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Key messages 

Context 

Loneliness and social isolation have become an established feature of life in today's society. Some experts 

refer to the 21st century as the century of loneliness1. In recent years, the World Health Organization has 

been working intensively to reduce the negative impact of loneliness and isolation on public health.2 At the 

same time, the growing number of lonely people has significant negative health, social and economic 

consequences on their lives and on society as a whole. The goal of the DISCONNECT project 

(www.osamelost.sk), carried out by the Department of Psychology at the Faculty of Philosophy of 

Comenius University in Bratislava, was to move loneliness and social isolation from the periphery of interest 

to the center of attention in both science and public policy. This involved comprehensively examining these 

phenomena, providing insights into the state of society, and assisting in the development of tools to support 

people experiencing the negative effects of loneliness and social isolation. This policy paper presents the 

project’s key findings relevant to practice and lays the groundwork for evidence-based policymaking. 

Loneliness and social isolation are not merely matters of individual experience. They have societal 

implications that require institutional response. 

Loneliness and social isolation – what are they and who are they 

affecting? 

Loneliness refers to a subjective feeling of lacking in the quality or quantity of relationships—how people 

perceive the relationships around them. Social isolation captures the objective absence of social 

relationships, as measured by the number of meaningful contacts.3,4 These are two distinct concepts, and 

the DISCONNECT study showed that they should be treated separately.  

An epidemiological study examined the prevalence of both phenomena and their correlates in a 

representative sample of the Slovak adult population. A distinctive feature of the study was its longitudinal 

design - data were collected in two waves (in 2024 and 2025) from the same individuals, allowing the study 

to capture changes over the period of a year. The results of both data collections speak clearly: loneliness 

and social isolation are significant and persistent problems in Slovakia. 

http://www.osamelost.sk/


The second wave (2025) showed that both loneliness and social isolation are persistent phenomena. One 

in five adults experienced loneliness, and the prevalence of social isolation remained unchanged. Their 

persistent nature deserves particular attention, as they is not a one-time experience. More than half (56%) 

of those who felt lonely in 2025 had also felt lonely the year before. Similarly, about half of those who were 

currently socially isolated (48%) had also faced isolation in 2024. 
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Graph 1: Prevalence of loneliness and social isolation among adults in Slovakia in 2024 and 2025 (in %) 

What this means for policy:  Since for most of those affected this is a recurring or long-term condition, 

interventions cannot be one-time solutions. Long-term, systematic programs are needed, with ongoing 

monitoring of loneliness and social isolation and frequent collection of population data. 

What factors lead to loneliness and social isolation?   

Several factors are associated with increased levels of loneliness and isolation. Key factors include older age, 

the absence of a romantic partner, poor mental health, unemployment, and an unfavorable economic 

situation.5,6 These circumstances often limit participation in social life and reduce access to social support. 

An epidemiological study also highlighted high levels of loneliness and isolation among people with other 

than heterosexual orientations, which can be viewed in the broader context of long-term stigmatization 

and experiences of rejection in public discourse as well as in everyday interactions. High levels of loneliness 

and isolation were found among all those who perceived themselves as being discriminated against for any 

reason. Loneliness and social isolation were also linked to suicidal ideation, with both constructs associated 

with an increased risk even beyond the presence of depressive symptoms.7 

Parents on maternity and parental leave deserve special attention. The high demands of caring for a child, 

the inability to meet one’s own needs, and a lack of support from those around them contribute to 

emotional distress and feelings of loneliness. A specific survey of mothers on parental leave revealed a 

veritable epidemic of loneliness linked to the accumulation of mental health issues in this at-risk group.8 



Graph 2: Mothers on Parental Leave - Accumulation of Risks 

What this means for policy:  The risk is distributed unevenly. Interventions must be targeted at specific at-

risk groups - seniors, young adults, parents of young children, and so on. This must be linked to social and 

economic policy. 

How are loneliness and social isolation related to health and one's 

relationship with society? 

Loneliness and social isolation are strongly linked to both mental and physical health. Lonely and socially 

isolated people perceive their health more negatively, exhibit more severe symptoms of depression and 

anxiety, lead more sedentary lifestyles, sleep worse, and experience more somatic symptoms (pain, 

digestive problems, etc.). They also engage in riskier behaviors regarding their own health - for example, 

riskier alcohol consumption.9 Overall, we can say that lonely and isolated individuals experience a lower 

quality of life related to their health. 

Our results also supported the relationship between loneliness, isolation, and socially significant attitudes. 

Affected individuals exhibit lower levels of both interpersonal and institutional trust, which is a prerequisite 

for social cohesion. Lower trust leads to increased hostility and intolerance, as well as low levels of social 

and political participation, and at the same time hinders the development of quality relationships that 

would prevent loneliness. 

What this means for policy: Loneliness and social isolation are not merely a matter of an individual’s well-

being, but also a risk for public health and social cohesion. This calls for inclusion among public health 

priorities. 

How does loneliness manifest itself in everyday life? 

The project also applied innovative digital methods to uncover how feelings of loneliness change over time 

among at-risk populations. The study used the Experience Sampling Method.10,11 and ecological momentary 

interventions12 via a mobile app, the study regularly monitored (three times a day for 30 days) the 

occurrence of loneliness, psychological distress, and psychopathological symptoms in at-risk groups (lonely 

young adults aged 18–24, seniors aged 65 and older, and people with mental illness). 



The results showed that while loneliness is common among a significant portion of the participants, it is 

also highly individual and dynamic. Its intensity fluctuates significantly over time depending on life 

circumstances, psychological state, and social experiences.13 An increased sense of loneliness is primarily 

associated with higher levels of subjectively perceived cognitive difficulties (problems with concentration, 

memory, and feelings of confusion regarding one’s own thoughts) and relational insecurity, particularly the 

perceived lack of emotional support from loved ones.14 At the same time, feelings of loneliness are 

accompanied by significant distress resulting from an increase in negative emotions, escalating relational 

insecurity, and the absence or decrease of positive emotions, all of which can have an overall impact on a 

person’s social functioning. 

What this means for policy:  Since loneliness is variable and individually experienced, preventive and 

intervention efforts should focus on strengthening the quality of interpersonal relationships and a sense of 

relational security, and on promoting emotional well-being, for which personalized digital interventions can 

also be utilized. 

How do loneliness and social isolation manifest themselves in socially 

stressful situation? 

An experimental study compared individuals with high and low levels of loneliness and isolation during a 

standardized social evaluation task (a brief presentation in front of a camera). Individuals with high levels 

of loneliness and isolation were rated by independent evaluators as less socially competent15. Differences 

were evident in overall social performance, as well as in specific areas of social expression, particularly on 

the emotional and social levels (e.g., less positive speech, lower engagement, emotional appropriateness, 

weaker nonverbal expression, and higher social anxiety).  The groups did not differ in their facial expressions. 

This suggests that the lower ratings of emotional expression likely did not reflect only quantified facial 

expressions, but rather a broader impression of emotional appropriateness, expressiveness, and verbal and 

nonverbal communication during a social situation. 

Individuals with high levels of loneliness and social isolation also experienced greater subjective distress 

and negative emotions before, during, and after the task. They perceived the social situation as more 

stressful, felt greater pressure, lower competence, and less interest, but did not report a lower level of 

effort. Some of these differences persisted even after accounting for current depression and anxiety. The 

poorer performance of individuals with high levels of loneliness and social isolation cannot, therefore, be 

explained by less effort or as a consequence of depression or anxiety. 

 

What this means for policy: When it comes to loneliness and social isolation, the problem may not only be 

a lack of social contacts or their lower quality, but also the experience of and ability to cope with social 

situations. Interventions should therefore focus not only on creating opportunities for social contact but also 

on supporting and training social skills, managing social stress, strengthening a sense of competence, and 

creating safe and positive social experiences. 

What public policies can and should do  
The recommendations are based on data collection across work packages as well as on a separately 

published analysis of existing policies and measures.16 They are organized into three areas; within each area, 

a priority level is indicated. Below, we summarize the priority actions, including the proposed lead agency 

and timeframe. 

  A.  Management and Coordination (governance) 



• Create an inter-ministerial platform bringing together experts and representatives of the state and 

public administration to exchange information and find solutions at the national, regional, and 

municipal levels.  [PRIORITY] 

• Create a strategic framework for coordinating measures to prevent loneliness and isolation and 

address their consequences.  [PRIORITY] 

• Conduct a systematic audit of public policies and institutions with regard to their ability to recognize 

and address loneliness and isolation- at the national, regional, and local levels. 

• Establish a mechanism to support local governments in developing initiatives that strengthen 

community cohesion and a sense of belonging.   

  B.  Services, Interventions, and Capacities 

• Implement early-detection tools in comprehensive support centers and strengthen targeted 

counseling - the nature and consequences of loneliness vary across different groups.  [PRIORITY] 

• Strengthen social and health services in those areas that have the potential to help those affected.  
[PRIORITY] 

• Build professional capacity at crisis hotlines with a focus on loneliness and social isolation. 

• Adapt interventions to individual needs and strengthen activities that improve the quality of 

relationships and a sense of relational security, supplement standard therapy with personalized 

technological interventions. 

• Promote flexible forms of employment to reduce the risk of loneliness and isolation among parents 

of young children. 

• Consider awareness campaigns to raise public awareness and destigmatize  topic, as well as mental 

health promotion programs. 

  C.  Data and Monitoring 

• Promote the regular collection of data on loneliness, social isolation, and mental and physical health 

at regular intervals as a basis for policy evaluation.  [PRIORITY] 

Overview of Priority Steps 

Priority step Proposed sponsor Horizon 

Inter-ministerial platform + strategic framework MZ SR / MPSVR SR Short-term 

Early Identification and Targeted Counseling MPSVR SR, comprehensive 
assistance center 

Medium 

Strengthening Social and Health Services MZ SR, MPSVR SR, local 
governments 

Medium 

Regular National Data Collection MZ SR, academic institutions, 
ŠÚ SR 

Continuous 

The action plans and timeframes were proposed by a team of experts and serve as a starting point for inter-ministerial discussions. 
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