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Abstract
Objectives: Loneliness is considered a significant contributor to adolescent suicidality and mental illness. This
study explored the nature of loneliness, aloneness, and friendships as described by early-mid aged adolescents.
Methods: In total, 33 (13 male and 20 female) adolescents (aged 10-15) from three primary and two secondary
schools located in low, medium, and high socioeconomic areas in Perth, Western Australia were interviewed.
Inductive analysis of verbatim transcripts incorporated constant comparative coding, thus forming conceptual
categories, relationships, and theory.
Results: Loneliness was identified as a multifactorial experience centering on two main constructs: 1)
connectedness with friends, and 2) perception of aloneness. Qualitative insights support the concept of adolescents
'positioned' on continuums within these two constructs; 1) friendship- with connected and disconnected anchors, and
2) perception of aloneness - with positive and negative anchors.
Conclusions: This study highlighted that loneliness is multidimensional and is influenced both by the existence
(or not) of meaningful friendships as well as by how adolescents frame and experience being alone. Being alone can
have both positive and negative associations for adolescents, and this appears to be influenced by the setting and
experienced frequency of being alone. Aloneness can be buffered by friendship networks, and experienced more
negatively when friendships and social connectedness are lacking. This epitomizes vulnerabilities associated with
unstable friendships. Assisting adolescents to both develop secure friendships and positive attitudes towards
aloneness has an important role to play in reducing adolescent loneliness as well as decreasing the risk of
associated negative outcomes. These study results provide direction for practitioners in developing targeted
approaches to prevent and reduce loneliness; this includes carefully considering policy and practices that could
reduce (or unintentionally induce) loneliness. As the school is a setting in which adolescents are especially
vulnerable to feelings of loneliness, school-based strategies could be particularly useful and wide-reaching.
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Introduction
Mental illnesses, such as mood and anxiety disorders, are
experienced by nearly one in four adolescents worldwide [1]. It is well
established that mental illness is strongly associated with suicide [2],
which is now one of the leading causes of death in 15 to 19 year olds
globally [3]. To effectively address the problem of wide-spread youth
mental illness, and reduce outcomes such as suicide and lifelong
comorbidities, a comprehensive understanding of factors contributing
to these issues is imperative. Loneliness is considered a significant
contributor to adolescent suicidality [4,5], and mental illnesses such as
depression [4,6] and self-harm [7]. Other significant adverse outcomes
of loneliness include risky behaviours such as recreational drug use,
violence [6], eating disturbances, obesity and sleep disturbances [8],
alcohol use, and somatic complaints [9].
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Adolescence (defined as ages 10 – 19 [10]) is a tumultuous time, and
it is not uncommon for adolescents to feel lonely intermittently (over
two-thirds of youth report experiencing loneliness on occasion).
However, 15 to 30% describe these feelings as persistent and painful
[4,11] and for some adolescents, loneliness manifests to become a
debilitating psychological condition; characterized by a deep sense of
social isolation, emptiness, worthlessness and lack of control [12].
Prolonged loneliness has the potential to become chronic, especially
during adolescence, when social development and identity formation
become most salient [13]. The need for greater independence,
primarily through closer ties with friends and peer groups [14], is a
hallmark of adolescent development. This change, however, is
inextricably linked with the risk of “increased feelings of
separateness ... and vulnerability to emotional and social loneliness”
[11]. Thus, adolescence is a time where unresolved loneliness can
develop pathologically [15-17] and come to “resemble an enduring
personality trait” [18].
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Loneliness is seen by some researchers to be a unidimensional
construct: a single entity which is the same for everyone across
circumstances and causes, and measurable using a single scale [19-21].
Others see it as a multidimensional construct, with Weiss [22]
proposing one of the earliest multidimensional models. This model
comprised social loneliness, considered a deficit in one’s social
relationships, social networks, and social supports; and emotional
loneliness, which occurs through a lack of close or intimate
companionship (thereby one can feel lonely even when in the company
of others). More recent research suggests up to three or four factors. In
one of the most comprehensive model testing studies, Goossens, and
colleagues tested competing factor models on data collected from 534
mid-older aged Dutch adolescents (15-18 years) using nine different
instruments (14 sub-scales). The findings supported a four-factor
model representing peer or friendship-related loneliness, family
loneliness, positive attitude to solitude, and negative attitude to
solitude. Our own recent quantitative research [24] employing both
exploratory and confirmatory factor analyses using data from 1,500
adolescents, provided further support for such a multifactorial model
of loneliness. This model included friendships (having reliable,
trustworthy and supportive friends), isolation (having few friends or
believing that there was no one around offering support), positive
attitude to solitude (finding positive aspects in being alone, solitude or
the capacity to be alone to enjoy self-discovery and self-realization),
and negative attitude to solitude (negative aspects of being alone,
feelings of emptiness, abandonment, self-alienation, meaninglessness,
and existential loneliness).
Although empirical advances in the conceptualization and
measurement of loneliness are valuable, as articulated by Goossens et
al. [23] “current instruments may measure only a subset of the
multidimensional experience of loneliness in adolescence”. Moreover,
empirical measures are inherently limited in fully capturing the lived
experiences of loneliness in adolescence. Qualitative research can
provide insightful narrative to help explain empirical observations
[25], and is able to derive a nuanced understanding of learning about
how people make sense of their social and material circumstances,
their experiences, perspectives and histories [26]. Further, adding
depth and detail to quantitative results, qualitative data provides
meanings and substance to an area of focus [27].

were government-funded, while one was privately funded. In Western
Australia, children currently remain in government funded elementary
schools from Grades 1 to 7 before going to secondary school in Grade
8. Privately funded children commence secondary school in Grade 7.

Procedure
Approval to conduct the research was obtained from the Human
Research Ethics Committee at the administering institution and the
State Education Department. Convenience sampling was used to select
schools to invite into the study. Telephone contact was then made with
the principals of schools to explain the purpose of the research and
invite their school’s participation; letters with further information and
confirmation of participation followed. Principals who agreed for their
school to participate in the study (n= 5) identified a school liaison to
assist with recruiting participants from grades 5 to 10 (ages 10 to 15
years). The school liaison chose a class and all students (excluding
those with learning disabilities requiring a teacher assistant) within
that class were invited to participate in the study. On return of the
signed parent and child consent forms, arrangements were made with
the school liaison to conduct interviews of a random selection of
approximately seven students at each school.

Interview protocol
A semi structured interview schedule guided interviews with the
participants. This was developed based on previous research
methodologies and a review of the literature [16, 22,29]. Questions
were framed to explore adolescents’ perceptions and experiences of
feeling lonely, being alone, and what these terms meant to them. With
evidence showing that friendships are closely linked to perceptions of
loneliness [30], the interviews also incorporated questions about their
friendships.

Method

Prior to the interviews, pilot testing was undertaken with five youths
(aged between 9 and 16 years) to check for question suitability and
content appropriateness. The final interview protocol incorporated
three broad sections: 1) friendships, 2) aloneness, and 3) loneliness.
Section 1, friendships asked about friendships, groups of friends,
movement between friends and friendship groups, the importance of
friendships in their life, and activities in which they engaged with their
friends. Prompts relating to friendships were carefully worded to
minimise any potential negative impact upon individuals with no or
few friendships. Section 2, aloneness asked about feelings when alone,
how often they were alone, what they liked and did not like about
being alone, and choosing to be alone. Section 3, loneliness
incorporated questions about differences between being alone and
lonely, experiences of loneliness, how often they felt lonely, strategies
they used to alleviate feeling lonely, causes of loneliness, and
identifying and helping others who appeared lonely.

Participants and setting

Data collection

The sample comprised a total of 33 (13 male and 20 female)
adolescents (aged 10-15). Of these, 22 (7 male and 15 female) were
early-aged adolescents (aged 10 to 12 years; Grades 5 to 7) and 11 (6
male and 5 female) were mid-aged adolescents (aged 13 to 15 years;
Grades 8- 10). The participants were drawn from three primary and
two secondary schools located in low, medium, and high
socioeconomic areas, as indexed by their postal codes from the SocioEconomic Indexes for Areas within Western Australia [28]. School
enrolments ranged from 210 to 1200 students. Of the schools, four

Prior to undertaking each interview, the aims of the research were
explained to each participant, the confidentiality of their responses was
assured, and they were reminded that their involvement was voluntary
and that they could withdraw at any time. No participant chose to
withdraw at any stage of the research. Each adolescent was also asked
prior to the start of the interview for permission to audio record the
session; all but two agreed. In these two cases, field notes were taken by
the interviewer. Interviews were conducted in a quiet room at the
respective schools during regular class times. Interviews started with

This current study (a formative component to the previously
mentioned quantitative study [24]), explored the nature of loneliness,
aloneness, and friendships as described by early- mid aged adolescents
(aged 10-15). Semi-structured interviews provided rich and in-depth
dialogue about the everyday experiences of loneliness for adolescents,
vulnerabilities to loneliness and the variability in how loneliness is
perceived and experienced.
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general conversation to place participants at ease, and to facilitate the
free flow of their responses by drawing out some initial information
about their siblings and school experiences. The interview protocol, as
described previously, was then used to gather information about
students’ feelings of friendships, loneliness and aloneness. Prompts
were used to elicit further information about specific experiences or
feelings during the interviews. No time limit was placed on the
interviews, and their length varied between 15 and 30 minutes.

Data analysis
Conventional content analysis [31] of verbatim interview transcripts
was completed with the assistance of N-Vivo (Version 9) [32].
Inductive analysis incorporated constant comparative coding, thus
forming conceptual categories, relationships, and theory. [33,34]. This
occurred in a cyclical and continuous process of data reduction, data
organization and interpretation [35].

Results
Loneliness was identified as a multifactorial experience which
centred on two main constructs: 1) connectedness with friends, and 2)
perception of aloneness. Qualitative insights support the concept of
adolescents ‘positioned’ on continuums within these two constructs; 1)
friendship- with connected and disconnected anchors, and 2)
perception of aloneness – with positive and negative anchors. This
conceptual model of loneliness is depicted in Figure 1. The following
presentation and discussion of findings are framed around this model
with illustrative quotes provided.

and considered themselves to have friendships of varying strengths at
school, four adolescents in this study expressed strong feelings of
disconnection and isolation from peers. For these adolescents it was
clear that the absence of good school friends was very difficult and
painful, as well as being associated with feelings of sadness. During
interviews, it was also evident that a lack of friendships and the
resulting loneliness had a negative ripple effect on the lives of these
adolescents. The following quotes illustrate the contrasting impact of
friendships:

Yes it is very important because I know that they are always there
for me, whenever I need them. No matter what, you can talk to them,
whenever you need them they are there.
(Female, Year 7)
...Um, I don’t know like every day, I’m not really happy ‘cause I don’t
have the best life ‘cause of my friends at school, and so, I don’t know…
I just kind of try to block it out. (Female, Year 9)
Some of the disconnection with peers coincided with periods of
change, such as starting a new school, or friends leaving the school.
One girl, whose best friend had left the school was worried that she
would be in a ‘loner group’ if her other friends went to another school.
One boy who had started at a new school a few months previously
stated:

I’m alone every day at school….. Sometimes I just like try and stand
with someone while they’re talking with a group, but I never really talk
with them. (Male, Year 7)
Other participants who did not express current feelings of loneliness
were able to articulate past experiences of loneliness and its emotional
impact, or were able to identify others who appeared lonely and
separated at school.

I remember when I moved I was sad, I was leaving my family and
my friends behind, but now I’ve kind of got over it. (Male, Year 10)
I wanted her to play because she looked so sad and I didn’t like just
ignoring her sitting there. But when she said no, I thought well there’s
nothing I can really do I can’t drag her into my game if she doesn’t
want to. (Female, Year 7)
Of the four adolescents indicating that they did not feel close or
connected to anyone at school, three indicated they had no friends or
had major problems with their friends at school. Of these, nearly all
expressed a desire for more friends, closer friendships, and/or friends
who understood them.

Yeah… I think I need more friends. Cause I don’t actually have that
many friends. They sort of leave and stuff. (Female, Year 7)
Well I tried a few times but you know kids don’t like me, they just
like kind of ignore me so, you know, I don’t really have any friends at
this school yet. (Male, Year 7)
Figure 1: Conceptual Model of Loneliness;
connectedness and aloneness as contributors

Friendship

Friendships
Feelings of loneliness for adolescents appeared to be strongly related
to their feelings of connectedness to friends at school. While the
majority of the participants felt some level of connection to their peers,
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Participants were aware of the importance of friendships in their
lives. When asked about the importance of friendships the majority of
adolescents expressed strong or good connection to friends at school
and/or outside of school and explained that their friends understood
them, could be trusted and ‘stood by’ them. Being aware of the
importance of feeling attached or connected, these adolescents
described how they perceive their friendships:
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Yes they [friends] are very important because I know that they are
always there for me whenever I need them. No matter what, you can
talk to them; whenever you need them, they are there. (Female, Year 7)
I can tell many things to my friends which I cannot tell anyone else;
whenever I want, whatever I want and they understand me. (Female,
Year 7)
The analysis highlighted that friendships and social connections
were important for emotional wellbeing, as well as the supportive role
social friendships play in preventing feelings of loneliness. During the
interviews, a wide range of characteristics of good friends emerged.
Being similar, understanding, and trust came through most strongly as
important for good friendships.

Yes, I do because we have fun together and we spend a whole lot of
time together. My friends understand me, and I understand them.
(Male, Year 6)
Well they help you get along at school and if you have a problem
then you can go to them, and they can help you out. (Male, Year 10)
Like we share secrets and like we’ve been hanging out for like two
years for now so, like, it’s really close between us. (Male, Year 7)

Aloneness
Whilst many of the participants were able to describe positives of
being alone, they also raised negative feelings associated with being
alone. Perceptions of aloneness also appeared to be situational. For
instance, being alone at school was considered problematic and
associated with ostracism, discomfort or sadness, whilst being alone at
home was much more accepted by the adolescents.
Participants identified many positives related to spending time
alone including: recharge, relax and have peace; provide space; give
freedom to choose their own activities and; have ‘time’.

It could mean that you want to be alone if you’re having some
problems and you feel like being alone or having your own space, that
can be the case. Like, you want to be, you’re on your own sitting down
just thinking things and you know, you, you want some space from
everything. (Female, Year 6)
It’s good to have friends and everything but sometimes you just
need your personal space. (Male, Year 7)
Well most of the time when I’m alone, by myself, it’s just because I, I
want to be like that. Just sitting at home relaxing. (Male, Year 8)
For some, being alone was considered purposeful and used as a
strategy to deal with frustrations or issues arising with family or
friends. Participants also explained the positive impact created from
spending alone.

negative. These included being angry or upset; having an argument or
issues with friends or a family member; being bullied; not wanting to
talk; being different to or not getting along with others; and that
nobody cares or nobody was home.

Well, sometimes it helps you. Like if you’re a bit angry, it’s good to
be alone and think over something. Instead of acting quickly, or
something like that. (Male, Year 7)
..yes, yes when I have person problems I prefer to be by myself.
(Male, Year 6)
Some participants expressing a negative attitude to aloneness also
had problems with their friendships or felt lonely at school. When
asked if there was anything good about being alone one male who had
no friends at his new school responded:

Probably not, there are no advantages in it. (Male, Year 7)
Another adolescent who had a negative attitude to aloneness and
friendship problems had difficulty adjusting when left alone:

Lonely- friends walk off - can’t find them, feel like just been left, feel
left out, feel sad that friend doesn’t want to be around me. (Female,
Year 9)
Two girls reported difficulties in identifying positives of being alone
but had previously reported strong friendships during the interview.
When asked how they felt about being by themselves their responses
were:
Sad and unhappy. (Female, Year 6)

I don’t like being by myself ’….lonely and you’re by yourself, there’s
not much you can do. I hate being bored. (Female, Year 6)
The setting in which one was alone appeared to be an important
determinant of how the adolescents interpreted being alone. For
example, spending time alone at home was discussed quite differently
from being alone at school. There was a sense that in the school setting
being alone was to be avoided at all costs; students who experienced
being alone at school were not happy with the situation, and those
observed to be alone were considered lonely, ‘loners’, or ostracised in
some way.

I try to not be alone, but in the end… I can’t really talk to anyone,
cause I can’t, they [other students] sort of like spread out over the place
and they are always doing stuff.
(Male, Year 7)
Sometimes kids can be a bit mean and … say ‘you’re a loner’.
(Female, year 5)

When I have a fight with my friends, I want my space. (Female, Year

There’s a new kid in my class… he seems lonely…. because he’s
upset, he’s got nothing to do, he’s got no one to play with. (Male, Year
8)

It’s quiet and sometimes you need to be alone to calm down from
something and so you’re by yourself, you’re quiet, you can calm down
if you’re frustrated at something. (Female, Year 5)

We do not have many students in school who seem very lonely.
Usually some are sitting the corner looking down, looking very sorry
for themselves and very low. They don’t look good at all. (Female, Year
7)

5)

Whilst being alone as an occasional occurrence was generally
accepted and expected by the adolescents, some of the students
(particularly those in primary school) struggled to find positive aspects
or benefits associated with being alone. Further, when asked the reason
they spent time alone the vast majority of reasons provided by the
primary school, and some of the secondary school students, were
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In general, participants reported they would never or very rarely
intentionally choose to be alone at school. Choosing to be alone at
school would usually be related to arguing or being upset with friends.

…maybe when I’m having like, some problems at school and like I
just want to be by myself and away from everyone and I just feel like
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maybe if I just, get some space I can maybe just come back and we can
try and sort things out. (Female, Year 6)
Being alone at home was considered normal and acceptable by
most, and this was particularly evident for the older participants.
However, for some participants even being alone at home was
perceived to be undesirable. This was more evident for the children
who appeared to not yet have developed the desire to spend time
alone, for example one girl’s response when asked if she ever wanted to
on her own responded;

..nah not really. I don’t like being by myself. (Female, Year 7)
Negative feelings about being alone at home also appeared to be
related to frequency of involuntary aloneness (e.g., parents at work, no
siblings at home, or not being allowed to socialise with friends).
Specifically, those adolescents who were regularly at home alone
appeared to have a more negative attitude to aloneness. Examples of
responses to the query about if they spent much time alone:

Well, um, sometimes like when I’m alone, I don’t like it cause I have
too much of my own company and it gets a bit frustrating, but I think
if you’re really, really lonely all the time, you don’t have friends, you get
a bit upset about it- but sometimes you need that space for yourself.
(Female, Year 7)
Yeah, and during the holidays. As well my mum and dad are full
time [working] parents so I guess I spend a lot of time in my own
company [expressed sadness]. (Female, Year 7)
Although many participants could identify differences between
loneliness and being alone, those who expressed friendship issues
found it more difficult to distinguish between the two, or to define each
experience separately. For a few, loneliness and being alone was seen as
‘the same’. Some participants also expressed experiencing negative
emotions such as feeling depressed or bad when they were alone. For
example,

..[I] was really, really alone and I was really emotional and stuff…
and I felt really bad and I cried... (Female, Year 8)
When you’re all by yourself and you’re scared, well not necessarily
scared but there’s no one around you. (Female, Year 6)
Sometimes it can be a good thing or a bad thing. Because when you
spend too much with yourself it leads into depression for me and
sometimes it’s a good thing for you to think about yourself. Because
what I do, when I’m at home and I’m just fed up with my parents and I
always see them I just get up my keys and then open the door to my
room and I just sit there. And then stare to the black space (laughs).
(Female, Year 7)

Discussion
This study highlights that loneliness is multidimensional and is
influenced both by the existence (or not) of meaningful friendships as
well as by how adolescents frame and experience being alone. Further,
being alone can have both positive and negative associations for
adolescents, and this appears to be influenced by the setting and
frequency of being alone. Aloneness can be buffered by friendship
networks, and experienced more negatively where friendships and
social connectedness are lacking. This epitomises vulnerabilities
associated with unstable friendships; friends are the domain in which
adolescents pursue the imperative of social connection [36]. In this
current study it was evident that feeling disconnected to peers and
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perceiving a lack of friendships in the school setting was particularly
difficult for adolescents. This may be due to the public nature of
friendships in the school setting; those with no or few friends are
acutely aware of the potential negative reputation elicited from being
alone at school (further compounding negative emotions associated
with feeling disconnected). Young people experiencing both a lack of
connection with friends and negative aloneness seem to be at
particular risk of poorer mental wellbeing.
The findings underscore the important role of friendships during
adolescence, an unsurprising finding given friendships are significantly
associated with adolescent wellbeing [37], and are a preventive factor
against problematic outcomes in adolescence [38]. Conversely,
detachment from friends is considered a risk factor for dysfunctional
adjustment [39] and depression [40]. Of particular note in the present
study, was that although a minority of children and adolescents were
identified as experiencing feelings of disconnection themselves, many
participants were able to identify peers who had few or no friends.
These “lonely” individuals were perceived as “sad”, “loners” and/or
“lonely”. The impact of ongoing school friendship problems on the
experience of loneliness for adolescents is evident. The potential effect
of these feelings upon future mental wellbeing is considerable. This is
particularly an issue in the secondary school sector where arguments,
ostracising, feeling disconnected from others, and reputations (such as
being a ‘loner’) are more enduring than in primary school.
Whilst adolescent friendship issues contribute to feeling lonely,
these findings support the premise identified previously that positive
aloneness (also known as solitude) is also an important factor within
the construct of loneliness [23,24]. Understanding and making the
most of periods of time alone assists learning and thinking, and a
positive attitude to aloneness facilitates healthy emotional development
during childhood and adolescence [41]. Adolescents often seek time
alone to reflect and relax, develop the self, and to deal with emotional
tensions and this is considered a reflection of emotional maturation
[42]. Coinciding with findings from our previous research [24], the
older adolescents in the current study were also more likely to report
positively on time they spent alone. Whilst positive aspects of
aloneness were expressed by a large proportion of the adolescents,
some participants reported negative attitudes to time alone. According
to Heinrich and Gullone [4], adolescents who have a negative attitude
towards aloneness can develop negative views about themselves, see
others as less trustworthy and supportive, and feel powerless to change
their ‘isolated’ predicament. Such feelings place young people at risk of
adverse physical, psychological, social, and mental health outcomes
[9,43-45]. These can include depression [6]; eating disturbances,
obesity and sleep disturbances [8]; and adolescent alcohol use, general
health problems, less than optimal well-being or somatic complaints
[9]. For some young people, spending time alone is a particularly
negative experience, seemingly because it provides them with the time
to ruminate, in many cases about things which are negative and
anxiety provoking. Clark and Beck [46] highlighted that dysfunctional
thinking patterns may contribute to anxiety pathology; therefore,
strategies which prevent the development of negative attitudes to
aloneness are likely to be beneficial for the future mental health of
young people.
Our qualitative study findings are important because they provide
implications and direction for health practitioners, educators, and
health promoters in developing targeted strategies and approaches to
prevent and reduce loneliness. Targeted therapy, for example, in which
cognitive mediational strategies guide behaviour [47], may assist
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adolescents who are disconnected, struggling to engage in supportive
friendships and peer-groups, or experiencing negative aloneness.
Cognitive behaviour therapy (CBT) has been used previously in
schools to treat and prevent loneliness [48]. The results also highlight
the impact of being alone at school when others are in groups,
reinforcing the need for schools to consider strategies to counter this.
A number of promising examples of school initiatives engaging young
people in reducing the number of adolescents alone during breaks was
identified in the study schools. In one primary school a mentoring
program in which older year groups supported younger children was
considered helpful by the study participants (who were mentors).
Another program incorporating sport faction/group activities held at
lunch time supported newer students at a secondary school;
unfortunately, it was only held in first term and the strategy did not
seem to be of sufficient length to establish good friendships for some of
the adolescents.
These research results also have implications for policy. Recent calls
for ‘health in all policies’ [49] highlight the need to address issues
related to the mental health of adolescents at all ‘service’ levels, such as
government bodies, schools and classrooms themselves. Family
friendly work place policies that support and indeed encourage parents
to work flexible hours, part time or work from home to reduce the total
time their children spend at home alone are relevant. There are also
implications for policies that may indirectly impact upon time children
and adolescents are alone and considered approach to policy-making
or changes can prevent unintended consequences. For example,
policies such as reducing or removing government financial assistance
for sole parents could inadvertently increase the time children and
adolescents spend at home alone; this is particularly applicable when
considering existing constraints and issues (e.g. high child-care costs
and limited places, inappropriateness of child-care for mid-older
adolescents, school holidays versus parent annual holiday
entitlements). At a more local level, Qualter [48], in her commentary
of the role of schools in adolescent mental health, asserts the
importance of a whole school approach in treating and preventing
adolescent loneliness. These recommendations include addressing
policies and practices within schools such as desk placement, recess
and lunch activities, and actions that result in student exclusion. She
also advocates for individual targeted therapy and programs. Schools,
rather than being a setting for vulnerability and stress for some, can be
instead a setting promoting mental health. Indeed, schools can support
the development of positive social skills, relationships and the self, as
well as providing opportunity for the enhancement of one’s social self
[48].
Prior to concluding, it must be acknowledged that the sample for
this study comprised a relatively small number of adolescents from
conveniently sampled schools. Further, the majority of the sample were
in the ‘early-adolescence’ age category. Whilst attempts were made to
recruit older adolescents into the study, submission of parental signed
consent forms for the mid-older age groups was scant; school staff
reported this as being typical of the older students. Future studies
could consider incentives or rewards to encourage participation. Only
a small proportion of the participants were experiencing enduring
loneliness; this may be due to the reluctance of lonely adolescents to
participate in such a study. We did not explore the potential buffering
of loneliness created by strong family connections and relationships.
Further, it is acknowledged that the authors’ subjectivity may have
guided development of interview questions and probing during
interviews; to reduce subjectivity we incorporated the following
strategies; interview questions and probing questions developed and
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reviewed by all five authors, interviews were conducted by two authors,
consultation and cross-checking during data analysis by two authors
and confirming proposed and final categories by all authors.
The findings from the present study highlight the multidimensional
nature of loneliness and indicate that a range of approaches would
assist with addressing loneliness in young people. Schools are an ideal
setting for early intervention [48,50], particularly due to the
vulnerability associated with being alone while at school and the
impact of school friends and peer relationships. School programs may
not only assist with preventing the development of feelings of
disconnection from friends and a negative attitude to aloneness, but
also in facilitating friendship development and engendering a positive
attitude to aloneness. Far-reaching benefits are likely to be achieved by
the implementation of strategies combined with cultural shifts within
schools which aim to foster and strengthen students’ empathy towards
those more vulnerable peers. This may also include education about
identifying those who may be lonely and mechanisms by which
students can help each other.

Conclusion
Loneliness is associated with a multitude of adverse physical,
psychological, social and mental health outcomes and can become a
debilitating condition, particularly if not resolved prior to moving out
of adolescence. The present findings show that adolescents
differentially experience feelings of loneliness along the dimensions of
friendships and aloneness. As the school is a setting in which
adolescents are especially vulnerable to feelings of loneliness, schoolbased interventions could be particularly useful as well as widereaching. Assisting adolescents to both develop secure friendships and
positive attitudes towards aloneness has an important role to play in
reducing adolescent loneliness as well as decreasing the risk of
associated negative outcomes.
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