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Mental health is a significant aspect of the general health, and 

social factors have a profound impact on it. Among them, the sense 

of loneliness and the perceived social support play a very 

significant role in the psychological outcomes. This paper has 

examined the relationship between the mental health of people, their 

loneliness and the perceived social support of the people. The data 

collection was carried out through a cross-sectional survey that 

involved 200 individuals aged above 18 years and below 65 years. 

They were standardized instruments such as the Multidimensional 

Scale of Perceived Social Support (MSPSS), the UCLA Loneliness 

Scale and the Warwick-Edinburgh Mental Well-Being Scale 

(WEMWBS). The Pearson correlation analysis has shown that there 

is a significant positive correlation between mental well-being and 

perceived social support, but the relationship between loneliness 

and mental well-being is significant and negative. The findings 

reveal the detrimental effect of loneliness on the mental health of 

adults and the possibility of social support to prevent loneliness. 

Mental health may be enhanced through interventions that augment 

social support groups and reduce loneliness. 
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Introduction 

Well-being is an important aspect of mental health and it involves several spheres of human 

activity, such as emotional management, social interdependence, life purpose, and the 

capacity to deal with daily requirements (Sansakorn et al., 2024). Mental health is not just a 

lack of mental illness but an indicator of a good state of functioning whereby, people can 

achieve their capabilities, respond positively to everyday stressors of life, work effectively, 

and contribute effectively to their communities (World Health Organization [WHO], 2022). 

Modern approaches to mental health focus on the systematic approach, which involves the 

combination of psychological, social, and environmental variables that have a combined 

impact on the health of individuals (Keyes, 2007; Huppert, 2009). Mental well-being may be 
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described as the ability to adapt to daily stresses, have significant interpersonal interactions, 

and have a positive attitude towards themselves and the world around them (Sarfraz et al., 

2022). It has been shown that positive mental well-being is associated with improved 

physical health outcomes, improved cognitive functioning, and greater life satisfaction, which 

is why it is important throughout the life span (Ryff and Singer, 2008; Diener et al., 2018). 

On the other hand, the undermined mental health is linked to an increased susceptibility to 

anxiety, depression, burnout, and other mental challenges. Among other psychosocial 

determinants of mental health, perceived social support and loneliness have always succeeded 

to prove to be two of the strongest and most powerful determinants. Social support is the 

capacity of an individual to think that he/she is cared about, valued, and can get emotional, 

informational, or instrumental help when required because of other people (Sawangchai et al., 

2022; Hassan et al., 2024; Riaz et al., 2018). Notably, perceived social support is an 

expression of subjective appraisal and not objective network size and the perception of social 

support has been found to be a better predictor of mental health outcomes than objective 

received support (Lakey and Orehek, 2011). 

Firm empirical research on the topic proves that increased perceived social support levels are 

linked to better levels of psychological health, less depressive and anxious states, and reduced 

psychological distress among diverse groups of people (Santini et al., 2020; Wang et al., 2021; 

Taylor, 2011). According to the stress-buffering model, social support can help people to 

overcome the negative consequences of stress by increasing their coping resources, 

developing emotional resiliency, and making more positive appraisals of the stressful events 

(Thoits, 2011; Cohen and Wills, 1985). Patients with a perceived high social support are more 

likely to have more emotional regulation and they recover more successfully after stressful or 

traumatic events. On the contrary, loneliness is a distressing subjective emotional condition, 

which is discontent with the number or quality of social interactions (Ahmed et al., 2023). In 

contrast to social isolation, a phenomenon that implies an objective deficiency of social 

interaction, loneliness is a perception of a mismatch of desired and real social interactions 

(Hawkley and Cacioppo, 2010). This difference is essential, because, on the one hand, people 

can feel lonely when there are other people around; on the other hand, people can feel well 

being lonely, and vice versa. Loneliness is one of the psychological risks that have been 

named in the growing number of studies as associated with depression, anxiety, lower life 

satisfaction, sleep disturbances, and overall worse mental health (Buecker and Horstmann, 

2022; Cacioppo and Cacioppo, 2018). Maladaptive thinking increased social threat 

perception, negative self-assessment have also been linked to chronic loneliness and may 

contribute to future worsening of psychological distress (Qualter et al., 2015).  

In addition, longitudinal research indicates that loneliness does not only co-exist with mental 

health issues, but it can also be used as a predictive of mental health issues and their 

continuance in the long run (Hawkley and Cacioppo, 2010). Even though the perceived social 

support and loneliness are the conceptually correlated constructs, they reflect the different 

psychological constructs that impact mental health in dissimilar ways. People could have 

poor social ties but still feel that they have high emotional support, or they could have many 

social contacts but feel very lonely (Lim et al., 2020). It has been shown that perceived social 

support mostly acts as a protective variable, but loneliness acts as a risk variable and has an 

independent and interactive effect on mental health outcomes (Holt-Lunstad, 2022). The role 

of loneliness and perceived social support is of particular significance in modern 

communities in which the rapid social change, growing workloads, urbanization, and digital 

communication has altered the character of social relationships. The adult population can be 

of particular interest to this study due to their vulnerability to social connectedness 

disruptions in the wake of heightened social, professional, and psychosocial stressors. In this 
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respect, the current paper will focus on analyzing the interdependence between mental health, 

perceived social support and loneliness as an addition to a further insight of the connection 

between social experiences that can influence psychological well-being. 

The purpose of study  

This research purpose was to establish the relationship between perceived social support and 

loneliness and their effect on adults’ mental wellbeing (figure 1). The main focus of this 

research is whether higher levels of perceived social support are related to increased mental 

wellbeing and whether the level of loneliness is negatively related to the level of adult mental 

wellbeing. This research also attempts to determine whether perceived social support and 

loneliness are associated with one another to understand how these two social factors interact 

with each other and to determine how they jointly influence psychological outcomes. By 

identifying how perceived social support and loneliness relate to one another and how both of 

these social factors relate to adult mental wellbeing, this study will better define the joint 

contributions of perceived social support and loneliness as primary indicators of adult mental 

wellbeing.  

 

Figure 1: Conceptual Framework of Study 

Literature Review 

Perceived Social support and mental health.  

Most of the population concurs that having the sense that you have someone to count on is 

among the best support you can ever give to your mind. It is the subjective evaluation of a 

person concerning the extent and the quality of emotional, practical and informational 

support that the social network can offer to him or her. In comparison with objective social 

support, perceived social support focuses on personal assessment, which has been found to 

have a better association with mental health outcomes (Thoits, 2011; Wang et al., 2021). It 

has been demonstrated by a large amount of research that the more perceived social support 

one has, the happier and more emotionally stable one becomes, with lower levels of 

psychological distress, anxiety, and depression as well (Santini et al., 2020; Holt-Lunstad et 

al., 2021). According to the stress-buffering theory, social support enhances the coping 

mechanism of people and mitigates the adverse psychological effects of stressors, thus 

safeguarding mental health (Thoits, 2011). Recent studies have noted the importance of 
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perceived social support among adults. Indicatively, Wang et al. (2021) reached a conclusion 

that individuals who perceived themselves to be relatively supported by others had less 

mental health issues despite being highly stressed. Similar conclusions were made by Holt-

Lunstad (2022), who emphasized that perceived social connection has a strong influence on 

the psychological resilience and global well-being throughout the lifespan. The positive 

impacts of the perceived social support are independent of the size of the social network of a 

person. People in large networks and who feel that they are less supported tend to have more 

successful mental health outcomes in comparison to their counterparts (Lim et al., 2020). 

These findings demonstrate the significance of perception on the relationship between social 

support and mental health. 

Loneliness and Mental Well-Being.  

Loneliness refers to a state of emotion that arises as a result of the perceived distance between 

the desired and real social relations. It is clear-cut to social isolation, which is characterized 

by non-social interactions. Loneliness is closely associated with adverse morbidity rates, 

which is why it has become a severe social issue (Cacioppo and Cacioppo, 2018; Holt-

Lunstad, 2022). Most of the studies have indicated that solitude may result in emotional 

issues, anxiety, hopelessness, and poorer mental health. The new meta-analysis by Buecker 

and Horstmann (2022) demonstrates that loneliness is a powerful predictor of depressive 

symptoms and poor mental health in a long-term perspective. According to Loades et al. 

(2020), loneliness is associated with the inability to control your feelings and experience a 

more distressing state of mind. The cognitive and emotional processes that fail when you are 

alone include negative self-assessment, which is more vulnerable to social rejection, weak 

emotional control, and bad emotional regulation. According to Hawkowley and Cacioppe 

(2010), these processes can be self-reinforcing where social withdrawn people feel more 

lonely and psychologically unwell. Recent research indicates that individuals who are 

persistently lonely are perhaps susceptible to develop chronic mental illnesses. Lim et al. 

(2020) have discovered that continuous loneliness was associated with worse mental health 

and lesser life satisfaction despite the demographic and psychological control variables. 

These findings indicate that isolation is a considerable and distinct risk factor of mental 

illnesses.  

How Perceived Social Support and Loneliness jointly affect Mental Well-Being.  

Loneliness refers to a state of emotion that arises as a result of the perceived distance between 

the desired and real social relations. It is clear-cut to social isolation, which is characterized 

by non-social interactions. Loneliness is closely associated with adverse morbidity rates, 

which is why it has become a severe social issue (Cacioppo and Cacioppo, 2018; Holt-

Lunstad, 2022). Most of the studies have indicated that solitude may result in emotional 

issues, anxiety, hopelessness, and poorer mental health. The new meta-analysis by Buecker 

and Horstmann (2022) demonstrates that loneliness is a powerful predictor of depressive 

symptoms and poor mental health in a long-term perspective. According to Loades et al. 

(2020), loneliness is associated with the inability to control your feelings and experience a 

more distressing state of mind. The cognitive and emotional processes that fail when you are 

alone include negative self-assessment, which is more vulnerable to social rejection, weak 

emotional control, and bad emotional regulation. According to Hawkowley and Cacioppe 

(2010), these processes can be self-reinforcing where social withdrawn people feel more 

lonely and psychologically unwell. Recent research indicates that individuals who are 

persistently lonely are perhaps susceptible to develop chronic mental illnesses. Lim et al. 

(2020) have discovered that continuous loneliness was associated with worse mental health 

and lesser life satisfaction despite the demographic and psychological control variables. 
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These findings indicate that isolation is a considerable and distinct risk factor of mental 

illnesses. 

Method  

Research Design 

The correlational methodology that was used is a cross-sectional study, which was used to 

investigate the relationships between the perceptions of social support, loneliness, and mental 

health in the minds of adults. 

Participants 

The sample was composed of 200 individuals aged between 18 and 65 years and was majorly 

the young adulthood category. Random sampling was done to select the participants. The 

descriptive characteristics of the sample are demonstrated in Table1. 

Measures 

Perceived Social Support 

The Multidimensional Scale of felt Social Support (MSPSS) was utilised to assess felt social 

support. In this study, the scale's acceptable internal consistency (α =.79) exceeded the 

minimum reliability criteria required by APA standards.  

Loneliness 

The UCLA Loneliness Scale (Version 3) was utilised to assess loneliness. The measurement 

of experienced loneliness was considered reliable due to its strong internal consistency (α 

= .86). 

Mental Well-Being 

The Warwick–Edinburgh The Mental Well-Being Scale (WEMWBS) was utilised to assess 

mental health. The scale's excellent internal consistency (α =.93) showed that it was quite 

reliable. 

Data Analysis 

Analysis of the data was done on IBM SPSS. Each variable was computed to give the 

descriptive statistics (M, SD, minimum, maximum). In a bid to verify the degree of internal 

consistency, we used Cronbach alpha coefficients. To test the relationships between perceived 

social support, loneliness, and mental health, we employed Pearson product-moment 

correlation coefficients to find out how the variables related to one another. At =.01, 

statistical significance was estimated with a two tailed test. 

Results 

Demographic Characteristics 

Demographically, the study sample comprised 200 subjects, of which a higher percentage of 

male subjects (57.5%) than female (42.5%) was included in the sample (table 1). The study 

population represented a predominance of both young adult (96.0%) and middle-aged 

participants (2.5%), while most participants fell within the old age category at 0.15%. Of the 

family structures reported by study participants, slightly more than half (53.0%) were 

classified as nuclear family units, and the remaining study populations comprised of members 

belonging to the larger family unit comprised of interrelated persons from different 
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households (composite obligatory). The demographics of the marital status of study 

participants included 84.5% single and 14.5% married, with only 1.0% divorced participants. 

Table 1. Demographic characteristics of participants (N = 200) 

Variable Category Frequency (f) Percentage (%) 

Gender Male 115 57.5 

 
Female 85 42.5 

Age group Young adulthood 192 96.0 

 
Middle adulthood 5 2.5 

 
Old age 3 1.5 

Family structure Nuclear 106 53.0 

 
Joint 94 47.0 

Marital status Single 169 84.5 

 
Married 29 14.5 

 
Divorced 2 1.0 

Reliability and Descriptive Statistics 

The reliability and descriptive statistics of the study variables are presented in Table 2. All 

scales demonstrated good to excellent reliability. 

Table 2. Descriptive statistics and reliability coefficients of study variables (N = 200) 

Variable Cronbach’s α Mean (M) SD Minimum Maximum 

MSPSS 0.787 55.01 12.06 13.00 75.00 

Loneliness (UCLA) 0.863 54.67 13.84 20.00 80.00 

Mental Well-Being (WEMWBS) 0.927 45.42 10.74 14.00 70.00 

Descriptive statistics and reliability estimates for all study variables are presented in Table 2. 

Cronbach’s alpha coefficients ranged from .79 to .93, indicating acceptable to excellent 

internal consistency across measures. 

Mean scores suggested moderate levels of perceived social support (M = 55.01, SD = 12.06), 

moderate to high loneliness (M = 54.67, SD = 13.84), and moderate mental well-being (M = 

45.42, SD = 10.74). 

Correlation Analysis 

Pearson correlation analysis was conducted to examine relationships among perceived social 

support, loneliness, and mental well-being. As shown in Table 3, perceived social support was 

positively correlated with mental well-being, whereas loneliness showed a strong negative 

association with mental well-being. 

Table 3. Pearson correlation matrix of study variables (N = 200) 

Variable 1 2 3  

1. Perceived Social Support - 0.492** 0.475**  

2. Loneliness - - 0.704**  

3. Mental Well-Being 
  

-  
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The analysis of Pearson product-moment correlation found that there were statistically 

significant correlations between perceived social support and loneliness and mental well-

being (see Table 3). The relationship between perceived social support and mental well-being 

was found to be positive, r(198) =.48, p <.01 meaning that the higher the perceived social 

support, the better the mental well-being. This is a moderate positive correlation according to 

APA standards of effect size. Mental well-being was also slightly and negatively related to 

loneliness, r(198) = −.70, p <.01, which is characterized by high effect size. This implies that 

the more people felt lonely, the worse their mental health was. Also, the perceptions of social 

support had a moderate relationship with loneliness, r(198) = -.49, p < .01, which showed that 

people with higher perceptions of social support had less loneliness. This set of results, in 

general, confirm the relationships proposed in the hypothesis and highlights the key 

importance of social connectedness as an indicator of psychological well-being. 

Discussion 

The research results present empirical evidence of the proposed associations between the 

perceived social support, loneliness, and mental well-being. The medium positive relations 

between perceived social support and mental well-being are aligned with the previous studies 

that showed that positive social connections enhance emotional control, resilience, and 

psychological activity (Holt-Lunstad et al., 2021; Santini et al., 2020). Loneliness on the 

other hand had a considerable negative effect on mental health with lonelier individuals 

reporting considerably worse outcomes related to mental health. This result is consistent with 

the recent meta-analytic and longitudinal research, which determines loneliness as a 

significant threat to depression, anxiety, and reduced well-being (Buecker and Horstmann, 

2022; Loades et al., 2020). The quality of this relationship implies that loneliness has a 

potentially greater deleterious impact on mental health than social support is thought to have. 

The correlation between the perceived social support and loneliness is inversed, which 

supports the theoretical models according to which social support can be discussed as a 

protective factor to reduce the experience of social isolation (Lim et al., 2020). These findings 

demonstrate the need to have both constructs, which can be discussed as essential in mental 

health interventions. Social support programs that minimize loneliness can be particularly 

useful in enhancing the mental health of adults (Holt-Lunstad, 2022; Wang et al., 2021, Fang 

and Iqra Mushtaque, 2024).  

Practical and Policy Implications 

The findings demonstrate the significance of mental health treatment that enhances the sense 

of social support and at the same time decreases the loneliness. Community-based programs, 

peer support, and family-based approaches can all prove of great service in terms of mental 

health. The social connections should be mentioned as the part of the prevention and 

intervention in mental health policies. 

Limitations of the Study and Recommendations for Future Research 

Even a valuable study, this work has significant flaws. The cross-sectional design does not 

allow making causal inferences and the sample used may not be representative of the 

population since it includes young adults. Future studies are needed to utilize longitudinal 

designs, a broader age population and examine possible mediating factors, including coping 

styles, psychological resilience, and emotion management. 
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Conclusion  

This paper demonstrates that perceived social support and lonely are significant indicators of 

mental health in individuals. Enhancement of social support and reduction of loneliness are 

potentially significant to improve mental and general quality of life. 

References 

1. Ahmed, S., Rosario Yslado Méndez, Naveed, S., Akhter, S., Mushtaque, Malik, M. 

A., Ahmad, W., Roger Norabuena Figueroa, & Younas, A. (2023). Assessment of 

hepatitis-related knowledge, attitudes, and practices on quality of life with the 

moderating role of internalized stigma among hepatitis B-positive patients in 

Pakistan. Health Psychology and Behavioral Medicine, 11(1). 

https://doi.org/10.1080/21642850.2023.2192782 

2. Buecker, S., & Horstmann, K. T. (2022). Loneliness and social isolation: A meta-

analysis of longitudinal associations with depression, anxiety, and mental well-being. 

Personality and Social Psychology Review, 26(2), 134–156. 

https://doi.org/10.1177/10888683211077228 

3. Cacioppo, J. T., & Cacioppo, S. (2018). Loneliness in the modern age: An 

evolutionary theory of loneliness (ETL). Advances in Experimental Social 

Psychology, 58, 127–197. https://doi.org/10.1016/bs.aesp.2018.03.003 

4. Cacioppo, J. T., & Cacioppo, S. (2018). The growing problem of loneliness. The 

Lancet, 391(10119), 426. https://doi.org/10.1016/S0140-6736(18)30142-9 

5. Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffering hypothesis. 

Psychological Bulletin, 98(2), 310–357. https://doi.org/10.1037/0033-2909.98.2.310 

6. Diener, E., Oishi, S., & Tay, L. (2018). Advances in subjective well-being research. 

Nature Human Behaviour, 2(4), 253–260. https://doi.org/10.1038/s41562-018-0307-6 

7. Fang, S., & Mushtaque. (2024). The moderating role of health literacy and health-

promoting behavior in the relationship among health anxiety, emotional regulation, 

and cyberchondria. Psychology Research and Behavior Management, 17, 51–62. 

https://doi.org/10.2147/PRBM.S446448 

8. Hassan, M., Fang, S., Rizwan, M., Malik, A. S., & Mushtaque, I. (2024). Impact of 

financial stress, parental expectation and test anxiety on role of suicidal ideation: A 

cross-sectional study among pre-medical students. International Journal of Mental 

Health Promotion, 26(1), 1-9. 

9. Hawkley, L. C., & Cacioppo, J. T. (2010). Loneliness matters: A theoretical and 

empirical review of consequences and mechanisms. Annals of Behavioral Medicine, 

40(2), 218–227. https://doi.org/10.1007/s12160-010-9210-8 

10. Holt-Lunstad, J. (2022). Social connection as a public health issue: The evidence and 

a systemic framework for prioritizing the social in social determinants of health. 

Annual Review of Public Health, 43, 193–213. https://doi.org/10.1146/annurev-

publhealth-052020-110732 

11. Holt-Lunstad, J., Robles, T. F., & Sbarra, D. A. (2021). Advancing social connection 

as a public health priority in the United States. American Psychologist, 76(5), 829–

844. https://doi.org/10.1037/amp0000726 

12. Huppert, F. A. (2009). Psychological well-being: Evidence regarding its causes and 

consequences. Applied Psychology: Health and Well-Being, 1(2), 137–164. 

https://doi.org/10.1111/j.1758-0854.2009.01008.x 

13. Keyes, C. L. M. (2007). Promoting and protecting mental health as flourishing: A 

complementary strategy for improving national mental health. American Psychologist, 

62(2), 95–108. https://doi.org/10.1037/0003-066X.62.2.95 

https://doi.org/10.1080/21642850.2023.2192782
https://doi.org/10.1177/10888683211077228
https://doi.org/10.1016/bs.aesp.2018.03.003
https://doi.org/10.1016/S0140-6736(18)30142-9
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1038/s41562-018-0307-6
https://doi.org/10.2147/PRBM.S446448
https://doi.org/10.1007/s12160-010-9210-8
https://doi.org/10.1146/annurev-publhealth-052020-110732
https://doi.org/10.1146/annurev-publhealth-052020-110732
https://doi.org/10.1037/amp0000726
https://doi.org/10.1111/j.1758-0854.2009.01008.x
https://doi.org/10.1037/0003-066X.62.2.95


Pakistan Journal of Multidisciplinary Innovation (PJMI) Volume 4, Number 2, 2025  

9 
 

14. Lakey, B., & Orehek, E. (2011). Relational regulation theory: A new approach to 

explain the link between perceived social support and mental health. Psychological 

Review, 118(3), 482–495. https://doi.org/10.1037/a0023477 

15. Lim, M. H., Eres, R., & Vasan, S. (2020). Understanding loneliness in the twenty-first 

century: An update on correlates, risk factors, and potential solutions. Social 

Psychiatry and Psychiatric Epidemiology, 55, 793–810. 

https://doi.org/10.1007/s00127-020-01889-7 

16. Loades, M. E., Chatburn, E., Higson-Sweeney, N., Reynolds, S., Shafran, R., Brigden, 

A., & Crawley, E. (2020). Rapid systematic review: The impact of social isolation and 

loneliness on the mental health of children and adolescents. Journal of the American 

Academy of Child & Adolescent Psychiatry, 59(11), 1218–1239. 

https://doi.org/10.1016/j.jaac.2020.05.009 

17. Qualter, P., Vanhalst, J., Harris, R., Van Roekel, E., Lodder, G., Bangee, M., Maes, 

M., & Verhagen, M. (2015). Loneliness across the life span. Perspectives on 

Psychological Science, 10(2), 250–264. https://doi.org/10.1177/1745691615568999 

18. Riaz, S., Bano, Z., Abbas, R., & Rizwan, M. (2018). Dilemmas of adolescents: Dark 

triad and relational aggression, moderated by economic status. Review of Economics 

and Development Studies, 4(2), 209. 

19. Ryff, C. D., & Singer, B. (2008). Know thyself and become what you are: A 

eudaimonic approach to psychological well-being. Journal of Happiness Studies, 9(1), 

13–39. https://doi.org/10.1007/s10902-006-9019-0 

20. Sansakorn, P., Mushtaque, I., Muhammad Awais-E-Yazdan, & Muhammad. (2024). 

The relationship between cyberchondria and health anxiety and the moderating role of 

health literacy among the Pakistani public. International Journal of Environmental 

Research and Public Health, 21(9), 1168. https://doi.org/10.3390/ijerph21091168 

21. Santini, Z. I., Jose, P. E., Cornwell, E. Y., Koyanagi, A., Nielsen, L., Hinrichsen, C., & 

Koushede, V. (2020). Social disconnectedness, perceived isolation, and symptoms of 

depression and anxiety among older Americans. American Journal of Public Health, 

110(6), 815–822. https://doi.org/10.2105/AJPH.2020.305709 

22. Sarfraz, M., Waqas, H., Ahmed, S., Rurush-Asencio, R., & Mushtaque, I. (2022). 

Cancer-related stigmatization, quality of life, and fear of death among newly 

diagnosed cancer patients. OMEGA – Journal of Death and Dying. 

https://doi.org/10.1177/00302228221140650 

23. Sawangchai, A., Raza, M., Khalid, R., Fatima, S. M., & Mushtaque, I. (2022). 

Depression and suicidal ideation among Pakistani rural women during flood disaster. 

Asian Journal of Psychiatry. https://doi.org/10.1016/j.ajp.2022.103347 

24. Taylor, S. E. (2011). Social support: A review. In M. S. Friedman (Ed.), The Oxford 

handbook of health psychology (pp. 189–214). Oxford University Press. 

25. Thoits, P. A. (2011). Mechanisms linking social ties and support to physical and 

mental health. Journal of Health and Social Behavior, 52(2), 145–161. 

https://doi.org/10.1177/0022146510395592 

26. Wang, J., Mann, F., Lloyd-Evans, B., Ma, R., & Johnson, S. (2021). Associations 

between loneliness and perceived social support and outcomes of mental health 

problems: A systematic review. BMC Psychiatry, 21, 156. 

https://doi.org/10.1186/s12888-021-03133-3 

27. World Health Organization. (2022). World mental health report: Transforming mental 

health for all. World Health Organization. 

https://doi.org/10.1037/a0023477
https://doi.org/10.1007/s00127-020-01889-7
https://doi.org/10.1016/j.jaac.2020.05.009
https://doi.org/10.1177/1745691615568999
https://doi.org/10.1007/s10902-006-9019-0
https://doi.org/10.3390/ijerph21091168
https://doi.org/10.2105/AJPH.2020.305709
https://doi.org/10.1177/00302228221140650
https://doi.org/10.1016/j.ajp.2022.103347
https://doi.org/10.1177/0022146510395592
https://doi.org/10.1186/s12888-021-03133-3

