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Loneliness

An unpleasant emotional state known as loneliness results from unfulfilled needs in society, especially the degree of social contacts rather than just their volumes. Recent research by the Department for Culture Media and Sport (2024), revealed that loneliness is prevalent in England. Furthermore, the same study found that over 3 million individuals (7% of the adult population) report experiencing loneliness frequently or occasionally.

Individuals aged sixteen to twenty-four are the most inclined to report feelings of loneliness nonetheless, this phenomenon impacts people across all age groups and regions of the country (Qualter et al., 2021; ONS, 2024).

There is growing awareness that loneliness poses a major threat to public health (Lim, 2022). The World Health Organization (WHO) has prioritised it as a public health concern because to its association with detrimental mental and physical health outcomes (Zeas-Sigüenza et al., 2025).

This booklet explores the complex effects of loneliness on young girls’ health and the resources offered by the NHS and community organisations, converting the most recent peer-reviewed research into easily understood information for the public.
[image: Young woman crying]Picture source: (word stock image, no date).


In comparison to healthy individuals, people with chronic loneliness annually costs the NHS £9,900 more per person, incurs a £2.5 billion financial burden for British enterprises, increases mortality by 26%, and causes up to 60% mental suffering (Campaign to End Loneliness, 2023).  
What is the definition of loneliness? 

Being alone does not always equate to loneliness Stoppe (2023), one may choose solitude and experience complete contentment, while one may have an active life and find oneself among a crowd yet still feel lonely. Another study by Cunningham, Wells and Kroll (2025) argues that loneliness is a negative emotion experienced when individuals perceive their interpersonal ties as lacking to fulfil their needs. It is a singular term combining both the cognitive awareness of interpersonal problems and associated adverse emotional responses (Cunningham, Wells and Kroll, 2025). This feeling can show up in different areas of life, such as with family, friends, coworkers, or within community. Sometimes the individual is fully aware of this gap, other times it lurks beneath the surface, but either way, the result is the same, it is a deep sense of dissatisfaction that signals a need for more meaningful human connection (Cunningham, Wells and Kroll, 2025).
[image: Person alone under city lights]
Public Health of England terms loneliness as a subjective mental state that includes the uncomfortable sensation that emerges from a disparity between desired social relationships and those that are present (King, Pudney and Sheilds, 2022).
How prevalent is loneliness in the UK?
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How does loneliness start and when?

· Loneliness often starts in childhood because of unhappy family ties (Heu, 2025). Furthermore, the same study argues parents who are emotionally distant, cold, or neglectful can set a child up to feel disconnected from others from a young age. It can also start when someone consistently doesn't fit in with their peers or social norms, making them feel truly different from others (Heu, 2025).

· Short-term changes could lead to feeling lonely this usually happens after certain events, like a breakup, a fight, or a death in the family (Heu, 2025). It can last anywhere from hours to two years and is affected by unforeseen circumstances (Heu, 2025).

· According to Heu (2025) study a person's loneliness can become chronical when it starts in childhood and lasts for years or even a lifetime. Moreover, the same study indicates it is kept going by being overly aware of social threats, overthinking relationships, having unrealistic standards of others, and being uncomfortable with oneself, which leads to cycles of disconnection that keep going.

· Individual experiences of loneliness vary significantly. It is highly subjective and unique to everyone (NHS, 2021). It is nobody's fault for experiencing loneliness now or at any other moment, as it is crucial to acknowledge that feelings of loneliness and expressing it that distress as the first step to recovery (NHS, 2021). Furthermore, the same data argues some individuals may experience loneliness only on certain occasions, such as weekends or Christmas, while others experience persistent loneliness, often referred to as chronic loneliness.
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Loneliness in young females, what is the impact?
· Loneliness is an epidemic in the UK, that is disproportionately impacting young females (Webster et al., 2024). Furthermore, the same study claims that females aged 16 to 24 exhibit a higher susceptibility for loneliness compared to other demographics, with 10% reporting feelings of loneliness occasionally or continuously. The WHO has identified loneliness as a "global public health concern," and the "Commission on Social Connection" promised to focus on this urgent topic from 2024 to 2026 (Hu et al., 2025). 

· The effect is especially evident in relation to gender, as women consistently have a greater tendency than men to articulate feelings of loneliness (Bates et al., 2025).
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· According to Marquez et al. (2023), young women are more likely to feel emotionally distressed and lonely when they are under extra social and structural pressures. This pattern displays what sociologists call gendered vulnerability according to the same study.

· Adverse childhood experience (ACEs) undermines a child's feeling of safety in relationships and distorts social connections, leading to loneliness in young adulthood (Landry et al., 2022). Moreover, the same study argues that ACEs have the potential to lower confidence in young girls, hinder self-regulation, cause psychological discomfort, and increase the likelihoods of substance abuse.

Risk factors contributing to loneliness in young girls.

· The development of loneliness in young girls is due to several factors. Some examples are traumatic events in childhood, moving away to go to college, the end of a love relationship, and financial stress that makes it hard to hang out with friends (Kirwan et al., 2025). 
· Other contributing factors include the pressure to project a flawless image on social media despite feeling internally empty, the fear of social rejection, and social anxiety that makes initiating contact with others feel intimidating (Kirwan et al., 2025). These experiences leave many young women feeling isolated and hinder opportunities for meaningful connection. Among females aged 16 to 24, loneliness is shaped by social media engagement and emotional distress, which can increase vulnerability to loneliness regardless of demographic background (Gregory et al., 2023; Girault et al., 2024; Ayhan and Eroğlu, 2026).
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· Loneliness is even more prevalent among young ethnic minorities, especially those facing language barriers, which limits their access to support due to insufficient social capital (Joshi, Finney, and Hale, 2025). Even when young girls engage with their own community it does not always prevent loneliness; however, limited participation in their ethnic communities and low English proficiency can make it even harder to form friendships to which will exacerbate loneliness and isolation (Joshi, Finney, and Hale, 2025).


What are biopsychosocial effects of loneliness on young females?

In what ways does loneliness influence the psychological well-being of young females?  

· The correlation between depression and loneliness varies by gender, with a more pronounced association among young women (Moksnes et al, 2022). Furthermore, this study is significant because adolescent females and young adult women are disproportionately more susceptible than males to illnesses such as anxiety and depression. However, it is plausible that this study has a strong bias as young males may be exaggerating their positive well-being due to social desirability bias, which is the desire to project strength or a lack of distress.
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· Loneliness is linked to reduced sleep quality and insomnia symptoms, and because inadequate sleep hinders emotional regulation, this can lead to increased social withdrawal among young individuals, thereby underscoring that loneliness negatively impacts physical health (Ostrow et al., 2025).

· Hards et al. (2022) links loneliness with social phobia and neurological developmental disorders such as autism. Poor mental health exacerbates loneliness, while loneliness intensifies psychological disorders, this is a serious sign indicating chronic challenges in the years to come (Hards et al., 2022). This study has however its limitations as it overlooks gender and groups all individuals aged 6 to 23 years together, without providing a detailed examination of how these correlations may vary between a primary school child and a young adult, therefore overlooking significant developmental differences.  





What are the biological effects that loneliness has on young females?

· Young girls experiencing loneliness are two times more likely to develop obesity compared to their peers that are socially connected (Rangul et al., 2025). Furthermore this study argues that this is due to emotional eating of high calorie "comfort foods," and poor eating habits, such as consuming less fresh produce. Loneliness increases cortisol and abdominal fat storage, and people who don't have somebody to lean on for support are less likely to exercise or make appropriate food choices (Rangul et al., 2025). Additionally, loneliness is not solely an emotional state, it serves as a direct physiological trigger for weight gain and metabolic malfunction, entrapping young girls in a cycle of physical decline that begins with feelings of isolation.

· According to Fairbank et al. (2022) other biological effect of loneliness is that teenagers who experience loneliness or insufficient support from family, friends, or teachers exhibit increased levels of a blood protein linked to chronic health conditions, such as heart disease, with the effect worsening over time. This shows that not having enough social support leaves a harmful mark on the body that builds up slowly during adolescence and sets the stage for serious medical condition years later (Fairbank et al., 2022; Hawkley, 2022).
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· Loneliness triggers chronic inflammation in the body by flooding the bloodstream with stress-related proteins, thereby undermining the immune system (Granieri et al., 2026). Moreover, these proteins act like slow toxins, convincing the body that it is under constant threat and fostering a state of chronic warfare that impairs immunity. 

· Although pre Covid-19 pandemic data on loneliness and suicide risk in young females is scarce, the pandemic evidence is clear and alarming (Aisenberg-Shafran, Bar-Tur and Levi-Belz, 2021). This study indicates that loneliness proved a critical risk factor for suicidal ideation in this group. This demands urgent, targeted mental health support and social interventions to combat isolation and equip these vulnerable girls with essential coping strategies. 
What is the relationship between socioeconomic barriers and loneliness in young females.

· The disparity in loneliness between girls from less educated families and their affluent peers is becoming increasingly noticeable with disadvantaged girls exhibiting higher scores (Aasan et al., 2024). Furthermore, this study indicate that in the last twenty years, this gap has increased, driven by fear of stigma, poverty, indicating that social inequality not only limits possibilities but also actively denies young vulnerable girls the essential connections they need for their well-being.
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How does a young female’s loneliness shape her family dynamics and relationships?

· A daughter's loneliness impacts not only herself but the entire family unit. According Wang et al. (2024) discovered that the majority of parents are unaware of their child's struggles. Furthermore, around two-thirds of households, parents and daughters perceived the emotional environment at home differently, indicating that the majority of parents were oblivious to their daughters' suffering and loneliness. 

· Parents are unable to provide assistance that they are unaware is required, although they perceive their daughter distancing herself (Wang et al., 2024). Certain parents exert effort in ineffective manners. Others experience pain and rejection. Concurrently, the daughter withdraws more, convinced that no one comprehends her (Wang et al., 2024). This family becomes intrapped in silence, parents experience helplessness, communication falls apart and those who should to be closest ultimately feel like strangers (Wang et al., 2024). 

· This creates a negative cycle, as lonely individual’s turn to online activities to escape the lack of connection at home and the stress that comes with it (Xiang, Song and Cheng, 2022). 
Theoretical frameworks that could aid in mitigating loneliness among young girls in the UK and overseas

· To reduce youth loneliness through social support and tailored treatments, the House of Care Model makes strong recommendation for person-centred care and teamwork within an individual’s health care and support network (Sundqvist et al., 2024).
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· Working with teachers and children is an important part of the NHS's long-term strategy for youth mental health (NHS England, 2015). Teenagers are particularly vulnerable when transitioning from secondary school, college, or simply one school to another (Lovell and Webber, 2024).

· Geoffrey Rose's theory makes a distinction between population strategies that change the risk distribution of an entire population by addressing underlying causes and high-risk tactics that target vulnerable individuals (Zeas-Sigüenza et al., 2025). However, the majority of existing loneliness interventions target high-risk people while neglecting the structural causes, such as poverty, inequality, and poorly designed cities, which call for population-level solutions (Zeas-Sigüenza et al., 2025).

· According to Choi and Lee, (2023) self-efficacy and health literacy are two important factors that the Health Belief Model uses to explain preventive health behaviours.

· The Chronic Care Model highlights the need for structured support in managing long-term conditions (McGlone and Long, 2020). However, this study revealed that young adults with long-term disabilities often face loneliness, indicating that merely clinical management is inadequate for effective chronic care.
What treatments and services are accessible for young ladies experiencing loneliness in the UK?

· Cognative behavioural therapy (CBT) is the most efficient treatment for loneliness, as it promotes improvements in individuals' perceptions of social settings and fosters genuine connections (Blodgett et al., 2025; Zeas-Sigüenza et al., 2025). However, the downside is that the benefits declines upon the initiative's completion (Zeas-Sigüenza et al., 2025). This indicates that intervention cannot merely provide singular solutions, loneliness does not constitute a personal shortcoming, this is a public health crisis that necessitates collective response from everyone (Zeas-Sigüenza et al., 2025). 

· Another effective methods to combat loneliness is through psychological support which improves emotional and social skills, alongside creative pursuits such as painting, music, and cultural activities that foster social connections (Blodgett et al., 2025). Furthermore, this research indicates that therapies lasting a minimum of one to two months provide more significant outcomes, and that younger individuals may derive greater benefits from social interaction interventions compared to older adults.

· According to Birmingham and Solihull Mental Health NHS Foundation Trust (2025), individuals struggling with loneliness who are put off by conventional clinical environments or crowded spaces may find relief through their new outdoor art therapy group, run by the Arts Psychotherapies team. Therefore, the first step should be going to the GP and asking for assistance, as this is crucial for any medical and therapeutical intervention (Department for Digital, Culture, Media and Sport, 2022). 
x
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Addressing loneliness in terminal care

· Loneliness at the end of life is common among terminally ill patients and their caretakers, however it remains a taboo topic, often causing affected individuals to suffer in silence (Hanna et al., 2022). It worsens physical symptoms such as pain and breathlessness, and induces existential distress, causing patients to perceive a lack of purpose in life (Hanna et al., 2022). Furthremore, this study emphasises that professional intervention to alleviate any discomfort and social support are crucial for relief at this stage.
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Self-management of Loneliness. 

· The Fardghassemi and Joffe (2022), study recommends self-management techniques for loneliness. This study suggests that establishing a support network of friends, engaging in weekend outings for distraction, and exploring new activities can aid in coping. 

· Discussing personal concerns and aspirations with others is equally crucial, even if initial reluctance is present (Fardghassemi and Joffe, 2022). Nonetheless, it is important to recognise that emotionally or physically distancing oneself from others when feeling misunderstood may exacerbate loneliness over time (Fardghassemi and Joffe, 2022). 

· Prioritising authenticity over changing one's identity for social acceptance is also of importance, as projecting a fabricated persona to attain approval frequently results in intensified feelings of loneliness (Fardghassemi and Joffe, 2022).
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These pictures illustrate the importance of social gatherings as the study above mentioned.
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The final recommendation 

Geoffrey Rose's model differentiates between high-risk strategies, which focus on vulnerable individuals, and population strategies, which aim to alter the risk distribution of the entire population (Zeas-Sigüenza et al., 2025). When applied to loneliness, this highlights a significant deficiency, existing solutions predominantly target high-risk people, neglecting the structural factors, poverty, inadequate urban planning, and social inequality that exacerbate loneliness throughout entire communities (Zeas-Sigüenza et al., 2025). This study indicates that an effective action plan for addressing public health issues related to loneliness should incorporate both strategies equally. As this will increase the likelihood of reducing loneliness.


[image: Person thinking]Picture source: (word stock image, no date).

1. Elevated risk of depression and anxiety (Moksnes et al., 2022).
2. Risks of autism and social phobia (Hards et al., 2022).
3. Increased suicide risk (Aisenberg-Shafran, Bar-Tur, Levi-Belz, 2021). 
4. Loneliness is a by-product of ACEs, which in turn reduces self-confidence, impairs self-control, generates psychological distress, and heightens the risk of substance misuse (Landry et al., 2022).

1

Mental Health Risks
2
Cardiovascular Risks 
sass
Loneliness heightens the risks of heart disease (Fairbank et al., 2022).
3


The Immune System Health Risks
 Loneliness weakens the immune system (Granieri et al., 2026).
Metabolic Health Risks
Loneliness increases the susceptibility to obesity and diabetes (Rangul et al., 2025). 
Main disorders
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Useful information for overcoming loneliness.
First step


Seek help from local GP or 111 if closed (NHS (2020).

Contact 111 When:
• An individual requires urgent medical advice, that’s not critical
• An individual is unable to reach one’s regular doctor
Ways to Reach 111:
• Online
• NHS App
• Dial 111
After Contacting 111, You May Be Directed To:
• Dial 999 
• Go to A&E 
Urgent Care Needs:
• Visit urgent treatment centre
• See a doctor outside regular working hours
Specialist Support:
• Get immediate mental health assistance
Routine Care:
• Book an appointment with your GP
• Care for yourself at home safely with advice
Second step

Seek help from these organisations, click for getting in touch.
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Call Mind Infoline – 0300 123 3393              info@campaigntoendloneliness.org.uk
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A final note 

Loneliness among young females in the UK poses an urgent public health concern that needs prompt intervention from healthcare providers, governments, and communities (Zeas-Sigüenza et al., 2025). 

This booklet demonstrates that loneliness is not simply an emotional state but a complex disorder with significant biopsychosocial impacts, including heightened obesity risk, chronic inflammation, depression, and suicidal ideation (Aisenberg-Shafran, Bar-Tur and Levi-Belz, 2021; Moksnes et al., 2022; Rangul et al., 2025).

The evidence confirms that young women aged sixteen to twenty-four face disproportionate vulnerability, particularly those experiencing socioeconomic disadvantages, adverse childhood experiences (Landry et al. 2022), or language barriers (Joshi, Finney and Hale, 2025). Health literacy and self-efficacy are two important parts of the Health Belief Model that will help young females to achieve better health results (Choi and Lee, 2023).

However, affective management requires both individual interventions (Fardghassemi and Joffe, 2022), and cognitive behavioural therapy (Blodgett et al., 2025), and population-level strategies addressing underlying structural causes (Zeas-Sigüenza et al., 2025).

Loneliness is nobody's fault, and recovery begins with acknowledging distress and seeking support through GPs, NHS services, and community organisations. Addressing this epidemic demands collective action to foster genuine connections and ensure no one suffers in silence.
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Glossary 

· Alleviate
To make something less severe or more bearable without completely curing or fixing it

· Biopsychosocial
This is the considering of how the body (bio), mind (psycho), and environment (social) interact. 

· Demographic factors
This is population data that specify public age, history, location, family dynamic and income. 

· Detrimental
Harmful or damaging effect that worsens an individual’s situation.
 
· Differentiates 
Spot the difference and tell it apart. 

· Disparity
A significant difference between groups of people, such as one group having higher income or better opportunities than another. This is known as a disparity. 

· English proficiency 
The ability to speak, understand, read, and write English well enough to communicate effectively.

· Elevated
Higher than normal or usual.

· Exacerbate
To intensify or worsen an existing problem.

· Gender vulnerability
When gender creates a specific disadvantage, and being female raises the likelihood of suffering from certain problems. 

· Intervention 
A deliberate action taken to help someone to improve a situation or stepping in to make a change. 

· Mitigating
To make something less severe or to reduce negative impact completely. 

· Neurological developmental
How the brains grow and develops 


· Phenomenon
An event or reality that is visible and observed.

· Predisposing
The vulnerability of an individual has been exacerbated by the current obstacles they are facing, including poverty, housing instability, and inadequate language proficiency.

· Prevalent
Very common and widely observed. 

· Psychotherapy 
Counselling or therapy 

· Social desirability bias 
This is when people answer questions in a way that makes them look good to others, rather than answering completely truthfully.
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