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ABSTRACT 

This investigation was concerned with the relationship 

between loneliness and disability in individuals with back and 

spinal cord injury. Specifically, the purpose of this study was 

to answer the following questions: 

1. Do disabled individuals report a greater degree of 

loneliness than an able-bodied control group? 

2. Does loneliness relate to the level of expressed need 

for inclusion and affection? 

3. Does locus of control relate to the degree of loneliness 

reported by individuals with disability? 

4. Does the employment status or living arrangement of 

disabled individuals relate to the degree of reported 

loneliness? 

5. Does the short form of the Revised UCLA Loneliness Scale 

provide a reliable estimate of the full-scale form in the 

measurement of loneliness in disabled individuals? 

The population for this study consisted of thirty spinal

injured paraplegics, thirty back-injured patients, and fifty able

bodied control subjects. The criterion instruments employed in this 

study were the Revised UCLA Loneliness Scale, the Fundamental Inter

personal Relations Orientation-Behavior, and the Rotter Internal

External Locus of Control Scale. 

xi 



Survey packets were mailed to the spinal-injury and back

injury subjects. Able-bodied controls were administered the same 

packet in a group-classroom setting. 

xii 

The data was analyzed by Pearson Product-Moment correlation, 

point bi-serial correlation, One Way Analysis of Variance, and Stu

dent t-test. The significance level for this investigation was set 

at .05. 

Based on the results of the statistical analyses, the fol

lowing conclusions were drawn: 

1. Paraplegics did not significantly differ from back-injured 

patients, or an able-bodied control group, on the measure 

of loneliness. 

2. A significant correlation (negative) was found between 

loneliness and the expressed need for inclusion and affec

tion in the spinal-injured group. 

3. A significant relationship between loneliness and employ

ment status or living arrangement was not found. 

4. Spinal-injured paraplegics rated as externals on the locus 

of control measure were significantly higher than those 

subjects rated as having an internal locus of control on 

the measure of loneliness. 

5. The short-form of the Revised UCLA Loneliness Scale was 

significantly, (positively), correlated with the full-form 

in all subject groups. 



CHAPTER 1 

INTRODUCTION 

I live alone 
that hasn't always been 
easy to do for just a single man. 
Sometimes at night the walls talk back to me 
they seem to say wasn't yesterday a better day. 

Always alone 
at home or in a crowd 
the single man off on his private cloud 
caught. in a worl d that few men understand, 
I am what I am, a single man. 

Once was a time 
I can't remember when 
the house was filled with love 
but then it might have been 
imagination's plan to help along the single man. 

(McKuen, 1967, p. 91) 

There exists ample theory to support the concept that lone-

liness is a significant factor in the human condition. For most, 

this seemingly universal concept is experienced throughout our 

lives and reflected upon in our songs, poetry, drama, and litera

ture. The liberal arts have been the primary sources for our ex

ploration and expressions of this loneliness, with the social 

sciences struggling to explain this phenomenon in less than pre

cise fashion. Philosophy; religion, psychology, psychiatry, and 

sociology have long acknowledged the importance of loneliness in 

the human condition, yet with little success in providing a more 



2 

adequate understanding than is found in the writings of our novel

ists, playwrights, and lyricists. To date, no effort has been made 

to study the concept of loneliness, in terms of interpersonal needs, 

as it relates to the rehabilitation of the severely disabled. 

IIPerhaps because loneliness is so commonplace, it has at

tracted less attention from scientists than other, more exotic so

cial phenomenon 11 (Peplau and Perman, 1982, p. 1). Although com

monality may be part of the explanation for lack of research, the 

lack of a reliable and simple method of investigation has been a 

major hindrance to the research of loneliness (Russell, Peplau and 

Ferguson, 1978). Sadl er and Johnson (1980, p. 35) suggest, IIWe are 

uncertain of the causes of loneliness. as well as the consequences 

of it. This uncertainty and embarrassment may explain why there has 

been so little substantial investigation into loneliness within the 

social and medical sciences. 1I They go on to suggest that another 

reason for perplexity in the face of the power and pain of loneli

ness is failure to recognize the potential complexity of the exper

ience. Leiderman (1969) suggests that we neglect loneliness because 

we have no theory with which to begin to cope with its manifestations. 

Fromm-Reichmann (1959) has suggested that the absence of atten-

tion to lone1 iness is ex'plained not by the challenge lonel iness pre

sents to understanding, but rather by the threat it presents to 

well being. She has stated that, IILoneliness is such a painful, fright

ening experience that people will do practically everything to avoid 

itll (p. 1). 



Sullivan (1953) emphasizes the limited ability of individuals 

to recall periods of loneliness. He believed that the experience 

could be so different from the ordinary that its intensity could 

not later be entirely credited. Loneliness is an experience "which 
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has been so terrible that it practically baffles clear recall II (p. 261). 

Understanding the concept of loneliness has evaded the social 

sciences for many years. This is perhaps due, in part, to some of 

the above-cited reasons. Mijuskovic (1980) has suggested that, "If 

we really want to show human isolation or loneliness more explicitly, 

and perhpas to better understand it, to 'intuit ' solitude from within, 

then undoubtedly, we should turn to the providence of literature and 

to some of the existential writers (p. 81). 

The problem in trying to understand loneliness in terms of 

existential writings is simply that existentialism has been, at best, 

a very confusing topic for the average reader. As with any theory 

or philosophy, it has many advocates, all with varying shades of pre

sentation. Yet, the basic premise of existentialism is existence. 

Barrett (1958) has suggested that on this basic question (existence), 

we have chosen to remain absentminded. He has further stated that 

existentialism has been rejected, often without scrutiny, as sensa

tionalism or mere psychologizing, a literary attitude, post-war 

despair, nihilism, or heaven knows what besides. Existentialism 

has remained for most of its development, a European tradition. 

Having been derived from the basic words of Kierkegaard, Heidegger, 

Jaspers, Marcel, and Sartre, it has remained relatively unaccessible 

to the average Western professionalism. Misiak and Sexton (1973), in 



4 

their brief review of the development of existential psychology, 

suggest it grew out of the philosophical movements of phenomenology 

and existentialism. They go on to conclude that this form of psy

chology is not a new school or system, but rather a new approach 

or attitude. This movement or approach has gained a number of 

followers in the West due, in part, to its easily-derived rela

tionship to counseling and psychotherapy. Although Misiak and 

Sexton attribute the first American systems of existential psy

chology to Wolff (1950), others, including Barrett (1958), suggest 

the first major non-European existentialist was William James. His 

classic work, Principles of Psychology, presents an early version 

of the existential theory of choice in his discussion of IIwillful 

effort. II 

The modern American development of existential psychology 

is frequently attributed to the works of Rollo May (1953, 1958, 

1960) and Carl Rogers (1961). Through May's efforts, the first sym

posium on existential psychology was held at the Annual Meeting of 

the American Psychological Association in 1959. As few have but a 

passing recall of May's work, and even fewer any exposure to the 

more comprehensive works of Keen (1970), Of man (1976), or Yalom 

(1980), we find much of our current psychological understanding of 

existentialism in the writings of Ti11ich (1952, 1961, 1963). 

Fromm (1941,1956,1969), and Frankl (1963). The existential view 

of loneliness was frequently reviewed by Ti11ich, yet popularized 

in the various works of Moustakas (1961, 1972, 1975). 

Moustakas (1961) has stated that loneliness anxiety results 

from a fundamental breech between what one is and what one pretends 
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to be, a basic alienation between man and man, and between man and 

his nature. He goes on to suggest that in attempting to overcome 

loneliness anxiety, the individual sometimes gives up his individu

ality and submerges himself in dependency relations. Burke and 

Murray (1975) suggest that a prominent form of the adjustment pro

cess to spinal cord injury is dependency. Altho~gh they do not di

rectly report incidence of loneliness, they do describe two forms of 

dependency, over-dependency, and under-dependency, in which they des

cribe symptomatology frequently attributed to lonely individuals. 

Ya10m (1980, p. 355) reports that existential isolation is 

a veil of loneliness which has many approaches. He goes on to define 

existential isolation as an unbridgeable goal between one1s self and 

any other being. It refers, as well, to an isolation even more "fun

damental--a separation between the individual and the world. What 

he concludes is a IIseparation from the world. 1I 

Easton and "Krippner (1964) conc1 uded that the prob1 em 

of man1s existential freedom becomes intensified when the organism 

is disabled by illness or by' injury. IIIn such situations, it often 

seems easier to reject one1s freedom. The patient, thus, escapes 

the anxiety and pain that are involved in making decisions, but only 

at the expense of a loss of personal identityll (p. 231). 

Adjustment to disability is a primary concern of the reha

bilitation psychologist. Vash (1975) defines the psychology of dis

ability as the study of how human organisms respond to a set of stimu

lus conditions which are associated vJith the disability. Deloach 

and Greer (1981) suggest that this adjustment includes not only se1f

acceptance and responsible behaviors, but also social techniques 



6 

and psychological mechanisms to cope with the behaviors of others. 

The disabled person must learn to adjust to a non-disabled world 

if they are to enjoy the rewards of others. They go on to suggest 

that it has been estimated that 29 to 35 million Americans have suf

fered some type of disabling condition. Trieschmann (1980a) sug

gests that few physical disabilities are as complex and as chal

lenging as those which involve the spinal cord. She goes on to re

port that there are approximately 150,000 with spinal injuries in 

the United States, with 7,000 to 10,000 new spinal injuries each 

year. Adjustment to disability thus becomes a monumental task 

with monumental costs attached. To place a monetary value on a 

spinal-injured patient may be dehumanizing, yet the realism of 

economy must be considered. The lifetime medical costs of a spina1-

injured paraplegic may range from $180,000 to $225,000 (Young, 1978). 

Bozarth and Barry (1980) report that the lack of personal 

adjustment and problem-solving skills are noted as integral psycho

social limitations for many rehabilitation clients. These appear 

to involve both socialization and motivational aspects. Trieschmann 

(1980b) states that it appears that a key to successful outcome after 

spinal injury is the variety of social skills which the injured indi

vidual possesses. 

Loneliness has been described by Heck (1976, p. 5) as a "uni

versal experience," and as "a product of a relationship that segre

gates, isolates, and compartmentalizes." In rehabilitation litera

ture, this is strikingly similar to the concept of somatopsycho10gy, 

particularly in terms of the "c1assification-oriented" relationship 

society develops with the severely disabled. 
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Gordon (1974) reports that society creates handicaps. vJhi1e 

most disabilities are products of birth and accident, the debili

tating impact on the person's life often results, not so much from 

the disability, as from the manner in which others define or treat 

the person. 

Buscaglia (1975) states that r:luch of t:le psychology 

of the disabled is essentially a social psychology. It is based 

primarily upon interaction with others in the individual's particular 

and personal environment. He goes on to define somatopsychology as, 

liThe study of how society's response to a disability will affect 

the disabled person's actions, feelings, and interactions ll (p. 15). 

How one views his availability for relationships with others 

is related to how he views, interacts, segregates, and compartmen

talizes. In defining loneliness, Greenwald (1972) contends that 

dominant features associated with loneliness include psychic with

drawal and psychic isolation. He goes on to suggest that loneliness 

involves the felt experience of deprivation from lack of warmth and 

intimacy with others. Leiderman (1969) suggests that loneliness ap

pears as a sense of incompleteness, a longing or yearning for another 

individual. Sullivan (1953) agrees with this theme, as he defines 

loneliness as that exceedingly unpleasant and driving experience 

that is connected with an inadequate discharge of the need for human 

intimacy, for interpersonal intimacy. Heck (1976, p. 7) continues 

along this line in suggesting that, IIA person in this state initiates 

interactions with other people, but he does not trust people to be 

close and/or personal with him." ~1annin (1966) aarees that 

gregariousness has nothing to do with it, suggesting that solitude 
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does not necessarily spell loneliness, nor companionship guarantee 

protection from it. It is possible to be lonely though never alone, 

as to be lonely in a crowd. She goes on to state that, "Loneliness 

is mental and emotional isolation; physical isolation has little or 

nothing to do with it ... " 

Le Pla (1949, p. 27) attempts to direct the helping professional 

to understand the importance of loneliness to the multiply-handicapped 

(deaf-blind). liThe uninitiated will find it hard to believe how life

draining this burden of loneliness can be; yet, before now, it has 

brought breakdown even for a strong nature whose imprisonment was be

hind other walls than those by combining blindness and deafness." 

Little appears to have been written on the topic of loneli

ness and the disabled. We are left with philosophical statements, 

such as those made by Tillich (1963, po. 20) who states that, " ... inevi

tably, loneliness returns in the face of boredom, emptiness, rejec

tion, separation, illness, and death, even in the face of love." 

Moustakas (1972) suggests that loneliness is often evolved through 

experiences of rejection and feelings of guilt for not being who one 

is supposed to be, and for not actualizing one's potentials; it occurs 

in the presence of tragedy, illness, and death; it is associated with 

a new truth that suddenly shatters old perceptions or ideals, it is 

connected with feeling different from other members of a group or 

feeling misunderstood and apart from others with a sense of non

belonging. 

The adjectives invoked by Moustakas are frequently used to 

describe the condition and dynamics of the disabled in the 
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rehabilitation literature (Power and Dell Orto, 1980; Wright, 1960; 

Vash, 1975; Stubbins, 1977; and Moos, 1977). 

Greenwald (1972, p. 15) suggests that the basis of loneli

ness is that the individual has "either failed to learn how, or is 

unwilling to relate to others in a meaningful and intimate way." 

He goes on to suggest that the lonely person tries to manipulate 

others into taking responsibility for his needs, and may resign 

in apathy, despair, and helplessness. 

No stronger statement or insight could be made by the most 

skilled rehabilitation psychologist working in the field of spinal 

injury. 

The purpose of this present study was to review the concept 

of loneliness in terms of social and interpersonal skills (needs) 

as it relates to the rehabilitation of the severely disabled (spinal 

injured). An existential framework for reviewing the concept of 

loneliness has been chosen as the most appropriate theoretical 

construct. 

Peplau and Perlman (1982) have suggested that while, in some 

cases, loneliness may be detrimental to health, in other instances, 

illness may perpetuate loneliness. Ven den Berg (1972) states that 

loneliness is the nucleus of psychiatry. If loneliness did not 

~xist, he contends, we could reasonably assume that psychiatric 

illness could not occur either, with the exception of a few dis

turbances caused by anatomical or physiological disorders of the 

brain. 

This study has made an attempt to introduce the concepts 

of loneliness and severe disability to formal investigation. 



Dark, dark night. 
The trees. The river. 
One more day; 
for so slow goes the day. 
Before the end 

the world goes round 
once more. 

The world begins the day. 
The night has gone 
the day for the end of the world 

once more begins. 

Once more begins the sun 
slow, or slow .. 
Go on, world, live: 
Begin, sweet sun. 
Begin, sweet world. 

The people live and die. 
People die alive 

alive 
alive. 

(Lynette Joass, 1966) 

Statement of the Problem 

10 

A review of the pertinent literature in the fields of lone

liness, rehabilitation, psychology, spi~al injury, and existentialism 

suggest that each of these fields has a unique contribution in pro

viding a more comprehensive understanding of the adjustment to severe 

disability. To date, no formal effort has been made to assess the 

concept of loneliness and its prevalence in the disabled community. 

While many authors have emphasized the importance of loneliness in 

the human condition and suggest the relationship of loneliness to 

social integration, social comfort, and interpersonal adjustment, 

the construct remains unclear if not regularly misunderstood. Re

habilitation centers and professionals, as well as family and friends 

of disabled individuals, frequently measure positive adjustment or 

the lack thereof in terms of social activity levels. Yet, this 
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level of activity, as suggested in the literature, may have little 

or nothing to do with adjustment or the failure to adjust following 

severe trauma or injury. 

The application of existential theory and the review of an 

individual's expressed and wanted needs for inclusion and affection 

may provide additional insight into the concept of loneliness. These 

variables are measured in the present study and are related to re

cently validated scales of loneliness. Relationships between a se

verely disabled group (paraplegics), a disabled, yet socially-indis

tinguishable group (back-injured patients), and a control group are 

made. 

The concept of internal vs. external locus of control is 

rel~ted to the existential concept of choice and is correlated with 

loneliness. 

Together, these measures represent an opportunity to describe 

the concept of loneliness in a more operational fashion, as well 

as explore the relationship of loneliness to severe disability. In 

this way, the need for an increased professional awareness and in

tervention in the additionally disabling condition of loneliness as 

it relates to adjustment to physical disability was demonstrated. 

Hypotheses (General) 

Based on the problem as stated above, and within the limita

tions of this study, the following general hypotheses have been 

generated and investigated: 

1. The Revised UCLA Loneliness Scale will significantly cor

relate negatively (p < .05) with the expressed and wanted 
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scores (needs) for inclusion and affection, as measured by 

the Fundamental Interpersonal Relations Orientation-Beha

vior. 

2. Loneliness, as measured by the Revised UCLA Loneliness 

Scale, will be significantly higher (p < .05) for spinal

injured subjects and back-injured subjects than for controls. 

3. Externally-oriented individuals, those who obtain I-E scores 

of 12 or above, will be significantly different (p < .05) 

from internally-oriented individuals, those who obtain I-E 

scores of 6 or below, on measures of loneliness (R-UCLA-LS) 

and expressed/wanted needs for control (FIRO-B), in subject 

groups 1 and 2. 

4. The Abbreviated Form of the Revised UCLA Loneliness Scale 

will significantly correlate (p < .05) with the Full-Scale 

Revised UCLA Loneliness Scale in all subject groups. 

Definition ·of Terms 

The following terms used in this project were defined to assist 

in clarity and to limit the genera1izability of this study. 

Existential Psychology: That school of psychology which draws on the 

European form of existential philosophy for its theoretical understand

ing on the nature of man. The adaptation of this philosophy, as dev

eloped by Jean-Paul Sartre serves as the core for this project with psy

chological interpretations of Sartre's concepts, as presented by Offman 

(1976) and Yalom (1980). 

Rehabilitation Psychology: That specialty group of psychologists who 

practice primarily in the field of adjustment to severe and/or chronic 

disability. 
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Loneliness: A state of deprivation of emotionally satisfying re

lationships. A self-induced condition in which the dominant features 

include psychic withdrawal and psychic isolation (Greenwald, 1972). 

Existential Loneliness: An intrinsic and organic reality of 

human life in which man is fully aware of himself as an isolated and 

solitary individual. 

Existential Anxiety: The anxiety man experiences when he encounters 

his existence. Four sources of existential anxiety are recognized: 

death, freedom, meaninglessness, and loneliness (Bugental, 1965; and 

Yalom, 1980). 

Severely Disabled: Individuals who have sustained a major injury 

to the spinal cord resulting in the medical diagnosis of complete 

paraplegia, a paralysis of motor functions in both lower extremities. 

Assumptions Underlying the Study 

1. The sample of spinal-injured paraplegics used for this 

study are representative of a larger population of spinal-injured 

paraplegics. This larger population was limited to individuals who 

have received a traumatic spinal cord injury qualifying them for the 

diagnosis of complete paraplegia. Furthermore, individuals in this 

population had undergone a comprehensive, multi-disciplinary reha

bilitation program. They were functioning in a non-therapeutic en

vironment and were at least one and one-half years post-hospitaliza

tion from their initial rehabilitation program. 

2. The sample of back-injured patients used for this study 

are representative of a larger population of back-injured patients. 

This larger population was limited to individuals who have sustained 
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or developed a chronic, unstable back, as medically diagnosed, re

quiring hospitalization of at least two weeks' duration. Conserva

tively treated back patients, as well as those who have undergone 

more radical medical interventions (surgery, fusion, lamenectomy), 

were included in this population. Furthermore, individuals in this 

population had undergone a comprehensive, multi-disciplinary reha

bilitation program. These individuals were functioning in a non

therapeutic environment and were at least six months post-initial 

rehabilitation hospitalization. 

3. The comprehensive, multi-disciplinary rehabilitation 

programs provided to the spinal-injured subjects were essentially 

similar in basic content. 

4. The comprehensive, multi-disciplinary rehabilitation 

programs provided to the back-injured subjects were essentially 

similar in basic content. 

5. The measures identified rep~~sent variables important 

to the psychosocial rehabilitation of the spinal-injured and back

injured populations. 

Limitations of the Study 

1. Generalizations in the larger populations described in 

assumptions 1 and 2 may be limited due to the sampling procedure. 

This project was dependent upon the identification of subjects through 

the Southwest Regional Back Program and the Southwest Regional Spinal 

Injury Treatment Program. It should be noted that subjects identified 

were not limited to the Phoenix metropolitan area .. Both identified 
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programs are regional in scope and draw from the greater Southwest. 

The investigator limited participation to current Arizona residents. 

2. The size of the sample (group 1: spinal-injured patients, 

N = 30 ; group 2: back-injured patients, N = 30) will also limit the 

generalizability of the results. 

3. The medical diagnostic categories of complete paraplegia 

and chronic back instability are contributory to a variety of maladies. 

The localization of lesion or instability, although generally in the 

thoracic or lumbar spine, may vary in specific site and amount of 

involvement from subject to subject. 

4. The approach utilized in this study is "quasi-experimental. 1I 

The purpose was primarily exploratory and descriptive in nature. Ex

plorations of the statistical relationships between variables was 

made. There was no attempt to control for multiple environmental 

conditions or personality variables. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter provides an overview of the present study in

cluding a review of the major theoretical orientations. First, a 

general review of the relevant literature in the field of loneliness 

is presented. Next is an overview of the existential concept of 

loneliness followed by a review of the loneliness research. Finally, 

a review of relevant literature in the field of severe disability 

and rehabilitation psychology is presented. 

Loneliness 

Loneliness has been defined, tn this study, as a state of 

deprivation of emotionally-satisfying relationships (Greenwald, 1972, 

p. 14). Greenwald goes on to expand this definition, statin~ that 

"It is a self-induced toxic condition in which the dominant features 

are psychic withdrawal and psychic isolation." He concludes that 

feelings of loneliness are experienced by everyone. Gordon (1976) 

reports that loneliness has become an "American tradition." Weiss 

0973) reports that in a national survey, 26 percent, or approximately 

50 million Americans, had recently felt lonely. 

The general theme of loneliness finds its most frequent ex

pression in classic and contemporary literature. Wolfe (1957) and 

Leiderman (1969) have theorized that the Old Testament, particularly 

the book of Job and the writings of Ecclesiastes, provide the most 

16 
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final and profound literature of human loneliness. Wolfe views lone

liness, rather than conflict, as the root of human tragedy. In this 

way, Wolfe concludes that the basis of Western culture can be viewed 

in terms of the development of Christianity from Judaism as analagous 

of the development of love from loneliness. This point is strongly 

refuted by Rotenberg (1977), who reviews the Calvinistic, Protestant

istic (Christianity) as'striving to achieve salvation through indi

vidualism. This individualism in autonomy is viewed as representative 

of the ideal for maturity and mental health. In fact, independence 

and autonomy are the primary goals of therapy and the basic criteria 

for mental health. Rottenberg (1977, p. 3) calls this concept the 

root of "alienating/individualism." He views the development of group 

therapy models as an attempt to de-emphasize inner human relatedness 

in favor of an over-emphasis on insight and self-centered ego develop

ment. Judaism is defined as representative of "reciprocal-individualism." 

"A Jew lives in a social world of contrasts. Thus, even if he is alone, 

he is not really alone (Rottenberg, 1977, p. 11). Rottenberg relies 

on the writings of Buber (1967), an exponent of Orthodox Judaism, who 

rejects both the individualism of Christianity and the collective tra

ditional Western psychotherapy. Buber reports that people try to over

come and escape their loneliness, isolation, and individuai responsi

bility by glorifying solitude or by becoming immersed in a massive, 

de-individualising mob. He cites the Talmudic process o~ study as the 

basis for IIbeing with one another, yet retaining one's individuality." 

In Judaism, he reports that one is redeemed only through the others fdr 

whom one is responsible and who are responsible for him (Buber, 1958). 
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The professional literature on loneliness has been limited 

in utility and scope until recently. Fromm-Reichmann (1959) provides 

the first scholarly review of loneliness. She reports that very little 

is known among scientists about its genetics and psychodynamics. Per

haps because of this, various different experiences, which are des

criptive and dynamically different from one another, are thrown into 

one terminological basket of loneliness. Fromm-Reichmann states that, 

"Loneliness is a longing for interpersonal intimacy that stays with 

every human being from infancy throughout life, and there is no human 

being who is not threatened by its loss." It renders people who suf

fer from it emotionally paralyzed and helpless. 

Bowman (1955) presents a brief review of loneliness in terms 

of social change. He prescribes the use of inter-disciplinary teams, 

including psychiatrists, sociologists, anthropologists, and psycholo

gists, as well as social workers, to enlarge the understanding of 

social reality necessary to adequately assess the problems encountered 

by patients in his daily life. In rehabilitation literature, it is 

widely accepted that the' concept of interdisciplinary teams is nec-·· 

essary for total rehabilitation. Bowman goes on to report that many 

people have very little understanding of the isolation in their daily 

existence, nor do they have the insight to know what can be done in the 

way of improvement. He, too, calls for the involvement of social sci

entists in conceptualizing a better understanding of loneliness. 

Ferreira (1962) attempted .to enlarge on the understanding of 

loneliness presented by Fromm-Reichmann. He suggests that loneliness 

is the feeling of "no relationship," the feeling that there is no 
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other, no significant human being in the world with one whom relates 

at all. He goes on to suggest that this feeling is caused by forces 

that lie outside of the individual. Most important in this under

standing is that the lonely individual views the forces as lying out

side of his control. Ferreira also develops the concept of lIintimacy 

need. 1I He draws on Sullivan's (1953) development of the fulfillment 

of the intimacy need in interpersonal relations. He concludes that 

loneliness apparently plays an enormously important role in psycho

pathology, and the fulfillment of intimacy needs may constitute a 

basic factor that is little recognized. 

Rubins (1964) furthers the concept presented by Sullivan (1953) 

and provides some explanation of the lack of professional interest in 

the investigation of ioneliness. He reports that both Sullivan and 

Thompson (1961) had concluded that although loneliness was an un

pleasant and driving experience resulting from the frustration of 

basic intimacy needs, this state was a r~latively unimportant patho

logical condition, "a minor maladjustment. 1I Rubins avoids discussion 

of the minimal consequences of loneliness in favor of a better defini

tion of the concept. He attempts to tie together the theory of May 

(1958) in reporting the significance of not only alienation from 

IIhimself,1I but also basic alienation from society. This societal 

alienation is further examined in terms of cultural values and failure 

to satisfy the cultural needs through an lIother-directed ll orientation 

(Reisman, 1950). Rubins concludes that loneliness is seen as a symptom 

of neurotic personality development from within, and is not caused by 

loneliness-precipitating factors in society, except where it may activate 
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of understanding in favor of the deterministic Freudian concepts. 
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Rubins states that loneliness is never a healthy symptom, 

yet Burton (1961) contends that loneliness permits the establishment 

of the self so that the relationship with another is possible. He 

concludes that loneliness is a need not a condition. This early 

existential understanding of loneliness is developed further in a 

separate section of this review. 

Hobson (1974) attempts to explain the theory of Fromm-Reich

mann into a therapeutic understanding of loneliness. He views the 

therapist as a quasi-scientist who develops the therapeutic plans, 

hypotheses, to inhabit the world of the patient (controlled experi

ment). He draws on the writings of Jung (1966), "~~e must first tread 

with the patient the path of illness, the path of his mistake that 

sharpens his conflicts and increases his loneliness till it becomes 

unbearable, hoping that from the psychic.depths which cast upon the 

powers of destruction the rescuing forces will also come." Hobson 

provides a more applied theory of the use of loneliness in the thera

peutic process rather than the dichotomous discussion of pathology 

vs. basic human condition. He provides an important understanding 

of the way individuals meet their loneliness need in ways, social, 

that western culture seems to reward. By stating that we strive to 

deny our loneliness and our ever-present fear of separation by round

about paths, seeking gratification of our needs for togetherness and 

mutuality in diverse and complex ways, Hobson clarifies loneliness. 
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These serve to assist the individudl in avoiding the con

frontation of loneliness. The fight, for public and scholastic success, 

the accumulation of "rusting treasures,1I and the "desperate ll duty of 

good works are similar to the rush for involvement described by Heck 

(1976) as being representative of loneliness behavior. This supports 

the rationale for the derived expressed loneliness scores, which Heck 

hypothesized was resultant from the sum of the FIRO-B expressed inclu

sion and expressed affection needs. 

Hobson relates that this behavioral rush to deny is the re

sult of our helplessness feelings, and our inability to appreciate 

the loneliness of another. He suggests that lonely people are afraid, 

lest they develop a "pseudo-mutuality,1I which involves a denial of per

ception in order to maintain a fantasy of togetherness or fusion. 

von Witzleben (1958) suggests that loneliness belongs to what 

is philosophically known as the fundamental basis of being. Having 

no clear or universal definition, he tri~s to distinguish between two 

types of loneliness to thus aid in therapeutic involvement. von Witz

leben's divisions include: 

Primary lonel iness - in-born lonel iness, the feel ing of being alone 

and helpless in the world. 

Secondary loneliness - loss of an object, being abandoned, or de

serted. 

Primary loneliness mobilizes innumerable defense mechanisms 

to keep from conscious recognition. von Witz1eben suggests the clever 

use of professional ambitions, and technical achievements go unrecog

nized by professionals, in patients who use them as defenses from 
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loneliness. He concludes that there are two situations of loneliness, 

a positive and a negative. The negative solution is described as re

signation or despair. He relies on a limited interpretation of the 

existential writers, Heidegger, Jaspers, Sartre, and Kierkegaard. 

The positive aspect of loneliness is reported to be the courage to 

take upon oneself the burdens of lbneliness and of being basically 

alone in this world. 

Of man (1976), Barnes (1959), and Sartre (1948, 1957, 1967) 

defined existentialism (existential psychology) as the psychology of 

possibility. Of man reports that, far from being pessimistic, exis

tentialism engages a vital force of optimism and of commitment to 

seeing life as it really is. Sartre (1967, pp. 49-50) has stated, 

"When all is said and done, what we are accu~ed of, at bottom, is 

not our pessimism, but our optimistic thoroughness ... You see, it 

cannot be taken for a philosophy of quietism, since man's destiny is 

within himself; nor for an attempt to di~courage man from acting, 

since it tells him that the only hope is in his acting, and that ac

tion is the only thing that enables man to live." 

Although von Witzleben presents a limited understanding of 

existentialism, he does recognize Sartre as one of the few existential 

writers with an understanding of psychological and psychopathological 

problems. 

Berbl1nger (1968) cites early Greek mythology and the charac

ters of Echo and Narcissus as symbolic of loneliness. Narcissus per

ished from a restriction of his sensorial input. Echo became over

whelmed by a flood of sensory stimuli. Echo, thus, becomes the 
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caricature of a totally inner-directed man and becomes the travesty 

of a person who succumbs to outer commands, to conformity alone. 

Berblinger's historic insight provides a basis for the concept of 

locus of control in the study of loneliness. He goes on to suggest 

that during illness, self-ol"ientation may become defective or im

possible to achieve. He states that, " ... trauma can sensitize a 

person to such a degree that, upon the slightest insinuation of an 

object loss, he reacts with panic or withdrawal. Then, he no longer 

ventures at all into human relationships, and, in turn, suffers es

trangement from his surroundings and from himself~ (p. 98). Ber

blinger reports that in loneliness, "May can no longer mediate be

tween himself and his environment ... " (p. 98). His insights are 

most helpful in application to the problems of the severely disabled. 

Greene and Kaplan (1978) report that loneliness is a very 

difficult experience to share. "Although it is experienced in an 

interpersonal context, it is a strictly ~rivate event that is close 

to the self and never shared directly with the yearned-for object" 

(p. 324). They conclude that, even in the "permissive atmosphere" 

of therapy, the experience is seldom related. Loneliness is con

sidered by Greene and Kaplan as a "state of mind" which is accompanied 

by unpleasant feelings (pain and discomfort of feeling alone). 

Satran (1978) provides a brief review of loneliness in the 

psychiatric literature. His reports that his interest in loneliness 

was generated by his work with hospitalized patients. liThe person 

who is ill becomes dependent and usually craves company. The criti-

cally ill and those near death may experience intense loneliness" (p.282). 
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Whereas death is a widely explored topic, he suggests that loneliness 

remains comparatively unexplored. He goes on to report that in work

ing with physically ill patients, there is a great difference between 

what is written and what goes on in the "private, often lonely, worlds 

of patients. 1I Satran agrees with Green and Kaplan in recognizing 

that loneliness is a private experience that is IIrarely defined ll with 

another person. Thus, although ruminated about by patients in their 

solitary lives, loneliness remains unstated in therapy. 

Loneliness, as reviewed in the psychiatric literature above, 

has received little organized study until the work of the Harvard 

Medical School's Laboratory of Community Psychiatry. Weiss (1973) 

has provided an overview of this work. He suggests that, despite 

the pain of loneliness, this condition permits individuals to main

tain a self-protected isolation, or emotional handicap, that attempts 

to force pity from those with whom the lonely interact. Loneliness 

is not simply a desire for company, any ~ompany, but rather it is a 

drive for a specific form of relationship. This need is not inter

rupted by social activity, as social activity may not engage the in

dividual's emotions. 

Bowlby (1973) draws on Freudian theory to understand the psy

chiatric disorders resulting from a malfunction of affectional bonds 

and the attachment behaviors described in experimental psychology 

literature. Sullivan (1953) provides the only link between the 

breakdown of this attachment behavior and developmental theory. Al

though brief in his description, he suggests loneliness in itself is 

more terrible than anxiety. Sullivan (1953, p. 261) goes on to define 
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loneliness as, "The exceedingly unpleasant and dl'iving experience 

connected with inadequate discharge of the need for human intimacy." 

Parkes (1973) attempts to define this need in terms of separation 

anxiety. He reviews the behavior patterns of the bereaved as search

ing behavior. Calling on Freudian theory, this behavior is termed 

a "signal" alerting the individual to the threat of loss. 

Lopata (1973) continues the theme of loneliness and bereave

ment in her studies of widows. She defines loneliness as a desire 

to carry out interaction with an individual who is no longer avail

able. The loss of another is interpreted as the loss of the capacity 

to be loved and cared for by another. This is behaviorally defined 

as the loss of the ability to share experiences with another human 

being. 

Hunt (1973) relates a similar theme to Lopata's, yet in re

lation to separation and divorce. Death is not viewed as the only 

cause of loneliness and lonely behavior._ He reports that of all 

feelings following separation, none is more common or more important 

than loneliness. 

Weissman and Paykel (1973) studied the effects of moving and 

forced relocation on loneliness. Much career advancement requires 

the individual to change location and environment. They conclude 

that geographical mobility can place inordinate demands upon the in

dividual to adapt and continually challenge his/her identity. 

In 1974, a second major review of loneliness was published 

as the journal Humanitas, ~/hich devoted an entire issue to the topic. 
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The existential theme of this journal lends its review to a further 

section of this chapter. 

Hartog, Audy, and Cohen (1980) have provided a further at

tempt at a comprehensive review of loneliness. Their edited work is 

the result of a 1967 symposium on the anatomy of loneliness. 

In their work, Sadler and Johnson (1980) report that the 

failure to recognize the potential complexity of the experience of 

loneliness, as well as the uncertainty and embarrassment associated 

with it, may, in part, explain why so little substantial investigation 

has taken place in the social and medical sciences. They go on to 

suggest different types of loneliness, some of which stimulate growth 

and creativity, as well as those that are debilitating and destructive. 

Sadler and Johnson postulate four dimensions of loneliness: 

1. Cosmic dimension, involves the individual's sense of related

ness to reality as a whole, a sense of relatedness to the ul

timate concern of a god or other .being, and a sense of related

ness to a unique goal or destiny. 

2. Cultural dimension, involves the system or normative meanings 

and values. This is frequently seen in minority groups when 

they perceive a loss of their cultural heritage, or hostility 

from the dominant culture to their own. 

3. Social dimension, involves the organizational framework from 

which an individual or group interacts. This pertains to 

social groups within society rather than to society at large. 

4. The interpersonal dimension, involves separation from signifi

cant individuals. It is a felt self-awareness that signals 
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been severed. 
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It is these final two dimensions that are of interest to this 

study. The psychiatric literature reviewed above, for the most part, 

involves an understanding of the interpersonal dimension. The study 

of loneliness in the severely disabled populations suggests a form of 

social isolation involving loneliness. 

Mijuskovic (1977, 1980) boldly states that man is not afraid 

of death, but rather of loneliness. He suggests that it is not the 

fear of death, but rather the fear that when we are dead, our con

sciousness will endure in an isolated state. He does not view lone

liness, as does Weiss (1973), as a medical illness, nor as a social 

illness, but rather as an intrinsic given in the nature of man,-a . 

part of his psychological makeup. Mijuskovic and his writings will 

be reviewed more thoroughly in a further section of this review. 

Henry (1980) reduces this philosophical theme to one of vul

nerability. He believes that people are lonely because they are 

vulnerable, and that they are vulnerable because they are alone. He 

sees personal vulnerability and loneliness as unseparable. The vul

nerable person is viewed as unprotected, easily hurt, trapped, and 

misled. This vulnerability results in a flight from loneliness, yet, 

as this is accomplished in a wish to be free, there is a flight into 

loneliness. The source of vulnerability is viewed by Henry as being 

the inner self. It is the fear of failure in our society, a success

oriented society, that leads individuals to avoid failure. Job choice 
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and career success, doing what we think we have to do rather than what 

we want to do, is seen as an important source of this inner vulnera-

bility. 

Mead (1980) reports that, in American society, loneliness is 

defined as being alone when one has not elected to be alone; when the 

state of being alone will be recognized by others as inappropriate. 

The search for companionship is the search for reaffirmation that one 

is loved. 

In this brief review of primarily psychiatric literature, lone-

liness has been defined as a condition which results from deficiencies 

in one's social relations. The human need for intimacy has been stated, 

and the consequences of the inability to meet this need have been re-

viewed. 

The inability of Freudian psychoanalytic theory to explain the 

dynamics of loneliness has been noted. Existential themes have been 

reviewed by many psychiatric authors wit~ seemingly little conceptual 

understanding of the broader philosophical questions of concern. The 

following section of the literature review will focus on developing and 

understanding the existential concept of loneliness. 

Existential Aspects of Loneliness 

IN THE BEGINNING was the 
mist and dust and the dream. 

And I heard a voice walking 
in the cool of the burning, 
coming before the fire, 
calling to me from the mist 
of my awareness saying 
Who are you? 

And I said I am John. 
And he said Who are you? 
And I said I am John. And he 
said Who are you? And I said: 

I AM. 
Hugh Prather (1972) 
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Of man (1976) points out that, for most Americans, existentialism 

is a II mo ist subject,1I and is rarely thought of as having any relevance 

to academic psychology. Yet, he goes on to report that in recent 

years, the subject has attracted greatest attention from counselors, 

psychologists, psychiatrists, and those whose major concern is in deal

ing with people who come to them for help with problems. 

The underlying concept in existential theory is simply that 

exi stence .precedes essence. There is nothi ng that precedes man I s emer

gence into the world. 

It is this condition which Of man (1974) defines as resulting 

in a self-reflective consciousness. When man pulls himself away from 

all of non-human (determined) reality, he creates a consciousness. 

This allows man to take on any attitude he wishes (freely) toward ob

jects and events in his life. It is this distance which Sartre (1956) 

has called II nothingness. 1I For the existentialist, man is freedom, and 

freedom is man. 

The primary struggle man faces is how to deal with his freedom. 

To do so, he frequently denies his freedom to a variety of defense 

mechanisms. He attempts to make himself into a non-human. This self

deception, or denial of freedom (and responsibility), is what the exis

tentialist terms IIbad faith.1I Symptoms of anxiety (psychopathology), 

and loneliness, are viewed as denials and transformations of basic 

ontological realities. Of man (1976, p. 5) reports that, IIBy his every 

choice, and by the activities subsequent to that choice, man forms and 

defines his own existence. 1I 

May (1960) compares the Freudian concept of anxiety with that 

of Kierkegaard. He concludes that although Freud, who was a genius, 
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wrote on such a technical level, his concepts were not applicable. 

Kierkegaard, on the other hand, provides a more understandable and 

more useful concept of anxiety. Anxiety is the struggle of the 

living against non-being. It is not a fear of death, but rather the 

desire for what one dreads, a "sympathetic antipathy." Anxiety thus 

renders an individual impotent. May (1958) describes anxiety as, 

"an ontological characteristic of man rooted in his very existence" 

(p. 50). It is the threat of imminent non-being, thus, it can only 

be understood as a threat to Dasein (being). It is the concept of 

freedom of choice in activities of life, in which there are no ex

ternal guidelines, that provides the only opportunity for anxiety. 

It is in the process of choice that one becomes authentic. As Keen 

(1970) notes, "To choose this or that course, to opt for one value 

or another under conditions of cognitive ambiguity, is to have con

trol over one's self, to be an agent and establish one's self as 

valid. Such a birth of self as subject, however, takes place amid 

the anxiety of not knowing whether one is "choosing the right thing," 

indeed, we never know what is right, and indeed we feel anxious in 

not knowing" (p. 65). 

In this fashion, authentic being (being-in-the-world), rest

ing on self-as-subject, is born of anxiety. In contrast, non-being, 

or being-for-the-world, is accomplished by denial of responsibility 

for choice. It is found, in an attempt to escape freedom, to rely 

on an a-priori, or a deterministic stance. The state of non-being 

creates an increase in the nothingness of an individual's relation to 

reality. 
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Tillich (1952) has attempted to more clearly define the con-

cept of existential anxiety. He divided the sources into three 

categories: threat of death and fate; the experience of guilt and 

condemnation; and the confronting of emptiness and meaninglessness. 

Bugental (1965) has reworked Tillich's initial presentation to 

include a fourth source, that of loneliness and isolation. Bugen

tal outlines the sources in terms of existential givens, existen

tial needs, and existential anxieties (see Figure 1). 

Existential 
Givens 

Finiteness 

Potential to act 

Choice 

Separateness 

Figure 1 . 

Existential Existential 
Need Anxiety 

Rootedness Fate and death 

Identity Guilt and condemnation 

Meaningfulness Emptiness, meaning-
lessness 

Relatedness Loneliness, isolation 

Existential Givens, Needs, and Anxiety 
(Adapted from Bugental (1965)) 

The satisfaction of existential needs leads either to the 

confrontation of the existential anxiety, or to an avoidance of 

it through typical maneuvers of denial and distortion (Keen, 1970). 

Thus, when the existential need for relatedness, which derives from 

the existential given of separateness, presents itself, it can be 

confronted in an authentic expression of choice, or by an inauthen

tic response of avoidance (non-being). The inauthentic response will 

result in a continuance of separation, a lack of resolution of the ex-

istential relatedness need, and thus loneliness (see Figure 2). 



Dread 
(Existential Anxiety) 

~ 
Inauthentic Response 

t 
Therapeutic 
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Awareness of Being 
Existential Givens 
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(Existential Needs) 

t 
Authentic Response 

1 
Satisfaction of 

Existential Needs 

Figure 2. Flow Chart of Existential Choice 
(Adapted from Bugental (1965)) 
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Although this project is directed toward an examination of 

the existential anxiety of loneliness, the four parts of existential 

anxiety cannot be separated. As such, the integration of the various 

parts of existential anxiety may result in an avoidance of authenti

city via an inability to act (loss of identity), a fear of finiteness 

(powerlessness), or an inauthentic choice (meaninglessness). If not 

approached in unison, they result in a constriction of consciousness, 

a state of non-being, a reliance on the external world for a deter-

mined course, an a-priori. 
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It must be noted that existential anxiety, as examined here, 

is not pathological. It 'is a normal experience that is inescapable; 

it is the paradox of the human condition. The lack of resolution of 

existential anxiety, or the resolution through inauthentic choices, 

can lead to pathological symptoms, or what has been called neurotic 

anxiety. It is in the light of neurotic anxiety, when the individual 

relates to the world without self as subject (self-as-object), that 

anxiety produces pathological symptoms, such as loneliness. Keen 

(1970) states this point clearly when he reports that an authentic 

way to live is to: "Affirm one's self according to the immediate 

experience of one's self-as-subject, to be aware of one's immediate 

relation to the world, which is one that demands choices from us, 

and to make those choices, to be a subject in spite of the anxiety" 

(p. 73). Conversely, Keen reports, liTo ignore the necessity for 

choice, and the anxiety to try to guide one's behavior according to 

attempts to maintain the experience of , self-as-object, leads to 

neurosis ... and creates experiential anomalies that lead to behavior 

that is seen cl inically as symptomatic. II 

Yalom (1980) has provided a clear and comprehensive review 

of the concept of existential loneliness. He draws on the writings 

of Heidegger's concept of "unconcealment" to arrive at the recog

nition that we are finite; we must die; we are free and cannot es

cape our own ~reedom, and that w~ are inexorably alone. Yalom goes 

on to identify three different types of isolation: interpersonal, 

intrapersonal, and existential. 
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Interpersonal isolation, experienced as loneliness, refers to iso

lation from other individuals. 

Intrapersonal loneliness, an individual partitions off parts of 

himself/herself, similar to Sull ivan1s (1953) concept of IIdissocia

tion,1I and is described existentially as inauthentic behavior. This 

results in the loneliest state of all, an almost complete separation 

from one1s organism. 

Existential 'isolation, an unbridgeable gulf bet~een one1s self and 

any other being; a separation between the individual and the world. 

Existential isolation is defined by Yalom (1980, p. 356) as 

being, liThe veil of loneliness, which has many approaches." It 

arises from the confrontation with death and freedom (confrontation 

with existential anxiety). 

Yalom reports that to the extent that one is responsible for 

one1s life, one is alone. Deep loneliness is thus inherent in the 

act of self-creation (the process of being in the world, the con

frontation of existential anxiety). 

Heidegger (1962) has used the term IIthrownness ll to describe 

the emotional response of loneliness in finding one1s self inserted, 

without personal consent, into an existence not of one1s chosing. 

Yalom contends that what one ultimately fashions for one1s self is 

linked by one1s having been thrown alone onto the easel of existence. 

Fromm (1956) states that isolation is the primary source of anxiety 

and helplessness, and is inherent in the basic human condition of 

separateness. Yalom (1980) continues by stating that existential 
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isolation and interpersonal isolation are intrinsically interwoven: 

IIIf we fail to develop the inner strength, the sense of personal 

worth, and firm identity that enables us to face existential isola

tion, to say, 'so be it,' and to take anxiety into ourselves that we 

struggle in oblique ways to find safetyll (p. 373). This is very 

similar to the review cited above of development of neurotic anxiety 

(defense mechanisms) and psychopathologic symptomatology by non

authentic responses. 

Yalom also recognizes the choice of non-being (the lack of 

self-as-subject) when he describes the sacrifice of selfhood: "One 

gains relief from isolation anxiety through immersion in some other 

individual, cause, or pursuit. Thus, individuals are twice in des

pair, in fundamental existential despair (existential anxiety), and 

they then are further in despair because, having sacrificed self

awareness, they do not even know they are in despair." 

Tillich (1980, p. 547) simplifie? the often confusing exis

tential terminology by stating simply, "Man is alone because he is 

man! II He suggests that man is not only alone, he also knows he is 

alone; he can neither stand it nor escape it; it is his destiny to 

be alone and be aware of it. Tillich suggests that man has created 

the word loneliness in order to emphasize the pain of being alone, 

and the "'Jord sol itude to emphasize the glory of being alone. He 

suggests that some individuals choose to withdraw into loneliness 

taking revenge through bitterness and hostility upon those by whom 

they feel rejected, yet enjoy, at the same time, the pain of their 

loneliness. 
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Buber (1980) draws a clear distinction between the concepts 

of individualism and collectivism in the expression of the human 

condition. He cautions the existential thinker in terms of the 

plunge into individualism and the glorification of solitude as an 

escape from the basic existential isolation. He also cautions the 

reader as to the dehumanizing trends of collectivism in group ex

perimental theories in which man attempts to escape his destiny 

of solitude by becoming completely embedded in modern group formula

tions. He relates that this rush into group consciousness is an 

attempt to let one's responsibility (authenticity) for existence 

become absorbed in the collective responsibility, which he defines 

as illusionary. Buber defines the fundamental characteristic of 

human·existence as "man with man." This serves as his basis for 

the I-thou encounter (engaged encounter), inauthentic relationships 

between individuals who choose to share their separateness. It is 

in this way that both retain the self-a~-subject relation. This 

encounter serves as the basis for the existential therapeutic situ

ation. 

Becker (1974) reports that man is in the unique position of 

having to make connection with his own inner self in order to define 

his own existence. Loneliness is "built into man" as a need for de

pendency on others (relatedness need). Becker concludes that loneli

ness is rooted in the constitution and nature of man. He sees this 

as a product of evolution in history that gives man a particular 

burden and also a special dignity, as man is the only animal that can 

sense he might have been abandoned on this planet. 
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Harper (1974), a devout theistic-existentialist, reflects 

on his lifelong defense of the existential meaning of the death of 

God. He concludes, as do the a-theistic existentialists, that the 

question is mute. He defines the ultimate loneliness as being alone 

without the substantiating meaning of love or care (relatedness need). 

Sadler (1974) reports that loneliness is becoming a problem 

of frightening proportions with scarce recommendations for its al

leviation. He suggests that loneliness frequently provokes self

destructive behavior, becoming indifferent to the need for love and 

companionship. Sadler states that the fault of many psychological 

studies has been to equate loneliness with isolation, and that lone

liness has mistakenly been defined as being alone. Although Sadler 

recognizes that isolation may contribute to loneliness, his under

standing of existential isolation appears limited. He does report 

that authentic interpersonal relations are corrupted by the cultivated 

art of winning friends (inauthentic being-for-the-world). He also 

recognizes the avoidance of the reality of one1s own situation by 

IIkeeping busyll as an unsatisfactory. way of avoiding lonel iness. 

Sadler (1969) continues in his theme when he reports that loneliness 

is an existential possibility which can be more terrifying than anx

iety, arid which can-only be understood and overcome within the world 

of love. 

Tanner t1973) has developed an entire work around the concept 

that loneliness is the fear of love. His question of how anyone can 

fear love can be answered in an explanation of inauthentic being. 
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Engelhardt (1974) stresses the concept of the uniqueness of 

freedom. "The radical claim of being a person is the claim to free

dom, to rights and values which one 'chooses' (embraces). To embrace 

the project of being a person is to accept the burden of freedom, in 

fact, to value one's self because one is free" (p. 283). Engelhardt 

continues in his description of freedom to point out that the self

love of freedom is a solitary act and is dependent upon self-deter

mination. He then defines self-determination as the drive to self

fulfillment, a necessarily lonely enterprise. He concludes that it 

is only in this solitude that we can find ourselves and, thus, our 

fellow man. Engelhardt relies on Camus' thesis that, in solitude, 

we can find the threads which bind the human community. 

Gotz (1974) suggests that loneliness arises more readily when

ever man has preferred (chosen) solitude to company. He reports that 

loneliness designates a feeling, as opposed to other mental states, 

of solitude and aloneness. Furthermore~ it is not a momentary pang 

or pain. This is similar to the concepts of Tillich (1963), the pain 

of being alone, and Chardin (1965), the pain of isolation. Loneli

ness, then, as a "state of feeling" also involves a realization of 

one's willingness to entertain the mood. One's choice, or willful 

acceptance of the feeling, is clear. Gotz recognizes that loneliness 

involves the Sarterian concept of bad faith (inauthentic-being). 

Kersten (1974) reports that loneliness must be considered not 

as absolute, but always as relative. The presence of the "inaccesible 

other II is, at least, the most necessary condition for loneliness. Yet, 

it is not the presence or absence of another, but rather the 
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presence of the other as other, which allows for loneliness. It 

is then the condition in which an individual has no choice but to 

act with respect to and upon them (the others). Kersten relates 

that the concept of "being-in-the-world" (authentic-being) is the 

determining quality in regard to loneliness. Such freedom, he sug

gests, involves not only will, but also projects, ends, means, choices, 

and above all, interpretation and orientation. He states that, "1 one-

liness and solitude are, then, the names for being in the world, as 

well as for being 'constitutive,' of the wor1d ... ln short, I am wholly 

responsible for what the world means without being able to take my 

place in it" (p. 308). Bugbee (1974) continues along this theme. He 

states that the burden and the joy of solitude seem to be those of 

fellow-creatureliness, giving definition to participation in the world. 

It is in solitude that the claim of being in the world becomes subject. 

He continues, "I think solitude is essentially a bringing to conscious

ness of the manner of our being in the ~or1d with other beings and of 

engagement in the working out of the important continually and cumula

tively born upon us of this participation" (p. 317). 

To preclude solitude, he suggests, an individual must take 

command over the situation (choice) in which he exists. 

Gaev (1976) provides one of the few books dedicated to the 

psychology of loneliness. She reports that we are born into a social 

world with other people around us, yet it takes effort for separate 

persons to achieve genuine relationships with one another. "We can

not change the fact of our aloneness, but we can, by understanding 

the psychology of loneliness, reduce our anxiety." She agrees with 
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Fromm (1941), that to take responsibility for one's life creates 

anxiety. Gaev agrees with the definition of loneliness as presented 

by Greenwald (1972), when she reports the feelings of sadness and 

longing we feel when our needs for relatedness with some aspect of our 

world is frustrated. Her recognition of the existential relatedness 

need is clearly stated. She goes on to report that such loneliness 

is part of the experience of being human. Gaev defines two kinds of 

loneliness. The kind that is a universal part of human experience, 

she reports as being existential loneliness. When feelings of sad

ness and longing become chronic due to an inability to form close 

relationships with others, then individuals experience pathological 

loneliness (see Figure 3).· 

This schema is similar to the concept of Bugenthal (1965) and 

Keen (1970). Gaev goes on to define five different types of lone

liness which can be part of either existential or pathological lone

liness: 

Loneliness of the inner self: estrangement from one's own real 

personality, inauthentic behavior. 

Physical loneliness: frustration and longing for the need of physi

cal closeness and contact with others. 

Emotional loneliness: experienced when the need for closeness with 

significant others is frustrated. 

Social loneliness: experienced when the need to belong or have a 

place in the world is frustrated. 

Spiritual loneliness: experienced when the need for meaning in 

life is frustrated. Similar to Fromm's (1941) concept of "moral lone

liness." 
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Gaev believes that people achieve mental health to the degree 

that they overcome pathological loneliness. In existential terms, an 

individual achieves authentic being (self-as-subject) to the degree 

he/she overcomes existential anxiety. 

Fromm-Reichmann (1959) presents this existential theme when 

she states that people feel alone when they feel the potential loss 

of their boundaries, the loss of their ability to discl"iminate 

between the subjective self and the objective world around them. 

Hobson (1974) has called this no-being. This is one of the two 

types of loneliness he has defined, the other being cut-offness. 

This is described by Hobson as the feeling that I am me, but that my 

existence is intolerable. It is a longing to communicate and move 

into relations with others. 

Rubins (1964) has also recognized the existential themes in 

loneliness. Although a Freudian, he states that man has the capacity 

for freedom, to choose his own actions. In this way, man's being

in-the-world (authenticity) is a fundamental mode of existence. He 

. believes that this freedom and self-transcendence results in exis

tential loneliness. "It results from man's basic alienation from 

society and from himself (inauthentic-being)" (p. 156). Satran 

(1978) defines the existential concept of loneliness as two-fold, 

suggesting a primary and secondary type. Primary loneliness is viewed 

as the loneliness of being human and having the knowledge of one's 

potential death. Secondary loneliness is that experience following 

loss. Although this is a limited definition of existential anxiety, 
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Satran reports that the existential position allows, II via its empa

thetic stance,1I a window into the loneliness of patients. Satran's 

definition is strikingly similar to that of von Witzelben's (1958) 

reviewed earlier. 

Singer (1965) reports that full recognition of his personal 

aloneness is the only meaningful foundation for man's IIheroic struggle 

to transcend isolation ll (p. 330). Yet, the feelings of being alone 

are experienced as dangerous and frightening to the individual so that 

the individual will do all in his power to prevent that single event 

which will, in fact, enhance his awareness of himself and of his 

separate existence. Manis awareness and acceptance of aloneness is 

his ultimate guarantee against loneliness. 

Fromm (1973) provides a comprehensive review of man's drive 

to avoid his own awareness, and by such avoidance (inauthentic-behavior), 

create the behavior of his own destructiveness. 

Howard (1975) provides one of the most provocative examina

tions of existential thought in the human condition of loneliness. 

He views man as trapped within his own IIflesh-colored cage. 1I His re

actions to his engagement can be summed up in a singular, motivational 

structure which has as its goal the elimination of the separation that 

man must endure. IIThis, because he can never truly unite with beings, 

creatures, or objects beyond his skin" (p. ix). As a result .of this 

unobtainable goal, man creates two primary strategies--incorporation 

and decapsulation, yet neither can end loneliness nor the awareness 

of it. What Howard suggests can be achieved are tactical objectives, 

and that through this achievement, man can reduce the tension of 

separation (the anxiety of loneliness). 
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Greenwald (1980) has provided much theoretical insight into 

loneliness as understood in light of existential theory. Much like 

Moustakas (1961,1972,1975), Greenwald draws on the skill of lit

erary persuasion and poetic application to accentuate what scientific 

and philosophical writings struggle to relate. He defines loneliness 

as an active process in which we create, activate, and perpetuate 

attitudes and behaviors that "despite good intention" lead to further 

loneliness. Greenwald suggests that loneliness and the fear of it 

is the most frequent and widespread cause of emotional pain. He re

ports that chronically lonely people see the resolution of their 

loneliness as being outside of themselves. Thus, it is a lack of 

inner intimacy that is the source of chronic loneliness (a lack of 

authenti ci ty) . 

Moustakas (1961) has simply provided us a classic examination 

of the existential theme of loneliness. He contends that loneliness 

may be considered in two ways: 

Existential loneliness: an intrinsic reality of human life (exis

tential given). 

Loneliness anxiety: which is the state resulting from man's at

tempts to be other than what he is, a basic alienation between man 

and man, and between man and his nature (inauthentic-being). He re

ports that every man is alone, existing in isolation; thus, having 

to face himself in silence, and having to choose his individual path 

to companionship (reaching out to others). Moreover, he contends that, 

"It is not loneliness which separates the person from others, but the 

terror of loneliness and the constant effort to escape it. 
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In his 1972 work Moustakas provides a clear insight into 

the development of loneliness: "Hhen protests again;t violence and 

alienation are blocked, when resources for self-expression are eli

minated, when opportunities for real encounters are denied, loneli

ness is a natural human response. It is a force within, a struggle 

to maintain one's integrity and wholeness in the face of indifference, 

unresponsiveness, manipulation, and meaningless communication" (p. 129). 

As much of the literature in the field of loneliness has been 

an attempt to theoretically define the construct, the preceding re

view leaves little more than countless untested definitions. As with 

many theoretical conceptualizations, authors attempt to lend some cre

dence to their theory by dispelling other concepts. This tradition 

of myth-breaking has become commonplace in the popular and self~help 

psychology of our day. Lonel iness has not escaped this trend. r1any 

of the so-called loneliness myths have been summarized by Greenwald 

(1980) and Tanner (1973) (see Appendices. A and B). 

These are, by no means, exhaustive in scope, yet do provide 

some insight into some contemporary questions of loneliness. 

Professional and scientific investigation into loneliness 

is a relatively new phenomenon. Hartog (1980) reports that only 

recently have any organized research efforts been stimulated and 

given academic credibility. He credits the work of Anne Peplau and 

Daniel Perlman for this recent development. 

A review of the existing literature on loneliness reveals no 

study involving the severely disabled. Personal communication with 

both Pearlman and Pepleu seem to confirm this finding and suggest that, 
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to date, no significant attempts have been planned. Yet, an in

creasing number of studies have appeared in recent years attempting 

to validate some of the theoretical concepts already reviewed. In

terest in loneliness has been evidenced by a professional symposium 

on the topic at each of the last five conferences of the American 

Psychological Association. 

The next section of this review will focus on research studies 

in the field of loneliness in general. Specific focus is given to 

research methods, populations, and instrumentation. 

Loneliness Research 

Peplau and Perlman (1982b) suggest that, "Loneliness may well 

be as old as .the human race" (p. 6). In countering the social phen

omenologists, who contend that loneliness is a malady of modern so

ciety, Mijuskovic (1979) argues that, "Man has always and everywhere 

suffered from feelings of acute loneliness." 

Russell, Peplau, and Ferguson (1"978) surveyed the psychological 

1 iterature on 1 onel i ness. Despi te the "age-ol d" probl em, only two

hundred-and-eight publications were located that are available in 

English, between 1937 and 1977, with only six percent published before 

1960. In a general review of research for this present study, thirty

four doctoral dissertations were located from 1961 to 1981, with twenty

seven of these appearing in the last ten years (see Appendix C). Three 

of these dissertations written in the 1960's attempted to develop an 

empirical method for evaluating loneliness (Eddy, 1961; Sisenwein, 1964; 

Bradley, 1969). Recent investigations have been aided by the development 

of the UCLA Loneliness Scale (Russell, Peplau, and Ferguson, 1978). In 
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addition to the above-cited measures, four attempts to further 

develop a reliable measure of loneliness have been publjshed (Elli

son and Paloutzian, 1979; Young, 1979; Rubenstein and Shaver, 1988; 

and Belcher, 1973). The latter, often referred to as the NYU loneli-

ness Scale, has received much attention on the East coast. A summary 

of these loneliness measures appears in Figure 4. 

Author 

Eddy (1961) 

Sisenwein (1964) 

Bradl ey (l969) 

Belcher (1973) 

Russell, Peplau, and 
Ferguson (1978) 

Young (1979) 

Rubenstein and Shaver 
(1979 ) 

*Russell, Peplau, and 
Cutrona (1980) 

Ellison and Paloutzian 
(1982) 

Format 

Q-sort 

4-Point Scale 

li kert Sca 1 e 

li kert Sca 1 e 

4-Point Scale 

4-Point Scale 

Varies with Item 

4-Point Scale 

4-Point Scale 

Number of Items 

24 

75 

38 

60 

20 
4 (abbreviated 

form) 
18 

8 

20 
4 (abbreviated 

form) 
7 

Figure 4. Global loneliness Measure (Figure adapted from 
Perlman and Peplau (1982) 

* Revision of Russell, et. al. (1978) 

Hendrix (1971) attempted to arrive at an operational defini-

tion of loneliness. She utilized the clinical interview transcriptions, 

which were rated by three judges and correlated to test data from the 

FIRO-B and the Edward's Personal Preference Schedule. A very small 
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subject size was used, N = 5, resulting in much diversity and little 

generalizability. Nor surprisingly, Hendrix suggests that her find

ings, "would lead one to agree that loneliness could be conceivably 

experienced in varying degrees by different individuals" (p. 70). 

She concludes that an analysis of her data supports the notion that 

"loneliness is experienced when a person cannot satisfy the matured 

needs for interpersonal intimacy. The ways he is blocked from such 

experiencing may vary" (pp. 68-69). Much of Hendrix' approach re

volves around the concept that lonely individuals have difficulty in 

the areas of inclusion, control, and affection. Control emerged as 

an area in which lonely individuals seem to have the most difficulty. 

Childhood experiences and the development of coping mechanisms was 

viewed as most important with respect to dealing with the future 

experiences of loneliness. Fisher and Phillips (1982) utilize the 

social network approach in attempting to identify who is alone. They 

compiled demographics on one-thousand-an~-fifty randomly selected 

adults across both urban and rural census tracts in Northern California. 

They conclude that the social background characteristics are strongly 

associated with isolation, implying that, " ... whi1e personality is 

no doubt a major determinant of isolation, so is position in the 

social structure" (p. 24). The example'of working vs. non-working 

is cited as significant, with 17 percent of male non-workers identified 

as isolated, as compared to 3 percent of working males. Kin relation

ship ties are also viewed by Fisher and Phillips as strikingly signifi

cant. "More striking," they report, "is the differential association 

of background characteristics" (p. 38). Their exhaustive review includes 
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life-cycle, household structure, length of residence, negative life 

events, income, education, and marital status. They conclude that 

the various correlations between background and isolation can be 

grouped together under the general principle, "Access to and parti

cipation in various social contexts determines isolation." 

Horowitz, de S. French, and Anderson (1982) attempted to 

develop a prototype of the lonely person. They rely on research in 

cognitive psychology to develop the theoretical notion of a "proto

type" which consists of the most common features or properties of 

members of a particular category (lonely). Introductory psychology 

students (N = 40) were studied following a selection based on the 

UCLA Loneliness Scale. Subjects developed essays describing lonely 

individuals. These essays were judged, features (characteristics) 

were clustered, utilizing hierarchical clustering procedures. Mul

tiple regression techniques were used to analyze the factors. The 

study concluded that of the eighteen fe~tures contained in the pro

totype of a lonely person, one feature occurred in all essays 

describing lonely people. The probability of the single most common 

feature was only .55, with a majority of the prototype features ap

pearing in less than half of the essays. They conclude that specific 

predictions about individual cases could not be made, but only general 

statements about lonely people. 

Borys, Perlman, and Goldenberg (1982) examined the gender 

differences in self-reported loneliness. While their conclusions 

leave the question unresolved, they do suggest that sex may influence 

the self-report habits of men and women. They report that social 
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more negative responses for manifesting their loneliness. "If men 

are censored for admitting loneliness, then they are also probably 

less apt to seek help for their problems" (p. 11). 
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Pep1au, Brikson, Rook, and Goodchi1ds (1982) surveyed the 

literature on loneliness research and age. They attempt to resolve 

the frequent assumption that "being old entails being alone, and 

that being alone entails being lonely, so that being old surely leads 

to being lonely" (p. 327). They point out that older adults who live 

alone are typically not cut off from or rejected by their families, 

and that older adults who do live alone do not ordinarily lead soli

tary or socially-isolated lives. Furthermore, they suggest that 

"living arrangements should not be taken as a proxy for loneliness 

or social satisfaction in later life" (p. 330). In their review, 

Tunstall's (1967) results showing that most old people who live alone 

are not lonely is cited in support of the premise that living alone 

does not necessarily entail being lonely. Pep1au, et. a1. go on to 

suggest, "Perceptions of control may be important in sustaining hope 

about improving relationship deficiencies. The pain of loneliness is 

compounded if people can forsee no possibility of change. The optimism 

of youth may dec1 ine with age" (p. 335). 

Pa10utzian and Ellison (1982) approached the study of loneli

ness from a subjective rather than objective format. They assume that, 

"A person's sense of quality of life is intimately linked to satisfac

tion with his or her social relations. Hence, the use of loneliness 

as an index of negative quality of life" (p. 235). They found 



51 

significant correlations between lower loneliness scale scores (UCLA 

Loneliness Scale) and measures of spiritual well being, religious 

well being, existential well being, purpose in life scores, and 

intrinsic religious orientation. It is significant to note that 

this study is the only research located that has attempted to corre

late the UCLA Scale with a reliable measure of existential well being 

(Frankel's Purpose in Life Test and its derivatives). 

Rubens~ein and Shaver (1982) examined self-report correlates 

of loneliness that "may not be evident to the subject" (P. 217). They 

found that adults who reported better relationships with parents also 

reported lower levels of loneliness as adults. Subjects whose parents 

were divorced were more lonely as adults. Parental death showed no 

lasting effect. Age was found to be negatively correlated with lone

liness, and neither old age, geographic mobility, or living alone was 

significantly related to loneliness. 

Horowitz and de S. French (19791 examined problems of inhibited 

sociability in relation to loneliness. A significant finding of their 

research relates to the area of control. Lonely individuals seem to 

have difficulty in relinquishing control, and non-lonely subjects have 

difficulty in exercising control. They conclude that lonely subjects 

can be described as having problems of "inhibited sociability." The 

relationship of loneliness to expressed and wanted dimensions of control 

is addressed further in the pr~sent study. 

McDonald (1972) reports that externals, as measured by locus 

of control, do not attempt change, as they bel'ieve their efforts will 
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not payoff. As a result of this sense of powerlessness, they dev

elop feelings of alienation or aloneness. 

Goswick and Jones (1981) report finding greater loneliness 

in subjects with tendencies to negatively evaluate their health, 

body, appearance, sexuality, adequacy as a person, and adequacy in 

social situations. Lonely subjects were found to focus more on their 

own feelings and reactions, and less on those of others, suggesting 

deficiencies "in the accurate perception of interp~rsona1 feedback. 

Che1une, Sultan, and Williams (1980) investigated further 

the concept of loneliness and its relationship to self-disclosure. 

They report that lonely subjects have difficulty in revealing per

sonal information in new relationships and in non-structured social 

situations. Their study supported the notion that "1one1iness is as

sociated with a perceived lack of interpersonal intimacy." Loneliness 

was found to be inversely related to unwillingness to self-disclose, 

yet no difference was found in the levels of social activity between 

lonely and non-lonely subjects. They conclude that some individuals 

may " ... precipitate their own loneliness by engaging in high levels 

of social interaction with strangers and acquaintances ... " This find

ing seems to validate the theory of movement toward people as described 

by Heck (1976), based on Horney's (1937) theory of "moving against 

peop1 e. II 

Schill, Toves, and Ramanaiah (1981) examined the relationship 

between loneliness and the ability to cope with stressful life events. 

Their findings support the theory that the less lonely an individual is, 

the more able to cope with stress and, thus, the less detrimental the 

effect of stress. 
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Jones, Freemon, and Goswick (1981) conducted multiple studies 

in an effort to find factors contributing to the persistence of lone

liness. They conclude that loneliness and its persistence cannot be 

clearly related to the reaction of others. " ... Loneliness is undoubt

edly exacerbated by feelings of alienation and the belief that per

sonal outcomes are externally determined and uncontrollable" (p. 46). 

The perception of lonely subjects that anticipate rejection is viewed 

as related to low self-regard. Lonely subjects were found to be more 

shy, self-conscious, less attractive to the opposite sex, less accept

able to others, and to have a more negative outlook toward human na

ture. Loneliness was found to relate to self-report behaviors and 

personality dimensions which are characteristic of social inadequacy. 

In one part of the study, the FIRO-B was examined as it correlates 

to loneliness. Significant negative correlations were obtained be

tween the expressed need for inclusion and the expressed need for 

affection. A significant positive corr~lation was found between lone

liness and the wanted need for control. 

In two studies. Thauberger and Cleland (1979), and Thauberger, 

Ruznisky, and Cleland (1981) report the development and use of an 

"Avoidance of Ontological Confrontation of Loneliness Scale." They 

report the scale serves as a measure of the existential-ontological 

conceptualization of confrontation. Results question the use of such 

"theory," and criticize as "extravagant and evangelical" the humanistic 

and existential literature and its use in developing confrontation tech

niques to increase awareness in the treatment of loneliness. Little 

conceptual competence in terms of loneliness or existential theory 
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was demonstrated in these projects, nor was any attempt made to re

late their developed scale to other measures of loneliness which 

have achieved some degree of reliability. 

Depression and Loneliness 

The concept of loneliness is frequently related to the concept 

of depression. Weeks, Michela, Peplau, and Bragg (1980) suggest that 

research on loneliness has been hampered by its strong association 

with depression. Young (1982) reports that although the two concepts 

lI over1 ap ,II thei r over1 ap "underscores the importance of understanding 

loneliness, if we are to deal effectively with many depressed clients." 

Ortega (1969, p. 144) reports that, "The truly depressed pa

tient accepts blame for events that lead to his present predicament. 

He may feel his condition is all he deserves, whereas the lonely per

son hungers for intimacy, and the unhappy person yearns for more of 

the good things around him." Ortega goes on to report that depressed 

patients seldom complain of being 10ne1j, while patients who are lonely 

may complain of being depressed. He states, "Lonely people seek out 

others, while depressed people feel that they are unworthy to be in 

other peop1e 1 s company even if the primary intention is to share with 

each other their collective misery" (p. 145). Ortega goes on to re

port that while depression responds to psychotherapy, drugs, and shock 

treatments, loneliness does not. Fromm-Reichmann (1959) has reported 

that 10ne1 iness can, lIar.ouse anxiety and the fear of contamination 

which may induce peop1e--among those the psychiatrists who deal with 

it in their patients--to refer to it euphemistically as Idepressed l
" 

(p. 13). 
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Horowitz, de S. French, and Anderson (1982), in developing 

their prototype of the lonely individual, found that a lonely proto

type was "nested within the depressed prototype" (p. 190). They go 

on to conclude that, liTo know that a person is lonely is to know that 

the person possesses some major features of depression. The converse, 

however, is not true. Knowing a person is depressed does not neces

sarily imply that the person possesses features of being lonely" 

(p. 90). Their data supports this contention, as a probability of 

.45 was obtained for a lonely person being described as depressed, 

while the probability that a depressed person would be described as 

lonely is reported to be .29. Perlman and Pep1au (1982) suggest 

that depression is a more global phenomenon than loneliness. They re

port that, "Although most discussions have described depression as a 

consequence of loneliness, the opposite pattern, depression leading 

to a disruption of social relationships and to loneliness, may also 

occur" (p. 7). 

Weeks, Michela, Peplau, and Bragg (1980) have attempted to 

resolve this overlapping conflict~ They utilized a longitudinal design 

and structural equation methodology to experimentally manipulate lone

liness and depression measures. They report that results from this 

study indicate, "Over hal f of the variance of lonel iness was not 

accounted for by depression, and vice versa" (p. 1242). Among other 

measures, Weeks, et. al. utilized the UCLA Loneliness Scale and the 

Beck Depression Inventory in their study. In conclusion, they report 

that, "Loneliness and depression were distinct; though correlated, 

neither was the cause of the other, both were stable over time, and 

they apparently shared some common causal origins" (p. 1243). 
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Much activity has appeared in recent years in the field of 

loneliness research. Yet, this increase in study has not resulted in 

formal published investigation of the effects of disability on lone

liness. The final section of this review will focus on the implica

tions of loneliness in the disabled population. 

Implications for Loneliness in Disability 

As no prior research on the effects of loneliness and severe 

disability could be located, we are left with the task of combining 

concepts in an effort to better understand the relationship. The 

review of loneliness literature above suggests that loneliness is a 

significant problem. Furthermore, loneliness is related to the basic 

human needs of inclusion, affection, and control. The relationship 

of loss has also been postulated as a significant factor in the ex

perience of loneliness. Vash (1975) suggests that, "Disabled people 

are said to experience a sense of loss over the functional abilities 

an illness and injury destroyed. Other 'people experience a sense of 

loss over something they once had and now is gone. The stimulus is 

different, but the sense of loss, the fear that you can't survive 

or be happy without 'it, I are the same." She goes on to suggest that, 

"The psychology of di sabil ity is really nothing different from the 

psychology of being human" (p. 147). 

Yesner (1982) reports that, "A satisfying life is achieved when 

basic needs are met •.. " She goes on to state that, "Illness and dis

ability interfere with the gratification of needs and with self-reali

zation, and therefore, prevent to some extent the satisfactory life" 

(p. 151). She also contends that there is a direct relationship between 
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the degree to which social functioning is impaired, and the severity 

of di sabil i ty. 

The concept of loneliness, as reviewed, appears to be clearly 

related to the ability to meet basic needs and the experience of loss. 

Mijuskovic (1979) suggests that, 1I ••• In the course of human 

development, our body is conditioned to expect and depend on countless 

stimuli from the outside world, as well as on innumerable social di

versions; but once these are denied or successfully thwarted, the in

dividual is thrown into a further confrontation with his or her own 

self, and is compelled to search for meaning in a totally new, internal 

source ll (p. 490). 

Vash (1975) defines the psychology of disability as, 1I ••• The 

study of how human organisms respond to a set of stimulus conditions 

which are associated with disability" (p. 147). Mijuskovic (1979) 

contends that the loss of external and social stimuli IIconditions ll 

increases the sense of loneliness. The loss of stimuli may result in 

what Fordyce (1982) reports to be IIbehavior change. 1I IIWhen a person 

incurs a physical disability, there is some immediate change in be

havior potential or response repertoire. 1I 

De Loach and Greer (1981) report that some disabled persons 

provoke discrimination by their behavior. They define adjustment as 

self-acceptance, responsible behaviors, social techniques, and psy

chological mechanisms to cope with the behavior of others. 

Gaev (1967, p. 18) reports that two "hidden aspects II of loneli

ness are anger and helplessness. These behavioral responses are common 

in rehabilitation settings (Trieschmann, 1980a; Horowitz, 1982; 
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Shontz, 1977}. Weiner (1982, p. 49) suggests that, IIHelping patients 

overcome their sense of loss, grief, depression, or helplessness ;s 

an important part of the health care professional's job." Gaev 

states that, liTo ignore the needs of others is one expression of re

jection. People need to feel that they belong, and that they have a 

place in society. There is a great deal we can do to reduce the so

cial isolation and loneliness by welcoming them into the mainstream 

of our societyll (p. 120). She seems to agree with Vash (1975) in 

viewing everyone as being limited in some way, whether physical or 

emotional. IISome emotional limitations are far more handicapping 

than some physical ones ll (Gaev, 1976, p. 116). Shontz (1982) sug

gests that good psychological adjustment is no different for people 

with chronic illnes's and disability than it is for anyone else." 

Sarason, Levine, and Sarason (1982) report that, IIMaladaptive 

ways of thinking and behaving are more common among those with little 

social support. Reliance on others and self-reliance may not only be 

compatible, but also complementary to one another ll (pp. 388-389). 

Athe1sten (198l) states that, IIDisability usually causes pro

found changes in close social relationships" (p. 14). He suggests 

that this change is one of the most predictable effects of visible 

physical disability. 

Hirschberg, Lewis, and Thomas (1964) report that, "The handi

capped person is by no means assured a satisfactory adjustment to 

his family, friends, or general environment by reason of his having 

successfully accompl ished a rehabi1 itation program" (p. 83). 
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Trieschmann (1980b) has suggested that, "While the emphasis 

in rehabilitation has traditionally been focused on the physical 

parameters of disability, the social implications may be devastating 

and should receive equal attentlon in rehabilitation programs" (p. 310). 

Bozarth and Barry (1980) have defined psychological func

tioning as, liThe degree to which a client demonstrates social and 

psychological adaptability which serves to enhance feelings of secur

ity, adequacy and functioning capacity, emotional stability and social 

interaction ll (p. 144) They go on to review various problem areas and 

training sources to aid in psychosocial adjustment. These include: 

Inability to interact satisfactorily with others 

Interpersonal skills training 

Expectation of little control over one's fate 

Internal control training. 

All of the above-mentioned problem areas are concerns of the present 

study. 

Bishop (1980) agrees, stating that, "Psychosocia1 factors 

play an important part in the rehabilitation and ultimate adjustment 

of the disabled. 1I 

Two articles were located in the nursing journals which re

late to loneliness and the physically ill and disabled (Ball, 1978; 

Warr, 1978). Both contend that the disabled are at a higher risk for 

experiencing loneliness, a "disease" that is frequently ignored. Warr 

suggests that, "Sickness - worse still, dying, is a lonely business" 

(p. 30). She goes on to relate loneliness to pain. "Loneliness is a 



form of pain ... pain and loneliness, then, have much in common. So 

much so that at times, itls difficult to sort them out ... each con

tributing to the other.1I 
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Tomlinson (1974), Trieschmann (1974), Roessler (1980), Shontz 

(1978), Wright (1981), and Russell (1981) all stress the importance of 

social adjustment in terms of successful outcome following severe 

trauma. Although none of the references cite loneliness specifically, 

they all stress the importance of personal and social adjustment. 

Shontz points out that, 1I ... psycho10gical maladjustment in a person 

with disability is not due to the disability itselfll (p. 253). Russell 

reports that, "Instead of limiting adjustment to some concrete state, 

process, or level of response .•• " (p. 335) adjustment must take into 

account the person and personality factors involved. Wright reports 

that, "Issues of coping and adjusting to a disabil ity cannot be val idly 

considered without examining reality problems in the social and physi

cal environment ... The significance of a disability is affected by 

the person's feelings about the self and his or her situation" (p. 266). 

Srole (1956) suggests that the breakdown in ties between the 

individual and society leads not only to a sense of aloneness (being 

unwanted), but also to the feeling that onels needs are not being met 

by society. This is similar to Lasswell IS (1948) concept of anomie, 

which he describes as a feeling of "aloneness,1I a lack of being wanted 

or needed . 

. Although loneliness receives little attention in the litera

ture of disability, the concept of adjustment is recognized as involving 
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personal, social, and relational aspects. The final two sections of 

this review will briefly examine the adjustment/loneliness issues 

in the specific populations studied. 

Back Injury 

The back-injured sample was included in the present study due 

to the relative invisibility of the disability. In the study of 

severely injured paraplegics, the disability, by definition, involves 

the visible adaptive device (wheelchair), which may serve as a con

founding variable. The literature has suggested that adjustment to 

chronic back disability is similar to spinal injury. The level of 

injury to the back (spinal cord) is approximately the same. Age of 

onset is similar, as is sex and education level. Yet, back patients 

are virtually indistinguishable from controls and, thus, in some ways, 

control for the visible impact of the wheelchair. 

Falvo, Allen, and Maki (1982) report that the rehabilitation 

literature, IItends to emphasize the psychosocial aspects of visible 

disability, while psychosocial aspects of invlsible disabilities have 

been discussed only on a limited basis" (p. 2). Beals and Hickman 

(1972) report that, IIPsychopathological factors have long been recog

nized as important considerations in patients with pain in the lower 

part of the back.1I 

Cail1iet and Helberg (1981), in their review of back disorders, 

report that, IIBack pain, psychological disturbances, and social uphea

val frequently go together ll (p. 213). Fordyce (1981) suggests that 

with pain problems, patients develop avoidance behaviors. Barber (1982) 
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reports that a high percentage of chronic back patients have pain that 

is related to resentment, guilt, lack of self-esteem, feelings of 

worthlessness, and depression. 

Keirn and Kirkaldy-Willis (1980) report that, "Anxiety causes 

muscle tension that leads to pain, which, in turn, leads to more 

anxiety, more muscle tension, and more pain" tP. 26). They suggest 

that some back pain patients may have inadequate psychological defense 

mechanisms that result in anxiety and increased pain. 

It appears that many of the same factors that contribute to 

the experience of pain in back patientes have also been described as 

related to loneliness. 

Spinal Injured 

Cogswell (1977) reports that, "Very quickly, paraplegics find 

themselves alone. They describe this period as a time of social iso

lation and inactivity" tp. 155). She suggests that this "self-imposed 

moratorium" frequently begins upon the return home from the inpatient 

rehabil itation program." They are unclear about their own identity, 

for they must establish new self-definitions. 

Seymour (1955) has reported that the initial reaction to physi

cal disability ttrauma) is one of "withdrawal and isolation," in which 

the individual limits the focus of their situation and develops a lack 

·of spontaneity and initiative. 

Kiely (1980) suggests that it is the "patient's personal in

terpretation of his/her illness or injury in terms of its consequences 

to himself/herself, or to his/her important relationships, social role, 



63 

activities, and goals that is responsible for emotional responses 

ranging from anxiEty,depression, anger, or resentment through shame, 

disgust, guilt, to a state of helplessness and hopelessness" (p. 100). 

Trieschmann (1980b) states that, " ... to be successful, reha

bilitation should include attention to the psychological and social 

parameters of the disability and should emphasize psychosocial inte

gration into the community as a goal of rehabilitation" (p. 305). 

She continues by stating that, "While emphasis in rehabil itation has 

traditionally been focused on the physical parameters of the disa

bility, the social implications may be devastating and should receive 

equal attention ... " (po 310). 

As with the topic of loneliness, social adjustment, in general, 

has had little empirical research in terms of adjustment to spinal 

injury. Trieschmann tl980b) reports that, liThe research into social 

implications of the disability is meager; it often consists of sta

tistics on divorce rather than on investigation of the complexity of 

interpersonal relationships following a severe physical disabil ity" 

(p. 315). In a study conducted by Morgan, Hohmann, and Davis (1974), 

two-hundred-and-fourteen spinal-injured patients were interviewed on 

a variety of self-report questions. They report 13 percent believed 

that they would have no social life whatsoever, with another 10 per

cent reporting that they expected their friends and acquaintances 

would be limited to other physically disabled. 

Meyer (1964) has pointed out that severe disability and the 

resul ting rehabil itation pr:ogram cause "regression in social func

tioning and reactive earlier conflictual feelings about dependency and 

i ndependency" (p. 298). 
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Dependency is cited frequently as a method of coping with 

disability. The term IIlearned helplessness" comes into play with the 

attachment of learning theory principles, with the built-in dependency 

of rehabilitation programs. 

Rigoni (1977) suggests that to more fully understand coping 

behavior and the adjustment to catastrophic disability, learning theory 

should be combined with a form of sociopsychological existentialism. 

He states that, "Defense mechanisms, such as rationalizations, sub

limation, and projection, can be and usually are, healthy means of 

protecting a person fron intolerable anxiety" (p. 300). It is the 

re-defining of the defense mechanisms as healthy that results from 

the application of existential theory. Defenses (resistances) are not 

to be overcbme, but rather to be understood in relation to the service 

they provide. 

Peter (1975) emphasizes the importance of social adaptation 

and reintegration back into society. Sh~ presents a strong case for 

the role of the family in stating that, IIA critical factor in the in

dividual's social readjustment and reintegration processes is his 

family ••. The family is a major portion of the paraplegic's social 

system, which must be reckoned with for complete reintegration" (p. 67). 

Poor (1975) states that, "Inattention to the family influence can rob 

rehabilitation personnel working with severely handicapped of impor

tant guideposts II (p. 268). 

While many authors agree that there appears to be no such 

thing as a "paraplegic personalityll (Berger and Garrett, 1952; Triesch

mann, 1980b), little understanding of the social-psychological effects 

of disability appear to be agreed upon. 
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Nelson and Gruver (1978) report that neither depression, as 

a result of negative body image, nor self-esteem measures, were any 

different in a spinal injury group and an ambulatory control group. 

Roessler, Milligan, and Ohlson (1976) have suggested a com

prehensive treatment program to integrate, in a holistic way, the 

biological, sociological, and psychological principles involved in 

adjustment. 

Summary 

This chapter has attempted to review the general theoretical 

concept of loneliness, the existential concept of loneliness, relevant 

loneliness research, and factors which are related to loneliness that 

appear in disabled populations. As no prior formal research studies 

have been located which directly examine the effects of severe physi

cal disability on loneliness, this review has been presented in a 

more general fashion. 

The issues of personal and social needs, specifically for in

clusion, affection, and control, appear;across the relevant literature. 

The pervasiveness of loneliness throughout the general population would 

appear to negate the possibility that the condition may not exist in 

the severely disabled. However, this supposition has not been sup

ported, to date, in the literature. If, in fact, the psychology of 

disability is no different than the psychology used to describe the 

non-disabled individual, than surely loneliness is a problem worthy 

of consideration and examination in disabled populations. 



CHAPTER 3 

METHODOLOGY 

The purpose of this chapter is to present the methods and 

procedures of the study. The chapter has been divided into four 

sections: a statement of the hypotheses, a description of the sub-

jects, a description of the research instrumentation, and finally, 

a description of the procedures. 

Statement of the Hypotheses 

Hl: Loneliness, as measured by tbe Revised UCLA Loneliness Scale, 

will significantly correlate (negatively) (p < .05) with the 

FIRO-8 expressed need for Affection in groups 1,2, and 3. 

H2: Loneliness, as measured by the Revised UCLA Loneliness Scale, 

will significantly correlate (negatively) (p < .05) with the 

FIRO-8 expressed need for Inclusion in Groups 1,2, and 3. 

H3: Loneliness, as measured by the Revised UCLA Loneliness Scale, 

will significantly correlate (negatively) (p < .05) with the 

FIRO-8 composite loneliness score (eI + eA) in groups 1,2, 

and 3. 

H4: Scores on the Revised UCLA Loneliness Scale will be signifi

~antly higher (p < .05) for groups 1 and 2 than for group 3. 

66 
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HS: Scores on the Revised UCLA Loneliness Scale will be signifi

cantly lower (p < .05) for employed subjects than for unem

ployed subjects in groups 1 and 2 combined. 

H6: Scores on the Revised UCLA Loneliness Scale will be signifi

cantly lower (p < .05) for subjects who are married/cohabi

tating than for subjects who are single and/or not cohabi

tating in subject groups 1 and 2 combined. 

H7: Scores on the Revised UCLA Loneliness Scale will be signifi

cantly higher (p < .05) for subjects who obtain I-E scores 

of 12 or above (externals) than for those who obtain I-E 

scores of 6 and below (internals) in groups 1, [~ and j 

combined. 

Ha: Scores on the FIRO-B wanted control scale (wC) will be sig

nificantly higher (p < .05) for subjects who obtain I-E 

scores of 12 or above (externals) than for those who obtain 

I-E scores of 6 and below (internals) in groups 1,2, and 3 

combined. 

Hg: Scores on the FIRO-B expressed control scale (eC) will be 

significantly higher (p < .05) for subjects who obtain I-E 

scores of 12 or above (externals) than for those who obtain 

I-E scores of 6 and below (internals) in groups 1,2, and 3 

combined. 

H10 : The Revised UCLA Loneliness Scale will significantly corre

late (p < .05) with the Abbreviated Revised-UCLA Loneliness 

Scale in groups 1, 2, and 3. 
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Description of the Subjects 

The subjects in this study were divided into three groups. 

Group 1 consisted of thirty spinal-injured, complete paraplegics. 

They were former patients of the Southwest Regional Spinal Injury 

Treatment Center, at the Institute of Rehabilitation Medicine, Good 

Samaritan· Medical Center, Phoenix, Arizona. All subjects were post

initial hospitalization at least one and one-half years and were 

residing outside a formal medical, rehabilitation, or other partial

care setting. Treischmann (1980a) reports that the most critical 

aspects of psychological adjustment requires 18 to 24 months post

injury in cases involving severe spinal injury. Subjects in group 1 

had been followed prior to this study as part of a national study on 

psychological, social, and vocational adjustment to spinal injury, 

financed by a grant from the National Institute of Handicapped Re

search of the Department of Education. Results of this study will 

be included in the continuing research ~y the Southwest Regional 

System for Spinal Cord Injury Treatment. 

Group 2 consists of thirty back-injured subjects. They 

were former patients of the Southwest Regional Back Program at 

Good Samaritan Medical Center, Phoenix, Arizona. All subjects were 

at least one year post-back injury onset, and at least six months 

post-hospitalization. All subjects reside in a non-therapeutic 

community setting. 

All subjects in groups 1 and 2 have been involved in a multi

disciplinary rehaoilitation team effort. Educational and therapeu

tic modalities were available to them throughout the course of 
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their hospitalization. Although each subject's rehabilitation plan 

was individually tailored, a consistency and similarity of treatment 

was maintained. 

Group 3 consisted of fifty volunteer community college stu

dents enrolled in health education courses at Mesa Community College, 

a campus of the Maricopa Community College District located in Mesa, 

Arizona. 

'Description of the Research Instrumentation 

Fundamental Interpersonal Relations Orientation-Behavior (FIRO-B) 

The Fundament~l Interpersonal Relations Orientation-Behavior 

(FIRO-B) is a 54-item scale which measures the behavior that indi

viduals express toward other people (the expressed scores), as well 

as the behavior that they want others to express toward them (the 

wanted scores). It is based on a theory of interpersonal behavior 

developed by Schutz (1958) and is the product of the evolution of 

six prior scales. Schutz' theory divides human needs into three 

basic categories: the need for inclusion (I), the need for control 

(C), and the need for affection (A). Each of these areas are scored 

on the dimensions of expressed and wanted behavior, resulting in 

six scales of nine items each. 

The FIRO-B scores may be summarized in the following way: 

Inclusion 
eI 

EXPRESSED I try to include 
others in my ac
tiviti es. I try 
to belong and be 
with people as 
much as possible. 

Control 

eC 
I try to take 
charge of things, 
take control, and 
influence things. 

Affection 
eA 

I try to be close 
to others. Ex
press friendly 
and affectionate 
feelings. I try 
to be personal 
and intimate. 
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Inclusion Control Affection 
wI we wA 

WANTED I want others to 
include me in 
their activities, 
to invite me to 
belong. 

I want others to 
control and in
fl uence me. I 
want others to 
tell me what to 
do. 

I want others to 
express friendly 
and affectionate 
feelings toward 
me. I want others 
to try to become 
close to me. 

~Jiggins (1968) has referred to Schutz· theory as "strangely 

neglected." This, despite the fact that it represents one of the 

few scales adapted from a theory and having a farge number of studies 

to validate its usefulness. Pfeiffer and Heslin (1973) reviewed 75 

instruments used in human relations training and found the FIRO-8 

to be the most useful, selecting it as their model instrument. 

The FIRO manual reports that the FIRO-8 has been used and 

found to be effective in the following areas: 

1. Marriage counseling and selection of marital partners. 

2. Compatibility in real-life dyads; e.g., teacher-student, 

experimenter-subject, doctot~patient. 

3. Human relations workshop evaluation. 

4. Exploration in clinical work. 

5. Exploration of FIRO dimensions with such topics as 

birth order, social class variables, and occupational 

groups. 

6. Experimentation with group classification. 

Recently, the FIRO-8 has been used in various studies on 

loneliness. Hendrix (1971) attempted to explore the concept of 

loneliness as a common human phenomenon. She compared the scores 

on the FIRO-8, Edwards Personal Preference Scale, and clinical 



interview material. She concluded that the basic process in the 

common human phenomenon called loneliness may be explained in 

Horney's (1937) moving "toward," laltJay," and "against" people. 
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She found that the basic FIRO scales may provide a further elabora

tion of this theory. 

Jones, Freeman, and Goswick (1981) utilized the FIRO-B, as 

well as the UCLA Loneliness Scale, in an attempt to correlate the 

concept of loneliness with the expectation that lonely subjects 

would report less tendency to initiate social interactions while 

simultaneously desiring such contacts. They also examined the de

rived FIRO scores, the algebraic differences between expressed and 

wanted scores in each interpersonal domain, as well as the combined 

(summed) scores for each dimension (interchange variables). 

The derived scores may be summarized as follows: 

e 

w 

sum 
(e+w) 

difference 
(e-w) 

I 

el 

wI 

ZI 

dl 

C A 

eC eA .. 

wC wA 

ZC ZA 

dC dA 

ZI High scores, measure strong desires for contact with 

people. 

Low scores, indicate a preference for aloneness. 

l:C High scores, measure a desire for structure, a pre-

ference for giving and taking orders. 

Low scores, indicate a need for a low structure, neither 

wanting to give or receive orders. 
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IA High scores, indicate a desire for a great deal of ex

change of affection and warmth. 

Low scores, indicate a preference for more personal 

distance from people and more impersonal relationships. 

dI High scores, indicate a preference for initiating in

clusion behavior rather than for receiving it. 

Low scores, indicate a preference for receiving inclu

sion invitations rather than expressing them. 

de High scores, indicate a person who is more comfortable 

giving orders rather than taking them. 

Low scores, indicate a person who is more comfortable 

following orders than giving them. 

dA High scores, indicate a preference for initiating affec

tion. 

Low scores, indicate a person who is more comfortable 

receiving affection. 

Heck (1976) attempted to construct a theoretical measure of 

loneliness based on the FIRO scores. He hypothesized an aloneness 

continuum with loneliness at the one extreme, and solitude at the 

other. The following composite scores were derived from the FIRO-8 

scales: 

eI + eA = -x = (loneliness score) 

wI + wA = +Y = (solitude score) 

derived score = (aloneness score) 

Heck (1976) suggests that the literature supports the concept 

that the lonely individual frequently presents an appearance of 
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initiating social involvement, yet feels undernourished in the inter

personal situation. On the other extreme, the "solitude" individual 

presents an appearance of not initiating social involvement, yet 

feeling nourished in the interpersonal situation. In this study, 

individuals who experience loneliness are theorized as feeling de

prived of emotionally satisfying relationships, behaviorally ex

press toward others that they are available for interpersonal in

volement, yet pull back when others move close to them. 

The FIRO-B has proven to be a useful measure in the classi

fication of interpersonal needs, as expressed behaviorally by in

dividuals. It has been used in over 400 dissertations and theses. 

All scales on the FIRO-8 are Guttman Scales. Reproducibility is 

the appropriate measure of internal ~onsistency, so that if the 

items have a cummulative property, their unidimensionality is es

tablished. Reproducibility is a more stringent criterion than is 

the usual internal consi stency measures Jspl it-hal f correl ation). 

Reproduc i bi 1 i ty is reported as .94 wi th an N of 1543. The 

mean coefficient of stability ~s reported to be .76, N = 674. Relia

bility coefficients varied from .82 eI to .71 we. Ryan, Maguire, and 

Ryan (1970) examined the structural validity and found only two scales, 

eA and wA to be reproducible at the .90 level, although all other 

scores, save eI, were close to .90. Concurrent validity of the FIRO-B 

Scales has been demonstrated by Lindahl (1972) and Gard and Bendig 

(1964). Inner correlations among the FIRO-B Scales were found to be 

significant between expressed and wanted scores for inclusion and 

affection (N = 1340). 
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The 1977 version of the FIRO-B was utilized in this study, 

with all scales and derived scores examined. In addition, the Heck 

(1976) composite scores were also examined. 

The Revised UCLA Loneliness Scale, (R-UCLA LS) 

The UCLA Loneliness Scale is a 20-item, general measure of 

loneliness. It was developed by Russell, Peplau, and Ferguson (1978) 

to fill the void of a short, reliable assessment technique. The lack 

of such a measure has been blamed, in part, as the reason for limited 

research in the field of loneliness (Russell, 1982; Solano, 1980). 

Prior to the UCLA Loneliness Scale, several researchers have sought 

to develop reliable measures with little success. These efforts have 

followed two general themes: the measurement of general loneliness 

(Bradley, 1969; Eddy, 1961; Sisenwein, 1964), and the identification 

of different components of loneliness (Belcher, 1973; Schmidt, 1976). 

The UCLA Loneliness Scale was derived from the 75-item loneli

ness scale developed by Sisenwein (1964)"". These items were based on 

the descriptions of the experience of loneliness written by 20 psy

chologists. Additional items were derived from Eddy·s (1961) 24-item 

scale. Twenty-five items felt to be less extreme were selected. Sub

jects are asked to rank their reaction to each statement on a 4-point 

scale from "often feel this way" to "never feel this way." Correla

tion of each item score to the total loneliness score resulted in 

deletion of five items. The remaining 20 items have a correlation 

above .50 with the total score. 

Internal consistency was measured by calculating the alpha 

coefficient, which was found to be .96, N = 239. Test/re-test over 



a three-month period is reported to be .73, N = 102. Concurrent 

construct validity, as measured by self-reports of loneliness, 

is reported to be .79, p < .001. 
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Following initial development of the UCLA Loneliness Scale, 

several problems arose in research utilization. These were ad

dressed in two studies, Russell, Peplau, and Cutrona (1980), and 

results in the present form of the instrument, the Revised UCLA 

Loneliness Scale. New, positively-worded statements· were added. 

This addressed the problem of the confounding social desireability 

variable. Gordon (1976) has reviewed the issue of social stigma 

attached to loneliness. In this way, individuals who want to re

port themselves in a positive light are less likely to under-repre

sent their experience of loneliness. The Revised UCLA Loneliness 

Scale retains ten of the original negatively-worded items intermixed 

with ten new, positively-worded items. Internal consistency of the 

Revised Scale is reported to be .94. Alpha coefficient (two studies, 

N = 162, N = 237) compares favorably with the .96 alpha coefficient 

of the original scale (Russell, Peplau, and Cutrona, 1980). Correla

tion between the original and revised scale is reported to be .91 

(again, in two studies, N = 162, N = 237). The Revised Scale was 

strongly correlated with a self-labeled loneliness index, .70. 

The UCLA Loneliness Scale and its revision have been used in 

various studies to date. Its use in geriatric populations has been 

validated by Perlman, Gerson, and Spinner (1978). The relationship 

of loneliness to social influence has been studied (Gerson and Perl

man, 1979), as well as interpersonal problems (Horowitz and de S. 

French, 1979). The relationship between loneliness and depression 
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was extensively investigated (Weeks, et. a1., 1980) using the UCLA 

Scale. No studies were located on the investigation of loneliness 

in disabled populations. Goswick and Jones (1981) have reported 

greater scores on the UCLA loneliness Scale are associated with 

tendencies to negatively evaluate one's body, common sexuality, 

health, and appearance. All of the concepts are extremely important 

in the rehabilitation of the severely disabled (English, 1977; 

Diamond, 1977; Hohmann, 1977; Deloach and Greer, 1981). Adjust

ment in the face of stress has also been found to be a significant 

element in rehabilitation following a severe injury (Shontz, 1975; 

Deloach and Greer, 1981; and Coyne and Holroyd, 1982). Schill, 

Toves, and Ramanaiah (1981) have found loneliness, as measured by 

the UCLA Scale is associated with adjustment in the face of stress. 

Both the UCLA loneliness Scale and the revised version ap

pear to be reliable and valid measures of the general construct 

of loneliness. A third version, the abbreviated UCLA loneliness 

Scale, a four-item, short form of the Revised UCLA, has recently 

been developed. 

The abbreviated form consists of two positively-worded, and 

two negatively-worded items. These items were selected through re

gression analysis to predict the best indicators of self-labeling 

loneliness. Russell, Peplau, and Cutrona (1980) reported on alpha 

coefficient of .75 for the abbreviated form. limited data is avail

able on the abbreviated form at this time. Gutek, et. al. 

have reported data based on the use of the short form, as used in a 

telephone survey of 382 subjects. A recent, unpublished telephone 
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survey in New York City utilized the short form as a measure of 

loneliness in urban dwellers, N = 1000. Earl Ubell, WCBS Science 

and Health Editor, who conducted the survey, reported no difference 

between male and female reports, yet significant differences in age

related mean scores. Ubell IS data (1982) appears to be negatively 

related to Gutekls data in terms of age-relationships to loneliness. 

Continued investigation with the short form would appear to be in 

order. Russell, Peplau, and Cutrona (1980) reports such data is 

being prepared. Personal conversation with Ubell (1982) indicates 

publishable material is soon to follow. 

In this study, the Revised UCLA Loneliness Scale was used. 

As the abbreviated form can be derived from the use of the Revised 

UCLA Loneliness Scale, results from both measures were obtained. 

Internal-External Locus of Control Scale (I-E) 

The Locus of Control Scale is a 29-item, forced-choice in

strument developed by Rotter (1966) as an expansion of his earlier 

work (1954) and the work of Phares (1957). The original scale con

tained 26 items, 13 stated as external attitudes, and 13 as represen

tative of internal attitudes. Internal consistency and reliability 

were built in with refinement of the Scale through several stages. 

One-hundred-item and 60-item scales were developed with a final 29-

item scale composed of 23 "real" and six filler items included. In

terviewer ratings of externality and the I-E Scale are reported at 

.60 (Green, 1982). 

The work of Rotter (1954, 1966) has brought together into a 

more applicable, theoretical framework, earlier concepts of internal-



external control and the theory of learned helplessness. Rotter 

suggests significant differences between groups of individuals who 

view themselves as having personal control over their rewards or 

punishments. Externals believe that such rewards or punishments 
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are the result of chance, luck, fate, or the power of others. In

ternals believe that rewards or punishments occur as the result of 

their own actions. The most important part of this theory is that 

the individual's learned beliefs about his/her own control over 

rewards and punishments are not tied to the reality of his/her control 

over such outcomes. 

Briefly, the I-E Scale purports to measure the degree to 

which an individual perceives the events that happen to him/her as 

dependent upon his/her own behavior, or as a result of luck, chance, 

fate, or powers beyond his/her personal control and understanding 

(Strickland, 1978). 

Internal consistency of the I-E Scale varies from study to 

study, but generally falls in the range of .69 to .72 (KR/20). Test/ 

re-test reliability is reported to be within .49 to .83 at one to two 

month intervals. Cardi (1962) has reported significant correlations 

between a semi-structured interview measure of locus of control and 

the I-E Scale. Trieschmann (1980a) reports that the locus of control 

seems to relate to the concept of motivation and may become a core 

concept in working with disabled persons. 

In this study, the 29-item, Rotter version of the I-E Scale 

was used. Those subjects scoring 12 and above are considered to be 
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externals, and those scoring six and below are considered to be in

ternals. One point is given for each external choice that is made 

on the Scale (Swenson, 1976). 

The Statistical Treatment 

The Pearson Product-Moment correlation was utilized to assess 

the relationship between subject scores on the Revised UCLA Loneli

ness Scale, and selected scores obtained on the FIRO-8 expressed 

need for inclusion and affection. A point-biserial correlation was 

used to test for significance between loneliness, employment, and 

marital status. One-way analysis of variance was used to assess 

the levels of variance between subject groups on the loneliness 

measure. Comparisons of subject group means for demographic data 

were accomplished by t-test analysis. Mean comparisons of subjects 

categorized as externals and internals on the Rotter Locus of Con

trol Scale for the variables of loneliness, expressed control, and 

wanted control were also accomplished by "t-test analysis. A Pearson 

Product-Moment correlation was also used to assess the significance 

of the relationship between the full and short-forms of the Revised 

UCLA Loneliness Scale. 

Description of the Procedure 

The subjects for this study consisted of: 

Thirty spinal-injured patients, paraplegics, who were identi

fied through the Southwest Regional Spinal Injury Treatment Center, 

at the Institute of Rehabilitation Medicine, Good Samaritan Medical 

Center, Phoenix, Arizona. 



Thirty back-injured patients, who were identified through 

the Southwest Regional Back Program at Good Samaritan Medical 

Center, Phoenix, Arizona. 
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Fifty control subjects, who were students at Mesa Community 

College, Mesa, Arizona. 

The spinal-injured and back-injured subject groups were 

mailed initial letters of introduction briefly describing the pur

pose of the study. Approximately three weeks later, a research 

package followed, containing the following information: 1) a letter 

of introduction; 2) a statement of informed consent; 3) a subject 

data form; 4) the Revised UCLA loneliness Scale; 5) the Fundamental 

Interpersonal Relations Orientation-Behavior Form; 6)· the Locus of 

Control Scale; and 7) a stamped, pre-addressed, ·return envelope. 

Approximately three weeks later, a reminder letter was sent 

to each subject encouraging the completion of the research materials 

and prompt return. All research materials were pre-coded to ensure 

confidentiality and to simplify data collection. 

Control group subjects were administered the research package 

as a group in a classroom setting at Mesa Community College. Infor

mation contained in the initial letter sent to spinal and back-injured 

groups was presented verbally. The research package was pre-coded 

and identical to that mailed to other subject groups, with two ex

ceptions: The information-direction letter contained a request to 

return the completed materials at the end of the group session, 

rather than b~ mail; and no return envelope was provided. 
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Freedom to withdraw from participation in the study at any 

time, without prejudice, was clearly explained to all subjects. An 

explanation of confidentiality and benefit from the research findings 

to other than subject groups was also made. 

Following collection of research materials, and prior to 

scoring of the research instruments, the signed statements of in

formed consent were removed from the completed packets. These state

ments remain separately on file, as required by the Human Subjects 

Research Committee of Good Samaritan Medical Center. 

Research packets were then divided into subject groups by 

code numbers. The subject data form information was then entered 

onto the pre-coded subject record form. Subject record forms for 

coded packets not returned, or returned with refusals to participate, 

were discarded. 

The Fundamental Interpersonal Relations Orientation-Behavior 

Form was scored with the standard 1977 revision scoring strips, as 

outlined in the FIRO Awareness Scales Manual (Schutz, 1978). Fo1~ 

lowing scoring, results were entered on the subject record form. 

The Revised UCLA Loneliness Scale was scored by home-made 

template in the fashion prescribed by Russell, Pep1au, and Cutrona 
. 

(1980). The derived abbreviated scale score was then computed as 

described by Russell (1982). Following scoring, results were entered 

on the subject record form. 

The Internal-External Locus of Control Scale was scored 

following the procedure described by Rotter (1966). Following 

scoring, the subject1s scores were entered on the subject record form. 



CHAPTER 4 

RESULTS 

In this chapter, results of the present research project are 

reviewed. A description of the subject gruops is presented, followed 

by a restatement of the hypotheses and discussion of the results. 

Descriptive Data 

This study compared three subject groups, Group 1 (spinal 

injury, complete paraplegics), Group 2 (back injury), and Group 3 

(an able-bodied control group). Table 1 compares age and education 

levels for all subject groups. In this study, Group 1 (spinal injury) 

has a mean age of 34.23 years, with a mean education of 12.97 years. 

Group 2, the back injury sample, has a mean age of 51.7 years, and a 

mean education of 12.23 years. The control group (Group 3), has a 

mean age of 21.72 years, and a mean education of 12.7 years. Although 

education levels across the sample groups studied is essentially equi

valent, significant differences in age range were obtained. Educa

tion: Group 1 vs. Group 2, t = 1.45, p > .05; Group vs. Group 3, 

t = 1.66, p > .05; Group 2 vs. Group 3, t = -1.13, p > .05. Age: 

Group 1 vs. Group 2, t = =4.61, p < .05; Group 1 vs. Group 3, t = 5.95, 

p < .05; Group 2 vs. Group 3, t = 11.19, p < .05. 
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Table 1. 

Variables 

Age (years) 
X 

S.D. 

Education (years) 
X 

S.D. 

* p < .05 

Means (X) and Standard Deviations (S.D.) 
of Age and Education for Samples Studied 

Group 1 Group 2 
N :: 30 N :: 30 

34.23* 51.70* 
11.88 16.59 

12.97 12.23 

1.47 2.33 

Group 3 
N :: 50 

21.72* 
6.67 

12.70 
1.33 

Table 2 compares the variables of employment status and 

living arrangement across all subject groups. For the purpose of 
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this study, employment status includes as employed all subjects who 

report full or part-time employment or student status. Employment 

is thus viewed as a regular involvement in productive activity out

side of the home environment. As all subjects in Group 3 (able-bodied 

controls) are full-time students, they were considered to be employed. 

Living arrangement is divided into categories of living alone, or 

living with others. Others may include family, friends, roommates, 

or significant others. In Group 1 (spinal injury), twenty of thirty 

subjects reported being involved on a regular basis in productive 

activity outside the home. In Group 2 (back injury), only ten of 

th~ thirty subjects reported involvement in employment or student

related activities. In terms of living arrangement, the spinal injury 



group had seven subjects living alone, compared to the back injury 

group, which reported only three subjects living alone. 

Table 2. 

Variables 

Employment 
Yes 
No 

Living Arrangement 
Alone 
With Others 

Hypothesis 1 

Frequency of Employment and 
Living Arrangement Variables 

Group 1 Group 2 
N = 30 N = 30 

20 10 
10 20 

7 3 
23 27 

Testing the Hypotheses 

Group 3 
. N = 50 

50 
0 

4 

46 

Loneliness, as measured by the Revised UCLA Loneliness 

Scale, will significantly correlate (negatively), 

(p < .05) with the Fundamental Interpersonal Relations 

Orientation-Behavior, expressed need for affection (eA) 

in Groups 1, 2, and 3. 

Table 3 compares the scores obtained by all subjects by 

sex and groups on the variables of loneliness, a~ measured by the 

Revised UCLA Loneliness Scale and the FIRO-B expressed need for 

affection. The hypothesis suggests that as subjects in all groups 

achieve higher scores on the Revised UCLA Loneliness Scale, 

84 
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indicating greater degrees of loneliness, their scores on the expressed 

need for affection would go down. Significant negative correlations 

were found in Group 1 and Group 3. A negative correlation was found 

in Group 2, yet did not achieve the required significance level. 

Due to the weaker correlation in Group 2 (back injury), 

Hypothesis was not supported. 

Table 3 Summary of Correlations Between UCLA-LS 

Variables 

Male 
n 

r 

r? 

Female 

n 

r 

r? 

Total 
n 

r 

r? 

* r? < .05 

Hypothesis 2 

and FIRO-B eA (Expressed Affection) 
by Sex in all Subject Groups 

Group 1 Group 2 Groups 1 & 
2 Combined 

21 14 35 
-.4406 -.4409 - .4321 

.046* .115 .01 0* 

9 16 25 
-.5755 -.2013 -.3545 
; 

.105 .455 .082 

30 30 60 
-.5051 -.3168 -.4095 

.004* .088 .001 * 

Group 3 

28 
-.4263 

.024* 

22 
-.5126 

.015* 

60 
- .4775 

.001* 

Loneliness, as measured by the Revised UCLA Loneliness 

Sca 1 e, wi 11 significantly correlate negatively, (r? < .05), 
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with the Fundamental Interpersonal Relations 

Orientation-Behavior, expressed need for Inclu-

sion in Groups 1, 2, and 3. 

Table 4 compares the scores obtained by all subjects by sex 

and group on the variables of loneliness, as measured by the Revised 

UCLA Loneliness Scale and the FIRO-B expressed need for inclusion. 

The ~ypothesis suggests that as subjects score higher on the 

Revised UCLA Loneliness Scale, suggesting a greater amount of 10ne-

liness, they will score lower on the FIRO-B expressed need for in

clusion scale. Significant negative correlations were obtained in 

Group 1 (spinal injury), Group 2 (back injury), and Group 3 (control). 

Table 4. 

Variables 

Male 
n 

r 

l? 

Female 
n 

r 

l? 

Total 
n 

r 

l? 

* l? < .05 

Summary of Correlations Between UCLA-LS and 
FIRO-B eI (Expressed Inclusion) 

by Sex in all Subject Groups 

Group 1 Group 2 Groups 1 & Group 3 
2 Combined 

21 14 35 28 

-.2960 -.5048 -.4264 - .1692 
.193 .046* .011 * .398 

9 16 25 22 

-.4488 -.6628 -.6259 -.5427 

.226 .005* .001 * .009* 

30 30 60 50 

-.4495 -.5810 -.5221 -.3317 
.013* .001* .001* .019* 
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The results suggest that as subjects (in all groups) achieve 

a higher loneliness score, they also describe their behavior in terms 

of the expressed need for inclusion, as it relates to making fewer 

efforts to be with people, including others in their activities, and 

trying less to belong. They, therefore, receive a lower score on the 

expressed need for inclusion scale. 

Hypothesis 3 

Loneliness, as measured by the Revised UCLA Loneliness 

Scale, will significantly correlate (negatively) 

(p < .05), with the Fundamental Interpersonal Relations 

Orientation-Behavior composite loneliness score (eI + eA) 

in Groups 1,2, and 3. 

Table 5 presents the scores, correlation and significance 

level obtained by subjects, by sex and across groups, on the variables 

of loneliness, as measured by the Revised UCLA Loneliness Scale and 

the FIRO-B composite loneliness score, which is a sum of the expressed 

need for inclusion and the expressed need for affection. significant 

negative correlations were obtained in Group 1 (spinal injury), Group 2 

(back injury), and Group 3 (control). Hypothesis 3 was supported. 



Table 5. 

Variables 

Male 
n 

r 

P 

Female 
n 

r 

p 

Tptal 
n 

r 

P 

* p < .05 

Hypothesis 4 

Summary of Correlations Between UCLA-LS and FIRO-B 
Composite Loneliness Score (eI + eA) 

by Sex in all Subject Groups 

Group 1 Group 2 Groups 1 & 
2 Combined 

21 14 35 
-.4114 -.5467 -.4732 

.064 .043* .004* 

9 16 25 
-.5304 -.4833 -.5185 

.142 .058* .008* 

30 30 60 
-.5098 -.5074 -.50:36 

.004* .004* .001 * 

Scores on the Revised UCLA Loneliness Scale will be 

significantly (p < .05) higher for Groups 1 and 2 

than for Group 3. 
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Group 3 

28 
-.3532 

.065 

22 
-.6820 

.001* 

50 
-.5048 

.001* 

On the Revised UCLA Loneliness Scale, Group 1 {spinal injury) 

obtained a mean loneliness score of 38.03, N = 30. Group 2 (back 

injury) subjects achieved a mean score of 37.90, N = 30. Group 3 (con

trol) subjects achieved a mean score of 35.74, N = 50. Statistical 
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analysis for significance was accomplished by comparing Group 1 with 

Group 3, and Group 2 with Group 3. Table 6 reports this statistical 

analysis between and within groups. The variance between groups was 

not found to be significant. Hypothesis 4 was, therefore, not sup-

ported. 

Table 6. 

Source of Variance 

Between Groups 

Withi n Groups 

Total 

Hypothesis 5 

Comparison of the Subject Groups on 
the Index of Loneliness 

r1ean 
d.f. Sum of Squares Squares 

2 135.486 67.743 

107 9371.296 87.582 

109 9506 .. 773 

p 
Ratio p 

.773 .464 

Scores on the Revised UCLA Loneliness Scale will be signifi

cantly lower (p < .05) for employed subjects than for un

employed subjects in Groups 1 and 2 combined. 

Group 3 was not studied in this hypothesis, as by definition, 

all subjects in Group 3 were considered to be employed. Due to small 

sample size, Groups 1 and 2 were combined for statistical analysis 

purposes. 

Table 7 presents the scores obtained on the Revised UCLA Lone

liness Scale with the variable of employment in Subject Groups 1 and 

2 combined. Using a bi-serial correlation, the association between 



90 

the Revised UCLA and employment status was analyzed while controlling 

for the variance contributed by marital status; living arrangement; 

sex, living arrangement, and marital status; living arrangement; sex, 

living arrangement, and marital status; living arrangement and sex; 

marital status and sex; as well as living arrangement, marital status, 

and sex combined. 

Table 7. Correlation of Employment and UCLA Loneliness 
Score~ in Groups 1 and 2 Combined (N = 60) 

Variables Controll ed For !' 

Marital Status .0320 

Living Arrangement -.0421 

Sex -.0483 

Living Arrangement and Marital Status .0315 

Living Arrangement and Sex -.0139 

Marital Status and Sex .0891 

Living Arrangement, Sex, and Marital Status .0886 

p 

.810 

.752 

.717 

.815 

.918 

.506 

.512 

A mean loneliness score for employed subjects in Group 1 was 

38.2, N 20; employed subjects in Group 2 achieved a mean score of 

39.7, N = 10, resulting in a combined Group 1 and 2 mean UCLA Loneli

ness Score of 38.7, N = 30, for employed subjects. A mean loneliness 

score for non-employed subjects in Group 1 was 37.7, N = 10; for sub

jects in Group 2, 37.0, N = 20, resulting in a combined mean UCLA 

Loneliness Score of 37.23, N = 30, for non-employed subjects. 
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Point bi-serial correlation controlling for the variance con

tributed by a variety of demographic variables (noted above) reveals 

no significance between loneliness scores achieved by employed or 

non-employed subjects in the combined Groups 1 and 2. 

Hypothesis 5 was not supported. 

Hypothesis 6 

Scores on the Revised UCLA Loneliness Scale will be 

significantly lower (p < .05) for subjects who are 

married/cohabitating than for subjects who are single 

and/or not cohabitating in Subject Groups 1 and 2 com

bined. 

Table 8 compares the scores obtained on the Revised UCLA Lone

liness Scale in Subject Groups 1 and 2 combined with the variable 

status. Again, using a bi-serial correlation, the association between 

the R-UCLA-LS and marital status was an~lyzed while controlling for 

the variance contributed by employment; living arrangement; sex; 

living arrangement and employment; living arrangement and sex; employ

ment and sex; as well as living arrangement, employment and sex com

bined. 

A mean UCLA Loneliness Score for Group 1 (spinal injury), 

married/cohabitating subjects was 36.48, N = 23; for Group 2 (back 

injury), 38.31, N = 27; and for the combined subjects in Groups 1 and 

2, a mean score of 37.46, N = 40. Subjects who report living alone 

in Group 1 (spinal injury) were found to have a mean UCLA Loneliness 



92 

Score of 43.14, N = 7; for subjects in Group 2 (back injury), a mean 

score of 34.33, N = 3; and for combined subjects i~ Groups 1 and 2, 

a mean UCLA Loneliness Score of 40.50, N = 10. 

Table 8. Correlation of Status and UCLA Loneliness Scores 
in Groups 1 and 2 Combined (N = 60) 

Variables Controll ed For r p 

Employment .1643 .214 

Sex .2118 .107 

Living Arrangement .1403 .289 

Living Arrangement and Employment .1375 .303 

Living Arrangement and Sex .1721 .196 

Employment and Sex .2241 .091 

Living Arrangement, Sex, and Employment .1925 .151 

No significant difference was found between subjects in combined 

Groups 1 and 2 in terms of loneliness on the variable of status, despite 

multiple analyses controlling for the variance contributed by multiple 

demographic factors. 

Hypothesis 6 was not supported. 

Hypothesis 7 

Scores on the Revised UCLA Loneliness Scale will be sig

nificantly higher (p < .05) for subjects who obtain I-E 

scores of 12 or above (externals) than for those who obtain 



I-E scores of 6 and below (internals) in Groups 1, 

2, and 3 combined. 
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Significant differences l2-tail p = .013) in terms of lone

liness was found between subjects who were determined to be externals 

(I-E scores of 12 and above), and subjects who were determined to be 

internals (I-E scores of 6 and below). Externals obtained a mean 

loneliness score of 42.35, with internals obtaining a mean Loneliness 

Score of 35.67 in Groups 1,2, and 3 combined (see Table 9). 

Table 9. 

Groups 
1, 2, and 3 

Combined 

Externals 

Internals 

* p < ;05 

Summary of Mean Comparisons for UCLA Loneliness 
Scores Between Externals and Internals in 

Groups 1, 2, and 3 Combined 

N 

20 

42 

42.35 

35.67 

S.D. 

10.77 

9.04 

t d. f. 

2.56 60 

2-Ta i1 
Prob. 

.013* 

Similar results were found in terms of significantly different 

loneliness Scores (2-tail p = .020) between externals and internals 

in Groups 1 and 2 combined. Externals obtained mean Loneliness Scores 

of 45.90, with internals receiving mean Loneliness Scores of 35.19 

lsee Table 10). 



Table 10. 

Groups 
1 and 2 
Combined 

Externals 

Internals 

* p < .05 

Summary of Mean Comparisons for UCLA Loneliness 
Scores Between Externals and Internals in 

Groups 1 and 2 Combined 

N 

10 

21 

45.90 

35.19 

S.D. 

13.20 

10.37 

t d.f. 

2.46 29 
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2-Tail 
Prob. 

.020* 

Within Group 3, significant differences were not found between 

subjects categorized as externals and internals in terms of loneliness 

(2-tail p = .356). Externals obtained a mean Loneliness Score of 38.8i 

and internals obtained a mean Loneliness Score of 36.14 in Group 3 

(see Table 11). 

Table 11. 

Group 3 

Externals 

Internals 

* p < .05 

Summary of Mean Comparisons for UCLA Loneliness 
Scores Between Externals and Internals in 

Group 3 

N 

10 

21 

38.80 

36.14 

S.D. 

6.53 

7.72 

t d.f. 

.94 29 

2-Tail 
Prob. 

.356 

Based on the significant difference between externals and inter

nals in Subject Groups 1,2, and 3 combined, Hypothesis 7 was supported. 



Hypothesis 8 

Scores on the Fundamental Interpersonal Relations In

ventory-Behavior, wanted Control scale, will be signifi

cantly higher (p < .05) for subjects who obtain I-E scores 

of 12 or above (external) than for those who obtained I-E 

scores of 6 and below (internals) in Groups 1,2, and 3 

combined. 
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Significant differences· (2-tail p = .007) in terms of wan~ed 

control was found between subjects who were determined to be externals 

(I-E scores of 12 and above), and subjects who were determined to be 

internals (I-E scores of 6 and below). The externals obtained a mean 

wanted Control score of 4.00, and the internals obtained a mean wanted 

Control score of 2.36 in Groups 1,2, and 3 combined (see Table 12). 

Table 12. 

Groups 
1, 2, and 3 

Combined N 

Externals 20 

Internals 42 

* p < .05 

Summary of Mean Comparisons for FIRO-B 
(wC) Wanted Control Scores Between 

Externals and Internals in 
Groups 1, 2,·~nd 3 Combined 

X S.D. t d. f. 

4.00 2.62 2.77 60 

2.36 1.95 

2-Ta il 
Prob. 

.007* 

The results suggested that externals who were found to be more 

lonely in Hypothesis 7 reported a greater wanted need for others to 

control and influence them than did internals. 
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Similar results were obtained in analysis of Subject Groups 

1 and 2 combined. Significant differences in terms of wanted control 

between externals and internals was found (2-tail p = .012). Externals 

obtained a wanted Control mean score of 4.70, and internals, a wanted 

Control mean score of 2.29 (see Table 13). 

Table 13. 

Groups 
1 and 2 

Combined N 

External s 10 

Internals 21 

* p < .05 

Summary of Mean Comparisons for FIRO-B 
(wC) Wanted Control Scores Between 

Externals and Internals in 
Groups 1 and 2 

X S.D. t d.f. 

4.70 3.06 2.67 29 

2.29 1.95 

2-Ta il 
Prob. 

.012* 

Group 3, analyzed independently, did not provide significant 

differences between externals and internals in terms of wanted Con-

trol scores (2-tail p = .265). Externals obtained a wanted Control 

score mean of 3.30, and internals, a wanted control mean of 2.43 

(see Table 14). 

Table 14. 

Group 3 

Externals 

Internals 

* p < .05 

N 

10 

21 

Summary of Mean Comparisons for FIRO-B 
(wC) Wanted Control Scores Between 

Externals and Internals in 
Group 3 

x 

3.30 

2.43 

S.D. 

2.00 

1.99 

t d.f. 

1.14 29 

2-Ta il 
Prob. 

.265 



97 

Based on the significant differences between externals and 

internals in Subject Groups 1,2, and 3 combined, Hypothesis 8 was 

supported. 

Hypothesis 9 

Scores on the Fundamental Interpersonal Relations Inven

tory-Behavior expressed Control scale (eC) vlill be sig

nificantly higher (p < .05) for subjects who obtained I-E 

scores of 12 or above (externals) than for those who ob

tained I-E scores of 6 and below (internals) in Groups 1, 

2, and 3 combined. 

The comparison of externals, those subjects who achieved I-E 

scores of 12 and above, and internals,' those subjects who achieved 

I-E scores of 6 and below on the expressed Control scores, shows no 

significant difference (2-tail P = .828) in Groups 1,2, and 3 com

bined. Externals obtained a mean expressed Control score of 1.30, 

and internals, a mean control score of 1.41 (see Table 15). 

Table 15. 

Groups 
1, 2, and 3 

COl}1bined 

External s 

Internals 

Summary of Mean Comparisons for FIRO-B 
(eC) Expressed Control Scores Between 

Externals and Internals in 
Groups 1, 2, and 3 Combined 

N X S.D. t d.f. 

20 1.30 2.105 -.22 60 

42 1.44 1.58 

2-Tail 
Prob. 

.828 
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A similar lack of significance between externals and internals 

in terms of expressed Control scores was found in Groups 1 and 2 com

bined (2-tail p = .876). Externals obtained a mean expressed Control 

score of 1.70, with internals obtaining a mean expressed Control score 

of 1.57 (see Table 16). 

Table 16. 

Groups 
1 and 2 

Combined 

Externals 

Internals 

Summary of Mean Comparisons for FIRO-B 
(eC) Expressed Control Scores 

Between Externals and Internals in 
Groups 1 and 2 Combined 

N 

10 

21 

1. 70 

1.57 

S.D. 

2.79 

1. 75 

t d.f. 

.16 29 

2-Tail 
Prob. 

.876 

Group 3, analyzed independently, also shows a lack of signifi

cant difference between externals and internals in terms of a mean ex-

pressed Control score (2-tail p = .511). The externals obtained mean 

expressed Control scores of .90, with internals obtaining a mean ex-

pressed Control score of 1.24 in Group 3 (see Table 17). 

Based on the lack of significant difference between externals 

and internals on obtained expressed Control scores in Groups 1, 2, 

and 3 combined, Hypothesis 9 is not supported. 



Table 17. 

Group 3 

Externals 

Internals 

Hypothesis 10 

Summary of Mean Comparisons for FIRO-B 
(eC) Expressed Control Scores 

~etween Externals and Internals in 
Group 3 

N 

10 

21 

.90 

1.24 

S.D. 

1.10 

1.41 

t d. f. 

-.67 29 

The Revised UCLA Loneliness Scale will significantly 

correlate (p < .05) with the abbreviated Revised UCLA 

Loneliness Scale in Groups 1, 2, and 3. 
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2-Tail 
Prob. 

.511 

Table 18 compares the scores obtained on the full-scale Re

vised UCLA Loneliness Scale with the derived abbreviated form. 

Subjects in Group 1 obtained a mean full-scale UCLA Loneli

ness Score of 38.03, with a short-form mean score of 7.73. A signi

ficant correlation between these two measures was obtained (r = .786, 

p < .001). 

Subjects in Group 2 obtained a mean full-scale UCLA Loneliness 

Score of 37.9, with a short-form mean score of 7.67. A significant 

correlation between these two measures was obtained (r = .873, p < .001). 

A mean full-scale UCLA Loneliness Score of 35.74, and a short-

form mean of 7.46 was found for subjects in Group 3. A significant 

correlation (r = .790, p < .001) between these two measures was also 

obtained. 



Table 18. 

Variables 

Full with 
Short 

r 

p 

* p < .05 

Correlations Between the Full- and Short-Form 
of the Revised UCLA Loneliness Scale 

Group 1 Group 2 Groups 1 and 2 
N = 30 N = 30 Combined 

N = 60 

.7862 .8731 .8298 

.001 * .001* .001* 
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Group 3 
N = 50 

.7900 

.001* 

The significant correlations found between the full- and 

short-forms of the UCLA Loneliness Scale mean scores in Groups 1, 

2, and 3 independently support Hypothesis 10. 



CHAPTER 5 

SUMMARY, DISCUSSION AND RECOMMENDATIONS 

This chapter presents a summary of the problem, procedures, 

and results, followed by a discussion of the conclusions. Finally, 

recommendations for further research are reviewed. 

Summary 

The Problem 

The purpose of the study was to examine the concept of lone

liness and its relationship to adjustment of the severely disabled. 

A review of the theoretical literature suggests that the problem of 

loneliness is significant in the general population. Loneliness ap

pears to be related to the ability of an individual to meet the basic 

human needs of inclusion, control, and affection. Literature in the 

field of disability adjustment suggests that locus of control is re

lated to an individual's level of involvement in social activities 

and general life satisfaction (Swenson, 1976). Loneliness was con

ceptualized in terms of existential theory as resulting from unmet 

relatedness needs, and expressed as an existential anxiety. By com

bining existential theory with objective measures of the expressed 

and wanted needs for inclusion, control, and affection, as well as 

locus of control, an attempt was made to further the etiological 

and operational definition of loneliness. An attempt was also made 
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to explore the relationship of loneliness to severe disability. Ten 

research hypotheses were developed to test the conceptual statements. 

The Sample 

One-hundred-and-ten subjects participated in this study. Thirty 

subjects were complete paraplegics (wheelchair-bound), and graduates 

of a comprehensive rehabilitation program. A second group of thirty 

subjects were back-injury (ambulatory) patients who had also completed 

a comprehensive rehabilitation effort. An additional group of fifty 

subjects, able-bodied community college students, served as a control. 

The Procedure 

All subjects were administered a general measure of loneliness, 

the Revised UCLA Loneliness Scale, the Rotter Locus of Control· Scale, 

and the Fundamental Interpersonal Relations Orientation-Behavior, a 

measure of the basic needs for inclusion, control, and affection. 

Results 

Significant (p < .05) correlations (negative) were found be

tween the Revised UCLA Loneliness Scale and the FIRO-B expressed need 

for affection in the spinal injury group, r = -.5051, p < .004, and 

the control group, r = -.4775, p < .001. A negative correlation was 

also found in the back-injury group, r = -.3168, P < .088, yet was 

not found to be significant. 

A significant (p < .05) correlation (negative) was found be

tween the Revised UCLA Loneliness Scale and the FIRO-B expressed 

need for inclusion in all subject groups. Spinal injury, r = -.4495, 
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.013; Back Injury, r = -.5810, p < .001, and the Control group, r = 

-.3317, p < .019. 

The results suggest that, as subjects score higher on the mea

sure of loneliness, they also report a decrease in the following ex

pressed behaviors: To try to include others in their activities, 

to try to belong and to be with people, to try to be personal and 

intimate with others, and to try to express friendly and affectionate 

feelings toward others. 

No significant difference in terms of loneliness, as measured 

by the Revised UCLA Loneliness Scale, was found between groups (r = .773, 

p < .464: Spinal Injury vs. Control, Back Injury vs. Control). 

Significance was also lacking in the relationship of loneli

ness to employment status, in the spinal and back injury groups com

bined, when controlling for the variance contributed by a variety of 

demographic variables. r~arital status, r = .032, p < .810: Living 

Arrangement,r = .042,p < .752: Sex,r = .048,p < .717: Living 

Arrangement and Marital Status, r = .032, p < .815: Living Arrange

ment and Sex, r = -.014, p < .918: Marital Status and Sex, r = .089, 

p < .506: or Living Arrangement, Sex, and Marital Status, r = .089, 

p < .512. 

Similarly, a lack of significance was found in correlating 

the relationship of loneliness to status in the spinal and back-injury 

groups combined, when controlling for the variance contributed by the 

same array of variables. Employment, r = .164, P < .214: Sex, r = .212, 

p < .107: Li vi ng Arrangement, r = .140, p < .289: Li vi ng Arrangement 



and Employment, l' = .138, p .303: Li vi ng Arrangement and Sex, 

l' = .172, p < .96: Employment and Sex, l' = .224, p < .091: or 

Living Arrangement, Sex, and Employment, l' = .193, p < .151. 

The results suggest that loneliness is not related to the 

variables of employment status or marital status in the combined 

disability groups. 
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A significant difference (p < .05) was obtained in terms of 

loneliness between subjects identified as externals and internals 

on the measures of locus of control in the spinal injury, back in

jury, and control groups combined (1' = 2.56, 2-tail p < .013), and 

the spinal injury and back injury groups combined (1' = 2.56, 2-tail 

p < .020). A significant difference was not obtained in the control 

group independently (1' = .94, 2-tail p < .356). 

The results suggest that externals in the spinal injury and 

back injury groups obtained significantly higher loneliness scores 

than did internals in the same groups. ~o significant difference 

was noted in the control group; it is suggested that loneliness is 

related to locus of control in the disabled populations. 

The issue of control was further explored by correlating the 

wanted need for control, as obtained on the FIRO-B with locus of con

trol scores "for externals and internals. Again, significant differences 

between externals and internals were obtained in the spinal injury, back 

injury, and control groups combined (1' = 2.77, 2-tail p < .007), and in 

the spinal injury and back injury groups combined (1' = 2.67, 2-tail 

p < .012) with no significant difference obtained in the control group 

independently (1' = 1.14, 2-tail p<.265). 



The results suggest that externals in the spinal injury and 

back injury groups report significantly higher needs for others to 

control and influence them, to tell them what to do. 
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In continuing the examination of control, the FIRO-B expressed 

need for control was correlated with locus of control scores for ex

ternals and internals. No significant difference was obtained be

tween those subjects who achieved external ~r internal locus of con

trol scales in the spinal injury, back injury, and control groups 

combined (r = 2.57, 2-tail p < .828); the spinal injury and back in

jury groups combined (r = .16, 2-tail p < .876), or in the control 

group independently (r = -.67, 2-tail p < .511). 

The results suggest that externals and internals, as measured 

by the Locus of Control Scale, do not significantlY differ in the ex

pressed need for control. 

The relationship between the fun-scale Revised UCLA Loneli

ness Scale and the Abbreviated UCLA Loneliness Scale, a short form 

derived from the full-scale, was found to be significant in all sub

ject groups. Spinal Injury, r = .786, p < .001: Back Injury, r = .873, 

p < .001, and Control,r = .790, p < .001. 

The results suggest that the short form of the Revised UCLA 

Loneliness Scale (Abbreviated UCLA Loneliness Scale) is an accurate 

estimation of the full-scale form. 

Discussion 

Several factors were assumed to be important in operationalizing 

the concept of loneliness: The need for inclusion, control, and affec

tion. Burton (1961) has suggested that, "Loneliness is a need and 
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not a condition." Ferreira (1962) has expanded this concept to in

clude the behaviors which may be related to loneliness. The FIRO-B 

which is a self-report of the expressed and wanted behavioral expres

sions of basic needs, was used to better operationalize this concept. 

Ferreira (1962, p. 204) suggests that, " ... a great deal of behavior 

is brought about by loneliness, that is to say, by the urgent inner 

demand to meet intimacy needs not otherwise fulfilled." 

The concept of locus of control was reviewed in its relation

ship to loneliness. Ferreira (1962, p. 202) has suggested that, "In 

loneliness, the individual feels that he has been separated and iso

lated by forces that lie outside of himself," and that he views him

self as, " ... enclosed in a shell not of his making, boxed in a vault 

not of his own design." This concept of externalization of control 

has been explored in relationship to spinal injury by Trieschmann 

(1980a). Subjects who view control over their lives as being outside 

of themselves (externals) were found to be more lonely than individuals 

who view control over their lives as being related to the wrong choices, 

and'the behaviors that result as a consequence of their choice. Exis

tential theory has been shown to be of value in the theoretical con

ceptualization of this process. A further relationship of choice to 

the wanted need of control, the measure of the degree to which indi

viduals act in a fashion indicating they want others to control and 

influence them, was made. Subjects who are externals were found to 

meet their need for control by behaviorally acting in ways that indi

cate an expectation of others to control and influence them. It is 

suggested that by acting in this way, the intimacy needs go unfulfilled, 

resulting in a greater probability of felt loneliness. 
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Mark (1972, p. 6) has questioned the ability of disabled in

dividuals to experience a sense of control and the sensory inputs 

available to them: "Things they can see, hear, feel, smell, and 

touch are limited." He suggests that such limitations, or perceived 

limitations (expectations of others that there are limitations), may 

render the disabled individual unable to, "prevent or alleviate prob-

1 ems of lone 1 i ness, anxi ety, and boredom ... " The work of Swenson 

(1976) and Trieschmann (1980a) suggests that the perceived experience 

of control is related to successful adjustment of spinal-injured pa

tients. This study further suggests that locus of control is related 

to the experience of loneliness and may contribute in some way to ad

justment. 

Easton and Krippner (1964, p. 233) suggest that the appropri

ateness of existential theory in encouraging the disabled individual, 

" ... to grow beyond mere adjustment, to reject societal interpretations 

of his disability (external factors) and.continue the creative life." 

They go on to suggest that motivation, an important concept in reha-

bilitation, " ... is not to be viewed as something to be applied by an 

external agent ... " This caution is provided for rehabilitation pro-

fessionals who may contribute to the development of external control 

factors, or learned helplessness, in disabled patients. 

Seeman and Evans (1962, p. 784) have suggested a relationship 

between social learning theory and alienation. They go on to define 

this alienation as, "The expectancy, or probability, held by the in

dividual that his own behavior cannot determine the occurrence of the 

outcomes or reinforcements he seeks." This "alienation" may, in fact, 



be related to the experience of loneliness which was found to be 

greater in individuals who view themselves as externals and as 

wanting others to provide the influence and control over the ful

fillment of their basic needs. 

As a part of the present study, a significant relationship 

between the short- and full-forms of the Revi sed UCLA Lonel i ness 

Scale was examined. The short-form may provide for a simple and 

reliable screening of loneliness in populations at risk. 

Easton and Crippner (1964, p. 231) have suggested that, 
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"The problem of man's existential freedom becomes intensified when 

the organism becomes disabled by illness or by injury. In such 

situations, it often seems easier to reject one's freedom. The pa

tient, thus, escapes the anxiety and pain that are involved in making 

decisions, but only at the expense of a loss of personal identity." 

Therefore, it is by approaching adjustment to disability, and the 

anxiety which it produces in an authentic fashion (confronting the 

responsibility for choice), whiCh leads to successful adjustment and 

a decreased felt experience. 

Virginia Satir (1975) has summarized this concept poetically, 

which provides for a proper closure to this discussion, as we come 

full circle from literary interpretation through attempts at experi

mental validation back to the common vernacular. 



I AM ME 

I am me 
In all the world there is no one else like me 

there are persons who have some parts 
like me, but no one adds up exactly like me. 
Therefore, everything that comes out of me 
is authentically mine because 
I alone chose it 
I own everything about me 
My body, including everything it does: 
my mind, including all its thoughts and ideas; 

And all my actions, whether they 
be to others or to myself. 

I own my fantasies, my dreams, 
my hopes, my fears 

I own all my triumphs and successes, 
all my failures and mistakes, 

I can see, hear, feel, think, say 
and do. 

I have the tools to survive, 
to be close to others, 
to be productive, 

and to make sense and order 
out of the worl d of peopl e 
and things outside of me. 

I am me, and therefore I can 
engineer me 

I am me. 

(Virginia Satir, 1975) 

Recommendations 
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It is hoped that the results of this study will encourage fur-

ther consideration and investigation into the concept of loneliness 

and its relationship to the severely disabled. It is further hoped 

that the conceptual framework of existential theory, taken not inde-

pendently, but in relation to the understandings derived from behavior 

and social learning theory, can be combined to expand the working 
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knowledge of loneliness and its effect on the adjustment of severely 

disabled individuals. 

Formal investigations are recommended in the following areas: 

1. As the present study was limited to subjects who had com

pleted formal rehabilitation efforts, no effort was made to examine 

the effects of loneliness in the rehabilitation program, or in the 

"early phases" of adjustment to severe disability. Further experi

mental research should test the relationship and effects of loneliness 

on the recently disabled. 

2. The relationship of locus of control and loneliness has 

also been established. Further research into the concept of control 

and its relationship to the expressed and wanted needs for inclusion 

and affection is ·recommended. 

3. Additional measures of satisfaction with life and purpose 

in life may be included to better understand the existential aspects 

of loneliness. Further research to determine the relationship of 

locus of control to such satisfaction and purpose measures is recom

mended. 

4. As a general concept of loneliness remains a "fuzzy" con

struct at best, further examination of the basic factors (needs) which 

are involved is suggested. 

5. The investigation of loneliness has been generally limited 

to college populations and the aging. Further investigations of "at 

risk" populations, severely disabled, chronically ill, and their family 

members (significant others) is recommended. 
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6. The relationship between loneliness and compliance with 

rehabilitation and medical/health care issues should also be explored. 

The effects of long-term or progressive illness may be lessened by 

increased compliance with medical care. The concept of loneliness 

and locus of control may provide additional insight into the success

ful management of such "dis-ease" conditions. 

7. The attitudes and resulting care provided to disabled 

populations by rehabilitation professionals may contribute to the 

development of dependency and learned helplessness. Staff perceptions 

of overcoming loneliness/isolation through increased social, vocational, 

and avocationa1 activities should also be explored. The possibility 

exists that rehabilitation efforts to "re-socia1ize" disabled patients 

may, in fact, encourage externalization and, thus, increase the exper

ience of loneliness. 

8. The present study was limited to the investigation of 

loneliness in spinal-injured paraplegics~ Further investigation of 

the effects of loneliness in more physically-involved populations 

(quadraplegics) is suggested. 



APPENDIX A 

Myths About Loneliness 

1. Feelings of loneliness are unnatural. 

2. Loneliness is primarily caused by misfortunes: External 
Circumstances. 

3. Loneliness is a sign of failure. 

4. Loneliness is a form of punishment. 

5. Introverts are more lonely than extroverts. 

6. Women are more often lonely than men. 

7. Sexually attractive people are less lon~ly. 

8. Growing old makes loneliness almost inevitable. 

9. Our loneliness will end when we find the right person. 

10. If others were more loving and giving toward us, we would not 
be lonely. 

11. The way to resolve loneliness is to develop more interests 
and activities. 

12. Wealthy, successful or socially-prominent people are less 
lonely than others. 

13. Chronic loneliness is irreversible. 

14. Breaking out of loneliness is a complicated process. 

Adapted from Greenwald (1980) 
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APPENDIX B 

Myths About Loneliness 

1. It is impossible to experience loneliness as long as I am with 
people. 

2. I never chose to be lonely. 

3. It is important to work hard at not being lonely. 

4. Only a few people seem to do anything about their loneliness. 

5. There is a connection between loneliness and my surroundings. 

6. Loneliness and aloneness are the same thing. 

7. I feel loneliest at particular times of the year. 

Adapted from Tanner (1973) 
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APPENDIX D 

The Revised UCLA Loneliness Scale 

INSTRUCTIONS: Indicate how often you feel the way described in each of 
the following statements. Circle one number for each. 

* 1) I feel in tune with the people 
around me. 

2) I lack companionship. 
3) There is no one I can turn to. 

* 4) I do not feel alone. 
* 5) I feel part of a group of friends 
* 6) I have a lot in common with the 

people around me. 
7) I am no longer close to anyone. 
8) My interests and ideas are not 

shared by those around me. 
* 9) I am an outgoing person. 
*10) There are people I feel close to. 
11) I feel left out. 
12) My social relationships are 

superficial. 
13) No one really knows me well. 
14) I feel isolated from others. 

*15) I can find companionship when 
I want it. 

*16) There are people who really 
understand me. 

17) I am happy being so withdraw~. 
18) People are around me but not 

with me. 
*19) There are people I can talk to. 
*20) There are people I can turn to. 

[Russell, Peplau and Cutrona, 1980.] 

NEVER RARELY SOMETIMES OFTEN 
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4 

4 

4 

4 

4 

4 

*Scores on these items are reversed: 1=4, 2=3, 3=2, 4=1. 
The Abbreviated UCLA Loneliness Scale is obtained by summing the scores 
on items 1, 13, 15, and 18. 
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