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Introduction: In this brief case report, we aim to focus on the spir-
itual aspect and how it may benefit in addressing loneliness. Case: 
The case is a female 62 years old, diagnosed with generalized anx-
iety disorder with a psychosocial stressor of perceived isolation 
(loneliness), treatment approach consists of medication and spiri-
tual-integrated cognitive behavioral therapy focused on her loneli-
ness. Discussion: According to the definition spirituality is related 
to a transcendental being (vertical) and relation with others, the 
environment, and oneself (horizontal). In loneliness, the psycho-
social symptom of perceived social isolation might be caused by 
the falling apart of a spiritual relation, either vertical or horizontal. 
Conclusion: Loneliness might be prolonged by a change in spiri-
tual value and addressing loneliness through a spiritual aspect is an 
area that needs to be explored in future studies.
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Loneliness can be seen as a stressor alleviat-
ed by using spiritual coping. This would ex-
plain why we often find high loneliness and 
high spiritual well-being together [1, 2]. But 
what if we take a look from the perspective 
of spirituality as a part of the holistic aspect? 
Can changes in spiritual aspect value (due 
to life experience) affect the psychosocial in 
such a way that creates loneliness? 

CASE 
Mrs. FXH, 62 years old, is a college gradu-
ate, she used to work in the management of 
a big factory and now she is on her pension. 
She came to the psychogeriatric outpatient 
clinic with a sleep problem that has been 
around for about 1 year, she complained of 
difficulty to sleep for almost every day. She 
was worrying nonstop about unclear things, 
accompanied by tremors on her hands, 
sweating, and palpitation. This problem oc-
curred since she became the sole caregiver 
for her husband which diagnosed with de-
mentia in the last 2 years, to the point the 
husband cannot manage any of his daily ac-
tivities without her help.
She only lived with her husband and refused 
to have a helper for household chores be-
cause she could do it. She had 5 sons with 
whom she had good relations, she was con-
flicted about wanting them to help her but 
she also didn’t want to disturb them, because 
each already had their own family. She felt 
lonely, angry, and overwhelmed by her hus-
band (and sons) but she pushed herself to 
do everything. She had relief from religious 
group support, but she believed that she 
could not depend on other people. 
She is diagnosed with generalized anxiety 
disorder and treated with Sertraline 25mg 
and Lorazepam 1mg. Nonpharmacology 
therapy includes relaxation techniques and 
spiritual-integrated cognitive behavior ther-
apy. CBT targets the improvement of her 
daily stress ultimately points back to the 
feeling of suffocating loneliness and subse-
quent decisions that keep her isolated.     

Loneliness definition.
Loneliness is easily seen in this case, in 
which the patient perceives herself in social 
isolation. As per definition, loneliness is a 
psychosocial symptom of perceived social 
isolation (living alone, no transportation, 
subjective distressing feeling of being alone) 
and is associated with lower HRQOL. But 
what caused loneliness to spike in this case, 
multifactor might be the answer but if we 
look at a specific direction we might find that 
spirituality might have something to do with 
this [3, 4].
Evolutionary Theory of Loneliness
Evolutionary Theory of Loneliness (ETL) 
posits that loneliness is an adaptive evolu-
tionary signal. When the organism is in an 
environment with a low chance of mutual 
benefit or altruism in the environment, there 
is an automatic signal that causes the organ-
ism to perceive social isolation. This signal 
is an adaptive function that fosters short-
term survival, but in the modern world can 
have long-term deleterious consequences [3, 
4].
ETL explains: 
1. How feelings of loneliness emerge and are 
maintained over time.
There is a strong need for connection in hu-
mans. While the important bonds are absent, 
under threat, or low in quality, loneliness 
emerges as a response to motivate people to 
repair the deficient bonds. When loneliness 
subsides, it becomes an internal reward and 
renewed social connection. This evolution-
ary process increases individuals’ chances of 
survival and opportunities to pass genes to 
the next generation.
But, loneliness can also interfere with the 
motivation to repair bonds. The bad experi-
ence (or lack of protection/assistance from 
others) that comes from loneliness promotes 
an emphasis on short-term self-preservation 
(hypervigilance for social threats and in-
creased concern for one own interest which 
leads to a behavior of avoiding other peo-
ple to avoid further rejection and can cause 
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them to miss out on opportunities for re-
connection or rewarding social interaction. 
In short, loneliness is a signal for people to 
renew their connection. Loneliness causes a 
feeling of lack of protection or assistance. It 
may cause increased self-preservation, lead 
to a strong avoidance behavior, and a de-
creased desire to affiliate, which causes the 
loneliness to become chronic [3 - 6].
Another explanation of the ETL theory of 
how loneliness emerges and is maintained is 
that loneliness sets off a multistep process. 
For the first step, people withdraw from ini-
tial social interaction to ponder their options. 
In the second step, they are hypervigilant for 
social cues, both opportunities for social re-
connection and threats. When people notice 
such opportunities quickly, they regulate 
their behavior effectively reconnect to oth-
ers and their feelings of loneliness are short-
lived. But when they interpret their social 
situation potentially threatening, they will 
withdraw further from social interactions, 
and leads to prolonged loneliness [7].
2. How loneliness can affect physiological 
functioning and health.
There are known physiological changes 
that come with loneliness, research on old-
er adults has confirmed the association with 
greater reactivity of stress system, cardiovas-
cular problems, and early mortality [8 - 10]. 
The increase of HPA activity and fragmented 
sleep as an evolutionary process can be un-
derstood as an optimal response to the bad 
experience of a deficient and unsafe environ-
ment [11]. These changes can be adaptive in 
the short term, but not in the long term. 
3. How loneliness changes how people pro-
cess information in the brain, 
There are changes in the interpretation of 
social cues that signal a threat or an oppor-
tunity to renew a connection. There was in-
creased activation of brain regions involved 
in emotion processing (limbic system) in 
lonely people which reflects hypervigilance 
to all sorts of social and non-social threats. 
Also, there was decreased activation of brain 
regions associated with processing reward 

(e.g., the ventral striatum) that reflect lower 
sensitivity to social rewards [12].
4. How genetic factors can affect loneliness.
Cacioppo’s evolutionary model states that 
loneliness is typically a joint product of na-
ture (i.e., the genetic code) and nurture (i.e., 
the social environment) [13]. Gene associ-
ated with less effective emotion regulation 
(i.e., the serotonin transporter gene or 5-HT-
TLPR) or lower sensitivity to rewards (i.e., 
the dopamine receptor D2 or DRD2) felt 
lonelier [14, 15]. These results should be in-
terpreted with some caution because the ini-
tial finding was not replicated in one study 
[16].

Spirituality definition and association 
with loneliness.
The definition is important. As mentioned 
in the introduction there have been studies 
showing a high level of loneliness occurring 
with a high level of spiritual wellbeing [2]. A 
possible explanation is how stress is related 
to the use of coping. Loneliness as a stressor 
is alleviated by the use of spiritual coping. In 
this context that would explain things, but is 
spiritual coping the same as the spiritual as-
pect of one life? Spirituality is different from 
spiritual coping.
Spirituality by definition is the relation with 
a transcendental being (vertical) and the 
relation with others, the environment, and 
oneself (horizontal). This meaning/value of 
connection in the spiritual aspect has a pro-
found place and might affect one’s thinking 
and actions. Concerning loneliness, the psy-
chosocial symptom of perceived social iso-
lation might be caused by the falling apart 
of a spiritual relation, either vertical or hor-
izontal. This makes the spiritual aspect an 
important domain that might affect the lone-
liness of caregivers and their health-related 
quality of life [17, 18].

Association of spiritual and health
Higher spirituality is often associated with 
better health, but findings find that the as-
sociation is not direct. It was mediated by 
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factors such as loneliness in this case report 
or might be by self-efficacy on others. King 
(2021) found that higher spirituality has an 
indirect on better health-related quality of 
life  through reduced loneliness among His-
panic cancer caregivers, which is consistent 
with Hawkley and Cacioppo’s (2007) mod-
el of health and loneliness which posits that 
lower perception of loneliness predict better 
health outcomes [2 - 4].
The patient’s loneliness was expressed ex-
plicitly by her during the interview, especial-
ly the relationship or bonds with her husband, 
and her sons. The stressor from various dif-
ficulties can be relieved by religious activity 
which shows that she is still using spiritual 
coping from time to time. She is lonely and 
she is sometimes using spiritual coping, so 
it’s not about she is not using spiritual cop-
ing or having a “bad spirituality”.
 As a fundamental value, spirituality 
will set a stone for the basic values that can 
affect how a person thinks and acts. These 
basic values are crucial to be understood 
in psychotherapy. Spiritual assessment will 
provide the information needed to design 
and implement interventions that will help 
integrate spiritual value into psychotherapy. 
Spirituality is a private and sensitive topic. It 
requires a good rapport, time, and techniques 
to explore. Spirituality might be helpful in 
some cases and irrelevant in others [19].
In this case, the Patient’s loneliness comes 
from the lasting bad relationship/situation 
with her husband, then instead of connecting 
with her sons, she withdraws from them, this 
prolongs the loneliness instead of resolv-
ing it (also can be caused by her premorbid 
character). There is a point in the theory of 
loneliness as an adaptive evolution function, 
where loneliness causes hypervigilance to-
ward social cues, both to social threats or 
opportunities for repairing bonds. From the 
spiritual perspective, the value of relation to 
others, patients have an impaired spiritual 
value in the horizontal direction, a value that 
can affect the interpretation of threats and 
opportunities for repairing bonds, and can 

be an important piece of the puzzle in her 
therapy, for caregiving for dementia, not a 
one-man job. Sadly, the patient is lost to fol-
low-up, but at the last visit, she had changed 
her perception of her sons being distant from 
her, and she started to talk about a plan to 
visit her son and about her and her husband’s 
condition.

CONCLUSION
This case of a dementia caregiver with anxi-
ety might benefit from addressing loneliness 
through spirituality, as changes in spiritual 
value (caused by life experiences) toward 
others (or toward God) might cause pro-
longed loneliness. Meanwhile, there is still 
no reliable data that can support the bene-
fit, this point of view hopefully illustrates an 
area of further investigation between spiri-
tuality, loneliness, and mental health, to im-
prove caregiver quality of life.
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