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Abstract

Objective: Nowadays, loneliness is one of the foremost common issues among university students that may negatively
affect their physical and mental states and academic performance. Accordingly, this research project intended to
investigate the incidence of loneliness and its related risk factors among students studying at universities of medical
sciences.

Method: The participants in this cross-sectional study were 538 Tabriz University of Medical Sciences students, selected
using a simple random sampling method. Loneliness was measured using the UCLA Loneliness questionnaire with 20
questions. Descriptive statistics, multiple logistic regression, and Chi-square were used to identify factors affecting
loneliness.

Results: The results showed that the mean loneliness score and the magnitude of the students' loneliness were 41.42
and 26.4%, respectively. The magnitude of loneliness was higher among female respondents (OR = 1.86, P = 0.005),
cigarette smokers (OR = 0.39, P < 0.001), freshman students (OR = 2.76, P = 0.021), sophomore students (OR = 2.36, P
= 0.040), those with low financial status (OR = 1.80, P = 0.037), and those residing in dormitories (OR = 1.73, P = 0.013).
Conclusion: In general, loneliness was widespread among the students. Based on the findings, the magnitude of
loneliness was higher among the first-year student group, female students, students with poor economic status, and
those who smoked and lived in dormitories. Therefore, this study's findings underline the significance of making students
aware of loneliness, investigating the circumstances and factors that exacerbate this sensation among first-year students
(mainly between 18-21 years old), and devising intervention to alleviate it.

Key words: Iran; Loneliness; Risk Factors; Students; University

1. Department of Community Health Nursing, Faculty of Nursing & Midwifery, Tabriz University of Medical Sciences, Tabriz, Iran.
2. Student Research Committee, Tabriz University of Medical Sciences, Tabriz, Iran.

3. Tabriz Health Service Management Research Center Tabriz University of Medical Sciences, Tabriz, Iran.

4. Department of Community Health Nursing, Tabriz University of Medical Sciences, Tabriz, Iran.

5. Department of Statistics and Epidemiology, Faculty of Health, Tabriz University of Medical Sciences, Tabriz, Iran.

*Corresponding Author:
Address: Department of Community Health Nursing, Tabriz University of Medical Sciences, Tabriz, Iran, Postal Code: 5138947977.

Tel: 09143135837, Fax: 98-411 34796969, Email: sahebihagh@tbzmed.ac.ir.

Article Information:
Received Date: 2021/03/25, Revised Date: 2022/02/02, Accepted Date: 2022/07/26

Copyright © 2022 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences.
Y NC

This work is licensed wunder a Creative Commons Attribution-NonCommercial 4.0 International license
(https://creativecommons.org/licenses/by-nc/4.0/). Noncommercial uses of the work are permitted, provided the original work is properly cited


https://creativecommons.org/licenses/by-nc/4.0/
mailto:sahebihagh@tbzmed.ac.ir

Zahedi, Sahebihagh, Sarbakhsh

Various social transitions occur throughout different

stages of life. One’s move from high school to university
is considered an essential incident in late adolescence
and is associated with social and structural alterations
affecting routines, relationships, roles, and assumptions
(1). As university students' individualization and
independence in the new role increase, they increasingly
make independent decisions. Although this situation
may provide them with many opportunities, it can be
dangerous to let them be alone and feel lonely in a new
environment (1, 2). Loneliness is referred to as a
condition in which an individual experiences a mental
defect in social relationships qualitatively and
quantitatively (3). Loneliness can occur throughout a
person's life, although it is more likely to happen in
situations such as the prolonged absence from one's
home or the loss of an important person in life (4).
Evidence indicates that loneliness is related to various
negative mental health consequences. Related studies
demonstrate that loneliness is connected to many
negative issues such as hopelessness, depression,
suicidal behavior, ineffective social skills, low sleep
quality, reduced positive emotions and general health, as
well as physiological changes (5-7). Moreover,
loneliness was linked to low levels of resilience and life
satisfaction, especially in men (8). Loneliness is
associated with poor health behaviors (9). Life quality is
adversely influenced in individuals with loneliness (10),
which persuades adolescents to consume hazardous
materials including Marijuana (11). Lonely individuals
have a higher chance of being cigarette smokers,
especially in societies where it is socially acceptable
(12). According to a study in China, loneliness leads to
poor quality of life and increases the rate of mortality
(13).

Although loneliness may be experienced by all age
groups, it is more common among university students
(6). Previous studies reported that the prevalence of
loneliness varies among the students in different settings.
For example, findings of a study reported that 60.2% of
students of the Ankara University experienced
loneliness, and the necessity of social interaction,
romantic  relationships, and economic  support
contributed to students’ loneliness (14). The findings of
another research in Ethiopia showed that loneliness in
university students had a 45.5% prevalence, and the year
of study was significantly related to loneliness (15).
Diehl et al. reported that loneliness was widespread
among the university students of Germany and 32.4 and
3.2% of them felt moderately and severely lonely,
respectively (1). Based on the findings of a study in Iran,
the prevalence of severe loneliness was 31.6%, where
gender was a predictor (16).

Previous research into loneliness among university
students has revealed that loneliness is associated with
residence in low or middle-income countries, family
wealth (17), and year of the study (15, 16), gender (16,
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18), mental distress, academic performance (19), and the
necessity of romantic relationships, social interactions,
and economic support (20). Given the cultural
differences among countries, one may not readily
generalize these findings to students of Iranian
universities.

Many university students find the transfer from senior
high school to university level to be extremely difficult.
College students are more prone to feel lonely owing to
the difficulty adjusting to new situations and creating
new social contacts, as well as being removed from close
relationships. Thus, loneliness among university students
deserves special research attention. Therefore, to tackle
this knowledge gap, the current study intended to
evaluate how prevalent loneliness is and what the related
risk factors are among university students of medical
sciences.

Materials and Methods
A cross-sectional survey was carried out at Tabriz
University of Medical Sciences, Tabriz, Iran.

Study population

The study population included students studying at
Tabriz University of Medical Sciences.

Eligibility criteria

Inclusion criteria

All full-time students at the university (bachelor students
of dentistry and pharmacy, and medical students).

Exclusion criteria

1.Students in clinical fields;

2.Students who provided no informed consent form for
participation in the study or incompletely responded to
the questionnaire.

Sample size determination

The required sample size was computed to be 558
students with a power analysis conducted using a
significance level of 0.05, a 0.95 confidence interval, a
0.04 effect size, and a 0.95 ability to indicate the
population. The smallest required sample that was
computed was 580, by the addition of 5% (the expected
non-response rate). Using the proportionate sample
approach, we picked at most two classes in each faculty
at random. All students in the chosen classes (n = 580)
were requested to partake in the study; 24 students
refused, leaving 556 students to complete the
questionnaires. Eighteen questionnaires had missing
information and were discarded, leaving 538 for analysis
(response rate: 92.8 percent).

Measures

A reliable and validated questionnaire was utilized for
data collection, consisting of two sections. The first
section collected demographic characteristics, while the
second section was the revised version of the University
of California Los Angeles Loneliness scale (UCLA-R)
that was utilized to gather data regarding the subjective
feelings of loneliness (20). This measure has nine
positive and 11 negative items scored on a 1-4 scale (1 =
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never and 4 = always). The overall score runs from 20 to
80, with a higher number indicating greater loneliness.
The cutoff point for loneliness was computed using the
mean, and loneliness was defined as a total score of 42
or above (out of 80) (15). Russell et al. reported the
reliability of the test to be 89% through retesting (21).
The validity of the Loneliness scale has already been
reported by Alaviani et al. (16). The Cronbach's alpha
value in this investigation was determined as 0.98.

Data collection

In the current study, the simple random sampling
method was used to select students from colleges, and
the data were collected from 558 students attending
Tabriz University from September to December 2019.
Questionnaires were returned by the students after one
week.

Ethical considerations

The Research Ethics Committee, affiliated with Tabriz
University of Medical Sciences, granted approval to this
study (identifier: IR TBZMED.REC.1398.673). Participation
in the study was completely optional. After obtaining
written consent, participants were assured of data
confidentiality and anonymity.

Data analysis

IBM SPSS-23 was used to analyze the obtained data.
Descriptive analysis was conducted to obtain the
frequencies, percentages, means, and standard deviations
(SD) of the baseline characteristics of the sample and the
items of loneliness. The Chi-square test was employed to
compare lonely and non-lonely students in terms of the
baseline characteristics. In addition, the link between the
influencing factors (independent variables) and
loneliness (the dependent variable) was examined using

loneliness and Associated Risk Factors

univariate and multivariate logistic regression. Variables
with p-values smaller than 0.2 were included in the
logistic regression model. The model findings were
interpreted at a 5% significance level.

Results

Description of sample characteristics

In general, 538 students participated in this study,
considering a response rate of 92.8%. Of this number,
301 (59.9%) students were females. A fraction of the
samples (n = 282, 52.4%) aged below 21 years, and the
mean age amounted to 22.2 years (SD = 2.9). Only
10.4% of students were married, and most students
(68.7%) lived with their families. Overall, 24.3% of the
respondents reported cigarette smoking in the past or
present. Additionally, 48.1% of students reported their
economic situation to be at a good level, and 38.1% of
them studied in the faculty of medicine (Table 1).

Table 2 displays loneliness-associated factors among the
study participants. The prevalence of loneliness among
female students was 1.86 times higher than among male
students (OR = 1.86, P = 0.005). The extent of loneliness
was higher in those individuals who had the experience
of cigarette smoking either in the past or the present (OR
= 0.39, P < 0.001). First- and second-year students were
lonelier than fourth-year students and above (OR = 2.76,
P =0.021; OR = 2.36, P = 0.040, respectively). Students
with poor financial status felt lonelier than students with
good financial status (OR = 1.80, P = 0.037).
Furthermore, the prevalence of loneliness among
dormitory residents was 1.72 times higher compared to
those living with their family (OR = 1.73, P = 0.013).

Table 1. The Distribution of Loneliness According to the Demographic Characteristics (n = 538)

Percentage Loneliness Status
Factors Frequency (n) P-value
(%) Lonely Not Lonely

Gender

Male 237 441 56 (23.6) 181 (76.4) 0116
Female 301 55.9 86 (28.6) 215 (71.4)

Age (years)

21 and lower 256 47.6 73 (28.6) 182 (71.4) 0.145
22 and above 282 52.4 69 (24.4) 214 (75.6)

Marital status

Single 482 89.6 130(27.0) 352 (73.0) 0.236
Married 56 10.4 12 (21.4) 44 (78.6)

Residence

With family 370 68.7 77 (21.9) 274 (78.1) 0.001
Dormitory 168 31.3 65 (34.8) 122 (65.2)

Year of study

First 112 20.8 17 (20.2) 67 (79.8)

Second 256 47.6 38 (33.9) 74 (66.1) 0.031
Third 86 16.0 72 (28.1) 184 (71.9)
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Fourth and above 84
Experience of cigarette smoking

Yes 131
No 407
Economic situation

Bad 88
Middle 191
Good 259
Current faculty of study

Medicine 205
Dentistry 96
Pharmacy 55
Nursing and midwifery 60
health and Nutrition 122

15.6 15 (17.4) 71 (82.6)
24.3 91 (22.4) 316 (77.6)
<0.001
75.7 51 (38.9) 80 (61.1)
16.4 67 (25.9) 192 (74.1)
355 39 (20.4) 152 (79.6) 0.001
48.1 36 (40.9) 52 (59.1)
38.1 59 (28.8) 146 (71.2)
17.8 22 (22.9) 74 (77.1)
10.2 18 (32.7) 37 (67.3) 0.549
11.2 14 (23.8) 46 (76.7)
22.7 29 (23.8) 93 (76.2)

Table 2. The Results of Uni- and Multivariate Logistic Regression Models of Loneliness-Related Factors
among Study Participants

Univariate model

Multivariate model

Factors
Category OR (95% CI) P-value OR (95% ClI) P-value
18-21 1 1
Age 0.203
22 and above 0.80 (0.55-1.18) 0.256 1.39 (0.84 - 2.29)
Male 1 1
Gender 0.197 0.005
Female 1.29 (0.88 - 1.91) 1.86 (1.20 - 2.87)
Fourth and above 1 1 0.031
First 2.02 (1.05-3.92) 0.036 2.76 (1.16 — 6.16) 0.021
Current year
Second 1.54 (0.85 - 2.80) 0.156 2.36 (1.03 —3.98) 0.040
Third 0.83 (0.39-1.80) 0.641 0.97 (0.43-2.62) 0.940
. . . No 1 1
Experience of cigarette smoking <0.001 <0.001
Yes 0.45 (0.30 — 0.69) 0.39 (0.24 — 0.65)
Good 1 1 0.005
Economic situation Poor 1.98 (1.19 - 3.30) 0.008 1.80 (1.04 — 3.13) 0.037
Middle 0.74(0.47-1.15) 0.179 0.68 (0.43-1.09) 0.113
. With family 1 1
Residence ] 0.001 0.013
Dormitory 1.90 (1.28 — 2.81) 1.73 (1.12 - 2.68)

Note. CI: Confidence interval; OR: Odds ratio; Nagelkerke R-square = 0.125.

Discussion

The current study sought to investigate the incidence of
loneliness among university students and associated risk
factors. The rate of loneliness was 26.4% among the
students based on the results of the present study.

The shift from high school to university frequently leads
to excessive stress for the majority of students. Students
repeatedly encounter different interpersonal, social, and
academic demands in a new university environment,
each of which can definitely generate stressful
circumstances for the majority of cases, resulting in
particular problems in adjustment (22). Alaviani et al.
reported that 18.0% of Iranian university students
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experienced loneliness (16). Our findings report a lower
percentage than the two reports about university students
in Ethiopia and Turkey, representing 49.5% and 60.2%
of loneliness, respectively (14, 15). In the study
conducted by Kiling et al., high rates of loneliness were
found in 58.3% of participants (2). In contrast, the
results of the present study demonstrated a higher
incidence of loneliness in comparison with the two
studies in Germany, reporting 10.5% (18) and 10.2%
loneliness rates (23). Such discrepancy may be related to
sample size, participants, and cultural, economic, and
social variations.
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The findings of the current study indicated that
loneliness was more common among female than male
students, which is compatible with Alaviani et al.’s
findings (16). Women report lower amounts of self-
esteem than men, which can be the cause of more
loneliness in the female group. However, some studies
reported that loneliness is more common among male
students than females (24, 25), which contradicts our
findings. Gender differences in the sense of loneliness
are because men, considering their more dominant
manly role, do not tend to express their emotions;
therefore, they do not reveal their loneliness as much as
women (14). This disparity can be due to sample size
discrepancies and/or variances in cultural and social
variables.

The results showed that loneliness decreases by the
increase in the year of study. This means that the higher
the year is, the lower the feeling of loneliness will be.
This finding is compatible with findings from other
studies conducted in Iran and Ethiopia, showing that
students feel less lonely as they go through the semesters
(15, 16). According to research findings from Ethiopia,
first-year students had problems adjusting themselves to
the new environment (26). The research performed at the
University of Washington by English et al. supported
these findings and indicated that attending universities
increases the students’ potential to experience loneliness
(27). The high incidence of loneliness among first-year
students is probably because of their short-term
residence at the university to adapt to the new
environment. For this reason, it is necessary for
university managers to provide some kind of recreational
activities and programs for freshmen.

Moreover, our study results demonstrated that the
magnitude of loneliness was higher among students
reporting cigarette smoking in the past or present
compared to non-smokers. This conforms with the
findings of a Chinese investigation, revealing a positive
and direct relationship between smoking and loneliness
among first-year students (28). Furthermore, the findings
of another study showed that smokers feel lonely more
than non-smokers (29). People smoke cigarettes to
escape from the feeling of loneliness, especially in
societies where smoking is socially acceptable. It is
unlikely that the social benefits of smoking reduce the
risk of students’ feeling of loneliness. These results
indicated that smoking is affected by a set of
psychological factors. Therefore, prevention and
treatment plans might be able to reduce students’
smoking rates by targeting these factors.

It was found that participants with poor economic status
reported 1.81 times higher amounts of loneliness
compared to those with a good financial situation.
Considering that poverty is regarded as a determinative
factor of loneliness (30, 31), this finding is significant.
Kilinc et al. reported similar findings in this regard (2).
In addition, the results of a study conducted in Turkey
among university students revealed that participants
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reporting the need for economic support represented
higher rates of loneliness (32).

Eventually, our study results showed that students living
in dormitories experience further loneliness compared to
those who live with their families. This could be because
of students' separation from their families, the unfamiliar
environment, and confrontation with new people in the
dormitory. This contradicts the findings of Kilinc et al.,
suggesting that students who lived with their families
felt lonelier than others (2). Consequently, the youths of
western countries are exposed to different degrees of
autonomy and are taught to be able to support
themselves and become independent. Therefore,
beginning one’s studies with changes in domicile and the
relationships with family members can bring about many
benefits. However, they can also pose risks: being alone
in a new setting (for example, a new city) and not
knowing anyone can contribute to loneliness.

Limitation

There are a few limitations to keep in mind when
analyzing the results. This study used a cross-sectional
design to examine the magnitude of loneliness among
the students at a specific time. This kind of design does
not check the longitudinal changes of loneliness.
Therefore, longitudinal studies are required to study
social-psychological factors among university students.
A self-report questionnaire was used to obtain the data.
Social desirability can alter the accuracy of the replies in
all self-report surveys, mainly because the participants in
this study were pursuing a degree in a health-related
field. Participants were given privacy to complete the
questions and were informed of the survey's anonymity
to reduce this sort of bias. Lastly, because our research
was conducted among students of Tabriz University of
Medical Sciences, caution should be made when
extending these findings to other universities in Iran and
beyond.

Conclusion

The findings give insight into university students'
feelings of loneliness. In summary, the present study's
findings revealed that 26% of students were lonely. The
magnitude of loneliness was higher among first-year
students, females, students with poor economic status,
those reporting cigarette smoking in the past or present,
and those living in dormitories. Therefore, university
managers should interfere and seek to decrease the
magnitude of loneliness among students. They might try
to create cultural and recreational activities. They should
also avoid loneliness and enhance students' health by
encouraging students to engage actively in these
activities, improving student counseling centers, and
providing welfare facilities in dorms, because students
are the country's future workforce and specialists. Since
many teenagers in a cohort pursue a university
education, and because the move from high school to
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university is a big life event in and of itself, additional
study is needed to dig deeper into this issue.
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