
Introduction

Across different countries, several measures were
adopted to contain the coronavirus disease 2019 (COVID-
19) pandemic (World Health Organization, 2020a,b). One
fundamental measure was self-imposed quarantine or self-
isolation. Although this measure is essential to reduce the
number of severe acute respiratory syndrome-related
coronavirus 2 (SARS-CoV-2) infections, it can facilitate
the onset of psychopathological symptoms, such as stress,
anxiety or depressive symptoms (Wang et al., 2017). In
some countries, including Portugal, a great number of in-

dividuals were away from their workspaces and social
gatherings for more than two months. Importantly, social
isolation is empirically associated with loneliness (Corn-
well & Waite, 2009), which may be viewed as the psy-
chological counterpart of social isolation (Shankar,
McMunn, Banks, & Steptoe, 2011). 

Elevations of psychopathological symptoms associated
with pandemics are well documented in the literature (Ka-
mara et al., 2012; Liu et al., 2012; Moukaddam, 2019;
Ziegler, Mamahit & Cox, 2018). In the first severe acute
respiratory syndrome (SARS) epidemic in 2003, different
studies reported increased indexes of depression and anxi-
ety (Chan et al., 2007; Liu et al., 2012), and post-traumatic
stress disorder symptomatology (Hawryluck et al., 2004;
Liu et al., 2012). Regarding the actual SARS coronavirus
2 (SARS-CoV-2) pandemic, Qiu and collaborators (2020),
documented an increase in psychological distress (e.g., de-
pression, anxiety, and suicide attempts), while Liu and col-
laborators (2020) reported an increase in traumatic stress
disorder symptomatology in China. In Italy, higher levels
of psychological distress were associated with the number
of days in lockdown (Conversano et al., 2020; Marazziti et
al., 2020) Recently, Salari and collaborators (2020) docu-
mented higher rates of COVID-19 related depression
(33.7%), stress (29.6%), and anxiety (31.9%). Prout and
collaborators (2020), using a machine learning algorithm,
found that somatization and less reliance on adaptive de-
fenses were associated with COVID-19 related distress. Fi-
nally, Brooks and collaborators (2020) emphasized that
periods of isolation (even less than 10 days), may have ef-
fects on the emerge of psychopathological symptoms. Thus,
several authors expressed concerns due to the COVID-19
lockdowns and/or quarantine regarding anxiety, depression,
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panic, loneliness, stress, difficulties in concentrating, or
desperation (Banerjee, 2020; Brooks et al., 2020; Dicker-
son, 2020; Hiremath et al., 2020; Wang et al., 2017; Zan-
difar & Badrfam, 2020). Taken all together, it is expected
that feelings of isolation, deprivation, and loneliness may
arise in some people due to the social distancing measures,
with a potential impact on mental health.

Loneliness is a pervasive problem in modern societies
and may be described as one’s awareness about deficits in
social and interpersonal relationships with enduring emo-
tional reactions such as sadness, internal emptiness, and/or
longing (Ascher & Paquette, 2003; Weiss, 1973). Tradition-
ally, loneliness was conceptualized as a gnawing sensation
or chronic distress (Weiss, 1973), but recently it has been
described using biological constructs, such as an emotional
state that signals the need of behavior change to avoid psy-
chological damage (Masi, Chen, Hawkley, & Cacioppo,
2011). Initially, Weiss (1973) differentiated emotional and
social loneliness. Emotional loneliness was seen as a con-
sequence of the privation/absence of an emotionally close
relationship – emotional connections (e.g., partner, confi-
dent). Social loneliness, in contrast, emerged due to the lack
of group ties and the lack of shared enjoyable and pleasur-
able activities (Weiss, 1973). Previous research showed that
the experience of loneliness may be decomposed in several
dimensions/factors, but since they are highly correlated
loneliness tends to be viewed as a unidimensional construct
(Hawkley, Browne, & Cacioppo, 2005; Masi et al., 2011;
Russell, 1996; Russel et al., 1984). Loneliness is not only
associated with feelings of isolation, not belonging and dis-
connectedness (Hawkley, Browne, & Cacioppo, 2005),
psychological distress and symptomatology (Cornwell &
Waite, 2009; Gerino et al., 2017; Masi et al., 2011; Sousa
et al., 2017), but also with physical illness, such as cardio-
vascular disease, high blood pressure, high total cholesterol,
and overweightness (Caspi et al., 2006; Masi et al., 2011).
Moreover, loneliness is a significant predictor of mortality
(Holt-Lunstad, Smith, Baker, Harris, & Stephenson, 2015).
Thus, loneliness may be an emerging public health problem
(Cacioppo & Cacioppo, 2018). However, data is still lack-
ing to understand how individuals are experiencing
COVID-19 related loneliness in Portugal. Furthermore, ad-
vanced models such as mediations were not yet used to ex-
plore how loneliness relates to symptomatology and mental
health in the context of the COVID-19 pandemic. 

Recent findings in the integrative psychotherapy re-
search paradigms show that the regulation of psychological
needs may lie at the core of mental health (Barreira, 2016;
Castelo-Branco, 2016; Faustino & Vasco, 2020b,c;
Faustino, Vasco, Silva, & Marques, 2020; Fonseca, 2012;
Martins, 2016; Sol & Vasco, 2017). Psychological needs
are states of organismic imbalance caused by a significant
lack of psychological nutrients, which is signaled by the
emotional system (Vasco, Conceição, Silva, Ferreira, &
Vaz-Velho, 2018). As self-quarantine implies social distanc-
ing, it is therefore expected that individuals start to experi-

ence feelings of loneliness, leading to psychological dis-
tress and the lack of well-being, which causes an impact on
the regulation of psychological needs. Emotional pain, suf-
fering, and vulnerable states may be viewed as disturbances
of the emotional system, which signals the degree of the
regulation of psychological needs (Sol & Vasco, 2017;
Vasco et al., 2018). Thus, psychological distress and the
lack of well-being are significant predictors of the regula-
tion of psychological needs and psychopathological symp-
toms (Faustino & Vasco, 2020a). However, some
assumptions regarding loneliness and the regulation of psy-
chological needs were not yet empirically explored. Re-
garding the association between psychological needs and
mental health, it is expected that the social distancing meas-
ures related to the COVID-19 pandemic may have some
impacts on this relationship. 

It is expected that the quarantine/social distance meas-
ures may facilitate feelings of loneliness with impacts on
psychological distress and the lack of well-being, which fa-
cilitates difficulties in the regulation of psychological
needs. Thus, it is expected that individuals who experience
loneliness may also foster psychopathological symptoms
(Banerjee, 2020; Brooks et al., 2020; Prout et al., 2020).

Aims and hypothesis

This study aims to explore associations and the medi-
ational role of psychological distress and well-being on
the relationship between loneliness and the regulation of
psychological needs, as well as on the relationship be-
tween loneliness and symptomatology. Therefore, based
on the literature review, our hypotheses are as follows:
H1: Psychological needs, symptomatology, loneliness,
well-being, and distress are correlated;
H2: The relationship between loneliness and symptoma-
tology is mediated by psychological distress and well-
being;
H3: The relationship between loneliness and the regula-
tion of psychological needs is mediated by psychological
distress and well-being.

Methods
Participants and procedures

Participants from the general population were recruited
online through social media (e.g., Facebook, LinkedIn), by
responding to an announcement of the study. By clicking
on the link in the announcement, they were redirected to
the explanation of the study. All individuals were tested in-
dividually in the period between the 20th of April and the
20th of May of 2020, within 6 days to finalize the research
protocol. During that period, Portugal was under severe
quarantine measures. Inclusion criteria were to be in self-
quarantine, to be older than 18 years and younger than 90,
to be in self-quarantine for more than 15 days, and not hav-
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ing a major neurocognitive disorder. Informed consent was
given to all individuals and there was not any compensation
for participating in the study. The present research was ap-
proved by the ethics committee of the Faculty of Psychol-
ogy of University of Lisbon.

Quarantine measures started equally in Portugal on the
22 of March and were raised in middle June. These meas-
ures legislated obligatory confinement to: i) individuals
who were infected or ill with COVID-19; and ii) individ-
uals from risk groups (e.g., chronic diseases, older adults).
Telework became mandatory if possible and all citizens
had restrictions on public circulation, with few exceptions
(e.g., policies, health workers, firemen). All cultural, reli-
gious, sports, and academic activities were forbidden, and
all shopping malls and commerce were obligated to close
at eight o’clock.

The sample consisted of 142 participants, 40 males
(28.2%), and 102 females (71.8%). The age of men varied
between 18 and 72 years (M=35.7, SD=13.8), and the age
of women ranged from 18 to 71 years (M=31.5,
SD=10.9). Education frequencies were 1 (0.7%) with 9
years of education, 28 (19.7%) with 12 years, 54 (38.0%)
with a bachelor’s degree, 55 (38.7%) with a master’s de-
gree, and 5 (2.87%) with a doctoral degree (see Table 1).

Measures 

Needs Satisfaction Regulation Scale (NSRS-43)

In the present study, the regulation of psychological
needs was evaluated using the NSRS-43 (Conde et al.,
2012). This self-report scale with 43 items aims to assess
the degree to which individuals can regulate their own
psychological needs. It measures fourteen subscales that
represent fourteen psychological needs (e.g., proximity,
control, or self-esteem), and has a general index factor.
The response format is an 8-point Likert scale. Cronbach’s
alfa of the general index was considered adequate
(α=0.83).

Mental Health Inventory (MHI)

The Portuguese version of the MHI (Ribeiro, 2001)
was used to assess psychological well-being and psycho-
logical distress. The MHI is a self-report questionnaire
with 38 items rated on a Likert scale of five or six values
that aims to assess several domains of mental health.
Cronbach’s alpha for psychological well-being (α=0.88)
and for psychological distress (α=0.91) were considered
very good.
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Table 1. Descriptive statistics.

                                                                                   n                         %                        M                        SD                      Amp               Min-Max

Day in self-imposed quarantine                               142                      100                      47.3                     12.0                        85                      5-90

Age                                                                           142                      100                      32.7                     10.9                        54                     18-72

Gender                                                                                                                                                                                                                      
Men                                                                         40                       28.2                                                                                                              
Women                                                                   102                      71.8                                                                                                              

Educational level                                                                                                                                                                                                      
<9 years                                                                    1                         0.7                                                                                                               
Secondary                                                                28                       19.7                                                                                                              
Bachelor’s degree                                                    54                       38.0                                                                                                              
Master’s degree                                                       55                       38.7                                                                                                              
Doctoral degree                                                        4                        2.87                                                                                                              

Occupation                                                                                                                                                                                                                
Working                                                                   7                         4.9                                                                                                               
Telework                                                                  53                       37.3                                                                                                              
Lay-off                                                                     13                        9.2                                                                                                               
Unemployed                                                            25                       17.6                                                                                                              
Student                                                                    37                       26.1                                                                                                              
Student/worker                                                         4                         2.8                                                                                                               
Retired                                                                      3                         2.1                                                                                                               

Marital Status                                                                                                                                                                                                            
Single                                                                      94                       66.2                                                                                                              
Married                                                                    21                       14.8                                                                                                              
Fact Union                                                               17                       12.0                                                                                                              
Divorced                                                                  10                        7.0                                                                                                               

Psychological treatment                                                                                                                                                                                            
Yes                                                                          17                       12.0                                                                                                              
No                                                                           125                      88.8                                                                                                              
Self-reported diagnosis                                                                                                                                                                                           
Yes                                                                            6                         4.2                                                                                                               
No                                                                            11                        7.7                                                                                                               
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Brief Symptom Inventory (BSI-53)

The Portuguese version of the BSI-53 (Canavarro,
1999) was used. The BSI-53 is a self-report inventory fo-
cused on the assessment of psychopathological symp-
toms. It has 53 items rated on a 5-point Likert scale,
ranging from 0 (never) to 4 (many times), and measures
different psychopathological symptoms, such as interper-
sonal sensitivity, depression, or anxiety. It also has a gen-
eral factor that was used in the present study. Cronbach’s
alfa for the total index was considered very high (α=0.95).

UCLA Loneliness Scale (ULS-6) 

The Portuguese version from Neto (2014) was used to
measure loneliness. This version of the UCLA is com-
posed of 6 items, ranging on a Likert scale from 1 to 5,
and has a unidimensional structure. Cronbach’s alpha co-
efficient in this study was high (0.92).

Data analyses

To characterize the sample, descriptive statistics were
applied. We assumed normal distribution, which was es-
timated through skewness and kurtosis analyses - see the
results section below. To perform the mediation analysis,
we used the macro process for SPSS (Hayes, 2013).
Power analysis was calculated with MedPower software
(Kenny, 2017). For a power analysis of 0.80 for indirect
effects, a sample size of 113 individuals was required. The
sample size of the present study is N=142, which is ade-
quate to perform the intended mediations. Confidence in-
tervals of 95% and a 10,000 number of bootstrap
computations were used in the two mediations. All statis-
tical procedures were conducted in IBM SPSS version 24.

Results

Table 2 shows the means, standard deviations, ampli-
tude, minimum and maximum statistics of the variables
under study. According to Brow (2006) skewness values
between −3 and +3 and kurtosis values between −10 to
+10 are adequate when utilizing Structural Equations
Models (SEM). Therefore, in the present study, skewness
and kurtosis seem acceptable. 

Medium to strong correlations were found between
psychological needs, symptomatology, loneliness, well-
being, and distress (P<0.001). The regulation of psycho-
logical needs was negatively correlated with
symptomatology (r = 0.64, P<0.001), loneliness (r = –
0.50, P<0.001) and psychological distress (r = –0.63,
P<0.001), and was positively correlated with psycholog-
ical well-being (r = –0.66, P<0.001) (Table 3).

Two composite mediation models were tested to ex-
plore if psychological distress and well-being (as meas-
ured by the MHI) were significant mediators of the
relationships between loneliness (as measured by the
ULS-6) and the regulation of psychological needs (as
measured by the NSRS-43) and between loneliness and
symptomatology (as measured by the BSI). Both models
were significant. 

In the first model, psychological well-being (|0.056,
0.184|, b=0.109, P<0.005) and psychological distress
(|0.139, 0.341|, b=0.241, P<0.05) were significant me-
diators of the relationships between loneliness and
symptomatology (Figure 1). In the second model, psy-
chological well-being (|–0.630, –0.117|, b= –0.204,
P<0.05) and psychological distress (|–0.325, –0.095|, b=
–0.204, P<0.05) were significant mediators of the rela-
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Table 2. Means, standard deviations, amplitude, minimum and maximum statistics of the variables under study (N=142).

                                                   Mean                     DP                      Amp                     Min                     Max                 Skewness            Kurtosis

Psychological needs                     6.03                     0.88                      4.78                     0.88                     7.66                     –0.71                   0.45

Symptomatology                          0.87                     0.66                      3.30                     0.00                     3.30                      1.11                    1.08

Loneliness                                     1.34                     0.54                      2.50                     0.33                     2.83                      0.32                   –0.50

Well-being                                   12.96                    0.07                     14.00                    4.00                    18.00                    –1.01                   0.55

Distress                                         7.96                     0.01                     14.00                    3.00                    17.00                     1.02                    0.61

Table 3. Pearson correlations between psychological needs, symptomatology, loneliness, well-being, and distress (N=142).

                                                                                  1                           2                          3                          4                           5

Psychological needs                                                   1                      –0.66**                            –0.50**                             0.66**                               –0.66**

Symptomatology                                                                                     1                       0.58**                             –0.76**                               0.77**

Loneliness                                                                                                                           1                     –0.45**                                 0.43

Well-being                                                                                                                                                       1                       –0.95**

Distress                                                                                                                                                                                         1

**P<0.001. 1= psychological needs; 2= symptomatology; 3= loneliness; 4= well-being; 5= distress.
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tionships between loneliness and the regulation of psy-
chological needs (Figure 2).

Discussion

The results corroborated our hypotheses. All variables
under study were correlated, which supports our theoret-

ical predictions (confirmation of hypothesis 1). These re-
sults imply that the associations between these variables
are significant, wherein individuals who experience feel-
ings of loneliness have lower levels of psychological well-
being and higher levels of psychological distress,
symptomatology, and difficulties in the regulation of psy-
chological needs.

Loneliness predicts symptomatology, and this rela-
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Figure 1. Mediation model between loneliness and symptomatology with distress and well-being as mediators. Only significant
standardized values are showed.

Figure 2. Mediation model between loneliness and psychological needs with distress and well-being as mediators. Only significant
standardized values are showed.
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tionship is mediated by psychological distress and psy-
chological well-being (confirmation of hypothesis 2).
These results are in line with previous findings, where
loneliness was associated with psychological distress and
symptomatology (Gerino et al., 2017; Neto, 2014). Lone-
liness seems to be a key factor in the emergence of psy-
chopathological symptoms, which was anticipated by
several authors as a consequence of COVID-19 lock-
downs and/or quarantine (Dickerson, 2020; Hiremath et
al., 2020; Roy et al., 2020; Wang et al., 2017; Zandifar &
Badrfam, 2020). In this sense, these results may highlight
the need for psychological interventions regarding feel-
ings of loneliness and isolation and their relationships
with psychological distress and well-being. A wide range
of guidelines and psychological interventions are already
described (Banerjee, 2020; Brooks et al., 2020) and our
evidence may contribute to emphasize clinically relevant
domains as targets of psychotherapeutic procedures. 

Loneliness also predicts difficulties in the regulation
of psychological needs, and this relationship is mediated
by psychological distress and psychological well-being
(confirmation of hypothesis 2). These results were ex-
pected due to the relationships previously described (Bar-
reira, 2016; Castelo-Branco, 2016; Faustino & Vasco,
2020a, b, c; Faustino, Vasco, Silva, & Marques, 2020;
Fonseca, 2012; Martins, 2016; Sol & Vasco, 2017). One
likely explanation may be given for this result. Individuals
may start to experience feelings of loneliness, sadness,
and emptiness because of the self-imposed quarantine,
which implies social distancing, and these feelings may
facilitate the emergence of psychological distress and the
lowering of psychological well-being, which in turn de-
creases the ability to regulate psychological needs. Thus,
the regulation of psychological needs is signaled by the
emotional system, which seems to be the one who is most
vulnerable in the COVID-19 pandemic. Moreover, this
assumption seems to be supported by the mediation analy-
sis reported here.

One major aspect that would have some impact on the
experience of loneliness may be the presence of early mal-
adaptive schemas. Several studies showed that dysfunc-
tional schemata mediate several psychological constructs
and symptomatology, such as emotional processing diffi-
culties (Faustino & Vasco, 2020c), co-rumination (Bal-
samo, Carlucci, Sergi, Klein Murdock, & Saggino, 2015),
attachment (Roelofs, Lee, Ruijten, & Lobbestael 2011),
and perceptions of early parenting (Schatzman, 2009). In
this sense, it would be interesting to explore how these
schemas may exacerbate the experience of COVID-19 re-
lated loneliness. If our predictions are supported, early
maladaptive schemas may be considered as targets for
psychological intervention regarding the experience of
COVID-19 related loneliness.

According to this preliminary data, it is possible to
emphasize that integrative case conceptualization regard-
ing psychological problems related to COVID-19 may

take into consideration different aspects of human expe-
riences, such as psychological needs and relational do-
mains. To work on psychological needs, several strategies
may be used, such as consciousness awareness, reattribu-
tion, reenactment tasks, or even experiential focusing
(Faustino & Vasco, 2020c). To work on relational do-
mains, such as loneliness, several recommendations may
be given to specifically address feelings of loneliness.
Hawkley and Cacioppo (2010) documented four major
strategies to deal with the experience of loneliness: i) en-
hance social skills, ii) provide social support, iii) enhance
opportunities for social interaction, and iv) address mal-
adaptive social cognition. These general strategies may
be applied to reduce the experience of loneliness, in com-
bination with other therapeutic tasks to soothe general dis-
tress and symptomatology (e.g., diaphragmatic breathing,
muscle relaxation, the imagery of a safe place, or ground-
ing techniques). In this sense, integrative modalities of in-
tervention may be used to soothe the experience of
loneliness, distress, and increase mental health.

Recommendations and proposed guidelines

Despite the existence of general therapeutic tasks to
cope with psychological distress/wellbeing and loneliness,
we believe that some specific guidelines may be proposed
to help mental health professionals work with their clients.
These suggestions may be viewed as preventive/proactive
and/or supportive actions that could be used to deal with
distress and to temper perceived loneliness and/or other
symptomatology.

Therefore, clinical psychologists, psychotherapists,
and psychiatrists may also help clients to: i) keep connect-
ing with others; ii) keep things in perspective; iii) ac-
knowledge their feelings; iv) focus on a social mentality
(you are not alone); v) get creative and learn something
new; vi) maintain day-to-day normal activities and rou-
tines where possible; vii) seek accurate information (un-
derstanding the risk); viii) avoid too much exposure to the
news (set limits to the media); ix) seek help when or if
needed; and x) follow their local health policies to be safe
(protect themselves and others). These guidelines are de-
tailed below.

Keeping connected to, and sharing distressful emo-
tions with family, friends, neighbors, co-workers, may
help soothing feelings of loneliness and distress. The con-
nection can bring a sense of comfort, security, and stabil-
ity. By keeping things in perspective, clients may come
to realize that crises are transitory events that have a be-
ginning and an end; this moreover, perspective may boost
hope, confidence, and optimism (adaptive attitude and re-
silience). 

Clinical psychologists and psychotherapistsClinical
psychologists mat help clients to focus on their feelings
which may help them to be conscious of needs and emo-
tions which need to be expressed (talking, writing, creat-
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ing, meditating…). Focusing on social mentalities may
stimulate a sense of wholeness and of sense of shared val-
ues and needs, which in turn may sooth distressful
thoughts and feelings of loneliness. Also, instructing in-
dividuals in getting creative and exploring past hobbies
and new activities (puzzles, writing…), could help to
focus their attention on pleasurable moments, which in
turn may boost psychological well-being. It may be useful
to instruct individuals to maintain day-to-day normal ac-
tivities and routines where possible, such as eating healthy
with well-balanced meals, exercising regularly, and get-
ting plenty of sleep, promoting routine adherence and sta-
bility. 

Moreover, it is important to stimulate individuals to
seek accurate information (understanding the risk), by find-
ing credible sources that they can trust which may help to
avoid fear and panic. Thus, informing individuals to avoid
too much exposure to the news (setting limits to the media),
by taking breaks from watching, reading, or listening to
news stories, to prevent them from becoming upset due to
repeatedly hearing about the crisis and seeing related im-
ages. Also, mental health professionals may instruct indi-
viduals to seek help if they need it, since if distress impacts
their daily life individuals should benefit from talking to
mental health care professionals. Finally, individuals should
be instructed to follow their local health policies to be safe
and to respect local government rules and health guidelines
(protect themselves and others).

Furthermore, we suggest that mental health services
(e.g., public hospitals, health centers, private mental health
services), should keep online information updated, with up-
dated public phone numbers, email addresses, physical ad-
dresses, and clinical staff, to provide accurate information
to potential clients. Thus, health care services may also re-
inforce staff not only to help potential clients but also to
provide support to other clinicians how may be at risk.

Limitations and future directions

Despite the study’s strengths, it is possible to describe
some limitations. This study was conducted on-line using
a cross-sectional design, which may limit some causal ex-
planations about the variables under study. Thus, it would
be interesting to replicate this study on a clinical sample.
Another limitation may be the use of self-report measures
which are limited to individuals’ self-awareness. The sam-
ple was unbalanced regarding gender, as most of the sample
was female. Differences in the experience of loneliness be-
tween men and women are documented (Borys & Perlman,
1985). However, across the lifespan, levels of loneliness
may be similar (Maes, Qualter, Vanhalst, Noortgate, & Luc
Goossens, 2019). In this sense, future studies should focus
on this issue, in order to explore gender differences when
it comes to the experience of COVID-19 related loneliness.
Moreover, the sample size is small, which limits general-
ization and statistical power. 

This study was conducted in a sample that mainly con-
sisted of young adults, with a high education level and
mostly single. This implies that our conclusions are based
on a strict demographic level of the population, which is
why generalizations should be made with caution. On the
one hand, individuals who are single and highly educated
may have lower levels of perceived loneliness because
they may satisfy proximity needs with technological de-
vices and social media. On the other hand, these individ-
uals may also crave social proximity due to their life
stage, which may be influenced by interpersonal motiva-
tions of social inclusion and relatedness. Thus, more re-
search is required to explore these issues.

Different types of loneliness may represent different
meanings (Weiss, 1973). Our study focused on perceived
loneliness associated with social distancing regarding
COVID-19 lockdown in a generic manner. Therefore, a
detailed analysis of demographic data (e.g., living alone,
having a family) would be useful to differentiate different
types of the severity of loneliness. 

Detailed relationships between specific needs and
symptoms were not explored in the present study. In the
future, we will address this issue with a more in-depth
analysis of the relationships between different psycholog-
ical needs and different symptomatology. Future research
should also focus on conducting longitudinal studies to
better understand variations in loneliness, symptoms, and
psychological needs during the period associated with the
COVID-19 pandemic. Finally, this preliminary study be-
longs to a wider line of research that intends to explore
the impacts of the COVID-19 pandemic on mental health. 

Conclusions

Loneliness may have pervasive impacts on mental
health indexes (such as psychological distress and well-
being), psychopathological symptoms, and the regulation
of psychological needs. These preliminary results add to
the yet limited literature on the impacts of the COVID-19
pandemic on mental health and may inform clinical psy-
chologists and psychotherapists regarding case conceptu-
alization and clinical decision making.
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