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About

frontiers in mental health webinar series

is a collaboration between: 

ANU Centre for Mental Health Research (CMHR) and the 

Office for Mental Health and Wellbeing (ACT) (OMHW).

All webinars will be recorded & made available publicly & freely.

Your display name and any questions you ask may

be included in the recording.

Access to the recordings is via the ANU CMHR webpage https://rsph.anu.edu.au/cmhr
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Follow us @CMHR_ANU

4



Zoom Housekeeping and the Q&A session
Your microphone will be muted for the duration of the webinar unless you are 
invited to speak. If you need to contact the organisers/panellists – please use 
the chat function to send a private message.

Please use the Chat facility in Zoom to write your questions and enable all 
participants to see your question. 

The hosts/panellists will ask your question on your behalf. 

If there are questions on the same topic or theme, then questions may be 
combined, and not necessarily asked in the order received. 

Thanks for following this advice as it will enable more questions & discussion. 
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Loneliness and Mental Health
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PROGRAM
5.35pm: Presentation - Prof Sonia Johnson
6.15pm: Discussion - Hugh Mackay AO
6.30pm: Q&A – Facilitated by Dr Elizabeth Moore & Prof Luis Salvador-Carulla
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Prof Sonia Johnson

Sonia Johnson is Professor of Social and 
Community Psychiatry in the Division of Psychiatry 
at University College London. She has published 
research on a range of topics relevant to the care of 
people with severe mental health problems, 
including crisis care, early intervention in psychosis, 
women's mental health and digital mental health. 
She is currently Director of the NIHR Mental Health 
Policy Research Unit for England, which conducts 
rapid research to inform mental health policy.
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Loneliness and mental health

Seminar for Centre for Mental Health Research 
Webinar, June 2020  

Prof Sonia Johnson, Division of Psychiatry, UCL
Lead, UKRI Loneliness & Social Isolation in Mental Health 

Network 
(with input from Bryn Lloyd-Evans, Farhana Mann)



Overview 

• An introduction to loneliness 
• What we know about loneliness and mental 

health so far
• The Community Navigators study as an example 

of development of a loneliness intervention
• The UKRI Loneliness and Social Isolation in 

Mental Health Network and research directions 
for the future 

• A footnote on loneliness and COVID-19 



Social interventions in mental health

• Well-established bidirectional relationship between mental 
illness and social adversity

• Yet guidelines such as NICE contain few social interventions, 
and the evidence base is very limited. 

• Mental health outcomes as yet little improved by several 
decades of research on psychological and pharmacological 
interventions

• Social interventions such as loneliness may present a fresh 
opportunity to shift the needle

• But designing interventions to target social is complex and 
focus needs to be well beyond consulting room



Loneliness as a potential target for influencing 
mental health outcomes 

• Much more interest in past decade 
• Government strategies e.g. the UK 

“Minister for Loneliness”
• A shift from private to public concern
• Proposals to: 

– Prevent mental health problems by 
reducing loneliness in population or in 
specified groups

– Improve prognosis of existing mental 
health problems by reducing loneliness 



What is loneliness?

• Subjective, unpleasant state of 
lack of connection

• Not solitude
• Mismatch between what you                                                                      

have and what you want
• Quality and quantity
• Related to (but distinct from) 

social networks, social 
isolation, social capital, living 
alone, marital status and other 
concepts



Doesn’t everyone feel lonely sometimes?

• Transient loneliness – a frequent 
experience

• Provides motivation to reconnect with 
others (Cacioppo- evolutionary theory)

• When connection fails – persistent 
loneliness

• Some people have trajectory of 
loneliness through lives (Qualter et al. 
2015) 

• Mental health research: tends to 
measure loneliness cross-sectionally, 
may need to focus more on chronic 
states



Loneliness as a modern epidemic?

- Fay Bound Alberti: argument that 
loneliness emerged as a concept around 
1800

- “Epidemic” : probably overstated, not great 
evidence for recently rising rate in whole 
population 

- Better viewed as endemic, at least through 
the last century 

- An individualistic concept providing a 
smoke-screen for more deeply rooted 
societal problems? 

- Cross-cultural patterns: still not well-
established 



Too complex to measure?

• Complex, personal experience: fair to reduce to checklist?
• Long-established validated measures: UCLA Loneliness, 

DeJong-Gierveld
• Often used in epidemiology - single item: “Are you lonely?”, 

brief measures 
• Measures are several decades old: little input from people 

with relevant lived experience, not tailored to mental health 
context 

• Loneliness should potentially be seen as a 
multidimensional construct, or cluster of emotions (DeJong 
Gierveld distinguishes social vs. emotional)





Who is lonely? 
• Older people, especially “old old”
(bereavement, isolation)
• Younger people – peak 18 to 24 
(shifting relationships, identity formation 
• Lower income, poorer neighbourhood 
• Living alone/being unmarried/bereavement
• Physical disability, sensory deficits
• Carers
• New mothers
• Students 
• Refugees, migrants, ethnic minority groups
• Both men and women affected

Michelle Lim, Swinburne

Pamela Qualter, Manchester 



Mounting evidence on loneliness impact 

• Range of physical and psychological potential impacts
• Poorer outcomes in stroke, cardiovascular and 

respiratory disease
• Meta-analysis of 148 international studies: significantly 

increased risk of premature death (though not entirely 
clear whether loneliness or isolation important)

• More health service use
• Evidence for altered immune system function (eg HPA 

axis, natural killer cell activity, reduced inflammation)



Loneliness in people with mental health 
problems: current knowledge

• Loneliness is associated with most mental health problems, especially 
depression and “personality disorder” 

• We know it makes depression prognosis worse – so far not much 
longitudinal evidence in other conditions, or investigation of longer term vs. 
transient loneliness  

• Bidirectional relationship between mental health problems and loneliness 
complicates development of theory and interventions

• Stigma and self-stigma big issues, social anxiety also prevalent. 
• Better understanding needed of how people experience loneliness, what 

help they would like – maybe corresponding measures
• Aspiration: to improve mental health outcomes by reducing loneliness
• But reducing loneliness may be a justifiable goal in itself 



Loneliness among mental health service users: 
- 70% sometimes/always felt lack of companionship, 30% severely 
lonely 
- Not many demographic associations
- Strong association with most clinical and social outcome 

measures including symptoms & recovery
- Moderately associated with social network size 
- People with depression at particularly high risk 



Systematic review of impact on mental health outcomes
- Evidence more on “perceived social support” than on loneliness
- Substantial evidence that lack of “perceived social support” & 

loneliness both worsen depression outcome
- Minor evidence for negative impact of lack of perceived social support 

in other conditions



Potential approaches to loneliness in mental 
health context 
• Evidence suggests facilitating more social 

contact not in itself sufficient
• Candidate approaches target psychological and 

social pathways to varying degrees
• May need mental health-specific approaches, 

addressing factors such as stigma and limited 
social skills

• Successful approaches likely to be tailored to 
social and cultural context, interests and 
experiences of loneliness

• These are approaches are at individual level –
but change at community or societal level, or in 
social determinants of loneliness, might have 
more impact. 

• Digital tools: potential needs to be understood



Potential strategies (a) Changing how people 
think

• People who are chronically lonely make different attributions regarding 
relationships 

• Challenging attributional biases, negative evaluations 
• Challenge people’s expectations of success in relationships
• In mental health setting: may be greater need to address social anxiety, 

stigma & self-stigma
• Small body of RCT literature (mostly feasibility studies) on interventions to 

change cognitions – preliminary evidence of effectiveness 
• Various models emerging, including CBT mindfulness, positive psychology 

approaches & digital tools.
• Or social identity approach – building group membership and social 

identity  - Groups 4 Health (Alex & Catherine Haslam, Queensland) 



(b) Social skills and psychoeducation

• ‘Teaching’ or improving confidence with social skills 
etc

• Education about how illness may impact on ability to 
socialise etc, strategies to manage this

• Education about benefits of tackling loneliness 
• Little RCT evidence; all on social support
• May have potential as part of a combined approach in 

severe mental health problems 



(c) Socially focused supporters

• Community navigators or connectors 
• Support choosing/attending activities
• Evidence from trials very limited despite 

enthusiasm for it
• May be combined with social 

prescribing – prescribing activities, 
sometimes with budget, rather than 
medication

• UK national policy model of social 
prescribing has strong community 
navigation element

• Current models – not generally tailored to 
severe mental illness 



(d) Wider community approaches

• Asset based community development
– Developing initiatives rooted in what individuals within the 

community are able to offer
– May be combined with (c)
– Supporting development of community resources

• Includes city-wide initiatives (e.g.Manchester)
• Lots of scope for digital tech – e.g. in linking people up 

with what is available
• For people with severe mental health problems: 

inclusion in community may be especially challenging



Evidence regarding effectiveness of loneliness 
approaches among people with severe mental 
health problems 

- Still little substantial trial 
evidence on effectiveness of 
interventions to reduce loneliness 
among people with mental health 
problems

- Policy and public enthusiasm 
tempered by reticence about large 
investments in this field? 



Community navigator 
study

Intervention development & 
feasibility study 

Extended navigator model for 
people with severe depression 
and anxiety

Funding: NIHR School for 
Social Care Research to UCL 
Division of Psychiatry

Voluntary sector partners: 
McPIN



The Community Navigator Study: a feasibility 
study of an intervention to reduce loneliness 

• 8 meetings of a study stakeholder working group (experts 
with lived experience, clinicians, researchers) to support 
co-production (with McPin Foundation)

• Inputs to co-production: consultation with experts in the 
field, including voluntary sector providers of community 
navigator and social prescribing services, Groups4Health 
social identity approach

• Relevant literature also incorporated
• Intervention manual and theory of change model 

developed



The Community Navigator Programme

Structure
• Community navigators with local 

knowledge, enthusiasm, 
coaching/connecting background

• Up to 10 sessions
• Up to 6 months
• £100 budget
• Additional group element
• Adding to standard care
• Training from study team/CDAT 

practitioners
• Supervision from MH service social 

workers

Key components
• Mapping my social world
• My connections plan
• Social identity building
• Solution-focused 

approach
• Help only with social 

contact/connections



Community navigation connections plan: case example: CI1

CI1:  Now – Meditation classes, Health Condition Group, Film
Previously – Sport and outdoors, volunteering, music

Reported impacts:
• More active, more confident
• More comfortable with others even if no point of connection
• Finding interpersonal contact easier (e.g. brother-in-law) 

Miss Maybe Hit
Volunteering KCL City Farm

Neighbourhood Centre
Film Local film club Neighbourhood Centre film 

group
Sport Local football team

Cricket club trips
Outdoors City Farm TH Walking Group (new friend)

Social Adult Ed Recovery College
Family plans

Neighbourhood Centre (lunch 
club, film group > weekend trip 
with new friends)



Feasibility trial combined with qualitative 
evaluation 

- In four London Boroughs, 2015-2018 
- 30 experimental vs. 10 controls randomised to Community Navigator 

vs. directory of local resources

Findings: 
- Straightforward recruitment 
- High acceptability & good retention
- Very high levels of loneliness 
- Popular with staff and service users 
- Hard to take small steps forward in a very anxious population – longer 

might have been beneficial 
- Not powered to detect significant effect – but a potentially promising 

trend seen



Table 2. Participant outcomes: baseline and 6 month follow-up.

Lloyd-Evans B, Frerichs J, Stefanidou T, Bone J, Pinfold V, et al. (2020) The Community Navigator Study: Results from a 
feasibility randomised controlled trial of a programme to reduce loneliness for people with complex anxiety or depression. 
PLOS ONE 15(5): e0233535. https://doi.org/10.1371/journal.pone.0233535
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0233535

https://journals.plos.org/plosone/article%3Fid=10.1371/journal.pone.0233535


Qualitative study quotes: 

She wasn't in a rush to go. I could stay as long as you 
need me, which is nice in this day and age to have help. 
She was lovely, very, very kind.

It has got me out and talking to someone and looking at 
what is around the local area that might be interesting, 
that I might like to do. There's more out there than you 
think. 

It’s giving me encouragement to try and do it myself, but 
at the same time, I know that they are helping me out 
too.



Some challenges for researching loneliness interventions
• RCT evidence more problematic than for less complex interventions:

– Social context at various levels a major influence on how well a 
model works (e.g. the job market, social assets of community) 

• Intervention strategies need to be individualised:
– Changing cognitions vs. helping connect
– Tailored to interests (music/sport/spirituality….) 
– Reconnecting vs. making new links
– Peer support vs. back into wider world
– NHS vs. other sectors 
– Digital vs. IRL 

But – - Mental health service users/survivors often supportive 
- Many interesting approaches, potential cross-disciplinary 

collaborations
- Potentially great untapped potential for benefiting quality of life 

and outcomes



UKRI Network on Loneliness and Social 
Isolation in Mental Health
• Interdisciplinary network to develop collaborations, fund small projects, 

seed larger ones – from 1 Dec 2018 (leads Sonia Johnson & 
Alexandra Pitman) 

• Questions: 
• Can we prevent mental health problems through interventions 

targeting loneliness/isolation? 
• Can we reduce loneliness in people with mental health 

problems (and so improve outcomes)? 
• Disciplines include psychology, social psychiatry, epidemiology, 

sociology, music, art, architecture, digital technology….
• Major role for Co-production Working Group
• Scoping, events, establishing research priorities, funding small grants, 

seeding bigger applications
• Qualitative investigation of loneliness experiences in people with 

severe mental health problems 



What about COVID-19? 
• Population (e.g. UK Office for National Statistics) and online studies: 

– Rise in loneliness, especially in younger age groups 
– Mixture of chronically lonely and “lockdown lonely”
– Associated with poorer well-being

• Policy Research Unit synthesis regarding COVID-19 impact on mental health 
care:
– Loneliness due to “lockdowns”, closure of community services & isolation 

in hospitals 
• Impact on people with severe mental illness probably complex and variable: 

some used to being very isolated already
• Digital and remote means of alleviating loneliness especially significant 
• Policy Research Unit/Loneliness and Social Isolation Network: qualitative 

study reporting soon



In summary

• Loneliness is a potential target that fits with current public 
concerns & may tap unexploited potential for improving mental 
health outcomes through social pathways

• Much to be done through cross-disciplinary work to understand 
problem better & develop evidence-based intervention 

• Likely that they will need to have multiple components & be 
individualised to type of loneliness, social context, interests

• COVID-19 may accelerate work on this 
• Some tricky dilemmas: 

– Over-medicalising life problems? 
– Individualising social problems requiring systemic (political?) change 



Thank you from London for listening! 

@soniajohnson
@UCL_loneliness



Hugh Mackay

Hugh Mackay is a social psychologist, researcher 
and bestselling author. He is a Fellow of the 
Australian Psychological Society and the Royal 
Society of NSW. 

In recognition of his pioneering work in social 
research, he has been awarded several honorary 
doctorates, and in 2015 he was appointed an 
Officer of the Order of Australia.
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Q & A

Please use the Chat facility in Zoom to write your question and enable all 

participants to see your question. 
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Stay in touch

Thank you, please stay in touch

luis.salvador-carulla@anu.edu.au
https://rsph.anu.edu.au/cmhr

@CMHR_ANU

elizabeth.j.moore@act.gov.au
https://health.act.gov.au/about-our-health-system/office-mental-health-and-wellbeing

https://rsph.anu.edu.au/cmhr
https://health.act.gov.au/about-our-health-system/office-mental-health-and-wellbeing


We’re also on LinkedIn

http://linkedin.com/showcase/anu-cmhr

http://linkedin.com/showcase/anu-cmhr


The series so far: https://rsph.anu.edu.au/cmhr

Mental Health promotion and prevention 
David McDaid
Date: TBA

30 June 2020: Loneliness and Mental Health 
S. Johnson, H Mackay
17 March 2020: Enabling recovery in complex psychosis 
H. Killaspy

Next event

https://rsph.anu.edu.au/cmhr

