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Abstracts
Introductions: Loneliness is a subjective feeling that is described

as a sense of isolation, a bad feeling about the quality and quantity
of social relationships that has a major impact on mental health,
well-being and quality of life. Social isolation is an important pre-
dictor of loneliness. Social isolation is often experienced by schizo-
phrenia patients who experience alienation, social disconnection,
limited access, and social support for their mental health. This
study aimed to describe the relationship and its effect and factors
related of loneliness and mental health, expecially in Scizophrenia
patients. Methods: This study is a literature review that collects
from various sources of scientific journals related to loneliness and
its effect to Schizophrenia patients. Results: Lack of social interac-
tion causes low or poor and vulnerable self-concepts experienced
by schizophrenia patients, this is suspected of causing maladaptive
cognition of oneself and others. Self-esteem that is seen as bad,
hallucinations and delusions that are negative and self-critical rein-
forces negative self-concept. Schizophrenic sufferers tend to expe-
rience distortions related to self-confidence and their environment,
they often think that they cannot be accepted by their environment
and their environment rejects them. These increases feelings of
loneliness and is thought to increase the incidence of psychotic
symptoms. Conclusions: Social isolation and loneliness are im-
portant issues for schizophrenia patients because they can increase
morbidity and mortality rates. Loneliness increases the incidence of
auditory hallucinations with paranoid thinking, as well as negative
beliefs about oneself and others in schizophrenia patients.
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INTRODUCTION

Schizophrenia causes disturbances in sever-
al dimensions, including thought processes,
perceptions, behavior, emotions, and cogni-
tion. Therapeutic goals have expanded from
positive and negative symptom reduction to
cognitive rehabilitation, to address quality
of life, subjective well-being, and recovery.
The belief that schizophrenic patients are un-
able or unwilling to express their emotions
and feelings is considered part of the nega-
tive symptoms. Recent studies have shown
that loneliness in schizophrenia patients is
a common phenomenon. Loneliness is also
associated with several mental and physical
health problems, as well as being a major
obstacle to the recovery process [1].

Social exclusion or isolation is a key fac-
tor associated with several mental disorders
including mood disorders, psychosis, and
drug addiction. Social isolation is a growing
public health problem and has an impact on
morbidity and mortality that can reduce a
person’s quality of life [2].

Feelings of loneliness are vulnerable to be-
ing experienced and become a common
problem that is often encountered for those
with or without mental disorders who are of-
ten stigmatized, ignored, or underestimated.
The quality of social interaction mediates
between objective and subjective dimen-
sions which can change the direction and
strength of the association between social
isolation and loneliness which has become
a widespread and growing phenomenon in
developing countries which has implications
for several psychiatric problems including
schizophrenia [2, 3].

The purpose of this literature review is to
explore the relationship, influencing factors,
and interventions that can be carried out be-
tween loneliness and schizophrenic patients.
Loneliness and Social Isolation Concept
Social isolation is defined as an objective
lack of social interaction, while the impact
of social isolation is a subjective feeling of
loneliness. Social isolation and loneliness
have different concepts, even when a per-

son has abundant social networks and so-
cial contacts, feelings of loneliness can still
arise. Humans are social beings with one of
the fundamental needs in life is the “need
to belong” in a group, when this need is not
met then humans will feel lonely, defined as
a negative emotional response to the desired
differences and which is achieved from re-
ciprocal interactions in relationships, which
is an important key to human social life [4].
Loneliness is also defined as the distressing
experience that a person has when their so-
cial relationships are judged to be lacking
in quantity and especially quality. Loneli-
ness has two general elements: an emotional
component (sadness and distress) and a so-
cial component (a feeling that social rela-
tionships are not sufficient to meet the indi-
vidual’s needs). Loneliness will arise when
a person is ostracized, misunderstood, or
rejected by others, or when a person is dis-
satisfied with his social relationships. Lone-
liness is also an emotional consequence of
unfulfilled cognitive evaluations of social
and environmental interactions, giving rise
to negative emotional reactions. The dura-
tion of loneliness plays an important role in
an individual’s ability to adapt to loneliness
[2.5=8].

Feelings of loneliness are very im-
pactful for individuals with psychosis be-
cause most cases report that loneliness and
social isolation are burdensome in the recov-
ery process and are related to well-being, so-
cial perception, and psychopathology. What
about individuals with psychosis views,
processes, and overcomes the experience of
loneliness is still being researched and stud-

ied [9].

The relationship between loneliness and
schizophrenic patients

The relationship between loneliness and psy-
chotic conditions is stronger when compared
to the nonclinical group, loneliness acts as a
risk factor for the development of psychot-
ic symptoms and has an effect on treatment

plans [10].
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Common manifestations of impaired social
functioning in schizophrenia include defi-
cits in social skills and motivation, poor so-
cial cognition, and difficulty experiencing
positive emotions from social interactions.
Patients with schizophrenia have levels of
loneliness three times greater than those in
the nonclinical group. Loneliness is associ-
ated with the three core symptom groups of
schizophrenia, namely: suspicious thoughts,
social anhedonia/a-sociality, and social
distancing speech or behavior that leads
to social disconnection from the public.
Loneliness increases negative beliefs about
oneself and others, which in turn exacer-
bates paranoid thoughts, increases sensitiv-
ity to threats, and reduces interpersonal re-
lationships. Social isolation and feelings of
loneliness increase stimuli that allow indi-
viduals to perceive hearing voices or detect-
ing human presence around them that is not
real or so-called ‘anthropomorphism’. Psy-
chotic symptoms cause individuals to feel
ostracised and stigmatised which contrib-
utes to increased feelings of loneliness and
the creation of imaginary friends to manage
feelings of loneliness. The difficulty of in-
dividuals with schizophrenia in anticipating
pleasure and social interaction will increase
feelings of loneliness [1, 10, 11].

Lack of social interaction causes low or poor
and vulnerable self-concepts experienced
by schizophrenia patients, this is suspected
of causing maladaptive cognition of oneself
and others. Self-esteem that is seen as bad,
hallucinations, and delusions that are neg-
ative and self-critical reinforces negative
self-concept. People with schizophrenia tend
to experience distortions related to their be-
liefs and environment, they often think that
they are unacceptable to their environment
and their environment rejects them. This
condition increases feelings of loneliness
and is thought to increase the incidence of
psychotic symptoms. These maladaptive so-
cial cognitive processes are associated with
less skilled interactions and hinder the ac-
curate assessment of social situations. As a

result, this cognitive and behavioral confir-
mation bias appears to reinforce loneliness
by communicating to the individual that he
or she lacks competence, meaning, and val-
ue. Loneliness is a sign of weakening social
relationships [11].

The experience of loneliness is socially con-
tagious, so lonely individuals connect with
other lonely individuals. Connecting them
directly doesn’t necessarily reduce their
feelings of loneliness. This is due to the ex-
istence of Maladaptive Cognition which cre-
ates biases in the social world, including in-
teraction and trust in other people. Increased
awareness of social threats and other cogni-
tive biases, namely: memory bias and con-
firmation bias. Lonely individuals will show
more suspicious behavior, be very self-pro-
tective, and reduce interaction with others.
This further isolates them [12].

Individuals with schizophrenia perceive
contact with friends and relatives to be in-
adequate in terms of frequency, connected-
ness, and depth. They tend to feel alone and
disconnected, feeling ignored, unappreciat-
ed, and unloved. Relationships with friends
and family change significantly over time,
often described as complicated for schizo-
phrenic patients. Similar conditions are also
frequently encountered in acute psychotic
episodes. Unwanted loneliness also triggers
feelings of loneliness in individuals with
psychosis[9].

The causal role of loneliness in schizophre-
nia is associated with paranoid delusions and
hallucinations that arise from a lack of mean-
ingful social interaction. Schizophrenic pa-
tients who tend to experience social isolation
and exclusion tend to produce meaningful
social contacts in the form of hallucinations
and delusions [13].

Loneliness increases the threshold of psy-
chosis-proneness which is associated with
increased activation of the Hypothalamic-pi-
tuitary-adrenal stress axis (HPA Axis) as the
main stress regulator in the body which re-
sults in increased blood pressure, heart dis-
ease, stroke, obesity, and diabetes due to
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increased HBA1C. Feelings of loneliness
are also associated with sleep disturbances,
ideas of death and suicidal ideation, depres-
sion, anxiety, low life satisfaction, and an
increased risk of Alzheimer’s disease [7, 14,
15].

Loneliness is an important predictor of early
onset and a complicating factor for schizo-
phrenia. This is also due to increased levels
of inflammatory biomarkers in loneliness,
chronic inflammation being a common fac-
tor underlying various diseases [7, 16].

Factors Associated with Loneliness in
Schizophrenic Patients

Understanding the factors associated
with loneliness in schizophrenic patients is
a basic step for developing prevention and
intervention strategies. An individual’s sub-
jective experience is the result of the inter-
action between the individual and their en-
vironment, which provides a holistic picture
that can be considered in treatment planning
[10].
Personal Illness
Patients with schizophrenia who have a
high hospitalisation rate have greater levels
of loneliness, which is related to disrupted
social contact during the hospitalisation pro-
cess making it difficult to establish or main-
tain good interpersonal relationships.
Cognitive and Neurocognitive
Self-esteem and stigma are negatively re-
lated to loneliness. Stigma discriminates
and lowers the social status of people with
schizophrenia which is then internalized
as self-stigma by them which will increase
feelings of loneliness. People with schizo-
phrenia experience neurocognitive decline,
including processing speed, visual memory,
and direct memory related to their loneli-
ness. Limited social interaction causes lone-
liness which results in decreased neurocog-
nitive function.
Socioeconomic
Low income, unemployment, disharmony,
and extra-marital partnerships are common
among people with schizophrenia, increas-

ing loneliness.

Integrated Community

The concept of integrated communities has
four dimensions, namely: assimilation, sup-
port, employment, and independent living.
These four dimensions are the basis for indi-
viduals to connect with the environment and
gain a sense of belonging even if the support
is remote. Integrated community relation-
ships are negative in schizophrenia sufferers,
thus increasing feelings of loneliness.
Residence

People with schizophrenia who are often
isolated tend to experience higher levels of
loneliness. This is especially prevalent for
people who live apart from their families,
such as in shelters, or are placed in different
houses or rooms with their families. So they
don’t get social support and social interac-
tion [1].

Assessment of Loneliness in Schizophren-
ics

Subjective experiences such as loneliness
are very difficult to measure. The currently
available assessment attempts to evaluate
loneliness using self-report scales, or in-
depth interviews. Several scales that can be
used to help assess loneliness in people with
schizophrenia are:

a. The University of California, Los Ange-
les Loneliness Scale (UCLA-LS)

The most widely used rating scale for mea-
suring loneliness in the adult population,
including schizophrenics with reduced cog-
nitive capacity. The UCLA-LS shows the
intensity and frequency of loneliness expe-
rienced using 20 statements about subjective
experiences of loneliness and isolation that
participants rated on a scale ranging from 1
(never) to 4 (often) [7, 17].

b. The De Jong Gierveld Loneliness Scale
(DJGLS)

This scale is used quite often and can be
used for psychotic sufferers. This scale is de-
signed to assess general feelings and sever-
ity of loneliness. It consists of 3 statement
items about social loneliness and 3 statement
items about emotional loneliness [7].
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c¢. The Differential Loneliness Scale (DLS)
This scale focuses on social relationships to
assess loneliness in terms of what individ-
uals believe to be the type of relationship
they would like to have and the type of re-
lationship they actually have. There are four
relationship subscales assessed, namely: ro-
mantic-sexual, friendship, relationship with
family, and relationship with community
groups. This scale does not directly measure
subjective feelings of loneliness [7].
d. The Emotional/Social Loneliness In-
ventory (ESLI)
Consists of 15 pairs of items designed to
measure emotional loneliness, social lone-
liness, social isolation, and emotional iso-
lation. This scale has the limitation that in-
dividuals may find it difficult to distinguish
between what they feel and what is actually
happening in their lives [7].
Empirically measuring loneliness is a diffi-
cult thing because it is subjective and char-
acterized by social affiliation, individual
attachment to self and surroundings, social
ties, and social involvement. These scales
are used to assist in an objective assessment
which of course must be carried out with in-
depth interviews with schizophrenic patients
and their families [7, 17].
Loneliness Intervention in Schizophrenia
Loneliness is still something that
is underestimated even though clinical ev-
idence of its effect on people with schizo-
phrenia has been widely studied and studied.
To date, there is no evidence-based loneli-
ness intervention that is explicitly aimed at
people with schizophrenia. Current interven-
tions still focus on loneliness in the gener-
al population, such as individual or group-
based skills training, community activities,
and support from family and friends. Other
interventions exist in “befriending” individ-
uals with depression but have not focused on
individuals with psychosis. The transaction-
al nature of the intervention strongly sug-
gests that to overcome loneliness, a person
must be given the opportunity to support and
connect reciprocally. A key ingredient in the

design of a clinically effective intervention
may involve support from lonely peers with
opportunities for reciprocity [7].

The social isolation experienced by
schizophrenic patients is also a concern in
the context of the interventions that will be
given to them. Changes in interaction and so-
cial networks that are experienced become a
new conceptual review to reduce loneliness
which refers to the domains of social activity,
social skills, and social judgment. The social
activity domain refers to social concerns or
activities within a certain period. An increase
in social activity alone does not necessarily
improve social life or reduce loneliness. The
domain of social ability refers to the intensi-
ty and frequency with which people meet as
part of social networks and foster social re-
lationships. In other words, Individuals will
learn to see social influences on their lives
and how these behaviors or feelings affect
the feelings of loneliness they experience.
The social assessment domain is the most
important thing in the concept of loneliness
and is a concern for clinicians and caregivers
to reduce feelings of loneliness experienced
by schizophrenic patients [18].

Social Coaching Intervention which
focuses on these three domains is one of the
interventions currently being researched.
This intervention aims to motivate patients
to engage in social activities of their choice
through meeting with many people (social
contacts), increasing social activities so that
social skills become better, improving qual-
ity of life, and reducing loneliness. This in-
tervention involves caregivers, volunteers/
community, or family in addition to the role
of patients with schizophrenia. This inter-
vention is quite complex because it requires
support from an integrated community for
maximum results [18].

Social Connectedness helps someone
to change negative judgments about himself
and actively improve relationships to reduce
loneliness. This will affect the stigma and
discrimination experienced by schizophren-
ic patients. Internalized stigma can hinder
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the recovery process because patients will
tend to withdraw from social activities and
increase feelings of shame and low self-es-
teem. Maintaining social connectedness
builds self-construction; self-efficacy and
self-esteem are directly related to loneliness.
Low self-esteem in schizophrenic patients
is a consequence of rejection from society
[19].

Addressing Maladaptive Cognitions be one
of the approaches that can be used to im-
prove the quality of the relationship between
schizophrenia patients and their social envi-
ronment. Identifying social skill deficits that
reduce avoidance behavior will develop new
relationship potential. Identification of social
networks is also carried out in this approach
by developing trust relationships with pre-
viously known individuals to increase trust.
Developing trust in the family is one of the
main keys to this approach, this is because
patients with schizophrenia talk more about
themselves to their families than to other
people. Thus, developing trust in social net-
works is an important factor for returning
schizophrenic patients to social life [12].
Positive Affect to Enhance Social Bonds
focuses on improving the social skills of
Schizophrenic patients in the community.
The limited ability of schizophrenic patients
to enjoy positive experiences in socializ-
ing is the target of this intervention. Teach
them to enjoy and increase self-efficacy by
finding and telling the family what is be-
ing felt or what has just happened. The role
of the family is also essential because they
must respond positively to what is told by
schizophrenic patients so that positive con-
structions appear in schizophrenic patients.
The ability to express oneself such as telling
a story and getting a positive response so as
to create a positive reciprocal relationship is
an intervention modality that can be chosen
[12].

Positive Psychology Interventions (PPI) fo-
cus on increasing individual power to reduce
Schizophrenia symptoms using positive
emotions, satisfaction, and goals to achieve

well-being by increasing access to a positive
social environment and practicing active
constructive responses by listening and re-
sponding reciprocally. Individuals who are
lonely and do not have social networks will
find it increasingly difficult to reduce feel-
ings of loneliness. Individuals with psycho-
sis often have poor social networks and their
ability to connect with others is limited by
environmental factors and societal stigma.
Access to a social environment where one is
able to practice positive social interactions
and form social bonds is an important factor
for schizophrenic patients [12, 20].

CONCLUSION

People with schizophrenia tend to experi-
ence distortions related to their beliefs and
environment, they often think that they are
unacceptable to their environment and their
environment rejects them. These conditions
increase feelings of loneliness and increase
the incidence of psychotic symptoms. Cre-
ating an accessible environment for not only
treatment but also social life is key to reduc-
ing feelings of loneliness in schizophrenia
patients as this increases hope and positive
relationships, as well as promotes a positive
self-image for schizophrenia patients and
their families.
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