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As the COVID-19 pandemic struck in early 2020, much of the world went into “lockdown” mode. Though
jurisdictions differed on the intensity of the restrictions, nearly every city, state, and organization implemented limitations
on physical interaction. The multitude of daily face-to-face encounters we were accustomed to having suddenly became
potential “exposures” as the world worked to prevent the unintentional spread of a potentially life-threatening infection.
While the implementation of physical distancing practices and renewed awareness of our ability to spread
communicable diseases to one another were (and remain) important in mitigating spread of the infection, a downstream
effect of the pandemic that is still not fully appreciated may be the long-term impact of these changes on mental health,
specifically as a contributing factor to loneliness.1 Clinically, loneliness is defined as the subjective unpleasant or
undesirable awareness of the lack of depth and/or quality in one’s interpersonal relationships or connections.2 Subjectively,
however, loneliness is a word intrinsically linked to an undesirable concept and even the act of saying the term verbally or
thinking about loneliness can invoke many negative feelings and thoughts. Another dimension to consider in understanding
loneliness is how the availability of connection (or perception of availability of connection) intersects our intrinsic autonomy
in how we spend our time on a day-to-day basis (ie, “I know I could spend time with my family right now but choose not
to.”). Physical distancing requirements have taken that autonomy away, which has likely contributed to and perhaps even
compounded the effect of the pandemic on loneliness.
Research regarding loneliness as a public health concern has been ongoing for decades. The UCLA Loneliness
Scale, first developed in the 1980s, is a 20-item self-report instrument which asks respondents to rate their feelings of
loneliness and social isolation by rating statements on a scale of 1 (Never) to 4 (Often).3,4 Example items include “I lack
companionship” and “I feel isolated from others.” Items expressing social engagement with others (ie, “I have a lot in
common with the people around me”) are scored in reverse. An important distinction in this discussion is drawn between
loneliness as a concept and social isolation. Social isolation represents the objective absence of social interactions,
relationships, and connections, while loneliness reflects the subjective feeling that one’s needs are not met by the number
and depth of social interactions. One can feel lonely while in a crowd of people and completely fulfilled spending time
alone. The difference is in the perception of connection, worth, and value that an individual has in social connections. The
negative effects of loneliness and social isolation are not limited to mental health issues such as depression and anxiety, but
also to physical maladies such as heart disease, stroke, type 2 diabetes, and even higher overall mortality. 5-7 The risk
attributable to loneliness for these outcomes is comparable to other more well-known risk factors such as smoking and
obesity, and in many studies has been shown to be independently associated with the outcome.8,9
Especially important for our student population, young people (ages 18-30) and students have been shown to be at
greater risk for loneliness both prior to and during the pandemic, with the incidence of loneliness higher in these groups as
compared to other demographic populations.10 Cross-sectional studies of different age groups have shown that upwards of
60% of older adults have never reported feeling lonely whereas the rates of severe loneliness have ranged 20-48% in young
adults.11 It is theorized that because loneliness is the distress when there is a discrepancy between the expected and perceived
quantity and quality of an individual’s social interactions, loneliness may not be as closely tied to social isolation in older
adults with more fully developed and mature brains as compared with adolescents and young adults.12
Former US Surgeon General Vivek Murthy’s book Together: The Healing Power of Connection in a Sometimes
Lonely World, published in April 2020, details his experience in learning about the wide-ranging effects of loneliness on
mental as well as physical health and its pervasive and growing presence in society, even prior to the pandemic. 13 In his
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Disenfranchised Grief, Comparative Suffering, and Loneliness
The loss of what was considered to be “normal” life prior to the pandemic has induced a state of grief in many
people around the world.14,15 Unlike traditional episodes of grief that occur in times of the death of a loved one or an isolated
major event, during the pandemic the normal social and psychological processes we use to cope with grief are unavailable
or the grief may even go unrecognized by those around us or even in ourselves. In addition, the many rituals (both formal
and informal) that constitute our typical recovery from times of hardship and loss are unavailable. This type of grief is
termed “disenfranchised” because it is not moored to a naturally recognized avenue for healing and coping and can therefore
be more pathological and potentially more challenging to overcome.16 Put another way, we are unable to receive that needed
hug from a close friend or family member who does not live with us that has helped us in the past, so our minds struggle
with cope with all of the changes in our world.
In addition to disenfranchised grief over the loss of normal life, there can be a natural tendency to compare our own
plights to those of others and employing the idea that “things could always be worse,” an act known as comparative
suffering.17 As discussed by author Brené Brown on her podcast Unlocking Us in the early stages of the pandemic,
comparative suffering is a natural coping mechanism employed by many individuals in a noble attempt to encourage
gratefulness both internally and externally.18 However well-intentioned, the challenge with comparative suffering as a
coping mechanism over the long-term is that it devalues and underappreciates the impact of our own emotions and suffering
and buries or pushes them away to be dealt with at another time. Whether intentional or not, the message sent and received
is that our feelings are wrong, and we may even experience shame for feeling them. Since clinical loneliness stems from the
subjective experience of our social connections being inadequate to our needs, it is understandable how the pandemic and
its aftermath have facilitated and enabled the setup for loneliness.
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travels across the US speaking to different groups about public health issues such as cancer, smoking, and opioid use
disorder, he reported being surprised at the numbers of people across demographic groups and geographic areas who
discussed with him their struggles with loneliness and feeling alone. Murthy’s book was not timed to coincide with the
COVID-19 pandemic and the associated lockdowns of March and April, but the timing was serendipitous highlighting how
the roots of loneliness go deep and how the pandemic has in many cases only unmasked or garnered more attention to an
already significant public health concern.

Understanding and Recognizing the Impact of Loneliness
There are a few general and logical steps we can take to help ourselves, our colleagues, and our learners understand
and ease the impact of loneliness. While there is some emerging literature in this area, the intricacies and specifics of
strategies for mitigating the effects of loneliness and social isolation are outside the scope of this discussion.
Normalize emotions
It is important that we work to normalize the constellation of emotions (positive and negative) surrounding the
pandemic and its reverberations across all of society, both in those directly impacted by the virus as well as those
experiencing indirect effects of decreased autonomy in decision-making and economic consequences like loss of
employment or furloughs. We should resist the tendency to invoke comparative suffering to encourage gratefulness. With
such significant changes to our autonomy and loci of control throughout most of our lives, the emotions we experience are
often our only possessions that can be truly be called ours. Feeling shame for those emotions can be as devastating or
perhaps even compound the impact of the pandemic on our mental and physical health.
Use specific language to signify intent and meaning
The language surrounding how we understand and communicate recommendations is critical in how those receiving
and responding to the recommendations feel about the impact of them on their lives. In this discussion, the term physical
distancing is explicitly used as opposed to social distancing to highlight the idea that appropriately distanced social
connection can still occur and is not discouraged in any way by the guidance.19,20 The unintentional context of the term
social distancing is that we should distance ourselves from others in all aspects when the only potential concern is a physical
distance close enough to spread respiratory droplets or aerosols. We should encourage safe social interaction wherever
possible, being proactive in reaching out to others with empathy and understanding.
Recognize that we do not have all the answers.
It would be tempting to conclude from this discussion that the solution lies in the program intentionally creating
opportunities for the students to meet and get to know each other, but that approach alone fails to appreciate the value of
2

CONCLUSION
Loneliness and social isolation are complex emotional states with many potentially predisposing and precipitating
factors that were present prior to the pandemic. Research has shown that students and young adults are at higher risk for
loneliness than other demographic groups, a fact which has only been magnified by the pandemic. Once the immediate
crisis of the pandemic abates from a physical standpoint, the mental and physical consequences of loneliness will likely still
be there.21 Faculty members and administrators across the Academy should recognize and acknowledge the full spectrum
of emotions present in ourselves and our learners and proactively seek to prevent and address the downstream effects of
grief and loneliness.
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unstructured informal opportunities in developing relationships. The phrase is likely overused in our current parlance, but
the current is truly unprecedented even for social psychologists. In reflecting on my own experiences in college and
pharmacy school, the strongest bonds and connections I made with others were not through school-sponsored or facilitated
events or classroom group interactions, but with people I met outside of class through social organizations or through other
friends. Creating the environment for students and residents to meet informally and form long-lasting bonds of connection
and friendship is the challenge facing programs around the world as we begin to paint the picture of what our “new normal”
will look like.
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