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As shown by several papers published in the Journal of Mental Health and elsewhere, 
reducing social isolation and increasing social connectedness have been identified as 
recovery priorities by service users with psychosis (Wood and Alsawy, 2018; Douglas et al., 
2021) and with severe mental health difficulties in general (Salehi et al., 2018; Cogan et al., 
2021). Service users emphasise the negative effects of social isolation in precluding 
community participation (Salehi et al., 2018; Tee et al., 2020) and ‘citizenship’ (Cogan et al., 
2021). Adding to this, recently there have been the distressing effects of physical distancing 
during the COVID-19 pandemic (Simblett et al., 2021).
From the epidemiological perspective, social isolation is a risk factor for adverse physical 
health outcomes, including early mortality (Pantell et al., 2013; Holt-Lunstad et al., 2015) 
and there is emerging evidence that it can induce or worsen psychotic experiences (van Der 
Werf et al., 2010; Lamster et al., 2016). 

All this evidence clearly points towards social isolation as a prominent problem for people 
with psychosis. 
Several efforts have been made to develop and test interventions to reduce social isolation in 
psychosis, with promising results. However, in this editorial it will be argued that these 
efforts and the scientific advances in this area need to consider the complexity of the concept 
of social isolation. Different studies have used a variety of constructs as outcomes to capture 
intervention effects. Examples are  loneliness, social contacts, social capital, social networks, 
group membership, perceived social support.
All these concepts have important differences and they should not be, reductionistically, 
lumped together. Their differences make the effects of different interventions and the results 
of different observational studies difficult to compare. 
Types of interventions which aim to improve social isolation outcomes will be briefly 
described. This will be followed by the presentation of a framework, which can be useful to 
understand and link the complex effects of interventions on the wide range of constructs 
within the social isolation ‘umbrella’. Finally the new opportunities and challenges for this 
type of interventions, which are brought about by societal changes and new technologies, will 
be discussed.

Helping people with psychosis to reduce social isolation: how?

Unfortunately, interventions which focus purely on symptoms, such as pharmacological 
treatment or symptom-focused psychological treatments have had a rather limited effect on 
social isolation (Barnes et al., 2021; Singh et al., 2021).

Interventions which have instead focused on training people with psychosis towards social 
skills,  and have been shown to be effective in improve theoretical social skills but to have a 
much attenuated effect on social outcomes (Turner et al., 2018).

A third and arguably more recently studied group of interventions is aimed at supporting 
socialisation through a ‘direct’ approach, exposing the patients to social interactions and 

Page 1 of 9

E-mail: jmh@iop.kcl.ac.uk  URL: http://mc.manuscriptcentral.com/cjmh

Journal of Mental Health

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review Only

supervising them as they engage with new social contacts. Examples are social coaching 
interventions, peer supporting interventions and volunteering programs. These interventions 
have shown promising effects (Anderson et al., 2016) but are currently being evaluated in 
larger studies (Gillard et al., 2020; Giacco et al., 2021). 

Other strategies have been described in relation to interventions primarily addressing 
loneliness (Lim and Gleeson, 2014; Lim et al., 2018; Ma et al., 2020). These could focus on 
addressing maladaptive cognition in social relationships, using positive affect to enhance 
social bonds and increasing accessibility to a positive social environment. 

It has been suggested that some interventions incorporate strategies from different groups 
(Lim and Gleeson, 2014), i.e. including training in developing positive interpersonal styles 
during social skills training sessions; or contacts with volunteers or social coaching as a way 
towards (or intentionally engineered to) accessing positive social environments. 

How can we measure what works?
Social isolation can be difficult to conceptualise and measure. Many interventions have been 
assessed using wider concepts of ‘social performance’, ‘social functioning’ and ‘social 
disability’ (Anderson et al., 2016; Turner et al., 2018), which do not allow a specific 
understanding of change in social interactions and networks.
Recent conceptual reviews and systematic reviews have clarified the different constructs used 
to define and quantify social isolation and, social connectedness (Palumbo et al., 2015; Lim 
et al., 2018; Michalska da Rocha et al., 2018; Siette et al., 2015; Wang et al., 2017). 
A framework is proposed here, which, whilst indebted to these prior research exercises, 
simplifies the grouping of constructs under three categories. Its simplicity may make it 
attractive for researchers who design evaluations of interventions and might enhance 
comparability of different studies. This, in turn, might help the selection of most promising 
interventions for the implementation in routine practice. This framework describes three 
groups of constructs, referring to the domains of ‘social activity’, ‘social capability’ and 
‘social appraisal’. These domains, and examples of the constructs which fall under them, are 
described in Figure 1.

Figure 1. Framework linking constructs within the social isolation ‘umbrella’

Social activity
• Offline/online social 

contacts (in a timeframe)
• Offline/online social 

activities (in a timeframe)

Social 
capability
• Online/offline social 
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• Group memberships 
(social identity)

Social 
appraisal
• Loneliness
• Perceived support
• Quality of life
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Social activity constructs refer to the amount of social contacts or activities in a timeframe 
(which can be, for example, one week, one month, etc.). These are usually reported by the 
research participant. These constructs can help to sensitively identify change following 
interventions (Fowler et al., 2018; Priebe et al., 2020). However, there are concerns that 
increased social activity, in itself, is not necessarily associated to long-standing 
improvements in social life or reduction of loneliness (Giacco et al., 2016; Ma et al., 2021) 
and that the data collected through these measures is affected by recall bias and cognitive 
difficulties (Bell et al., 2019).

Social capability constructs refer to the number and type of people that a person feels are part 
of his/her social networks. These can be assessed through social networks maps, asking 
people to name others with whom they feel they are in a social relationship (Sweet et al., 
2017; Dhand et al., 2019). The social network maps can help to establish social influences on 
behaviours of individuals and how such behaviours (e.g. eating habits, substance use, see 
Christakis & Fowler, 2007; Knerich et al., 2019) or even personal feelings (e.g. loneliness, 
happiness, see Fowler & Christakis, 2008; Cacioppo et al., 2009) are propagated through 
networks. They also provide information on the social capital of people, which includes 
(Salehi et al., 2018) bonding capital, i.e. close family or friends, who can provide support; 
and bridging capital, i.e. people who are less socially close (e.g. acquaintances), but provide 
access to other social groups and larger social participation. The ‘social identity theory’ 
identifies another aspect, which is the number and type of social groups people feel they 
belong to (Conneely et al., 2021). Studies have linked a higher number of social groups and 
higher strength of the connection to these groups to better mental health, i.e. lower incidence 
of depression and paranoia (McIntyre et al., 2018).

Social appraisal constructs are the ones that matter the most to service users and have 
certainly been studied in more detail in mental health research, i.e. loneliness, quality of life, 
and perceptions of social support. However, they can be influenced by symptoms such as 
depression or anxiety (Fakhoury and Priebe, 2002; Giacco et al., 2012; Lim et al., 2018), and 
hence improvements in loneliness or quality of life may not be directly consequent from 
socialisation and/or may be influenced by other factors.

How can the framework be useful?

Whilst relatively simple and only consisting of three domains, this framework can help us to 
understand and compare complex effects of interventions and/or design strategies for 
intervention and envisage their mechanism of action. 

An example comes from a ‘social coaching intervention’ (Giacco et al., 2021). This 
intervention aims, through solution-focused therapy and motivational interviewing 
techniques, to encourage and supervise patients to engage in their social activity of choice 
and through that meet more people (‘social contacts’). Increasing social activity (e.g. 
increasing the number of social contacts on one week) can be a proximal outcome which may 
then be linked to higher social capability (i.e. increased social networks of participants, 
increased bridging social capital) and more positive social appraisals (i.e. improved quality of 
life).
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On the other hand, interventions which improve appraisals (taking as example the loneliness 
interventions, described by Lim and Gleeson, 2014 with further theorisation in Lim et al., 
2018) might increase confidence of people towards social interactions and hence enhance 
social activity and, as a consequence, social capability. 

Finally, interventions based on volunteering or peer support (Priebe et al., 2020; Gillard et 
al., 2020) which indeed, add ‘new social contacts’ (volunteers or peers) and hence increase 
social capability (although usually for limited periods of time), might generate high social 
activity and/or improvement of appraisals. 

Understanding the effects of these interventions can help to either select the most promising 
ones or develop more complex and integrated interventions including components which 
address different outcomes in order to maximise overall effectiveness. 
 
This framework can also help to design interventions and studies which make use of the 
increased opportunities for activation of pro-social behaviours and for their accurate 
measurement. These opportunities are being offered by societal changes and novel digital 
technologies.  

 
Opportunities and challenges ahead

‘New’ social interactions  
Online social interactions have been a part of our life for a long time, but the COVID-19 
pandemic has certainly cased a step change in how frequently and confidently most people 
use them (Geirdal et al., 2021; Bonsaksen et al., 2021). Initial studies have suggested that 
people with psychosis may not struggle with online social interactions as much as they do 
with offline social interactions (Highton-Williamson et al., 2015; Jakubowska et al., 2019).  
The field of online interventions for psychosis is flourishing (Alvarez-Jimenez et al., 2012; 
2021; Singh et al., 2021). 
However, the question as to whether increased online social activity and networks result in 
more positive appraisals of one’s own social life remains very much a field for scientific 
investigation, not only in clinical populations (Geirdal et al., 2021; Bonsaksen et al., 2021).
Moreover, many recent intervention models have been specifically designed (e.g. Lim et al., 
2019) or adapted during the pandemic (e.g. Giacco et al., 2021) for online or hybrid delivery. 
The effect of the delivery format (online, offline or hybrid) on access, outcomes and 
feasibility variables is likely to become a recurrent question in the evaluation of the 
effectiveness and implementation of interventions. 

‘New’ evaluation methods
Ecological Momentary Assessments (EMA) have been used for few decades now to assess 
experiences and activities of people with psychosis outside of clinical environments (Bell et 
al., 2017; Granholm et al., 2020). They have to some extent changed our understanding of 
the problems of people with psychosis in social interactions. For example, it has been 
established that people with psychosis consistently report experiencing pleasure from social 
activities when this is measured via EMA and this pleasure is comparable to that experienced 
by healthy controls (Mote and Fulford, 2020). EMA can also be used to assess prospectively 
social contacts (rather than retrospectively) which can reduce the effect of cognitive 
difficulties and recall bias on current social activity measures (Bell et al., 2019). EMA using 
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sensors can even detect social interactions without the need for participant reports (Lucet et 
al., 2012). Finally, Ecological Momentary Interventions (EMI) have been developed to 
improve a number of outcomes for people with schizophrenia (Myin-Germeys et al., 2016). 
EMI seem promising towards resolving the ‘translation’ problems of previous interventions, 
i.e. the disconnection between positive effects in clinic-based outcomes and limited 
improvement in real-world social connections (Anderson et al., 2016; Turner et al., 2018). 

Conclusions
Decades of research have addressed the problem of social isolation of people with psychotic 
disorders. Many interventions have been developed to reduce social isolation and shown 
promise. None of them has a definitive evidence base or is widely implemented in routine 
practice. A framework was proposed to categorise and link the different constructs within the 
social isolation ‘umbrella’ so that the complex effects of interventions can be understood and 
compared. Conceptual clarity and comparability across studies can generate rapid advances 
in this field. This is particularly important, as societal changes and new technologies are 
offering new prospects for how we can measure and intervene on social isolation, and help 
people with psychosis to improve their social life.  
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