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RE V I E W AR T I C L E

Loneliness During the School Years: How It
Affects Learning and How Schools Can Help*
REBECCA JEFFERSON, PhDa MANUELA BARRETO, PhDb LILY VERITY, PhDc PAMELA QUALTER, PhDd

ABSTRACT
BACKGROUND: Substantial evidence links loneliness to poor academic outcomes and poor employment prospects. Schools
have been shown to be places that mitigate or aggravate loneliness, suggesting a need to consider how schools can better
support youth experiencing loneliness.

METHODS: We conducted a narrative review on loneliness in childhood and adolescence to examine the literature on how
loneliness changes over the school years and how it influences learning. We also examined whether there were increases in
loneliness because of the COVID-19 pandemic and associated school closures, and whether schools can be places for loneliness
interventions/prevention.

FINDINGS: Studies describe how loneliness becomes more prevalent during the adolescent years and why that is the case.
Loneliness is associated with poor academic outcomes and poor health behaviors that impact learning or turn students away
from education. Research shows that loneliness increased during the COVID-19 pandemic. Evidence suggests that creating
positive social classroom environments, where teacher and classmate support are available, is crucial in combatting youth
loneliness.

CONCLUSIONS: Adaptations to the school climate can be made to meet the needs of all students, reducing loneliness.
Investigation of the impacts of school-based loneliness prevention/intervention is crucial.
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Researchers, professional associations, and the
media have become more interested in loneliness

in recent years.1 It has received even more atten-
tion during the COVID-19 pandemic due to social
distancing rules, with many businesses, schools, and
workplaces closed.2 The attention has been on trying
to understand the individual, interpersonal, and con-
textual causes, the consequences of loneliness, and the
ways people overcome it. And, while most empirical
work explores the phenomenon of loneliness at only 1
or 2 of these levels of the socio-ecological model,3 there
is a need to integrate our understanding of loneliness to
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determine how these levels interact with one another.
In this narrative review, we fill that gap in the litera-
ture, detailing what is known about loneliness among
children and adolescents, providing the reader with a
broad, comprehensive, up-to-date summation of the
topic area. We examine how loneliness changes over
the school years, how it profoundly impacts learning,
and whether there have been increases in loneliness
because of the COVID-19 pandemic and associated
lockdowns and school closures. We also explore how
school settings can enable increases in loneliness but
show how they can also be places of intervention.
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METHODS

Information used to write this paper was collected
from searches of electronic databases (EBSCO, Science
Direct, Web of Science, Google Scholar), searches
of the references and citation tracking of retrieved
literature, and through author expertise in the area of
loneliness, social connection, and education. Searches
took place in March 2020 and the authors kept track
of new publications across 2021, updating the review
as necessary.

FINDINGS AND DISCUSSION

What Is Loneliness?
In their work, Favotto et al.4 reviewed the current

definitions of loneliness and summarize loneliness
as ‘‘the feeling that results from the absence of a
social life that one desires, including a perceived
discrepancy between the social contacts one has in
relation to what they crave, an increase in their need
for social connection that is not met, or a subjective
feeling of isolation regardless of surrounding social
opportunities’’ (2019, p. 1). Thus, loneliness is thought
to occur when a person thinks their interpersonal
relationships are insufficient in some way.5 It could
be that they are unhappy with the number of social
contacts they have, with the closeness and quality
of their social relationship, or that their need for
social connection is unmet. Loneliness is a subjective
experience, accompanied by painful or negative
emotions.6 In interviews, children and adolescents
describe loneliness as a painful and sad experience
that is often accompanied by a perceived lack of
belongingness or connectedness to their peers.7-12

Thus, their descriptions of loneliness match those of
adults.13 The negative feelings that accompany the
experience of loneliness are thought to encourage
social reconnection to satisfy our need to belong
(otherwise known as the reaffiliation motive14). Not
all individuals under all circumstances will seek
social interaction when they experience loneliness,
but the suggestion is that when working effectively,
the reaffiliation motive means that loneliness should
lead to successful reconnection.14 When successful at
motivating us to reconnect, loneliness is thought to be
a part of healthy human development, with no serious
impacts on health and wellbeing,15 although there
appears to be impacts on educational outcomes, which
we discuss below. This type of loneliness is generally
referred to as transient loneliness.

Evidence suggests that, while loneliness is often
transitory for most people,14 for others, it can trigger
thoughts and behaviors that are counterproductive to
the reaffiliation motive, leading to prolonged feelings
of loneliness.14 In their descriptions of prolonged
experiences of loneliness, adolescents talk about

having no one, or feeling like nobody cares about
them; youth are hopeless that the situation will
improve.13 Such deep pessimism might explain why
loneliness is linked to suicide ideation, self-harm, and
suicide attempts as a way of coping with the negative
emotions.6,10,12,13

The difference between loneliness and aloneness.
Loneliness is not the same as being alone (alone-
ness/solitude). In contrast to loneliness, aloneness is
an objective state: it is about having no one else around
and can be measured by the number of contacts,
amount of time alone, and number of conversations
with others. Aloneness is often referred to as social
isolation, occurring when we cannot exchange infor-
mation with others.16 During adolescence, aloneness
is neither viewed negatively nor positively16 and is
often used to reflect on social relationships.13

The Prevalence of Loneliness Across the School Years
Loneliness is experienced more frequently dur-

ing adolescence and emerging adulthood (ie, aged
11-24 years) than during childhood, adulthood, and
older adulthood.17-34 Available evidence shows that
the percentage of youth reporting feeling lonely ‘‘very
often’’ or ‘‘always’’ is less than 5% of children at 8 years
of age20 and between 3% and 16.3% of adolescents
ages 11 to 15 years6,21-29; in the United Kingdom, 9%
of 14 year olds responded ‘‘true’’ to ‘‘I feel lonely,’’6

and 10% of those aged 16 to 24 years reported feeling
lonely often or always, compared to 4%-6% of all
other age groups.19 In work that examines trends in
loneliness during adolescence using population data
from several years, 15 year olds were more likely
to report loneliness than 13 and 11 year olds, and
13 year olds were more likely to report loneliness
than 11 year olds.21,35 This suggests that loneliness
becomes more of an issue as peer social relationships
become more important to youth. In recent work
using data from the 2018 Program for International
Student Assessment (PISA) loneliness rates among
15 years olds varied significantly across the world,
being highest in the Dominican Republic (28.2%) and
lowest in the Netherlands (7.5%), with school and
national culture making an important contribution to
those differences in prevalence rate.36 It is unknown
whether these statistics represent youth experiencing
transient or chronic loneliness, but a handful of longi-
tudinal studies suggest that between 3% and 22% of
youth experience prolonged loneliness from childhood
through to late adolescence/early adulthood.37 There
is also some evidence suggesting that the prevalence
of loneliness among adolescents has been increasing
since 2010, with some scholars suggesting this increase
is due to an increased use of social media38 although
the latter is hugely debated.39 Other authors have
not found this growth in loneliness among youth,40
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and argued that school and country level changes
should be considered when exploring rates of change
in loneliness.

Loneliness during the COVID-19 pandemic. In
the 2 previous coronavirus epidemics, SARS-CoV
and MERS-CoV, there were significant increases in
mental illness and decreases in well-being among
adolescents.41 We have seen those same effects
during the COVID-19 pandemic, with government
mandated social restrictions, including school closures,
linked to increases in poor mental health among
youth.42-44 While there are few papers that have
explored loneliness among youth during the COVID-
19 pandemic, those studies currently published show
increases in loneliness for many adolescents45-50

and children.51 In England, eg, 43% of children
and adolescents indicated that they felt lonely
‘‘often’’ or ‘‘always’’ during the first official English
lockdown45 compared to 10% pre-COVID.6 We do not
know whether these changes translate to prolonged
loneliness, although the evidence from Australia is that
loneliness returned to pre-lockdown levels for most
youth when they returned to school.49 There appear
to be some children and adolescents more at risk
of sustained impacts from the COVID-19 pandemic,
including loneliness.46 For example, children and
adolescents living in households experiencing financial
insecurity, and/or where a parent experiences a mental
health disorder, are more likely to have mental health
problems that appear to have been exacerbated by
the pandemic.42 Loneliness specifically appears to be
linked to pre-COVID-19 reports of mental ill-health,
but has also been found to have a direct impact on
the reporting of depression and anxiety during the
COVID-19 pandemic.52

The Potential Consequences of Loneliness for School
and Health Outcomes

Loneliness is a force for downward mobility,53

with young adults who report higher levels of
loneliness obtaining lower educational attainment by
age 18 years compared to their peers who report
lower levels of loneliness. They are also more
likely to be out of work and education. Those
experiencing prolonged loneliness from childhood
through to late adolescence appear to be particularly
at risk,54 although transitory experiences of loneliness
have been shown to contribute to negative attitudes
toward school from early on55-57 and worse academic
achievement.56-58 Youth reporting loneliness are also
more likely to drop out of school at the age
of 16 years.59 Substantial empirical evidence shows
that school bullying and loneliness are linked,60

with the negative relationship between bullying
and academic performance being stronger when
adolescents reported loneliness.61 Loneliness links

to poor sleep quality during adolescence,13,62-64

which, given the importance of sleep for brain
development, cognitive function, and mood, might
be partly responsible for the link between loneliness
and academic performance.

Loneliness is also associated with poorer health and
health-compromising behaviors, which increase the
likelihood that youth will be away from school due
to ill-health. Evidence shows that children and ado-
lescents reporting loneliness experience more somatic
complaints (headaches, backache, and stomach-ache)
than children and adolescents who report less frequent
loneliness,63,65,66 and have higher instances of depres-
sive symptoms and a higher frequency of visits to the
doctor.65 Adolescents reporting higher loneliness are
also more likely to engage in substance abuse than
youth reporting lower levels of loneliness.66,67 It is
possible that some young people self-medicate, using
substances to cope with the negative feelings of loneli-
ness, but loneliness may also make young people more
susceptible to peer influence, engaging in substance
abuse to gain peer acceptance.26 Loneliness has also
been linked to other health compromising behaviors,
including reduced physical activity,68 over-eating,69

and unprotected sexual activity.25 Increasing levels of
loneliness have been found to relate to an increased
risk of mortality and morbidity,70-72 with loneliness
during childhood and adolescence having an accumu-
lative effect on the risk of developing cardiovascular
disease in adulthood.71 According to theories of pro-
longed loneliness, loneliness impacts health through
over-activation of physiological systems that would
normally encourage social reconnections.72,73 Dysreg-
ulation of those systems (eg, hypothalamic-pituitary-
adrenocortical axis) contributes to inflammatory pro-
cesses that are partly responsible for hypertension
and coronary heart disease. Loneliness also effects the
restorative behaviors/processes via disturbed sleep,63

which means the body does not repair, maintain,
recover, and enhance physiological systems.

Loneliness also has implications for mental health
outcomes. Previous research has suggested loneli-
ness to have bidirectional relationships with both
depression and social anxiety.74,75 Those bidirectional
relationships, whereby loneliness can impact psycho-
logical health and well-being, while in the reverse
direction, psychological factors can impact the experi-
ence of loneliness, appear to be consistent throughout
childhood and adolescence.76 The experiences of dis-
satisfaction with one’s social relationships, that occur
when experiencing loneliness can give rise to more
widespread dissatisfaction with life more generally,
resulting in depressive symptomology.74 Conversely,
disruptions to social relationships that commonly occur
when an individual experiences depression can lead
to loneliness.77 A recent meta-analysis78 shows that
loneliness may be a significant predictor of suicidal
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ideation and behavior, with that relationship mediated
by depression. That association was predominantly
found in female populations, and in age groups pre-
viously identified to experience a higher prevalence
of loneliness (16 to 20 years and over 58 years).78

Meltzer et al.79 suggest that loneliness increases the
odds of having social anxiety disorder, more so than
it increases the odds of depression and obsessive-
compulsive disorder. Research attributes the link
between loneliness and social anxiety to fears of neg-
ative evaluation, experiences of social isolation and
rejection, and emotional dysregulation.80-82 Congru-
ently, in randomized controlled trials (RCT) of cogni-
tive behavioral group therapy and mindfulness-based
stress reduction, greater reductions in participants’
social anxiety from pre- to post-treatment predicted
greater reductions in loneliness, and vice versa.82

IMPLICATIONS FOR SCHOOL HEALTH POLICY, PRACTICE, AND
EQUITY

Who Are the Lonely Students?
There are a range of risk factors for loneliness

among youth that operate across multiple levels of the
socioecological model. Generally, the literature focuses
on individual risk factors, including the students’
mental health and socioeconomic characteristics.83

Loneliness is explained by some school factors relating
to the school that the adolescent attends.36,84,85 That
suggests policies that combat loneliness within schools
might be easier to implement than policies directed at
reducing more family or experience-related risk factors
of loneliness.

School climate has been shown to be important
for understanding loneliness.36,84 Jefferson et al.36

showed that the school factors of disciplinary climate,
teacher support, teacher interest, peer competition
and cooperation, the amount of victimization, and
discrimination are important in understanding student
loneliness. Changing school environments so that they
are inclusive and more cooperative is key to decreasing
the experiences of loneliness among students. Teachers
are crucial to that change, with supportive, interested,
nondiscriminative teachers enabling youth to consult
them.84 A school climate that encourages cooperation
between students can further mitigate loneliness.

There are certain individual characteristics of the
student that are also related to loneliness and those
can be targeted in focused intervention work within
schools. They include the number of school changes
the student had experienced, fear of failing, and
resilience36 and immigrant status.86 Policies that
directly address these issues are likely to have an
impact on reports of student loneliness. Fear of failure
and lower resilience, like lower self-esteem, contribute
to a belief that loneliness is unchangeable and cannot
be remedied,14 suggesting interventions that challenge

such cognitions and build self-worth are likely to
be effective. For those that are moving to a new
school and for first generation immigrants, special
attention and providing opportunities for connection
with other students should be priorities. Such foci
might include group work activities, space to socialize,
and whole class projects that acknowledges and
celebrates similarities and differences.

Young people with marginalized identities are more
likely to feel lonely compared to those who are
not marginalized.87 Research has found loneliness
to be more prevalent in ethnic minorities,88,89 indi-
viduals with mental illness,90,91 sexual and gender
minorities,92,93 individuals facing homelessness and
poverty,94 physical disability,95 autism and ‘alterna-
tive’ identities96 compared to general populations.
Possible explanations for increased loneliness in indi-
viduals with marginalized identities include a lack of
financial resources to be able to engage in social activ-
ities and being socially excluded due to prejudice and
discrimination towards their identities.97,98 Discrimi-
nation and prejudice may also prevent people from
reaching out for help with their feelings of loneliness.
In the case of mental illness, it may deter people from
seeking help for their mental health problem.99 Fur-
ther, experiences of discrimination can contribute to
individuals being unwilling to form new relationships
or invest in existing ones due to low confidence or lack
of trust. Creating schools that are inclusive of difference
means that those with marginalized identities should
feel more accepted by teachers and other students.
Given the consistent finding that school-based bully-
ing is linked directly to increases in loneliness,57,61,100

with feelings of loneliness lasting into adulthood, well
after peer victimization ends,60 there is a real need to
create inclusive school environments that have zero
tolerance for bullying.

School-Based Program for Loneliness
Loneliness impacts the health and educational out-

comes of youth, but there are few actions taken by
schools and teachers to mitigate those effects. That is
the case, despite some of the variance in child and
adolescent loneliness being attributable to the school
and its social environment.36 Recent work has drawn
attention to the fact that research on the key drivers
of loneliness and currently available interventions for
youth have focused on different risk factors, including
school-based risk factors, and individual skills-based
factors that can be taught in schools.83 In 2021, Eccles
and Qualter101 conducted the first systematic review
and meta-analysis on the interventions for youth.
They showed that loneliness interventions for youth,
thus far, have focused on either social and emotion
skills (both separately and combined), increased social
interaction, enhancing social support, and psycholog-
ical therapy. Those foci are directly linked to drivers
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of loneliness at the intrapersonal and interpersonal
levels. They should help young people build mean-
ingful relationships, cope with negative feelings, and
improve their sense of connection. They are ideal
as school-based interventions because they help stu-
dents manage the negative emotions that accompany
loneliness, but also provide opportunities to engage
with other students. Recent successful interventions,
evaluated using the robust Randomized controlled trial
technique, have reduced loneliness among adolescents
by focusing on building social and emotional skills to
help young people manage their negative emotional
experiences35 and provide support which young peo-
ple can access when feeling lonely.102 This suggests
that having the chance to develop social and emotional
skills needed to manage the negative experience of
loneliness, knowing where to access help, and having
opportunities to develop new friendships and practice
the skills needed to maintain social connection are
important for improving loneliness in young people.

While such interventions are effective,35,101,102 we
argue that changing school climates so that students
and teachers provide support to one another, are
interested in each other, and are nondiscriminatory,
will create spaces for connection, which will reduce
loneliness. School climates that value different types
of social skills and that encourage cooperation and
support between students and teachers are crucial
for fighting loneliness. Enabling factors for a positive
school environment are teacher and classmate support
and an inclusive and protective school community.
Following the COVID-19 pandemic and the reopening
of schools, students will need those protective and
inclusive environments more than ever.

Such school-based approaches will need to be
developed jointly with local students to take into
account the specificities of each setting, including
school facilities and constraints, as well as the
composition of the student and teaching body. This
engaged approach is likely to ensure buy-in from
the students, which is essential for the success of
any intervention.103 In addition, such involvement
will, in itself, contribute to the students’ development,
increasing awareness of and understanding of different
social needs and ways of being social. It will produce
students that are both fit to belong and ready to
facilitate belonging.103 These approaches will also need
to be tested, with careful consideration given to the
type of evidence that is most appropriate in each case,
to ensure that they produce change where it is needed
and for all that need it. This includes students in
minority groups, from ethnic and racial minorities,
to those with disabilities and poor mental health.
Finally, any new approach needs to be developed with
openness to the need for adjustments and continued
monitoring through time.

Conclusions
Loneliness is a common experience during

adolescence, but it is not without serious consequence.
Our review of the literature indicates the long-lasting
and negative impact loneliness can have on health,
education, and future employment prospects. Young
people spend much of their time at school with their
peers and those environments can mitigate or heighten
loneliness. Schools, then, seem to be an important
context in which loneliness can be lessened. While
previous loneliness interventions focusing on individ-
ual characteristics are effective (ie, by improving social
and emotional skills), the environment in which lone-
liness occurs should not be ignored. School climate
plays an important role in loneliness and adaptations
to the school climate can be made to meet the needs
of all students, consequently reducing loneliness. In
particular, promoting an inclusive, nondiscriminatory
school climate where different types of social skills are
valued, and cooperation and support are encouraged
between students and teachers is pivotal. The develop-
ment of such school-based approaches should involve
local students and consider each school’s specific con-
text and circumstances to ensure intervention success.
We need to investigate the impacts of school-based
approaches that target loneliness, with consideration
to the school’s specific needs and context.
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22. Lyyra N, Välimaa R, Tynjälä J. Loneliness and subjective health
complaints among school-aged children. Scand J Public Health.
2019;46(20_suppl):87-93.

23. Rönkä AR, Rautio A, Koiranen M, Sunnari V, Taanila A.
Experience of loneliness among adolescent girls and boys:
northern Finland birth cohort 1986 study. J Youth Stud.
2014;17(2):183-203. https://doi.org/10.1080/13676261.2013
.805876.

24. Murphy S, Shevlin M. Loneliness in Northern Ireland
adolescents. Res Update. 2012;81. http://www.ark.ac.uk/
publications/updates/update81.pdf

25. Stickley A, Koyanagi A, Koposov R, Schwab-Stone M,
Ruchkin V. Loneliness and health risk behaviours among
Russian and U.S. adolescents: a cross-sectional study. BMC
Public Health. 2014;14(1):366. https://doi.org/10.1186/1471-
2458-14-366.

26. Page RM, Dennis M, Lindsay GB, Merrill RM. Psychosocial
distress and substance use among adolescents in four
countries: Philippines, China, Chile, and Namibia. Youth Soc.
2011;43(3):900-930.

27. Pengpid S, Peltzer K. Bullying victimization and externalizing
and internalizing symptoms among in-school adolescents from
five ASEAN countries. Child Youth Serv Rev. 2019;106:104473.
Australian Loneliness Report, 2018.

28. Qualter P, Victor C, Hammond C, Petersen K, Barreto M.
Exploring the frequency, intensity, and duration of loneliness:
a latent class analysis of data from the BBC loneliness
experiment. Int J Environ Res Public Health 2021;18(22):12027.
https://doi.org/10.3390/ijerph182212027

29. Lim M, Australian Psychological Society. Australian Loneliness
Report: A survey exploring the loneliness levels of Australians
and the impact on their health and wellbeing; 2018. Available
at: http://hdl.handle.net/1959.3/446718. Accessed March 3,
2022.

30. CIGNA. U.S. loneliness index; 2018. Available at: https://
www.cigna.com/assets/docs/newsroom/loneliness-survey-
2018-fact-sheet.pdf. Accessed March 9, 2022.

31. Griffin J. The Lonely Society? 2010. Available at: https://
www.bl.uk/collection-items/lonely-society. Accessed March
9, 2022.

32. Barreto M, Victor C, Hammond C, Eccles A, Richins
MT, Qualter P. Loneliness around the world: age, gender,
and cultural differences in loneliness. Personal Individ Dif-
fer. 2020;169:110066. https://doi.org/https://doi.org/10.1016/
j.paid.2020.110066.

33. Luhmann M, Hawkley LC. Age differences in loneliness from
late adolescence to oldest old age. Dev Psychol. 2016;52(6):943-
959. https://doi.org/10.1037/dev0000117.

34. Nyqvist F, Victor CR, Forsman AK, Cattan M. The association
between social capital and loneliness in different age groups: a
population-based study in Western Finland. BMC Public Health.
2016;16(1):1-8.

35. Hennessey A, Qualter P, Humphrey N. The impact of promot-
ing alternative thinking strategies (PATHS) on loneliness in
primary school children: results from a randomised controlled
trial in the UK. Front Educ. 2021;6:791438. https://doi.org/10.
3389/feduc.2021.791438.

Journal of School Health • May 2023, Vol. 93, No. 5 • 433
© 2023 The Authors. Journal of School Health published by Wiley Periodicals LLC on behalf of American School Health Association.

 17461561, 2023, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/josh.13306 by T

est, W
iley O

nline L
ibrary on [02/06/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.17061/phrp3022008
https://doi.org/10.17061/phrp3022008
https://doi.org/10.1371/journal.pone.0214617
https://doi.org/10.1371/journal.pone.0214617
https://doi.org/10.1371/journal.pone.0214617
https://doi.org/10.1016/j.jrp.2005.11.007
https://doi.org/10.1016/j.jrp.2005.11.007
https://doi.org/10.1016/j.jrp.2005.11.007
https://doi.org/10.1177/0165025420965737
https://doi.org/10.1080/02643944.2021.1977993
https://doi.org/10.1080/02643944.2021.1977993
https://doi.org/10.4236/ojd.2014.34016
https://doi.org/10.4236/ojd.2014.34016
https://doi.org/10.1177/1363461519880126
https://doi.org/10.4172/2375-4494.1000169
https://doi.org/10.4172/2375-4494.1000169
https://doi.org/10.1016/j.alcr.2018.01.003
https://doi.org/10.1016/j.alcr.2018.01.003
https://doi.org/10.1016/j.alcr.2018.01.003
https://doi.org/10.1177/07435584221111121
https://doi.org/10.1177/07435584221111121
https://doi.org/10.1177/07435584221111121
https://doi.org/10.1177/1745691615568999
https://doi.org/10.1177/1745691615568999
https://doi.org/10.1080/08870446.2019.1632312
https://doi.org/10.1080/08870446.2019.1632312
https://doi.org/10.3390/ijerph18063285
https://doi.org/10.3390/ijerph18063285
https://doi.org/10.3390/ijerph182211904
https://doi.org/10.3390/ijerph182211904
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
https://doi.org/10.1080/13676261.2013.805876
https://doi.org/10.1080/13676261.2013.805876
http://www.ark.ac.uk/publications/updates/update81.pdf
http://www.ark.ac.uk/publications/updates/update81.pdf
https://doi.org/10.1186/1471-2458-14-366
https://doi.org/10.1186/1471-2458-14-366
https://doi.org/10.3390/ijerph182212027
http://hdl.handle.net/1959.3/446718
https://www.cigna.com/assets/docs/newsroom/loneliness-survey-2018-fact-sheet.pdf
https://www.cigna.com/assets/docs/newsroom/loneliness-survey-2018-fact-sheet.pdf
https://www.cigna.com/assets/docs/newsroom/loneliness-survey-2018-fact-sheet.pdf
https://www.bl.uk/collection-items/lonely-society
https://www.bl.uk/collection-items/lonely-society
https://doi.org/10.1016/j.paid.2020.110066
https://doi.org/10.1016/j.paid.2020.110066
https://doi.org/10.1037/dev0000117
https://doi.org/10.3389/feduc.2021.791438
https://doi.org/10.3389/feduc.2021.791438
https://doi.org/10.3389/feduc.2021.791438


36. Jefferson R, Barreto M, Jones F, et al. Adolescent loneliness
across the world and its relation to culture, school climate, and
academic performance. J Youth Adolesc. 2022; Under review.

37. van Dulmen MH, Goossens L. Loneliness trajectories. J Adolesc.
2013;36(6):1247-1249. https://doi.org/10.1016/j.adolescence.
2013.08.001.

38. Twenge JM, Haidt J, Blake AB, McAllister C, Lemon H, le
Roy A. Worldwide increases in adolescent loneliness. J Ado-
lesc. 2021;93:257-269. https://doi.org/10.1016/j.adolescence.
2021.06.006.

39. Verduyn P, Gugushvili N, Massar K, Täht K, Kross E. Social
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