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ABSTRACT: The principal objective of this research is to test the effects
of perceived social support on loneliness with various age-dependent
respondents during the COVID-19 pandemic. The sample is made up of
442 respondents (41% male), who are arranged into five age categories:
up to 25, 26-35, 36-45, 46-55, over 55 years old. These subsamples are ad-
ministered according to the UCLA Loneliness Scale (Russell et al., 1980)
and The Multidimensional Scale of Perceived Social Support (Zimet et
al., 1988), which measures perceived social support from three sources
— family, friends, and significant other. The results of regression analysis
show that in all five models the perceived support of a friend is a statis-
tically significant negative predictor of loneliness, while the perceived
support of family is a significant negative predictor of loneliness with
respondents up to 25, from 36 to 45 and over 55. Support of significant
other is a statistically significant negative predictor only in the sample
of respondents from 46 to 55 years old. Results show that a significant
predictor of loneliness for respondents of a specific age category is the
sense of support from a person who is largely not fulfilling that role.
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1. Introduction

Loneliness as a universal experience of every person during his or
her lifetime is one of the indicators of mental health. During the still
on-going COVID-19 pandemic which has caused changes in psychoso-
cial functioning of humanity, the question not only of physical, but also
mental health comes to the forefront. For the feeling of loneliness lack
of social interactions which can gratify one of the basic human needs
— the need for emotional attachment and love is of crucial importance
(Weiss, 1974). According to Maslow (Maslow, 1954) persons who do
not succeed in gratifying needs of companionship and love are prone to
feel abandoned, alienated and rejected; in other words, the frustration
of these needs forms the core of inadaptability.

1.1 Loneliness

Even though there is no consensus in literature about the defi-
nition of loneliness, it can be qualified as an unpleasant emotional state
which occurs when a person feels rejected, alienated or misunderstood
by others and when a person longs for company, for social activities and
emotional intimacy (Rook, 1984).

Still, loneliness should be differentiated from other forms of
alienation such as states of physical seclusion, isolation and solitude.
Loneliness can be defined as a perceived frustration regarding the num-
ber and quality of interpersonal relationships (Peplau, Russell, & Heim,
1979; Anderson, 1998). These frustrations appear when the support
network is less satisfactory than the person desires. Similarly to these
authors, the social-cognitive model (Sermat, 1978) views loneliness as
incongruence between the person’s actual and desired levels of interper-
sonal relationships. This model takes into consideration the possibility
that the person does not feel loneliness in spite of the objectively low
frequency of social contacts and vice-versa, that someone feels loneli-
ness despite a high frequency of social activity. On the other hand, the
interactionist approach (Weiss, 1973, 1974) emphasizes interactional
effects of personal and social factors on the phenomenon of loneliness.
This approach distinguishes between emotional and social loneliness.
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Emotional loneliness occurs as a consequence of an individual lacking
close, intimate, romantic relations and is accompanied by anxiety, rest-
lessness, sense of emptiness and abandonment. Social loneliness occurs
as a consequence of non-involvement in a social network, that is to say,
lack of friendship and togetherness, accompanied by boredom and a
sense of social marginalization.

When examining differences among age groups regarding lone-
liness, the results of previous studies show that the curve showing the
relation between age group and loneliness has a U-shaped form (Ander-
son, 1998). This means that the greatest contrasts regarding loneliness
are found among adolescents and persons older than 75. However, the
results of some studies point towards a negative connection between age
and loneliness (Woodward & Frank 1988), the results of other studies
display a positive connection between these variables (Brage & Mere-
dith 1994), while yet another study does not support a connection of
any kind (Brennan & Auslander, 1979). Some studies, on the other hand,
suggest not only that loneliness is especially prominent in adolescence
and preadolescence (Goossens, 2006), but also that there are differences
within adolescent age groups (Brage, Meredith & Woodward, 1993).

One study during the COVID-19 pandemic (Luchetti, Lee,
Aschwanden, Sesker, Strickhouser, Terracciano, & Sutin, 2020) focused
on changes regarding loneliness as a response to social limitation meas-
ures taken in the effort to suppress the spread of the coronavirus. Con-
trary to expectations, there were no significant changes. The respond-
ents noticed an increase in support of others during the period. Older
adults reported that they felt lonely less frequently in comparison to
younger age groups, but increasingly so during the acute phase of the
outbreak. Individuals who live alone and those with at least one chron-
ic condition reported that they felt lonelier in the beginning, but their
loneliness did not exacerbate during social distancing measures. In spite
of a certain negative effects on individuals at risk, this sample did not
show significant escalation regarding loneliness but rather exceptional
resilience as a response to COVID-19.

Considering psychological correlates of loneliness, previous re-
search established a positive connection of various indices of loneliness
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with shyness (Jackson, Fritch, Nagasaka & Gunderson, 2002), negative
aspects of perfectionism (Arslana, Hamartaa, Urea, & Ozyeﬁila, 2010),
pessimism (Ivanov, Penezi¢, & Gregov, 1998), alienation (Bruno, Lutwak,
& Agin, 2009), depression (Levin & Stokes, 1986), neuroticism (Loucks,
1974; Stokes, 1986), social anxiety (Neto & Barros, 2000; Weiss, 1973,
Parkes, 1973) and alcoholism (Medora & Woodward, 1991). Loneliness
is negatively related to self-respect (Lackovi¢-Grgin, Penezi¢, & Sori¢,
1998), extraversion (Levin & Stokes, 1986), social competence (Jackson
et al., 2002), measure of self-efficiency (Ivanov et al. 1998) and percep-
tion of social support (Jackson, Soderlind, & Weiss, 2000).

There have been many attempts to determine the cause of lone-
liness and to define its taxonomy. The most comprehensive model of
the causes of loneliness (Rokach, 1989) comprised three clusters, which
include eight factors. One of the clusters, identified as lack of interper-
sonal relationships is made up of three factors: social alienation, inade-
quate system of social support, and problematic relationships. The first
factor refers to the experience of physical isolation of the person from
the familiar environment, the second to the lack of friends and persons
who care about the individual and the lack of social support that would
gratify the individual’s needs, while the third factor refers to disharmo-
nious intimate relationships.

1.2. Perceived social support

Most individuals have limited capacities of their own resources.
When unwanted life events occur, the individual expects to use personal
capacities of the members of his or her social network thus supplement-
ing his or her own capacities through the process of social support. This
process can appease the negative effects of stressful life events on health.
Many authors differentiate perceived social support regarding source
and have conducted research on consequences of perceived social sup-
port from different sources. Some researchers (Turner & Lloyd, 1999;
Turner & Marino, 1994) measured perceived support from the partner,
relative, friend and co-worker. Their findings suggest that perceived
support has, for the most part, negative effects both on symptoms of
depression and on more complex depression disorders. These findings
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are mediated by variables such as sex, age, marital status, and socioec-
onomic status. Other studies report similar findings. Perceived social
support (e.g. having someone to talk to) brings forth suppressive effects
on depression, and mediates certain positive effects on marriage and
education, but not on family income (Ross & Mirovski, 1989). Spous-
al support diminishes the depression effect in all five types of stressors
studied, while the support of a friend takes a similar role only in two
types of stressors (Jackson, 1992). Partner support has a mainly sup-
pressive effect on depression among respondents of both sexes, while
co-worker support has a significant effect on depression only among
men, as it reduces the short term positive depression effect only in the
male sample (Roxburgh, 2006).

Authors of the multidimensional scale of perceived social sup-
port MSPSS;( Zimet, Dahlem, Zimet, & Farley, 1988) differentiate three
sources of support: family, friends and significant other. Results of some
studies using this Psychometric scale show that the perceived social
support of the significant other and of the family significantly positively
predicted the quality of life and health (Arkar, Sari, & Fidaner, 2004),
and thus the perceived support from all three sources negatively cor-
relate with loneliness; with which support of friends being the strong-
est and the family support the weakest correlate with loneliness (Duru,
2007). The same research ascertained the negative correlation between
family support and age.

The study conducted during the COVID-19 pandemic (Mar-
iani, Renzi, Di Trani, Trabucchi, Danskin, & Tambelli, 2020) probed
the effect of confrontation strategies and perceived social support on
symptomatology of depression and anxiety. It was concluded that fam-
ily support reduces the feeling of loneliness and has an explicit role in
alleviating the symptoms of depression.

1.3. Research problem and aim

The problem of this research is to find out whether perceived
social support has any effects on the experience of loneliness during the
COVID-19 pandemic within different age groups of the respondents.
The goal of this research is to determine partial contributions of per-
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ceived family support, support of friends and of the significant other to
the explanation of loneliness within different age groups of the respond-
ents during the pandemic.

1.4. Research hypothesis

General hypothesis: Perceived social support is a statistically
significant negative predictor of loneliness.

Specific hypotheses:

HI. Perceived support of (a) friend, (b) family and (c) signifi-
cant other is statistically significant negative predictor of loneliness in
the sample of respondents up to 25 years of age.

H2. Perceived support of (a) friend, (b) family and (c) signifi-
cant other is statistically significant negative predictor of loneliness in
the sample of respondents from 26 to 35 years of age.

H3. Perceived support of (a) friend, (b) family and (c) signifi-
cant other is statistically significant negative predictor of loneliness in
the sample of respondents from 36 to 45 years of age.

H4. Perceived support of (a) friend, (b) family and (c) signifi-
cant other is statistically significant negative predictor of loneliness in
the sample of respondents from 46 to 55 years of age.

H5. Perceived support of (a) friend, (b) family and (c) significant
other is statistically significant negative predictor of loneliness in the
sample of respondents over the age of 55.

2. Method
2.1 Sample

We relied on an ad-hoc sample comprising 442 respondents
of which 41% are male. 170 respondents have a high school diploma,
172 university bachelor’s degrees, 80 master’s studies completed, while
20 respondents have completed master or doctoral studies. Of the to-
tal number of respondents 71.9% were employed. The average age of
respondents is 38.31 years with the range of 20 to 82 years of age. 82
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respondents are in the up to 25 years old group, 112 respondents are in
the 26 to 35 group, 91 respondents were in the 46 to 55 group while 35
respondents were over 55 years of age.

2.2 Variables and instruments

In the present study, the criterion variable was loneliness op-
erationalized by the UCLA Loneliness Scale (University of California,
Los Angeles - UCLA Loneliness Scale; Russell, Peplau, &amp; Cutrona,
1980). This one-dimensional scale contains 20 four-point Likert items
relating to situations described by the specific item, while respondents
determine on a four-point scale how often they experience the situa-
tions described in the item questions. For instance: How often do you
feel you are alone?

The predictor variable is operationalized by the multidimen-
sional scale of perceived social support (Multidimensional Scale of Per-
ceived Social Support — MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988)
intended to measure perceived social support from three sources: fam-
ily, friends, and the significant other. It consists of 12 five-point Likert
scale items assessing the extent to which respondents agree or disagree
with the particular statement. An example of an item for measuring per-
ceived social support from different sources is the following: family -
My family is really trying to help me; friends - I can count on my friends
when things take a bad turn; significant other - There is a significant other
in my life whom I can depend on when I need to.

The categorial variable of age is defined in five categories: up to
25 years old; from 26 to 35; from 36 to 45; from 46 to 55; over 55 years old.

2.3 Research procedures

The study was conducted from January to March 2021 using
Google Forms surveys distributed to respondents by recommendation
through social networks with informed consent. Informed consent cov-
ers giving information about the purpose of the study, assurance of an-
onymity and the way data will be used.
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2.4 Data analysis

All analyses are done on five subsamples of respondents categorized by
age groups. Intercorrelations of psychometric scales are assessed utiliz-
ing bivariate correlation analysis, the distribution of scores on all scales
with a descriptive analysis, and the reliability of scale by Cronbach’s
coeflicient of internal consistency. Multiple regression analysis is used to
check predictor values of perceived social support from the three sources.

3. Results

Table 1 shows the results of correlational analysis, results of descrip-
tive statistics and the reliability coeflicients on the sample of respond-
ents in five age categories.

Table 1 - Correlations between scales of perceived social support and
loneliness, mean and standard deviation on scales and the reliability
scale of the sample of respondents of different age groups

Age

group Variable SO Fam Fri AS SD a
SO 1 433 084 0,73
up to 25 Fam 0,42* 1 429 0,8 0,89
(N=82) gy 0,36 0,12 1 416 1,00 0,92
Loneliness -031**  -0,33** -0,62** 2,04 0,51 0,90
SO 1 444 0,80 0,74
From 26 Fam 0,43%* 1 440 0,87 0,90
to 35
— Il 5 5 > > >
(N=112)  Fri 0,38 0,41 1 432 0,72 087
Loneliness -0,36**  -0,40** -0,54** 1,90 0,49 0,90
SO 1 446 0,72 0,78
From 36  Fam 0,55%* 1 443 0,78 0,90
to 45
(N=122)  Fri 0,44 0,29 1 429 0,75 0,89

Loneliness -0,28%*  -0,34** -0,52** 1,87 0,46 0,91
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SO 1 435 0,77 0,80
From 46 to £am 0,71%* 1 4,40 0,73 0,89
55 (N=91) Fri 0,60** 0,58** 1 419 0,79 0,90

Loneliness -0,64**  -0,59** -0,66** 1,88 0,46 091

SO 1 446 080 0,75
Over 55 Fam 0,35% 1 4,41 0,70 0,84
(N=35)  Fri 0,44%  0,44** 1 441 0,62 086

Loneliness -0,52**  -0,59** -0,69** 1,88 0,48 0,92

Note: SO - perceived social support of significant other; Fam - perceived
social support of family; Fri — perceived social support of friend;
*p-<0,05*p-<0,01

Correlation analysis shows that social support from all three
sources is a statistically significant negative correlate to loneliness.
The perceived support of friends consistently stands out in all five age
group categories as the strongest correlate. Apart from that, there is
intercorrelation of perceived social support from all three sources in all
sub-samples; all samples are statistically significant and positive with
the exception of the correlation between family support and friend sup-
port in the sample of respondents up to 25, which failed to reach statisti-
cal significance. On the basis of descriptive indicators, it can be noticed
that respondents up to 45 and above 55 years of age evaluate the support
of the significant other as most present, while in respondents from 46
to 55 years old family support is the most prevalent. Among respond-
ents of all age groups, friend support is least represented. Loneliness is
somewhat more prominent among respondents up to 25 years of age,
while there were no statistically significant differences with respect to
loneliness among the remaining four age groups.

Table 2 and Figure 1 show the results of multiple regression
analysis results on the sample of respondents in five age categories with
predictor variables of the three sources of perceived social support and
loneliness as the criterion variable.
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Table 2 - Regression analysis

Respondent age categories

Predictors
Up to 25 26-35 36-45 46-55 Over 55

SO B 0,01 -0,13 0,51 -0,30** -0,21
Fam B -0,26** -0,18 -0,23* -0,15 -0,33*
Fri B -0,59** -0,42%* -0,48** -0,39** -0,43**

R? 0,45 0,34 0,31 0,54 0,59

AR? 0,42 0,32 0,30 0,53 0,55

F 20,85 18,63 17,94 34,19 14,82

Note: Criterion variable: Loneliness; SO - perceived social support of
significant other, Fam - perceived social support of family, Fri - perceived
social support of friend; p < 0,01; *p- < 0,05 ** p - < 0,01

Figure 1 - Partial contribution of perceived social support

0.10

0.00 T 1
46-55 Preko 55

-0.10

-0.20 o)

-0.30 ——Fam

-0.40 Fn

-0.50

-0.60
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Note: Criterion variable: Loneliness; SO - perceived social support of
significant other, Fam - perceived social support of family, Fri — per-
ceived social support of friend;
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On the basis of the results of multiple regression analysis it can
be concluded that the regression models of all five samples of respond-
ents of various age categories within which perceived social support
from the three sources predicts loneliness are statistically significant.
That is, the models explain 30-55% of the total variance of loneliness.
Perception of social support plays the most important role in the expla-
nation of loneliness among the respondents older than 45.

The perceived support of friends is a statistically significant negative
predictor of loneliness in all five models and among the respondents of
all age categories the perceived support from this source stands apart as
the strongest predictor of loneliness. The perceived support of family
is a statistically significant negative predictor of loneliness among re-
spondents up to 25, from 36 to 45 and older than 55, while the support
of the significant other is a statistically significant negative predictor
only among the respondents of the sample from 46 to 55 years of age.
Thus, 9 out of 15 hypotheses were confirmed. These are the hypotheses
1(a), 1(b), 2(a), 3(a), 3(b), 4(a), 4(c), 5(a), and 5(b).

4. Discussion

The aim of this research has been to test the connection between
perceived social support and loneliness during the COVID-19 pandem-
ic with respondents of various ages. In other words, the objective has
been to determine which of the three sources of perceived social sup-
port, family, friends or significant other, is the strongest negative pre-
dictor of loneliness within each respondent age group. Of the initial 15
hypotheses which assume that perceived social support from all three
sources is a statistically significant negative predictor of loneliness for
respondents of five age categories, 9 were confirmed. Now a short dis-
cussion of the results of the descriptive and correlation analysis which
were not encompassed by the hypotheses will follow. Based on descrip-
tive indicators a slight drop regarding loneliness can be noticed among
the respondents more advanced in age in comparison to those up to 25.
This distribution of scores is up to a certain point in accordance with the
results of the research conducted during the period of COVID-19 pan-
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demic (Luchetti et al., 2020); then older adults were reported to com-
plain less frequently about loneliness in comparison with younger age
groups. Moreover, the descriptive indicators of variables of perceived
social support point toward more prominence among respondents old-
er than 25, that is to say, older persons, up to a point, had a greater feel-
ing of support from all three sources.

Since the correlation analysis indicates that there is a negative con-
nection between social support from all three sources and loneliness
in all five subsamples, the importance of the network of social support
from all three sources has been demonstrated. In specific, persons who
perceive support from friends, family and significant other have a less
pronounced feeling of loneliness, that is to say, abandonment, alienation
or being misunderstood by others. This distressing emotional state is in
correlation with other unfavourable aspects of psychological function-
ing, with depression, among others (Levin & Stokes, 1986). The absence
of emotional attachment defined through the support from the social
environment has a significant impact on the individual’s feeling of being
maladapted in social relationships, more specifically, that an individual
feels lonely. These findings correspond to the results of previous studies
(e.g. Jackson et al., 2000).

Furthermore, the data demonstrate that, even though there is a
statistically significant negative connection between all three sources
of perceived support and loneliness, the regression model singles out
support of friends as the consistent and strongest negative predictor of
loneliness. These results are in accordance with the results of some pre-
vious investigations which had the support of friends stand out as the
strongest (negative) correlate of loneliness (Duru, 2007).In our sample,
support of friends is markedly least represented. Regardless of the age
of the respondent, support of significant other and family, the lack of
engagement with a group of friends that give support represents the
strongest risk factor for loneliness. This confirms hypotheses 1(a), 2(a),
3(a), 4(a) and 5(a). Moreover, within the groups of respondents up to 25,
those from 36 to 45 and over 55, perceived support of family also stands
out as a statistically significant predictor of loneliness which confirms
hypotheses 1(b), 3(b) and 5(b). In the above-mentioned samples, family
support is less represented than the significant other support but more
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so than the support of friends. According to these results, it can be con-
cluded that for persons in the categories mentioned, apart from support
of friends, the absence of family support is of key importance for the
feeling of loneliness. This agrees with the findings of the research done
during COVID-19 pandemic that show that it is exactly the family sup-
port that lessens the feeling of loneliness and has an exclusive role in de-
creasing symptoms of depression (Mariani et al., 2020). In the end, with
respondents between 45 and 55 years of age, besides support of friends,
the support of significant other stands out as a statistically significant
negative predictor of loneliness which confirms hypothesis 4(c). Among
respondents between 26 and 35 years of age only the absence of friend
support contributes to the feeling of loneliness. Therefore, as most sig-
nificant predictors of loneliness among respondents of all age categories
show, those that stand out are the sources which are assessed as the least
supportive. In other words, lack of support from a specific source large-
ly leads to the feeling of loneliness. This finding corroborates Maslow’s
hypothesis that frustration of the gratification of a need for belonging
and love leads to maladaptation (Maslow, 1954), or in the present study
to loneliness. On the other hand, support from a source which is largely
assessed as represented in every one of the five samples of respondents
does not stand out as a significant predictor of loneliness. Thus it ap-
pears that what have been specified are the risk factors for the feeling of
loneliness and not the capacities for its overcoming.

5. General Conclusion

On the basis of the results of the present study conducted dur-
ing the COVID-19 pandemic it can be concluded that the perceived
support of family, friends and significant other is a negative correlate
of loneliness. However, the sense of support present mostly among re-
spondents of a specific age category does not stand out as a significant
predictor of loneliness. Thus it seems that our data call attention to risk
factors for loneliness, but not to the capacities for overcoming it. The
perceived support of friends, whose absence is noticeable for the re-
spondents within all age groups, is, at the same time, consistently the
strongest negative predictor of loneliness.
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5.2. Limitations and recommendations for further research

One of the limitations of this research is related to an ad-hoc
sample which was convenient and relatively small, especially when it
comes to respondents in the 55+ category. Considering this limitation,
the results cannot be generalized. Secondly, the research was conduct-
ed during the COVID-19 pandemic, which is to be considered anoth-
er limitation, due to altered conditions of social and psychological life
of the respondents. Thirdly, even though it was established that those
sources of support which were evaluated as for the most part frustrated
stood out as significant predictors of loneliness, the recommendation
is that in some future study the interactive effects of the sources of per-
ceived social support on the feeling of loneliness should be studied.

5.3. Practical implications

This research has practical implications above all else in the do-
main of human mental health specifically for psychotherapists, coun-
sellors and psychologists whose clients have a problem with loneliness.
They can identify the source of support least represented and to direct
the work with their client towards strengthening the network of support
from the given source.
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