all of the time is associated with a 7.4 percentage-points higher likeli-
hood of risk-taking while driving. This result might be influenced by the heightened
social withdrawal experienced by lonely individuals, which could make them less
attentive to the safety of others. Figure 6.3 shows a 6.8 percentage points higher
likelihood of risk-taking in financial decisions and an 8.7 percentage points higher

3 Studies (Cacioppo & Cacioppo 2018) suggest that this warning signal is an evolutionarily devel-
oped alert, similar to hunger or thirst. It’s a natural signal that the human body sends when it lacks
something essential for survival. Thousands of years ago, when humans were hunters and gatherers,
separation from a group significantly lowered chances of survival.
4 Examples of risk-taking behaviour in health matters include smoking, alcohol and drug abuse.
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likelihood of risk-taking in health for lonely. As reviewed in the literature section,
the findings linking loneliness to self-preservation are mixed. Still, the consistent
tendency of lonely individuals to report willingness to take risks across domains is
surprising.

We don’t see significant differences in results when an indirect measure of loneli-
ness (UCLAscale) is used instead of the direct question.At the same time,we observe
drastic differences between loneliness and social isolation in terms of reported pref-
erences. Even if both groups of respondents report lower trust levels, they differ in
all other preferences analysed. Socially isolated respondents report lower willing-
ness to donate (minus 4.8 percentage points) or volunteer (minus 9.6 percentage
points) compared to other survey participants. They appear to be less ready to wait
for future benefits (minus 7.7 percentage points) and to bewilling to take risks (minus
2.2 percentage points in driving and minus 4.9 percentage points in taking financial
decisions) compared to other survey participants. This finding highlights the fact
that loneliness is not equivalent to social isolation as the two groups, respondents
feeling lonely and the ones being socially isolated, report opposite attitudes and
beliefs possibly resulting in different behavioural outcomes.

6.4.3 Political Preferences

Lonely respondents exhibit withdrawal from political participation, and this finding
is in line with the literature (Langenkamp, 2021a, 2021b). They are more likely to
think that they don’t have any say in what government does, and they are more likely
not to vote. The EU Loneliness Survey data seems to confirm these associations. As
shown in Fig. 6.4 feeling lonely (according to the direct measure) is associated with a
12.4 percentage points higher likelihood of perceiving that one doesn’t have any say
aboutwhat the government does andwith a 3.2 percentage-points higher likelihood of
not voting. This analysis takes into account respondents’ individual socio-economic
characteristics and geographic location in a multivariate regression analysis. The
finding is broadly in line with scholars’ opinion that affirms abstentious political
behaviour of the lonely.

Figure 6.5 shows the share of lonely individuals among supporters of each polit-
ical group of the 9th European Parliament. If lonely individuals voted in the same
way as non-lonely, then 13.1% of each political party’s supporters would consist of
lonely individuals, corresponding to the average percentage of lonely in the sample.
However, the share is marginally lower for political groups in the centre of the polit-
ical spectrum (for example, it is 9.7% for ‘Greens–European Free Alliance’ and
10.7% for ‘European People’s Party’). The share of lonely individuals is high among
supporters of non-inscrits, who do not belong to one of the recognised political
groups and as a whole have no specific ties to each other. 18.0% of supporters of
non-inscrits are respondents who feel lonely. Newly formed political parties that are
not at the moment represented in the 9th European Parliament have lower share of
lonely individuals among their supporters (5.9% of their supporters are respondents
who feel lonely).
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(b) Perceived low influence on politics
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Fig. 6.4 Association between feeling lonely and the likelihood of abstentious civic behaviour. Note
The figure shows predicted values of increases in percentage points in the likelihood of reporting low
civic engagement associatedwith (1) being lonely (vs not being lonely) according to theUCLAscale,
(2) being lonely according to the direct question, or (3) being socially isolated. Predicted percentage
points are based on multivariate regressions. Set of control explanatory variables includes: age,
gender, education attainment, household composition, employment status, migration status, pres-
ence of close friends and close relations with parents at young age and country fixed effects.
Regressions sample size for loneliness measures (direct and indirect): (a) 19,061, (b) 18,140; for
social isolation measure: (a) 22,491, (b) 21,341. 95% confidence intervals are displayed. Source
EU Loneliness Survey, 2022, authors’ calculations

Fig. 6.5 Percentage of lonely individuals among supporters of European Parliament political
groups. Note Non-response rate to the voting question is 17.3%. The figure shows the share of
lonely individuals (defined as such based on the direct question) among supporters of each political
group of the 9th European Parliament. Bars also show the 95% confidence intervals of the popula-
tion estimates. Among the answer options to voting question, a most recent list of country specific
political parties was provided to respondents (399 parties in total). The parties were then mapped
to political groups of the 9th European Parliament. Source EU Loneliness Survey, 2022, authors’
calculations
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6.4.4 Limitations

Our findings need to be interpreted in light of some limitations.Most importantly, due
to the nature of the data we cannot draw any conclusions about the causal direction
of the association. While we can say, for instance, that loneliness is associated with
a lower willingness to vote, we do not know whether loneliness inhibits voting or
whether political abstention causes a sense of loneliness. In a similar fashion, we
cannot rule out unobserved confounders or self-selection. For instance, it is possible
that individuals with specific personality predisposition are more likely to be socially
isolated as well as are more likely to avoid volunteering. To ensure that no such self-
selection causes the observed empirical pattern, further studies are advised to utilise
longitudinal or experimental data.

6.5 Conclusions

We find that loneliness is associated with lower levels of interpersonal trust and a
greater readiness to take risks. Loneliness is also correlated with greater willingness
to volunteer for charities and non-profit organisations and to donate to good causes,
as well as a readiness to prioritise long-term benefits over short-term gains.

Loneliness is not the same as being alone: the social and political preferences
of lonely individuals differ markedly from those of socially isolated individuals.
Socially isolated individuals show less inclination for such prosocial behaviour as
volunteering and donating and display a more short-term orientation. It is therefore
important to study the two groups separately to ensure that correct policy conclusions
are drawn.

This chapter also sheds light on the association between loneliness and important
societal resources and, as such, on the role of loneliness and isolation for social and
political stability. We find that lonely individuals are more withdrawn from political
life, in that they exhibit a low degree of political efficacy (i.e. they tend to agree that
their voice does not count in the political life of their country). Correspondingly,
loneliness is associated with a lower level of willingness to take part in elections.

On a practical level, our analysis replicates previous findings showing that lone-
liness weakens democratic institutions by eroding citizens’ social trust and polit-
ical efficacy and inhibiting voter turnout. While the direction of causality was not
tested and a bidirectional relationship is possible—in particular with respect to trust
and loneliness—we interpret our findings as additional evidence on the association
between loneliness and declining turnout and political participation. Public policies
aimed at preventing and combating loneliness therefore do not just foster health and
well-being, but could also be regarded as promoting democracy.

The findings are only a first step towards understanding the potential impact of
loneliness on European societies. Our analysis relies on conditional correlations
and some causal evidence is still needed. Given the nature of the EU Loneliness
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Survey data (i.e. self-reports), it was only possible to test an association between
individual attitudes and subjective feelings of loneliness in this exercise. Individual
attitudes have been shown to predict actual behaviours, even if there are dispari-
ties between attitudes and behaviours in different situations. Future longitudinal and
experimental studies are hence needed to examine the relationships between loneli-
ness and actual behaviour. A good example is Stepanova et al. (2024), in which the
authorsmeasure the actual trusting and trustworthiness behavior of lonely individuals
in an incentivized trust game setting.
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Chapter 7
Counteracting the Effects of Loneliness:
Empirical Research and Policy
Interventions

Elizabeth J. Casabianca and Minna Nurminen

Abstract This chapter focuses on policy interventions to tackle loneliness and is
divided into three main parts. The first part of the chapter showcases results on lone-
liness interventions based on the EU Loneliness Survey, which collected information
about respondents’ awareness of loneliness interventions in their country and their
views about the role different actors should play in supporting lonely people. Find-
ings related to social stigma surrounding loneliness and measures used by lonely
people to mitigate their feelings of loneliness are also discussed. The second part of
the chapter provides an overview of existing loneliness interventions using categori-
sations proposed by the literature. To gain insight on how loneliness is addressed in
practice, this section also presents examples from the EU-wide Mapping of Lone-
liness Interventions. The third and final part of the chapter tackles the issue of the
effectiveness of loneliness interventions. This section is informedby the literature and
exchanges with experts and practitioners in the field, and includes a non-exhaustive
list of common success factors in effective loneliness interventions.

7.1 Introduction

As the previous chapters have illustrated, loneliness has far-reaching implications
at both individual level (Chaps. 3–5) and societal level (Chap. 6). Effective actions
to prevent and mitigate the problem are therefore urgently needed and requested by
individuals, communities and countries across the EU. Yet, while interventions to
tackle loneliness have attracted increasing attention in research and the media, data
and robust evidence on what works to reduce loneliness are still scarce. The existing
literature has increased understanding of the range of possible loneliness interven-
tions by distinguishing between different types of interventions and target groups.

E. J. Casabianca (B) · M. Nurminen
European Commission, Joint Research Centre (JRC), Ispra, Italy
e-mail: Elizabeth.Casabianca@ec.europa.eu

M. Nurminen
e-mail: Minna.Nurminen@ec.europa.eu

© The European Union, represented by the European Commission 2024
S. V. Schnepf et al. (eds.), Loneliness in Europe, Population Economics,
https://doi.org/10.1007/978-3-031-66582-0_7

139

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-031-66582-0_7&domain=pdf
mailto:Elizabeth.Casabianca@ec.europa.eu
mailto:Minna.Nurminen@ec.europa.eu
https://doi.org/10.1007/978-3-031-66582-0_7


140 E. J. Casabianca and M. Nurminen

Encouragingly, effective loneliness interventions have been identified in studies, but
it has not been possible to identify a one-size-fits-all solution. This is probably to
be expected given that loneliness interventions take place in different contexts and
among different target groups, for instance. However, there is a clear need for a
better understanding of what works in tackling loneliness in particular groups and in
specific contexts.

An important perspective in the discussion on interventions is also the reality of
experiences on the ground and how these often differ from theory. Organisations that
design and implement loneliness interventions do important work in communities by
interacting directly with people experiencing loneliness. Yet they often struggle with
scarce resources (both time and financial), while knowledge from research about
best practices does not always filter down to grassroots level, hampering rigorous
evaluation and development. Additionally, at the EU level, too little is known about
people’s views on loneliness interventions. What do lonely individuals actually do
to mitigate their feelings of loneliness? Are they aware of existing loneliness inter-
ventions? Such knowledge is essential for the design and implementation of policy
measures that can serve the targeted population best.

In this context, the work on loneliness interventions carried out by the European
Commission’s Joint Research Centre (JRC) adds value on multiple fronts. First, the
European Union Loneliness Survey (EU Loneliness Survey) offers unprecedented
insights into people’s views on loneliness interventions (see more information on the
survey in Chap. 2). Second, the JRC’sMapping of Loneliness Interventions provides
an overview of the measures and activities that address loneliness on the ground
across the EU. Finally, the JRC’s work and lessons learnt both from the literature
and practice (through exchangeswith experts and practitioners in the field) contribute
to new knowledge on success factors for effective loneliness interventions.

The aim of this chapter is to provide readers with information about (i) people’s
views on loneliness interventions in the EU; (ii) the existing categorisations of lone-
liness interventions; (iii) the kind of loneliness interventions that are offered on the
ground; and (iv) key elements of effective loneliness interventions.

The chapter is organised as follows. Section 7.2 starts with results from the EU
Loneliness Survey, in particular people’s views about the role that different actors
in society should play in efforts to reduce loneliness. Section 7.3 gives an overview
of the categorisations of loneliness interventions proposed by the literature. It is
complemented by practical examples from the Mapping of Loneliness Interventions
developed by the JRC. Section 7.4 discusses some of the elements of successful
loneliness interventions that have been identified in the literature and in exchanges
with loneliness experts and practitioners.
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7.2 Insights on Loneliness Interventions from the EU
Loneliness Survey1

7.2.1 Perceptions on Loneliness and Interventions

Understanding people’s perceptions of loneliness and their strategies to alleviate it is
key for the design and implementation of loneliness interventions. Interventions that
overlook the diversity of loneliness experiences or neglect individual needs might
not achieve their intended outcomes. To support the development of interventions
aimed at reducing loneliness, the EU Loneliness Survey includes questions aimed at
capturing respondents’ opinions on several aspects related to loneliness interventions,
including:

– Awareness of existing programmes that support lonely people within their own
country;

– The role different entities play in supporting lonely people;
– Strategies that lonely people employ to feel less lonely.

This is the first survey data on individuals’ views on loneliness interventions
collected in a cross-EU context. The data provides unique and new insights into
the actions and interventions that lonely people in reality utilise to mitigate their
feelings of loneliness. In addition, respondents’ awareness of and views about the
role of various entities at national and local level in reducing loneliness offer guidance
for future intervention design and implementation.

Moreover, the survey offers an opportunity to shed light on stigmatising views
on loneliness. In particular, it asks about respondents’ perceptions on loneliness
and explores to which extent they believe individuals are responsible for their own
loneliness. Examining stigma related to loneliness is essential not only for the under-
standing of the phenomenon but also for the development of interventions that can
effectively reach and engage with lonely people.

It deserves highlighting that while there is no consensus on a specific definition
of a ‘loneliness intervention’, most of them target lonely people with the objective of
reducing loneliness and increasingwell-being (Beckers et al., 2022).Different studies
rely on different understanding on interventions and their scope. For the purpose of
this chapter, a wide understanding is applied. Each part of the analysis communicates
the specific nature of intervention in focus (e.g. programmes, initiatives or more
personal mitigation efforts).

1 This section is based on and further extends the analysis provided in Nurminen et al. (2023a).
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7.2.2 Data and Items on Loneliness Interventions

The survey included three questions on interventions. First, the survey enquired
about the awareness of interventions with the following question: ‘In several coun-
tries, programmes and initiatives provide social, emotional or other types of support
for those who need it (e.g. telephone lines, online support, group activities). Have
you heard or seen anything about initiatives to support those feeling lonely in
[COUNTRY]?’. The answer options included ‘Yes’/‘No’/‘Don’t know’.

Second, the following question was used to understand people’s views about
the role of different actors in supporting lonely individuals: ‘How much of a role,
if any, should the following actors play in supporting people who feel lonely
in [COUNTRY]?’ The actors included: ‘National government/Local government/
Individuals and families/Employers/Non-profits and charities/Schools and educa-
tional institutions’. For each actor, it was possible to select one of the following:
‘Major role/Minor role/No role at all/Don’t know’.

Third, the activities and interventions that respondents took part in was assessed
with the followingquestion: ‘In the last 12months, haveyoudone anyof the following
to feel less lonely?’ Answer options included: ‘Seeing friends, family members, or
other loved ones/Doing sports alone/Doing sports with others/Looked for self-help
from books or online or called a support hotline/Sought professional help by a thera-
pist/Contacted a specialised charity; association; Non-Governmental Organisations/
Contacted a church or religious organisation/Joined a club or a group (e.g. a sport
club, an association, a trade union, a party)/Volunteered/Used more social media/
Took time for myself/Wanted to do something but did not know what to do/Other,
not listed above/None of the above/Don’t know/Prefer not to say’. The question was
addressed only to respondents who reported having felt lonely at least ‘a little of
the time’ or more during the previous four weeks. Respondents could select several
answer alternatives.

The EU Loneliness Survey also contributes to the understanding of social stigma
of loneliness. Conceptually, there are two main definitions of ‘stigma’ (Nurminen
et al., 2023a; UK Government, 2023a, 2023b). First, social stigma is defined as
negative attitudes or beliefs towards an individual or group, based on experiences or
characteristics, which are seen to distinguish them from other people (for instance,
experiences of loneliness). This results in the person or group being devalued and/or
suffering discrimination. Second, self-stigma is defined as feeling shame or embar-
rassment around a personal characteristic or experience (for instance, loneliness) and
being inclined to conceal it from others.

The EU Loneliness Survey allows exploring the social stigma of loneliness but
not self-stigma. In particular, two questions are used in the analysis to measure the
social stigma of loneliness. The first one is the following: ‘Do you think that feeling
lonely is […]’, with answer alternatives: ‘An issue that has implications for the
individual as well as for the wider society/An issue that is limited to the individual
concerned/Don’t know’. The second one is the following: ‘In general, do you think
that […]’, answer alternatives: ‘People who feel lonely mostly have themselves to
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blame for their loneliness/Feeling lonely is mostly due to factors and circumstances
beyond a person’s control/Both equally/Don’t know’. Respondents who select either
the second answer option in the first question, or the first answer option in the second
question, are categorised as having stigmatising views about loneliness.

In addition, the following variable was used in the analysis concerning self-
assessed loneliness frequency: ‘How much of the time, during the past four weeks,
have you been feeling lonely?’ Answer options: ‘All of the time/Most of the time/
Some of the time/A little of the time/None of the time/Don’t know’. Those who
selected ‘Most of the time’ or ‘All of the time’ were categorised as ‘very lonely’.

The main limitation of the analysis below is that it is based on a non-probability
sample, thus we cannot claim its representativeness of the opinions of the EU
population. Nevertheless, it does provide some important insights for policy design
and implementation. Moreover, it is the first survey data on individuals’ views on
loneliness interventions collected in a cross-EU context.

7.2.3 Results

The remainder of this section presents the results of the EU Loneliness Survey as
follows. First, it provides an overview of the awareness levels of loneliness inter-
ventions across countries. Second, it explains how social stigma around loneliness is
captured by the survey and summarises related results. Third, it describes the respon-
dent’s views on the role different actors should play in supporting lonely people.
Finally, it shows the results regarding the strategies that lonely people employ to feel
less lonely.

Awareness of loneliness interventions. The EU Loneliness Survey asked about
respondents’ awareness of initiatives supporting those feeling lonely within their
own country. The question inquired particularly about ‘programmes’ and ‘initia-
tives’ to help lonely people. Thus, ‘interventions’ here can be understood in a more
formal sense. Public awareness of interventions available is important for a wider
understanding of loneliness as a problem. Moreover, understanding the extent of
awareness can serve as an indicator of the effort further needed to educate the public
about the availability of loneliness interventions. This is particularly relevant for
people who might need these types of services presently or in the future.

Overall, 43% of respondents report being aware of loneliness interventions in
their country. However, this EU average hides important cross-country differences.
In three member states, more than 60% of respondents are aware of interventions in
their country: Lithuania, Portugal and Slovenia. Meanwhile, in seven countries 35%
or less are aware: Sweden, Romania, Hungary, Belgium, Italy, Cyprus and Bulgaria
(see Fig. 7.1).

Awareness might depend on whether loneliness has gained significant attention in
public discourse or if campaigns targeting loneliness have been effectively promoted
to a broader audience. For example, a 2018 cross-country survey finds that in the UK
awareness about recent efforts by the government to address the issue is highest after
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Fig. 7.1 Awareness of loneliness interventions across theEU27.NoteThemapprovides descriptive
results and reports for each country the share of respondents who answer ‘Yes’ when asked ‘In
several countries, programmes and initiatives provide social, emotional or other types of support
for those who need it (e.g. telephone lines, online support, group activities). Have you heard or
seen anything about initiatives to support those feeling lonely in [COUNTRY]?’. All statistics are
weighted. Source EU Loneliness Survey, 2022, authors’ calculations

a new loneliness minister was appointed earlier that year (KFF, 2018). Additionally,
the scale of ongoing interventions plays a role. Small local initiatives often struggle
with limited resources to promote their activities effectively. However, the survey
does not offer a clear insight into which factors determine awareness levels across
countries. Nevertheless, onemight expect awareness to be greater among lonely indi-
viduals. Surprisingly, the survey reveals that among respondents who report feeling
lonely ‘all of the time’ awareness is lower compared to the rest (41%and 44%, respec-
tively). This underscores the need for more awareness-raising initiatives, especially
in countries where awareness is low. It also emphasises the importance of dissemi-
nating information on existing programmes to ensure that individualswho experience
loneliness know where to seek help.

Social stigma of loneliness. Loneliness is a stigmatised condition such that people
attribute more negative characteristics to lonely than non-lonely individuals (Kerr &
Stanley, 2021). Stigma can present itself in different forms, including social stigma
and self-stigma as discussed above. The focus here is on social stigma (a negative,
judgemental attitude towards an individual or group). Social stigma is an important
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consideration when developing loneliness interventions for a number of reasons.
First, when loneliness is stigmatised, people are less inclined to admit to being
lonely and to seek help. Second, there may be a decreased societal willingness to
offer support to those experiencing loneliness. Third, stigma adds another layer of
complexity to intervention design and implementation for practitionerswhowill need
to consider whether or not to talk directly about loneliness, or, for instance, whether
explicitly labelling interventions as programmes aimed at addressing loneliness may
hamper outreach.

On average, 34% of respondents have stigmatising views about loneliness, with
25% agreeing with the statement that loneliness is an issue limited to the individual
concerned and 15% of respondents with the statement that lonely people have
themselves to blame for their loneliness.

Literature suggests that stigma might be shaped by people’s own feelings of
loneliness, gender, age and culture (Barreto et al., 2022). Figure 7.2 reports the
average share of respondents with stigmatising views by loneliness status. It shows
that the largest percentage of respondents who have stigmatising judgements are
those who report to feel lonely most or all of the time. In terms of gender and age,
the largest percentage of respondents who have stigmatising views about loneliness
are men and young people (below 45 years old) (Figs. 7.5 and 7.6 in Appendix).

With regards to culture, a useful lens for investigating its association with social
stigma is Geert Hofstede’s indulgence versus restraint measure of a society (Hofstede
et al., 2010). This measure provides an indication of the extent to which people in
a society try to control their desires and impulses and feel that their actions are
constraint by social norms. Societies with a relatively weaker control over indi-
vidual desires and weaker perceptions that actions are restrained by social norms are
categorised as ‘Indulgent’. Based on this conceptualisation, one would expect that
cultures with loosely prescribed social norms might be associated with less social
stigma of loneliness becausemore value is placed on individuals’ freedom rather than
moral discipline.2 Figure 7.3 plots the association between social stigma and the level
of indulgence of a society by country. It illustrates that respondents in more indulgent
societies report lower social stigma compared to those in more restraint societies.

These results are in line with the related literature. Previous research suggests
that experiences of stigma are greater for lonelier people. The more often someone
feels lonely, the more likely they are to assume that loneliness is caused by an
individual issue rather than a societal problem (Mental Health Foundation, 2022;
UK Government, 2023a, 2023b). One reason for this is that people who feel lonely
feel generally less positive about their self than peoplewho do not feel lonely and tend
to blame themselves for their own loneliness (Neves et al., 2023). In terms of gender,
Barreto et al. (2022) find that loneliness is more stigmatised by men compared to
women. Another study finds that men are more likely to believe that if you feel lonely

2 Moreover, Casabianca and Kovacic (2024) show that individuals with cultural backgrounds char-
acterised by stricter social norms and prohibitions are, on average, more likely to feel lonely, even
after controlling for the extent of social networks, frequency of social interactions and degree of
integration into social groups.
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Fig. 7.2 Stigmatising views by loneliness status. Note The graph provides descriptive results.
‘Stigma’ refers to the average rate of agreement with either of the two statements ‘[…feeling
lonely is] An issue that is limited to the individual concerned’ or ‘People who feel lonely mostly
have themselves to blame for their loneliness’ expressed as a percentage for each group ‘Very
lonely’ and ‘Others’. The data is based on the subsample of 8,386, 5,742 and 4,291 respondents
for the three categories, respectively. On average around 34% of respondents agree with either
of the two statements, with 25% agreeing with the statement that loneliness is an issue limited
to the individual concerned and 15% of respondents with the statement that lonely people have
themselves to blame for their loneliness. All statistics are weighted. Source EU Loneliness Survey,
2022, authors’ calculations

it is ‘your own fault’ (Co-op Foundation, 2021). The fact that men are more at risk of
having stigmatising views about loneliness may be driven by stereotypes about their
place in society and the perception that men need to be ‘tough’ (Rice et al., 2021).
To fit into these gender norms, men are less open about their feelings, especially
when related to their mental health (Gough & Novikova, 2020). With regards to age,
younger people aremore likely to stigmatise loneliness compared to other age groups
according to Barreto et al.’s (2022) results. In the authors’ view, this might reflect
the (incorrect) idea that loneliness is more of a problem among the older population,
while younger people ‘should not feel lonely’ because they have more opportunities
to socialise. Therefore, one could anticipate that feeling lonely is less unexpected
and potentially more stigmatising for younger than older people (Pikhartova et al.,
2016; UK Government, 2023b).

The analysis here provides a number of implications for loneliness intervention
design and implementation. As lonelier people aremore inclined to have stigmatising
judgements about loneliness, they are potentially more likely to feel ashamed or
judged to express loneliness (Lykke&Handberg, 2019) and therefore hesitate to take
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important for indulgent societies. The red line is the linear fit (correlation coefficient = 0.43). All
statistics are weighted. Source EU Loneliness Survey, 2022, authors’ calculations

part in programmes to address it. In service delivery and campaigns, the language
used around loneliness needs to be carefully constructed to attract those in need and
so as not to perpetuate social stigma. Furthermore, social stigma varies by socio-
demographic group, with men and younger people stigmatising loneliness more.
Thus, these groups may need more subtle intervention approaches from outreach
to implementation (see Box 7.1 for a description of an initiative tackling loneliness
amongmen). Finally, social stigma seems to be shaped by national culture. Therefore,
any intervention to reduce loneliness needs to take into account country-specific
settings and cultural norms and values.

Box 7.1 Improving well-being and loneliness among men
‘Men’s shed’ is a community-based project, where men can come together
to learn, share skills and make long-lasting friendships together. The Men’s
shed movement was founded in Australia in the 1990s and expanded in other
countries, including Ireland and Estonia. Members meet twice a week and
engage in activities such as football, woodwork, gardening, carpentry and
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restoration work, among others. Traditionally, men face societal expectations
that discourage open discussions about their mental health, including feel-
ings of loneliness. Older men are often categorised as a ‘hard-to-reach’ group.
Against this background, the project’s approach is to provide a non-clinical,
informal setting where the term ‘mental health’ or ‘loneliness’ are not explic-
itly mentioned. Conversations about mental well-being and loneliness, instead,
emerge naturally while members engage in the different activities organised
within the shed. A recent review by Foettinger et al. (2022) including 52 studies
analysing the effect of Men’s shed on member’s well-being, finds that the
project increases the sense of belonging and reduces social isolation among
participants, thus likely reducing their feeling of loneliness.

Source https://menssheds.ie/; https://eurohealthnet-magazine.eu/breaking-the-
stigma-welcome-to-the-mens-shed-movement/

Role of different actors in supporting lonely people An important aspect of inter-
vention delivery is the provider of the service. The EU Loneliness Survey collects
people’s views on the role a range of actors should play in supporting lonely people.
In particular, respondents are asked for each of the listed actors (‘National govern-
ment’/‘Local government’/‘Individuals and families’/‘Employers’/‘Non-profits and
charities’/‘Schools and educational institutions’) whether they should have a major,
minor or no role at all in supporting people who feel lonely.

Overall, the large majority of respondents (74%, Fig. 7.4) thinks that individ-
uals and families should play a major role in supporting lonely people. Similar
views are expressed by people in the USA, Japan and the UK in a 2018 survey
run by KFF (2018). Further, 45% of respondents consider that schools and educa-
tional institutions are highly important for supporting lonely individuals. This result
possibly indicates awareness among respondents that loneliness can also affect young
people. Furthermore, studies report associations between loneliness, social anxiety
and bullying victimisation (Acquah et al., 2013). Research also shows that the school
environment can explain about one-fifth of the total variation in loneliness among
15-year-olds (Schnepf et al., 2023). Non-profits and charities should have a major
role in supporting the lonely according to 41% of respondents. Meanwhile, a rela-
tively lower percentages of respondents think that the government, at national or
local level (around 38%), and employers (28%) should play a major role.

Opinions about the role of actors vary by both loneliness status and stigmatising
views about loneliness. Very lonely respondents put less weight on support from indi-
viduals and families compared to the rest of the sample. They also tend to perceive
national and local governments and employers as more important for mitigating
loneliness than other respondents. In this respect, lonely people might appreciate
loneliness interventions delivered by public and private entities the most. Respon-
dents with stigmatising judgements about loneliness tend to believe less overall that
various actors should provide support for lonely individuals. This result speaks to

https://menssheds.ie/
https://eurohealthnet-magazine.eu/breaking-the-stigma-welcome-to-the-mens-shed-movement/
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Fig. 7.4 Role of different actors in supporting lonely people. Note The graph provides descriptive
results. Bars represent average agreement that a given actor should play a major role. Respondents
can chose several answer options. The data is based on the sample of 17,955, 11,121, 10,501, 9,213,
8,745 and 6,990 respondents for the six categories, respectively. All statistics are weighted. Source
EU Loneliness Survey, 2022, authors’ calculations

the harmfulness of social stigma in terms of development of support and loneliness
interventions.

The EU Loneliness Survey reveals the high expectation for individuals and fami-
lies to support lonely people. As analysed in Nurminen et al. (2023a), while lone-
liness is certainly relieved by supportive everyday relationships (see Chap. 3), in
cases of more frequent or intense loneliness, families and individuals may need
further knowledge to guide their close ones to appropriate support channels. Aware-
ness raising thus, remains key. The survey showed that there are also expectations
for other actors to provide support. Collaboration between different sectors such as
schools, non-profits and charities, local and national governments and employers
could be helpful in this respect. Finally, countries with higher levels of social stigma
should prioritise initiatives helping to decrease stigmatisation and frame loneliness
as a broader public issue.

Strategies that lonely people employ to feel less lonely Knowledge about specific
remedies that individuals use to alleviate their own loneliness is sparse (Heu et al.,
2021). The EU Loneliness Survey expands this knowledge by asking respondents
who report feeling lonely at least a little of the time about their coping strategies,
i.e. interventions that they turned to in order to alleviate their own loneliness.
Specifically, respondents could choose one or more activities among a list of 13
options. Here the term ‘interventions’ refers more broadly to informal activities
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and different sources of help, some of which are not interventions per se but rather
personal coping mechanisms.

Themost commonly reported copingmechanism is to see friends, family and loved
ones (45%). This links well to the high level of appreciation individuals and families
receive by respondents when asked what role these actors should play in supporting
those who feel lonely, as discussed above. The second most common activity is for
respondents to take time for themselves (44%). The fact that over two fifths choose
to spend time alone may be a cause for concern given the established link between
loneliness and social isolation (de Jong Gierveld et al., 2006). However, it might also
indicate the importance of self-care (Nurminen et al., 2023a). In-depth interviews
across five countries, including Austria and Bulgaria, suggest that social withdrawal
and higher independence (rather thanmore social contact)maybe important remedies
to ameliorate feelings of loneliness (Heu&Brennecke, 2023; Heu et al., 2021).Third,
respondents report using social media more (34%). The literature review by Blasko
and Castelli (2022) suggests that lonely people are more likely to turn to social
media, which can make them feel either more or less lonely depending on how
it is used, the motivations for use and the specific psychological characteristics of
the individual (see Chap. 5 which discusses this link in greater detail). In terms of
number of interventions attempted, more than half of respondents report more than
one intervention (54%), 31% just one and 15% none.

Preferences among activities and interventions vary when comparing very lonely
respondents (those feeling lonely ‘all the time’ or ‘most of the time’) to the rest
of the sample. To relieve their sense of loneliness very lonely individuals report
to seeing friends, family and loved ones to a lesser extent (29% versus 49% of
other respondents). A larger share of very lonely respondents report wanting to do
something to feel less lonely but did not know what to do (15% versus 6% of other
respondents for this answer category). Furthermore, very lonely respondents report
to seek for professional and/or self-help more compared to the rest of the sample
(12% versus 9% and 12% versus 7%, respectively). In addition, a higher share of
very lonely respondents have not attempted any activity or intervention (17% versus
14% of other respondents) or report to have attempted just one strategy (37% versus
29% of the rest). Non-participation is even higher among respondents who report
feeling lonely ‘all of the time’ (22%).

A few recommendations for intervention design and implementation follow. The
analyses provided here show that especially those in need of support, i.e. very lonely
individuals, may lack the in-person networks or the motivation to seek solutions.
Therefore, this group may benefit from targeted outreach strategies. In addition,
loneliness interventions should be tailored to fit different preferences of individuals
with varying characteristics, including in terms of loneliness levels. All in all, the
findings presented here offer important policy insights that can support practitioners
and policymakers when designing and implementing loneliness interventions.
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7.3 Loneliness Interventions: Theory and Practice

7.3.1 How Interventions are Categorised

Various interventions to reduce loneliness have been proposed, often employing
a wide range of approaches. Whilst no official framework to describe loneliness
interventions exists, several criteria can be applied to categorise them. For instance,
interventions can be grouped by their format, such as individual or group-based, or
by delivery mode, such as technology-based, i.e. where a technological device is
used by the intervention, or non-technology-based. Furthermore, interventions can
be classified depending on their type, i.e. with a focus on the strategy or means of
the intervention to reduce loneliness. The focus here is on the latter as literature on
intervention effectiveness provides suggestions on classifications specifically along
intervention type. It is important to note that loneliness interventions are complex
and multifaceted. They may belong to several categories within one classification
criteria, especially with respect to intervention types.

Table 7.1 provides a summary of the main typologies of loneliness interventions
suggested by the relevant literature. It is not an exhaustive overview, as several other
categorisations exist. Yet, it provides a general overview of the types of loneliness
interventions present on the ground and the variety of efforts implemented to reduce
loneliness.

The varying schemes for defining intervention types present themselves along
different axis. Masi et al. (2011) classify interventions depending on the strategy
used to reduce loneliness, whileMann et al. (2017) propose a differentiation between
direct and indirect interventions. Another review by Gardiner et al. (2018) identified
six categories of interventions based on their purpose, their mechanisms of action
and their intended outcomes. National and international organisations working on
loneliness have also developed categorisation to serve both analytical and policy
purposes, as well as to highlight the importance of the involvement of different
sectors including at community and societal level (UK Campaign to End Loneliness,
2020; World Health Organization, 2021).

Masi et al. (2011) identify four primary intervention strategies: (i) improving
social skills (ii) enhancing social support (iii) increasing opportunities for social
contact and (iv) addressing maladaptive social cognition. Improving social skills
involves developing and refining the abilities to interact, communicate, and connect
effectively with others in various social situations. Such intervention types may
emphasise one or several of the following: conversational skills, speaking on the
telephone and nonverbal communication methods. Enhancing social support entails
creating a robust system of connections that can offer assistance, encouragement and
understanding in times of need. Examples include professionally initiated interven-
tions for the bereaved or the elderly whose personal networks have been disrupted
by relocation and for children whose parents have divorced. Interventions increasing
opportunities for social contact comprise strategies aimed at creating, facilitating
or encouraging interactions among individuals. These cover activities that bring
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Table 7.1 Examples of loneliness intervention categories

Author Proposed categorisation

Masi et al. (2011) • Improving social skills
• Enhancing social support
• Increasing opportunities for social interaction
• Addressing maladaptive social cognition

Mann et al. (2017) • Indirect interventions
• Direct interventions
– Changing cognitions
– Social skills and psychoeducation
– Supported socialisation
– Wider community approaches

Gardiner et al. (2018) • Social facilitation
• Befriending
• Psychological therapies
• Health and social care provision
• Animal interventions
• Leisure/skill development

World Health Organization (2021) • Individual and relationship-level interventions
• Community-level strategies
• Societal-level strategies

UK Campaign to End Loneliness (2020) • Connector services
• Gateway infrastructure
• Direct solutions
• System-level approaches

people together based on shared interests or goals, such as active ageing programmes.
Addressing maladaptive social cognition refers to identifying andmodifying thought
patterns that hinder healthy social interactions. Cognitive behavioural therapy stands
as a commonly used approach in tackling these issues. It is important to note that (ii)
and (iii) may address social isolation more than loneliness as the quantity of friends
and social interactions is not as predictive of loneliness as the quality of relationships
(Masi et al., 2011). In contrast, (i) and (iv) focus on quality of social interaction and
therefore address loneliness more directly.

In the categorisation of Mann et al. (2017), direct interventions explicitly target
loneliness, whereas indirect interventions are broader strategies focusing on health
and well-being but nevertheless may have important implications for loneliness (e.g.
see Chap. 4 showing the close association of health and loneliness). They further
categorise direct interventions in four groups: changing cognitions, social skills and
psychoeducation, supported socialisation and wider community approaches. Similar
to Masi et al.’s (2011), intervention strategies ‘addressing maladaptive social cogni-
tion’ and ‘enhancing social skills’, Mann et al.’s (2017) first and second category
aim at reducing maladaptive cognition and improve the social skills that are relevant
during social interactions (e.g. conversational ability or interpreting body language),
respectively. Supported socialisation interventions aim to form social connections by
offering support in achieving social goals, finding new interests or connecting with
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others. For instance, a volunteer-based programme can identify suitable community
activities for an individual and support the person to attend these activities for a
specific time period. The last category, wider community approaches, focuses on
including lonely people, strengthening their confidence and reducing stigmatisation
by conducting interventions in community groups. Social prescribing represents an
example of such an intervention category, whereby a health professional refers indi-
viduals to non-medical activities or services (e.g. art therapy, gardening groups)
within the community to reduce their feeling of loneliness.

Gardiner et al.’s (2018) categorisation includes the following intervention types:
social facilitation, befriending, psychological therapies, health and social care provi-
sion, animal interventions and leisure/skill development. The first category aims to
facilitate social interactions with others, usually in a group-based setting, and strives
to bring mutual benefit to all the participants involved. Examples are charity-funded
friendship clubs and shared interest topic groups. Befriending interventions aim to
build new friendships and support the lonely individual, mainly employing a one-
to-one delivery approach. Befriending schemes include volunteering home visits to
lonely individuals on a regular basis. Interventions that use therapeutic approaches
and are delivered by health professionals or trained therapists belong to the cate-
gory psychological therapies. Interestingly, the studies included in this category by
Gardiner et al. (2018) mainly involve facilitated group-based activities rather than
one-to-one approaches. The health and social care provision category includes inter-
ventions that focus on health and social care professionals supporting older people
and are delivered in a nursing home or community setting. Animal interventions are
interventions that include interactions with a pet. Leisure/skill development interven-
tions focus on building new leisure activities and developing or strengthening skills.
This category includes a wide range of activities, such as gardening programmes,
computer /technology use, holidays, and sports.

The World Health Organization (2021) classifies interventions to address social
isolation and loneliness into three categories. First, individual- and relationship-
level interventions focus on maintaining and improving relationships (e.g. social
skills training programmes), supporting people to develop new relationships (e.g.
befriending services), and changing how people think and feel about their rela-
tionships (e.g. cognitive behavioural therapy). Second, community-level strategies
address the infrastructure (e.g. transportation, digital inclusion, and the built environ-
ment), but also include volunteering and initiatives promoting ‘age-friendly commu-
nities’. Third, societal-level strategies include laws and policies to address discrim-
ination, marginalisation and social inequality that provide a breeding ground for
feelings of loneliness.

The UK Campaign to End Loneliness (2020) developed a framework for loneli-
ness interventions where a distinction is made between connector services, gateway
infrastructure direct solutions and system-level approaches. Connector services
include outreach activities for the loneliest individuals and support them to access
interventions available in their community. Examples include ‘knock-on-the-door’
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services that provide people with information and signposting to local services and
support. The infrastructure needed to support people to access to the available services
is the gateway infrastructure. It includes transport (e.g. availability of public trans-
port), digital technology (e.g. internet connection) and the built environment (e.g.
places and spaces that facilitate connections). Direct solutions are, strictly speaking,
loneliness interventions. They reduce loneliness by doing one of the following: (i)
supporting people to maintain and improve their existing relationships (e.g. social
skill training) (ii) helping people to make new connections (e.g. physical activity
groups or befriending schemes) (iii) enabling people to change their thinking about
their social connections (e.g. psychological therapy). System-level approaches are the
set of practices that create the environment inwhich loneliness canbe addressed effec-
tively. These include volunteering and initiatives to create and maintain age-friendly
communities.

To sum up, the literature provides a range of different categorisations of loneli-
ness interventions. One reason for this variety may be that categorisations are often
provided in the framework of reviews that differ in the specific selection criteria
of the studies included and thus, may cover different interventions by default. For
example, Masi et al. (2011) identify interventions that specifically target loneliness
among adults, adolescents, and/or children. Mann et al. (2017) look at interven-
tions targeting people with mental health problems. The review by Gardiner et al.
(2018) includes interventions that target social isolation and loneliness among older
people. National and international organisations, applymore of a practical and policy
approach to categorise loneliness interventions.

Nevertheless, some common themes among the intervention groupings can be
identified. First, most categorisations emphasise the importance of supporting lonely
people with their existing relationships, either by facilitating contact or improving
relationship quality, for instance via social skills training. Second, another common
aspect is providing lonely people with opportunities to develop new relation-
ships, either by bringing people with common interests together or by befriending
schemes. Third, the role of therapy-based approaches is also prominent, especially
for addressing negative thoughts that affect social interactions.

7.3.2 Mapping Loneliness Interventions on the Ground3

After having reviewed some of the available frameworks to categorise loneliness
interventions, one question arises as to how well they fit loneliness interventions

3 The practical experiences presented in this chapter are included in the Mapping of Loneliness
Interventions developed by the JRC but do not reflect an official promotion or recommendation
by the European Commission.
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offered on the ground. An overview of such interventions is the Mapping of Loneli-
ness Interventions developed by the JRC (European Commission, 2022).4 The repos-
itory is the result of an extensive mapping exercise primarily conducted to gain a
better overview of how loneliness is addressed across the EU in practice and to share
knowledge with policymakers, practitioners, researchers and the general population
(Nurminen et al., 2023a, 2023b). While other intervention repositories and databases
exist at local or national level, the Mapping of Loneliness Interventions is the first
attempt to provide such an overview at the EU level. It is important to note that the
repository is a non-exhaustive list of available initiatives and many more, especially
small scale and local interventions, exist in the EU.

TheMapping currently includes over 300 interventions from nearly 290 organisa-
tions across the EU (updated in September 2023). The interventions were collected
through online searches using specific keywords, as well as from relevant report and
exchanges with experts. The repository allows searching interventions by country,
target group (i.e. segment of the population the intervention targets, such as older
adults, young people, etc.) and type of organisation (i.e. provider of the service, such
as NGOs, local government, etc.). It also provides information on the intervention
type offered. Themajority of the interventions identified for theMapping target older
adults and are implemented by NGOs (read more in Nurminen et al., 2023b). The
categorisation used does not present any official taxonomy of loneliness interven-
tions but instead offers an informal and practical approach to the analysis as well
as a source of EU-wide information for organisations that develop and work with
loneliness interventions. In particular, it allows exploring how interventions aim at
reducing loneliness in practice and what are the most common approaches used.

Based on theMapping of Loneliness Interventions, themost common intervention
approach is connecting people, including through group activities. Such interventions
support individuals to build and/or enhance their networks by facilitating meet-ups
and social interaction both one-to-one and in groups. An example is an online plat-
form inDenmarkwhere users can search for activities by age and interest (seeBox7.2,
case study 1). Interestingly, the next most common intervention type is ‘awareness
raising’. These include campaigns and/or actions with the aim of increasing knowl-
edge and public awareness about loneliness. An example is a German project that
seeks to build and share knowledge about loneliness, as well as supporting the design
and implementationof solutions to address the issue (seeBox7.2, case study2). These
intervention types are less studied by the literature measuring intervention effective-
ness because it is more difficult to evaluate their impact. Interventionmodels that aim
at reducing loneliness by befriending schemes or by improving social skills instead
are less common, although a few good examples exist (see Box 7.2, case study 3 and
4 respectively). Worth mentioning are also city-level strategies (or community-level
interventions), an example being a long-term strategic plan to reduce loneliness in

4 The Mapping of Loneliness Interventions is available at https://joint-research-centre.ec.europa.
eu/scientific-activities-z/loneliness/mapping-loneliness-interventions_en.

https://joint-research-centre.ec.europa.eu/scientific-activities-z/loneliness/mapping-loneliness-interventions_en
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Barcelona (see Box 7.2, case study 5). The interest in these intervention types is
increasing, possibly due to their ability to attract resources and foster collabora-
tions at local level and thus, increasing their capacity to effectively reduce loneliness
among community dwellers.

In conclusion, there are some overlapping elements between theory and practice.
Most intervention categorisations put forward by the literature focus on connecting
lonely people with others, either by facilitating contact with friends and family or
providing opportunities to meet new people. Based on the Mapping of Loneliness
Interventions, most interventions in the EU aim to connect people and organise
group and social activities. Yet, other intervention types that are more common on
the ground, such as ‘awareness raising campaigns’, receive less attention from the
literature. This may reflect differences in the scope and definitions of interventions.
Yet, while some of the categories align with the ones identified in the literature, the
Mapping illustrates a potential gap between interventions that are discussed in the
literature, some of which have been implemented purely for research purposes, and
the ones taking place on the ground. For future research and practice, it may be
useful to develop an intervention taxonomy that brings together classifications based
on both the theoretical literature and practical experiences.

Box 7.2 Case studies from JRC’s repository of loneliness interventions
Case study 1 GENLYD is a Danish online community platform specifically
designed to connect people living in themunicipality of Aarhus. Anyone above
the age of 18 can create a profile and express their interest for a specific topic or
type of activity and receive notifications about posted invitations or events that
match their interests. Users can also send their own invitations. The platform
is especially useful for newcomers in Aarhus who would like to connect with
people. The platformwas initiated and is managed by the Aarhus municipality.

Source https://genlydaarhus.dk/

Case study 2 Kompetenznetz Einsamkeit (‘Loneliness Competence
Network’ in English) is a project aimed at raising awareness and sharing knowl-
edge on loneliness in Germany. It combines research, networking and knowl-
edge transfer activities. Research activities are oriented toward closing knowl-
edge gaps on the topic of loneliness and include the use of participatory prac-
tical approaches, such as qualitative interviews. Networking activities include
the organisation of events bringing together a wide range of actors working
on loneliness to share knowledge and experiences. Knowledge transfer activ-
ities aim to disseminate the research findings of the network through policy
papers and expert reports. The project runs until 2025 and is funded by the

https://genlydaarhus.dk/
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German Federal Ministry for Family Affairs, Senior Citizens, Women and
Youth (BMFSFJ).

Source https://kompetenznetz-einsamkeit.de/

Case study 3 Niciodată Singur (‘Never Alone’ in English) is a Romanian
volunteer-based intervention to reduce loneliness and social isolation among
older adults living alone or in nursing homes. It focuses on three areas of inter-
vention. First, regular house visits to provide practical help and support to the
resident. Second, organisation of group activities, workshops and holiday get-
togethers in nursing homes. Third, development and coordination of activities
of the senior community centre in Bucharest including sports, theoretical and
practical workshops and support groups facilitated by health professionals.

Source https://niciodatasingur.ro/

Case study 4 Join Us is a Dutch foundation with the objective of both raising
awareness of and reducing loneliness among young adults. To this end, the
Foundation provides an opportunity for young people to meet and socialise
in a safe environment under the guidance of two social workers. Join Us has
developed its own evidence-based methodology to address loneliness by tack-
ling its underlying factors, including low social skills and maladaptive social
cognition. More than 60 Dutch municipalities and their social work organi-
sations are closely working with Join Us and adopting its method to reduce
loneliness among young people locally.

Source https://join-us.nu/

Case study 5 Barcelona’s Strategy Against Loneliness was officially
launched in 2021 to address loneliness at municipal level. It is a cross-cutting,
large-scale and long-term initiative with a 10-year horizon (2020–2030). It
relies on the collaboration between different municipal departments and on the
contributions from the scientific, civic (citizens and social organisations) and
international sphere. The Strategy is accompanied with Action Plans. One of
the core objectives is to restructure the City into community spaces to address
loneliness.

Source Municipal Strategy Against Loneliness 2020–2030, available
at https://ajuntament.barcelona.cat/dretssocials/sites/default/files/arxius-doc
uments/barcelona_loneliness_strategy_2020_2030.pdf

https://kompetenznetz-einsamkeit.de/
https://niciodatasingur.ro/
https://join-us.nu/
https://ajuntament.barcelona.cat/dretssocials/sites/default/files/arxius-documents/barcelona_loneliness_strategy_2020_2030.pdf
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7.4 Success Factors of Loneliness Interventions

The previous section provided an overview of different intervention types and there-
fore an idea of kinds of interventions that are common. However, a key question for
researchers, policymakers and practitioners is what kind of interventions are effec-
tive in reducing loneliness. There is a large body of work analysing the effectiveness
of loneliness interventions (Beckers et al., 2022). While most studies find that effec-
tive interventions to reduce loneliness exist, there is still no agreement on what kind
of intervention works best in alleviating loneliness. Reviews underscore the lack of
high-quality evidence to draw upon. Important information about the intervention is
often missing, which hampers a full understanding of their effectiveness. In addition,
studies differ based on the intervention type analysed, target group and loneliness
measures used, thus making it hard to compare results.

Nevertheless, a few elements of successful interventions can be identified. This
section provides an overview of such characteristics. It is informed by both the
literature and exchanges with experts and practitioners in the field.5 The factors are
listed in no particular order of importance and are not exhaustive of all possible
characteristics of effective loneliness interventions.

The first element is that the intervention needs to have the explicit objective
of reducing loneliness, with a clear distinction made between social isolation and
loneliness (for example, see Chaps. 2 and 5 discussing the difference between these
concepts). For instance,while certain initiatives, like active-ageing programmes,may
tackle both social isolation and loneliness, their specific effectiveness in reducing
loneliness remains unclear. Successful interventions primarily target lonely individ-
uals for various reasons. First, they may allow a more open discussion of loneliness
and the assessment of the levels of loneliness among participants throughout the inter-
vention period may be more feasible. Second, focusing on loneliness reduction as a
primary outcomemay be amore efficient way to allocate scarce resourceswith a view
to the goal as well as facilitate the evaluation of intervention effectiveness. However,
challenges arise in reaching out to lonely individuals who often avoid addressing
their loneliness. Another obstacle involves possessing the necessary knowledge and
tools to accurately measure loneliness.

Second, there is a general agreement that interventions tailored to the needs of
the target group are the most effective in reducing loneliness (Gardiner et al., 2018).
For example, interventions targeted at older adults may be more successful when
offering opportunities for social contact as loneliness in later stages of life is often
closely tied to social isolation. Meanwhile, lonely younger adults may be more in
need of social skills training to strengthen existing relationships at school and work,
for instance (Beckers et al., 2022). One way to integrate this characteristic in the
intervention is by involving users in the design of the programme. Indeed, a number

5 The JRChas held various events bringing together experts andpractitioners in thefield of loneliness
interventions (Casabianca & Nurminen, 2022a, 2022b; Nurminen & Casabianca, 2022). Moreover,
it engaged in numerous bilateral meetings with loneliness practitioners to learn more about the
intervention offered and factors leading to its effectiveness.
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of studies find that interventions are more effective when end users are involved
in the planning, design and implementation of the activities (Bartlett et al., 2013;
Wylie, 2012). For instance, for the establishment of support groups, participants
may provide input on the format, frequency and content of group meetings, leading
to increased engagement and satisfaction. In addition, a promising approach is the
use of lived experiences of loneliness to inform intervention development. However,
these approaches may require more dedicated resources, both time and financial.

Relatedly, ‘adaptability’ is key to the success of loneliness interventions (Gardiner
et al., 2018). This concept refers to a programme’s capacity to adjust to various
contexts, be it temporal or geographical. For example, the Covid-19 pandemic neces-
sitated the transition of in-person interventions to online platforms. A successful
intervention can quickly adapt to unexpected situations and social changes that may
arise. Furthermore, a successful intervention is able to adapt to different cultural
contexts. While one model might effectively alleviate loneliness in one specific
country, it might not in another without due adaptation to that culture.

The third element of successful interventions is that they advocate sensitively to
avoid stigma around loneliness and lonely people (Victor et al., 2018). As mentioned
above, people who experience loneliness have more difficulties in reaching out for
help. Programmes that pay attention to stigma may be more successful in attracting
lonely individuals and, therefore, at addressing loneliness. They also contribute
to broader scale efforts to destigmatise loneliness, thus paving the way for other
initiatives to be effective in reducing loneliness. Handling stigma in interventions
goes together with tailoring approaches. For instance, more subtle approaches may
work for men and young people as these groups tend to stigmatise loneliness more
(Nurminen et al., 2023a).

Additionally, Cattan et al. (2005) suggest that one shared characteristic of effec-
tive interventions is a trained facilitator. The role of the facilitator can vary from
observing group dynamics, in group-based interventions, to mentoring participants’
social skills. For broader scale interventions, including those employing community-
level approaches, an important element is coordination and collaboration among
different entities.

Last but not least, intervention success can only be evaluated when their effec-
tiveness is assessed, ideally with the most rigorous methods available. One of the
most robust methodologies to measure intervention effectiveness is the randomised
controlled trial, whereby a cause-and-effect relationship is established by comparing
a treatment group, which receives the treatment being tested, to the control group,
which does not receive the treatment. However, it is not always possible to imple-
ment a randomised controlled trial either due to limited resources or ethical concerns.
Other valid instruments that have been used in practice include quasi-experimental
data collection such as from observational studies like surveys with participants
(and, when possible, with non-participants in the context of counterfactual analysis)
at the beginning and end of the programme in order to capture changes in loneliness
among participants. Whatever the method employed to assess effectiveness, using
well-established scales to measure loneliness is key (Maes et al., 2022).
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Box7.3 provides somepractical examples of loneliness interventions that combine
a number of the success factors described above. Although in most cases it is not
possible to infer causality, results of the evaluation exercises performed indicate the
programmes’ effectiveness in reducing loneliness among their participants.

Box 7.3 Practical examples of successful efforts to reduce loneliness
Tackling loneliness through an individual-based approach

‘HelsinkiMissio’ is a non-profit organisation based in Finland with the mission
to reduce loneliness among people of all ages. To this end, the organisa-
tion developed a loneliness intervention based on a one-to-one approach and
informed by Masi et al.’s (2011) finding on the effectiveness of tackling
maladaptive social cognition to reduce loneliness. The participants meet a
health professional in a series of five one-to-one meetings. The evaluation
of the intervention effectiveness is embedded in the intervention programme.
A questionnaire is distributed to the participants in the first and last meeting
with the objective of understanding loneliness and well-being of participants
at the beginning and end of the programme. A follow-up questionnaire is also
distributed two months after the last meeting. Results of the evaluation suggest
that the programme is effective in both reducing loneliness and increasingwell-
being among the participants and this effect lasts at least two months after the
end of the programme.

Source https://www.helsinkimissio.fi/en/; Casabianca and Nurminen (2022a)

Reducing loneliness among older people through a group-based approach

‘Circle of Friends’ is a Finnish intervention aimed at reducing loneliness
among older adults in a group setting. Eight participants and two facilita-
tors form each group. The group meets once a week for two hours over a
period of 12 weeks. Both facilitators receive training and take part in all group
sessions. The effectiveness of the intervention has been studied extensively.
A randomised controlled trial found that the intervention improved the well-
being of the participants and decreased their use of health services (Jansson &
Pitkälä, 2021). The effectiveness of the intervention continues to bemonitored.
For instance, before the group starts, loneliness is measured through individual
interviews and pre-questionnaires distributed to the participants. Moreover,
during the group process, the facilitators observe the group and a field diary
is compiled. One to three-months after the facilitated group process, a post-
questionnaire is distributed with the aim of measuring changes in loneliness
among the participants.
Source https://vtkl.fi/toiminta/ystavapiiri/circle-of-friends; Nurminen and
Casabianca (2022)

https://www.helsinkimissio.fi/en/
https://vtkl.fi/toiminta/ystavapiiri/circle-of-friends


7 Counteracting the Effects of Loneliness 161

7.5 Conclusions

This chapter presents key elements to consider when planning, designing and imple-
menting loneliness interventions. It provides an overview of intervention types iden-
tified in the literature and of how different categorisations have contributed to an
understanding of the range of possible actions. The chapter highlights some prac-
tical examples of policy measures that are also included in the EU-wide Mapping of
Loneliness Interventions.

The chapter discusses a set of success factors for effective interventions as iden-
tified in the literature and in exchanges with loneliness experts and practitioners
(Casabianca & Nurminen, 2022a, 2022b; Nurminen & Casabianca, 2022). For inter-
ventions to be successful, they need to focus explicitly on the reduction of loneliness
and be tailored to the needs of the target group. Such considerations may include
designing a loneliness intervention for a specific age group or for people from similar
cultural backgrounds. The EU Loneliness Survey shows that lonely individuals may
also have different preferences for the interventions and activities they want to take
part in to reduce their feelings of loneliness. In addition, the most lonely people may
not have the capacity to seek help and might therefore benefit from direct outreach.
At the same time, the survey highlights the important role played by individuals
and families in supporting lonely people within their social circle. Interventions also
need to take account of stigmatised views related to loneliness. At the same time,
awareness-raising efforts that emphasise loneliness as a human experience and the
sharing of information about available interventions can help to destigmatise the
problem. Taken together, the findings presented here offer important policy insights
that can support practitioners and policymakers when designing and implementing
loneliness interventions.

Finally, a critical aspect for the advancement of effective loneliness interven-
tions is their evaluation, ideally through rigorous methods including but not limited
to randomised controlled trials, quasi-experimental methods and interviews with
participants. The sharing of knowledge, ensuring resources for evaluation and
actively connecting theorywith practice are essential elements for effective loneliness
interventions today and in the future.
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Appendix

See Figs. 7.5 and 7.6.
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Fig. 7.5 Stigmatising views by gender. Note ‘Stigma’ refers to the average rate of agreement with
either of the two statements ‘[…feeling lonely is]An issue that is limited to the individual concerned’
or ‘People who feel lonely mostly have themselves to blame for their loneliness’ expressed as a
percentage for each group ‘Male’ and ‘Female’. The data is based on the subsample of 8,386, 5,742
and 4,291 respondents for the three categories, respectively. On average around 34% of respondents
agree with either of the two statements, with 25% agreeing with the statement that loneliness
is an issue limited to the individual concerned and 15% of respondents with the statement that
lonely people have themselves to blame for their loneliness. All statistics are weighted. Source EU
Loneliness Survey, 2022, authors’ calculations
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that lonely people have themselves to blame for their loneliness. All statistics are weighted. Source
EU Loneliness Survey, 2022, authors’ calculations
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8.1 Introduction

In 2022, more than one third of respondents to the EU Loneliness Survey reported
feeling lonely at least sometimes and 13% were lonely most of the time. This result
suggests that almost 50 million Europeans feel lonely most of the time.1

The subjective nature of loneliness means that it is inherently difficult to measure,
so interpreting such figures is challenging, but it is clear that loneliness has become
a pressing public issue requiring attention. This book contributes to raising aware-
ness about loneliness and provides evidence to guide informed policymaking. All
the chapters of the volume make use of the 2022 EU Loneliness Survey designed
by the European Commission’s Joint Research Centre (JRC) and provide insights
into the prevalence of loneliness, the risk factors associated with loneliness and the
potential consequences of loneliness on society. The book also explores awareness
of loneliness interventions among EU residents and describes existing loneliness
interventions in the European Union.

The following section reflects on features and limitations of the EU Loneliness
Survey and on difficulties associated with measuring loneliness. It also identifies
areas where further research on the measurement of loneliness is needed. Section 8.3
then highlights some of the main findings derived from the EU Loneliness Survey
and areas for further research. Section 8.4 discusses what we know about loneliness
interventions and their effectiveness. Section 8.5 concludes by reflecting on the future
path for loneliness research and policy interventions.

8.2 Measuring Loneliness: Reflections and Unanswered
Questions

The EU Loneliness Survey has unique features that offer valuable insights for both
research in the field and European policies.

First, the survey covers all 27 EU countries and makes it possible to focus on
specific vulnerable groups. Over 27,000 respondents aged 16 and over recruited
from online consumer panels filled in the questionnaire at the end of 2022. This
EU-wide data collection allows country-specific analyses of loneliness and its risk
factors and associated characteristics.

Second, the survey includes three different measures of loneliness generally used
in isolation in the past: one direct question on loneliness and two indirect measures
based on well-established psychometric scales. To the best of our knowledge, this

1 In 2022, about 447 million people were living in the European Union, of whom around 71 million
were under 16 years old (Eurostat, 2023). The survey covers people aged 16 and over, and there
were about 376 million people in this age range living in the EU in 2022 (447 million minus 71
million). The calculation of the population facing loneliness assumes that the results based on the
EU Loneliness Survey sample can be generalised to the entire population.
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is the first time that three distinct measures of loneliness have been used in a cross-
national survey, thereby allowing a meaningful comparison across these metrics.

Third, the survey is specifically designed to advance our understanding of the
factors influencing loneliness and the resulting outcomes. Respondents were asked
a comprehensive set of questions on their background, socio-economic status and
social networks. The survey also covers in detail other topics linked to loneliness,
such as social connectedness, life events, social media use, attitudes and beliefs,
mental and physical health and loneliness interventions.

Fourth, in addition to the main survey covering the 27 member states, a shorter
version of the questionnaire was administered to a secondary sample in four EU
countries. In contrast to themain survey, this sample has the properties of a probability
sample given that it was randomly selected from an existing probability-based web
panel. The comparison of these two surveys is useful when discussing the robustness
of the results as well as survey methodological issues related to representativeness.2

All chapters exploit some of these unique characteristics of the EU Loneliness
Survey and offer evidence on specific aspects of loneliness. Beginning with the foun-
dational aspects of definition andmeasurement, the discussion in Chap. 2 emphasises
the importance of having reliable metrics on loneliness. The choice of data collection
method, such as whether the interview takes place in person or online, may matter,
especially as loneliness is still stigmatised. In a cross-country context, a country’s
specific cultural characteristics, the way national media report on the subject and the
exact wording of the questions may also play a role.

The chapters in this volume predominantly make use of the direct measure of
loneliness, which asks respondents about the frequency of any feelings of loneliness.
This direct measure is a single question, making it suitable for inclusion in surveys
centred on topics other than loneliness. Indeed, the direct measure has already been
included in large European Union surveys, such as the Survey on Income and Living
Conditions. In contrast, indirect measures, which use several questions to measure
loneliness without explicitly asking respondents to report on feelings of loneliness,
impose a greater burden on respondents but have the advantage of capturing different
aspects of loneliness. Chapter 3 contributes to this debate by comparing the risk
factors associated with loneliness when using the direct loneliness question and the
two indirect ones, highlighting differences but especially similarities. The conclu-
sions drawn in other chapters of this volume also generally emphasise that their
findings are valid whatever the measure of loneliness chosen.

2 Non-probability samples come with advantages and disadvantages (Karp & Lühiste, 2016;
Schaurer & Weiss, 2020). While inexpensive and easy to collect, results from non-probability
samples are typically not generalisable to the overall population. On the other hand, results based
on the relationship between variables in non-probability samples may allow for population infer-
ence under certain circumstances (Jerit & Barabas, 2023). The main sample of the EU Loneliness
Survey is a non-probability sample, which calls for cautions in the interpretation of the results on
loneliness incidence and cross-country comparisons. This explains why all chapters in this volume
do not investigate country differences in loneliness in detail, but focus on the entire sample of 27
European countries to evaluate the relationship between a huge variety of variables and loneliness.
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A related, though not identical, question is who we should class as lonely. The
chapters in this volume adopt a common approach by defining lonely people as those
whose response to the direct question on loneliness or scores on indirect loneliness
scales exceed specific thresholds. All other respondents are classified as not lonely.
Although this approach simplifies analyses and results in easily interpretable statis-
tics, it may discard potentially useful information on variances in the degrees of
loneliness reported by respondents. Additionally, it also means that the results of
the analysis may be affected by the threshold chosen. Chapter 2 contributes to this
discussion by comparing different thresholds.

However, several unexplored issues regarding the measurement of loneliness still
warrant attention and further investigation. Conducting additional research based
on both the EU Loneliness Survey and future surveys collecting information on
loneliness will help shed light on some of these unknowns.

Firstly, the survey mode (e.g. telephone, face to face, online) appears to influ-
ence how respondents answer questions on loneliness. Face-to-face surveys have the
advantage of tending to represent the target population better than online surveys
(Wolf et al., 2021). However, online surveys have the advantage of privacy: respon-
dents may feel more comfortable reporting on their loneliness, and social desirability
bias is less of a concern (see Chap. 2). The EU Loneliness Survey, which is admin-
istered as an online survey,3 provides anonymity to respondents and is therefore
likely to be unaffected by this reporting bias. Further data collection in the field of
loneliness is needed to explore how the survey mode affects the reporting of loneli-
ness and, specifically, how this effect differs depending on respondents’ individual
characteristics, for example by age, employment status or gender.

Secondly, most indirect questions on loneliness were originally designed for the
elderly andmaynot be appropriate for other population groups. Further exploration of
the EU Loneliness Survey data could help us understand whether the three loneliness
metrics used in this volume are equally suitable for different age groups. In addition,
while researchers have already proposed children-specific measures of loneliness,
the comparability over time and across population groups of such different measures
of loneliness is largely unknown.

Finally, another possible avenue for future research revolves around language
considerations related to the translationof the term ‘loneliness’ in different languages.
It is noteworthy that not all European languages have a direct equivalent for the term
‘loneliness’.

3 Note that a small share of respondents in the probability-based sample filled in the survey via
telephone.
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8.3 Novel Insights from the EU Loneliness Survey
and Further Research Avenues

The EU Loneliness Survey not only confirms existing evidence but also provides
novel insights into the risk factors for loneliness and potential detrimental effects.

In line with recent studies, Chap. 3 demonstrates that younger adults have a
higher incidence of loneliness than middle-aged and older adults. Given that a large
share of the existing loneliness literature as well as a large number of loneliness
interventions focus predominantly on the elderly, this suggests that there might well
be a mismatch between academic research priorities, policy actions and the current
needs of the population.

The inclusion of questions on recent life events has enabled an exploration of the
relationship between past events and experiences and current feelings of loneliness.
Results from the analysis included in Chap. 3 show that a recent move to a new
municipality increases the probability of feeling lonely. Experiencing severe conflict
at home or work, recently separating from a partner and becoming unemployed also
increase the risk of feeling lonely.Moreover, the large sample size of the surveymakes
it possible to document loneliness disparities for minority groups that have not been
extensively investigated before now. In particular, a higher incidence of loneliness is
found among sexual minorities and people with a migration background.

As expected, the frequency and quality of social connections play a key role too.
Respondents who meet family members and friends frequently are less likely to be
lonely than those who meet such acquaintances less often. However, the quality of
relationships is also important: being in an unhappy partnership is more strongly
associated with loneliness than not being in a relationship at all.

Furthermore, the EU Loneliness Survey contains retrospective questions on the
quality of respondents’ relationships with parents and friends as well as their own
and their close relatives’ health status during their childhood. Results reported in
Chap. 4 suggest that adverse childhood experiences are not unusual across the Euro-
pean Union, with one in four adults reporting a bad relationship with parents and
at least one in ten adults saying that they experienced poor health and a lack of
friends during childhood. The association between these adverse childhood experi-
ences and loneliness is positive, with predicted increases in the likelihood of feeling
lonely in adulthood of 4–8 percentage points, after controlling for respondents’ other
characteristics.

Several of the associations discussed above have already been documented in
other surveys. However, previous evidence using European data typically focused
on specific and limited associated factors, whereas the richness of the EU Loneliness
Survey offers the opportunity of exploring many risk factors for loneliness across
various life stages from childhood to current circumstances.

The EU Loneliness Survey offers further novel insights, especially on the link
between loneliness and some specific individual behaviours and attitudes, namely
socialmedia use, risk-taking behaviours and civic and social behaviours. The analysis
inChap. 5 adds to the growing and topical debate on the link between socialmedia use
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and loneliness. Among other results, it shows that intensive social media use, defined
as 4 h or more per day, is associated with a significant increase in loneliness, even
when taking account of the frequency and quality of respondents’ social connections.

The survey data also reveal a link between loneliness and behaviour potentially
detrimental to individuals’ well-being. Chapter 6 suggests that those who feel lonely
are more likely to take risks in areas such as health, driving and financial deci-
sions. This behaviour may not only be unfavourable for lonely individuals but also
for society as a whole. In a similar vein, the same chapter sheds light on the still
very limited evidence on the potential associations of loneliness with social and
civic attitudes. It investigates links between loneliness and interpersonal trust, pro-
social behaviours such as donating or volunteering, and attitudes towards the govern-
ment. Lonely people are found to be more likely to donate and volunteer but have
lower interpersonal trust and are less likely to vote. These results remain robust after
controlling for a large set of individual characteristics.

The editors of this volume regard the research reported and discussed above as an
exploration of the key elements of loneliness research areas that the EU Loneliness
Survey can shed light on. However, the survey also provides additional informa-
tion on the measurement of loneliness, survey design and methodology, and on the
risk factors and consequences of loneliness. The exploration of areas covered by the
survey can be used to identify opportunities for additional novel research avenues
that could help meet future policy development needs. In particular, future research
could exploit the detailed health module of the EULoneliness Survey which includes
questions on respondents’ weight and height as well as their exercise and smoking
habits. Furthermore, while this volume has focused especially on the general inci-
dence of loneliness, the survey also includes questions on social isolation at work
and at school, and information on the frequency of working from home could be
leveraged to further investigate the link between loneliness and employment condi-
tions. Overall, we see the work included in this volume as an encouragement for
researchers to make full use of the data gathered by the EU Loneliness Survey.

8.4 How to Address Loneliness Effectively

In order to reduce the incidence of loneliness, one approach is to identify factors that
contribute to higher risk of loneliness and to search for ways to reduce individual
exposure to these risk factors. For example, it is likely that, in addition to other desir-
able outcomes, loneliness in adulthood would decline if the incidence of adverse
experiences during childhood could be reduced. Similarly, encouraging social inter-
actions, creating a sense of belonging and promoting healthy use of social media
have the potential to translate into lower rates of loneliness.

Other factors associated with loneliness are hard or impossible to influence. This
applies especially to experiences of distressing events like the death of a partner or
divorce and specific socio-economic situations such as unemployment. Nevertheless,
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identifying triggering events such as separation from a partner or job loss could guide
preventive interventions for those who need them the most.

Chapter 7 discusses loneliness interventions and survey respondents’ views on
possible remedies against loneliness in greater detail. The EU-wide Mapping of
Loneliness Interventions, developed by the JRC, shows that there are already many
programmes in the European Union aimed at combating loneliness. Practitioners
in the field agree that there is no ‘one size fits all’ intervention. To be successful,
loneliness interventions need to be tailored to the group of people they are meant
to help, taking their cultural norms and values into account. This may explain why
loneliness interventions are mostly offered by local and grassroots organisations.

The EU Loneliness Survey also asked respondents about coping strategies they
see as helpful, i.e. remedies that they use to alleviate their own loneliness. ‘Seeing
friends, family and loved ones’ and ‘taking time for themselves’ were the most
common coping activities.

Chapter 7 shows also that the more often someone feels lonely, the more likely
they are to assume that loneliness is caused by an individual issue rather than a
societal problem. In other words, lonely individuals are themselves more likely to
have stigmatising views on loneliness than non-lonely people. This stigmatisation
represents a hurdle that has to be taken into account in the design of outreach efforts.

8.5 Charting the Way Forward

For the future, it is important to reflect on the steps needed to ensure that lone-
liness remains at the forefront of the political and research agenda, while also
acknowledging the efforts made in recent years to address this issue.

First and foremost, we believe that the potential impact on loneliness and social
connections should be a core consideration when carrying out impact assessments
for new policy initiatives. In the next revision of the Better Regulation toolbox and
guidelines (European Commission, 2021, 2023), the fostering of social connections
should feature prominently among the types of impact to be assessed. By considering
the loneliness dimension up front when designing EU urban, transport, labour or
educational policies, we could shift from merely addressing loneliness among
those already affected to proactively preventing it across the entire population
(Holt-Lunstad, 2018).

Second,monitoring lonelinessmust become a regular practice, so thatwe can track
progress and investigate causal mechanisms of loneliness. This involves reaching a
consensus on loneliness measurement metrics but also on the need to collect data on
a regular basis. To understand causal effects of specific risk factors and to compre-
hensively assess the societal consequences of loneliness, robust data collection
mechanisms should include the possibility of collecting longitudinal information.

Third, in order to understand which strategies are effective in counteracting lone-
liness, there is a critical need for rigorous impact evaluations of existing interventions
addressing loneliness. Understanding what works and for whom is essential to refine
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and optimise future initiatives. An exchange of good practices among member states
on effective loneliness interventions could be facilitated through the establishment
of an archive of evaluations of loneliness interventions. As evaluating any policies
including loneliness interventions requires high-quality data, this further underscores
the importance of collecting adequate data on loneliness in the future.

Fourth, the joint project between the European Parliament and EuropeanCommis-
sion on loneliness has been at the forefront of fostering an interdisciplinary dialogue
on loneliness. This was possible through the organisation of a number of events,
in particular the high-level Loneliness in the European Union conference that took
place in June 2023 in Brussels (Berlingieri et al., 2023).4 This ongoing conversation
must continue to bridge disciplines, bringing together academics, policymakers and
practitioners to share insights, research and best practices.

Fifth, more research is needed to gain a better understanding of the impact of
new ways of working and communicating, particularly the growing use of remote
working and social media, on the incidence of loneliness. Additionally, while the role
of the environment and infrastructure in fostering a sense of belonging and reducing
loneliness is promising, this has not been discussed in this volume and more research
is needed to understand the extent to which public and shared spaces are effective
protective factors against loneliness.

All these efforts should serve a larger purpose: to put loneliness at the heart of
public policy design.As an example, the ‘whole-school’ approach,which emphasises
that educational systems have to go beyond covering academic content by fostering
socio-emotional competences and resilience, should take loneliness into consider-
ation (Schnepf et al., 2023). The same could apply to policies supporting families
with young children and awareness strategies for social media. Loneliness is not just
a personal issue; it is a societal one that requires collective action and commitment
at all levels.

We have witnessed substantial progress, with various initiatives in EU member
states, as discussed inChaps. 1 and 7, and the establishment of theWorldHealthOrga-
nization commission on social connection. The joint project of the European Parlia-
ment and European Commission and EU-funded interventions aimed at fostering
social connections are evidence that the issue of loneliness is not only being taken
seriously but is also leading to concrete policy actions.Nevertheless,while significant
progress has been made, there are still challenges to be faced in the future. It is our
collective duty to ensure that all policies take account of any potential negative effects
on social isolation and loneliness, and that resources are allocated to data and research
on loneliness, so that future efforts to tackle feelings of loneliness among EU citizens
are underpinned by evidence-based decisions and multidisciplinary dialogue.

4 See https://joint-research-centre.ec.europa.eu/scientific-activities-z/loneliness/loneliness-events_
en for the list of events organised in the past two years.

https://joint-research-centre.ec.europa.eu/scientific-activities-z/loneliness/loneliness-events_en
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