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Loneliness: How psychiatry can help

Michael C. LaFerney, PhD, RN, PMHCNS-BC

oneliness is distress that occurs when

the quality or quantity of social rela-

tionships are less than desired.! It is a
symptom of many psychiatric disorders,
and can lead to multiple negative health
consequences, including depression, sleep
deprivation, executive dysfunction, accel-
erated cognitive decline, and hypertension.
Loneliness can increase the likelihood of
immunocompromising conditions, includ-
ing (but not limited to) stroke, anxiety, and
depression, resulting in frequent emer-
gency department visits and costly health
expenses.? Up to 80% of individuals younger
than age 18 and 40% of adults older than
age 65 report being lonely at least some-
times, with levels of loneliness gradually
diminishing during middle age and then
increasing in older adults.! Loneliness
is such a common and pervasive prob-
lem that in 2017, the government of the
United Kingdom created a commission
on loneliness and developed a Minister of
Loneliness to find solutions to reduce it.* In
this article, I discuss the detrimental impact
loneliness can have on our patients, and
steps we can take to address it.

What contributes to loneliness?

Most people prefer the company of oth-
ers, but some psychiatric disorders can
cause individuals to become antisocial.
For example, patients with schizoid per-
sonality disorder avoid social activities
and interaction with others. Other patients
may want to form bonds with others but
their psychiatric disorder hinders this. For
example, those with paranoia and social
anxiety may avoid interacting with peo-
ple due to their mistrust of others or their

actions. Patients with substance use disor-
ders can drive away those closest to them
and lose familial bonds as a result of their
behaviors. Patients with depression might
not have the energy to pursue relationships
and often have faulty cognitive patterns
that lead them to believe they are unloved
and unwanted.

Situational factors play a significant
role in feelings of loneliness. Loss of a job
or friends, ending a relationship, death of
a loved one, or social isolation as experi-
enced by COVID-19 or other illnesses can
lead to loneliness. Social factors such as
lack of income or transportation can make
it difficult to attend or take part in social
activities and events.

Some patients with dementia express
feeling lonely, even after a visit from loved
ones, because they forget the visit occurred.
Nursing home residents often experience
loneliness. Children may feel lonely after
being subjected to bullying. College stu-
dents, especially freshmen who are away
from home for the first time, report signifi-
cant levels of loneliness. Members of the
LGBTQ+ community are often lonely due to
familial rejection, prejudice, and religious
beliefs. Anyone can experience loneliness,
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even married individuals if the marriage is
unsatisfying.

What can psychiatry do to help?
Fortunately,
play a large role in helping patients with
loneliness.

Assessment. Ask the patient about the
status of their present relationships and

psychiatric clinicians can

if they are feeling lonely. If yes, ask addi-
tional questions to identify possible causes.
Are there conflicts that can be resolved? Is
there abuse? What do they believe is the
cause of their loneliness, and what might
be the solution? How would their life be
different if they weren’t lonely?

Treatment. When indicated, pharmaco-
logic interventions might relieve symp-
toms that interfere with relationships and
social interactions. For example, several
types of antidepressants can improve mood
and reduce anxiety, and selective sero-
tonin reuptake inhibitors may relieve panic
symptoms. Benzodiazepines and beta-
blockers can reduce symptoms of social
anxiety. Antipsychotics can reduce paranoia.
Stimulants can aid patients with attention-
deficit/hyperactivity disorder by improving
their ability to interact with others.

Psychotherapy and counseling can
specifically target loneliness. Solution-
focused therapy, for example, involves solv-
ing the problem by deciding which actions
the patient needs to take to relieve symptoms
of loneliness. Dialectal behavior therapy can
help patients with borderline and other
personality disorders regulate their emo-
tions and accept their feelings. Cognitive
therapy and rational emotive therapy
use various techniques to assist patients in
changing their negative thought patterns.
For example, a therapist might assign
a patient to introduce themselves to a
stranger or attend an event with others. The

assignment is then discussed at the next
session. Client-centered, psychodynamic,
and behavior therapies also may be appro-
priate for a patient experiencing loneliness.
Positive psychology can aid patients by
helping them appreciate and not discount
others in their lives. Meditation and mind-
fulness can motivate individuals to live in
the present and enjoy those around them.

Referral and psychosocial support can
be offered to direct patients to social ser-
vices for help in improving their living
circumstances. For example, a patient with
an alcohol use disorder may benefit from a
referral to a self-help organization such as
Alcoholics Anonymous, where they can
receive additional support and develop
friendships. Other resources might offer
patients the ability to discuss solutions,
such as the benefits of owning a pet, attend-
ing a class, or volunteering opportunities,
to combat loneliness.

Living a purposeful life is essential to
engaging with others and avoiding isolation.
Many people have turned to online sup-
port rooms, chat rooms, gaming, and social
media to maintain relationships and meet
others. Excessive computer use can be det-
rimental, however, if used in a manner that
doesn’t involve interaction with others.

Regardless of the specific intervention,
psychiatrists and other psychiatric clinicians
can play a major role in reducing a patient’s
loneliness. Simply by being present, you are
showing the patient that at least one person
in their life listens and cares.
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