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Increasing attention is being paid to loneliness, and to its impact on the health of older
people, across numerous disciplines including psychology, public health, social policy,
and psychiatry. In tandem, there has been increasing interest in the impact of social
factors on health. However, definitions of loneliness are disparate, and a consensus on
its meaning is arguably lacking. Often, loneliness is conflated with similar but distinct
concepts such as social isolation, absence of social support, or a lack of social
connectedness. We submit that the concept of loneliness requires clarification, especially in the extant health literature. We attempt to synthesize theories of loneliness
provide a framework for future interventions. We further argue that the necessary
clarification can be achieved using both empirical and nonempirical methodologies,
under a transdisciplinary effort. We describe the potential for psychology, public
health, and philosophy to come together to achieve this conceptual clarity around
loneliness and to develop effective interventions on this problematic experience as a
result.
Keywords: loneliness, older adults, public health, transdisciplinarity, existential
phenomenology

Loneliness has been shown to be both a cause
and a feature of a variety of health problems
and, as such, has emerged as a substantial public
health concern. Recent research has demonstrated that loneliness is linked to many undesirable health outcomes, including early mortality risk (Holt-Lunstad, Smith, Baker, Harris, &

Stephenson, 2015), cardiovascular mortality, increased blood pressure and risk of incident coronary heart disease and stroke (L. C. Hawkley,
Thisted, Masi, & Cacioppo, 2010; Thurston &
Kubzansky, 2009), accelerated ageing (L. C.
Hawkley, Preacher, & Cacioppo, 2007), increased risk of incident dementia and cognitive
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decline (J. T. Cacioppo & Hawkley, 2009; Wilson et al., 2007), increased health care service
utilization (L. C. Hawkley & Cacioppo, 2010),
and increased risk of depression and suicidality
(J. T. Cacioppo et al., 2006; Green et al., 1992;
Jackson & Cochran, 1991; Lykes & Kemmelmeier, 2014). It is no wonder, then, that
loneliness has been hitting international headlines as an “epidemic” (New York Times), the
“next big global health problem” (Irish Times),
the “next big public health issue” (Time), and as
“big a killer as obesity and as dangerous as
smoking” (Daily Express, United Kingdom).
Despite the clear significance of loneliness
for health outcomes, it is defined in divergent
ways across the humanities, social sciences, and
medical literatures and unsurprisingly is seen to
have different effects in different contexts.
Studies of loneliness, from various disciplinary
perspectives, have been concerned with measuring many diverse conditions and attributes, and
this breadth of interest has introduced significant ambiguities in the meanings attributed to
health-related loneliness. As a practical matter,
conceptual clarity is crucial when measuring its
frequency and when designing and delivering
interventions to mitigate or eliminate experiences of loneliness in order to improve health.
The aim of this article is, first, to demonstrate
the heterogeneity of definition in current loneliness research and to attempt a theoretical synthesis of the leading approaches to understanding loneliness. Second, we describe the limited
effectiveness of interventions, which, we argue,
is a direct consequence of the heterogeneous
nature of current definitions. Third, to address
the conceptual muddiness that surrounds the
term “loneliness” within health research, we
propose a research agenda that offers some possible ways forward. We contend that some conceptual elaboration using philosophical phenomenology, as well as more empirical
qualitative and mixed methods work, will have
complementary value in further developing the
concept of loneliness inductively. We argue that
both philosophical and empiricist perspectives
on loneliness must come together via transdisciplinary research to offer a full understanding
of what may be a complex phenomenon or set
of phenomena. We conducted this work in a
postpositivist, pluralist manner because loneliness itself is polysemous and can connote multiple meanings.

Theoretical Synthesis
We conducted a theoretical synthesis using
established methods as exemplified by the work
of Bonell and others (Bonell et al., 2016; Houlihan, 2018). Theory synthesis allows the researcher to compare and integrate across theories (Pound & Campbell, 2015). We aimed,
using this method, to develop a causal understanding of loneliness, in an update of a theoretical review conducted 30 years ago (Marangoni & Ickes, 1989). Although attempts to
integrate existing theories of loneliness have
been made since (Jenny de Jong Gierveld, 1998;
Heinrich & Gullone, 2006; Ong, Uchino, &
Wethington, 2016; Sønderby & Wagoner, 2013;
Stein & Tuval-Mashiach, 2015), we contend
that these attempts have not been comprehensive, most frequently omitting biological accounts of loneliness, and additionally, many
constitute reviews without rigorous syntheses of
theory.
According to Pound and Campbell (2015)
and Houlihan (2018), there are three steps in
theory synthesis: (a) synthesis preparation
(parts of relevant theories are extracted and
summarized), (b) synthesis (compare theories
for points of divergence and convergence), and
(c) synthesis refinement (interrogate synthesis
further for theoretical insights). In what follows,
we execute these three steps and present our
synthesized model of the etiology of loneliness.
We first used a systematic search strategy to
locate the relevant theories. We conducted our
searches using PsycINFO and Scopus (similar
to Wong & Rapee, 2016). The search terms
were lonely, loneliness, theory, theoretical, and
model ([loneliness OR lonely] AND [theory OR
theoretical OR model]). Our inclusion criteria
were written in English, for the years 1900 to
2018, and the literature was restricted to systematic reviews or literature reviews or meta
analyses (in Scopus, findings were restricted to
reviews and book chapters). Literature was then
screened to determine relevance. The PsycINFO search yielded 70 results. The Scopus
search yielded 233 results. We extracted data
from each article on aim, description of theory,
and links to other theories (in a similar manner
to work done previously, e.g. Bonell et al., 2016
and also Michie & Prestwich, 2010).
We then used template analysis to synthesize
theoretical literature—we first developed a tem-
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plate and used this to code two theoretical articles to initiate the process of refining theoretical
constructs within the template in light of their
articulation in the articles and explaining in
memos the rationale for doing so. The template
is developed to include the theoretical constructs already known to the researchers, and
this was then iteratively enhanced and used to
code the subsequent eligible theoretical articles,
aiming for saturation until no new theoretical
constructs can be integrated. Our initial template was thus a preliminary integrative analysis
of theories of loneliness (Sønderby & Wagoner,
2013), which delineates causes of loneliness
being the following: lack of intimacy, cognitive
discrepancy, confused response to Western society, and lack of emotional or social relations
(we divided this last one into two). This schema
was then applied to each subsequent theoretical
article that was deemed relevant and eligible
from the 303 results initially found at literature
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search stage. Memos were written to explain the
refinement of each theoretical construct in response to each new article that was evaluated.
There were a total of 38 relevant articles
explored and integrated for the theoretical synthesis. We extended and updated the template
article (Sønderby & Wagoner, 2013) using a
theoretical synthesis approach and arrived at the
following model (Figure 1). This model builds
upon and extends beyond those described previously in the literature, providing a comprehensive description of the theoretical components of loneliness. This model echoes Peplau
and Perlman, who stated that the best approach
to understanding loneliness would take into account “the cellular to the international” (p. 129)
(Peplau & Perlman, 1982).
In the following text, we discuss each level of
the abovementioned model in turn, before considering how our model maps on to previous
theories. For the most part, we cite previous

Figure 1. Synthesized model of loneliness as constituting five intraindividual levels (biological, developmental, cognitive, personality factors, and existence) and four interindividual
and societal levels (intimates, network, situational factors, and cultural factors). See the online
article for the color version of this figure.

222

MCHUGH POWER, DOLEZAL, KEE, AND LAWLOR

reviews that describe each component of loneliness causation, rather than individual studies
(because we are aiming at synthesizing theories
rather than synthesizing empirical findings).
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Existence
Mostly arising from philosophical literature
comes the idea that mere existence and the
accompanying acknowledgment of death are
sufficient to cause loneliness (Bekhet,
Zauszniewski, & Nakhla, 2008; Gardiner,
Geldenhuys, & Gott, 2018; Mayers & Svartberg, 2001; Moustakas, 1961; Rosedale, 2007).
These ideas arise from existential philosophy
and existential phenomenology and are described in the work of Heidegger and Sartre
(Mayers & Svartberg, 2001). Typically this type
of loneliness has been described as “existential
loneliness,” which may or may not overlap with
the loneliness concept described in the remainder of the synthesis. It is possible that the propensity to experience loneliness as a result of
existential reflection underlies all subsequent
loneliness described in the following text.
Personality and Affective Factors
Personalities with tendencies toward negative
beliefs and behaviors about the self and about
others were described across the literature as
causes of loneliness. Specifically, factors such
as pessimism about others (Mikulincer &
Shaver, 2014), shyness and self-consciousness
(Heinrich & Gullone, 2006; Mahon, Yarcheski,
Yarcheski, Cannella, & Hanks, 2006; Marangoni & Ickes, 1989), introversion (Heinrich &
Gullone, 2006), sociability and talkativeness
(Marangoni & Ickes, 1989), extent of affiliation
needs (Heinrich & Gullone, 2006), selfdisclosure tendencies (Derlega & Margulis,
1982; Heinrich & Gullone, 2006; Mahon et al.,
2006), difficulty forming relationships (Marangoni & Ickes, 1989), poor social skills (Mahon
et al., 2006; Marangoni & Ickes, 1989; Wong,
Yeung, & Lee, 2018), neuroticism (Zysberg,
2015), high standards for others (J. de Jong
Gierveld & Tesch-Romer, 2012; Marangoni &
Ickes, 1989), external locus of control (Heinrich
& Gullone, 2006; Perlman, 2004), engagement
in social comparison (Perlman, 2004), social
anxiety (Mahon et al., 2006), emotional regulation (Wong et al., 2018; Zysberg, 2015), profi-

ciency in processing of social information
(Spithoven, Bijttebier, & Goossens, 2017), selfconcept (Marangoni & Ickes, 1989; Zysberg,
2015), interpersonal coldness (J. T. Cacioppo &
Hawkley, 2009), cynicism, misanthropy, and
hostility (Heinrich & Gullone, 2006) were all
factors that fell under this heading. Zysberg
suggested that a “lonely” personality may exist
(Zysberg, 2015)— based on the earlier text, this
individual would feel themselves to be unlovable, have a poor sense of self with poor social
skills, high neuroticism, low extraversion, deficits in self-disclosure, emotion regulation, social information processing, and relationship
formation. To others, the individual may appear
shy, unsociable, self-conscious, cynical, misanthropic, and hostile.
Cognitive Factors
Deriving mainly from the cognitive discrepancy model (Daniel Perlman & Peplau, 1982),
much has been written about the cognitive factors determining loneliness. Some of these refer
to cognitions about the self, and some refer to
cognitions about others. These cognitions include self-blame (Heinrich & Gullone, 2006),
poor self-esteem (Ayalon, Shiovitz-Ezra, &
Palgi, 2012; Jenny de Jong Gierveld, 1998; Heinrich & Gullone, 2006; Kupersmidt, Sigda,
Sedikides, & Voegler, 1999; Mahon et al.,
2006; Marangoni & Ickes, 1989; Mayers &
Svartberg, 2001), dysfunctional attributions
about others (Galanaki & Vassilopoulou, 2007;
Heinrich & Gullone, 2006; Marangoni & Ickes,
1989; Perlman, 2004; Spithoven et al., 2017;
Zysberg, 2015), negative perceptual biases/
hypervigilance for social threats (J. T. Cacioppo
& Hawkley, 2009; Marangoni & Ickes, 1989),
learned helplessness (Heinrich & Gullone,
2006), perceived discrepancies about the self
(relative to the ideal self; Heinrich & Gullone,
2006) and about relationships (relative to the
ideal relationships; Marangoni & Ickes, 1989;
Daniel Perlman & Peplau, 1982), lack of “just
world” beliefs (Heinrich & Gullone, 2006),
maladaptive social cognitions (J. T. Cacioppo &
Hawkley, 2009; L. C. Hawkley & Capitanio,
2015; Masi, Chen, Hawkley, & Cacioppo,
2011; Spithoven et al., 2017), inadequate mental scripts for coping with stress (Mikulincer &
Shaver, 2014), negative evaluations of self and
others (J. de Jong Gierveld & Tesch-Romer,
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2012; Spithoven et al., 2017; Wong et al.,
2018), tendency to avoid taking social risk (Heinrich & Gullone, 2006), poor sense of coherence (Rokach, Rosenstreich, & Matot, 2015),
and a failure to make meaning of life (Mayers &
Svartberg, 2001; Rosedale, 2007).
According to the cognitive discrepancy
model, which has arguably been the most influential model within loneliness research, loneliness arises because there is a discrepancy between actual and desired relationships (Daniel
Perlman & Peplau, 1982). However, it is clear
that research within the cognitive psychological
domain has revealed that loneliness is more
complex than this, arising from largely dysfunctional beliefs about the world, about others, and
about the self, which serve to reinforce loneliness and isolation from others by negatively
impacting existing and potential relationships
(L. C. Hawkley & Capitanio, 2015). Attempts
have been made to reconcile this characterisation of loneliness as predominantly dysfunctional with the concept of loneliness as being
adaptive, and serving to bring individuals closer
together (J. T. Cacioppo, Cacioppo, &
Boomsma, 2014; J. T. Cacioppo & Hawkley,
2009; Qualter et al., 2015) by Qualter and her
colleagues (2015). Qualter suggests that while
transient loneliness may service to activate the
“re-affiliation motive”, and thus be adaptive,
dysfunctional cognitions which may be adaptive also in the short-term become counterproductive in the long-term, i.e., if loneliness
becomes chronic (Qualter et al., 2015; S. Cacioppo, Capitanio, & Cacioppo, 2014).
Biological Factors
The influence of biology on loneliness can be
viewed from a number of levels. Evolutionary
theory of loneliness puts forward that loneliness
has been piggybacked on phylogenetically older
neural substrates of pain, to encourage the individual to avoid becoming isolated and to reconnect with others (J. T. Cacioppo et al., 2014;
J. T. Cacioppo et al., 2006). Accordingly, evolution has shaped a heritable sensitivity toward
social rejection, leading to increased likelihood
of loneliness (Boomsma, Willemsen, Dolan,
Hawkley, & Cacioppo, 2005). At the individual
level, then, changes in brain regions appear to
subserve loneliness. Specifically, changes to the
neural substrates of social processes, such as
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mentalizing/theory of mind and social cognitions, appear to be implicated in loneliness (S.
Cacioppo, et al., 2014). Differential signaling in
areas of the brain related to social reward such
as the ventral striatum and in areas related to
social rejection such as the anterior cingulate
cortex and the anterior insula, as well as the
dorsal raphe nuclei, also may be implicated in
loneliness (J. T. Cacioppo et al., 2000; Eisenberger, Lieberman, & Williams, 2003; Matthews et al., 2016; Wong et al., 2018).
Taken together, these studies indicate that
loneliness is an adaptive biological mechanism
that serves to endorse reaffiliation among temporarily isolated individuals, but which may go
awry when allowed to become chronic. However, many of the studies conducted in this
domain are animal studies, and as such, loneliness is inferred from a state of social isolation.
In many of the abovementioned studies, loneliness among humans too is defined as perceived
social isolation, which may fail to account for
the complex existential, personality, affective,
and cognitive aspects of the phenomenon. Biological processes could, however, be made compatible with these aspects of loneliness if they
were taken to represent the evolutionary, genetic, and neurobiological contexts in which the
more complex phenomenon of loneliness might
arise.
Developmental Deficits
Approaches to discussing the developmental
factors that cause loneliness have arisen across
two main disciplines: psychoanalytic theory and
social neuroscience. In the former, the focus has
mainly been on issues of early attachment, the
idea being that an anxious or avoidant early
attachment can make an individual susceptible
to adulthood loneliness (Bowlby, 1973; FrommReichmann, 1959; Galanaki & Vassilopoulou,
2007; Mayers & Svartberg, 2001; Mikulincer &
Shaver, 2014; Rokach et al., 2015; Sullivan,
1953; R. Weiss, 1974). The characteristics of
caregivers in early life such as parental loneliness and expressiveness (Kupersmidt et al.,
1999; Mahon et al., 2006), social support during
childhood and adolescence (Mahon et al.,
2006), and the infant developmental task of
individuating from the parent (Rosedale, 2007)
were also linked to later feelings of loneliness.
Adult attachment style is also associated with
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loneliness (Mikulincer & Shaver, 2014). Attachment theory more generally is compatible
with the evolutionary approach to biology because Bowlby also described attachment as an
adaptive process (Bowlby, 1973). A more recent attempt was made to integrate attachment
theory and social neuroscience by describing
the process of adolescent brain development as
underlying the experience of loneliness: Brain
regions related to social signal processing are
stronger than typically dampening cognitive
and executive areas during adolescence, and as
such, the developing brain is particularly sensitive to social cues and resulting feelings of
social rejection and loneliness (Wong et al.,
2018).
The following factors found to be important
in the etiology of loneliness are outside of the
individual and can be thought of as representing
similar levels of influence as those found in the
ecological systems theory of development
(Bronfenbrenner, 1992). That is, it is expected
that there will be interactive impacts between
each of the subsequent factors and that each
subsequent factor represents a context for the
preceding factors to have their effects.
Intimates
The discussion of the importance of an intimate attachment figure stems from the seminal
work of Weiss and Bowlby (Bowlby, 1973;
R. S. Weiss, 1973). Weiss describes emotional
loneliness as arising from the absence of a significant intimate figure, such as a spouse. Other
theorists also attribute loneliness to the loss or
absence of an intimate other (Ayalon et al.,
2012; J. de Jong Gierveld & Tesch-Romer,
2012; Zysberg, 2015). Perlman suggests that
this tendency is stronger in public health research than in psychological research (the latter
tending to discuss more distal, intrapersonal influences on loneliness; Perlman, 2004). Others
have attributed loneliness to an inadequate level
of intimacy within the primary attachment relationship in adulthood (Galanaki & Vassilopoulou, 2007; Sullivan, 1953; R. Weiss, 1974).
Network and Network Deficits
Much of the focus in defining loneliness has
been on the importance of others in the social
network. The network provides a context for

relationships to develop, of both intimate and
non-intimate nature. Many theorists have defined loneliness as constituting a deficit or aberration in the characteristics of the social network, including perceived social isolation (J. T.
Cacioppo & Hawkley, 2009); feeling apart or
distant from others (Bekhet et al., 2008; Tzouvara, Papadopoulos, & Randhawa, 2015), resulting from a change or absence of friendships
(Galanaki & Vassilopoulou, 2007; Kupersmidt
et al., 1999; Marangoni & Ickes, 1989); size of
network (Marangoni & Ickes, 1989; Rokach et
al., 2015), low social status within the network
(J. de Jong Gierveld & Tesch-Romer, 2012);
interpersonal conflict (J. de Jong Gierveld &
Tesch-Romer, 2012; Galanaki & Vassilopoulou, 2007), social withdrawal and disengagement (Ayalon et al., 2012; Heinrich & Gullone,
2006; Kupersmidt et al., 1999; Qualter et al.,
2015); and extent of social interaction (Heinrich
& Gullone, 2006; Mahon et al., 2006; Marangoni & Ickes, 1989). Other types of network
deficit described as causing loneliness include a
lack of fulfilling relationships (Zysberg, 2015),
lack of social support (ElSadr, Noureddine, &
Kelley, 2009; Mahon et al., 2006; Marangoni &
Ickes, 1989; Rokach et al., 2015; R. Weiss,
1974), validation of worth (Heinrich & Gullone,
2006; Rosedale, 2007), provision of shared
meaning (Rosedale, 2007; Sullivan, 1953),
guidance from others, reliable alliance (R.
Weiss, 1974), and a sense of empathic understanding (van Staden & Coetzee, 2010).
Clearly, from the extent of literature regarding the impact of network on loneliness, etiology extends outside of the individual. Again,
there is clear evidence that personal and network factors interact to produce loneliness. For
instance, beliefs about oneself and about others
will in part shape the social network surrounding an individual, and the existence of loneliness can shape social interactions to such an
extent that an individual becomes marginalized
in their network (J. T. Cacioppo, Fowler, &
Christakis, 2009). The impact of network-level
factors on an individual’s cognitions, affect, and
personality is less of a focus within the psychological literature, as personal factors and resultantly personal responsibility are mostly seen as
causal here (Perlman, 2004). Failure to account
for societal-level influences on loneliness leads
to an incomplete theory of its etiology (J. de
Jong Gierveld & Tesch-Romer, 2012).
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We will consider now the last two factors
influencing loneliness that speak to this point:
situational factors and cultural factors.

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

Situational Factors
Situational factors set a context in which
loneliness is more or less likely to occur. Factors such as illness (Jenny de Jong Gierveld,
1998; Scharf & de Jong Gierveld, 2008); low
income (Ong et al., 2016; R. Weiss, 1974); low
educational attainment (Ong et al., 2016); contextual changes such as hospitalization, immigration, institutionalization, or incarceration
(Jenny de Jong Gierveld, 1998; ElSadr et al.,
2009; R. Weiss, 1974); rural living (Zysberg,
2015); and physical, cognitive, or sensory disability (Ayalon et al., 2012) have all been linked
to increased levels of loneliness. Again, it is
likely that these factors set the scene for more
proximal influences on loneliness: Cognitive
disability, for instance, may create embarrassment and as such initiate social withdrawal,
which in turn causes loneliness (Ballard, 2010),
whereas having low income may create strain
on existing relationships, leading to relationship
breakdown and resulting loneliness (J. de Jong
Gierveld & Tesch-Romer, 2012). An individual
with poor health and disability and low income,
possibly experiencing a change in living circumstances, may be more likely to experience
loneliness, and this in turn may explain the
later-life spike in loneliness levels.
Cultural and Societal Factors
Many situational factors are influenced in
turn by cultural and societal level factors. In
addition, cultural influences on individual factors may help to shape some of the more proximal influences on loneliness, such as cognitive
and affective factors. Individualistic societies
that promote the well-being of the individual
over the good of the group or the collective may
be more prone to loneliness in general (Slater,
1970; Sønderby & Wagoner, 2013), although
other theorists and empirical research suggest
the opposite (DiTommaso, Brannen, & Burgess,
2005; Johnson & Mullins, 1987; van Tilburg,
Havens, & de Jong Gierveld, 2004). Cultural
factors more generally have been suggested to
shape loneliness (R. Weiss, 1974) and may
shape the social norms that in turn influence an
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individual’s evaluation of their existing relationships and subsequent loneliness (van Staden
& Coetzee, 2010), such as filial norms and
familialism (J. de Jong Gierveld & TeschRomer, 2012). For instance, individuals may
have a threshold of acceptable social interaction, beyond which they will experience loneliness (Johnson & Mullins, 1987), and this
threshold may in part be culturally determined.
Cultures may create different forms of loneliness (van Staden & Coetzee, 2010), although
loneliness is thought to be universal in that it
has been reported in every culture investigated
(Perlman, 2004). Culture may either influence
desired or actual levels of social contact (Perlman, 2004). Loneliness may constitute a social
construction and as such be entirely contingent
on culture, which would contradict the biological approach to explaining loneliness
(Schirmer & Michailakis, 2016). The political
context of a country can influence loneliness
too, with people in countries experiencing turmoil or recent change most prone to loneliness
(J. de Jong Gierveld & Tesch-Romer, 2012;
Iecovich et al., 2004; Zysberg, 2015). Distribution of wealth may partly influence loneliness
because a lack of financial resources can cause
loneliness for reasons delineated earlier in Situational Factors (J. de Jong Gierveld & TeschRomer, 2012).
In Table 1, we evaluate each of the commonly described approaches in loneliness research in light of the synthesized model and
demonstrate that each of these approaches is
incomplete and somewhat compatible with the
other approaches mentioned. Theories did not
contradict each other outright, and thus we were
able to develop a comprehensive synthesized
theory of loneliness and its causes. Specifically,
it should be clear that loneliness arises because
of factors at multiple levels of functioning,
some of which interact with each other. To
evaluate an individual’s likelihood of developing loneliness, evaluations of functioning could
take place at each of these levels. Similarly, in
developing interventions for loneliness, all levels should be taken into account.
The Problem of Intervention
Public health science is calling out for evidence-based treatments for loneliness (Michie
& Prestwich, 2010; O’Luanaigh et al., 2012).

Developmental
deficits

Existence

Biological
factors

Cognitive
factors

Personality and
affective
factors

Factor name

Early
attachment
experiences
can
influence
loneliness

Focuses on the
affective
nature of
loneliness

Social needs
approach

Early attachment
experiences can
determine
loneliness

Personality factors
and affect
determine
loneliness

Interactionist
approach
Personality factors can
determine cognitive
antecedents of
loneliness (approach
criticized for
neglecting affect)
Cognitions are
responsible for
determining
loneliness

Cognitive discrepancy
approach

The immature
social brain is
more susceptible
to experiencing
loneliness

The social brain is
responsible for
cognitions that
give rise to
loneliness
Loneliness is a
predominantly
biological
phenomenon
with adaptive
value for the
organism

Biology drives both
personality and
affective factors
in the individual

Biological approach

Existence is the
cause of
loneliness;
loneliness is
inherent in
existing and
acknowledging
death

Search for meaning
is critical to
relieving
loneliness

Existential loneliness
overlaps with
existential anxiety

Existential approach

Cultural norms
determine
expectations
of social
interaction

Cultural norms
determine
loneliness

Cultural
approach

Loneliness
caused by lack
of selfdisclosure

Privacy approach

Table 1
Based on Pound and Campbell’s Synthesis Work, a Consideration of the Most Commonly Cited Perspectives on Loneliness in Relation to Their Inclusion of
Our Nine Factors in the Etiology of Loneliness
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Cultural factors

Situational
factors

Network/network
deficits

Intimates

Factor name

Absence or
inadequacy
of an
intimate
(caregiver)
during early
childhood

Social needs
approach

Table 1 (continued)

Loneliness can
arise from the
absence of
provisions from
less intimate
partners
Situational and
cultural factors
interact with
personal and
cultural factors
to determine
loneliness

Loneliness can
arise from the
absence of
provisions from
an intimate
partner

Interactionist
approach

Deficits (relative to
standards) in the
network can cause
loneliness

Deficits (relative to
standards) in
intimate
relationships can
cause loneliness

Cognitive discrepancy
approach
Organisms require
relationships in
order to thrive
and avoid
loneliness

Biological approach

Existential approach

Culture can
determine
loneliness
(although
loneliness is
universal)

Cultural norms
determine
filial
responsibilities
and
familialism
Political
context and
country
unrest can
determine
loneliness

Cultural
approach
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Privacy approach
Loneliness
caused by lack
of selfdisclosure in
intimate
relationships
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Although public health interventions to prevent
or “cure” loneliness have been developed, their
effectiveness has been variable. It has previously been stated that the theoretical aspects of
loneliness research have been saturated, and it is
now time to focus on the development of loneliness interventions (L. Theeke, 2009). Indeed
some recent interventions have had success in
reducing loneliness, using cognitive-behavioral
methods and befriending services (Lawlor et al.,
2014; L. A. Theeke et al., 2016).
Notwithstanding this, we note that we still
have no consensus on its definition and measurement. Nevertheless, there is a relative
dearth in adequate evidence-based treatments
for loneliness (O’Luanaigh, et al., 2012). These
have fallen into four main categories (L. C.
Hawkley & Cacioppo, 2010): the enhancement
of social skills, addressing of maladaptive social
cognitions, increasing opportunities for social
interaction, and the provision of social support.
Interventions taking these approaches have
had mixed impacts, and there remains considerable disagreement concerning the best way to
intervene upon loneliness (Findlay, 2003). This
disagreement is an inevitable consequence of a
lack of consensus on a definition, as intervention approaches might change depending on the
approach to definition being taken. For instance,
researchers adopting the cultural approach to
loneliness would aim to encourage better feelings of connectedness to one’s culture, whereas
those adopting the social needs approach would
aim to minimize social isolation for participants
in an attempt at reducing loneliness.
A separate but related issue is the importance
of adequate measurement of loneliness. Different measures are currently in use within public
health and psychological research—some treat
loneliness as a unidimensional construct,
whereas others acknowledge a bidimensional or
multidimensional structure. Better, more consensus-based measurements of loneliness would
positively impact the homogeneity within metaanalyses and would also help to evaluate success of interventions (Terwee et al., 2012).
Integrating the Various Approaches
Through Transdisciplinarity
Partly, the heterogeneity of definitions described earlier, and their implications for interventions, can be attributed to disciplinary dif-

ferences. The approaches to loneliness span the
disciplines of psychology, psychiatry, geriatric
nursing, public health and general practice, social policy, and sociology, and it would seem be
beneficial if a common definition was shared
across disciplines, in a truly transdisciplinary
fashion. In addition, variations in definition may
reflect changes in conceptualization over time
because definitions have shifted from a focus on
objective isolation states toward more subjective experiences, and from loneliness as a pathological experience to a more normative experience (Nilsson, Lindström, & Nåden, 2006;
Stein & Tuval-Mashiach, 2015).
Transdisciplinarity has been successfully applied to health research (Choi & Pak, 2006) as
the approach can
resolve real world or complex problems, to provide
different perspectives on problems, or create comprehensive research questions, to develop consensus clinical definitions and guidelines, and to provide comprehensive health services. (p. 351)

As such, forging a mutually agreed definition,
or conceptual model of loneliness across the
fields of psychology, sociology, medicine and
social policy, would be of use to all domains, at
least providing new perspectives that might
help us arrive at consensus on effective ways to
intervene to improve outcomes. This point has
previously been made by those who have advocated the use of needs assessments to define and
understand the problem prior to intervention
design (Wight, Wimbush, Jepson, & Doi,
2015). The current synthesized model of loneliness could constitute a starting point in informing interventions in this manner. It must be
said that theory-based interventions do not necessarily constitute effective interventions, however (Prestwich et al., 2014).
Empirical Ways Forward
As we stated earlier, there is “fuzziness” to
the manner in which social factors are being
defined at the interface between social science
and medicine. We argue that this same fuzziness applies to loneliness, which often is conflated with concepts such as social isolation,
social support, and social relationships. As recently as 2016, loneliness was being included in
models as the subjective end of social functioning (Valtorta, Kanaan, Gilbody, Ronzi, & Hanratty, 2016), whereas this would contradict
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some of the approaches described earlier, which
posit that loneliness is not solely related to
social factors.
We have tried to contend with this conceptual
fuzziness by synthesizing existing theories of
the etiology of loneliness. Another way that we
can try to reduce conceptual fuzziness is
through the use of inductive, qualitative, and
exploratory research. By using qualitative methods, we can allow data to guide theoretical
development of loneliness as a concept. This
will complement the attempt to describe the
etiology of loneliness, by explaining the subjectivity of loneliness. However, relatively few
studies have used qualitative methods to explore the concept of loneliness. In 1988, a content analysis was conducted on written responses to the question “Please describe your
loneliest experience” and found four facets of
loneliness: self-alienation, interpersonal isolation, distressed reactions, and agony (Rokach,
1988). A reflective lifeworld approach also investigated personal conceptualization of loneliness and found that it was described as being the
figure in the background of fellowship, connectedness, and context (Dahlberg, 2007). In this
analysis, loneliness was seen as being something that arose out of a feeling of being different to others in manners that felt strange,
shameful, or taboo.
Our own qualitative investigations into loneliness, using interpretative phenomenological
analysis, showed that loneliness was not frequently associated with social isolation for individuals, and when asked what loneliness
meant for them, only two out of 13 individuals
referred to social isolation or aloneness. Most
individuals spoke of loneliness as meaning
boredom, a lack of physical and personal security, shame, a lack of activity, and as something
that varied according to place, such that urban
areas were the loneliest (McHugh Power, Hannigan, Carney, & Lawlor, 2017). The clear discrepancy between what individuals report their
experiences of loneliness to consist of and how
it is described in current health research indicates that there is a pressing need for a more
nuanced understanding of the concept.
Nonempirical Ways Forward
Research into interventions for loneliness
must be based on a well-clarified conceptual
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model of loneliness (O’Luanaigh et al., 2012).
There is a pressing need for conceptual clarity
that is grounded in what individuals experience
as loneliness, rather than on prototypical or
stereotypical understandings of the concept, and
we believe that a philosophical phenomenology
approach will help clarify the path to such a
model
Although a number of qualitative methods in
psychology, sociology, and other social sciences purport to take a “phenomenological” approach, the meaning of the term varies significantly across disciplines. In psychology, for
instance, “phenomenology” is used to refer to
subjective experiences that can be described
through introspection (Paley, 2016), and a number of empirical qualitative approaches use phenomenological methodologies under this understanding (Pietkiewicz & Smith, 2014).
Although there is no comprehensive phenomenological account of loneliness at present, philosophical phenomenology is an approach that
has been used to describe a range of phenomena
related to loneliness and its opposites, such as
intersubjective constitution (Husserl, 1977;
Merleau-Ponty, 2012; Sartre, 2003; Zahavi,
2014), sociality and the “we” experience (Salice
& Schmid, 2016; Szanto & Moran, 2016), social encounters (Dolezal & Petherbridge, 2017),
solitary confinement (Gallagher, 2014; Guenther, 2013), shame (Dolezal, 2015), depression
(Ratcliffe, 2014), and solitude (Levinas, 1987).
Although it is clear that further phenomenological investigation is required to construct a conceptual model of loneliness within lived experience, the existing literature already provides
rich conceptual resources through which the
various facets of the experience of loneliness
might be conceptualized. At present, very little
of the existing health research draws upon this
literature.
A number of emerging approaches are combining the theoretical approach of philosophical
phenomenology with the empirical method of
the qualitative interview (Aspers, 2009;
Høffding & Martiny, 2016; Parnas et al., 2005).
When considering complex experiential phenomena such as loneliness, these interdisciplinary approaches are a pathway with the potential
to yield the sort of transdisciplinary insights that
are necessary for effective health research and
interventions.
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Conclusion
We have argued that loneliness is insufficiently operationalized, defined, and conceptualized, not just across disciplines but also within
them. We have highlighted some of the ramifications of this. Specifically, it will be difficult to
understand the true impact of loneliness on
health, the mechanisms through which it operates, and the interventions that best stand to
alleviate it, without a clear and evidence-based
conceptualization of loneliness and agreement
on its ontology. We present ways forward and
offer a theoretical synthesis methodology to
bring together ideas on the etiology of loneliness. We advocate the use of qualitative methods to further characterize the subjective experience of loneliness, exploiting, and in tandem
with, a transdisciplinary psychological–philosophical approach that will ultimately go some
way toward explaining how and why it impacts
upon physical health outcomes.
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