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INTRO
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« Loneliness is associated with a host of adverse physical d Iffl C u Itl es a rt I a I l
and psychological outcomes.

« Social anxiety disorder is a key risk factor for loneliness.
« Perception of loneliness may be affected by emotion

regulation (ER) difficulties, which have been linked to o & ®

both social anxiety and loneliness. eX p I a I n S t h e a SS OC I at I O n
» Hypothesis: Controlling for depression, social anxiety

would be associated with increased ER difficulties,

which in turn, would be associated with increased

between social anxiety

METHODS

» College students (N = 560; 71.6% female) participated
in this online study for course credit. L]

« Participants completed self-report measures of social a n d I O n e I I n ess.
anxiety, ER difficulties, depression, and loneliness.

+ The proposed mediation model was tested using the
PROCESS macro for SPSS.

RESULTS

» Analyses revealed the full model accounted for 40.57%
of the variance in loneliness (F[3, 556] = 126.49,p <
.001).

» Results supported the hypothesis. After controlling for
depression, social anxiety was indirectly associated
with loneliness via ER difficulties.

Fig. 1. Portion of Sample Reporting Symptoms Consistent
with Social Anxiety Disorder (SPIN M 2 44)

Descriptive Statistics and Correlations for Social Anxiety,
ER Difficulties, Loneliness, and Depression

M SD 1 2 3
1. Social Anxiety 19.86 13.98 --
2. ER Difficulties 87.01 22.13 .48* --
3. Loneliness 4275 9.52 .42* .55* --
4. Depression 847 9.60 43" .63 .58

Note: **p < .01; **p <.001
Fig. 2. Mediation Model
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DISCUSSION

Consistent with prior work, social anxiety was
significantly associated with loneliness, and results
indicated that ER difficulties may underlie this
association.

These findings add to the literature suggesting that
struggling to regulate emotions contributes to loneliness
among those with social anxiety.

IMPLICATIONS

Findings suggest that targeting ER deficits in treatments
for social anxiety may yield reduction in symptoms of
loneliness.
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Abstract

Background: Loneliness is associated with adverse physical and psychological outcomes,
including sleep difficulties (Kurina et al., 2011), cardiovascular disease (Caspi et al., 2006),
depression (Cacioppo et al., 2006), and suicidal ideation (Marici¢ et al., 2015). Social anxiety
disorder (SAD) is a key risk factor for loneliness (Cacioppo & Cacioppo, 2014; Lim et al., 2016),
with a large population-based study indicating that the odds of experiencing loneliness is 11.66
higher in those with SAD (Meltzer et al., 2013). Perception of loneliness may be affected by
emotion regulation (ER) difficulties, which has been linked to both social anxiety (SA) and
loneliness (Hofmann et al., 2004; Shi et al., 2016). The current study examined self-reported SA,
ER difficulties, and loneliness among a sample of college students. We hypothesized that SA
would be associated with increased ER difficulties, which in turn, would be associated with
increased loneliness, after controlling for depression (Serin et al., 2010).

Method: College students (N = 560; 71.6% female) completed online self-report measures of
demographics, SA (Social Phobia Inventory; Connor et al., 2000), ER deficits (Difficulties in ER
Scale; Gratz & Roemer, 2004), depression (Depression Anxiety Stress Scales — 21; Lovibond &
Lovibond, 1995), and loneliness (UCLA Loneliness Scale; Russell et al., 1978). This sample had a
mean age of 18.70 (SD = 1.40) and most identified as White (82.9%). The Process macro (Hayes,
2017) was used to estimate the indirect effect using 5,000 bootstrapped resamples yielding
95% confidence intervals (Cl).

Results: Approximately 3.75% of this sample reported SA symptoms consistent with SAD
(Antony et al., 2006). Bivariate correlations revealed positive, significant relations between SA,
loneliness, and ER difficulties (rs = .42-.55; ps < .01). Mediation analyses revealed the total
model accounted for 40.57% of the variance in loneliness (F (3, 556) = 126.49, p < .001). SA was
associated with higher ER difficulties (a path; B =.412, SE = .055, p <.001) and ER difficulties
was positively associated with loneliness (b path; B =.114, SE = .019, p < .001). The indirect
effect was significant (B =.047, 95% Cl [.027, .070]), supporting the hypothesis that SA
symptoms were significantly associated with loneliness via ER difficulties.

Conclusion: Consistent with prior work, SA was significantly associated with loneliness, and
results indicated that ER difficulties may account for this association. Findings suggest that
targeting ER deficits in treatments for SAD may reduce symptoms of loneliness. Loneliness is
prevalent across college campuses (Berman & Sperling, 1991, Wei et al., 2005); therefore, these
results may be of particular interest to stakeholders, such as college administrators and
educators for whom the well-being and retention of college students is of great importance.



References

Antony, M. M., Coons, M. J., McCabe, R. E., Ashbaugh, A., & Swinson, R. P. (2006). Psychometric
properties of the social phobia inventory: Further evaluation. Behaviour Research and
Therapy, 44(8), 1177-1185.

Berman, W. H., & Sperling, M. B. (1991). Parental attachment and emotional distress in the
transition to college. Journal of Youth and Adolescence, 20(4), 427-440.

Cacioppo, J. T., & Cacioppo, S. (2014). Social relationships and health: The toxic effects of
perceived social isolation. Social and Personality Psychology Compass, 8(2), 58-72.

Cacioppo, J. T., Hughes, M. E., Waite, L. J., Hawkley, L. C., & Thisted, R. A. (2006). Loneliness as a
specific risk factor for depressive symptoms: Cross-sectional and longitudinal analyses.
Psychology and Aging, 21(1), 140-151.

Caspi, A., Harrington, H., Moffitt, T. E., Milne, B. J., & Poulton, R. (2006). Socially isolated
children 20 years later: Risk of cardiovascular disease. Archives of Pediatrics &
Adolescent Medicine, 160(8), 805-811.

Connor, K. M., Davidson, J. R., Churchill, L. E., Sherwood, A., Weisler, R. H., & Foa, E. (2000).
Psychometric properties of the Social Phobia Inventory (SPIN): New self-rating scale. The
British Journal of Psychiatry, 176(4), 379-386.

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion regulation and
dysregulation: Development, factor structure, and initial validation of the difficulties in
emotion regulation scale. Journal of Psychopathology and Behavioral Assessment, 26(1),
41-54.,

Hayes, A. F. (2017). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach. New York, NY: Guilford Publications.

Hofmann, S. G., Heinrichs, N., & Moscovitch, D. A. (2004). The nature and expression of social
phobia: Toward a new classification. Clinical Psychology Review, 24(7), 769-797.

Kurina, L. M., Knutson, K. L., Hawkley, L. C., Cacioppo, J. T., Lauderdale, D. S., & Ober, C. (2011).
Loneliness is associated with sleep fragmentation in a communal society. Sleep, 34(11),
1519-1526.

Lim, M. H., Rodebaugh, T. L., Zyphur, M. J., & Gleeson, J. F. (2016). Loneliness over time: The
crucial role of social anxiety. Journal of Abnormal Psychology, 125(5), 620.

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states:
Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck Depression
and Anxiety Inventories. Behaviour Research and Therapy, 33(3), 335-343.

Marici¢, A., & Stambuk, M. (2015). The Role of Loneliness in the Relationship Between Social
Anxiety and Subjective Well-Being: Using the Social Phobia Inventory (SPIN) as a
Measure. Drustvena istraZivanja: ¢asopis za opc¢a drustvena pitanja, 24(3), 407-426.

Meltzer, H., Bebbington, P., Dennis, M. S., Jenkins, R., McManus, S., & Brugha, T. S. (2013).
Feelings of loneliness among adults with mental disorder. Social Psychiatry and
Psychiatric Epidemiology, 48(1), 5-13.

Russell, D., Peplau, L. A., & Ferguson, M. L. (1978). Developing a measure of loneliness. Journal
of Personality Assessment, 42(3), 290-294.

Serin, N. B., Aydinoglu, N., & Aysan, F. (2010). Examining the predictors of loneliness levels of
university students. Procedia-social and Behavioral Sciences, 9, 704-708.



Shi, R., Zhang, S., Zhang, Q., Fu, S., & Wang, Z. (2016). Experiential Avoidance Mediates the
Association between Emotion Regulation Abilities and Loneliness. PloS One, 11(12),
e0168536.

Wei, M., Russell, D. W., & Zakalik, R. A. (2005). Adult attachment, social self-efficacy, self-
disclosure, loneliness, and subsequent depression for freshman college students: A
longitudinal study. Journal of Counseling Psychology, 52(4), 602-614.



