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Abstract: Prominent tools used to measure loneliness such as the UCLA Scale and DJGS include no
items related to being needed, i.e., neededness. More recent scales such as the DLS and SELSA do
include items on neededness, but only within their romantic loneliness subscales. This paper proposes
that new iterations of loneliness scales should include in all subscales two items on neededness:
(a) whether a person feels important to someone else and (b) whether that person has good ways
to serve others’ well-being. The paper surveys cognate studies that do not rely on loneliness scales
but establish a link between neededness and feelings of social connection. It then highlights ways
in which neededness items would improve the ability of loneliness scales to specify the risk profile,
to delineate variations in the emotional tone and quality of loneliness, and to propose suitable
interventions. The paper outlines a theoretical argument—drawing on moral philosophy—that
prosociality and being needed are non-contingent, morally urgent human needs, postulating that the
protective benefits of neededness vary according to at least four factors: the significance, persistence,
non-instrumentality, and non-fungibility of the ways in which a person is needed. Finally, the paper
considers implications for the design of appropriate remedies for loneliness.

Keywords: belonging; De Jong-Gierveld Scale; loneliness; loneliness scales; neededness; social
connection; social needs; UCLA Loneliness Scale

1. Introduction

A growing body of social psychology evidence identifies prosocial behaviour and
feelings of ‘being needed’ as protective factors for well-being [1,2]. A subset of this evidence
suggests that specific factors—referred to here as neededness factors—including (a) feeling
important to someone else and (b) being useful to others, are key to mitigating loneli-
ness [3,4]. When it comes to measuring loneliness, however, prominent tools such as the
UCLA Loneliness Scale leave out such neededness factors. This raises difficulties because
loneliness scales are used both to isolate the precursors that tend to lead to loneliness and
to specify the nature, tone, and severity of loneliness. If a person’s loneliness is due to
feeling unneeded or unable to further others’ well-being, this will go largely undetected
in existing loneliness scales. Not only does this produce an incomplete, if not inaccurate,
picture of the experience of loneliness, but it also has deleterious implications for a person’s
prospects for treatment and remedy.

This paper proposes that new iterations of loneliness scales should incorporate two
kinds of neededness items in order to study accurately the degree of association between
impoverished social contribution and loneliness, with one item focusing on whether a
person perceives themself as important to, or needed by, one or more others, and one
item focusing on whether they perceive that they have good ways to contribute to others’
well-being.

This paper provides an overview of the development and content of existing loneli-
ness scales (Section 2); reviews a selection of cognate studies that identify a link between
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prosociality, utility, and well-being (Section 3); summarises the findings in some qualita-
tive studies in which lonely people report feeling unneeded (Section 4); notes ways that
loneliness scales would be improved through the inclusion of neededness items (Section 5);
outlines the theoretical case for the view that prosociality and neededness (of a specific
standard) are non-contingent, fundamental human needs, a view that has implications for
public policy (Section 6); and, finally, considers some implications of taking neededness as
a key reference point in the design of treatments and remedies for loneliness, assessing the
adequacy of different social contexts and association types as better or worse sites in which
to achieve adequate levels of neededness (Section 7).

Before proceeding, it is necessary to be clear on what is meant by the concept of need
in the context of need fulfilment and neededness. In its most minimal form, a need is
anything that is necessary to achieve an end, which means that not all needs are weighty or
even morally acceptable. To understand the nature and force of a given need, one must
ask the question: ‘What for’? [5]. If a person says they need air, the reason might be that
they intend to blow up some balloons with it or that they need air to breathe. If they say
they need water, the reason might be that they wish to wash dishes or they need it to
drink or, indeed, they intend to drown an insect. These examples point to an important
distinction between contingent needs and non-contingent needs, which will be discussed in
Section 6. Whereas contingent needs are dependent on changeable conditions such as a
person’s desires, non-contingent needs are independent of such conditions: they are the
needs inherent to a being by virtue of its existence as the kind of being it is [5,6]. For
instance, a person not only needs air to breathe and water to drink, but also needs sufficient,
nourishing food to eat irrespective of their desires to live, drink, or eat. As Section 6 will
indicate, neededness is arguably another non-contingent need that human beings cannot
help but have.

A potential ambiguity concerning the concept of neededness is whether it is an objective
measure (of how much a person is actually valued by others and useful to others’ well-
being) or a subjective measure (of a person’s perception of how much they are valued by
and useful to others). The theoretical account outlined in Section 6 argues that neededness
in the objective sense is a non-contingent human need. But of course, the measure that
this paper proposes for inclusion in loneliness scales is a subjective measure of a person’s
perceptions of their value to others. If a person’s subjective perceptions that they are needed
are indeed indispensable to their well-being, then those perceptions too might constitute a
non-contingent need. However, even if we bracket the fact that it would be remarkably
challenging to meet such perceptual needs, a difficulty remains. When a person’s percep-
tions that they are needed are ill-founded, those perceptions can give that person a false
sense of social security that could ultimately threaten their well-being. One task for future
psychological work is to determine to what extent the objective and subjective measures of
neededness are independent of each other or interlinked and mutually reinforcing. It is cer-
tainly possible that a person could be greatly needed by others but perceive themself as not
needed, such as a person who is experiencing clinical depression or suicidal ideation. It is
also possible that a person might not be needed much at all by others, but perceive themself
as needed, such as a busybody or someone exhibiting features of a ‘white savior complex’.

2. Overview of Existing Loneliness Scales

Transient loneliness is a common human experience that is markedly distinct from
chronic loneliness, which occurs when a person experiences feelings of loneliness long
enough to develop a ‘persistent, self-reinforcing loop of negative thoughts, sensations, and
behaviours’ [7] (p. 7). Transient loneliness is a protective evolutionary mechanism that
alerts a person to potential gaps or inadequacies in their social networks in the same way
that physical pain, hunger, and thirst alert a person to bodily threats. Chronic loneliness, by
contrast, can pose a serious threat to a person’s health and well-being; it is correlated with
a host of health risks, including reduced immunity, progression of Alzheimer’s disease,
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alcoholism, stroke, depression, suicidal ideation, and suicidal behaviour [8,9]. It is described
in some studies as worse for health than smoking 15 cigarettes a day [10].

In academic research, an array of scales now exists that aim to measure the experience
of loneliness. One of the first scales to be widely accepted is the UCLA Loneliness Scale.
This 20-item scale was developed in 1978 out of a need for a reliable loneliness measure
and as a tool to analyse the impact that loneliness can have on health [9]. This scale
assesses the frequency of feelings of loneliness by grading items such as ‘How often do
you feel alone?’ and ‘How often do you feel left out?’ on a four-point scale ranging
from ‘never’ to ‘always’ (later revised to ‘often’) [11]. Shortly after the UCLA Scale was
developed, Jenny De Jong-Gierveld et al. formulated a new loneliness measure in 1985,
the De Jong-Gierveld Scale (DJGS), which also aims to assess the frequency of feelings
of deprivation that accompany loneliness. The DJGS consists of 11 items, and it too
has been widely accepted in loneliness research as a reliable measure [12]. However, as
more researchers have turned their attention to loneliness, a consensus has arisen that
something is missing in these scales, following Robert Weiss’s observation that loneliness
is not a unidimensional experience that varies only in intensity and frequency, but rather
a multidimensional experience. Weiss pointed out that there is a substantial difference
between what he called emotional loneliness and social loneliness: emotional loneliness is the
result of a lack of close interpersonal relationships, while social loneliness is the result of an
inadequate social network [13] (pp. 18–20). In other words, the loneliness experienced by
someone who just moved to a new town is an entirely different dimension of loneliness
from that experienced by someone who just lost his significant other. Since these two
states of loneliness have different precursors, are associated with different feelings, and
have different outcomes, most researchers have embraced the multidimensional picture of
loneliness that distinguishes them [14] (p. 128). (The terminology of ‘emotional loneliness’
and ‘social loneliness’ poorly captures the fact that a person may feel lonely in one sphere
of their life but not in another, because a person’s experience of loneliness in any sphere
of their life will presumably have an emotional element to it. Moreover, all (or almost all)
of the settings in which a person might experience loneliness—from their intimate family
setting to their workplace or their broader community—are social spheres. Nonetheless, we
use Weiss’s terminology here because the distinction it identifies is a well-established one
in the psychology literature.)

In response to this new dichotomy between social and emotional loneliness, re-
searchers have sought to develop new loneliness measures that assess loneliness across
multiple relationships, such as the Differential Loneliness Scale (DLS) and the Social and
Emotional Loneliness Scale for Adults (SELSA). Both scales incorporate the multidimen-
sional nature of loneliness into their measurements through the use of subscales. The
subscales assess loneliness across different kinds of relationships, including family, roman-
tic, and social relationships. The DLS goes further and adds a broader community subscale
to measure the loneliness that a person can experience if they feel out of place in society [15]
(pp. 1042–1043). The items in these scales are modified to assess different relationships
with the aim of isolating the underlying causes of loneliness and to ask questions related
to feelings and relationship dynamics. Items in the SELSA consist of prompts such as: ‘I
feel alone when I’m with my family’, and ‘I have a lot in common with others’ [14] (p. 130).
Items in the DLS include: ‘Most of my friends understand my motives and reasoning’
and ‘I work well with others in a group’ [15] (p. 1042). In general, multidimensional
measures have gained wide acceptance in loneliness research as psychologists have come to
appreciate how people can experience a specific sense of loneliness through their different
relationships. These scales have become pivotal in identifying not only the intensity or
frequency of a person’s loneliness, but the foundations of loneliness as well.

Research validating the UCLA Scale has found that it is also able to assess loneliness
across multiple dimensions. For instance, Enrico DiTommaso and Barry Spinner found
that all three subscales on the SELSA are significantly correlated to the UCLA Scale, with
the strongest correlation existing between the social subscale of the SELSA and the UCLA
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Scale [14] (p. 131). Similarly, a 1996 study by Daniel Russell found that the scores on
the UCLA Scale are also strongly correlated with the Differential Loneliness Scale [16]
(p. 27). A more recent study by DiTomasso et al. (2004) concluded that the correlations
between the scores on the UCLA Scale and the SELSA are so significant that this could
indicate that the UCLA Scale displays a similar capacity to measure multidimensional
loneliness experiences [17] (p. 110). This inference was more thoroughly explored in a
2005 study by Louise Hawkley et al., where they grouped UCLA Scale items into subscales
to reflect a ‘three-dimensional conceptual structure’. These dimensions are classified as
(1) isolation, (2) relational connectedness, and (3) collective connectedness. These subscales
are designed to assess feelings of loneliness on the individual, relational, and collective
levels [18] (p. 789, 799). These studies indicate that the UCLA Scale is also an effective tool
in measuring experiences of loneliness across multiple relational dimensions.

As part of a growing acknowledgement that prosociality is protective of well-being
and, thereby, possibly a protection against loneliness, the DLS and SELSA take one step
toward incorporating into their measures both contribution-related items and items pertain-
ing to a person’s sense of importance to others. In both scales, however, these neededness
items are restricted to the romantic subscales. There are three contribution-related and
importance-related items in the romantic subscale of the SELSA: ‘I am an important part of
someone else’s life’, ‘There is someone else who wants to share their life with me’, and ‘I
have a romantic partner to whose happiness I contribute’ [14] (p. 130). In the DLS, there are
two items that take a similar form: ‘I am now involved in a romantic or marital relationship
where both of us make a genuine effort at cooperation’ and ‘I am an important part of the
emotional and physical well-being of my lover or spouse’ [15] (p. 1042). By incorporating
these items into their multidimensional loneliness scales, the designers signal that they
are aware that a person’s ability to contribute and their sense of importance to someone
else can impact upon their experience of loneliness. However, the designers overlook the
fact that neededness items are also highly relevant outside of the romantic context. Such
items are relevant to understanding not only a person’s perceptions of their family relations
including their sense of their place as a parent, grandparent, sibling, young child, adoles-
cent, or adult child within a family, but also their perceptions of the social-contribution
opportunities and connections that their friendships, workplace, or broader community
can supply.

Questions pertaining to neededness are particularly important to understanding
the experiences of a person who lacks a romantic partner or any close family ties. One
hypothesis to test is whether such a non-attached person could achieve adequate levels
of neededness within either a work environment or the broader community, and whether
doing so might protect that person from loneliness.

Questions pertaining to neededness are also highly relevant to the study of specific
demographics’ experience of loneliness, including notably the experiences of children and
adolescents. Comparatively few studies have been conducted to date on young persons’
experiences of loneliness. Those studies that do focus on young people tend to collapse the
distinction between felt loneliness and actual social rejection. A study by Pamela Qualter
and Penny Munn (2002) disambiguates the two and indicates that while some children
do experience both feelings of loneliness and actual social rejection, it is more common
for children to experience one or the other but not both, and Qualter and Munn’s results
indicate that it is loneliness and not rejection that co-occurs with emotional problems [19].
Studies such as this are noteworthy in the context of neededness because they imply that
the subjective measure of neededness is more relevant than the objective measure is to the
study of children’s social and emotional well-being.

The proposal of this paper is that loneliness scales should include neededness items in
the subscales pertaining to friendship, family, and community in order to assess a person’s
feelings of utility and importance across different relationships. The next section offers a
first line of support for this proposal by reviewing a selection of studies that use methods
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other than loneliness scales to identify links between prosociality, social connectedness,
and well-being.

3. Review of Selected Studies on Prosociality, Social Connectedness, and Well-Being

In addition to his analysis of social and emotional loneliness, Weiss postulates that
deficiencies in close relationships and social networks are the root causes of loneliness.
These deficiencies, according to Weiss, consist of a lack of social provisions [13] (p. 17). He
identifies six social provisions that can protect a person from loneliness, namely, attachment,
social integration, reliable alliance, guidance, reassurance of worth, and opportunity for
nurturance [20]. Since the publication of Weiss’s work, a growing body of research has
shown that contribution to others’ well-being is also a protective factor that can obviate or
lessen loneliness. For example, a 2013 study by Eva Kahana et al. indicated that engaging
in altruistic behaviour (i.e., selfless behaviour that aims to sustain others) is a significant
predictor of positive affect in older American adults [21] (p. 159). Likewise, a 2017 study
by Juan Xi et al. found that altruistic behaviours are intrinsically rewarding to the people
who perform them and directly impact feelings of connectedness by increasing personal
bonds [22] (pp. 71, 80). Feelings of increased connectedness contribute in turn to overall
well-being in the participants performing altruistic behaviours. Relatedly, according to a
2009 study by David Mellor et al., contributing through volunteer work is positively corre-
lated with perceived well-being and optimism, suggesting that there exists a fundamental
link between prosocial behaviour or altruism and well-being in terms of psychological-need
fulfilment [23]. This reward system of altruism and well-being was further analysed in a
2018 study by Lara Aknin et al. that reported that prosocial behaviour prompts a positive
feedback loop with increased positive emotions [24] (p. 57). In short, prosocial behaviour
seems to be inherently rewarding and increases positive emotions in the people engaging
in it. These positive emotions draw a person’s attention to the needs of others which, in
turn, make prosocial behaviour more likely.

In a similar vein, Frank Martela and Richard M. Ryan argued that human beings have
inherent prosocial tendencies that directly contribute to their sense of well-being, and that
benevolent acts are positively correlated with psychological need satisfaction [25]. The psy-
chological needs outlined by Martela and Ryan are competence, relatedness, and autonomy.
Prosocial behaviour fulfils these psychological needs in various ways: feeling effective in
sustaining others contributes to competence and autonomy, and feeling connected (which
often results from prosocial activities) fulfils the need for relatedness [25].

Further research suggests that being able to sustain others is an entirely different
psychological experience from being able to sustain oneself. For instance, a study by
S. Katherine Nelson et al. indicated that participants who engage in more altruistic be-
haviours experience more positive emotions and well-being than those who do not. In
fact, those who engage in self-focused behaviour do not experience any increase in positive
emotion [26] (p. 856).

A person’s volition to engage in prosocial behaviour is also positively correlated with
increased well-being. A 2010 study by Netta Weinstein and Richard M. Ryan examined
the degree of volition or autonomy behind a person’s altruistic behaviours and how that
impacts upon the person’s experience. Weinstein and Ryan identified three motives that
move people to perform altruistic behaviours: (1) for pursuit of personal gain or avoidance
of loss, (2) the anticipation of self-esteem-relevant outcomes, and (3) a concern for the needs
of others. Their results indicated that those altruistic behaviours that are undertaken more
volitionally—or autonomously—are associated with the greatest increase in the person’s
well-being [27] (p. 240). In short, the more autonomous the altruistic act is, the greater the
associated well-being. They concluded that when people sustain others volitionally, they
experience greater psychological-need satisfaction than otherwise, which in turn enhances
their well-being.

A few studies have focused on the specific link between prosocial behaviour and
loneliness, and incorporated loneliness scales into their assessments. A 2018 study by
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Carr et al. found that recently widowed older adults who engage in 2 or more hours of
volunteer work per week report significantly less loneliness than do older widows who do
not engage in volunteer activities [28] (p. 501). In response to these findings, the researchers
concluded that engaging in volunteer work could potentially be a protective factor against
experiences of loneliness. In contrast with other social activities, volunteering allows older
widows to feel that they are making meaningful contributions while, at the same time,
adding a sense of value to their lives (p. 502). Similarly, a 2021 study by Sunwoo Lee
indicated that volunteering affects perceived social self-efficacy in older adults and that
perceived control and self-competence have deep psychological effects strongly correlated
with reduced feelings of loneliness [29]. The study noted that the experiences of loneliness
in the sample population are largely mitigated by participating in volunteer activity because
the participants are able to experience a sense of productivity.

While, in general, loneliness is associated with negative effects on prosocial be-
haviour [30,31], there are some data that indicate that this tendency varies according
to gender and social situation. Two studies by Heqing Huang et al. found that while
loneliness is negatively correlated with most kinds of prosocial tendencies, self-reporting
lonely people are more likely to help others in public and this correlation is particularly
strong among females [32]. For example, when asked to donate money to someone seeking
funds for medical care, lonely participants are more likely to donate if told that they would
be recognized as donors on the charitable foundation’s site. These findings support the
loneliness-reduction perspective, which posits that lonely persons are theorized be motivated
to repair and improve their social standing. Conversely, the loneliness-perpetuation perspec-
tive supposes that loneliness reduces sensitivity to the potential benefits of social situations
that may satisfy the need to belong [33]. Some studies suggest that prosocial behaviour
decreases specifically when a person encounters a social threat such as exclusion, bullying,
or ostracism. Social exclusion jeopardizes fundamental human needs, such as belonging
and self-esteem, as exemplified in a 2017 study by Oswald Kothgassner et al. [34] (p. 261).
The study found that experiences of exclusion lead to social retaliation, by way of anti-social
behaviour or aggression, and a consequently reduced frequency of prosocial behaviours
such as helpfulness toward others (p. 267).

Finally, a few studies in the literature on prosociality suggest that it is a potential pro-
tective factor against loneliness for children and adolescents. A 2013 study by Emily Griese
and Eric Buhs reported that engaging in prosocial behaviour significantly mitigates peer
victimization and loneliness in fourth- and fifth-grade children [35] (p. 1052). Consequently,
they concluded that prosocial behaviour can serve as a protective factor for those children
who are being relationally victimized and suffering from loneliness. (The authors noted
that these findings applied only to relational victimization and not to overt victimization
(p. 1062).) Furthermore, a 2012 study by Susan Woodhouse et al., which examined lone-
liness and peer relationships among adolescents using the Adolescent Loneliness Scale
(ALS), found that loneliness is inversely related to prosocial behaviour [31] (p. 273). The
researchers hypothesized that this inverse relation may be the result of highly prosocial
adolescents being more socially accepted and, therefore, less lonely. Another possibility is
that lonely adolescents may be less inclined to engage in prosocial behaviour (p. 274–275).
(There seems to be comparatively little research validating this scale. See [31] pp. 278–279.)

While these final few studies do utilise loneliness scales in their assessments, they
do not include neededness items. Including such items in loneliness scales would not
only make the scales more applicable to the growing body of research on prosociality and
well-being but also align the quantitative work with emerging qualitative work.

4. Qualitative Studies on Neededness

In a 2020 study, Michelle Anne Parsons examined the relationship between being
‘unneeded’ and experiences of loneliness among older Muscovites in post-Soviet Russia.
Through a series of interviews, Parsons hypothesized that social exchange practices are
anthropologically connected to societal dimensions of loneliness [36] (p. 635). In other
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words, ‘Being unneeded in post-Soviet Russia is a culturally specific form of relational
lack that suggests one possible way forward for an anthropology of loneliness, in which
loneliness is connected to social exchange practices’ (p. 635). During the interviews,
many older Muscovites used the expression ‘needed by nobody’ when discussing their
experiences after the Soviet Union fell. This expression denotes that these civilians were no
longer needed in their workplaces, by others, or by the state (p. 639). Parsons notes that
among older Muscovites there seemed to be a recognition that being needed is a form of
social protection (p. 640). Since being unneeded impacted upon their feelings of belonging
and social integration, Parsons suggested that the inability to be needed may make a person
more susceptible to loneliness (p. 644). Although none of these interviews claimed a
direct link between their experiences of unneededness and the potential result of feeling
lonely, instances of this relationship have been observed in other qualitative studies. One
2012 study by Judith Smith contained substantial references to the relationship between
neededness and loneliness. For instance, one participant, Helen, described feeling lonely
because ‘no one needed her anymore’ [37] (p. 301). Helen was recently widowed, all of her
seven children had grown, and they were no longer dependent on her. Consequently, her
experience of loneliness was mainly due to a recognition that she was no longer needed.
Rose, another participant in the study, reported experiencing loneliness after her ill husband,
whom she had cared for for the past 9 years, passed away. To mitigate her experience
of loneliness, she opted to volunteer at the hospital because she felt that contributing to
the well-being of others alleviated her loneliness. She even stated in the interview, ‘You
have to be needed. If you don’t feel like you’re needed, then you’re in trouble’ (p. 303).
Smith noted that throughout the series of interviews, coping patterns emerged amongst
lonely participants. Notably, one of the most prominent coping methods for dealing with
loneliness was helping those in need such as engaging in volunteer work (p. 299). Thus, this
qualitative study suggested that people do recognize how their neededness impacts upon
their feelings of loneliness and, hence, may seek out opportunities to feel more needed.

Although most of the qualitative work focuses on older adults, there is some evidence
for the unneededness-loneliness association in young adults. A 2020 study by Chikako
Ozawa-de Silva interviewed Japanese college students to assess their experiences of feeling
needed and found a strong connection to loneliness [38] (p. 630). Ozawa-de Silva initiated
an examination of Japanese students posting on suicide websites, finding that they express
severe feelings of loneliness associated with feelings of not being needed (p. 624). More
precisely, frequent expressions on these suicide websites signalled ‘(1) severe loneliness, to
the point of feeling too lonely to die alone and wanting others with whom to die; (2) an
absence of any reason to keep on living, any sense of what life is for, or any meaning in
life; and (3) a feeling of not being needed and an absence of social connections and sense of
belonging’ (p. 624). Consequently, Ozawa-de Silva hypothesized that the need to be needed
could also be considered as a manifestation of the fear of loneliness (p. 623). In response to
the findings on the suicide websites, Ozawa-de Silva posed particular questions relating to
neededness in the interviews: (1) Have you ever felt that you are needed? and (2) Is such a
feeling important for you in your life? Responses varied, from some students saying that
they would like to be needed by others to other students saying that being needed is the
meaning of life (p. 626–629). In response to both the expressions on the suicide websites
and the interview responses, Ozawa-de Silva concluded that if people are able to be needed
by others their experiences of loneliness might be mitigated (p. 630).

In addition to better aligning loneliness scales with other quantitative and qualitative
studies, adding neededness items to loneliness scales would improve them in at least three
specific ways: (1) augment their capacity to pick out influencing factors for loneliness,
(2) better understand the emotional tone—and the variation in tone—of persons’ experi-
ences of loneliness, and (3) identify suitable interventions to alleviate loneliness. The next
section explores the first two of these rationales. Section 7 explores the third.
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5. Ways That Neededness Items Would Improve Loneliness Scales
5.1. Understanding the Risk Profile for Loneliness

Including neededness items would improve loneliness scales by increasing their
capacity both to identify distinctive risk factors for loneliness and to understand whether
(lack of) neededness informs some of the recognised risk factors. Recognised risk factors for
social isolation and loneliness include 1. psychological factors, 2. physical factors, 3. social
factors, 4. time-use factors, and 5. circumstantial factors, a set of influences that gives only
an implicit nod to neededness [3].

1. Psychological factors of note include the personality traits of either intraversion or
extraversion and the presence or absence of a history of mental health conditions. Whereas
extraversion—i.e., the tendency to be outgoing, talkative, and energetic—is regarded in the
psychology literature as one of the main protective factors against loneliness, intraversion—
i.e., the tendency to be reserved, reflective, and depleted by interaction—is part of the risk
profile for loneliness. Extraversion not only protects against the onset of loneliness but
can mitigate its effects in various ways since extraverts are more likely to find ways to
connect with others and to expand their social circles [39]. Extraverts also tend to report a
higher quality of social relationships than intraverts do, are more satisfied in their social
relationships, and have larger social networks [40] (p. 2). (Note that studies [39,40] were
conducted during the COVID-19 pandemic and the findings may be context-specific.)
A possible explanation for the protective value of extraversion focuses not on whether
intraverts are more inclined toward feeling isolated irrespective of their circumstances, but
instead on the kinds of social relationships that intraverts need to have to feel connected.
Intraverts tend to favour fewer, but deeper connections, which means that potentially
only a narrow range of social options will suffice to meet their social needs. Whereas the
extravert might find sufficient social support through both shallow and deep connections,
the intravert may require deep connections to feel socially connected.

Although, in general, extraverts are less likely than intraverts are to be lonely, they are
more susceptible to loneliness if they experience a drastic change in their social network.
This is likely because they experience a larger deficit (or a larger ‘gap’) in their social
provisions from what they are used to. Essentially, the more social resources a person has,
the more they have to lose and, thus, extraverts will likely feel this shift more dramatically
than do their intraverted counterparts [40] (p. 9).

Other psychological factors that correlate with loneliness are low levels of conscien-
tiousness and agreeableness. According to a 2020 study by Cooper et al., people who are
high in conscientiousness are more likely to seek out and engage in social tasks [39] (p. 22).
In terms of agreeableness, this same study finds that participants who report lower agree-
ableness have worse relationships with their friends and family members than do those
who report higher agreeableness. This study concludes that agreeableness is positively cor-
related with sociality, higher quality of relationships, and higher relationship satisfaction
(p. 23). A contrasting perspective from psychopathology would note that agreeable-
ness and conscientiousness can pull apart: people can find themselves in an agreeable-
ness/conscientiousness double-bind. For example, a person who is experiencing a migraine
might cancel a work meeting (low conscientiousness) or they might attend the meeting and
come across as grumpy (low agreeableness).

Each of these psychological factors potentially interacts with, and is compounded
by, low levels of neededness. Intravert tendencies and lower levels of agreeableness or
conscientiousness may pose greater risks for loneliness when a person has inadequate ways
to see themself as supporting others and as being important to others. In short, the few
efforts they might be able to make may well come to naught.

2. Physical factors that typically predict higher rates of loneliness include: reduced
capacity with increased age, mental health conditions, and physical disabilities [41] (p. 388).
The extent of a person’s physical abilities can predict loneliness because socializing often
requires a great deal of physicality. Functional and fine-motor impairment is considered a
risk factor for loneliness because it limits a person’s ability to dress themself, feed themself
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and utilize money, all of which are imperative to social interaction in the public sphere
(p. 393). These experiences also correlate with a sense of lost independence, increased
psychological stress, and—crucially for present purposes—feelings of being unable to
participate. Fine-grained studies of physical impairment and loneliness could drill down
into the underlying reasons for such feelings, which may often be rooted in the person’s
sense that they are unable to contribute to others’ well-being and, hence, are unable to be
needed by them.

Chronic illness can also further impair function and reduce a person’s ability to
socialize. People who have chronic health issues generally report lower satisfaction within
their interpersonal relationships [42] (p. 1190). However, these effects can be mitigated
with high-quality healthcare and high levels of family support. Section 7 below notes ways
in which interactional contexts might be designed to increase persons’ opportunities to
enjoy horizontal connections (i.e., symmetrical or mutually supportive connections) rather
than vertical connections (i.e., asymmetrical or one-way-support connections) in which
they are largely passive recipients rather than active, needed participants.

3. Social factors that correlate with increased loneliness include non-married status,
widowhood, lack of religious affiliation, lower quantity of social relationships, lower
quality of social relationships, and absence of close interpersonal relationships [41] (p. 388).
Typically, married people report less loneliness than do non-married people. Of course,
many married people experience loneliness, which suggests that marital loneliness is at
least partially dependent on the quality of the relationship. (The presence of children is
a complicating factor.) People who are married and report high levels of loneliness may
do so as a result of the absence of other relationships or because this key relationship is
wanting. A study by Ning Hsieh and Louise Hawkley (2018) indicated that older spouses in
aversive or indifferent marriages are lonelier than supportively married counterparts, and
that effects of poor marital quality on loneliness are not ameliorated by good relationships
with friends and relatives. So, while marriage generally reduces levels of loneliness,
the kind and quality of the marriage matters. ‘For instance, past research has shown
that marriage is associated with reduced loneliness only to the extent that the marital
partner serves as a confidant’ [43] (p. 1320). These findings would support the view that
neededness is operative in the background, on the assumption that both being needed and
valued by one’s spouse and needing and valuing one’s spouse are key components of a
supportive marriage.

Married couples also typically cohabitate, and living with others is thought to be a
significant way to prevent or lessen loneliness. A 2009 study by Gerdt Sundstrom et al.
found that, for older adults, living with a partner or spouse is associated with lower levels
of loneliness than living alone [44] (p. 273). In fact, this study indicated that all other types
of living arrangements are associated with a lower prevalence of loneliness when compared
to living alone. In line with this trend, married people who report that their spouse is
more active and present at home experience higher relationship quality and lower levels of
loneliness [41] (p. 393). Furthermore, participants who perceive greater importance in their
relationships typically report less loneliness, have more friends, and have higher contact
rates with their social networks [42] (p. 1191). In sum, a broad consensus in the literature
reports that protective social factors include both quantity and quality of interpersonal
relationships, i.e., connections that notably tend to supply a person with ready ways to
serve someone else’s well-being and, thereby, to feel important or necessary to that person.

4. Relevant time-use factors in the loneliness risk profile include how a person uses
their leisure time. Some studies identify a negative correlation between well-being and
spending one’s leisure time alone [45]. Others identify a correlation between spending
considerable amounts of time on social media and feeling lonely. Although small amounts
of social media seem to be a protective factor [3], a 2018 study by Melissa Hunt et al. found
that college students who limit their social media use to 30 min or less a day, with no more
than 10 min per day on a given platform, were less lonely and depressed over the course of
several weeks than a control group that maintained their normal use [45,46]. Such findings
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do not straightforwardly align with the view that unneededness is a key influencing factor
for loneliness since—superficially at least—those students spending more time on social
media are engaged in a sociable enterprise. The task is to determine how often such social
media activity is aimed at supporting others’ well-being and whether that activity can have
approximately the same protective value as offline equivalents.

5. Circumstantial factors that form part of the risk profile for loneliness include de-
mographic factors such as older age or indeed young age, as well as experiencing life
transitions or being a member of a vulnerable group such as those in poverty, financial
insecurity, food insecurity, low education, and a lower socio-economic status [3,47]. Al-
though such factors are unsurprising elements in a risk profile for loneliness irrespective
of a link to lack of neededness, nevertheless it is worth noting that one significant effect
of being financially insecure is that this diminishes a person’s capacity to be hospitable
toward others [48].

5.2. Understanding the Emotional Tone of Loneliness

A second way that neededness items could improve loneliness scales is by refining
their capacity to describe the emotional tone or felt quality of loneliness. Our speculative
proposal is that the underlying cause or influencing factors behind a person’s loneliness
will inform the quality of their experience of loneliness and especially its emotional tone.
The extant literature on loneliness dedicates comparatively little attention to emotional
tone (probably for the good reason that persons vary in how they respond to situations),
and the descriptive language used to characterise loneliness as an experience is often
ambiguous. Whereas contemporary accounts describe loneliness as having a negative or
unpleasant tone, older accounts characterized loneliness neutrally as aloneness or solitude,
which can have a pleasant, neutral or unpleasant tone [49]. Contemporary accounts differ
from each other insofar as some treat loneliness as an emotion itself, and some treat it as
associated with or characterized by certain emotions and psychological features. In general,
if loneliness is described as a distressing feeling arising from unfulfilled social needs [13] or
as a cognitive discrepancy between needed and actual relationships [50], then it is treated
as including a set of likely emotional responses including feeling unhappy, unloved, empty,
restless, despondent, or depressed. One question worthy of empirical study is whether a
person might cognitively perceive a gap between their actual and desired relationships,
but not feel distressed by it. The emotional tone of loneliness may be influenced by the
extent to which a person identifies with their loneliness as part of their temperament, in the
same way that Charles Spielberger’s well-established anger scale distinguishes, in different
subscales, anger as a trait or temperament from anger as a reactive state (captured by statements
like ‘I am a hot-headed person’ in contrast with ‘It makes me furious when I am criticized
in front of others’) [51]. (In the case of anger, the variability in emotional quality can include
resentment, humiliation, guilt, and tenseness in differing degrees. Theories of emotion that
define emotions as bodily feelings, i.e., anger is constituted by a rise in heartrate, sweating,
also permit these distinctions—for example, some instances of anger reactions include a
churning feeling in the stomach, but others do not.)

Pertinent to the present paper is the question of whether and how the emotional
aspects of loneliness might manifest their specific sources, i.e., whether the tone of a person’s
loneliness varies according to its cause and is a marker for that cause. For instance, if the
cause of someone’s loneliness were being unneeded or lacking adequate ways to contribute
to others’ well-being, then perhaps that person’s emotional responses would centre around
feeling unwanted or unwelcome or even feeling despair and worthlessness. If, by contrast,
their feelings of isolation were largely the after-effects of angry outbursts, then perhaps their
response would centre around feelings of being under threat or, ultimately, fear. As we note
above, these proposals are speculative. It is possible that a person who has displayed anger
may then feel unwanted or unwelcome rather than under threat, or they may evaluate
themself as having acted in a threatening way, leading to feelings of guilt and worthlessness.
Equally, someone who perceives themself as unneeded might become scared and feel under
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threat as a result, as society seems not to value people like them. Given, though, that
some feelings are less commonly understood as constitutive of loneliness responses, some
instances of loneliness may go unrecognized and undetected unless the complete profile
of loneliness—and the relevance of neededness—is fully understood. Indeed, since it is
possible to be lonely without being fully aware of it, loneliness scales must be designed to
capture the full range of persons’ experiences and responses.

The emotional contours of loneliness can be understood in terms of appraisal frame-
works, which attribute differences in persons’ emotional responses to their individual
interpretation or appraisal of a given inciting situation (and not to facts about the situation
per se). Research on emotions with a cognitive orientation typically accepts this assumption
about the role of appraisals [52]. Dimensions of appraisal include the importance of the
situation, its expectedness, the person(s) responsible for the situation, and the degree of
control the person has over the situation [53]. As this suggests, appraisals are imbued with
individual values; the quality of a person’s loneliness triggered by a failed social connection,
for example, can reveal the extent to which that social connection matters to them.

It is plausible that the experience of loneliness as characterized by feeling unneeded
is qualitatively distinct from loneliness caused by other kinds of unfulfilled social needs
such as needs for nurturing care, acts of service, gentle touch, etc., as they correspond to
different appraisal dimensions. While existing studies sometimes confound a person’s
appraisal of a situation and the situation itself (and, hence, render it difficult to evaluate
whether appraisals are sufficient for emotional responses), both interpretations allow for
the emotional tone of loneliness to depend on its cause [54]. If it is the person’s appraisal
that matters, then the quality of their loneliness provoked after being excluded from some
social event might depend on whether they perceived the act of exclusion as deliberate, how
socially valuable they judged the event to be, whether they based their sense of self-worth
on events of that kind, and so on. For example, if the event was professional, the emotional
tone of their loneliness might lean towards restlessness. If, by contrast, the event was
romantic, their feelings might lean more towards lovelessness. Their failure to contribute
meaningfully to their social surroundings could potentially lead to feelings such as despair
over their perception that their presence is unwanted, frustration over their activities being
trivial, and panic over their inability to be useful, all of which appear to differ from other
sources and experiences of loneliness, such as stress over workplace isolation, or coldness
over romantic rejection.

Incorporating neededness items into loneliness scales is necessary not only to develop
a more accurate understanding of the psychology of loneliness as the above discussion
shows, but also to determine as a matter of practical ethics and politics whether and how to
prioritize persons’ interests in neededness. The next section briefly outlines the theoretical
case for taking neededness seriously in ethics and politics.

6. The Human Need to Be Needed

As the studies cited above indicate, it is species-typical of human beings to have an
inherent capacity to connect socially and to experience anxiety when isolated. In Matthew
Lieberman’s words, ‘being socially connected is a need with a capital N’. He wrote that:
‘Maslow had it wrong. To get it right, we have to move social needs to the bottom of his
pyramid. Food, water, and shelter are not the most basic needs for an infant. Instead,
being socially connected and cared for is paramount. . . . our biology is built to thirst for
connection because it is linked to our most basic survival needs’ [55] (p. 43).

Nevertheless, as noted above, persons differ in their levels of vulnerability to social
disconnection and loneliness due to a combination of physical, psychological, and environ-
mental factors, which can inform both their abilities to self-regulate when confronted with
isolation and their social cognition, i.e., how they perceive others [7] (p. 14). These varying
abilities and vulnerabilities can influence a person’s experience of transient loneliness as it
devolves into chronic loneliness. If a person’s social cognition predisposes them to perceive
those around them as frightening, this perception can become a negative expectation,
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leading them to develop a pre-emptively defensive posture that can compromise their
ability to self-regulate [7] (p. 16). These factors lend themselves to the experience of chronic
loneliness. A person’s biology and environment also shape their level of social need. In
relationships where each participant has different or conflicting levels of social need, one
(or perhaps each) person can come to be isolated even within the social relationship because
of the mismatch in their levels of need [7] (p. 17).

An important conceptual distinction was noted at the outset between contingent needs
and non-contingent needs. Whereas contingent needs depend on changeable conditions
such as a person’s desires, non-contingent needs are needs that a being necessarily has as
the kind of being it is. This conceptual distinction reveals a further, morally evaluative
distinction: non-contingent needs pertaining to a being’s survival have special moral
importance. Soran Reader and Gillian Brock hold that a person’s non-contingent, morally
urgent needs include agency, flourishing, and avoidance of harm, because a person who
fails to achieve these things cannot maintain a human life; they might persist as an animal,
but not lead a human life. Put differently, securing these needs is necessary for them to live
a minimally good human life [5,56].

Drawing on empirical evidence pertaining to sociality and loneliness, Kimberley
Brownlee adds to the list of non-contingent, morally urgent human needs several social
needs that are essential to a minimally good human life. One of these is the need to be
needed or, more precisely, the need to have the social resources (i.e., the social abilities,
opportunities, and connections) necessary to undertake meaningfully to support others’
well-being. This need to be needed plays an essential role in human development and
flourishing, as it is bound up with the need to belong [6] (chapters 1, 3) [57] (p. 497).

Brownlee maintains that the need to be needed is motivated by three factors (1) self-
interest; (2) other-interest (i.e., interest in others’ flourishing); and (3) community-interest
(i.e., interest in the well-being of larger communities and societies). Concerning self-interest,
when a person makes meaningful contributions to others’ well-being, they create a form of
insurance for themself by increasing the chance that they will be valued by others, if not
indispensable to them. Concerning other-interest, when a person is meaningfully useful
to others, they can indirectly provide some insurance to their dependents who may not
themselves be useful to others. Finally, concerning community-interest, when a person is
useful to others, they add their social labour to the collective effort to secure all members’
social and material interests.

The motivations to be important to others and to be able to serve others’ well-being
tie in closely with feelings of mattering. Morris Rosenberg and Claire McCullough held
that mattering concerns a person’s need to feel significant to others, which is based partly
on a knowledge and awareness of meaningful connections and strong relationships [58].
Being significant to others, they noted, involves those others noticing the person, perceiving
them as significant, and relying on that person. By contrast, Isaac Prilleltensky postulated
that mattering is a conjunction of feeling valued and adding value (i.e., contributing
meaningfully to others’ well-being), and that in order to fulfil a need for mattering, a
person must achieve both things [59].

There are many ways in which a person can be useful to or valued by others, but not all
of those ways are equally efficacious in satisfying that person’s interests in neededness. What
matters—for the study of loneliness—is to classify those various ways and to determine
which ways (if any) are reliable correlates of either social connectedness or loneliness.

Briefly, the ways in which a person can be needed can be specified in relation to at
least four continua that we take to be evident upon theoretical reflection and observation of
indicative examples: a person can be needed in ways that are (1) trivial, at one end of the
spectrum, or significant, at the other, (2) instrumental or non-instrumental, (3) momentary
or persistent, and (4) fungible or non-fungible. For instance, a taxi driver is needed in a
relatively trivial, instrumental, momentary, and fungible way by the unhurried tourist who
wants to get to the airport. Typically, one taxi driver is just as good as any other in the
local area, and the driver knows this. By contrast, typically, a mother or father is needed
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by their young child—and that child needed by their parent—in highly significant, non-
instrumental, persistent, and non-fungible ways: no one else will do. A study on bipolar
disorder further underlines the value in being needed in meaningful if not irreplaceable
ways; the point made in this study applies mutatis mutandis to loneliness and aligns with the
qualitative studies summarized in Section 4: ‘Being needed is an experience, profoundly
affecting life with BD [bipolar disorder]. It means having a strong reason to continue the
particular, daily struggle that characterizes life with BD. Being a father or mother with
BD means among other things having a reason, i.e., the children, to take responsibility
for oneself and to be open for and consider dependency. Being needed by one’s children
may make it possible to make breakfast for the children even though the whole being
wants to stay in bed and sleep, trying to escape hopelessness, but also to stay focused in an
emotional chaos . . . Having children and being needed by one’s children may also prevent
one from giving up the reason to live by committing suicide’ [60] (p. 4653).

There are many ways to interpret the claim that being needed gives a person a reason
to take care of themself. On one interpretation, the person sees themself as instrumentally
useful—a tool—to serve others and, hence, they are motivated to take care of themself
purely to benefit others (self-sacrificing altruism). On another, more egoistic interpretation,
they see helping others as a way to help themself to take better care of themself and, hence,
they are motivated to serve others in order ultimately to heal themself. On a third, there
is a harmony between the person’s motivations; they both aim at others’ well-being and
recognize the value for themself in being needed by those others. One question worthy of
empirical study is which, if either, motivation is the primary one: in other words, which
motivation exercises a veto. For instance, would this person, who is prone to loneliness,
abandon their role as a needed parent if being needed ceased to help them to feel better?
Two more general questions ripe for empirical study are: (1) To what extent is a person’s
perception that they are needed by others influenced by the significance, persistence, non-
instrumentality, and non-fungibility of the ways in which they are needed? and (2) To
what extent does the protective effect of their being needed depend on the specific ways in
which they are needed? The next section reflects on these questions theoretically, offering a
taxonomy of social-interaction contexts and association types as better or worse sites in
which to satisfy interests in neededness.

7. Implications for Public Policy and Treatment Design
7.1. Social Interaction and Proto-Associative Support

Which kinds of associations and interactional contexts give a person adequate chances
to engage in prosocial behaviour, be useful to others, and feel needed? Specifying the
interactional dynamics of different association types and non-associative contexts can
reveal, in general terms, the quantity and quality of neededness opportunities that a person
in those contexts enjoys.

Although most people interact regularly with non-associates, in brief encounters with
strangers (e.g., a passing smile, asking for the time, helping someone to retrieve fallen
groceries) and in exchanges with acquaintances whom they may see frequently but never
know well, nevertheless most of a person’s chances to feel important to others or to further
others’ well-being arise within their existing associations. The kinds of chances they have
depend, therefore, on the types of associations they enjoy. Common association types
include not only romantic, familial, and spousal, but also fraternal, collegial, political,
creedal, professional, medical, transactional, recreational, and philanthropic. Whereas
some association types are hierarchical or vertical by nature, such as employer–employee
and parent–child associations, others are paradigmatically egalitarian or horizontal, such
as friendship. Whereas some associations are formal, such as doctor–patient relationships,
others are informal or intimate, such as spousal relationships. Whereas some are friendly,
others are antagonistic. When two people share a connection that falls under more than
one association type, e.g., two spouses are also work colleagues or a doctor and a patient
become friends, the norms and purposes that define each association type can clash and
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sometimes lead those people to abandon one association type in order to preserve the other:
the patient might find a new doctor or one spouse might move to a different employer.

An association type and its surrounding social norms strongly influence the ways that
the parties involved can interact and support each other. This is partly because association
types differ in their official purposes. Some associations are officially defined as one-way or
two-way service provision, some as commercial transactions, some as pure companionship,
and so on. A given association type can have multiple official purposes, which can pull in
different directions, but those official purposes determine what space participants have—
officially—to be needed within the association, and thereby can either support or hinder
participants in being unofficially needed. For instance, in visits to the doctor, only the
service provider is the officially needed party, and the specific structure that defines doctor–
patient relations leaves little space for the patient to present themself as unofficially socially
necessary to the doctor. (Both participants know that the patient is instrumentally useful to
the doctor’s finances, and it is a question worth exploring whether being needed in that way
could secure a sense of social connection. The hypothesis to test would be that it cannot.)
By contrast, other service-oriented associations are less formal and, hence, leave more space
for the service receiver to feel unofficially useful. For example, although, officially, the
Spanish tutor gives her tutee a Spanish lesson, the masseur gives a client a massage, and the
social care worker visits a care receiver, nevertheless there is—conventionally—sufficient
informal space within these association types for the tutee, client, and care receiver to feel
important within the association, provided that certain background conditions are met. For
example, when the same social care worker visits the care receiver each week, the receiver
can then have a decent chance to develop a joint narrative with the carer, be a witness to
the carer’s life, show that they are worthy of trust, and so on. When the social care service
is provided by a different person each week, however, the care receiver is robbed of all
opportunities to show that they can be useful and important within this association [6]
(chapter 3) [61].

Participants’ attitudes toward each other also play a key role in affirming or refuting
their perception that they are needed within a given association. Participants’ attitudes
are particularly relevant in social settings that are otherwise coloured by a transactional
dimension, e.g., paying for a therapy session, paying for sex, or paying for social company,
versus interactions that are overtly non-transactional, e.g., taking part in an informal book
club or chatting with family members online (where no one has an ulterior motive), or
being intimate with a longstanding loving partner. One hypothesis to test is whether, and
when, the transactional element undermines a person’s sense of neededness and when
it is compatible with retaining a sense of neededness. A further hypothesis to test is
whether having sufficiently many cordial interactions with strangers or acquaintances—
including commercial social transactions—could give a person a well-being-protective
level of neededness, especially in the case where the person lacks closer social ties. Non-
associative interactions do serve a distinctive social function in signalling to a person that
they are safe and generally accepted within the wider community, and such interactions
are also often proto-associative: if two strangers interact regularly, they tend to begin to lay
down a foundation together for an association to form between them [6] (chapters. 4–6).

7.2. The Design of Appropriate Remedies

If the above analysis is corroborated by fine-grained empirical testing of persons’
perceptions of their neededness, then various things would follow for healthcare and
public policy. Briefly, if being needed, or having good grounds to perceive oneself as
needed, is crucial to staving off or overcoming loneliness in specific domains (or overall),
and if only some association types and interactional contexts provide adequate space for
persons to be needed in meaningful ways, then healthcare professionals and policymakers
must attend to whether persons have sufficient opportunities to interact and associate
in ways that support their interests in neededness. This is particularly true for people
who require some assistance to ensure that they have persistent access to adequate social
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opportunities, such as young children, older adults, and persons with severe disabilities.
The people responsible for securing their persistent access to social inclusion must attend to
whether the association types and interactional contexts in which they participate provide
them with adequate chances to be needed or merely ensure they are not constantly alone. A
hypothesis to be tested is whether a person might feel lonelier if they are socially included
but made to feel wholly dependent, passive, and non-contributory, than if they are left
largely alone.

Additionally, with regard to persons who are broadly able to secure their own social
needs, policymakers have reasons to attend to the dimensions of urban planning and
community funding that foster or hinder persons’ efforts to interact in ways that enable
them to be needed.

Finally, understanding which association types serve or thwart a person’s sense that
they are needed can yield greater understanding of the benefits and harms of surrogate
or virtual alternatives. To what extent can feelings of being needed be generated through
online forms of interaction? To what extent do the features noted above, of hierarchical-
ity, formality, reciprocity, passivity, etc., influence a person’s sense of neededness within
mediated, online, virtual, robotic, or animal variants of traditional association types? One
hypothesis to test is that, when it comes to providing space in which to satisfy inter-
ests in neededness, online social settings display broadly similar profiles to their offline
counterparts but are generally poorer forums in which to satisfy the need to be needed.

8. Conclusions

Despite the evidence that neededness is a protective factor for well-being, prominent
tools for measuring loneliness—the loneliness scales—fail to properly incorporate items that
assess either a person’s chances to serve others’ well-being or their perception of whether
they are needed by others. The only neededness-focused items in existing loneliness scales
are confined to romantic subscales. This is insufficient because neededness plays a key role
in friendships, family relationships, and large community bonds as well.

This paper has shown how loneliness scales that measure neededness could (1) more
accurately align with, and be useful to, the growing body of evidence showing that feeling
needed or not is crucial to the story about the nature of, and conditions for, well-being,
(2) provide a richer understanding of recognized risk factors for loneliness and possi-
bly identify further, under-explored risk factors, (3) offer greater insight into the quality
or emotional tone of loneliness by better specifying differences in persons’ experiences,
and (4) through this more fine-grained understanding, inform the design of appropri-
ate remedies and preventive strategies including, notably, in urban planning and public
social-interaction design.

Avenues for further research include not only the study of the various hypotheses
proposed above, but also an examination of whether the two neededness factors discussed
here—being useful and being valued—actually operate in isolation. Isolating these items
could further refine metrics of loneliness and clarify the relationship between different
dimensions of neededness. It would be noteworthy, for example, if a person were to report
that they do feel needed, e.g., they have loved ones who they know rely on them, but
they nonetheless find that in all or most other respects they feel lonely. Such cases may be
common: for example, a woman who is pressured to have a family and be a stay-at-home
mother may feel profoundly needed by her dependents but socially isolated from friends
and colleagues, and lonely as a result. Or a sex worker may feel highly needed by clients
but resentful of these relationships, and lonely as a result. Indeed, the sex worker may well
experience loneliness as a result of feeling needed in ways that she herself does not value,
in addition to not having chosen them freely. It would be noteworthy too, if a person were
to report feeling needed, but unable to contribute in good ways to those others’ well-being,
or if they felt able to contribute meaningfully to others’ well-being but nonetheless felt
unneeded. For example, a powerful business executive could know that she is valuable
in the company but lack a sense that her day-to-day activities meaningfully improve the
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lives of others. Conversely, a nurse working difficult shifts could contribute crucially to the
health of others but feel that his position in the work environment is easily replaceable and
therefore trivial. Each scenario could plausibly set the scene for loneliness, but for different
reasons and, presumably, with different attendant emotions. If such neededness-related
experiences of loneliness continue to go underreported, future research will fail to capture
a critical element of loneliness.

Author Contributions: Conceptualization, K.B.; Formal analysis, A.G., H.H.W.L., M.S. and K.B.;
Investigation, A.G. and K.B.; Resources, A.G., H.H.W.L., M.S. and K.B.; Supervision, K.B.; Writing—
original draft, A.G., H.H.W.L., M.S. and K.B.; Writing—review & editing, A.G. and K.B. All authors
have read and agreed to the published version of the manuscript.

Funding: Canada Research Chairs.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Acknowledgments: We thank Zsuzsanna Chappell, Kelsey Vicars, and two anonymous referees for
their valuable feedback on drafts of this paper.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Anderson, N.D.; Damianakis, T.; Kröger, E.; Wagner, L.M.; Dawson, D.R.; Binns, M.A.; Bernstein, S.; Caspi, E.; Cook, S.L. The

benefits associated with volunteering among seniors: A critical review and recommendations for future research. Psychol. Bull.
2014, 140, 1505–1533. [CrossRef]

2. Hansen, T.; Aartsen, M.; Slagsvold, B.; Deindl, C. Dynamics of volunteering and life satisfaction in midlife and old age: Findings
from 12 European countries. Soc. Sci. 2018, 7, 78. [CrossRef]

3. Helliwell, J.; Layard, R.; Sachs, J.; de Neve, J. World Happiness Report 2021; Sustainable Development Solutions Network: New
York, NY, USA, 2021.

4. Aknin, L.; Whillans, A.; Norton, M.; Dunn, E. Happiness and Prosocial Behavior: An Evaluation of the Evidence. In World
Happiness Report 2019; Helliwell, J., Layard, R., Sachs, J., Eds.; Sustainable Development Solutions Network: New York, NY, USA,
2019; pp. 67–86.

5. Reader, S.; Brock, G. Needs, moral demands and moral theory. Utilitas 2004, 16, 251–266. [CrossRef]
6. Brownlee, K. Being Sure of Each Other: An Essay on Social Rights and Freedoms; Oxford University Press: Oxford, UK, 2020.
7. Cacioppo, J.T.; Patrick, W. Loneliness: Human Nature and the Need for Social Connection; WW Norton & Company: New York, NY,

USA, 2008.
8. Holt-Lunstad, J.; Smith, T.B.; Layton, J.B. Social relationships and mortality risk: A meta-analytic review. PLoS Med. 2010, 7,

e1000316. [CrossRef] [PubMed]
9. Holt-Lunstad, J.; Smith, T.B.; Baker, M.; Harris, T.; Stephenson, D. Loneliness and social isolation as risk factors for mortality: A

meta-analytic review. Perspect. Psychol. Sci. 2015, 10, 227–237. [CrossRef]
10. Holt-Lunstad, J. The potential public health relevance of social isolation and loneliness: Prevalence, epidemiology, and risk

factors. Public Policy Aging Rep. 2017, 27, 127–130. [CrossRef]
11. Russell, D.; Peplau, L.A.; Ferguson, M.L. Developing a measure of loneliness. J. Personal. Assess. 1978, 42, 290–294. [CrossRef]
12. de Jong-Gierveld, J.; Kamphuls, F. The development of a Rasch-type loneliness scale. Appl. Psychol. Meas. 1985, 9, 289–299.

[CrossRef]
13. Weiss, R.S. Loneliness: The Experience of Emotional and Social Isolation; MIT Press: Cambridge, MA, USA, 1973.
14. DiTommaso, E.; Spinner, B. The development and initial validation of the Social and Emotional Loneliness Scale for Adults

(SELSA). Personal. Individ. Differ. 1993, 14, 127–134. [CrossRef]
15. Schmidt, N.; Sermat, V. Measuring loneliness in different relationships. J. Personal. Soc. Psychol. 1983, 44, 1038–1047. [CrossRef]
16. Russell, D.W. UCLA Loneliness Scale (Version 3): Reliability, validity, and factor structure. J. Personal. Assess. 1996, 66, 20–40.

[CrossRef]
17. DiTommaso, E.; Brannen, C.; Best, L.A. Measurement and validity characteristics of the short version of the Social and Emotional

Loneliness Scale for Adults. Educ. Psychol. Meas. 2004, 64, 99–119. [CrossRef]
18. Hawkley, L.C.; Browne, M.W.; Cacioppo, J.T. How can I connect with thee? Let me count the ways. Psychol. Sci. 2005, 16, 798–804.

[CrossRef]
19. Qualter, P.; Munn, P. The separateness of social and emotional loneliness in childhood. J. Child Psychol. Psychiatry 2002, 43,

233–244. [CrossRef]
20. Weiss, R.S. The provisions of social relationships. In Doing unto Others; Rubin, Z., Ed.; Prentice-Hall: Hoboken, NJ, USA, 1974;

pp. 17–26.

http://doi.org/10.1037/a0037610
http://doi.org/10.3390/socsci7050078
http://doi.org/10.1017/S0953820804001165
http://doi.org/10.1371/journal.pmed.1000316
http://www.ncbi.nlm.nih.gov/pubmed/20668659
http://doi.org/10.1177/1745691614568352
http://doi.org/10.1093/ppar/prx030
http://doi.org/10.1207/s15327752jpa4203_11
http://doi.org/10.1177/014662168500900307
http://doi.org/10.1016/0191-8869(93)90182-3
http://doi.org/10.1037/0022-3514.44.5.1038
http://doi.org/10.1207/s15327752jpa6601_2
http://doi.org/10.1177/0013164403258450
http://doi.org/10.1111/j.1467-9280.2005.01617.x
http://doi.org/10.1111/1469-7610.00016


Int. J. Environ. Res. Public Health 2022, 19, 429 17 of 18

21. Kahana, E.; Bhatta, T.; Lovegreen, L.D.; Kahana, B.; Midlarsky, E. Altruism, helping, and volunteering: Pathways to well-being in
late life. J. Aging Health 2013, 25, 159–187. [CrossRef]

22. Xi, J.; Lee, M.; LeSuer, W.; Barr, P.; Newton, K.; Poloma, M. Altruism and existential well-being. Appl. Res. Qual. Life 2017, 12,
67–88. [CrossRef]

23. Mellor, D.; Hayashi, Y.; Stokes, M.; Firth, L.; Lake, L.; Staples, M.; Chambers, S.; Cummins, R. Volunteering and its relationship
with personal and neighborhood well-being. Nonprofit Volunt. Sect. Q. 2009, 38, 144–159. [CrossRef]

24. Aknin, L.B.; Van de Vondervoort, J.W.; Hamlin, J.K. Positive feelings reward and promote prosocial behavior. Curr. Opin. Psychol.
2018, 20, 55–59. [CrossRef] [PubMed]

25. Martela, F.; Ryan, R.M. The benefits of benevolence: Basic psychological needs, beneficence, and the enhancement of well-being. J.
Personal. 2016, 84, 750–764. [CrossRef] [PubMed]

26. Nelson, S.K.; Layous, K.; Cole, S.W.; Lyubomirsky, S. Do unto others or treat yourself? The effects of prosocial and self-focused
behavior on psychological flourishing. Emotion 2016, 16, 850–861. [CrossRef] [PubMed]

27. Weinstein, N.; Ryan, R.M. When helping helps: Autonomous motivation for prosocial behavior and its influence on well-being
for the helper and recipient. J. Personal. Soc. Psychol. 2010, 98, 222–244. [CrossRef]

28. Carr, D.C.; Kail, B.L.; Matz-Costa, C.; Shavit, Y.Z. Does becoming a volunteer attenuate loneliness among recently widowed older
adults? J. Gerontology. Ser. B Psychol. Sci. Soc. Sci. 2018, 73, 501–510. [CrossRef] [PubMed]

29. Lee, S. Volunteering and loneliness in older adults: A parallel mediation model. Aging Ment. Health 2021, 1–8. [CrossRef]
[PubMed]

30. Twenge, J.M.; Baumeister, R.F.; DeWall, C.N.; Ciarocco, N.J.; Bartels, J.M. Social exclusion decreases prosocial behavior. J. Personal.
Soc. Psychol. 2007, 92, 56–66. [CrossRef] [PubMed]

31. Woodhouse, S.S.; Dykas, M.J.; Cassidy, J. Loneliness and peer relations in adolescence: Loneliness in adolescence. Soc. Dev. 2012,
21, 273–293. [CrossRef]

32. Huang, H.; Liu, Y.; Liu, X. Does loneliness necessarily lead to a decrease in prosocial behavior? The roles of gender and situation.
Front. Psychol. 2016, 7, 1388. [CrossRef]

33. Vanhalst, J.; Soenens, B.; Luyckx, K.; Van Petegem, S.; Weeks, M.S.; Asher, S.R. Why do the lonely stay lonely? Chronically lonely
adolescents’ attributions and emotions in situations of social inclusion and exclusion. J. Personal. Soc. Psychol. 2015, 109, 932–948.
[CrossRef]

34. Kothgassner, O.D.; Griesinger, M.; Kettner, K.; Wayan, K.; Völkl-Kernstock, S.; Hlavacs, H.; Felnhofer, A. Real-life prosocial
behavior decreases after being socially excluded by avatars, not agents. Comput. Hum. Behav. 2017, 70, 261–269. [CrossRef]

35. Griese, E.R.; Buhs, E.S. Prosocial behavior as a protective factor for children’s peer victimization. J. Youth Adolesc. 2013, 43,
1052–1065. [CrossRef]

36. Parsons, M.A. Being unneeded in post-Soviet Russia: Lessons for an anthropology of loneliness. Transcult. Psychiatry 2020, 57,
635–648. [CrossRef]

37. Smith, J.M. Toward a better understanding of loneliness in community-dwelling older adults. J. Psychol. 2012, 146, 293–311.
[CrossRef]

38. Ozawa-de Silva, C. In the eyes of others: Loneliness and relational meaning in life among Japanese college students. Transcult.
Psychiatry 2020, 57, 623–634. [CrossRef] [PubMed]

39. Cooper, A.B.; Pauletti, R.E.; DiDonato, C.A. You, me, and no one else: Degree of social distancing and personality predict
psychological wellness and relationship quality during the COVID-19 pandemic (Pre-Print). PsyArXiv Prepr. 2020. [CrossRef]

40. Folk, D.; Okabe-Miyamoto, K.; Dunn, E.; Lyubomirsky, S.; Donnellan, B. Did social connection decline during the first wave of
COVID-19?: The role of extraversion. Collabra Psychol. 2020, 6, 37. [CrossRef]

41. Theeke, L.A. Predictors of loneliness in US adults over age sixty-five. Arch. Psychiatr. Nurs. 2009, 23, 387–396. [CrossRef]
[PubMed]

42. Heylen, L. The older, the lonelier? Risk factors for social loneliness in old age. Ageing Soc. 2010, 30, 1177–1196. [CrossRef]
43. Hsieh, N.; Hawkley, L. Loneliness in the older adult marriage: Associations with dyadic aversion, indifference, and ambivalence.

J. Soc. Pers. Relatsh. 2018, 35, 1319–1339. [CrossRef]
44. Sundstrom, G.; Davey, A.; Fransson, E.; Malmberg, B. Loneliness among older Europeans. Eur. J. Ageing 2009, 6, 267–275.

[CrossRef]
45. Helliwell, J.F.; Huang, H.; Wang, S. Changing world happiness. In World Happiness Report 2019; Helliwell, J., Layard, R., Sachs, J.,

Eds.; Sustainable Development Solutions Network: New York, NY, USA, 2019; pp. 11–46.
46. Hunt, M.G.; Marx, R.; Lipson, C.; Young, J. No more FOMO: Limiting social media decreases loneliness and depression. J. Soc.

Clin. Psychol. 2018, 37, 751–768. [CrossRef]
47. Holt-Lunstad, J. Loneliness and social isolation as risk factors: The power of social connection in prevention. Am. J. Lifestyle Med.

2021, 15, 567–573. [CrossRef]
48. Wolff, J.; de-Shalit, A. Disadvantage; Oxford University Press: New York, NY, USA, 2007.
49. Alberti, F.B. A Biography of Loneliness: The History of An Emotion; Oxford University Press: Oxford, UK, 2019.
50. Perlman, D.; Peplau, L.A. (Eds.) Theoretical approaches to loneliness. In Loneliness: A Sourcebook of Current Theory, Research and

Therapy; Wiley: New York, NY, USA, 1982; pp. 123–134.

http://doi.org/10.1177/0898264312469665
http://doi.org/10.1007/s11482-016-9453-z
http://doi.org/10.1177/0899764008317971
http://doi.org/10.1016/j.copsyc.2017.08.017
http://www.ncbi.nlm.nih.gov/pubmed/28837957
http://doi.org/10.1111/jopy.12215
http://www.ncbi.nlm.nih.gov/pubmed/26249135
http://doi.org/10.1037/emo0000178
http://www.ncbi.nlm.nih.gov/pubmed/27100366
http://doi.org/10.1037/a0016984
http://doi.org/10.1093/geronb/gbx092
http://www.ncbi.nlm.nih.gov/pubmed/28977483
http://doi.org/10.1080/13607863.2021.1913477
http://www.ncbi.nlm.nih.gov/pubmed/33878983
http://doi.org/10.1037/0022-3514.92.1.56
http://www.ncbi.nlm.nih.gov/pubmed/17201542
http://doi.org/10.1111/j.1467-9507.2011.00611.x
http://doi.org/10.3389/fpsyg.2016.01388
http://doi.org/10.1037/pspp0000051
http://doi.org/10.1016/j.chb.2016.12.059
http://doi.org/10.1007/s10964-013-0046-y
http://doi.org/10.1177/1363461520909612
http://doi.org/10.1080/00223980.2011.602132
http://doi.org/10.1177/1363461519899757
http://www.ncbi.nlm.nih.gov/pubmed/32041496
http://doi.org/10.31234/osf.io/w6dru
http://doi.org/10.1525/collabra.365
http://doi.org/10.1016/j.apnu.2008.11.002
http://www.ncbi.nlm.nih.gov/pubmed/19766930
http://doi.org/10.1017/S0144686X10000292
http://doi.org/10.1177/0265407517712480
http://doi.org/10.1007/s10433-009-0134-8
http://doi.org/10.1521/jscp.2018.37.10.751
http://doi.org/10.1177/15598276211009454


Int. J. Environ. Res. Public Health 2022, 19, 429 18 of 18

51. Spielberger, C.D. State-Trait Anger Expression Inventory-2: Professional Manual; Psychological Assessment Resources: Lutz, FL,
USA, 1999.

52. Roseman, I.J.; Smith, C.A. Appraisal theory: Overview, assumptions, varieties, controversies. In Appraisal Processes in Emotion:
Theory, Methods, Research; Series in Affective Science; Scherer, K.R., Schorr, A., Johnstone, T., Eds.; Oxford University Press: Oxford,
UK, 2001; pp. 3–19.

53. Lazarus, R.S. Emotion and Adaptation; Oxford University Press: Oxford, UK, 1991.
54. Siemer, M.; Mauss, I.; Gross, J.J. Same situation—Different emotions: How appraisals shape our emotions. Emotion 2007, 7,

592–600. [CrossRef] [PubMed]
55. Lieberman, M. Social: Why Our Brains Are Wired to Connect; Oxford University Press: Oxford, UK, 2015.
56. Nickel, J. Making Sense of Human Rights, 2nd ed.; Wiley: Hoboken, NJ, USA, 2006.
57. Baumeister, R.F.; Leary, M.R. The need to belong: Desire for interpersonal attachments as a fundamental human motivation.

Psychol. Bull. 1995, 117, 497–529. [CrossRef]
58. Flett, G.L. Mattering: Definitional Considerations and Historical Advances. In The Psychology of Mattering; Flett, G.L., Ed.;

Academic Press: San Diego, CA, USA, 2018; pp. 31–50.
59. Prilleltensky, I. Mattering at the intersection of psychology, philosophy, and politics. Am. J. Community Psychol. 2020, 65, 16.

[CrossRef] [PubMed]
60. Rusner, M.; Carlsson, G.; Brunt, D.; Nyström, M. A dependence that empowers—The meaning of the conditions that enable a

good life with bipolar disorder. Int. J. Qual. Stud. Health Well-Being 2010, 5, 4653. [CrossRef] [PubMed]
61. Brown, B. Unmet Needs: Improper Social Care Assessments for Older People in England. Human Rights Watch, 2019. Avail-

able online: https://www.hrw.org/report/2019/01/09/unmet-needs/improper-social-care-assessments-older-people-england
(accessed on 15 November 2021).

http://doi.org/10.1037/1528-3542.7.3.592
http://www.ncbi.nlm.nih.gov/pubmed/17683215
http://doi.org/10.1037/0033-2909.117.3.497
http://doi.org/10.1002/ajcp.12368
http://www.ncbi.nlm.nih.gov/pubmed/31407358
http://doi.org/10.3402/qhw.v5i1.4653
http://www.ncbi.nlm.nih.gov/pubmed/20640025
https://www.hrw.org/report/2019/01/09/unmet-needs/improper-social-care-assessments-older-people-england

	Introduction 
	Overview of Existing Loneliness Scales 
	Review of Selected Studies on Prosociality, Social Connectedness, and Well-Being 
	Qualitative Studies on Neededness 
	Ways That Neededness Items Would Improve Loneliness Scales 
	Understanding the Risk Profile for Loneliness 
	Understanding the Emotional Tone of Loneliness 

	The Human Need to Be Needed 
	Implications for Public Policy and Treatment Design 
	Social Interaction and Proto-Associative Support 
	The Design of Appropriate Remedies 

	Conclusions 
	References

