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Objective. Emotion regulation and social identity theorizing provide two influential

perspectives on loneliness. From an emotion regulation perspective, loneliness is

understood as a negative emotional state that can be managed using emotion regulation

strategies. A social identity perspective views loneliness as resulting from a loss or lack of

important social groups and related identities. This study aimed to explore the

relationships between key constructs drawn from both perspectives, with a view to

understanding loneliness in adults with and without a history of mental illness.

Design and Methods. Participants (N = 875) with a mental illness history (MH Hx,

n = 217;Mage = 45 years, 59% female) and without a mental illness history (No MH Hx,

n = 658; Mage = 47 years, 48% female) completed a survey comprising measures of

group membership and connectedness, emotion regulation strategies, and loneliness.

Results. The MH Hx group reported higher internal affect worsening strategy use and

loneliness than those No MH Hx. Hierarchical regressions indicated that the unique

contributions of emotion regulation strategies and social identity factors to loneliness

were equivalent between the groups. Together, social identity and emotion regulation

explained 37%of the variance in loneliness in theNoMHHx subsample and 35% in theMH

Hx subsample.

Conclusion. These findings suggest that both emotion regulation and social identity had

significant unique contributions to the reported loneliness of people when controlling for

demographics and each other in those with and without a history of mental illness.

Integration of the two frameworks may provide novel avenues for the prevention and

management of loneliness.
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Practitioner points

� Individuals with a history of mental illness report more use of internal emotion worsening
regulation strategies and greater loneliness than those with no such history, but there were
no differences in social identity factors.

� Internal emotion worsening strategies and social support received from others explained
the variance in reported loneliness for both those with and without a history of mental
illness.

� Internal emotion improving strategies were significant for those with a history of mental
illness, while social support givenwas significant for thosewithout a history ofmental illness.

� Screening clients for emotion regulation difficulties, social disconnectedness, and loneliness
may provide clinicians with an indication of risk for developing psychological distress/
disorders.

Loneliness has been defined as the subjective, painful emotional state that occurs when

there is a perceived discrepancy between a person’s desired and achieved patterns of

social interaction (Hawkley&Cacioppo, 2010). It is associatedwith a higher risk of health

conditions such as stroke, depression, dementia, and substance use disorders (Holt-

Lunstad, Smith, Baker, Harris, & Stephenson, 2015; Ingram et al., 2020; Valtorta, Kanaan,

Gilbody, Ronzi, & Hanratty, 2016; Wang et al., 2017), and there is increasing recognition

thatmanagement of these consequences requires a better understanding of loneliness and
its antecedents (Lim, Eres, & Vasan, 2020).

Over several decades, attempts to better understand loneliness have led to the

development of numerous models to understand this experience. One example is the

social needs model that identified six social needs (i.e., attachment, social integration,

nurturance, reassurance of worth, sense of reliable alliance, and guidance in stressful

situations) that, if unmet, contribute to feelings of loneliness (Weiss, 1974). Another, the

cognitive discrepancy model, proposes that loneliness is predominately driven by the

perceived difference between desired and achieved patterns of social interaction (Peplau
& Perlman, 1982; Perlman & Peplau, 1998). More recently, the identification of loneliness

sub-types has extended discussion around the nature of loneliness as discussed within

these models and identified the importance of multiple elements which can be broadly

characterized as either ‘social’ or ‘emotional’ (Dykstra & Fokkema, 2007). Social

loneliness is the perceived deficiency in the quantity and/or quality of people’s social

network structure. In contrast, emotional loneliness is the subjective experience of

sadness and distress associated with loneliness despite any existing networks. However,

despite being conceptually distinct these social and emotional components have been
found to be moderately correlated, suggesting a core of overlapping experiences

(Ditommaso & Spinner, 1997; Green, Richardson, Lago, & Schatten-Jones, 2001; Russell,

Cutrona, Rose, & Yurko, 1984; Salo, Junttila, & Vauras, 2020). Thus, to better understand

the unique contributions of social and emotional factors to loneliness, the present study

drew on prominent theories – emotion regulation and social identity frameworks – to (1)

determine distinct measures of emotional and social factors and (2) evaluate their

contribution to perceptions of loneliness in a nationally representative sample of people

in the United Kingdom, including somewith a history ofmental illness (and somewithout
a history of mental illness.

Emotion regulation and loneliness

The presence of an emotional component of loneliness raises questions about how

these emotions are regulated. Emotion regulation refers to the use of internal and
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interpersonal strategies to modulate how we or others feel (Hofmann, Carpenter, &

Curtiss, 2016). Correspondingly, emotion dysregulation refers to maladaptive processes

that make the emotional experience worse: too intense, long-lasting, or inappropriate

for the context (Hofmann, Sawyer, Fang, & Asnaani, 2012; Laddis, 2015). Both internal
and interpersonal emotion regulation strategies have been examined in a range of

clinical and non-clinical samples including adolescents and adults with anxiety, mood,

and substance use disorders (Berking & Wupperman, 2012; Dingle, Neves, Alhadad, &

Hides, 2018; Verzeletti, Zammuner, Galli, & Agnoli, 2016). Though, in the context of

loneliness, research has focused primarily on individuals’ engagement in internal

emotion dysregulation such as rumination, avoidance, and emotional suppression. For

instance, several researchers have shown that maladaptive internal emotion regulation

strategies contribute to a sense of loneliness – particularly in populations experiencing
mental health problems (Eres, Lim, Lanham, Jillard, & Bates, 2020; Kearns & Creaven,

2017). Further, a recent study using latent profile analysis identified several loneliness

profiles (Preece et al., 2021). Among these, the high loneliness profile was differentiated

from others by higher rumination, catastrophizing, and other maladaptive strategies.

Additionally, those in the high loneliness group suppressed emotional expressions and

actively rejected or withdrew from others more in comparison to the lower loneliness

profiles.

However, since loneliness can also be experienced when one is surrounded by other
people (Mansfield et al., 2019), there is an additional need to understand the influence

of interpersonal emotion regulation strategies. Interpersonal emotion regulation has

been defined in various ways. Some researchers focus on the communicative function of

emotional expression and how interaction with others (e.g., their responses) shapes

our own emotional state (Hofmann, 2014; Zaki & Williams, 2013). An example of this

strategy is when we cry and others comfort us, in ways that make us feel better

(Sharman et al., 2019). Others have focused on strategies aiming to improve or worsen

another person’s emotional state – for example, reminding someone of their previously
harmful actions to make them feel guilty, or paying someone a compliment to make

them feel proud (Niven, Totterdell, Stride, & Holman, 2011). Robust links between

emotional expression and loneliness have been reported in the social cognitive

neuroscience literature, as evidenced in increased sensitivity for emotional cues and

decreased emotional mimicry in individuals experiencing greater loneliness (Arnold &

Winkielman, 2021; Vanhalst, Gibb, & Prinstein, 2017). Links with strategies directed

towards others have been relatively underexplored in this domain. Though, given

interpersonal emotional regulation strategies are embedded within social contexts, their
investigation may provide some insights into linkages with social conceptualizations of

loneliness.

Social identity theory and loneliness

Alongside interpersonal emotion processes, it is also important to explore how more

complex aspects of the social context related to loneliness, such as a person’s sense of

belonging, group identification, and social support. In this regard, a second theoretical
framework that is relevant to these factors is the social identity approach (after Tajfel,

Turner, Austin, & Worchel, 1979; Turner, Hogg, Oakes, Reicher, & Wetherell, 1987).

This approach argues that people’s sense of self is defined not only by their unique

personal characteristics (e.g., as creative, strong, and intelligent) but also by the groups

they belong to and identify with (e.g., as members of a particular family, occupational,
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or recreational group; Jetten, Haslam, & Haslam, 2012). These in-group memberships

and related social identities shape our behaviours and attitudes, creating a sense of

shared purpose (Haslam, Jetten, Cruwys, Dingle, & Haslam, 2018). Moreover, social

identities promote health and well-being because when they are a positive source of
influence they provide access to key psychological resources including social support,

self-esteem, control, belonging, and meaning (Greenaway, Cruwys, Haslam, & Jetten,

2016; Haslam et al., 2008; Jetten et al., 2012, 2015; Steffens, Jetten, Haslam, Cruwys, &

Haslam, 2016).

As a corollary of this analysis, the social identity approach views loneliness as resulting

partly from the loss or lack of important social group memberships and associated social

identities. Here, the painful emotional experience of loneliness is seen to result not only

from the lack or loss of group-based social connections but also from the associated loss of
access to key psychological resources (Haslam et al., 2022). Seeking to address this,

interventions that focus on maintaining and increasing group memberships and

identifications have been successful not only in increasing these psychological resources

but also in reducing social anxiety and loneliness (Cruwys et al., 2021; Haslam, Cruwys,

et al., 2019). Consequently, this approach suggests that interventions that focus on

developing and maintaining positive group memberships and identities can be an

important way to address loneliness, and ultimately, to improve mental health (Dingle

et al., 2021).
Group processes have also been shown to have an important role to play in the

experience of loneliness (Wakefield, Bowe, Kellezi, Mcnamara, & Stevenson, 2019). For

instance, the number of groups in an individual’s social network has been shown to

significantly improve adjustment, loneliness, and various other indicators ofmental health

(Cruwys et al., 2013; Lamet al., 2018). However, groupmembership alone is not sufficient

to ensure these outcomes. Instead, like health and well-being in general, loneliness is

understood to be shaped by a person’s sense of identification with relevant groups

(Haslam et al., 2018; Jetten et al., 2012; Sani, Herrera,Wakefield, Boroch, &Gulyas, 2012).
Therefore, in this context, one of the most important resources is social support (Guan &

So, 2016; Junker, Dick, Avanzi, H€ausser, & Mojzisch, 2019).

Nevertheless, evidence of links between social identification and loneliness is limited

and these have typically been explored in the context of intervention studies (Haslam,

Cruwys, et al., 2019; Kellezi et al., 2019). Other studies have rarely focused explicitly on

loneliness but instead have examined its role inmediating the relationship between social

group identification and health (McIntyre,Worsley, Corcoran,HarrisonWoods,&Bentall,

2018; Wakefield et al., 2019).

The intersection between social identity and emotion regulation

While currently unexplored in the loneliness literature, links between social identity and

emotion regulation frameworks have been a focus for studies of well-being and

adjustment in disadvantaged adults with mental health problems. Here, there has been

a tendency to prioritize one dimension over the other. The emotion-primarymodel is one

favoured by clinical psychologists. In this model, adaptive emotion regulation is
considered to be a starting point from which an individual can develop better

relationships and social connections (Dingle, Brander, Ballantyne, & Baker, 2013). The

social-primary model is favoured by social psychologists (Haslam, Haslam, Jetten,

Cruwys, & Bentley, 2019b). This model suggests that groups and social identities are the

foundation fromwhichpeople can access a range of psychological resources.While social
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identity researchhas not explored emotion regulation as a specific psychological resource

afforded by group membership, there is evidence that self-regulation was a vehicle

throughwhich group belonging reduced depression in people with acquired brain injury

(Kinsella, Muldoon, Fortune, & Haslam, 2020).
While there is growing evidence for both models, researchers have also found

evidence of a bidirectional relationship. For instance, Walter (2017) who examined the

links between emotion regulation, social support, and well-being in residents of a

homeless accommodation service over the course of a year, found support for both

models. The finding that those with worse emotion regulation experienced less social

support and lower well-being supported the emotion-primary model. And evidence

showing that those with better social support were better able to regulate their negative

emotions and experienced better well-being supported the social-primary model. This
focus on the dual influences of emotion regulation and social factors has clearly enhanced

our understanding of mental health and well-being in this population. The focus of the

present research is whether an integrated social-emotional model can provide us with a

better understanding of loneliness experiences.

The present study

Drawing on the above research, the aim of the present study was to investigate
relationships between emotion regulation, social identity, and loneliness among people

with and without a history of mental illness (MH Hx vs. No MH Hx). The study also

examined the inter-relationships between these variables to better understand their

unique and combined contributions to the loneliness of each group,whichwas tested in a

series of emotion-primary and social-primary hierarchical regression analyses. Emotion

regulation was measured along with both the intrinsic/extrinsic (i.e., internal/interper-

sonal) and affect improving/worsening dimensions to fully capture the range of strategies

in use. Social identity was measured using the number of groups, the strength of
connectedness with multiple groups, and social support both given and received by

respondents. Demographic factors were controlled for in the context of comparing the

contributions to loneliness variance from both an emotion-primary model (in which

emotion regulation factors were entered first and social identity factors second) and a

social-primary model (in social identity factors were entered first and emotion regulation

factors second).

Drawing on previous clinical research (Dingle, Williams, Jetten, & Welch, 2017; Eres

et al., 2020), itwas expected that theMHHxgroupwould reportmore emotion regulation
problems and be more socially disconnected than the No MH Hx groups. It was

hypothesized that this would be reflected in lower scores on measures of social factors

(fewer groups, a lower sense of connectedness to multiple groups, and less perceived

support) and use of affect improving strategies (both internal and interpersonal; H1a),

paired with higher scores on measures of affect worsening strategies (both internal and

interpersonal) and loneliness (H1b). Based on previous investigations of social identity

and emotion regulation contributions to well-being (Walter, 2017), it was also

hypothesized that there would be an association between loneliness and indicators of
emotion- and social-primary frameworks in both groups (H2). This would be indicated if

both the emotion- and social-primary approaches accounted for significant amounts of

variance in loneliness as tested in a hierarchical regression.
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Method

Participants
This study recruited participants online using Prolific, a dedicated platform for online

subject recruitment that addresses many of the concerns associated with other online

sampling platforms (e.g., related to identity verification and selective attrition; Palan &

Schitter, 2018). However, there are also risks and limitations in using Prolific that are

relevant to the present study –in particular, demand effects and sample representative-

ness. First, research participation on recruitment platforms such as MTurk is typically

influenced by compensation rates, particularly as a function of task length (Buhrmester

et al., 2011). Prolific reduces this by defining a realistic minimum compensation of £5 per
hour of task (Palan & Schitter, 2018). The protocol that this studywas embedded in aimed

to reduce the likelihood of demand effects further by limiting the length of the survey task

and not offering greater incentivization by compensating beyond the minimum rate.

Second, sample representativeness of recruitment platforms has been found to be more

representative than convenience samples such as university students, but less represen-

tative than national probability samples (Berinsky, Huber, & Lenz, 2012). This protocol

addressed this by utilizing nationally representative sampling of theUnitedKingdom (UK)

population through Prolific to maximize the generalisability of the data and findings. This
representative sample was stratified across three main demographics (age, gender, and

ethnicity) based on data from the UKOffice of National Statistics. The sample was divided

into subgroupswith the sameproportions as the national population (e.g., the proportion

of 28- to 37-year-old Asian males; Prolific Team, 2021). Data collection occurred between

the 9th and 11th of June 2020 during the first phase of the coronavirus (COVID-19)

pandemic. As a result, two single-item measures were added to assess the overall

perceived personal impact of the pandemic on the participant and the level of physical

distancing as a function of current self-isolation, work, and travel.
A total of 1,036 participants aged 18–82 years were initially recruited from the online

survey platform Prolific, of which 1,005 completed the survey. Following data cleaning

and assumption checking, 875participants remained.Of these, 658 (75.2%) indicated that

they had no current or previousmental health diagnosis, andwere allocated to the NoMH

Hx group, while the remaining 217 (24.8%) indicated having a current or previous mental

health diagnosis and thus were allocated to the MH Hx group. Demographic character-

istics for both groups are reported in Table 1. Demographic characteristics for both

groups are reported in Table 1. Examination of these sub-samples revealed the MH Hx
group comprised significantlymore people identifying as female and nonbinary thanmale

compared to the No MHHx group, v2 (2, N = 875) = 11.47, p = .003. The MH Hx group

also reported a greater perceived personal impact of COVID-19 on their life than the No

MHHx group, F(1,873) = 15.55, p < .001. No other differences emerged. To account for

these significant differences, demographic andCOVID-19 itemswere controlled for in the

partial correlations and hierarchical regressions.

Measures

Group listing

Adapted from the Haslam et al. (2008) measure, participants were asked to identify up to

five groups they belonged to. Participants who were unable to list any groups were

provided with the option to skip the remaining social measures and continued straight to
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the items on loneliness. The listing for this studywas capped at 5 groups due to constraints

associated with being embedded in a larger survey protocol.

Multiple group memberships

The strength of connectedness with multiple groups was assessed using the Multiple

GroupMembership Scale; a 4-itemmeasure that has been usedwith a range of groups and

studies (Haslam et al., 2008; Jetten et al., 2015; Jetten, Haslam, Pugliese, Tonks, &Haslam,

2010). Higher scores indicated a greater sense of belonging to multiple groups. All items

were scored on a scale from 1 (do not agree at all) to 7 (agree completely). Internal

consistencies were a = 0.93 and 0.92 for the No MH Hx and MH Hx subsamples,

respectively.

Social support given and received

Social support given and receivedwasmeasured using two 4-item scales used extensively

in social identity research (Steffens et al., 2016). All items were scored on a scale from 1

(not at all) to 7 (definitely). Internal consistencies of the given and receivedwere a = 0.89

and 0.92 for the No MH Hx subsample, and a = 0.88 and 0.92 for the MH Hx subsample.

Emotion regulation of others and self (EROS)

Emotion regulation was measured using the EROS (Niven et al., 2011), a 19-itemmeasure

of internal and interpersonal regulation and dysregulation. The measure comprised four

subscales: extrinsic affect improving (6-items), extrinsic affect worsening (3-items),

intrinsic affect improving (6-items), and intrinsic affect worsening (4-items). All items

were scored on a scale of 1 (not at all) to 5 (a great deal). An average score was calculated

for each subscale, where higher scores indicated more frequent use of that category of
emotion regulation strategy. The internal consistencies of the four subscales (extrinsic

affect improving a = 0.89, 0.91; extrinsic affect worsening a = 0.75, 0.7; intrinsic affect

improving a = 0.87 0.89; and intrinsic affect worsening a = 0.89, 0.9) were adequate-to-

good for both the No MH Hx and MH Hx groups, respectively.

8-item roberts UCLA loneliness scale (RULS-8)

Loneliness was measured using the RULS-8 (Roberts, Lewinsohn, & Seeley, 1993). Two of
the items are reverse scored (‘I am an outgoing person’ and ‘I can find companionship

when Iwant’). Participants responded to each item on a scale of 1 (never) to 4 (always). A

total loneliness scorewas then calculated, with a possible range of 8–32 andwhere higher

values indicated greater perceived loneliness. Internal consistencies for the scale were

a = 0.88 and 0.87 for the No MH Hx and MH Hx subsamples, respectively.

Demographics and COVID-19

Participants were asked to indicate their age, gender, relationship status, level of

education, and mental health history. As the COVID-19 pandemic was unfolding at the

time the study was conducted, two items were included to attempt to control for its

influence. The overall perceivedpersonal negative impact of theCOVID-19pandemicwas

assessed by a single 5-point item from 1 (not at all) to 5 (extremely). Participants also
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indicated what level of physical distancing they were experiencing at the time of the

survey by selecting the option that described their situation the best regarding self-

isolation or regular/adjusted work, travel, and activities.

The measures in this study were part of a larger survey used to examine social and
emotional factors in loneliness, mental health, and well-being. The full survey comprised

21 measures of various clinically and socially relevant variables.

Procedure

Eligible participants were notified about the study on the Prolific platform where

information about the study title, a brief description, and the amount of compensation

received for completion were provided. Upon clicking on the link to the study,
participants were routed to an information page that provided details of the study and a

consent form. Consenting participants then completed the survey on a personal digital

device at their convenience. Upon completion, participantswere routed to a debrief sheet

and a link to return to Prolific and submit their completion code for reimbursement. The

whole survey took approximately 15 min to complete, and participants were compen-

sated £1.25 upon completion.

Analytic strategy

Missing data analyses and assumption checkswere conducted on the dataset (archived on

Mendeley Data; Hayes, 2022) using SPSS, Version 27. A one-way MANOVA was used to

determine group differences (MH, No MH Hx) in social and emotional variables. Partial

correlation and regression analyses were then performed using Jamovi for each group

separately. In the partial correlations, we controlled for demographic (age, gender,

relationship status, level of education, and mental health history) and COVID-related

factors (perceived impact of COVID-19 and current level of physical distancing) to avoid
spurious correlations between the key variables that may be driven by these factors.

Additionally, a Bonferroni adjustment was applied to the partial correlations using the

eight social identity and emotion regulation variables to reduce potential problems

associated with multiplicity. In the hierarchical regression, demographics and COVID-19

items were entered into the first step of all models as control variables. In the emotion-

primarymodel, emotion regulation variables were entered in the second step followed by

variables assessing social factors in the third step. In the social-primary model, social

factors were entered in the second step followed by emotion regulation in the third step.
We assessed the amount of variance that each model explained at each step (R2) and

model fit as indicated by estimated error (RMSE) for both the MH Hx and No MH Hx

groups, while individual variables were examined using standardized coefficients.

Results

Preliminary analyses

Prior to running the main analyses, missing data analysis and assumption checking were

performed. Of the 1044 responses collected, 162 did not complete the survey properly

andwere deleted. Following this, a further 7multivariate outliers were found and deleted,

leaving 875 responses for analyses. After checking assumptions of normality, several

variables were found to have significant positive skew: age, physical distancing, extrinsic
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affect worsening strategies, and intrinsic affect worsening strategies. These were

transformed appropriately to the severity of skew (square-root for mild, logarithmic for

moderate, and inverse for severely skewed data). Assumptions of homogeneity of

variance–covariance (Box’s M = 55.89, p = .146), homoscedasticity, independence of
observations (Durbin–Watson = 1.89–2.04), linearity, multicollinearity (VIFs ≤ 1.47,

tolerances ≥ .64), and normality of residuals were met for both groups.

Hypothesis 1: Descriptives and group differences

There was a significant overall difference in the variables examined between the No MH

Hx and MH Hx groups, F(9, 865) = 7.51, Wilk’s Λ = 0.93, p < .001, g2 = 0.07.

Consistent with H1, the MH Hx group had significantly higher intrinsic affect worsening
strategies and loneliness than the No MH Hx group. Unique effect sizes for both these

measures were small (gp
2 = .04 and .06, respectively). However, there were no

differences between groups on the remaining variables, so there was only partial support

for H1 (see Table 2).

Hypothesis 2: Correlations and hierarchical regressions models

Consistent with H2, loneliness was found to be significantly correlated with six of the
eight variables in theNoMHHxgroupwhen controlling for demographic information and

applying a Bonferroni adjustment (aajusted = .006). Specifically, loneliness was positively

associated with intrinsic affect worsening strategy use (p < .001) and negatively

associated with multiple group memberships (p < .001), giving social support

(p < .001), receiving social support (p < .001), and intrinsic affect improving strategy

use (p = .003). Unexpectedly, extrinsic affect worsening strategy use was also negatively

associated with loneliness (p < .001). These variables had a range of significant

interrelationships with each other (absolute r = .11, p = .004 to r = .57, p < .001;
Table 3).

In the MH Hx group, loneliness was significantly correlated with only one social

identity variable and two emotion regulation strategieswhen controlling for demographic

information. Specifically, loneliness was associated with intrinsic affect worsening

strategy use (p < .001) and negatively associatedwith receiving social support (p < .001)

and use of intrinsic affect improving strategies (p < .001). Surprisingly, the number of

Table 2. Descriptives and between-groups effects of key variables acrossMHHx andNoMHHx groups

Measure

No MH Hx MH Hx

F(1,873) p gp
2M SD M SD

Number of groups 3.81 1.3 3.79 1.3 0.02 .888 0

Multiple group membership 3.58 1.53 3.38 1.62 2.64 .104 0

Social support given 5.59 1.05 5.65 1.07 0.49 .485 0

Social support received 5 1.3 4.82 1.35 3.21 .073 0

Extrinsic affect improving strategies 3.56 0.86 3.67 0.92 2.83 .093 0

Extrinsic affect worsening strategies 1.4 0.61 1.39 0.58 0.22 .642 0

Intrinsic affect improving strategies 3.13 0.86 3.02 0.92 2.89 .089 0

Intrinsic affect worsening strategies 1.6 0.76 1.99 0.98 35 <.001 .04

Loneliness 18.65 3.56 20.43 3.47 41.31 <.001 .06
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groups, multiple group memberships, social support received, and use of extrinsic affect

worsening strategies were not associated with loneliness. The variables also had multiple

significant interrelationships with each other (absolute r = .2, p = .003 to r = .59,

p < .001; Table 3).
Consistent with H2, regression analyses testing both the social- and emotion-primary

models explained 37% of the variance in loneliness within the No MH Hx group.

Specifically, each step of the reciprocal models explained the same amount of variance

(R2), change in variance explained (DR2), and had the same estimation of error (RMSE)

(Table 4). Regarding individual variables, being male with reference to being female

(b = �0.16, p = .015), being married/in a domestic partnership with reference to being

single (b = �0.34,p < .001), COVID-19 impact (b = 0.15,p < .001), social support given

(b = 0.16, p < .001), social support received (b = �0.38, p < .001), and intrinsic affect
worsening strategy use (b = 0.38, p < .001) were significant in the final step of both the

emotion- and social-primary models. Age (b = �0.17, p < .001) and being in a

relationship (not cohabitating) with reference to being single (b = �0.28, p = .044)

were significant in Step 2 of the social-primary approach (b = �0.17, p < .001) but were

non-significant in Step 3. Intrinsic affect improving strategy use was significant in Step 2

(b = �0.09, p = .026) of the emotion-primary approach but was non-significant in Step 3

(refer to Tables A1 and Table B1 in the Appendix).

Similarly, regression analyses testing both the emotion- and social-primary models
explained 35%of the variance in loneliness in theMHHxgroup.Here therewas a different

pattern of results. While Steps 1 and 3 of both models explained the same amount of

variance and had the same error estimation, Step 2 of the emotion-primary model

explainedmore variance (15%) and had a smaller error estimation than Step 2 of the social-

primary model (11% of the variance in loneliness; see Table 4). Regarding individual

variables, social support received (b = �0.32, p < .001), intrinsic affect improving

(b = �0.16, p = .047), and intrinsic affect worsening (b = 0.33, p < .001) strategy use

were significant in the final step of both models. COVID-19 impact (b = 0.13, p = .045)
was significant in Step 2 of the emotion-primary model and non-significant in Step 3. Age

(b = �0.15, p = .034) andCOVID-19 impact (b = 0.13, p = .047)were significant in Step

2of the social-primary approach andnon-significant in Step 3 (refer toTable B2, B3 andB4

in the Appendix).

Discussion

The purpose of the present studywas to examine the unique and combined contributions

of emotion regulation strategies and social group connections and support to loneliness in

individuals with and without a history of mental health problems. In line with H1,

respondentswith amental illness history reported greater use of internal affectworsening

strategies (such as rumination) and greater perceived loneliness than thosewithout such a

history. These results are consistent with previous work suggesting that affect worsening

emotion regulation strategiesmight be a transdiagnostic factor formental illnesses such as
depression and anxiety (Hofmann et al., 2012), posttraumatic stress disorder (Tull,

Barrett, McMillan, & Roemer, 2007), substance use disorders (Dingle et al., 2018), and

personality disorders (Gratz, Rosenthal, Tull, Lejuez, & Gunderson, 2006). Furthermore,

increasing emotion regulation capacity is a predictor of therapeutic improvement

(Bradley et al., 2011; Hofmann et al., 2012). However, contrary to expectation, we found

no significant differences between groups on affect improving emotion regulation
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strategies or social indicators. In the context of previous research, this suggests that the

presence of maladaptive emotion regulation strategies – as opposed to adaptive

alternatives – may be a primary factor in the development and continuation of mental

illness. Our results also extend the notion of transdiagnostic risk factors to include
loneliness, whichwas indeed higher in those with a history of mental illness than in those

without such a history (Wilkialis et al., 2021).

Full support was found for H2 in both subsamples. Emotion regulation explained

significant amounts of unique variance in reported loneliness when controlling for

demographic factors and social identity variables, and alternatively, social identity

variables explained unique variance when controlling for demographic factors and

emotion regulation. These analyses indicated that social support received from groups

and use of internal affect worsening strategies were significantly associated with
loneliness for both those with and without a history of mental illness. These findings are

consistent with previous studies which have found that negative reappraisal has a strong

relationship with the painful emotional experience of loneliness (Kearns & Creaven,

2017; Preece et al., 2021). Likewise, social support received was also significantly

associated with loneliness in both regression models in both subsamples, thereby

corroborating previous evidence that perceived social support is an important factor in

attenuating experiences of loneliness (Solomon, Bensimon, Greene, Horesh, & Ein-Dor,

2015; Van Den Brink et al., 2018).
Examination of the two groups separately also revealed other significant associations.

Among those without a history of mental illness, there was a significant association

between loneliness and social support given, with internal affect improving strategies

becoming non-significant following the inclusion of social identity variables. In contrast,

among those with a history of mental illness, there was a significant association between

loneliness and intrinsic affect improving strategies. While the remaining social identity

variables (i.e., multiple group membership and social support given) and interpersonal

emotion regulation strategieswere not significant predictors of loneliness for thosewith a
history of mental illness, they were significantly correlated with loneliness and with each

other. This suggests that emotion regulation processes may play a more influential role in

loneliness for those with a mental illness history.

Taken together, the results of these analyses suggest the social and emotional elements

of loneliness examined in the present study have a complex relationship both with each

other and with the broader construct of loneliness in general. In particular, the findings

build upon the pre-existing social needs and cognitive discrepancy models by going

beyond an analysis of actual and perceived social interaction to demonstrate the relevance
of social support and intrinsic emotion regulation strategies to our understanding of

loneliness. The findings also support previous research highlighting the importance of

positive social identification in improving maladaptive cognitive structures such as social

isolation schema (Cruwys et al., 2014). Furthermore, while the cross-sectional nature of

the present study limits the causal inferenceswe can draw in relation to social support and

internal emotion regulation strategies, it is possible that these twoprocesses contribute to

change in perceptions of loneliness, and in turnmental health (Wang, Mann, Lloyd-Evans,

Ma, & Johnson, 2018). However, the notion that interpersonal emotion regulation
strategies play a role in loneliness due to their social context and conceptual links with

social identity was not supported by the results of the regression models.

These results also have practical implications for the management of loneliness in

clinical and community settings. First, while loneliness is not a recognized clinical

condition, it is nevertheless important to screen for people’s perceptions of loneliness
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alongside social group connectedness and maladaptive emotion regulation during intake

as this may provide clinicians with an early indication of their vulnerability and risk of

developing psychological distress or disorder symptomology (Macneil, Hasty, Conus, &

Berk, 2012). Second, identifyingpotential problemswith loneliness,maladaptive emotion
regulation, and social support helps clinicians to identify when it might be important to

provide education about the role of these factors in enhancingmental health (Lyman et al.,

2014). Finally, assessing these influential factors would allow clinicians to target them for

principal or auxiliary intervention by drawing on the most appropriate of the range of

available responses – from individual cognitive-behavioural therapy to identity-based

group interventions (Haslam, Cruwys, et al., 2019; K€all, Backlund, Shafran, & Andersson,

2020).

Limitations and future research

This study was limited by the use of cross-sectional data, as this precludes causal and

temporal inferences about the directional and dual effects of the hypothesized processes

on loneliness. Future studies should therefore aim to build on the present research by

fleshing out an integrated socio-emotional model of loneliness and testing this in studies

that use longitudinal methods to reduce intra-individual variance and establish the causal

impact of these factors (Ployhart & MacKenzie, 2015). Additionally, it is important to
consider the limited scope we have for interpreting the difference in internal affect-

worsening strategies given the emotion regulation measure that we used. In particular,

the internalworsening subscalewas not developed to index themany specific dimensions

of maladaptive emotion regulation. Rather, it is limited to negative reappraisal strategies,

akin to rumination, and does not capture other strategies such as avoidance or

suppression that are also linked with loneliness (Niven et al., 2011; Preece et al., 2021).

Future research that measures these additional dimensions and strategies, will help to

provide a more complete picture of the role of the multiple aspects of emotion regulation
that might affect loneliness.

Finally, the study was undertaken during the initial period of the COVID-19 pandemic

when strict levels of physical distancing and the transition to virtual spaces were

introduced. However, despite this transition, those without a history of mental illness

reported levels of loneliness comparable to those observed in pre-pandemic studies

(Hudiyana et al., 2021; Wu & Yao, 2008). Although we collected data on responses to the

pandemic and controlled for these in the analyses, it is possible that these social

adjustments may in turn have limited people’s ability to help or hinder others through
interpersonal interactions even though loneliness remained relatively stable (Muldoon,

2020). Interpersonal emotion regulation opportunities, and in turn the related internal

emotion regulation and social group processes, may have been influenced as a result.

Strengths of the current research include the utilization of a large sample represen-

tative of the UK population, allowing the observed results to be more generalizable to

similar populations. Another strength was that we combined the current and previous

mental illness diagnosis groups, which serves to increase confidence in the generalis-

ability and practical relevance for both mental health clients and practitioners (Murad,
Katabi, Benkhadra, & Montori, 2018).
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Conclusion

This study is one of the first to examine loneliness by focusing on social and emotional

processes – rather than social and emotional subtypes of loneliness – and to do so in the

context of differences in mental health. We found that social identity and emotion
regulation both account for significant variation in reported loneliness both when

controlling for each other and in combination. Overall, the study provides early evidence

that emotional and social processes operate together to shape experiences of loneliness –
suggesting that the negative emotional experience of loneliness is shaped by a person’s

social context, and that a person’s social context can elicit feelings of loneliness if their

groups and relationships are emotionally triggering and not supportive. These insights

have important implications for theory and practice that we hope future research will

continue to build on.
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