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Abstract 

The study aimed to examine social, emotional, and total loneliness in early adulthood, in 

terms of gender difference, factors that affect and deter loneliness, and social connectedness. 

Participants were recruited with convenience sampling through a survey; findings are based 

on cross-sectional data and quantitative research. A total of 50 males and 103 females 

answered. The examined factors were age, gender, siblings, household size, relationship 

status, marital status, working status, and education status. De Jong Gierveld Scale analyzed 

social, emotional, and total loneliness. The item “Do you feel lonely?” was also used to 

examine loneliness. Social Connectedness Scale was used to measure social connectedness. 

The results showed that most adults in early adulthood were moderately lonely and 

experienced greater emotional loneliness than social. The majority of adults experience 

loneliness sometimes. The gender difference in loneliness was not found. Being in a 

relationship was a protective factor for social and total loneliness. Having more siblings was 

a risk factor for emotional and total loneliness. Household size was a protective factor for 

emotional and total loneliness. Social connectedness reduces loneliness. Other factors were 

not associated with loneliness. These findings implicate loneliness affects people in different 

ways in early adulthood, and intervention should be based on the types of loneliness people 

experience. Future studies should consider longitudinal studies to determine causal 

relationships.            

 Keywords: early adulthood, social loneliness, emotional loneliness, total loneliness, 

loneliness, social connectedness 

                                                            Útráttur       

Markmið rannsóknarinnar var að kanna félagslegan, tilfinningalegan og heildareinmanaleika 

snemma á fullorðinsárum út frá kynjamun, þáttum sem hafa áhrif á og koma í veg fyrir 

einmanaleika og félagslega tengingu. Hentugleikaúrtak var notað í könnuninni. Niðurstöður 

byggja á þversniðsgögnum og megindlegri rannsókn. Alls voru 50 karlar og 103 konur sem 

svöruðu. Þættir sem voru skoðaðir voru aldur, kyn, systkini, stærð heimilis, sambandsstaða, 

hjúskaparstaða, atvinna og menntun. De Jong Gierveld Scale var notaður til þess að mæla 

bæði félagslegan og tilfinningalegan einmanaleika ásamt einmanaleika í heild. Spurningin 

„Upplifir þú einmanaleika?“ var einnig notuð. Social Connectedness Scale mældi félagsleg 

tengsl. Niðurstaðan sýndi að við flestir upplifðu einmanaleika í meðallagi við upphaf 

fullorðinsára og flestir upplifðu meiri tilfinningalegan eimanaleika en félagslegan. 

Meirihlutinn upplifði stundum einmanaleika. Ekki var kynjamunur á þeim sem upplifðu 

einmanaleika. Að vera í ástarsambandi var verndandi þáttur fyrir félagslegum- og 

heildareinmanaleika. Að eiga fleiri systkini var áhættuþáttur fyrir tilfinningalegum- og 

heildareinmanaleika. Heimilsstærð var verndandi þáttur fyrir tilfinningalegum- og 

heildareinmanaleika. Félagsleg tengsl minnkuðu einmanaleika. Aðrir þættir sýndu enga 

tengingu við einmanaleika. Þessar niðurstöður gefa til kynna að einmanaleiki hefur 

mismunandi áhrif á fólk við upphaf fullorðinsára. Inngrip ætti að miðast útfrá þeirri gerð 

einmanaleika sem fólk þjást af. Framtíðarrannsóknir ættu að íhuga langtímarannsóknarsnið til 

þess að álykta um orsakasamband.      

 Lykilhugtök: fyrri fullorðinsár, félagslegur einmanaleika, tilfinningalegur 

einmanaleiki, heildareinmanaleiki, einmanaleiki, félagsleg tengsl 
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Loneliness in Early Adulthood: Risk and Protective Factors, and Social Connection 

Loneliness is usually treated as a unidimensional construct and is measured by how 

much loneliness individual experiences (Hyland et al., 2019). However, Weiss (1974) 

described loneliness as a multidimensional construct and distinguishes between social and 

emotional loneliness. According to Dykstra and Fokkema (2007), social loneliness refers to a 

reduction in social network size, and the latter relates to deficits in intimate partner 

relationships. Other authors (Caccioppo & Patrick, 2008) defined loneliness as the 

discrepancy between actual and desired social relationships.    

 Loneliness contributes negatively to individual well-being (Hawkley & Cacciopo, 

2010; Holt-Lunstad & Smith, 2015; Jeffrey et al., 2017). In Jeffrey and colleagues’ (2017) 

study, loneliness negatively impacted the United Kingdom (UK) economy, especially through 

employee health, resulting in an estimated cost of 2.5 billion per year to UK employers alone. 

Gender Difference         

 Previous studies showed mixed results on gender differences in loneliness (Barreto et 

al., 2021; Hyland et al., 2019; Neto, 2014). In Barreto and colleagues’ (2021) study, 

participants answered the survey online, whereas interviews and questionnaires were 

conducted at a laboratory in Hawkley et al.’s (2008) study. In both studies, men reported 

greater loneliness than women. In Dykstra and Fokkema’s (2007) study, interviews and 

questionnaires were also used, and men were more prone to loneliness than women in both 

social and emotional loneliness.         

 In contrast, Hyland et al.’s (2019) study showed females were more likely to 

experience emotional loneliness. However, gender differences were not found in social 

loneliness. Victor and Yang’s (2012) study showed females experienced greater loneliness 

across all age groups than males. However, other studies showed no difference in terms of 

loneliness between females and males (Anyan & Heimdal, 2021; Lee & Goldstein, 2016; 
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Neto, 2014).                                 

Factors That Affect and Deter Loneliness      

 Living alone was associated with higher levels of loneliness in young and old 

adulthood (Luhmann & Hawkley, 2016). Other studies show that living alone was a risk 

factor for all young adults, middle-aged adults, and older adults (Franssen et al., 2020; 

Lasgaard et al., 2016). Marital status was an important predictor of loneliness, particularly for 

divorced and widowed adults than single or married couples (Franssen et al., 2020; Neto, 

2014). Relationship status was an important buffer against loneliness for middle-aged and 

older adults and was a strong protective factor (Luhmann & Hawkley, 2016). Other factors 

that rendered adults vulnerable to loneliness were income (Luhmann and Hawkley, 2016; 

Shovestul et al., 2020), education (Franssen et al., 2020; Lasgaard et al., 2016), and 

employment status (Franssen et al., 2020).      

 Protective factors against loneliness were good health, being confident, larger 

household size, social engagement, and tertiary education (Victor & Yang, 2012). Further, 

education had a highly significant effect on loneliness. Other protective factors were being 

married (Hawkley et al., 2008; Victor & Yang, 2012), social support (Lee & Goldstein, 

2016), and siblings (Pinquart, 2003; Sherman et al., 2006). Having siblings was an important 

protective factor for middle-aged and older adults, particularly unmarried adults (Pinquart, 

2003). Further, high quality of contact with siblings buffered loneliness. According to 

Sherman et al.’s (2006) study, high warmth and low conflict with siblings resulted in low 

loneliness, whereas high warmth and high conflict participants reported higher loneliness.                      

Loneliness in Adulthood         

 As previously noted by Victor and Yang (2012), females experienced more loneliness 

than males across all age groups. They demonstrated that loneliness among adults in the 

United Kingdom showed U-shaped distribution, where loneliness was high among those 
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under 25 years of age and those over 65 years, while loneliness seemed to decrease in 

middle-aged adults. Other findings showed a similar result, where loneliness was relatively 

higher among young and old adults and decreased in middle-aged adults (Hyland et al., 2019; 

Lasgaard et al., 2016; Luhmann & Hawkley, 2016; Nicolaisen & Thorsen, 2017). 

 Other studies reported that loneliness decreased with age (Barreto et al., 2021; 

Shovestul et al., 2020). In contrast, Neto (2014) and Franssen et al.’s (2020) studies showed 

that loneliness increased with age. Individuals aged 60–74 and 75–92 years old experienced 

greater loneliness compared to young and middle-aged adults (Neto, 2014), however, the 

difference was not significant.                              

Social Connectedness         

 Social connectedness (also referred to as “social connection”) refers to an individual 

having a meaningful or close relationship with other individuals or groups (Holt-Lunstad, 

2017; Van Bel et al., 2009). It is related to how a person feels connected to the community, 

environment, and other individuals (O’Rourke et al., 2017).    

 Numerous studies showed social connectedness was associated with loneliness 

(Anyan & Heimdal, 2021; Arnold et al., 2021; Green et al., 2001; Hawkley et al., 2008; 

Larose et al., 2002; Nicolaisen & Thorsen, 2017; Satici et al., 2016; Segrin & Passalacqua, 

2010). Green and colleagues’ (2001) findings showed having a close friend or confidante 

lowered social loneliness for old adults, whereas the size of the network lowered social 

loneliness only in college students. These findings suggest that the quality of relationships 

was more important for older adults, whereas the number of relationships was important for 

young adults. Moreover, when young and older adults had romantic partners, they 

experienced less emotional loneliness.                  

The Current Study         

 Substantial research have focused on young adults, middle-aged adults, and older 
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adults (Hyland et al., 2019; Lasgaard et al., 2016; Luhmann & Hawkley, 2016; Neto, 2014; 

Nicolaisen & Thorsen, 2017; Shovestul et al., 2020). There seems to be a lack of research on 

early adulthood, especially in the Icelandic literature. Early adulthood is individuals aged 20–

40 years old. Many life transitions occur in early adulthood, such as moving out of the 

parental home, dropping out of school or seeking higher education, and beginning a career. 

Therefore, the present study aims to examine social, emotional, and total loneliness in early 

adulthood, in terms of gender differences and factors that affect and deter loneliness.  

 Previous studies examined mostly frequent contact, satisfaction with their contact, 

number of contacts, and closeness to others in relation to social connectedness (Green et al., 

2001; Nicolaisen & Thorsen, 2017; Segrin & Passalacqua, 2010). However, social 

connectedness also refers to how people feel connected to others and society, which shows 

limited research on this aspect. Therefore, the secondary aim is to examine social connection 

in early adulthood and the relation between social connectedness and loneliness.  

 The present study will answer the following questions: What is the prevalence of 

loneliness in early adulthood? Are males more prone to loneliness than females? What are the 

risk and protective factors for loneliness? Does social connectedness lower loneliness? The 

hypotheses for the study are, therefore: (1) Loneliness in early adulthood is moderate, (2) 

Males experience greater loneliness than females, (3) Having fewer siblings, smaller 

household size, and lower education are risk factors for loneliness, whereas being in a 

relationship, married, and employed are protective factors for loneliness, (4) Social 

connectedness lowers loneliness.         

     Method 

Participants           

 Convenience sample was used in the study, as participants were mostly recruited 

through Instagram and Facebook. The sample consists of the researcher’s friends, 
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undergraduate psychology students at Reykjavik University, and the researcher’s co-workers. 

Other participants included a few high school teachers and Reykjavik University teachers. 

Individuals younger than 20 years old or older than 40 years old were excluded from the 

study. In addition, only males and females were included. Participants received no payments 

for participating.           

 The sample consisted of 153 participants, 50 males and 103 females (see Table 1). 

The demographic characteristics of participants in the sample are presented in Table 1. 

Participants aged 20–25 were the majority of the sample, while participants aged 26–40 were 

one-third of the sample. Most participants in the sample had two siblings, participants who 

were an only child or had one sibling, and individuals who had three or more siblings were 

one-third of the sample. Nearly two-thirds of the sample consisted of participants living alone 

or with two or three people, whereas roughly one-third of the sample lived with four or more 

people. Most participants were in relationship and lived with their partner, and approximately 

one-third of the sample were single. Nearly all of the participants were not married, and only 

a few were married or divorced/separated, none of the samples were widowed. The majority 

of the sample were employed, and more than half of the employed workers were working 

part-time than full-time. Very small proportions of the sample were unemployed. The highest 

education participants finished was mostly secondary education (only five participants had 

vocational education, which was considered as secondary education). In contrast, roughly 

one-third of the sample had finished tertiary education, and a very small part of the sample 

finished primary education.                                        

Table 1                                                

Demographic Characteristics of Participants and Inferential Statistics of Mean Score (M) for 

Social Loneliness (S), Emotional Loneliness (E), and Total Loneliness (L)  
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    Loneliness (M)  

Variable N % S p E p T p 

Gender    .600  .670  .980 

Male 50 32.7 2.02  3.24  5.26  

Female 103 67.3 1.85  3.40  5.25  

Age    .202  .641  .355 

20–25 106 69.3 1.78  3.29  5.08  

26–40 47 30.7 2.19  3.47  5.66  

Siblings    .018  .108  .028 

0–1 47 30.7 1.79  3.09  4.87  

2 59 38.6 1.52  3.12  4.64  

3 or more 47 30.7 2.51  3.89  6.40  

Household size    .170  .027  .043 

1–3 90 58.8 2.08  3.67  5.74  

4 or more 63 41.2 1.67  2.89  4.56  

Relationship status    .017  .673  .147 

Single 68 44.4 2.32  3.51  5.84  

Living with partner 57 37.3 1.79  3.25  5.00  

Not living with a 

partner 

28 18.3 1.21  3.14  4.36  

Marital status    .068  .426  .148 

Not married 144 94.1 1.83  3.28  5.12  

Married 5 3.3 2.80  4.00  6.80  

Divorced/separated 3 2.0 4.00  4.67  8.67  

Working status     .428  .813  .628 

Not employed 16 13.7 1.62  3.24  4.86  

Part-time 84 54.9 1.85  3.37  5.21  

Full-time 48 31.4 2.15  3.35  5.50  

Education    .029  .262  .095 

Primary education 18 11.8 2.94  3.78  6.72  

Secondary 

education  

90 58.8 1.70  3.11  4.81  

Tertiary education 45 29.4 1.91  3.64  5.56  
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Note. p = Significance level of between-groups for the independent variables.   

Measures                   

Background Variables         

 Based on the previous findings, the present study used cross-sectional design and 

quantitative research to examine many variables simultaneously. Sibling was assessed by the 

number of siblings participants had. Household size was determined by how many people 

lived with the individual. Relationship status was assessed whether participants were in a 

relationship and living with their partner. Marital status assessed whether participants were 

married, divorced/separated, or widowed. Working status and education status were semi-

closed questions where participants could select the option “other” and write their own 

answer, the response options included Icelandic words in the bracket. The response option of 

disability pension was considered as unemployed in working status. Vocational education 

was considered as secondary education in education status. The response options of 

background variables are shown in Table 1.                                                                   

Loneliness Measurements         

 The De Jong Gierveld Scale items were developed with Weiss’s (1974) distinction 

between social and emotional loneliness in mind, with 5 social statements and 6 emotional 

statements (Gierveld & Tilburg, 2006). Social items were positively worded, for example, 

“There is always someone I can talk to about my day-to-day problems”, and “There are 

plenty of people I can rely on when I have problems”. Emotional items were negatively 

worded, for example, “I miss having a really close friend”, and “I experience a general sense 

of emptiness”. The original response category for De Jong Gierveld Scale was: no!, no, more 

or less, yes, yes!. The present study used response items from Housseini et al.’s (2021) study, 

and response options were on a five-point ordinal scale: None of the time, Rarely, Some of the 

time, Often, All of the time. The score scale is calculated such that not lonely = 0, 1, or 2, 
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moderate lonely = 3–8, severe lonely = 9–10, and extremely lonely = 11. Pinquart and 

Sorensen (2001) showed De Jong Gierveld Scale to be a reliable instrument (α = .84). The 

current study showed De Jong Gierveld scale to be highly reliable (α = .91), and for the 

subscales, social loneliness (α =.87) and emotional loneliness (α = .85).    

 A global single-item question about loneliness was also used, asking, “Do you feel 

lonely?” the responses had a four-point ordinal scale (never, seldom, sometimes, often). 

Participants who answered sometimes or often were considered lonely. Numerous studies has 

used the measure (Holmen & Furukawa, 2002; Paul, Ayis, & Ebrahim, 2006; Routasalo et al., 

2006; Tilvis, Laitala, Routasalo, & Pitkala, 2011).                                

Social Connectedness Scale        

 Social Connectedness Scale (SCS) measures how individuals feels connected to 

others and the society (Lee & Robbins, 1995). The authors developed three versions of SCS, 

original, revised, and a campus version. The original scale was used in the present study, 

consisting of 8 items and were all negatively worded with a six-point ordinal scale (1 = 

strongly disagree, 2 = disagree, 3 = mildly disagree, 4 = mildly agree, 5 = agree, 6 = strongly 

agree). “I feel disconnected from the world”, “I feel so distant from people”, and “I catch 

myself losing all sense of connectedness with society” are for examples of items from the 

scale. A higher score indicates feeling more connected to others. According to Lee and 

Robbins (1995), the reliability for SCS is very high (α = .92). In Satici et al.’s (2016) study, 

SCS showed also high reliability (α = .90). The reliability in the current study was α = .93, 

which showed high reliability.                                    

The Questionnaire          

 The questionnaire contained 8 background questions, a question that asked, “Do you 

feel lonely?”, 11 statements about loneliness (De Jong Gierveld Scale), and 8 statements 

about social connectedness (Social Connectedness Scale). There were two versions of the 
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questionnaire, version A asked, “Do you feel lonely?” after De Jong Gierveld Scale was 

displayed, and version B asked, “Do you feel lonely?” before the De Jong Gierveld Scale was 

displayed. The consent form with a description of the study was displayed on the first page of 

the questionnaire. Following that were age and gender questions. Loneliness measurements 

and Social Connectedness Scale appeared after age and gender questions. Background 

questions were on the last page. All information about the study was included in the consent 

form, except anything related to loneliness. Loneliness was not mentioned to avoid response 

bias.             

 The purpose of having two versions of the questionnaire was to see whether 

loneliness statements affected participants response of “Do you feel lonely?” (A-version) or 

“Do you feel lonely?” affected participants answer of loneliness statements (B-version).  

Procedure           

 The study was conducted with a Google forms and data collection was from 2. 

February to 14. March. Permission for the study was not needed from the National Bioethics 

Committee. Google forms were used to create A-version and B-version of the questionnaire. 

The consent form was on the first page with all the information regarding the study. It 

included that participants were not obligated to participate, and they could quit whenever they 

wanted. Individuals were informed that the study was about social connection in early 

adulthood. Participants had to answer whether they wanted to participate or not below the 

consent form, in order to participate in the study. A consent form that asked, “Do you want to 

participate?”, age, and gender were the only questions required to be answered. In each 

section, individuals were informed of the number of questions or statements they needed to 

answer and were allowed to skip questions. The survey was posted on several Facebook 

groups, Instagram story, and email was sent to teachers. The two versions of the 

questionnaires were randomized when posted online, participants either received A-version 
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or B-version of the questionnaire.                                                                                    

Data Analysis           

 The independent variables of the study were age, gender, siblings, household size, 

relationship status, marital status, work, education, and social connectedness. Social 

loneliness, emotional loneliness, and total loneliness were the dependent variables in the 

study. The Statistical Package for the Social Sciences (SPSS) version 27 was used in the 

present study.            

 The reliability of De Jong Gierveld Scale and Social Connectedness Scale was tested. 

Descriptive statistics was used to analyze the demographic characteristics of the sample and 

inferential statistics was used to provide mean score and significance results for social, 

emotional, and total loneliness. Post hoc test was performed to get information from 

Bonferroni test for significance results of within-groups in background variables. De Jong 

Gierveld Scale and “Do you feel lonely?” items were analyzed to determine total loneliness 

score in the sample. An independent t-test was used to determine the differences between 

responses to “Do you feel lonely?” of the two versions of the questionnaire. Pearson 

correlation was used to determine the relationship between De Jong Gierveld Scale and “Do 

you feel lonely?” measure. Multiple regression was used to determine the risk and protective 

factors for loneliness. Hierarchical regression was carried out to analyze the relationship of 

significant independent variables and dependent variables in step 1 and social connectedness 

was included into the model in step 2.         

     Results                        

Scores from De Jong Gierveld Scale        

 The first hypothesis that stated loneliness in early adulthood is moderate was tested by 

calculating total score of De Jong Gierveld Scale. Result showed that 47.7% participants in 

early adulthood (N = 73) were moderate lonely, 15.7% were classified as severe lonely (N = 
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24), and 7.2% were considered extremely lonely (N = 11). The remainder of the sample 

(29.4%, N = 45) did not experience loneliness. A total of 34.6% adults experienced social 

loneliness and 62.2% experienced emotional loneliness.                              

Descriptive and Inferential Statistics      

 Mean scores and significance results of bet for social, emotional, and total loneliness 

of background variables are presented in Table 1. The second hypothesis stated that males 

experience greater loneliness than females. Means were calculated to test the second 

hypothesis. Males did not show significantly higher loneliness in mean score than females, 

and gender difference was not found. Participants aged 20–25 showed slightly higher social 

loneliness and total loneliness than participants aged 25–40, however, the effect was not 

significant. Individuals with 2 siblings showed statistically less social and total loneliness 

than individuals with 3 or more siblings. Living with 4 or more people showed significantly 

more emotional and total loneliness than living alone or with fewer than 4 people. Being 

single showed statistically more social loneliness than being in relationship but not living 

with partner. Individuals who were not married showed less social loneliness than married 

and divorced/separated individuals, however, the effect was not significant. Working status 

was not a significant factor, and full-time workers showed slightly more social loneliness 

than unemployed individuals. Participants with secondary education showed statistically less 

social loneliness than participants with primary education.    

 Responses to “Do you feel lonely?” showed that 61.4% (N = 94) of the sample 

experienced loneliness, whereas 52.9% (N = 81) reported sometimes, and 8.5% (N = 13) 

reported often (not in Table 1). Participants who answered seldom (32%) or never (6.5%) 

were not classified as lonely.             

T-test and Pearson Correlation         

 The 67 participants who received the A-version of the questionnaire (M = 2.54, SD = 
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0.68) which showed the item “Do you feel lonely?” after loneliness statements from De Jong 

Gierveld Scale, compared to the 87 participants who received B-version (M = 2.71, SD = 

0.77), which displayed “Do you feel lonely?” before the loneliness statements showed no 

significant differences in responses to loneliness, t(151) = -1.447, p = .15. De Jong Gierveld 

Scale and “Do you feel lonely?” had fairly strong positive correlation, r = .62, p = .032. 

Hierarchical Multiple Regression        

 The third hypothesis stated having fewer siblings, smaller household size, and lower 

education as risk factors for loneliness, whereas being in a relationship, being married, and 

employed are protective factors against loneliness. Multiple regression was carried out to test 

the third hypothesis. Hierarchical multiple regression was used to determine the relationship 

between significant independent factors and dependent factors in step 1, and social 

connectedness was included in step 2 to test the fourth hypothesis, which stated social 

connectedness lowers loneliness.        

 Table 2 presents hierarchical multiple regression of relationship status, siblings, and 

household size in step 1 and social connectedness in step 2. Relationship showed strong 

negative association (β = -.216) with social loneliness and the model (step 1) was a 

significant predictor of loneliness F(1, 148) = 7.272, p = .008. A negative association 

indicates loneliness decreases. In step 2, social connectedness showed a very strong negative 

association (β = -.711) with social loneliness and the model impacted social loneliness 

significantly F(2, 147) = 85.596, p < .001. However, relationship status showed a weaker 

association (β = -.098) in step 2.        

 Siblings demonstrated a moderate positive association (β = .176) with emotional 

loneliness, whereas household size showed strong negative association (β = -.200). Positive 

association means loneliness increases. The model in step 1 was significant F(2, 147) = 

4.981, p = .008. Social connectedness was negatively associated with emotional loneliness in 
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step 2 and showed stronger association (β = -.731) than household size (β = -.102). Further, 

siblings were not associated with emotional loneliness in step 2. The model in step 2 

significantly impacted loneliness, F(3, 146) = 63.523, p < .001.   

 Household size and relationship status showed negative associations with total 

loneliness, whereas siblings showed positive relationship (β = .183) with total loneliness. 

Household size showed slightly stronger association (β = -.195) with total loneliness than 

relationship status (β = -.164). The model in step 1 predicted loneliness significantly F(3, 

146) = 4.655, p =.004. Siblings, household size, and relationship status were not associated 

with total loneliness in step 2. However, social connectedness showed strong negative 

association (β = -.806) with total loneliness in step 2. The model in step 2 was a significant 

predictor of total loneliness, F(4, 145) = 76.993, p < .001. Age, gender, marital status, work 

status, and education showed no relationship with social loneliness, emotional loneliness, and 

total loneliness.                                                                                                                                       

Table 2               

Hierarchical Multiple Regression Analysis of Relationship Status, Siblings, Household Size, 

Social Connectedness, and Types of Loneliness   

Dependent variable Independent variable R2 B β p 

Social loneliness      

Step 1  Relationship status .047* -.795 -.216 .008 

Step 2 Relationship status  -.360 -.098 .044† 

 Social connectedness  .538** -.142 -.711 <.001 

Emotional loneliness      

Step 1 Siblings .063* .481 .176 .030 

 Household size  -.869 -.200 .014 

Step 2 Siblings  .050 .018 .745 

 Household size  -.444 -.102 .034† 

 Social connectedness  .566** -.172 -.731 <.001 
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Total loneliness      

Step 1 Siblings .087* 1.922 .183 .023 

 Household size  -3.258 -.195 .016 

 Relationship status    -2.722 -.164 .040 

Step 2 Siblings  .122 .509 .827 

 Household size  -1.287 -.077 .110 

 Relationship status  -398 -.024 .617 

 Social connectedness .680** -.727 -.806 <.001 

Note. R2 = Adjusted R Square, B = Unstandardized Beta, β = Standardized Beta, *p < .05, 

**p < .01, † = One-tailed.         

     Discussion      

 The purpose of the present study was to examine social, emotional, and total 

loneliness in early adulthood, including gender differences in loneliness, and factors that 

affect and deter loneliness. The secondary aim was to examine whether social connectedness 

lowers loneliness in early adulthood. The first hypothesis stated that loneliness in early 

adulthood is moderate, which was supported by the present findings. The majority of adults 

in early adulthood were moderately lonely, and they experienced greater emotional loneliness 

than social loneliness.         

 When asked, “Do you feel lonely?” most adults experienced loneliness sometimes in 

early adulthood. Previous studies examined older adults (Holmen & Furukawa, 2002; Paul, 

Ayis, & Ebrahim, 2006; Routasalo et al., 2006) whereas the present study examined early 

adulthood. There were no differences in responses to “Do you feel lonely?” between the A-

version and B-version of the questionnaire, indicating that the item did not affect participants’ 

response to loneliness statements (De Jong Gierveld Scale) and loneliness statements did not 

affect responses to “Do you feel lonely?”. Pearson correlation showed De Jong Gierveld 

Scale and item “Do you feel lonely?” were strongly positively correlated, suggesting using 

“Do you feel lonely?” gives a similar result of loneliness to De Jong Gierveld Scale. 
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 Males experiencing greater loneliness than females was the second hypothesis, which 

was not supported, and gender difference was not found. This is not consistent with some 

previous studies where males were lonelier than females (Barreto et al., 2021; Dykstra and 

Fokkema, 2007; Hawkley et al., 2008). On the other hand, this finding is in agreement with 

other studies that showed gender difference does not exist in loneliness (Anyan and Heimdal, 

2021; Lee and Goldstein, 2016; Neto, 2014). This suggests that males experience loneliness 

as much as females. Although the sample was small and not randomly chosen, which might 

explain the small differences in loneliness between males and females.    

 The third hypothesis was having fewer siblings, smaller household size, and lower 

education are risk factors for loneliness, whereas being in a relationship, married, and 

employed are protective factors for loneliness. Present findings did not support the 

hypothesis. Results showed having two siblings diminished social and total loneliness than 

having three or more siblings, which led to more loneliness. The number of siblings was 

positively associated with emotional and total loneliness. Previous studies did not examine 

the number of siblings impacting loneliness. However, they examined the quality of contact 

with siblings (Pinquart, 2003; Sherman et al., 2006). High warmth and low conflict with 

siblings reduced loneliness, whereas high warmth and high conflict resulted in higher 

loneliness (Sherman et al., 2006). Present findings suggest having more siblings is a risk 

factor for loneliness if they experience high conflict with their siblings.   

 Living alone or with fewer than 4 people resulted in significantly greater emotional 

and total loneliness. Larger household size was a protective factor against loneliness, 

considering it was negatively associated with emotional and total loneliness, which is 

partially in line with previous study (Victor & Yang, 2012) that showed loneliness was 

negatively associated with larger household size. However, emotional loneliness was not 

examined in Victor and Yang’s (2012) study. Present findings indicate that emotional and 
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total loneliness diminished when participants lived with more people.     

 Adults with primary education experienced greater social loneliness than adults with 

secondary education, suggesting education is probably important in this period where 

socializing and creating new social ties in school diminishes social loneliness. However, 

education was not associated with social, emotional, and total loneliness, which is 

inconsistent with previous studies that showed that education was associated with loneliness 

(Franssen et al., 2020; Lasgaard et al., 2016; Victor & Yang).     

 Being single led to more social loneliness than being in relationship but not living 

with partner. Relationship status was a protective factor against social and total loneliness, 

seeing it was negatively associated with social and total loneliness. Demonstrating having a 

partner is important in early adulthood as it deters loneliness. In addition, having a partner 

that they can always contact can diminish social and total loneliness. However, previous 

study showed relationship status was more important for middle-aged adults and older adults 

(Luhmann & Hawkley, 2016).        

 Marital status was not a significant factor and showed no relation to loneliness. 

Although, being not married showed less social, emotional, and total loneliness than married 

and divorced/widowed participants. However, being not married was overrepresented in 

marital status. Researchers need to have that in mind when interpreting the result, considering 

the majority of the sample were aged 20–25 and individuals at this period are unlikely to get 

married. Previous findings showed marital status was associated with loneliness in middle-

aged adults (Franssen et al., 2020; Neto, 2014; Victor & Yang, 2012).  

 Working full-time demonstrated greater social loneliness than being unemployed, 

suggesting working full-time might affect leisure time. The person might be exhausted after 

long hours, leading to less contact with friends or families and resulting in social loneliness. 

Although, work status was not associated with loneliness. The present findings do not agree 
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with previous findings (Franssen et al., 2020).       

 The fourth hypothesis stated that social connectedness would lower loneliness. As 

expected, social connectedness was negatively associated with social, emotional, and total 

loneliness and had a much greater impact on loneliness than the background variables. 

Therefore, the hypothesis was supported. Loneliness diminished the more social 

connectedness participants experienced, consistent with the previous studies (Anyan & 

Heimdal, 2021; Satici et al., 2016; Segrin & Passalacqua, 2010).        

 The present study has several strengths. First, previous research focuses mainly on 

loneliness in young adults, middle-aged adults, and older adults. This study concentrated on 

early adulthood, which has rarely been the focus of other studies. Second, using De Jong 

Gierveld Scale distinguishes between social and emotional loneliness. Third, using both De 

Jong Gierveld Scale and “Do you feel lonely?” provided information on the severity of 

loneliness participants experienced and how often they experienced loneliness. Finally, 

participants were not informed that loneliness was the main objective of the study. Therefore, 

the results showed less response bias.                            

Limitations in The Current Study        

 The findings in present study is subject to some limitations. First, considering the 

small sample in the present study, the results showed little statistical power and demonstrated 

most variables as not significant. Researchers need to be careful when interpreting the results 

despite some factors showed significant effect and was associated with loneliness. However,   

increasing the sample size might boost the statistical power and show statistically significant 

variables. Second, using a convenience sample probably did not represent the appropriate 

population, and the result cannot be generalized. The result probably describes mostly the 

group that was involved in the sample. Moreover, given the study was cross-sectional, causal 

inferences cannot be made.                                                                      
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Future Research          

 Future research should replicate the study with larger samples and use both De Jong 

Gierveld Scale and “Do you feel lonely?” to determine the types of loneliness and how often 

they experience loneliness. Siblings need further examination to understand better what led to 

greater loneliness by having more siblings. Income should be examined with work status 

whether there are mediator effects. Examining frequency of contact, network size, and social 

engagement might further understand social loneliness, while investigating satisfaction with 

contact better understanding of emotional loneliness. The longitudinal study can obtain 

further insight into how these factors predict loneliness.                 

Conclusion           

 The present findings highlights that most adults in early adulthood experienced 

loneliness sometimes and were moderate lonely, they showed greater emotional loneliness 

than social loneliness. Findings illustrate that adults suffered more from a deficit in intimate 

relationships and had poor quality with personal relationships. Participants were more 

satisfied with number of relationships than close relationships. Males and females 

experienced similar levels of loneliness in early adulthood. Being in a relationship and living 

with more people in early adulthood was an important protective factor against social and 

total loneliness, whereas having more siblings was a significant risk factor for emotional and 

total loneliness. When participants had a meaningful relationships and felt connected to the 

community and other individuals, they experienced less loneliness. Even though loneliness is 

a universal experience, it can also be a subjective experience. Findings demonstrated that 

loneliness is a multidimensional concept and should be investigated with that in mind. These 

results add to the existing literature on loneliness in early adulthood and the importance of 

investigating different types of loneliness to develop an intervention based on the types of 

loneliness people experience.  
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