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BACKGROUND

Loneliness is typically defined as an unpleasant and
adverse mood state experienced when there is a discrep-
ancy between a person’s actual and desired social connec-
tions [1]. Loneliness can be caused by a lack of quality
or quantity of social connections and can be experienced
with or without social isolation [2]. Despite being a uni-
versal phenomenon that most people experience, loneli-
ness can also be severe and chronic. Over recent years
there have been initiatives designed to reduce loneliness

due to its well-established links with poor physical and
mental health [3], including increased likelihood of early
mortality [4]. Loneliness is now recognized as a glob-
al health issue [5], with the World Health Organization
(WHO) declaring it as a global concern, launching an
international Commission on Social Connection (2004-
2005). Since 2018, the UK has had a government agen-
da established to specifically reduce loneliness [6], with
other countries such as Switzerland, Germany, and Japan
likely to follow suit.

One area where loneliness is particularly important
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concerns pregnancy and in new and expectant parents. In
2017, Action for Children [7] surveyed over 2000 parents
in the UK and found that one-third reported feeling lonely
often or always. Longitudinal research finds similar per-
centages (around 30%) of parents experiencing loneliness
which remains stable over a number of years, indicating
that for some parents loneliness is a chronic problem [8].
To date, most loneliness research has focused on elder-
ly and student populations. Currently, there is a lack of
understanding of why and how parents experience lone-
liness, which parents are most likely to be impacted, and
what are the implications of parental loneliness for par-

ents, infants, families, and society.

In this mini-review we highlight the importance of
widening our understanding of the impacts of loneli-
ness. We review extant literature on parental loneliness,
and wider research with other cohorts and highlight the
health, social, societal, and economic costs. We argue that
there are multiple impacts of being lonely in pregnancy
and parenthood affecting the parent, offspring, and the
wider community. To fully understand parental loneli-
ness, it will be important to address gaps and limitations
in the existing evidence and we outline these gaps in this
mini-review.

We conducted a review of existing literature exam-
ining impacts of loneliness in pregnancy and parenthood
combining it with existing literature in other cohorts to
contextualize our findings and highlight differences.
While there are two scoping reviews in this specific area
[9,10], this methodology only enables an examination of
literature specific to the review focus. In contrast, this
mini-review uses narrative review methodology enabling
incorporation of wider literature and comparison between
findings in parents and other cohorts in more detail. We
also explore potential mechanisms of transgenerational
impact and use theoretical models of loneliness to pro-
pose social impacts.

We present a summary of the main evidence for
health, social, societal, and economic costs of loneliness
experienced during pregnancy and parenthood. This is
followed by a discussion of the key impacts and costs
of parental loneliness, potential interventions, and several
important gaps and limitations where further research is
needed.

HEALTH COSTS

Despite there being well-established links between
poor physical health and loneliness in different cohorts
[3], the relationship between physical health and lone-
liness has not been examined in parents. The available
literature on parental loneliness has focused on mental
well-being, demonstrating similar associations with de-
pression to other cohorts. Cross-sectional studies have

shown that loneliness is higher or more frequent in moth-
ers with depression [9,10]. Longitudinal studies have
shown that depression is higher in mothers and fathers
experiencing loneliness, and that these effects persist
over time [11]. Antenatal loneliness is also predictive of
postnatal depression [12], indicating that there may be re-
ciprocal relationships between loneliness and depression
in new parents. These insights reflect those found within
other populations. For example, loneliness and depres-
sion in older adults and children have been shown to have
reciprocal effects: loneliness is associated with increas-
es in depression over time and depression is associated
with increases in loneliness over time [13,14]. Thus, it
is possible that loneliness in parenthood has reciprocal
relationships with depression, however, this is yet to be
evidenced.

Further, loneliness in other cohorts has also been
linked to high health risk behaviors, such as smoking
and drinking [15], low fruit and vegetable intake, and
poorer diet quality [16]. But there is research to indicate
that for some parents being pregnant, may be an oppor-
tunity for positive change in relation to health behavior
[17,18]. Recent evidence indicates that the latter may be
correct as loneliness in pregnancy is associated with in-
creased healthcare visits indicating that although loneli-
ness is associated with poorer mental health outcomes,
during pregnancy women may be more likely to access
healthcare support to address those concerns. A review
of loneliness and social isolation produced for the Welsh
Government found a small, but significant, association
between loneliness and increased General Practitioner
(GP) visits [19]. The review also found single and new
parents to be at particular risk of experiencing loneliness
and social isolation and who had a higher incidence of ac-
cessing their GP for support and referrals to mental health
services. This was due to reasons including post-natal de-
pression, sleepless nights, stress, mental frustration, and
distress. A further study [20] found higher numbers of
unscheduled hospital visits in lonely pregnant mothers
than non-lonely mothers. This increase in unscheduled
hospital visits may be the result of the physical impacts
of loneliness on these women. But another possible ex-
planation is that these women who are lonely are looking
for social support in the hospital or do not have the phys-
ical care or support to help them make decisions or feel
comfortable at home.

INTERGENERATIONAL COSTS

A critical impact of parental loneliness is its trans-
generational effects. Parental loneliness has been linked
to poorer child health outcomes. In one study loneliness
in pregnancy was associated with increased numbers of
offspring respiratory tract infections, antibiotic use, and



Nowland et al.: Loneliness in pregnancy and parenthood 95

physician visits [21]. Possible mechanisms behind the ef-
fect of maternal loneliness on offspring respiratory infec-
tions are unknown, but some possible mechanisms have
been suggested [21]. First, there may be a direct impact
of maternal loneliness on the health of the offspring via
abnormal fetal development of the hypothalamic-pitu-
itary-adrenal (HPA) axis resulting in long term impacts
on immune system functioning impacting disease suscep-
tibility [22,23]. Second, loneliness in pregnancy and ear-
ly parenthood may impact healthcare seeking behavior,
given that prenatal loneliness is associated with increased
GP visits [19] and unscheduled hospital visits [20]. Third,
maternal loneliness may influence nutrition in pregnancy
as loneliness in other cohorts has been shown to impact
diet quality and eating behaviors [16] influencing the ma-
ternal gut microbiota which has been implicated in the
development of the infants immune system [24].

In addition, studies have reported concurrent asso-
ciations between parent and child loneliness [25], par-
ticularly between the mother and their children [26].
Although a recent study has shown a gendered effect:
father’s loneliness was predictive of their son’s persistent
loneliness and mother’s loneliness predictive of their
daughters [27]. There are several proposed mechanisms
for intergenerational transmission of loneliness. First,
the genetic contribution of loneliness has been highlight-
ed [28,29], although others [26] suggest this propensity
can be moderated by high and positive levels of maternal
support. There is also a wealth of evidence to indicate
that social or cognitive processes may be involved in the
intergenerational transmission of loneliness. These pro-
cesses include lonely parents not offering relationship
advice/support to their children [30], having low levels of
interpersonal trust [31], and failing to teach them import-
ant social skills [25]. In one study parental loneliness has
been linked to low parenting self-efficacy, which in turn
is linked to poor social skills and loneliness in the child
[32], indicating that parenting self-efficacy may influence
the transmission of loneliness from parent to child.

Parental loneliness has also been linked to children’s
developmental outcomes. Mothers’ loneliness has also
been associated with their child’s poorer problem-solving
skills [33], poor social competence, hostility and fear of
negative evaluation [34], and social anxiety (in girls only
[35]). Both mothers’ and fathers’ loneliness are associat-
ed with poorer peer evaluated cooperating skills in girls
[25].

SOCIAL COSTS

In contrast to the evidence for intergenerational costs
there is less available evidence for wider social costs
of parental loneliness. Here we discuss the direct social
costs relating to the psychosocial impacts on the parent

and their immediate social networks, distinguished from
the discussion in the next section that examines wider
societal costs. Research in other cohorts has shown that
loneliness is associated with withdrawal from social net-
works. The loneliness model proposed by Hawkley and
Cacioppo [3] highlights that loneliness can lead to a hy-
pervigilance to social threat, whether real or imagined.
Social threat bias is a common phenomenon in lonely
individuals. It concerns expectations of the social world
being more threatening, which in turn can elicit a bias
towards perceiving behaviors as threatening or negative
in others and leads lonely people to avoid social engage-
ment leading to further exacerbate their feelings of lone-
liness and isolation. Although this is yet to be investigat-
ed, parental loneliness is also likely to be associated with
restricted socialization and stimulation opportunities for
their infants because of parental withdrawal from social
interactions. Isolated parents may also lack important so-
cial resources impacting their capacity to provide nurtur-
ing care to their child.

SOCIETAL AND ECONOMIC COSTS

Parental loneliness is also likely to have wider costs
to society such as productivity losses from work absences
and unemployment due to ill-health (physical and men-
tal) and difficulties re-engaging with a previous role fol-
lowing disengagement or leave of absence. The Co-op
and New Economics Foundation in their 2017 report [36]
“The Cost of Loneliness for UK Employers” estimated
the cost of loneliness to employers at £2.5 billion a year.
However, it is not just individuals in employment that
contribute to society; the unpaid workforce contributes
greatly to the economy. Costs of losses due to ill-health
or disengagement in unpaid work related to loneliness,
which is typically undertaken by parents, such as infor-
mal care, would also impact on productivity losses. A re-
port published by Carers UK [37] estimated that unpaid
carers save the UK £132 billion a year. Thus, in any eco-
nomic evaluations of loneliness specific to parenthood it
would be important to include cost of losses associated
with informal caring and unpaid work.

There are two economic evaluations of loneliness
both of which have focused on older adults [38,39]. In
one, lonely elderly were estimated to cost health and so-
cial care services more than £1,700 per person over a 10-
year period, with estimated costs to be in excess of £6,000
per person for the most severely lonely [38]. While there
has not been an economic evaluation on parental loneli-
ness, it has been linked to depression [9-12]. Bauer et al.
[40] has estimated the overall cost to society of a single
case of perinatal depression at around £74,000.

There is some indication of economic costs of ma-
ternal loneliness in relation to healthcare utilization. In
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one study [20] lonely pregnant mothers were twice as
likely than non-lonely pregnant mothers to be high hospi-
tal utilizers (greater than one unscheduled hospital visit).
Increased healthcare utilization associated with parental
loneliness has direct monetary impacts on society and
needs further examination. As parental loneliness has
intergenerational impacts, estimation of economic costs
will also need to include impacts on both mother and
child.

REDUCING PARENTAL LONELINESS

There is emerging qualitative research suggesting
that loneliness in parenthood is associated with disloca-
tion from previous identities and relationships and fears
of telling others due to expectations of negative evalu-
ation. Further evidence indicates that those with inter-
secting identities (ie, young parents, parents with chil-
dren with disabilities, parents from an ethnic minority)
are at increased risk of experiencing loneliness [41-43].
However, evidence for effective interventions to reduce
loneliness during pregnancy and in parenthood is sparse.
A recent scoping review [44] revealed only 14 parent-
ing interventions where loneliness was measured as an
outcome and none of these was specifically designed to
target loneliness. Less than half of these interventions
showed positive effects on parental loneliness. The re-
view identified peer support interventions as useful for
reducing loneliness as these develop communication
skills and form new social connections. This aligns with
wider literature that demonstrates impacts of peer support
on feelings of validation, normalization and reassurance
[45], and on reductions in negative emotional impacts
(such as social isolation) through building social connec-
tions and networks [46].

GAPS AND FUTURE DIRECTIONS

Our review has highlighted key gaps in the literature.
First there is a need to address the physical health impacts
of loneliness in pregnancy and parenthood. Although
there is evidence to indicate that there is an association
between loneliness and depression in parenthood, further
work to explore for the reciprocal relationship apparent in
other cohorts should be undertaken.

A further issue is that little is currently known about
why parents may experience loneliness and which par-
ents are at increased risk. It is important in future research
that new parents are considered an important cohort for
examination of the experience and impacts of loneliness,
in a similar way as elderly populations have been.

Although we have highlighted links to wider eco-
nomic analyses to provide information about the poten-
tial costs of parental loneliness, more dedicated work is

needed. It is important that gaps are addressed to fully
understand and establish the economic and societal costs
of parental loneliness. As parental loneliness has wide
ranging and intergenerational impacts it is important that
a multi-sectoral perspective is used when examining its
costs.

CONCLUSION

Reducing loneliness has been highlighted as a policy
area and there is a high prevalence of loneliness in par-
ents. Parental loneliness has vast health and well-being
impacts relating to the parent, their children, and the im-
mediate and wider family, but also has important societal
and economic costs, thus it is essential to develop lone-
liness intervention for parents. There are some important
gaps in our current understanding of parental loneliness
and it is important that the experience of loneliness in
parenthood is given as much focus in research as it is in
other cohorts. In order to progress this field, there needs
to be engagement with parents experiencing loneliness
and their families to discover what loneliness means in
this context. Once we have a better grasp of this research
area, we can then develop novel interventions to support
parents and combat loneliness. These interventions can
then be assessed for their clinical success and cost-effec-
tiveness via trials, process evaluations and qualitative re-
search to help inform practice and policy. The health of
future generations of parents and their children will be
improved by fully understanding the impact of loneliness
and targeting reducing loneliness in pregnancy and par-
enthood.
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