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INTRODUCTION

Good quality social relationships are essen-
tial for the mental and physical health and
well-being of every individual, loneliness
is an important but often overlooked social
determinant of child and adolescent health.
[1, 2]. Loneliness can be experienced by
anyone, including children and adolescents.
WHO (World Health Organization) reports
the prevalence of loneliness in adolescent
patients (12-18 years) in 28 studies in 76
countries, namely the prevalence of loneli-
ness at 9.2% in Southeast Asia to 14.4% in
the Eastern Region. In Indonesia, from May
2020 to June 2021, there were 5,211 partici-
pants from 6 provinces in Java and 28 prov-
inces outside Java. According to the survey
results, 98% felt lonely, with the majority
being teenagers aged 18-24 years [3].

On April 11, 2023, the researcher conducted
preliminary interviews with two stable pedi-
atric patients who were admitted to the West
Java Provincial Mental Hospital; from the re-
sults of these preliminary interviews, it was
found that both patients experienced loneli-
ness. The first patient experienced loneliness
and felt that he did not have a friend who
could ask for help, and when he was hospi-
talized, the patient felt that he was not close
to other patients. The same thing was felt by
the second patient who felt that he did not
fit in with the people around him and often
felt that no one knew the patient well, based
on the patient’s statement, this arose because
he missed his parents so the feeling of lone-
liness experienced had the impact of being
sleepless, sad and feeling anxious.
Loneliness felt by someone can be at risk of
experiencing anxiety [4, 5]. Anxiety sensitiv-
ity is a sensation of anxiety that will result in
physical, social, or psychological problems
that will later risk clinical anxiety problems
[6, 7]. Longitudinal studies also found that
loneliness predicts an increase in the sever-
ity of these symptoms over time suggesting
the role of loneliness in their development
and maintenance [8]. Little is known about
how anxiety sensitivity can interact with

physiological modulation to predict feelings
of loneliness in children who have anxiety
sensitivity [2, 9]. Findings in previous stud-
ies provide clear evidence of the relation-
ship between anxiety sensitivity and loneli-
ness; as expected, lonely groups have higher
anxiety sensitivity than normal or socially
attached groups [10, 11]. In the current in-
vestigation, the researcher chose the feeling
of loneliness that is often suffered by chil-
dren as a modulator that will be connected
between anxiety sensitivity in children and
adolescents [9, 12].

Based on the phenomenon that has been
described, researchers feel it is important
to conduct research on the effect of anxiety
sensitivity on loneliness in children and ad-
olescents.

METHODS

Participants This research sample uses non-
probability sampling techniques, namely
purposive sampling. This technique uses
a sample selection technique to determine
certain criteria. The reason this technique is
used is because not all samples have crite-
ria that match the phenomenon under study.
The study sample was a convenience sample
composed of 20 participants (80% male).
All participants were inpatients specializing
in children and adolescents with an average
age of 17 years (60%) (minimum = 19 Years
(5%). The number of participants was calcu-
lated using the Slovin formula based on the
average number of visits to the emergency
department and outpatient clinic who were
hospitalized during the last four months
(January, February, March, and April 2023).
The average length of hospitalization for pa-
tients was 12 days.

Instruments

Sociodemographic Questionnaire It includ-
ed variables such as gender, age, and length
of hospitalization.

UCLA Loneliness is measured using the
UCLA Loneliness Scale version 3, which is
one of the most widely used measuring in-
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struments in detecting feelings of loneliness
[13, 14] from Ruslan (1996), which consists
of 20 items where 11 items are favorable
items and 9 items are unfavorable items. The
unfavorable items, namely item numbers 1,
5,6,9, 10, 15, 16, 19, and 20 reflect indi-
vidual satisfaction with their social relation-
ships. Conversely, favorable items, namely
item numbers 2, 3,4, 7,8, 11,12, 13, 14, 17,
and 18 reflect individual dissatisfaction with
their social relationships. Loneliness in this
study can be seen from the following dimen-
sions: Isolation (UCLA 2, UCLA 3, UCLA
4, UCLA 7, UCLA 8§, UCLA 11, UCLA 12,
UCLA 13, UCLA 14, UCLA 17, UCLA 18),
relational connectedness (UCLA 10, UCLA
15, UCLA 16, UCLA 19, UCLA 20), and
collective Connectedness (UCLA 1, UCLA
5, UCLA 6, UCLA 9). The score range is 0
- 72, 54 - 72 with high anxiety sensitivity,
53 - 36 with moderate anxiety sensitivity,
35 - 18 with low anxiety sensitivity, and 17
- 0 with almost no anxiety sensitivity. The
instrument has a reliability rate of 0.94 [13.
15] and 0.89 [14].

ASI -3 (anxiety sensitivity index 3) Anxi-
ety sensitivity is measured using the anxiety
sensitivity index 3 (ASI 3) instrument [16]
which is an 18-item version of the anxiety
sensitivity index, the anxiety sensitivity
score is determined to predict the anxiety
that will arise from anxiety behavior. Anx-
iety sensitivity is considered to be multi-
dimensional, consisting of three factors: 1.
Physical symptoms (e.g. I am afraid when
my heart beats fast), 2. Cognitive dyscon-
trol (e.g. When I can’t keep my mind on my
thoughts, I am afraid: When I cannot keep
my mind on a task, I worry that I might go
crazy), 3. Social concerns (e.g. when I trem-
ble in the presence of others, I fear what
people will think of me). Anxiety sensitivity
can be thought of as an awareness, a cog-
nitive reactivation to the physical symptoms
of anxiety. Respondents indicated a 5-point
scale (0 = very rarely, 1 = rarely, 2 = some-
times, 3 = often, 4 = very often) with an as-
sessment of the extent to which the anxiety

was disturbing. The score range is 0 - 72,
namely 54 - 72: high anxiety sensitivity, 53
- 36: moderate anxiety sensitivity, 35 - 18:
low anxiety sensitivity, 17 - 0: almost no
anxiety sensitivity. Validation of the ASI in-
strument - 3 3-factor model showed a good
fit between the model and the data (FI= .98;
AGFI=.97; NFI=.96; RFI=.96; RMR=.05)
[17]. As previously reported by Taylor et al
(note: GFI = Adjusted Fit Index; AGFI = Fit
Index; NFI = Bentler-Bonett Norm Fit In-
dex; RFI = Bollen Relative Fit Index; RMR
= Bollen Relative Fit Index; RMR = Root
Mean Squared Residual) [18, 19].

Procedure

Completion of the Sensitivity instrument
was carried out by conducting interviews in
a separate room between the researcher and
1 respondent. This indicates that participa-
tion in this study is completely confidential,
voluntary, and purely investigative. Consent
was obtained from all participants in this
study. Questionnaires were available to re-
spondents. While answering the research
questionnaire, the researcher was doing a
check (V) in the comment column that suits
the respondent’s situation. Respondents in-
dicate a 5-point scale (0 = very rarely, 1 =
rarely, 2 = sometimes, 3 = often, 4 = very
often), and filling out the loneliness instru-
ment is done by writing a check (V) in the
comment column of the choice that suits the
respondent’s situation Respondents indicate
a 4-point scale from 1 =never, 2 =rarely, 3 =
sometimes, to 4 = often. There is no missing
data because the questionnaire uses answer
options that must be filled in. The collected
data was stored and maintained confidenti-
ality.

RESULTS

Data Analysis

The data analysis technique used to test the
hypothesis in this study is simple regression
analysis techniques, previously the existing
data was first transformed into ratios, this
aims to change the measurement scale of or-
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dinal data to ratios so that the data can meet the assumptions underlying the analysis. The EPI
INFO 7 application is used to convert data into ratios.

Table 1. Distribution of anxiety sensitivity with loneliness

UCLA Loneliness Scale 3

Probability Fisher
exart

low loneliness  moderate loneliness  high loneliness  Totally 0,0085 0,0008
ASI - 3 (Anxiety almost no anxiety 2 0 0 2
Sensitivity Indexes - 3) sensitivity 100,00% 00,00% 00,00% 100,00%
18,18% 00,00% 00,00% 10,00%
low anxiety sensitivity 9 2 0 11
81,82% 18,18% 00,00% 100,00%
81,82% 25,00 % 00,00% 00,00%
moderate anxiety 0 6 1 7
sensitivity 00,00% 85,71% 14,29% 100,00%
00,00% 75,00% 100,00% 35,00%
Totally 11 8 1 20

55,00%
100,00%

40,00% 5,00%
100,00% 100,00%

100,00%
100,00%

Based on the table above, is the distribution
of anxiety sensitivity and loneliness, here
it can be seen that in hospitalized pediatric
patients the majority have low anxiety sen-
sitivity and low feelings of loneliness, after
the author examines in depth most respon-
dents are old patients who have been treated
before so that most have adapted to the hos-
pital environment both with health workers
and other patients, However, 7 respondents
had moderate levels of anxiety and moderate

loneliness during hospitalization, this needs
to be a concern for hospitals to always pay
attention to the level of anxiety of children
during hospitalization so that feelings of
loneliness during hospitalization are reduced
which is expected to accelerate recovery and
increase the effectiveness of treatment, then
see the results of the p-value fisher exart ob-
tained 0.0008 so that it can be seen that there
is a relationship between anxiety sensitivity
and feelings of loneliness in patients.

Table 2. Influence of Anxiety Sensitivity with Loneliness

Variable / Coefficient 95% Limits Std Error F - Test P — Value
Confidence

Kesepian 0,786 0,439 1,132 0,165 22,6975 0,000155

Correlation Coefficient : r*2 = 0,56

Source df Sum of Mean Square  F — Statistic

P —Value

Square

Regression 1 43214 43214 22,6875 0,0002

Residuals 18 3,4386 0,1905

Total 19 7,7500

Pearson’s Correlation Analysis

Coefficient T — Statistic P —value

0,74657 4,7631 0,0002

Spearman’s Correlation Analysis

Coefficient T — Statistic P —value

0,7966 5,5909 <0,0001

Based on the table above using the dash-
board from Epi Info 7 using linear regres-
sion analysis, meaningful results were found

which can conclude that anxiety sensitivity
can affect the feelings of loneliness of hospi-
talized patients.
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Table 3. Multidimensional Distribution of Anxiety Sensitivity Factor

Value Freq percent LCL UCL
Physical Concerns

Very Often 10 833%  4.04% 14.79%
Often 11 9.17%  4.67% 15.81%
Sometimes 13 10.83% 10.83% 17.81%
Rarely 38 31.67% 31.67% 40.78%

Very Rare 48  40.00% 40.00%  49.34%
Cognitive Concerns
Very Often 4 3,33% 0.92% 8,31%

Often 28 23,33% 16,10% 31,93%
Sometimes 39 32,50% 24,23% 41,65%
Rarely 45  37,50% 28,83% 46,80%

Very Rare 4 3,33% 0,92% 8,31%
Social Concerns

Very Often 5

Often 26
Sometimes 50
Rarely 36

Very Rare 3

4,17% 1,37 9,46%
21,67%
41,67% 32,74%  51,02%
30,00% 21,98%  39,04%
2,50%  0,52%  7,13%

14,67% 30,11%

The results of this study indicate that the
dimension of anxiety sensitivity that is felt
the most is the social dimension, such as the
importance of not looking nervous in front
of others and worrying about people around
noticing the respondent’s anxiety. This is
shown in the results “sometimes” the greater
choice is 50 out of 20 respondents (41, 67%)
which illustrates that in hospitalization time,
the social environment can be a concern

in reducing feelings of anxiety compared
to physical problems or thought problems
which are relatively “rare” to “very rare”.
However, the physical and mental prob-
lems cannot be eliminated. For example, in
the mind problem table there are sometimes
high results (32%) so health workers, fam-
ilies and other patients being treated need
to support each other in optimizing therapy
during hospitalization.

Table 4. Multidimensional Distribution of Loneliness Factors

Value Freq percent LCL UCL
Dimension isolation
Never 6 2.73% 1.01% 5.84%
Rarely 66 30.00 % 24.02% 36.52%
Sometimes 97 44.09 % 37.42% 50.92%
Always 51 23.18% 17.77% 29.33%
Dimension Relational
Connectedness
Never 4 4.00 % 1.10% 9.93 %
Rarely 41 41.00 % 31.26% 51.29%
Sometimes 40 40.00% 30.33% 50.28%

Always 15 15.00% 8.65% 23.53%
Dimension Collective

Connectedness
Never 7 8.75% 3.59% 17.20%
Rarely 21 26.25% 17.04% 37.29%
Sometimes 21 26.25% 17.04% 37.29%
Always 31 38.75% 28.06% 50.30%
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The dimension of collective connectedness
becomes an important factor. The high re-
sult in “Always” for feeling every day in a
patient, indicated that friendly gestures be-
tween them and health workers are a founda-
tion to build a pleasurable environment. The
patient also feels accepted in a group. This
can be a lesson for health workers who pro-
vide services to inpatients to show a feeling
of kinship and friendship. So, this can make
patients not feel lonely and have physical
improvement.

DISCUSSION

Given the importance of assessing anxiety
sensitivity and loneliness, efficient, infor-
mative, valid, and reliable scores are needed
to evaluate the psychological well-being of
hospitalized patients. The ASI-3 and UCLA
are classic scales and are each widely used
to measure a person’s anxiety sensitivity
and loneliness [14, 20]. However, although
many studies have examined each scale, few
researchers have linked the two scales and
the dimensions of ASI-3 and UCLA remain
unclear.

In this study, a relationship was found be-
tween anxiety sensitivity and loneliness. The
results show that the higher the anxiety sen-
sitivity, the greater the level of loneliness.
In this study, it can be concluded that high
anxiety sensitivity in patients is at risk of
causing feelings of loneliness to get worse
in hospitalized children and adolescents who
are far away from family or close relatives
who enter a new environment such as hospi-
talization. Feelings of anxiety that arise such
as other people’s concerns about their anx-
ious reactions and fear of someone thinking
negatively about them being the most felt
by patients. However, related to the dimen-
sions of loneliness that have unexpected re-
sults, namely the highly unfavorable group
(reflecting individual satisfaction with so-
cial relationships) has a fairly high value of
“Always” 38.70% describes a patient who
tries to be friendly and friendly with other
patients (UCLA 9). Then it is likely that he

will easily feel accepted by the environment
(UCLA 5). This indicates the average result
of a low level of loneliness - a moderate lev-
el of loneliness in the subjects of this study.
The author’s suggestion in this study can be
further developed by adding the number of
respondents who become participants which
is expected to produce broader results than
the current study. Meanwhile, the obstacles
experienced by the author when interpret-
ing the results of each dimension of anxiety
sensitivity and loneliness which make the
author hope to get the opportunity to exam-
ine in more detail than the current study. It
caused by the number of components and
groups of each dimension can be the key to
solving problems in feelings of anxiety and
loneliness in hospitalized pediatric and ado-
lescent patients.

CONCLUSION

This study aims to find the effect of anx-
iety sensitivity on feelings of loneliness in
adolescent patients who are hospitalized
the number of participants 20 people with a
relative average age of at most 17 years ob-
tained the results of P - Value 0.0001 in the
table.2 coupled with statistical calculations
Pearson’s Correlation Analysis (P - Value
0.0002) and Spearman’s Correlation Anal-
ysis (P - Value <0.0001) found the results
of a person’s anxiety sensitivity the higher
the level of risk of experiencing loneliness
the greater the picture shown in the table. 1
which shows that most of the participants
have low anxiety sensitivity and low loneli-
ness as many as 9 respondents or 81.82% and
low anxiety sensitivity who have low loneli-
ness only 2 respondents or 18.18% while for
the sensitivity of respondents with moderate
anxiety who have moderate feelings of lone-
liness are 6 respondents or (85.71%). Then
for the anxiety sensitivity dimension, the fi-
nal results in the table indicate that the most
experienced dimension is social problems
(41.67%) while for the loneliness dimen-
sion of concern is the dimension of collec-
tive connectedness who answer always as
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much as 38.75% and the dimension of iso-
lation with the results sometimes (44.09%)
or during one week as many as 3 times felt
isolated things during hospitalization.
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