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EXECUTIVE 
SUMMARY 
 
 

Loneliness is a World Health Organization global 
public health priority. Loneliness is linked to a 
wide range of negative health and social outcomes, 
including poor mental and physical health, reduced 
social connection, and increased risk of premature 
death. Loneliness and its impact on mental health 
and wellbeing is a growing issue affecting young 
people in Australia. Young people, particularly those 
aged 15–24 years, are the loneliest age group in the 
country. Rates have been steadily increasing since 
2008, with recent jumps in 2015 and again during the 
COVID-19 pandemic lockdown periods.

Several key factors appear to be contributing to 
youth loneliness. Life transitions, such as leaving 
school or entering the workforce, can result in 
feelings of isolation. The digitalisation of social 
interactions has also altered how young people 

connect with each other, often reducing face-
to-face interactions, and exacerbating these 
feelings. Some young people feel lonely even 
in the company of their peers. However, we still 
have a lot to learn about the long-term impacts 
of loneliness on young people. Further research 
is required to better understand how transient 
loneliness during adolescence can evolve into 
chronic loneliness and affect future life outcomes. 

Loneliness and social isolation are two forms 
of social disconnection. Having strong social 
connections (that is, less loneliness and social 
isolation) can promote better health and wellbeing. 
A whole-of-government approach is required 
to embed social connection outcomes into all 
policies that shape the way young people live, 
learn, work, and engage with their communities.
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Issues and solutions

Key issues
Loneliness is linked to a wide range of 
negative mental health, physical health, 
social and economic outcomes.
Loneliness is recognised as a global public health 
priority by the World Health Organization. Loneliness 
increases the risk of premature death to the same 
extent as other more well-known determinants of 
health, such as smoking, pollution, and obesity.

Young people are the loneliest age 
group in Australia and the prevalence 
of loneliness is increasing.
The prevalence of loneliness in young people in 
Australia aged 15–24 years has been rising steadily 
since 2008, with sharper increases since 2015. One 
in three emerging adults, and one in six adolescents 
experience intense or persistent loneliness.

We don’t know how young people 
feel when they are lonely.
Young people often experience periods of intense 
transient or episodic loneliness, particularly as they 
negotiate developmental changes and life transitions. 
Further research is required to develop a clearer 
picture of what this feels like for young people and 
how they manage these experiences.

Digitalisation of communication has altered the 
ways young people interact with their families, 
friends, peers, colleagues, and communities. 
Online work, learning, shopping and package delivery, 
entertainment, and even healthcare has dramatically 
reduced our need to communicate in person with 
others. Young people told us this has impacted 
the quality of their social interactions and their 
engagement with daily social practices.

Solutions
Research and knowledge
• Improve measurement and understanding  

of young people’s experiences of loneliness.
• Conduct longitudinal research to capture the 

ongoing nature of loneliness across the lifespan.
• Trial and test a variety of models of care for young 

people experiencing loneliness or social isolation.

Government and policy
• Develop a national strategy for social connection.
• Appoint a national Minister for Loneliness.
• Endorse and develop socially inclusive  

school cultures.

Programs and initiatives
• Develop and deliver universal social 

connection skills-building education.
• Commission a campaign to raise 

awareness of young people’s loneliness 
and promote social connection.

• Trial and test resources and help-seeking 
information relating to loneliness for 
young people and their supporters.

• Develop guidelines and education initiatives  
that support young people to use social media 
to build meaningful social connections while 
minimising its effects on loneliness.

• Increase funding for community-based activities 
and initiatives that strengthen social connection 
between young people and their local 
communities.
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Conceptualising loneliness
Loneliness is a subjective experience of distressing 
feelings that arise when there is a divergence between 
an individual’s desired and actual social relationships. 
It is a distressing emotional state that occurs when 
we perceive our social relationships to be inadequate 
in terms of quality, quantity, or both.(1-5) Problematic 
loneliness is defined in terms of high intensity and 
persistent experiences.(3, 6) Loneliness can be transient 
or episodic, or it can be ongoing and chronic.(7, 8)

It is also important to note that some people 
voluntarily choose to spend their time in solitude  
and should not be assumed to have unmet social 
needs. Loneliness is unchosen.(4, 5, 8)

Social isolation is an objective and observable state 
of having few opportunities for social interaction. 
Although some people certainly experience loneliness 
as a result of their social isolation, others feel lonely 
even when they are in the company of others.(4, 5)

Loneliness and social isolation are two forms  
of social disconnection.

Social connection describes the overall structure, 
function and quality of an individual’s relationships.(9) 
Social connection occurs on a continuum with both 

long-term, close relationships (for example, family  
and friends) and brief or more distant relationships 
(for example, casual acquaintances) playing an 
important role in alleviating social isolation and 
increasing someone’s sense of belonging.(10, 11) 
Building meaningful social connection improves 
community trust and confidence.(12)

Conceptual model of loneliness
Complex dynamics between catalysts (that is, 
significant life events or transitions) and a range  
of synergistic risk factors or correlates (demographic, 
health, and socio-environmental characteristics) can 
contribute to a person’s experience of loneliness. 
Understanding how these different circumstances  
can interact to increase vulnerability to loneliness 
also highlights the need to target prevention 
strategies and interventions at multiple levels  
of influence – from the individual to the societal.  
Figure 1 (below) has been adapted from the 
conceptual model of loneliness of Lim, et al to 
demonstrate the interaction between catalysts,  
risks and correlates most applicable to young  
people, and to align with a social-ecological 
approach to loneliness and social connection.(13)

FIGURE 1: CONCEPTUAL MODEL OF LONELINESS (ADAPTED FROM LIM, ET AL)
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A social-ecological approach to 
loneliness and social connection
The social-ecological model illustrates the complex 
and layered levels of influence on a young person’s 
social connections. There are different opportunities 
at each level to support young people to address 
loneliness and build social connection.(14)  

A whole-of-government approach is required to 
ensure social connection outcomes are built into all 
policy decisions impacting the way young people live, 
learn, work, and play (see Figure 2).

FIGURE 2: A SOCIAL-ECOLOGICAL MODEL OF LONELINESS AND SOCIAL CONNECTION (15)
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The prevalence of loneliness  
among young people in Australia
Loneliness has historically been associated with  
older people, but it is young people who report the 
highest rates of loneliness in Australia. While the 
prevalence of loneliness in those aged over 65 years 
has declined steadily over the past two decades, 
the opposite has occurred for young people. The 
prevalence of loneliness in those aged 15–24 years 
has been rising progressively since 2008, with more 
significant increases since 2015.(16)

In 2023, around two in five young people in 
Australia aged 18–24 years reported experiencing 
some level of loneliness, and more than one in five 
young people felt lonely often or always.(1) Mission 
Australia’s Youth Survey Report 2023 produced 
similar results, with one in five respondents saying 
they felt lonely most or all of the time.(17) Research 

from headspace found 60 per cent of young people 
lacked companionship often or some of the time 
(up from 54 per cent in 2020) and 62 per cent felt 
left out often or some of the time (up from 47 per 
cent in 2020).(18, 19) Data collected in Victoria 
found one in six adolescents (12–17 years) reported 
problematic levels of loneliness. In comparison, 
one in three emerging adults (18–25 years) were 
found to be experiencing problematic levels of 
loneliness. The doubling of problematic loneliness 
during emerging adulthood is likely linked to the 
transitions that often occur in these years.(3) This has 
wider implications for mental ill-health. Loneliness 
is a strong predictor of a range of mental health 
symptoms and diagnoses, including: social anxiety, 
depression, psychological distress and emotional 
regulation difficulties, and suicidality.(1, 5, 20).
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Contributing factors
Young people manage a variety of developmental 
changes that coincide with significant life transitions 
and milestones. These multiple and compounding 
factors contribute to young people’s increased risk 
of experiencing loneliness. Adolescence is a time 
of emotional development and identity formation. 
Young people grapple with fluctuating peer 
relationships (including intimate partners), increasing 
independence from parents or guardians, and 
establishment of personal values and beliefs. While 
many young people identify this as a normal part of 
growing up, these transitions often involve periods of 
social adjustment and, as a result, can contribute to 
experiences of loneliness.(13, 21)

In addition to the transitions and milestones 
particular to their life stage, young people may also 
experience life events associated with loneliness. 
These include grief or bereavement, relationship 
breakdowns, bullying, ill-health, being a parent or 
carer, moving house, living with disability, financial 
insecurity, domestic violence, and managing 
discrimination or marginalisation.(4, 5, 13, 22)

Overview of current loneliness policies
Loneliness has gained increased international policy 
attention in recent years. The COVID-19 pandemic, in 
particular, has generated increased public interest in 
and improved understanding of loneliness and social 
isolation. The United Kingdom (UK) (24) and Japan 
(25) have appointed dedicated loneliness ministers, 

ensuring leadership, coordination and accountability 
for responding to the issue. Other countries are 
implementing social connection or loneliness 
strategies (4, 5), guidelines (26), and public awareness 
initiatives (27). The World Health Organization (WHO) 
has launched a Commission on Social Connection to 
address the issue globally.(28)

While Australia does not have a national strategy, 
Treasury’s Measuring what matters framework 
and dashboard highlights the importance of social 
connection and sense of belonging to overall 
wellbeing. This dashboard includes metrics that 
capture self-reported loneliness, volunteering rates, 
and social cohesion data. However, young people 
under the age of 15 years are not consistently 
included in the dashboard’s metrics, impacting its 
capacity to accurately capture population-wide 
wellbeing data. Given the aim of these metrics is to 
track Australia’s progress towards a more cohesive 
society, the development of validated youth-specific 
loneliness and social connection measures would 
ensure the wellbeing of young people is represented 
in overall results (see page 17).

Appointing a Minister for Loneliness would 
establish the oversight and accountability required 
to effectively manage loneliness as part of these 
wider issues. We note that members of Orygen’s 
Youth Advisory Council (YAC) emphasised the 
need for young people to be actively involved in 
the development and implementation of social 
connection strategies and interventions. 

Appoint a national Minister for Loneliness.

Policy solution Evidence and rationale Outcome

Establish a national ministerial 
position to to ensure a 
comprehensive and coordinated 
approach to addressing the 
issue of loneliness. Ministerial 
oversight will enable a specific 
focus on vulnerable cohorts, 
including young people, and the 
provision of adequate support 
and oversight.

Young people’s loneliness has  
a significant negative impact on 
health and wellbeing. Ensuring 
dedicated ministerial focus 
on loneliness would establish 
accountability for the coordination  
of efforts to manage the issue.

This solution targets society and 
policy – federal, state, and local 
legislation and strategies.

Ministerial oversight 
ensures youth loneliness 
initiatives are adequately 
designed and resourced. 



YOUNG PEOPLE AND LONELINESS — POLICY REPORT 7

Develop a national social connection strategy.

Policy solution Evidence and rationale Outcome

Develop and implement a 
coordinated national strategy as 
part of the renewal of National 
Partnerships and Project 
Agreements to address loneliness, 
focusing on research, government 
policy, and programs (including 
those outlined in this brief).

This should include the 
development of policy solutions 
with specific focus on young 
people for future investment.

Loneliness is a global public  
health priority with significant  
health, social and economic costs.

A national strategy is needed to 
address its consequences, ensuring 
social connection outcomes are 
integrated into all policy decisions.

This solution targets society and 
policy – federal, state, and local 
legislation and strategies.

Community and social 
settings occupied by young 
people are equipped to 
support them to build the 
social connections they 
need to thrive.

Improved social 
connections contribute  
to wider health and 
economic benefits.

Emerging adulthood: a time of transition
Emerging adulthood describes the period between 
late teens and early twenties. In addition to ongoing 
developmental changes, emerging adults may also 
be exiting their established school-based social 
networks and the family home, while building 
new social connections in unfamiliar education 
and workplace environments.(3, 8) Given these 
overlapping pressures, it is unsurprising that 
young people appear to be especially vulnerable 
to loneliness, and report higher levels of social 
isolation risk, during this time of transition. 
(3, 29, 30) Although transient loneliness is a 
normative response that serves to motivate social 
interaction or reconnection in new surroundings, 
it is also associated with poorer wellbeing.(21)

Orygen’s YAC recognised emerging adulthood as 
a peak time of loneliness and suggested young 
people would benefit from learning about the 
potential social connection changes associated 
with these periods of transition (for example, 
starting and leaving secondary school, beginning 
further education or employment). The YAC 
proposed guidance on managing and seeking 
help for these experiences, as well as learning 
how to build meaningful social relationships. They 
perceived these life skills as an integral part of 
their ongoing personal and social capability. In 
addition to these individual skills, policy levers 
targeting institutional (see page 12) and community 
(page 15) levels of influence are important during 
periods of transition when young people are still 
establishing their interpersonal connections.

Develop and deliver universal social connection skills-building education.

Policy solution Evidence and rationale Outcome

Trial and test social connection 
skills-building education into  
the Personal and Social  
Capability curriculum. 

This learning should be delivered 
intermittently between upper 
primary school and completion  
of secondary school years, 
targeting times of transition –  
for example, between primary  
and secondary school, and  
during senior school years.

Loneliness peaks in early adulthood 
as young people tend to exit 
structured social networks. Young 
people should have skills and 
strategies to manage the dynamic 
nature of relationships, manage 
loneliness and build social 
connection before they reach  
these major life transitions.

This solution targets individual 
knowledge, behaviours, skills  
and attitudes.

Young people are 
prepared for the social 
changes that accompany 
life transition points and 
have the awareness and 
skills to build new social 
connections in times of 
transition, and to seek 
support when required.
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The impact of loneliness on young people’s life outcomes
Loneliness is “a force for downward mobility” 
(30) and can have substantial and harmful 
mental health, physical health, and social and 
economic consequences for both individuals 
and the wider community.(1) Loneliness increases 
the risk of premature death to the same or 
greater degree as other universally recognised 
determinants of health, for example: smoking, 
excessive drinking, obesity and pollution.(28)

Targeted interventions for addressing loneliness 
and improving social connection have the potential 
to reduce these negative impacts for young 
people. Developing and implementing targeted 
interventions requires improved understanding 
of who is more likely to experience loneliness, 
when loneliness can be seen to impact other long-
term life outcomes, and if periods of transient 
loneliness can predict chronic loneliness.

Mental health
There is a significant relationship between loneliness 
and a wide range of mental health symptoms 
and diagnoses. These include social anxiety, 
depression, emotional distress and regulation 
difficulties, and suicidality. Loneliness is a strong 
predictor of these experiences. Research analysing 
the role of social determinants on psychological 
distress shows that loneliness and lack of social 
support has the most pronounced impact for 
young people.(20) Loneliness and social isolation 
increase the risk and severity of anxiety and 
depression for years after they have alleviated.(31)

Psychological distress
There is a profound association between loneliness 
and psychological distress. Nearly three in four 
young people aged 15–25 years who report 
feeling lonely and isolated, also demonstrate 
high or very high levels of psychological distress. 
For young people who do not report feeling 
lonely and isolated, psychological distress 
is observed in just one in four.(20)

Social anxiety
Loneliness is closely linked to social anxiety.(1, 3, 
31) Australians experiencing moderate and severe 
loneliness are 4.1 and 4.5 times, respectively, more 
likely to have social anxiety.(1) Interestingly, a 
systematic review conducted during the COVID-19 
pandemic found duration of loneliness, rather than 
severity, had a stronger impact on anxiety outcomes 
in young people.(31)

The relationship between loneliness and social 
anxiety is bidirectional – some people living with 
social anxiety withdraw from their social networks 
as a means of managing symptoms, increasing their 
likelihood of becoming lonely.(8, 32) This inverse 
effect is especially pertinent to emerging adults who 
have much higher rates of social anxiety than other 
ages. One in two young people (18–25 years), and one 
in three adolescents (12–17 years) meet the criteria for 
possible problematic social anxiety.(3) The National 
Study of Mental Health and Wellbeing found around 
one in six young people aged 16–25 years had 
experienced social phobia symptoms in the previous 
12 months, compared with just under one in ten of 
those aged 26–35 years, and under one in twenty of 
those older than 35 years.(33)

Depression
Although research suggests depression does not 
predict future experiences of loneliness, loneliness 
can be a precursor for depressive symptoms.(34) 
Ending Loneliness Together’s State of the Nation 
Report found even moderate levels of loneliness 
have considerable impact on risk of depression. 
Those experiencing moderate levels of loneliness 
are 4.6 times more likely to have depression than 
those who were not lonely. Likelihood increased 
4.8 times for those experiencing severe loneliness. 
This relationship occurs even after controlling for 
sociodemographic and contributing factors.(1)

Suicidality and self-harm
Loneliness is a reliable predictor of risk for suicidality 
and self-harm.(5, 30, 35) The UK’s Adult Psychiatric 
Morbidity Survey found individuals (people aged >16 
years) experiencing severe loneliness were 17 times 
more likely have attempted suicide in the past 12 
months.(36) A thematic analysis of 5,000 Childline 
(UK) telephone counselling call transcripts also 
showed that young people who are lonely commonly 
report suicide ideation and self-harm.(8)

Given the association between loneliness and 
psychological distress, social anxiety, depression, and 
suicidality and self-harm, early interventions that 
target a young person’s experience of loneliness may 
serve as a protective factor against ongoing mental 
ill-health and suicide. A comprehensive approach to 
youth loneliness should include making evidence-
based information and help-seeking advice available 
to assist young people and those who care about 
them to recognise and manage loneliness and to 
engage professional support when it is needed.
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Review youth-focused resources and help-seeking information relating to loneliness.

Policy solution Evidence and rationale Outcome

Commission a review of existing 
resources about loneliness and 
social connection targeted 
at young people and their 
supporters. The review should 
also consider young people’s 
communication preferences 
to ensure these resources are 
delivered in a way that meets  
their expectations and needs.

Review findings, and trial  
and test new resources and  
health information responding  
to review findings.

Helping young people to manage 
loneliness and build social 
connection frequently requires the 
support of their core social networks 
– family, friends, and others who  
care about them. The availability  
of high-quality and evidence-based 
information will bolster their ability  
to provide help and advice.

This solution targets interpersonal 
relationships with family, friends  
and social networks.

Young people and their 
supporters can access 
evidence-based resources 
and advice to identify 
and manage loneliness 
for themselves and with 
others, and develop 
the skills they need to 
actively build new social 
connections.

Commission a campaign to raise awareness of young people’s loneliness and promote social connection.

Policy solution Evidence and rationale Outcome

Launch a comprehensive 
campaign designed to help 
young people and their 
supporters identify signs  
of loneliness in others,  
and articulate personal 
experiences of loneliness, while 
promoting practical strategies 
for self-care, peer support and 
help-seeking pathways.

To be relevant and acceptable 
for a youth audience, young 
people must be engaged  
in the development of  
campaign assets.

Data shows that although loneliness 
is widespread, community stigma 
towards those who experience 
loneliness is substantial.

Improving public recognition of the 
signs and symptoms of loneliness 
will help to ensure young people 
can access support they need to 
manage loneliness and build social 
connection.

This solution targets individual 
knowledge, behaviours, skills  
and attitudes

Young people and  
their supporters have 
healthier conversations 
about loneliness.
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Physical health
Loneliness is associated with a wide range of negative 
physical health outcomes that impact people 
during all life stages.(1, 5, 7, 28) For young people, 
loneliness appears to be linked to poorer sleep 
quality; higher frequency of somatic symptoms such 
as headaches or migraines, backaches and stomach 
aches; increased likelihood of asthma; and increased 
inflammation, which can result in cardiovascular 
issues and other diseases later in life.(21, 30, 37).  
New research indicates signs of vascular dysfunction 
or damage may be evident in young people who are 
lonely as early as in their twenties.(38)

Young people who experience loneliness are also 
more likely to engage in risky behaviours as a way 
of fitting in with peers, or managing the negative 
emotions associated with loneliness. These 
behaviours can also have ongoing physical health 
consequences and include: smoking, problematic 
substance use, overeating and reduced physical 
activity, and unprotected sex.(21, 30)

Social and economic
Loneliness can have profound and ongoing social 
and economic consequences at both an individual 
and societal level. In addition to the excess 
healthcare costs associated with the conditions 
outlined above, loneliness is linked to poorer 
education and employment outcomes. This has 
broader, compounding implications for social and 
economic prosperity. For example, a young person 
who experiences loneliness in secondary school is 
more likely to experience symptoms of poor health 
that impact their employment capacity. This, in 
turn, may impact their work performance, affecting 
their personal earning capacity, as well as wider 
productivity and economic stability.(1, 5, 28, 35) 

People who live with financial hardship are 
almost seven times more likely to experience 
persistent loneliness compared with those 
who do not.(39) Young people experiencing 
economic disadvantage may then be then at 
increased risk of persistent loneliness.

Education and employment
Young people experiencing loneliness are less 
likely to be enrolled in education, employment 
or training.(30) They also have poorer academic 
results and lower levels of educational attainment 
when compared with their peers who do not 
report loneliness.(30, 37) Evidence suggests 
young people experiencing loneliness are more 
likely to have negative perceptions of school 
and to leave school early.(30) Further, they are 
less confident about their personal employment 
potential.(37) Loneliness is associated with higher 
unemployment rates across the lifespan. Loneliness 
experienced during adolescence has also been 
found to be a predictor of later unemployment.
(40) This relationship is bidirectional. People who 
are unemployed report some of the highest levels 
of loneliness prevalence and intensity.(3, 4, 41)

Social cohesion
Public discussion of loneliness has largely focused on 
the individual causes and effects of the experience. 
Although loneliness can affect anyone, prevalence 
data clearly demonstrates that socially isolated 
or excluded demographic groups are impacted 
disproportionately.(5, 30, 32) Beyond individual 
wellbeing, the negative outcomes of loneliness also 
contribute to worsening social cohesion through 
reduced political participation and increased 
polarisation (32), lower neighbourhood social 
capital, problematic use of technology and social 
media, and diminished community safety.(1, 42)

Risk factors and correlates
Every young person manages a personal combination 
of demographic, health and socio-environmental 
determinants that may contribute to their 
susceptibility for experiencing problematic loneliness. 
The likelihood of problematic loneliness may 
increase when different determinants converge, or 
when the person is also managing stressful life events 
or transitions simultaneously. For example, a young 
person living with mental ill-health is likely to be at 
even greater risk of loneliness when they have moved 
to a new geographic area for university or work. 

The impact of different characteristics on different 
people are highly individualised – what is a factor in 
one person’s experience of loneliness may not be for 
someone else. This complexity points to the value 
of investing in prevention and early intervention 
initiatives to preclude transient or episodic loneliness 
from becoming problematic or chronic.(13)
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Social isolation and social exclusion
Many of the risk factors and correlates linked 
to loneliness – particularly those relating to 
demographic or health characteristics – are also 
linked to social isolation and social exclusion. Young 
people from vulnerable or marginalised population 
groups – for example, those experiencing housing 
challenges, financial hardship, employment or 
educational issues, or relational difficulties – have 
been found to have higher rates of loneliness, social 
isolation, and social exclusion.(2-5, 22, 43) These 
factors can limit a young person’s opportunity and 
access to their preferred level of social participation. 
This overlap demonstrates the need to address 
loneliness through multiple levels of influence – 
using wide-ranging policy levers, as well as more 
targeted local and individual mechanisms.(2)

Belonging and bullying
Belonging is a protective factor against loneliness. 
An unfulfilled sense of belonging has been linked 
to poorer long-term health and mental health 
outcomes.(32, 44-46) Belonging signals the realisation 
of a profound human need to be accepted and 
included. This holds particular significance for young 
people who value their peer relationships highly.
(30, 44, 46, 47) Social interaction with peers is also 
developmentally important because it is linked to 
identity-formation and autonomy.(8, 48) Adverse 
social experiences in childhood and adolescence can 

result in lower self-worth and a less clear sense of 
self.(49) The importance of belonging helps to explain 
young people’s vulnerability both to loneliness and 
the experience of feeling ‘alone in a crowd’, despite 
usually having access to a wide range of social 
connections within strong social institutions.(44)

Bullying is a common social problem associated 
with decreased sense of belonging, and increased, 
marginalisation and loneliness.(30, 47, 50) Tracking 
data collected in New South Wales in 2023 found 
more than one in three children and young people 
had experienced bullying in the past 12 months. 
Bullying occurred at school, online, in the community 
and at work. Those young people who experience 
higher rates of social exclusion or social isolation 
also report significantly higher rates of bullying 
victimisation.(43) Bullying has been found to increase 
a person’s ongoing risk of loneliness, even once the 
victimisation has ceased.(47)

Heightened social sensitivity and the avoidance of 
social relationships in response to adverse peer 
relationships or experiences such as bullying or 
an unfulfilled sense of belonging can impact a 
young person’s ongoing vulnerability for loneliness.
(44) Policy interventions targeting young people’s 
loneliness should therefore include a strengths-based 
approach to foster inclusive cultures, build positive 
peer relationships and improve social relationship 
skills, as well as reducing bullying behaviours.(44, 51)

Build inclusive school cultures.

Policy solution Evidence and rationale Outcome

Commission pilot program 
with schools to collaborate 
with students to trial and test 
activities that promote diversity 
and empathy within school 
communities and provide 
evidence-based help-seeking 
advice to those needing additional 
social participation support. 

Outcomes will inform a scalable 
framework, adaptable to different 
education environments, to guide 
school leaders.

Many cohorts of young people 
who report high rates of loneliness 
also face social isolation and 
social exclusion. Developing a 
framework would support school 
leaders to establish inclusive school 
environments and encourage 
positive peer relationships, reduce 
marginalisation or bullying, and 
promote help-seeking.

This solution targets institutional 
organisations, schools, and 
workplaces.

Young people and school 
leaders are supported 
to play an active role 
in fostering inclusive 
cultures in their education 
environments.

Departments promote a 
strengths-based approach 
to promoting social 
connection and school 
belonging.
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Digitalisation of social interaction
A key socio-environmental factor linked to young 
people’s loneliness is the rapid acceleration of 
technology and digitalisation of communication  
and interaction. While loneliness discourse often 
focuses on the positive and negative impacts of  
social media, it is equally important to consider  
how other digital devices and tools have altered 
the ways young people interact with their families, 
friends, peers, colleagues, and communities.

Decreased face-to-face interaction
A general trend towards the digitalisation of 
communication and social interaction increased 
rapidly during the COVID-19 pandemic as social 
distancing measures were central to public health 
responses. This period saw the normalisation of 
online work, learning, shopping and package delivery, 
entertainment, and even healthcare.(52) This has 
dramatically reduced our need to communicate 
directly with others in our daily lives.(53) It can 
also limit the opportunity for the incidental social 
interactions that would typically come with activities 
such as ordering food, grocery shopping, or seeing  
a movie. The ability to casually interact with strangers 
or acquaintances is important for the formation  
of new friendships and relationships.(54)

During consultation for this project, members of 
Orygen’s YAC told us that the decline in direct, in-
person communication reduced the quality, not 
only of their social interactions, but of their overall 
engagement and participation with activities. These 
young people provided the example of attending 
online university lectures or work meetings and 
being unable to quietly ask a question of the person 
beside them if they missed an instruction or did not 
understand something. They also advised that many 
young people, especially those with social anxiety, 
require a lot of reassurance about interacting with 
people they do not know, and the digitalisation of 
communication had further inhibited their ability to 
establish and practice these skills.

Social media
Research into the relationship between social 
media and young people’s loneliness is continually 
evolving. Emerging evidence from Australia, 
the United States of America (USA), and the UK 
suggests that how young people use social media 
affects whether it enriches social connection 
or increases loneliness.(1, 4, 5, 13, 21, 52)

Social media can foster social connection when 
it is used to enhance existing relationships or to 
facilitate new communities of young people with 
shared interests or identities. These communities 

can be helpful for those experiencing exclusion or 
marginalisation in offline spaces.(5, 13) Conversely, 
passive use of social media (for example, ‘lurking’ or 
‘scrolling’), or using it to avoid face-to-face interaction 
as a way of counteracting poor social skills or social 
anxiety, can increase loneliness.(13, 52)

People experiencing loneliness are more likely to 
engage in the latter, more harmful approach, using 
it as a distraction from personal problems and 
exhibiting higher rates of social media addiction. 
(1, 55) This is compounded by the fact that social 
media platforms – particularly those popular with 
young people – have diversified and offer fewer 
features that support community building or 
interaction. As a result, young people often spend 
time on social media viewing videos and images, 
without engaging with content-makers or other users.
(56). Given its pervasive use, social media must be 
recognised as an integral component of any policy 
intervention targeting young people’s loneliness.
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Develop guidelines and education initiatives that help young people use social media  
to build meaningful connections while minimising its potential to increase loneliness.

Policy solution Evidence and rationale Outcome

Develop and implement social 
media education initiatives or 
guidelines to equip young people 
and their supporters with the skills 
they need to manage time on  
and use (that is, function) of  
social media without contributing 
to increased loneliness and 
negative outcomes.

To be relevant and acceptable 
for a youth audience, young 
people must be engaged in 
the development and ongoing 
improvement of these outputs.

Social media provides an opportunity 
for young people to communicate 
with people they know and to  
explore new social connections  
or communities. However, young 
people require practical skills to 
navigate the challenges associated 
with social media algorithm design 
and harmful content. 

This solution targets individual 
knowledge, behaviours, skills  
and attitudes.

Young people and their 
supporters can access 
evidence-based resources 
and advice to manage  
time spent on social media 
in a way that promotes 
social connection and 
reduces loneliness.

Normative life trajectories  
and unmet expectations
The Loneliness Connects Us research project, 
conducted in the UK, identified societal pressure 
to conform to normative life trajectories as a key 
factor contributing to youth loneliness. This co-
produced study, which involved over 200 young 
people, highlighted that expectations surrounding 

educational achievement, careers, and relationships 
create significant stress. Societal and cultural 
pressures for young people to excel—whether in 
school, higher education, their careers, or personal 
relationships—often lead to a fear of disappointing 
both themselves and those invested in their success. 
Moreover, deviating from these expected paths can 
intensify feelings of isolation and loneliness.(57) 
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A solution in social connection
Modern economic, cultural and technological 
developments have promoted individualised 
lifestyles and reduced the need for face-to-face 
interaction. The rise in single-person households, 
blurred boundaries between work time and personal 
time, and rapid digitalisation have had a marked 
impact on young people’s opportunities for social 
connection.(52) The resultant changes to the role of 
traditional social structures mean targeted policy 
interventions will be crucial to fostering new avenues 
for social connection and community building. 

Social connection is a strong protective factor 
for mental health and wellbeing and is seen as 
the antithesis of loneliness. It helps to build an 
individual’s sense of belonging, “interpersonal trust”, 
and optimism for the future – all of which contribute 
to wider community resilience.(58-62) Governments 
should work with young people to establish activities, 
initiatives and spaces that support social connection 
within their local communities.

Expand community-based social connection opportunities.

Policy solution Evidence and rationale Outcome

Increase funding for free or low-
cost community-based activities, 
initiatives and spaces that aim 
to strengthen social connection 
between young people and their 
local communities. 

Trial creative initiatives to engage 
young people in local extra-
curricular activities that foster 
social connection (for example, 
discounted group activities). 
Involve local young people in 
the selection and evaluation of 
initiatives to inform the scaling-up 
of successful programs.

Social connection is a protective 
factor for mental health, belonging, 
trust and optimism, reducing 
loneliness and enhancing  
community resilience.

Community programs offer young 
people opportunities to build social 
connections outside formal systems.

This solution targets communities – 
cities, neighbourhoods,  
resources and norms.

Young people are 
supported to build social 
connections and develop  
a sense of belonging in 
their community. 
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Research gaps
While research into prevalence and potential 
outcomes of loneliness across the lifespan is well 
established, gaps remain in understanding who is 
most vulnerable. Further qualitative investigation 
is needed to understand the experience and 
long-term impacts of loneliness.(8, 21, 37)

Research on episodic or transient loneliness is 
limited. Qualitative studies on the causes and 
effects of young people’s loneliness will be 
central to recognising loneliness, and ensuring 
young people can access the skills, strategies 
and support they need to prevent transient 
loneliness from becoming chronic.(8, 21, 63)

Further research is needed to explore how 
social isolation interacts with factors associated 
with social exclusion – for example, LGBTQIA+ 
identities, unstable housing, or disability – and if 
this contributes to varying rates of loneliness across 
different cohorts. It is also important to examine 

whether these experiences differ qualitatively to 
better understand how these intersecting factors 
shape feelings of loneliness. For example, there is a 
high prevalence of social anxiety in emerging adults 
compared to adolescents. The difference between 
the two age groups seems to be driven largely by 
young adult women who report significantly higher 
rates of loneliness despite there being no gender 
difference in social isolation risk. Similar patterns 
have been observed in the UK and the USA, but 
Australia lacks the data required to produce 
reliable international comparisons.(4-6, 64)

Exploring demographic cohorts with high 
social isolation or exclusion that do not have 
higher loneliness rates may inform useful 
prevention strategies. This research could help 
identify protective factors and inform targeted 
interventions to reduce loneliness and improve 
social connections across diverse populations.
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Improve measurement and understanding of young people’s experiences of loneliness.

Policy solution Evidence and rationale Outcome

Commission a research project 
to develop a consumer-relevant 
psychometric measurement tool 
specific to children and young 
people that can be utilised in 
future longitudinal research.

Young people’s loneliness is 
currently measured using tools 
developed for adult respondents. 
A psychometrically validated tool 
for this cohort is required because 
young people may understand, 
conceptualise and experience 
loneliness differently to adults.

Researchers and 
statisticians have access 
to a psychometrically 
validated tool specific  
to young people and  
can implement this within 
all youth and mental 
health services.

Commission a qualitative research 
project to understand young 
people’s experience of loneliness 
to understand its causes, effects, 
and impact on their wellbeing.

Qualitative research into young 
people’s experiences of loneliness 
and social connection is limited. 
Diverse population groups must be 
represented to identify those most 
impacted and to discover specific, 
safe and appropriate strategies  
for improving social connection 
among various cohorts.

Government has greater 
understanding of the 
causes and effects of 
young people’s loneliness 
and the best ways to 
prevent or intervene in 
these experiences. This 
knowledge informs  
policy responses.

Commission a research project to 
develop a clearer picture of how 
intersecting social determinants 
impact young people’s loneliness 
outcomes in Australia, as 
well as the help-seeking and 
support preferences of different 
population groups.

Existing research shows that 
different social exclusion factors 
or domains increase a young 
person’s vulnerability for loneliness. 
Further investigation is required to 
understand if and how these factors 
interact to compound this issue,  
and if different population groups 
prefer particular responses or  
support options.

Government has a greater 
understanding of which 
population groups are 
most vulnerable to 
loneliness and how  
to best support them.

Include research findings in the 
development and implementation 
of the proposed national 
social connection strategy and 
supporting policy solutions.

Include young participants in the Social Connection in Australia study.

Policy solution Evidence and rationale Outcome

Commission the expansion 
of the Social Connection in 
Australia study to include young 
participants. Lower the participant 
minimum age to 16 years to 
capture early onset of experiences 
of loneliness.

Existing data identifies who may 
experience loneliness and when. 
Further exploration is needed to 
understand how transient loneliness 
impacts long-term outcomes 
and predicts chronic loneliness. 
Longitudinal research should track 
loneliness across the lifespan, 
comparing results with the National 
Study of Mental Health and Wellbeing.

Government has  
a clearer understanding 
of the health and mental 
health effects of transient 
and chronic loneliness  
over the lifespan. 

Data informs service 
funding decisions and new 
public health initiatives.
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Social prescribing
A variety of social prescribing initiatives have been 
implemented in many jurisdictions, including 
Australia, as a means of managing loneliness. This 
model of care involves connecting people to local 
community groups or activities and is usually 
delivered through primary care professionals.
(65) Current evidence is insufficient to assess its 
efficacy in alleviating loneliness, particularly for 
social prescribing initiatives targeting young people. 
Whether social prescribing is the best way to help 
young people experiencing loneliness remains 
unanswered.(20, 66, 67)

More generally, social prescribing programs have 
tended to measure physical health outcomes such  
as hospitalisation rates and severity of chronic 
disease symptoms. Despite being characterised as 
loneliness-reduction initiatives, social prescribing 
programs often do not measure loneliness outcomes. 
This is not to say social prescribing cannot play 
a role in the management of loneliness, rather 
there is a need for research and evaluation to 
determine its value for supporting social connection 
specifically. A detailed trial of a variety of social 
prescribing approaches for young people across 
Australia, including dedicated research into design, 
implementation and evaluation (which includes 
measuring loneliness), would be a valuable next step.

Commission a social prescribing trial for young people experiencing loneliness or social isolation.

Policy solution Evidence and rationale Outcome

Trial and test social prescribing 
models for young people.

Delivered through community-
based youth mental health 
services and with referrals from 
GP clinics, the trial should include 
co-designed psychosocial group 
programs.

Social prescribing is an increasingly 
popular tool for health professionals 
to address the unmet social needs 
of individuals that can contribute 
to poor health outcomes. However, 
the current evidence base for these 
approaches is weak, particularly when 
they are targeted at young people. 
Detailed research and evaluation of 
this model of care is urgently required 
to prove its efficacy.

Government has a 
clearer understanding 
of the efficacy of social 
prescribing models of care 
for the management of 
young people’s loneliness.

Data informs service 
funding decisions and new 
public health initiatives.
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INPUTS (STEP 1) INPUTS (STEP 2) OUTPUT OUTCOMES IMPACTS GOAL

Improve 
measurement and 
understanding of 
young people’s 
experiences of 

loneliness.

Develop a 
national social 

connection 
strategy.

Review youth 
focused 

resources.

Develop 
guidelines 

and education 
initiatives.

Build inclusive 
school cultures.

Develop and 
deliver universal 
social connection 

skills-building 
education.

Expand 
community-
based social 
connection 

opportunities.
Commission 

social prescribing 
trial for young 

people.

Data informs 
service funding 
decisions and 

new public 
health initiatives.

Young people 
are supported 
to build social 
connections 
and a sense 

of community 
belonging.

Fund local social 
connections 
activities and 
initiatives and 
add to online 

directory.

Young people are educated on how to 
use social media for social connection 

and reduce online behaviours that may 
exacerbate loneliness.

National 
guidelines and 

supporting 
resources.

Young people and 
school leaders 

are supported to 
foster inclusive 

cultures.

Education 
settings support 

greater social 
inclusion.

Young people are prepared for possible 
experiences of loneliness during life 

transitions and know how to respond.

Ministerial oversight increases 
government focus on reducing 

experiences of loneliness.

Appoint a 
national Minister 

for Loneliness
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Commission a 
public awareness 

campaign.

Co-designed 
content for a 

range of media 
platforms.

Young people 
and their 

supporters can 
identify, discuss 

and manage 
experiences of 

loneliness.

Greater 
community 

awareness and 
responses to 
loneliness. 

National policy 
direction for 
all levels of 

government.

Community 
services are 
equipped to 

support young 
people to 

build social 
connections.

Young people 
are supported 
to build social 
connections 
and a sense 

of community 
belonging.

Increased 
research into 

young people’s 
loneliness.

Improved evidence-base  
for understanding and  

responding to youth loneliness.  
[outcome informs national strategy]

FIGURE 3: YOUTH LONELINESS THEORY OF CHANGE



YOUNG PEOPLE AND LONELINESS — POLICY REPORT 19

References
1. Ending Loneliness Together. State of the Nation Report - 

Social Connection in Australia 2023 2023 [Available from: 
https://lonelinessawarenessweek.com.au/wp-content/
uploads/2023/08/state-of-nation-social-connection-2023.pdf.

2. Filia K, Teo, S.M., Brennan, N., Freeburn, T., Browne, V., et. al. Social 
exclusion and the mental health of young people: Insights from 
the 2022 Mission Australia Youth Survey.: Orygen and Mission 
Australia.; 2023.

3. Lim M, Eres, R., and Peck, C. The young Australian loneliness 
survey. Understanding loneliness in adolescence and young 
adulthood.: VicHealth; 2019.

4. HM Government. A connected society. A strategy for tackling 
loneliness - laying the foundations for change. In: Department for 
Digital Culture Media and Sport, editor. 2018.

5. Office of the U.S. Surgeon General. Our Epidemic of Loneliness 
and Isolation: The U.S. Surgeon General’s Advisory on the Healing 
Effects of Social Connection and Community. 2023.

6. Surkalim D, Luo, M., Eres, R., Gebel, K., van Buskirk, J., Bauman, 
A., and Ding, D.,. The prevalence of loneliness across the 
113 countries: systematic review and meta-analysis. BMJ. 
2022;376:e067068.

7. Lim M, Qualter, P., Ding, D., Holt-Lunstad, J., Mikton, C., and Smith, 
B. Advancing loneliness and social isolation as global health 
challenges: taking three priority actions. Journal of Public Health 
Research & Practice. 2023;33(3).

8. Verity L, Yang, K., Nowland, R., Shankar, A., Turnbull, M., and 
Qualter, P. Loneliness From the Adolescent Perspective: A 
Qualitative Analysis of Conversations About Loneliness Between 
Adolscents and Childline Counselors. Journal of Adolescent 
Research. 2022;0(0).

9. Holt-Lunstad J. The Major Health Implications of Social 
Connection. Association for Psychological Science. 2021;30(3).

10. Zaine I, Frohlich, D.M., Rodrigues, K.R.D.H., Cunha, B.C.R., Orlando 
A.F., et al. Promoting Social Connection and Deepening Relations 
Among Older Adults: Design and Qualitative Evaluation of Media 
Parcels. Journal of Medical Internet Research. 2019;21(10).

11. Ending Loneliness Together. Strengthening Social Connection to 
Accelerate Social Recovery: A White Paper.: Ending Loneliness 
Together.; 2022.

12. ACT Government. ACT Wellbeing Framework: Social connection 
2024 [Available from: https://www.act.gov.au/wellbeing/explore-
overall-wellbeing/social-connection.

13. Lim M, Eres, R., and Vasan, S. Understanding loneliness in the 
twenty-first century: an update on correlates, risk factors, 
and potential solutions. Social Psychiatry and Psychiatric 
Epidemiology. 2020;55:793–810.

14. Bronfenbrenner U. Ecological Models of Human Development. 
1994. In: International Encyclopedia of Education [Internet]. 
Oxford: Elsevier. Available from: https://www.ncj.nl/wp-content/
uploads/media-import/docs/6a45c1a4-82ad-4f69-957e-
1c76966678e2.pdf.

15. Killam K. Applying the Social-Ecological Model of Health to 
Loneliness: Medium.; 2020 [Available from: https://kasleykillam.
medium.com/the-inspiration-behind-community-microgrants-
5bdedff5e48a.

16. Wilkins R, Vera-Toscano, E., and Botha, F. The Household, Income 
and Labour Dynamics in Australia Survey: Selected Findings from 
Waves 1 to 21. Melbourne: Applied Economic & Social Research, 
the University of Melbourne.; 2024.

17. McHale R, Brennan, N., Freeburn, T., Rossetto, A., Richardson, E., 
Boon, B and Christie, R. Youth Survey Report 2023. Sydney, NSW.: 
Mission Australia.; 2023.

18. headspace National Youth Mental Health Foundation. loneliness: 
headspace National Youth Mental Health Survey. headspace 
National Youth Mental Health Foundation; 2022.

19. headspace National Youth Mental Health Foundation. insights: 
loneliness over time. headspace National Youth Mental Health 
Foundation; 2020.

20. Baker DG, Wang, M., Filia, K.M, Teo, S.M., Morgan, R., Ziou, M., 
McGorry, P., Browne, C., and Gao, C.X. The changing impacts 
of social determinants on youth mental health in Australia. 
International Journal of Social Psychiatry. 2024.

21. Kirwan EM, O’Suilleabhain, P.S., Burns, A., Ogoro, M., Allen, E., 
and Creaven, A. Exploring Loneliness in Emerging Adulthood: A 
Qualitative Study. Emerging Adulthood. 2023;11(6):1433–45.

22. Filia K, Teo, S.M., Brennan, N., Freeburn, T., Baker, D., et. al. 
Interrelationships between social exclusion, mental health and 
wellbeing in adolescents: insights from a national Youth Survey. 
Psyarxiv Preprints. 2023.

23. Ledermen Z. Loneliness at the age of COVID-19. Journal of 
Medical Ethics. 2022;49:649–54.

24. PM commits to government-wide drive to tackle loneliness [press 
release]. 2018.

25. Preparatory Meeting of the Collaborative Platform for Loneliness 
and Isolation Measures (Provisional Name) [press release]. 2021.

26. Canadian Alliance for Social Connection and Health. We’re 
developing the world’s first social connection guidelines! 2024 
[Available from: https://casch.org/guidelines.

27. One against loneliness. Een Tegen Eenzaamheid 2024 [Available 
from: https://www.eentegeneenzaamheid.nl/.

28. World Health Organisation (WHO). WHO Commission on Social 
Connection 2023 [Available from: https://www.who.int/groups/
commission-on-social-connection.

29. Groundswell Foundation and KPMG. Connections Matter: A 
report on the impacts of loneliness in Australia. Groundswell 
Foundation.; 2022.

30. Jefferson R, Barreto, M., Verity, L., and Qualter, P. Loneliness During 
the School Years: How It Affects Learning and How Schools Can 
Help. Journal of School Health. 2023;93(5).

31. Loades ME, Chatburn, E., Higson-Sweeney, N., Reynolds, S., 
Shafran, R., Brigden, A., Linney, C., McManus, MN., Borwick, C., 
and Crawley, E. Rapid Systematic Review: The Impact of Social 
Isolation and Loneliness on the Mental Health of Children and 
Adolescents in the Context of COVID-19. Journal of the American 
Academy of Child & Adolescent Psychiatry. 2020;59(11):1218–39.

32. Barreto M, Doyle, M.D., and Qualter, P. Changing the narrative: 
Loneliness as a social justice issue. Advances in Political 
Psychology. 2024;45(S1).

33. Australian Government. National Study of Mental Health and 
Wellbeing. In: Australian Bureau of Statistics, editor. 2023.

34. Eres R, Lim, M.H., & Bates, G. Loneliness and social anxiety 
in young adults: The moderating and mediating roles of 
emotion dysregulation, depression and social isolation risk. 
Psychology and Psychotherapy Theory, Research and Practice. 
2023;96(3):793–810.

35. Ending Loneliness Together. In partnership with R U OK? and 
the Australian Psychological Society. Social recovery beyond 
COVID-19. Pre-Budget Submission.; 2021.

36. Stickley A, and Koyanagi, A. Loneliness, common mental disorders 
and suicidal behavior: Findings from a general population survey. 
Journal of Affective Disorders. 2016;197:81–7.

37. HM Government. Tackling loneliness evidence review: main 
report. In: Department for Digital Culture Media and Sport, editor. 
2023.

38. Vasan S, Lim, M.H., Eikelis, N., & Lambert, E. Investigating the 
relationship between cardiovascular disease markers and 
loneliness in young adults. Scientific Reports. 2024.

39. Ending Loneliness Together. Why we feel lonely. A deep dive 
into how different life circumstances contribute to persistent 
loneliness and social isolation.: Ending Loneliness Together; 2024.

40. Morrish N, & Medina-Lara, A.,. Does unemployment lead to 
greater levels of loneliness? A systematic review. Social Science & 
Medicine. 2021;287.

41. Lasgaard M, Friis, K., & Shevlin, M. Where are all the loney people? 
A population-based study of high-risk groups across the life span. 
Social Psychiatry and Psychiatric Epidemiology. 2016;51:1373–84.

42. McHale R, Brennan, N., Freeburn, T., Rossetto, A., Richardson, E., 
Boon, B and Christie, R. Youth Survey Report 2023: Australian 
Capital Territory sub-report. Sydney, NSW: Mission Australia; 2023.

43. NSW Government. The NSW Strategic Plan for Children and 
Young People: Tracking Report 02. In: People OotAfCaY, editor. 
Strawberry Hills2024.

44. Grigorian K, Ostberg, V., Raninen, J., and Brolin Laftman, S. 
Loneliness, belonging and psychosomatic complaints across late 
adolescence and young adulthood: a Swedish cohort study. BMC 
Public Health. 2024;24(642).

45. Allen KA, Kern, M.L., Rozek, C.S., McInerney, D.M., & Slavich, 
G.M. Belonging: a review of coneptual issues, an integrative 
framework, and directions for future research. Australian Journal 
of Psychology. 2021;73(1):87–102.

46. Arslan G. School belongingness, well-being, and mental health 
among adolescents: exploring the role of loneliness. Australian 
Journal of Psychology. 2021;73(1):70–80.

https://lonelinessawarenessweek.com.au/wp-content/uploads/2023/08/state-of-nation-social-connection-2023.pdf
https://lonelinessawarenessweek.com.au/wp-content/uploads/2023/08/state-of-nation-social-connection-2023.pdf
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/social-connection
https://www.act.gov.au/wellbeing/explore-overall-wellbeing/social-connection
https://www.ncj.nl/wp-content/uploads/media-import/docs/6a45c1a4-82ad-4f69-957e-1c76966678e2.pdf
https://www.ncj.nl/wp-content/uploads/media-import/docs/6a45c1a4-82ad-4f69-957e-1c76966678e2.pdf
https://www.ncj.nl/wp-content/uploads/media-import/docs/6a45c1a4-82ad-4f69-957e-1c76966678e2.pdf
https://kasleykillam.medium.com/the-inspiration-behind-community-microgrants-5bdedff5e48a
https://kasleykillam.medium.com/the-inspiration-behind-community-microgrants-5bdedff5e48a
https://kasleykillam.medium.com/the-inspiration-behind-community-microgrants-5bdedff5e48a
https://casch.org/guidelines
https://www.eentegeneenzaamheid.nl/
https://www.who.int/groups/commission-on-social-connection
https://www.who.int/groups/commission-on-social-connection


YOUNG PEOPLE AND LONELINESS — POLICY REPORT20

47. Matthews T, Caspi, A., Danese, A., Fisher, H.L., Moffitt, T.E., and 
Arsenault, L. A longtitudinal twin study of victimisation and 
loneliness from childhood to young adulthood. Development and 
Psychopathology. 2022;34(1):367–77.

48. Shah HA, & Househ, M. Understanding Loneliness in Younger 
People: Review of the Opportunities and Challenges for 
Loneliness Interventions. Interactive Journal of Medical Research. 
2023;12.

49. Alden LE, & Fung, K. Social Anxiety Disorder and Emotional 
Solitude. In: Coplan RJ, Bowker, J.C., & Nelson, L.J.,, editor. The 
Handbook of Solitude Psychological Perspectives on Social 
Isolation, Social Withdrawal, and Being Alone. Second ed. 
Hoboken: John Wiley & Sons, Inc.; 2021.

50. Strindberg J, Horton, P., and Thornberg, R. The fear of being 
singled out: pupils’ perspectives on victimisation and bystanding 
in bullying situations. British Journal of Sociology of Education. 
2020;41(7):942–57.

51. Truong M, and Joshi, A. The influence of peer relationships in the 
middle years on mental health. In: Australian Institute of Family 
Studies, editor. Southbank2024.

52. Patulny R, and Bower, M. Beware the “loneliness gap”? Examining 
emerging inequalities and long-term risks of loneliness and 
isolation emerging from COVID-19. Journal of Social Issues. 
2022;57:562–83.

53. Burnell K, George, M.J., & Underwood, M.K. New Media 
and Solitude: Implications for Peer Relations. In: Coplan RJ, 
Bowker, J.C., & Nelson, L.J.,, editor. The Handbook of Solitude 
Psychological Perspectives on Social Isolation, Social Withdrawl, 
and Being Alone. Hoboken.: John Wiley & Sons, Inc.; 2021.

54. Nelson LJ, & Millett, M.A. Social Withdrawal During Emerging 
Adulthood. In: Coplan RJ, Bowker, J.C., & Nelson, L.J.,, editor. The 
Handbook of Solitude: Psychological Perspectives on Social 
Isolation, Social Withdrawal, and Being Alone. Second ed. 
Hoboken: John Wiley & Sons, Inc; 2021.

55. O’Day EB, & Heimberg, R.G. Social media use, social anxiety, and 
loneliness: A systematic review. Computers in Human Behavior 
Reports. 2021;3.

56. Revealing Reality. Children’s Media Lives 2024: Ten years of 
longitudinal research. Ofcom; 2024.

57. Batsleer J, and Duggan, J. Young and Lonely: The Social Conditions 
of Loneliness: Policy Press; 2020.

58. House of Lords COVID-19 Committee. Living in a COVID World: A 
Long-term Approach to Resilience and Wellbeing: 3rd Report of 
Session 2021-22. 2022.

59. Commissioner for Children and Young People. Speaking Out 
Survey 2021. The views of WA children and young people on their 
wellbeing  - a summary report. Commissioner for Children and 
Young People WA; 2021.

60. Australia’s Mental Health Think Tank. Building Mentally Healthy 
Futures: Australian Youth Recovery Plan. 2022.

61. Denson N, Dunn, K., Ben, J., Kamp, A., Sharples, R., Pitman, D., 
Paradies, Y., McGarty, C. Australians’ Well-being and Resilience 
during COVID-19. Melbourne: Centre for Resilient and Inclusive 
Societies; 2022.

62. Wright A, De Livera, A., Hee Lee, K., Higgs, C., Nicholson, M., Gibbs, 
L., and Jorm, A. A repeated cross-sectional and longitudinal study 
of mental health and wellbeing during COVID-19 lockdowns in 
Victoria, Australia. BMC Public Health. 2022;22.

63. Parke E. Why are Australians less sociable and lonelier? Experts 
cite social media, work hours and cost of living.: ABC; 2023 
[Available from: https://www.abc.net.au/news/2023-07-17/social-
media-work-hours-cost-of-living-rising-loneliness/102563666.

64. Australian Government. Social isolation and loneliness: Australian 
Institute of Health and Welfare; 2023 [Available from: https://
www.aihw.gov.au/reports/australias-welfare/social-isolation-and-
loneliness.

65. The Royal Australian College of General Practitioners and 
Consumers Health Forum of Australia. Social Prescribing 
Roundtable, November 2019: Report. The Royal Australian 
College of General Practitioners and Consumers Health Forum of 
Australia,; 2020.

66. Bickerdike L, Booth, A., Wilson, P.M., Farley, K., & Wright, K. Social 
prescribing: less rhetoric and more reality. A systematic review of 
the evidence. BMJ Open. 2017;7.

67. Bertotti M, Hayes, D., Berry, V., Jarvis-Beesley, P., & Husk, K. Social 
prescribing for children and young people. The Lancet: Child & 
Adolescent Health. 2022;6(12):835–7.

https://www.abc.net.au/news/2023-07-17/social-media-work-hours-cost-of-living-rising-loneliness/102563666
https://www.abc.net.au/news/2023-07-17/social-media-work-hours-cost-of-living-rising-loneliness/102563666
https://www.aihw.gov.au/mental-health/topic-areas/social-isolation-and-loneliness
https://www.aihw.gov.au/mental-health/topic-areas/social-isolation-and-loneliness
https://www.aihw.gov.au/mental-health/topic-areas/social-isolation-and-loneliness




Contact Ending Loneliness Together
Email: info@endingloneliness.com.au
Web: www.endingloneliness.com.au
 

Follow Ending Loneliness Together
X (formerly Twitter): @EndLonelinessAU
Facebook: facebook.com/endinglonelinessaustralia
Instagram: @endlonelinessau
LinkedIn: @endinglonelinesstogether 

 

Contact Orygen 
Phone: 03 9966 9100 
Email: info@orygen.org.au 
Web: www.orygen.org.au 

 

Follow Orygen 
X (formerly Twitter): @orygen_aus 
Facebook: www.facebook.com/OrygenAus 
Instagram: @_orygen_ 
Linkedin: @orygen-revolution 

 

If you are a young person and need  
someone to talk with, you can contact  
Kids Helpline: 1800 55 1800 (24/7)  
Kidshelpline.com.au 
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