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Loneliness is much more than being 

alone, it is the perception – the 

negative experience arising out of 

physical, mental or social isolation. 

Loneliness is increasingly being recognized as a public 
health concern globally. But do we know enough?    Let 
us unravel some corners of an unfathomed territory 
and look at a few dimensions of this elusive but highly 
personal experience.
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Message

the dynamics of modernization at an 

individual, family and societal levels. Social 

isolation and strategies to improve social 

connection also needs to be studied in greater 

detail as researchers globally focus on the 

drivers, policies and interventions to combat 

loneliness. 

At IIHMR University, we constantly strive to 

achieve academic excellence, create and 

disseminate new knowledge, particularly in 

priority areas of public health and health 

management. This is reflected in the 

academic rigour of our flagship MBA and 

MPH programs. PHRAME represents one of 

the dimensions of our commitment to 

disseminate new knowledge and evidence in 

emerging as well as neglected areas of public 

health importance and also symbolizes our 

efforts  to popularize public  health.   

PHRAME has ensured an interesting mix of 

well-referenced scientific articles, creative 

essays, themed poems as well as crossword 

and interesting facts which makes a holistic 

reading. 

My compliments to the entire team of 

PHRAME for their consistent efforts in 

crafting this insightful issue. I am sure that 

the readers will find this issue of PHRAME to 

be very engaging and informative, and it will 

enhance our understanding on this 

important public health problem.

Dr. P R Sodani
President

IIHMR University

I am very happy to note that the next issue of 

PHRAME is being released. The theme this 

time of Loneliness is very thoughtfully 

chosen and highlights the need to focus on 

this complex public health challenge. 

There is evidence that loneliness is a serious 

public health problem of a global scale and 

seriously impacts physical, mental and social 

dimensions of health and mortality.  It is 

worrisome that the awareness of the negative 

health effects and management of the 

condition among the general population is 

minimal. Currently there is limited funding 

in the area and a need for a multisectoral 

approach in research and management 

further complicates the progress in this area. 

We are also venturing into an era of 

unprecedented technological advancements 

and globalization which warrants exploring 
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Purple hues are back and bring along another important avenue to delve upon – Loneliness. 
Loneliness has emerged as a public health problem. Purple Hues look at some of the 
dimensions of Loneliness to bring interesting and updated perspectives. 

There is so much to do for you - with friends, family and colleagues around, you are full of 
energy giving your best at work, home and society. You sail through the vibrance of life and 
look forward every day to scale new heights. And then there are times when this exuberance is 
eclipsed; a strange void seems to engulf the energy as the colours give way to the Greys – pace 
dwindles to a standstill, charm settles to the mundane, and suddenly there is hardly anything 
to look forward to. An empty unending hollow feel swallows you, the senses diminish, and it 
becomes a routine – Loneliness has become the new norm! 

Loneliness, often described as a painful feeling of being alone and disconnected from others, 
has recently been recognized as an important public health problem. In 2018, the UK was one 
of the rst countries to take note of Loneliness as an issue requiring serious intervention at 
National level. Tracey Crouch was the world's rst minister of Loneliness. Since then, many 
countries have followed by appointing public representatives to focus and address the growing 
challenge. The World Health Organization declared Loneliness as a public health threat in 
November 2023. The adverse health risks arising out of the condition were likened to be 
equivalent to smoking 15 cigarettes per day. There have been many studies including 
systematic reviews and metanalyses which state that social isolation or loneliness can lead to 
an overall 26 % increase in mortality amongst older adults and more specically 50% 
increased risk of developing dementia and 30% increased risk of coronary artery disease or 
strokes. 

This edition of PHRAME takes a closer look at loneliness as we bring an interesting perspective 
on the condition from leading experts. The duality of loneliness leading to morbid suffering and 
ingenious creativity is exemplied by many historical life-stories and we dedicate the public 
health hall of fame this time to the life and creative genius of Vincent van Gogh. There are not to 
be missed thoughtful essays and creative contributions from our vibrant and professional 
students and the summary of cutting edge updates and publications on the area are 
showcased in looking glass. As usual the logPhrame will serve to diffuse loneliness from your 
minds by keeping your teasing your brains on the subject! 

Happy reading. 

Dr. Vinod Kumar SV

Dean In-Charge

SD Gupta School of Public Health

IIHMR University, Jaipur
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LONELINESS: A PUBLIC HEALTH CRISIS

Perspective
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Introduction

Human beings are a social species that require safe and 

secure social relationships to thrive and survive. The 

famous Greek philosopher Aristotle had remarked, 

“Man is by nature a social animal”. The importance of 

social connection has been recognized for millennia 

and the World Health Organization incorporated it as an 

integral part of the definition of health. WHO defined 

health as “astate of complete physical, mental and 

social well-being, and not merely the absence of disease
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1. Director & Head – Mental Health, Division of Mental Health Institute of Neurosciences, Medanta- The Medicity Hospital, Gurugram 

2. Clinical Psychologist, Medanta- The Medicity Hospital, Gurugram

“Social connection is at the core of well-being and yet, bafflingly and alarmingly, social 

disconnection is on the rise, with approximately 16% of the population (one in six) 

experiencing loneliness. The health and societal impact of social disconnection is a public 

health emergency awaiting immediate a�ention. This review focuses primarily on 

loneliness and tries to delve into the aspects of social disconnect , causes of loneliness and 

strategies to combat loneliness”
1 2Dr. Saurabh Mehrotra ; Ms. Tamanna Singh
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or infirmity”. Social connection is at the core of well-

being and yet, bafflingly and alarmingly, social 

disconnection is on the rise, with approximately 16% of 

the population (one in six) experiencing loneliness. 

Loneliness affects all age groups but is most common 

amongst adolescents and young adults (20.9% among 

13-17 years old and 17.4% among 18–29-year-old). It is 

more common in low-income countries, where one in 

four report loneliness. The health and societal impact of 

social disconnection is a public health emergency 

awaiting immediate attention. This review focuses 

primarily on loneliness.

Social Connection

Social connection is an umbrella term to describe how 

people relate to and interact with each other in three 

dimensions: structural, functional and quality. These 

dimensions are seen in face to face as well as in online 

interactions. The structural dimension is about the 

number and variety of relationships, along with the 

frequency, duration and modes of interaction. The 

functional dimension refers to the support which is 

perceived and received in relationships, whereas the 

quality dimension is about the nature of the 

relationships and interactions, which can be positive, 

negative or neutral. 

An individual's social connectedness is based on the 

interplay between these dimensions. The US Centre for 

Disease Control and Prevention (CDC) has identified 

social connection as one of the priority social 

determinants of health. 

A. Benefits of Social Connections

Social connections are a valuable resource in life, 

creating moments of positivity and fun, supporting us 

through good and bad times, and exposing us to new 

ideas and people. Healthy connections offer a happier, 

prosperous and longer life.“Resonant relationships are 

like emotional vitamins, sustaining us through tough 

times and nourishing us daily”  (Daniel Goldman).

The benefits of social connections are being recognized 

in all aspects of health and life and are recognized as one 

of the vital ingredients of happiness. Research suggests 

that strong social connection increases the odds of 

survival by 50%. Social connections developing in 

childhood are a key to later well-being, and predictors 

of physical health, economic success and flourishing in 

life. It is a more important predictor of happiness than 

academic achievement. 

There is also a huge impact on physical health, with 

lesser chances of hypertension, cardiovascular disease, 

improved immune and endocrine function. They 

improve quality of life and longevity. 

B. Benefit to Communities

Social connection benefits individuals as well as 

communities. The benefits to communities include 

better health outcomes, more resilience and ability to 

face hazards, lower levels of violence in the community 

and higher levels of economic prosperity. 

How Social Connection Influences Health

Social connection influences health through three 

major pathways: biology, psychology and behaviour. 

The role of social connections on biology emerges in 

early life and continues through the lifespan, 

contributing to risk and protection from disease. Social 

connection influences health through specific 

biological pathways, including cardiovascular and 

neuroendocrine dysregulation, immunity and gut-

microbiome interactions. Regulation of these systems 

is critical for good health. There is also evidence that 

isolation is linked to inflammation, which has been 

implicated as a risk factor in many chronic diseases.

“Resonant relationships are like 
emotional vitamins, sustaining us 

through tough times and 
nourishing us daily”
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Social connections influence psychological processes. 

Adults around the world rate their social relationships, 

particularly with family and close friends, as the most 

important source of purpose, meaning and motivation 

in life. This leads to higher self-regulation in pursuing 

goals, including health goals.

Social connection is also linked to a number of health-

related behaviours, including lifestyle behaviours (diet, 

exercise, sleep) and better treatment adherence which 

ultimately influences health and longevity.

Social Disconnection

This refers to the absence or deficit of social 

connection. It may result from a low standing in one of 

the three dimensions that make up social connections- 

structure, function and quality. Social disconnection 

can take many forms, such as social isolation, 

loneliness, lack of social support, low social capital and 

social negativity.

i. Social Isolation

This is defined by an objective lack of roles, 

relationships or interactions with others. It is 

characterized by restricted social network and 

infrequent social interactions. It reflects a deficit in the 

structural dimensions of social connections. Here the 

persons social connections are considered inadequate. 

ii. Loneliness

It is a subjective experience, which refers to a negative 

“emotional state” arising from a discrepancy between 

ones desired and actual experience of social 

connection. It is linked to the structural, functional and 

quality dimensions of social connection. Loneliness 

differs from being alone- the objective absence of other 

people- and from solitude- the voluntary state of being 

alone. Loneliness is considered to be involuntary and 

undesired. It can be transient, a temporary response to 

life events or chronic, persisting over a long time, 

defined as two years or more. 

It can be further classified as social loneliness, arising 

from lack of social connections and a feeling of not 

belonging to a group or community, emotional 

loneliness marked by an absence of close intimate 

relationships that provide emotional support and 

connection (romantic relationship, close friend) and 

existential loneliness, referring to a deeper sense of 

isolation and meaninglessness, a feeling that one is 

alone in this universe. 

Loneliness also has a ripple effect on communities, 

influencing social cohesion and overall well-being. 

When people feel isolated, their sense of connection to 

others diminishes, leading to a cascade of negative 

outcomes in various aspects of life. 

The impact of loneliness varies across different ethnic 

groups as well, due to a number of factors, including 

culture, age, and gender. Other personal factors like 

personality traits, life experiences, and mental health 

conditions can influence how loneliness is experienced. 

Scale of the Problem

Social networks are getting smaller, and levels of social 

participation are declining. The average time spent 

alone increased from 285-minutes/day in 2003 to 333-

minutes/day in 2020. The amount of time people 

engaged with friends socially in-person has decreased 

to 20minutes/day in 2020, down from 60 minutes/day 

in 2003. This may be distinct from whether individuals 
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report they are lonely. The decline in time spent with 

friends is maximum in the 15–24-year age group, 

declining by over 70% in the past two decades. 

Irrespective of loneliness, the number of friends/ 

confidants has declined in the past decades. 

An estimated 15.8% of the world's population was 

lonely between 2014 and 2023. The prevalence of 

loneliness decreases with age. Adolescents (13–17 

years old) are estimated to have the highest prevalence, 

at 20.9%, followed by young adults (18–29 years) at 

17.4%, adults (30–59 years old) at 15.1%, and older 

adults (≥ 60 years old) at 11.8%. Older adults (60years 

and above) have lower rates of loneliness, but this may 

be different for people above 80 years of age. The 

estimated rate of loneliness in females and males was 

16.1% and 15.4%, a very slight difference.

Loneliness Across Age span 

The need to affiliate with others is a fundamental aspect 

of human life, with loneliness being experienced by 

individuals across all age groups. However, the sources 

of loneliness vary depending on the different stage of 

life.  The early sources of loneliness often revolve 

around peer friendships. In early childhood, forming 

and maintaining friendships is largely influenced by 

proximity and shared activities. However, as children 

grow, the quality of friendships becomes more 

important. By late childhood, children begin to seek 

friendships characterized by validation, understanding, 

self-disclosure, and empathy. By adolescence, concerns 

about social standing and acceptance within the peer 

group come into play. Adolescents not only want to be 

liked by close friends but also seek acceptance from the 

larger peer group. Factors such as lack of friends, poor 

friendship quality and peer rejection contribute to 

loneliness in adolescence. As adolescents transition 

into young adulthood, the focus shifts somewhat from 

social status to a continued desire for intimate 

friendships.

Romantic relationships also emerge as an increasingly 

important source of loneliness, particularly during 

adolescence and young adulthood. Over this period, 

romantic experiences become more common, and the 

quality of romantic relationships grows in importance. 

Young individuals move from desiring a romantic 

partner to seeking a committed and high-quality 

relationship. In adulthood, marital status continues to 

influence loneliness, but marital quality becomes a 

more significant factor in determining levels of 

loneliness than simply being married. In older age, new 

risk factors for loneliness emerge, such as the loss of a 

partner, decreased social activity due to physical 

limitations, and the increasing frailty of a spouse. These 

factors contribute to substantial changes in social 

experiences, increasing the likelihood of both social 

disconnection and reconnection opportunities.

Causes of Loneliness

Understand the drivers of loneliness is very important 

for developing effective strategies and dealing with it. 

Social isolation and loneliness are a byproduct of 

modernity, characterized by rapid disruptive 

technological advances, secularization, individualism, 

capitalism and urbanism. The industrial revolution has 

led to a number of people living away from home in 

urban areas. The family system has crumbled and rise of 

digital technologies has captured our imagination, 

dramatically changing the way we interact. Social 

media has reduced our face-to-face interactions and 

monopolized our attention. Quality of relationships 

suffers because of, “phubbing” or “technoference”- 

ignoring an in-person conversation by using a mobile 

phone. Research now suggests a correlation between 

hours of social media use and levels of social isolation 

and feeling low. Higher the social media use, more the 

isolation and levels of sadness.

Technology of course is for our benefit. Social media 

can also be an effective tool for connection and support 

for a number of people. It is for us to fathom whether we 

want to enhance our relationships or substitute them for 

online content. The greatest concern associated with 

digital technology is its use by children and 

adolescents, and its adverse effects on mental health 

and well-being.
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Impact of Social Disconnection/loneliness

“Over four decades of research has produced robust 

evidence that lacking social connection- and in 

particular, scoring high on measures of social isolation- 

is associated with significantly increased risk of early 

death from all causes” (2020 consensus study report, 

National academy of sciences, engineering and 

medicine).

This statement is humbling and puts in perspective the 

consequences of social disconnection. The effects of 

social disconnection on mortality are comparable and, 

in many cases, higher than the established risk factors 

including lifestyle (smoking, alcohol, physical 

inactivity), and traditional clinical risk factors 

(Hypertension, cholesterol levels, body mass index). 

This emphasizes the need to have urgent mechanisms in 

place to tackle social disconnection. 

The global number of deaths due to loneliness alone is 

estimated to be 871000 per year during the period from 

2104-2019. It is a global emergency killing 100 people 

every hour. Loneliness and social isolation increase the 

risk of premature death by 26% and 29% respectively, 

and is as harmful as smoking 15 cigarettes a day. There 

is a 29% increase in the risk of coronary artery disease 

and a 32% increase in the risk of stroke. The American 

Heart Association in a 2022 statement concluded that, 

“social isolation and loneliness are common and appear 

to be independent risk factors for worse cardiovascular 

and brain health; however, consistency of the 

association varies by outcome”.

People who are less socially connected may have 

increased susceptibility and weaker immune responses 

when they are exposed to infectious diseases. Social 

disconnection is known to generate a weaker antibody 

response to the flu vaccine. There is a risk of reduced 

immunity and proneness to viruses and respiratory 

infections. 

Robust evidence links social disconnection to 

increased risk and severity of mental health conditions 

such as depression, anxiety, psychosis, suicidal ideation 

and self-harm.

“Social isolation is arguably the strongest and most 

reliable predictor of suicidal ideation, attempts, and 

lethal suicidal behaviour among samples varying in 

age, nationality and clinical severity” 2010 study, “the 

interpersonal theory of suicide”

Substantial evidence also links social isolation and 

loneliness with accelerated cognitive decline and 

increased dementia in older adults. In older adults it has 

been related to cognitive decline and the risk of 

dementia is increased by 23-58%.

The impact of social disconnection goes beyond health, 

to social and economic development with billions of 

dollars spent every year in additional healthcare 

spending. 

STRATEGIES TO COMBAT LONELINESS

We need a world where people understand the 

importance of relationships, just like the air we breathe 

and the food we eat. This paves way for a healthier and 

happier world, a common goal for all of us. We need to 

look out for each other, respect each other and create 

opportunities to uplift each other. This is reflected in the 

philosophy of Ubuntu, an African origin value system 

which translates into. “I am because we are”. It 

emphasizes interconnectedness, community and the 

belief that a person's well-being and happiness is 

realised through their relationship with others. 

Loneliness often whispers lies, “no one cares”, “you are 

unlovable”

The problem of loneliness needs to be addressed at 

multiple levels. These include-

•  Advocacy and campaigns

• Governmental policies

• Community strategies

• Mobilizing the health sector

• Psychological strategies

a) Advocacy and Campaigns

Advocacy involves work to influence policies, 

practices and social norms to reduce loneliness, and/or 

social isolation and/or foster greater social connection. 

Advocacy creates changes at the systemic level by 

persuading decision-makers, raising public awareness 

and mobilising resources. The key elements include 

policy influence, campaigns and networks. Campaigns 

such as neighbour day in Australia and loneliness 

awareness week is gaining traction in countries as 

opportunities to connect people and the society with 

Governments.

b) Government Policies

As of 2024, only eight WHO member states had a 

policy, strategy, action plan, law or advisory that 

directly addresses social connection. All are high 

income countries. There is a urgent need to frame 

policies to tackle loneliness. The governments can 

immediately focus on providing social infrastructure, 

encourage community programs to promote social 

connection, and develop a strategic plan to ensure the 

social connectedness and skills training is incorporated 

both in school and healthcare policies.
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c) Community Strategies

Community strategies are extremely important in 

managing loneliness. Societies that are collectivist 

rather than individualist have a reduced sense of 

loneliness.

Many factors that enhance social connection are 

environmental. The main way to increase opportunities 

for social connection is by strengthening social 

infrastructure. Social infrastructure refers to the 

programs (volunteer organizations, sports groups, 

religious groups), policies (like public transportation, 

housing and education), and physical elements of a 

community ( l ibrar ies ,  parks ,  green spaces , 

playgrounds) that support the development of social 

connection. It helps communities by providing 

opportunities to foster social connection among 

residents, local leaders and community serving 

organizations. 

“Social prescribing” and connector services covers 

interventions designed to improve health and well-

being by referral of individual to non-clinical services 

and activities by a health care professional or 

community worker. The individuals include those who 

are lonely or socially isolated. The prescribed activities 

may include participation in community activities, 

specific referrals for exercise, gardening, nature or art 

groups.

 

d) Mobilizing the Health Sector

Social connection is an individual protective factor for 

several major health conditions and the health sector; 

notably public health must be involved in this. This 

includes educating the health care professionals as well 

as the public about the benefits of social connection. 

Public health organizations should promote both 

individual best practices and advance community 

solutions. Social connection should be established as a 

priority health indicator and social determinant of 

health, with the goal of improving health and well-

being through programs, education, research. 

e) Psychological Strategies

• Self-help: Dealing with loneliness can be 

challenging. It often comes with shame, hopelessness 

and emotional fatigue. It can be eased with patience, 

compassion and small, steady steps. Loneliness is the 

minds way of saying, “I need connection”. Self-help 

strategies help individuals understand loneliness and 

the sort of connections they are looking for. They then 

guide how social relationships can be nurtured. They 

look at rebuilding relationships with self through self-

care activities (reading, exercise, hobbies, meditation 

and journaling), as well as building relationships with 

the community through participation in community 

events, volunteering, joining clubs. Another area of 

focus is noticing the inner thoughts and naming and 

challenging them.
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• Cognitive Behaviour Therapy (CBT) for loneliness: 

This therapeutic approach is grounded in the 

understanding that out thoughts, feelings and 

behaviours are interconnected. Hence by changing how 

we think about ourselves and others around us-

especially concerning social situations-we can start 

making strides towards feeling less lonely. CBT tackles 

loneliness by challenging negative thoughts, and 

techniques of behavioural activation. A maladaptive 

thought pattern could be, “people don't like me”. CBT 

helps challenge negative thoughts, examine evidence 

for the thoughts and look at plausible realistic 

alternative thoughts. Behavioural activation techniques 

utilize behavioural engagement as a method to promote 

social interaction. This involves setting small but 

achievable goals for increasing social activities and 

gradually stepping outside one's comfort zone. It 

requires setting aside specific time and duration each 

day for social interaction

• Social Skills Training: It's a type of educational 

program for improving friendships, communication 

and interpersonal skills. It includes interventions such 

as role play and training in making conversations. It is 

often delivered in groups. For young people it can be 

included in the school curriculum as part of social 

emotional learning. It is the process through which 

Individuals acquire and apply the knowledge, skills, 

and attitudes that are needed to develop healthy 

identities, achieve personal and collective goals, 

manage emotions, feel and express empathy for others, 

initiate and maintain supportive relationships, and 

improved decision taking skills. Internet or computer 

training including digital communication such as email 

and social media, often targeted at older people 

increases the ability and confidence of individuals to 

connect with others and develop online social 

networks. Development of skills for leisure and hobbies 

such as gardening, art or physical exercises encourages 

individuals to spend time interacting and learning from 

others in a shared activity.

• Connection Prescription: It is recommended that an 

individual have a quality relationship with friends and 

family. S/he is recommended to connect with them 

daily or on a weekly basis. For this an individual can 

make use of Face-Face interaction or through various 

digital methods. This often helps an individual to feel 

close to another person.  It's also essential to have group 

interaction. Such interactions give a sense of belonging 

to a group. Thus, a person must try and engage in a 

group activity weekly or bi monthly. To encourage a 

strong sense of community. These activities help an 

individual obtain their health goals.  

• Third Places: Ray Oldenburg, a sociologist 

introduced the concept of ‘Third Places’. These are 

settings outside an individual's work and home 

environment. These settings offer a sense of 

community. These are informal setting that offer 

opportunity to an individual to connect. These places 

act as societal glue binding people together. For 

children these places can be parks, sports centres, 

cultural centres for extracurricular activities. They help 

them understand and develop a sense of community, at 

the same time also teaching them methods to navigate 

through a shared community space. It leads to them 

developing a sense of self and consciousness in the 

world. A new concept of “Third Lives” has come up, 

which refers to life outside of home and workplace. It 

aims at engaging self through a noble commitment to 

volunteering, or talking to new people, or the steady 

building of regular social outings. 

•  Social Engagement Facilitation: Social support 

interventions provide emotional or practical help to 

individuals through programs such as befriending 

services, peer support, home visiting teams and 

mentorship programs. 

• Non-human companionship is an emerging field of 

social connection interventions. This can be in the form 

of pets, “relational agents” (software agents that build 

relationships with users through conversation), or 

“social robots” (relational agents with human or 

animal-like features). Non-human companionship can 

generate feelings of being cared for and can provide 

emotional support that can help people at risk for 

loneliness. This is an ongoing area of research.  
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Conclusion :

 Loneliness is a growing public health crisis affecting individuals across all age groups, especially adolescents and 

young adults. Rooted in declining social connections and fuelled by modern lifestyles, digital technology, and 

changing societal structures, loneliness impacts physical, mental, and emotional well-being. It increases the risk of 

premature death, heart disease, stroke, depression, and dementia. Addressing loneliness requires multi-level 

strategies, including government policies, community engagement, healthcare mobilization, and psychological 

support. Promoting social connection, strengthening social infrastructure, and educating individuals on 

relationship-building are essential. Recognizing social connection as vital to human health is key to fostering 

happier, healthier, and more resilient societies.
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Interesting Facts Related
to
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It is debatable as to whether the Man of the Hole should have 

been the loneliest man on Earth. Belonging the tribe of the Tanaru 

Indigenous people, he lived in the Amazon rainforest all alone 

since all his tribe members were killed by Brazilian se�lers in the 

1970s. He shunned human contact and lived in self constructed 

straw huts. He was called the man of hole because he used to 

leave behind a deep hole for unknown reasons while leaving his 

old home. He used to hunt, collect honey / fruits and also 

probably planted maize for sustenenace. He died a natural death 

in isolation in 2022 at a probable age of 60.

Michael Collins is often dubbed as the loneliest human ever. While Neil 

Armstrong and Buzz Aldrin landed on the Moon, Collins in his Apollo 11 

command module circled the moon 30 times. Later he would say to media “I 

don't think loneliness really comes into the equation, except it seemed to in the 

minds of the press at the time.” The Guinness World Record awards the most 

isolated human being title to Alfred M. Worden during the Apollo 15 mission to 

the moon in 1971. Worden, the command module pilot, was 2,234.69 miles from 

the nearest living human during the mission.

The anechoic test chamber at Orfield Laboratories in Minneapolis, 

Minnesota, USA is designated as the quietest place on Earth. On 19 

November 2021, the ambient sound level inside the room was 

measured at -24.9 decibels. It is so quite and devoid of any sound that 

you can hear your heart beating and even the sound of your eyelids 

close while blinking!

Point Nemo is termed as the Oceanic Pole of inaccessibility and is a vast area 

tucked far away from any landmass in the South Pacific Ocean and is considered 

the loneliest place on earth. 'Middle of nowhere' lies 3000 miles away from New 

Zealand and 2000 miles from Antarctica and is a preferred place for dumping of 

ocean debris.
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Luhmann, M., Buecker, S. & Rüsberg, M. Loneliness across time and space. Nat Rev Psychol 2, 9–23 (2023). 
h�ps://doi.org/10.1038/s44159-022-00124-1

This review focuses on differences in the prevalence of loneliness across historical time and geographical 
space and discuss macro level factors that account for these differences.

• It employs meta-analysis technique to synthesize findings from multiple sources and highlights the 
presence of mixed  evidence for change in loneliness over time particularly before pandemic.

• Study also reveals that loneliness does not remain static over time. Significant fluctuations are observed, 
with certain periods marked by increased loneliness, often coinciding with broader societal changes, such 
as economic downturns or shifts in social norms. The study also identifies periods of decline in loneliness, 
possibly linked to increased social cohesion or public health interventions.

• The study reveals substantial differences in loneliness across geography and are linked to cultural values 
such as individualism and sociodemographic factors.

• Macro-level factors such as values, family, social network structures, technology and living conditions 
might effect level of loneliness across time and space.

• Some of plausible reasons stated by author in the study are influence of macro-level factors on social 
relationships, strength, and direction of their effect and sometimes long timescales it takes to show its 
effect in loneliness.

• The study emphasizes the importance of addressing loneliness through public policy. It identifies factors 
contributing to loneliness and provides valuable insights for designing targeted interventions. It 
challenges the notion that loneliness is a stable, unchanging phenomenon and instead suggests that it is 
shaped by a complex interplay of historical, cultural, and individual factors.

• The review highlights the need for more comprehensive research on the macro-level factors affecting 
loneliness and suggests directions for future studies by inclusion of individuals from care homes and 
others which are underrepresented in the previous study, routine collection of multilevel data on the 
social network and repeatedly collection of data for systematic investigations for understanding of causal 
relationship between macro level factors and loneliness.

Loneliness across time and space1. 
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DeTore NR, Burke A, Nyer M, Holt DJ. A Brief Resilience-Enhancing Intervention and Loneliness in At-Risk Young Adults: A Secondary 
Analysis of a Randomized Clinical Trial. JAMA Netw Open. 2024;7(2):e2354728.

doi:10.1001/jamanetworkopen.2023.54728

The article focuses on assessing the effectiveness of a brief resilience-enhancing intervention in reducing 
loneliness among young adults at-risk.

• The study is a secondary analysis of data from a randomized clinical trial. Participants were young adults 
identified as at-risk due to factors like socioeconomic status or existing mental health issues.

• Intervention designed is a Resilience Training (RT) program of 4 sessions for young adults (aged 18-25 
years), primarily college students, with mild risk factors for developing a psychiatric disorder. 
Intervention focuses on teaching evidence-based skills such as mindfulness, self-compassion and 
mentalization through group discussions and experimental exercises.

• Participants were randomly assigned to receive RT or to a waitlist from July 2018 to February 2020. They 
completed well-validated UCLA Loneliness Scale6 and other scales5 before and after the intervention 
period. Study used Aa mixed-model analysis of variance was used to analyse the effect of RT on loneliness 
scores over time. 

• The study finds that resilience training program is associated with reduction in loneliness among 
participants and may be easily scalable for reducing loneliness.

• Limitation of the study is the lack of an active control group and follow up assessments.

 A Brief  Resilience-Enhancing Intervention and Loneliness in
At-Risk Young Adults A Secondary Analysis of  a Randomized
Clinical Trial

2.
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Lavelle Sachs, A., Lit, J., Kolster, A., HOWARTH, MICHELLE., Hill, N., & Opacin, N. (2024). Connecting through nature: A systematic 
review of the effectiveness of nature-based social prescribing practices to combat loneliness. Landscape and Urban Planning, 248(2024), 
1-11. Article 105071. h�ps://doi.org/10.1016/j.landurbplan.2024.105071

This paper examines the effectiveness of nature-based interventions for reducing loneliness.

• The paper uses a systematic review of published literature to explore the efficacy of nature-based 
interventions in reducing loneliness. Selection criteria followed PICOS framework and 38 studies 
encompassing both qualitative and quantitative research were reviewed after their assessment from 
Mixed Method Appraisal Tool. Data extraction involved assessing the type of intervention, duration, 
participant demographics, and outcomes related to loneliness and social well-being using COVIDENCE 
software.

• The review highlighted that nature-based activities help in building social connections and activities 
such as group walk, community gardening, forest therapy was quite effective.

• The review suggests that policy makers and urban planners should consider integrating nature-based 
interventions into public health strategies such as creating greenspaces that encourage social connection. 
It also recommends evaluation of effectiveness of interventions over time.

Connecting through nature: A systematic review of  the 
effectiveness of  nature-based social prescribing practices to 
combat loneliness

3.
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Dong, W., Tang, H., Wu, S., Lu, G., Shang, Y., & Chen, C. (2024). The effect of social anxiety on teenagers' internet addiction: the mediating 
role of loneliness and coping styles. BMC Psychiatry, 24(1). h�ps://doi.org/10.1186/s12888-024-05854-5

This study examines the effect of social anxiety on the internet addiction of teenagers.

• The study uses the Social Anxiety Scale, Internet Addiction Test, Loneliness Scale, and Simple Coping 
Style Questionnaire to investigate 1188 students in high school. The study also used Pearson's correlation 
analysis and the Process Macro Model 81 in regression analysis to explore the relationships among social 
anxiety, loneliness, coping styles, and Internet addiction.

• The study found that social anxiety, loneliness, and coping styles directly affect teenagers' Internet 
addiction.

• These results show just how essential it is to help teens with social anxiety so they don't become addicted 
to the Internet. At the same time, it also stresses the need to help teens feel less alone and learn how to deal 
with problems in a healthy way. 

• This study also has some theoretical value for studies on teenagers' mental health and interventions for 
Internet addiction.

The effect of  social anxiety on teenagers' internet addiction: the 
mediating role of  loneliness and coping styles4.

Chhajer, R., Chaudhry, S., & Mishra, A. (2024). Combating the mental health challenge of loneliness among urban youth: could finding 
meaning in life and experiencing thriving enhance their well-being? BMC Public Health, 24(1). h�ps://doi.org/10.1186/s12889-024-21185-
2

This study examines the impact of meaning in life on loneliness, thriving, and well-being.

• The study used a cross-sectional design and gathered data from 328 young people aged 18 to 30 living in 
cities through an online survey. The survey had scales to measure social, psychological, and emotional 
well-being, as well as the presence of meaning, the search for meaning, loneliness, and thriving. 

• The study found that loneliness and thriving were substantially positively correlated with the presence of 
meaning. In contrast, the pursuit of meaning was substantially positively correlated with thriving but not 
with loneliness. There was a significant negative correlation between loneliness and psychological, 
emotional, and social well-being. Social, emotional, and psychological well-being were substantially 
positively correlated with flourishing.

• These results show that giving urban youth a sense of purpose in life is essential to lowering loneliness 
and enhancing well-being. 

• The study also talks about promoting thriving, educational institutions and mental health organisations 
should create initiatives that assist people in identifying and pursuing fulfilling pursuits.

Combating the mental health challenge of  loneliness among urban 
youth: Could finding meaning in life and experiencing thriving 
enhance their well-being?

5.
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 World Health Organization. (2023). From loneliness to social connection: Charting a path to healthier societies. World Health 
Organization. h�ps://www.who.int/publications/i/item/9789240095476

• Social health is a vital but often overlooked pillar of health: It is just as essential as physical and mental 
health. Social connection can reduce the risk of disease, lengthen life expectancy and strengthen the fabric 
of communities and society. Social connection enhances life, giving us meaning and a sense of belonging.

• Today, Social disconnection is widespread. Between 2014 and 2023, an estimated 16% of people 
worldwide- one in six people experienced loneliness and cause about 871000 deaths annually. Loneliness 
is another form of social disconnection. 

• It affects all ages and regions but is most common among adolescents and young adults (20.9% among 
13–17-year-olds and 17.4% among 18–29-year-olds) and decreases with age.

• Marginalized group- such as people with disabilities, lesbian, gay, bisexual, transgender, intersex, queer 
(or sometimes questioning) and others (LGBTIQ+) individuals and migrants – are more likely to 
experience loneliness and isolation than other groups.

• Many factors, such as modernity, industrialization, technological change and secularization, are blamed 
for what is often assumed be an increase in social isolation and loneliness. Certain factors increase the risk 
of individuals experiencing social disconnection. These include poor physical or mental health (especially 
depression), personality traits such as neuroticism, being without a partner or unmarried, living alone. 

• Social isolation and loneliness have serious impacts on mortality, physical health (e.g. cardiovascular 
disease and type 2 diabetes), mental health (e.g. depression and anxiety) and society (e.g. education, 
employment, economic growth, innovation). 

• Solutions to social disconnection and loneliness include advocacy, campaigns, networks, and coalitions 
that raise awareness, shift public a�itudes, and strengthen policy support. Policies play a vital role by 
promoting a whole-of-society approach, reducing stigma, and encouraging cross-sector collaboration. 
Community strategies are also key, as they create opportunities for connection through stronger social 
infrastructure like parks, libraries, transport, and social services.

• Key research gaps include a lack of rigorous policy evaluations, limited high-quality studies on 
community interventions—especially in low- and middle-income countries—and insufficient evidence 
on strategies to strengthen social connections at individual and relationship levels.

From loneliness to social connection: charting a path to healthier 
societies6.
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Queriosity
Compelling Questions asked by the readers 

I've been reflecting on the concept of loneliness and its impact on life. While loneliness is often associated 

with negative effects, I'm curious to explore a different perspective —

Can loneliness also have a positive impact on life? More specifically, is it possible that loneliness can 

contribute to personal or professional growth in our careers?

Shekhar Asiwal, Former Executive Assistant,  IIHMR University 

This is a very interesting perspective. It is very important to put forth the fact emphatically that loneliness is not 

the same as being alone. Being alone can be chosen with a purpose. Loneliness is a negative state of mind, 

which brings with it negative emotions like sadness, feeling of emptiness, desire to connect socially and even 

depressive thoughts. Loneliness is very personal and is perceived as a painful and distancing feeling. 

Loneliness damages the mental health as well as has effects on the physical health and wellbeing of the 

individual whereby there is evidence of deleterious effects due to increased stress hormone levels like cortisol. 

Those who experience loneliness are at greater risk of developing diseases like hypertension, diabetes and 

cardiovascular diseases and are at greater risk of early mortality. 

It is however important to highlight another state of isolation which is deliberate and can be termed as solitude. 

Solitude is chosen withdrawal and can be perceived as peaceful and a pondering state . It is adopted by 

many professionals  like scientists, artists, thinkers , philosophers to promote creativity and 

focus. The individual is often engaged in deep thinking while in solitude and the emotional 

state if positive. Thus, solitude can be empowering, fosters creativity and can contribute to 

personal and professional growth. 

To summarize, we can conclude that Loneliness refers to an involuntary and 

potentially damaging state on mind leading to social disconnection which could result 

in physical, mental and social adverse consequences while solitude is voluntarily 

chosen retreat from social interactions to promote deep thinking and creativity which 

could be beneficial for the individual. 
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Shekhar Asiwal, Former Executive Assistant,  IIHMR  University 

;g ,d vR;ar jkspd –f"Vdks.k gSA

;g ckr tksj nsdj dguh vko';d gS fd ,dkdhiu  vkSj vdsys gksuk ,d tSlh fLFkfr;k¡ ugha gSaA

vdsys jguk vDlj fdlh mís'; ds lkFk LosPNk ls pquk x;k fu.kZ; gksrk gSA ,dkdhiu] blds foijhr] ,d udkjkRed ekufld fLFkfr gS] tks 

nq%[k] [kkyhiu dk vuqHko] lkekftd tqM+ko dh rhoz bPNk vkSj dHkh&dHkh volkntfur (Depressive) fopkjksa tSls Hkkoukvksa dks tUe nsrk gSA

,dkdhiu  ,d O;fäxr vuqHko gS] ftls O;fä nnZukd vkSj vyxko Hkjh Hkkouk ds :i esa vuqHko djrk gSA

;g ekufld LokLF; dks {kfr igq¡pkrk gS vkSj lkFk gh 'kkjhfjd LokLF; vkSj laiw.kZ ranq#Lrh (Wellbeing) dks Hkh çHkkfor djrk gSA 'kks/kksa ls ;g 

çekf.kr gqvk gS fd ,dkdhiu  ds dkj.k 'kjhj esa ruko gkeksZu tSls d‚fVZlksy (Cortisol) dk Lrj c<+rk gS] ftlls gkfudkjd çHkko gksrs gSaA tks 

yksx yacs le; rd ,dkdhiu dk vuqHko djrs gSa] muesa mPp jäpki (Hypertension), e/kqesg (Diabetes) vkSj ân; jksx 

(Cardiovascular diseases) tSlh chekfj;ksa dk [krjk vf/kd gksrk gS vkSj vdky e`R;q (Early mortality) dh laHkkouk Hkh c<+ 

tkrh gSA 

gkyk¡fd] ;g Hkh mruk gh t:jh gS fd ge ,d vU; çdkj dh ,dkarrk dh fLFkfr dks le>sa] tks tkucw>dj viukbZ tkrh gS 

vkSj ftls ̂ ^l‚fyVîwM (Solitude) dgk tk ldrk gSA l‚fyVîwM ,d LoSfPNd lkekftd nwjh gS] ftls O;fä vDlj 'kkafr] fparu 

vkSj xgjkbZ ls lkspus ds fy, pqurk gSA dbZ is'ksoj tSls oSKkfud] dykdkj] fopkjd vkSj nk'kZfud jpukRedrk 

(Creativity) vkSj ,dkxzrk dks c<+kok nsus ds fy, bls viukrs gSaA l‚fyVîwM dh voLFkk esa O;fä Lo;a ls xgjkbZ ls 

laokn djrk gS vkSj mldh HkkoukRed fLFkfr çk;% ldkjkRed gksrh gSA

bl çdkj] l‚fyVîwM ,d l'kä cukus okyh (Empowering) fLFkfr gks ldrh gS tks uoksUes"k (Innovation) 

xgu fopkj vkSj O;fäxr rFkk O;kolkf;d fodkl esa lgk;d gks ldrh gSA

lkjka'k :i esa dgk tk ldrk gS fd% ̂ ^,dkdhiu ̂ ^ ,d vuSfPNd (Involuntary) vkSj ekufld :i ls gkfudkjd fLFkfr gS] 

tks lkekftd vyxko dh vksj ys tkrh gS vkSj ftlds xaHkhj ekufld] 'kkjhfjd vkSj lkekftd nq"ifj.kke gks ldrs gSaA ogha 

^^l‚fyVîwM^^ ,d tkucw>dj viukbZ xbZ ,dkarrk gS] tks O;fä dks xgu fparu] jpukRedrk vkSj vkRe&fodkl dh fn'kk esa ys 

tk ldrh gSA

(17)
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Queriosity
Compelling Questions asked by the readers 

We talk about team work at workplaces but while si�ing together, sharing calendars, chasing the same 

deadlines why is it that we often are lonely on our own levels in hierarchy system while dealing with the 

pressure and also while taking responsibility? 

Mahima Purohit, Research Officer, IIHMR University

It is true that loneliness can develop while handling pressure and responsibilities at all levels of the hierarchical 

chain in workplace environment.  Furthermore, the pressures and responsibilities differ at various levels 

across the hierarchy. The team is multidimensional with vertical and horizontal dimensions. Vertically, senior 

leadership links to the subordinates in the working environment and horizontally there are the peers and 

fellow workers of the same cadre forming a bond. The relative strength of bonding could vary on a short term 

and long-term scale. 

Every cadre has an assigned responsibility. It is however worthwhile to understand that while each cadre is 

responsible, there is also a graded rise in responsibilities as we ascend the ladder with the top leadership also 

having the burden of ultimate responsibility. At each step of the ladder there is individual responsibility, 

pressure of work output , targets and expectations. The imbalance of expectations, performance and realistic 

output threatens to push the individual into a vicious cycle of withdrawal triggering loneliness. This is where 

the horizontal dimension comes in handy. If peer support from coworkers sharing similar responsibility 

profiles is achieved, they will bond well and contribute towards achieving emotional resilience. The cadres 

higher up can take up the responsibility to mentor the subordinates. This bonding on 

horizontal and vertical dimensions is critical to dispel the feelings of loneliness and workplace 

stress. 

To summarize we can say that loneliness can creep in while handling work pressure and 

responsibilities. Loneliness arises out of the imbalance between the assigned responsibilities, 

expectations and work output. It is critical to nurture horizontal peer bonding and vertical 

mentoring relationships to dispel workplace stress and consequent loneliness. 
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Mahima Purohit, Research Officer, IIHMR University

;g rF; gS fd dk;ZLFky dh inkuqØe O;oLFkk ;kfu fd in çca/ku dh Js.khc) lajpuk (Hierarchical system) esa] ncko vkSj 
ftEesnkfj;ksa dks fuHkkrs le; vdsykiu ¼,dkdhiu½ fdlh Hkh Lrj ij iui ldrk gSA blds vfrfjä] ;g le>uk Hkh egRoiw.kZ gS fd 
gj Lrj ij ncko vkSj ftEesnkfj;ksa dk Lo:i vyx gksrk gSA Vhe dk <kapk cgqvk;keh (Multidimensional) gksrk gS — dk;ZLFky 
ij Vhe ,d ,slh lajpuk gksrh gS tgk¡ Åij ds vf/kdkjh vkSj uhps ds deZpkfj;ksa dk vkilh laca/k Hkh gksrk gS] vkSj lkFk gh ,d gh Lrj 
ij dke djus okys yksx vkil esa feydj lg;ksx Hkh djrs gSaA Åij ls uhps okys inØeh; lEcU/k ds varxZr] ofj"B usr`Ro dk laca/k 
v/khuLFkksa ls gksrk gS] tcfd led{k inØeh; lEcU/k ds varxZr] leku Lrj ij dk;Z dj jgs lgdehZ (Peers) vkSj lgdk;ZdrkZvksa ds 
chp ,d çdkj dk tqM+ko ;k laca/k curk gSA

bu laca/kksa dh etcwrh vYidkfyd ;k nh?kZdkfyd :i esa vyx&vyx gks ldrh gSA gj Lrj (Cadre) dh viuh ,d fo'ks"k ftEesnkjh 
gksrh gSA ysfdu ;g le>uk t:jh gS fd tSls&tSls ge bl lh<+h ij Åij c<+rs gSa] ftEesnkfj;ksa dk xgjkbZ vkSj Hkkj nksuksa esa c<+uk 
LokHkkfod gS - vkSj 'kh"kZ usr`Ro (Top leadership) ij rks vafre vkSj lexz ftEesnkjh (Ultimate responsibility) dk Hkkj gksrk 
gSA

gj Lrj ij O;fäxr mÙkjnkf;Ro]dk;Z fu"iknu dk ncko]y{; çkfIr vkSj vis{kkvksa dk larqyu cuk, j[kuk gksrk gSA 
tc nh xbZ ftEesnkfj;ksa] vis{kkvksa vkSj okLrfod dk;Z&ifj.kkeksa ds chp vlarqyu mRiUu gksrk gS]
rks O;fä Hkhrj gh Hkhrj vyx&Fkyx iM+us yxrk gS] vkSj ;gh vdsysiu dk nq"pØ 'kq: dj ldrk gSA blh fLFkfr esa 
led{k inØeh; lEcU/k (Horizontal bonding) mi;ksxh fl) gksrs gSaA ;fn leku dk;ZHkkj okys lgdfeZ;ksa ds 
chp lg;ksx vkSj leFkZu fodflr gks] rks ;g tqM+ko mUgsa ekufld :i ls l'kä dj ldrk gS vkSj HkkoukRed 
lgu'kfä (Emotional resilience) c<+kus esa enn djrk gSA blh çdkj] ofj"B Lrj ds vf/kdkjh vius v/khuLFkksa 
ds ekxZn'kZu (Mentoring) dh ftEesnkjh fuHkk ldrs gSa] ftlls Åij ls uhps okys inØeh; lEcU/k Hkh etcwrh ikrs 
gSaA

bl rjg led{k vkSj Åij ls uhps okys inØeh; lEcU/k — nksuksa çdkj ds fj'rs vdsysiu vkSj dk;Z&LFky ds ruko 
(Workplace stress) dks de djus esa dsaæh; Hkwfedk fuHkkrs gSaA

lkjka'kr% dgk tk ldrk gS fd dk;Z dk ncko vkSj ftEesnkfj;k¡ fuHkkrs gq, vdsykiu /khjs&/khjs eu esa ?kj dj ldrk gSA 
;g vdsykiu rc mRiUu gksrk gS tc ftEesnkfj;ksa] vis{kkvksa vkSj dk;Z&ifj.kkeksa esa vlarqyu gksrk gSA blfy, ;g 
vR;ar vko';d gS fd leku Lrj ds lgdfeZ;ksa ds lkFk led{k lg;ksx vkSj ofj"Bksa }kjk v/khuLFkksa dk ekxZn'kZu 
(Vertical mentoring) - bu nksuksa çdkj ds laca/kksa dks iksf"kr fd;k tk,] rkfd dk;ZLFky dk ruko vkSj mlls 
mitk vdsykiu de gks ldsA

(19)
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Queriosity
Compelling Questions asked by the readers 

During my exploration on the theme of loneliness and its impact on society and psychology, I came up with 

the following queries :  Why is it important to recognize and talk about loneliness? In what ways can 

loneliness affect a person's emotional and mental well-being? What role does technology play in increasing 

or reducing loneliness?

Soni Kumari, Research Officer, IIHMR University

Loneliness refers to an emotional state which is described as negative perceived as painful and arising due to 

social disconnection. Thus, loneliness is a very personal experience felt by an individual and is not merely 

being alone. The condition is on the rise and WHO estimates that loneliness affects one in six people globally. 

Loneliness as an emotional state can be deleterious to physical mental and social dimensions of health and can 

result in serious consequences. This is compounded by the lack of awareness in people about the condition, its 

effect on health and measures to counter it. It is therefore critical to be aware and spread the knowledge on 

loneliness.  

Loneliness arises out of the imbalance of an individual's desire and the actual status of the social connections. 

Loneliness can adversely impact the mental health and increase the risk of several mental health disorders like 

anxiety, depression , sleep disorders and personality disorders. There is evidence that it can also increase the 

risk of developing Alzheimer's in future. Loneliness also adversely impacts physical health and leads to 

increased risk of developing CVDs, Hypertension, Diabetes and autoimmune diseases.

The relation of technology with loneliness is complex . While technological tools like social 

media can help in improving social connections, excessive use of social media can actually 

limit the social interaction by reducing direct in person interactions and social mixing. A 

thoughtful application of technology and appropriate interventions is essential to minimize the 

potential threat of it contributing to aggravating loneliness. This is an area where more research 

is required to bring out targeted effective interventions to address loneliness through use of  

technology. 
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Soni Kumari, Research Officer, IIHMR University

,dkdhiu (loneliness) ,d HkkoukRed fLFkfr (emotional state)gS] ftls udkjkRed (negative)] ihM+knk;d (painful) vkSj 
lkekftd vyxko (social disconnection) ls mRiUu ekuk tkrk gSA ;g dsoy vdsys gksus dh fLFkfr ugha gS] cfYd ;g ,d O;fä 
}kjk vuqHko dh tkus okyh O;fäxr (personal) vkSj vkarfjd Hkkouk gksrh gSA ;g fLFkfr rsth ls c<+ jgh gSA fo'o LokLF; laxBu 
(WHO) dk vuqeku gS fd nqfu;kHkj esa gj Ng esa ls ,d O;fä ,dkdhiu ls çHkkfor gSA ,dkdhiu 'kjhj] eu vkSj lkekftd thou 
(physical, mental and social dimensions of health) ij cqjk vlj Mky ldrk gS vkSj blds xaHkhj ifj.kke gks ldrs gSaA

bl fLFkfr dks ysdj yksxksa esa tkudkjh (awareness) dh deh gS — u rks blds nq"çHkkoksa ds ckjs esa vkSj u gh blls fuiVus ds mik;ksa 
ds ckjs esaA blfy, ;g cgqr t:jh gS fd ,dkdhiu dks igpkuk tk, vkSj blds ckjs esa tkx:drk QSykbZ tk,A

,dkdhiu rc mRiUu gksrk gS tc fdlh O;fä dh lkekftd laca/kksa dh vis{kk (desire) vkSj mlds okLrfod (actual) lkekftd 
laca/kksa esa vlarqyu (imbalance) gksrk gSA ;g ekufld LokLF; (mental health) dks xaHkhj :i ls çHkkfor dj ldrk gS vkSj dbZ 
çdkj ds ekufld fodkjksa (mental health disorders) tSls% fpark (anxiety)  volkn  uhan , (depression),
ls tqM+h leL;k,a  O;fäRo fodkj  dk [krjk c<+k ldrk gSA dqN (sleep disorders), (personality disorders)
'kks/k bl ckr dk Hkh ladsr nsrs gSa fd ,dkdhiu Hkfo"; esa vYtkbej~l  tSlh U;wjksy‚ftdy chekfj;ksa (Alzheimer's)
dk tksf[ke Hkh c<+k ldrk gSA

,dkdhiu u dsoy ekufld] cfYd 'kkjhfjd LokLF; (physical health) ij Hkh cqjk vlj Mkyrk gSA ;g 
fuEufyf[kr chekfj;ksa ds [krjs dks c<+k ldrk gS% ân; jksx (cardiovascular diseases – CVDs)  mPp ,
jäpki  e/kqesg  Loçfrj{kk jksx (hypertension), (diabetes), (autoimmune diseases)

rduhd vkSj ,dkdhiu dk laca/k tfVy (complex) gSA ,d vksj] lks'ky ehfM;k (social media) tSls rduhdh 
ek/;e yksxksa dks tksM+ ldrs gSa vkSj lkekftd tqM+ko (social connection) dks c<+kok ns ldrs gSaA ysfdu nwljh 
vksj] vxj budk vR;f/kd mi;ksx fd;k tk,] rks ;g vkeus&lkeus dh ckrphr (in person interaction) vkSj 
lkekftd esytksy (social mixing) dks de dj ldrk gS] ftlls ,dkdhiu vkSj c<+ ldrk gSA blfy,] rduhd 
dk le>nkjh ls mi;ksx (thoughtful application) vkSj lgh gLr{ksi (intervention) t:jh gS rkfd ;g 
,dkdhiu dks vkSj c<+kus ds ctk; de djus esa enn dj ldsA ;g ,d ,slk {ks= gS tgk¡ vkSj vf/kd 'kks/k (research) 
dh vko';drk gS rkfd rduhd dh enn ls yf{kr vkSj çHkkoh mik; (targeted effective interventions) 
fodflr fd, tk ldsa tks ,dkdhiu ls fuiVus esa dkjxj gksaA

(21)
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Queriosity
Compelling Questions asked by the readers 

In what ways does prolonged use of social media, as a response to loneliness while living away from home, 

influence the real-life decision-making, thought process, and relationships—and is this impact helping or 

harming personal well-being?”

Mohmmad Intesar Alam, Research Officer, IIHMR University

The impact of social media on loneliness and on personal well being on a larger context is rather complex . 

There have been many studies focussed on this issue which have revealed interesting results. Some studies 

suggest that Active social media use promotes interpersonal relationship satisfaction , which could have a 

moderating effect on loneliness behaviour(1). However , many studies have also shown that high social media 

use is related to increased levels of loneliness as well as mental distress(2).  One of the key concerns related to 

prolonged social media use is decreased a�ention span(3). The constant notifications, urge for instant 

gratification and random short form content contributes to the decline in a�ention span. This further reflects in 

lack of concentration, emotional lability , social disconnect and consequent effects on mental health such as 

loneliness, anxiety, irritability and even depression. 

It is also worth emphasizing that the motive for social media use needs to be explored. It has been found that 

people who use social media with the motive of maintaining relations ended up feeling lonely that those who 

used it for other reasons. Moreover, impact of social media use varies with the age group too. Evidence 

indicates that  while elderly persons (older than 60 years of age) using multiple channels of social 

media felt less lonely while young and middle aged persons (18-39 years) felt lonelier with 

similar use of social media (2). 

To summarize, we can say that the relationship of social media with loneliness is complex, and 

depends on the extent of use as well as many other factors like the age group and motive which can 

have an influence the risk of consequent loneliness. We can therefore conclude that on 

the basis of available evidence social media should be used in moderation especially if 

being used to distract oneself from loneliness. 
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Mohmmad Intesar Alam, Research Officer, IIHMR University

lks'ky ehfM;k dk ,dkdhiu vkSj O;fä ds lexz lq[k&LokLF; ij çHkko dkQh tfVy gSA bl fo"k; ij dbZ 'kks/k ¼studies½ gq, gSa] 
ftuls dqN jkspd ifj.kke lkeus vk, gSaA dqN 'kks/k crkrs gSa fd ;fn dksbZ lks'ky ehfM;k dk lfØ; :i ls mi;ksx djrk gS] rks og 
vius fj'rksa ls t~;knk larq"V eglwl djrk gS vkSj blls vdsysiu ¼loneliness½ dh Hkkouk de gks ldrh gSA (1) 

ysfdu dbZ 'kks/k ;g Hkh crkrs gSa fd vxj lks'ky ehfM;k dk cgqr t~;knk mi;ksx fd;k tk,] rks blls vdsykiu vkSj ekufld ruko 
(mental distress) nksuksa c<+ ldrs gSa (2)A

,d cM+h fpark ;g Hkh gS fd yacs le; rd lks'ky ehfM;k dk mi;ksx /;ku dh {kerk (attention span) dks de dj nsrk gS (3)A 
yxkrkj uksfVfQds'ku (notifications)] rqjar larqf"V dh pkg vkSj NksVs&NksVs ohfM;ks ;k iksLV /;ku dks HkVdk nsrs gSaA bldk vlj 
;g gksrk gS fd O;fä dh ,dkxzrk (concentration) de gks tkrh gS] ewM esa ckj&ckj cnyko (emotional lability) vkrs gSa] yksxksa 
ls tqM+ko de gks tkrk gS vkSj /khjs&/khjs ekufld LokLF; (mental health) ij cqjk vlj iM+rk gSA blls vdsykiu] cspkSuh 
(anxiety)] fpM+fpM+kiu (irritability) vkSj dHkh&dHkh fMçs'ku (depression) tSlh leL;k,¡ gks ldrh gSaA

;g le>uk Hkh t:jh gS fd O;fä lks'ky ehfM;k dk mi;ksx fdl mís'; ¼motive½ ls dj jgk gSA 'kks/k esa ik;k x;k gS fd tks yksx 
lks'ky ehfM;k dk mi;ksx flQZ fj'rs cuk, j[kus ds fy, djrs gSa] os var esa t~;knk vdsykiu eglwl djrs gSa] 
cfuLcr mu yksxksa ds tks bls nwljs dkj.kksa ls bLrseky djrs gSaAblds vykok] mez Hkh ,d vge Hkwfedk fuHkkrh gSA 
'kks/k esa ;g ns[kk x;k gS fd cqtqxZ yksx ¼60 lky ls Åij½ vxj dbZ lks'ky ehfM;k pkSuYl dk mi;ksx djrs gSa] rks os 
de vdsykiu eglwl djrs gSa] tcfd ;qok vkSj e/;e vk;q oxZ ¼18&39 o"kZ½ ds yksx blh rjg ds mi;ksx ls t~;knk 
vdsyk eglwl djrs gSa (2)A

lkjka'k esa dgk tk, rks] lks'ky ehfM;k vkSj vdsysiu ds chp dk laca/k cgqr tfVy gSA ;g dsoy mi;ksx 
dh ek=k ij gh ugha] cfYd mi;ksx ds mís'; vkSj mi;ksxdrkZ dh mez tSls dbZ vU; dkjdksa ij Hkh fuHkZj 
djrk gSAblfy, vc rd ds miyC/k çek.kksa (evidence) ds vk/kkj ij dgk tk ldrk gS fd ;fn dksbZ 
O;fä vdsykiu nwj djus ds fy, lks'ky ehfM;k dk mi;ksx dj jgk gS] rks mls ;g lko/kkuh ls vkSj 
larqyu ds lkFk djuk pkfg,A
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Across

3. As remarked by historian Richard Westfall this legendary Scientist & Mathematician "was a man who lived alone and died alone.", but 

is credited with pathbreaking discoveries.  (6)

4. A global public health intervention which was implemented out of necessity in 2020 that deepened feelings of isolation and sparked a 

loneliness pandemic.  (8)

8. This American Neuroscientist often called the "father of loneliness research"  (8)

9. A condition characterized by the inability to feel pleasure — often shadowing chronic loneliness and depression.  (9)

10. First name of the woman adventure pilot  who dared to fly solo across the Atlantic—her solitude in the sky was symbolic and real.  (6)

12. Japanese term for individuals, often young, who withdraw from social life for years.  (10)

13. First name of the legendary American boxer whose post career isolation made him a metaphor of loneliness  (8)

14. Meaningless repetition of words heard by someone —seen in autism; reflects social disconnection.  (9)
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“down” boxes provided to complete the 

words . You may send us the scanned 

copy of the completed crossword 

(digital or Print editions) by mailing us 
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Down

1. The condition of being alone, sometimes chosen for reflection.  (8)

2. City where Earth's most ambitious Mars isolation mission, Mars500, unfolded in a sealed habitat of silence and went on for 520 days.  (6)

5. Chronic loneliness elevates this stress hormone, affecting heart and immune health.  (8)

6. The science of physical distance-this field studies how physical space affects emotional connection.  (9)

7. "Eleanor Rigby" - perhaps the most iconic rock song dedicated to loneliness was sung by this band.  (7)

8. French Italian research base located in Antarctica nicknamed “White Mars”—is dedicated to studying isolation and social stress.  (9)

11. Country that launched “Community Befrienders” to tackle its ageing and socially isolated population.  (9)
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PHRAME Crossword #3 solution :

Winners out of tons of responses from our readers, three winners are randomly selected.

ut laar tig on no sC

Ms Srayasi Prakash

Monitoring and Evaluation Officer 

Humana People to People India 

Researcher, New Delhi
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Public Health Hall of Fame

In every issue we select a personality who has made outstanding 

contribution to the area of public health related to the theme. This is 

our tribute to remember the pioneering efforts of these legends who 

excelled in their disciplines 

(26)
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Dr John T.Cacioppo 

Presented by : Dr Vinod Kumar SV & Mr Puneet Sharma 

John Terrence Cacioppo was a pioneer of 

loneliness research. Born on June 12, 1951 in a 

business family at Marshall, Texas, USA.  His 

parents Cyrus Cacioppo and the Mary 

Katherine Kazimour had had a chain saw 

distribution business and an Apple orchard in 

Swisher, Iowa. John was the first from the family 

to a�end a college, and was sharp in Maths. He 

earned his bachelor in economics from 

University of Missouri in 1973 and aspired to 

pursue law. His interaction with a university 

professor however led him to change the mind 

and he decided to pursue a career in 

psychology(1). 

John Cacioppo went on to do MA in psychology 

and PhD in Social Psychology from Ohio State 

University in 1977 under the supervision on 

Professor Anthony Greenwald. He served on 

the faculty positions of University of Notre 

Dame, Indiana (1977–1979), University of Iowa 

(1979–1989), and Ohio State University 

(1989–1999)(2). He eventually took up the faculty position at University of Chicago in 1999. 

Here he founded the University of Chicago Center for Cognitive and Social Neuroscience and 

was the director of the Arete Initiative of the Office of the Vice President for Research and 

National Laboratories at the University of Chicago.
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The was a prolific researcher and writer credited with over 500 scientific articles, chapters, 

reviews, and commentaries, and having authored or edited more than 20 books. Along with 

Louis Tassinary and Gary Berntson, Cacioppo edited several editions of the globally 

acclaimed Handbook of Psychophysiology(3). 

One of the first areas of John's research was on a�itudes and persuasion. He worked in the 

area of a�itude change with his colleague and roommate Richard Pe�y.(4) Interestingly, it is 

said that they became room mates since they had so many intellectual arguments ! They had 

painted an entire wall black where they could scribble down the competing propositions.(1) 

They together worked on several important studies on a�itude change. He ventured into the 

field of psychophysiology, and his doctoral thesis work was also related to this. His thesis title 

was Heart Rate, Cognitive Response, and Persuasion. He had this intriguing thought on 

whether there could be any effect of exogenously induced changes in the heart rate on 

facilitation of thoughts and resistance of individuals to persuasion. For his research, 

Cacioppo teamed up with a Cariologist and took a group of patients with implanted 

pacemakers. In the experiment, the participants were made to read persuasive messages once 

with their basal heart rate and another time with their pacemaker rate being increased. He 

noted that even when the participants did not notice a change in their cardiac activity (feel the 

increased heart rate), an increase in heart rate was associated with more counter arguments 

and a resistance to persuasion. John was one of the first researchers to shed light on the 

unperceived effect of autonomic nervous system on cognition, which was earlier not known. 

Over the next few decades, he contributed immensely towards establishing a clear 

relationship between processes in psychological and physiological domains.(4,5) 
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Cacioppo also took up the research on the absence of social connections and its effect on brain. 

From there he moved on to do pioneering work on loneliness which has greatly contributed to 

our current understanding of this condition. He made it very clear that loneliness is not the 

same as being not in company of anyone. Lonely people can be as in company of friends, 

family and colleagues as others but the true dimension that sets loneliness apart is the 

perceived negative emotion which makes the individual sense that the relationships are not 

meeting the social needs of the person. (6–9)

John married Stephanie Ortigue, in 2011. This was his third marriage. John was the Tiffany 

and Margaret Blake Distinguished Service Professor of Psychology at the University of 

Chicago and served as director of the Center for Cognitive and Social Neuroscience and chair 

of the Social Psychology Program. Stephanie serves as director of the brain dynamics 

laboratory at the University. 

 Stephanie joined John at University of Chicago at the Pri�ker School of Medicine. Pleasant 

irony of their relationship was that while John was deep into loneliness research while 

Stephanie's area of specialization was Love and its benefits. The couple went on to collaborate 

and contributed to many joint research works especially in the field of social neuroscience.  
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University of Chicago news quoted that the couple shared 

the same office and the same desk at the institution with 

the nameplate on the door reading “The Cacioppos”(1) 

The joint work yielded great breakthroughs for Cacioppos 

in developing deep understanding in their respective 

areas of research. It was also a journey of research into 

their own lives – a study of a loving couple to see the effects 

of emotions on the cognitive functions. While John went 

on to do the pioneering work on Loneliness , Stephanie has 

contributed tremendously in furthering the scientific 

understanding of love from being considered too casual a research topic to an intricate and 

inherent neurobiological phenomenon. (10)

John Cacioppo along with Gary Bernsten are credited as the founders of the field of Social 

Neuroscience.  Their first reference and use on this term was in a paper in 1992 published in 

American psychologist, in which they argued  that psychologists and psychophysiologists 

have much to offer to the field on Neuroscience. (11) John continued to advocate on the 

importance of  collaboration between neuroscientists, cognitive scientists and  social 

scientists. Slowly the discipline of Social Neuroscience started to crystallize(11,12). In 2006 

two journals Social Neuroscience and Social, Cognitive and Affective Neuroscience were 

founded. Society for Social Neuroscience was finally established in 2010.(4)

John Cacioppo has been widely recognized and felicitated for his 

remarkable contributions. Some of the major awards received by 

him include William James Fellow Award from the Association 

for Psychological Science, a Distinguished Scholar Award from 

the Society for Social and Affective Neuroscience, Distinguished 

Scientist Award from the Society for Experimental Social 

Psychology, Distinguished Scientific Contribution Award from 

the American Psychological Association, the Campbell Award 

for Distinguished Scientific Contributions to Personality and 

Social Psychology from the Society for Personality and Social 

Psychology, and an Award for Distinguished Scientific 

Contributions to Psychophysiology from the Society for 

Psychophysiological Research. He was also awarded the 

prestigious Phoenix Prize by the division of Social Sciences , 

University of Chicago. 

John Cacioppo died on 5 Mar 2018 due to the complications of salivary gland cancer which 

was diagnosed in 2015.  The couple had two children Anthony and Christina.(1) 
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“gj vad esa ge tu LokLF; ls tqM+s rFkk orZeku Fkhe ls lacaf/kr {ks= esa vlk/kkj.k 
;ksxnku nsus okys ,d O;fäRo dk p;u djrs gSaA ;g bu fnXxtksa ds ifjorZudkjh 
ç;klksa dks ;kn djus vkSj mUgsa lEeku nsus dh gekjh fouez dksf'k'k gSA”

(30)
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t‚u Vsjsal dkfl;ksiks vdsysiu ij 'kks/k ds vxz.kh oSKkfud FksA 

mudk tUe 12 twu] 1951 dks vesfjdk ds VsDlkl jkT; ds ek'kZy 

'kgj esa ,d O;kolkf;d ifjokj esa gqvk FkkA muds ekrk&firk] 

lkbjl dkfl;ksiks vkSj eSjh dSFkjhu dftekSj] fLo'kj ¼vk;ksok½ esa 

psu l‚ forj.k dk O;olk; vkSj ,d lsc dk ckx pykrs FksA t‚u 

ifjokj ls d‚yst tkus okys igys lnL; Fks vkSj xf.kr esa cgqr 

rst FksA mUgksaus o"kZ 1973 esa ;wfuoflZVh v‚Q felkSjh ls vFkZ'kkL= 

esa Lukrd dh fMxzh gkfly dh vkSj dkuwu dh i<+kbZ djus dh 

bPNk j[khA ysfdu fo'ofo|ky; ds ,d çksQslj ds lkFk gqbZ 

ckrphr us mudk fopkj cny fn;k vkSj mUgksaus euksfoKku esa 

dfj;j cukus dk fu.kZ; fy;kA

t‚u dkfl;ksiks us euksfoKku esa ,e-,- vkSj o"kZ 1977 esa vksgk;ks 

LVsV ;wfuoflZVh ls çksQslj ,aFkuh xzhuokYM ds funsZ'ku esa 

lkekftd euksfoKku esa ih,p-Mh- dhA mUgksaus QSdYVh lnL; ds 

:i esa ;wfuoflZVh v‚Q uksVªs Mse] bafM;kuk ¼1977–1979½] 

;wfuoflZVh v‚Q vk;ksok ¼1979–1989½] vkSj vksgk;ks LVsV 

;wfuoflZVh ¼1989–1999½ esa dk;Z fd;kA ckn esa o"kZ 1999 esa os f

f'kdkxkss fo'ofo|ky; ls tqM+sA ;gk¡ mUgksaus ;wfuoflZVh v‚Q f

f'kdkxks lsaVj Q‚j d‚fXufVo ,aM lks'ky U;wjkslkbal dh LFkkiuk 

dh vkSj f'kdkxks fo'ofo|ky; esa okbl çsflMsaV Q‚j fjlpZ ,aM 

us'kuy yscksjsVªht ds v/khu Arete Initiative ds funs'kd Hkh jgsA

os ,d ç[kj 'kks/kdrkZ vkSj ys[kd Fks] ftUgksaus 500 ls vf/kd oSKkfud ys[k] v/;k;] leh{kk,¡ vkSj fVIif.k;k¡ çdkf'kr dha rFkk 20 ls 

vf/kd iqLrdksa dk ys[ku ;k laiknu fd;kA yqbZl VSflujh vkSj xSjh cuZ~Vlu ds lkFk feydj dkfl;ksiks us fo'o&çfl) gSaMcqd v‚Q 

lkbdksfQft;ksy‚th ds dbZ laLdj.kksa dk laiknu Hkh fd;kA
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t‚u ds 'kks/k dk ,d çkjfEHkd {ks= joS;s 

¼attitudes½ vkSj eukus dh çfØ;k ¼persuasion½ 

FkkA mUgksaus vius lgdehZ vkSj :eesV fjpMZ iSVh 

ds lkFk feydj ̂joS;s esa ifjorZu* ij dke fd;kA 

fnypLi ckr ;g gS fd os :eesV blfy, cus 

D;ksafd muds chp cgqr vf/kd ckSf)d cglsa gksrh 

Fkha! mUgksaus ,d iwjh nhokj dkyh jax nh Fkh] ftl 

ij os ,d&nwljs ds fopkj vkSj rdZ fy[krs FksA 

nksuksa us feydj bl {ks= esa dbZ egRoiw.kZ v/;;u 

fd,A

t‚u us vkxs pydj lkbdksfQft;ksy‚th 

¼euks&'kkjhfjdh½ ds {ks= esa Hkh dne j[kkA mudk 

M‚DVjsV 'kks/k&çca/k ¼Fkhfll½ dk fo"k; Fkk – ̂gkVZ 

jsV] d‚fXufVo fjLi‚Ul] ,aM ilqZ,'ku*A blesa 

mUgksaus ;g jkspd fopkj j[kk fd D;k ân;xfr esa ckgjh :i ls fd, x, ifjorZu O;fä ds fopkjksa dks çHkkfor dj ldrs gSa vkSj mUgsa eukus dh 

çfØ;k ds çfr çfrjks/kh cuk ldrs gSaA

bl 'kks/k ds fy, mUgksaus ,d dkfMZ;ksy‚ftLV ds lkFk feydj islesdj yxk, gq, ejhtksa ds lewg ij ç;ksx fd;kA çfrHkkfx;ksa dks nks fLFkfr;ksa esa 

çsjd lans'k i<+us dks fn, x, – igyh ckj lkekU; ân;xfr ij vkSj nwljh ckj tc islesdj ls mudh ân;xfr c<+kbZ xbZA ifj.kke esa ;g ik;k 

x;k fd Hkys gh çfrHkkfx;ksa us viuh ân;xfr esa cnyko dks eglwl ugha fd;k] ysfdu ân;xfr c<+us ij mUgksaus vf/kd çfrokn ¼counter 

arguments½ fd, vkSj mUgsa eukuk dfBu gks x;kA

t‚u mu igys 'kks/kdrkZvksa esa ls ,d Fks ftUgksaus ;g fn[kk;k fd Lok;Ùk raf=dk ra= ¼autonomic nervous system½ dk lkspus dh çfØ;k ij 

vçR;{k vkSj vuns[kk çHkko iM+rk gS] tks igys Kkr ugha FkkA vkus okys n'kdksa esa mUgksaus euksoSKkfud vkSj 'kkjhfjd çfØ;kvksa ds chp xgjs laca/k 

dks LFkkfir djus esa egRoiw.kZ ;ksxnku fn;kA 

 D;k vki pkgsaxs fd eSa vc rd fn, x, lHkh fgLlksa dks tksM+dj ,d Øec) vkSj çokgiw.kZ thouh ¼Biography in Hindi½ cuk nw¡] rkfd bls 

lh/ks fdlh ys[k ;k çdk'ku esa bLrseky fd;k tk lds\

dkfl;ksiks us lkekftd laca/kksa dh deh vkSj mlds 

efLr"d ij çHkko ls tqM+s 'kks/k Hkh fd,A blh ls 

vkxs c<+rs gq, mUgksaus vdsysiu ¼loneliness½ ij 

vxz.kh dk;Z fd;k] ftlus bl fo"k; dks le>us esa 

vkt gekjh lksp dks cgqr xgjkbZ nh gSA mUgksaus 

;g Li"V fd;k fd vdsykiu dsoy nwljksa dh 

laxfr u gksus dk uke ugha gSA vdsyk O;fä Hkh 

nksLrksa] ifjokj ;k lgdfeZ;ksa ds chp jg ldrk gS] 

ysfdu bls vyx cukrh gS og udkjkRed 

HkkoukRed vuqHkwfr] ftlesa O;fä eglwl djrk gS 

fd mlds laca/k mldh lkekftd t:jrksa dks iwjk 

ugha dj jgs gSaA

t‚u us o"kZ २०११ esa LVsQuh v‚VhZx ls fookg 

fd;kA ;g mudk rhljk fookg FkkA t‚u f'kdkxks 

fo'ofo|ky; esa fVQuh vkSj ekxZjsV Cysd 

fMfLVafXo'M lfoZl çksQslj v‚Q lkbdksy‚th ds 

in ij dk;Zjr FksA lkFk gh os lsaVj Q‚j d‚fXufVo 

,aM lks'ky U;wjkslkbal ds funs'kd vkSj lks'ky lkbdksy‚th çksxzke ds v/;{k Hkh jgsA mudh iRuh LVsQuh orZeku esa fo'ofo|ky; esa czsu 

Mk;ukfeDl yscksjsVjh dh funs'kd gSaA

(31)
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LVsQuh f'kdkxks fo'ofo|ky; ds fçV~tdj Ldwy v‚Q esfMflu esa t‚u ds lkFk tqM+haA 

muds laca/k dh ,d lq[kn foMacuk ;g Fkh fd tgk¡ t‚u vdsysiu ij xgu 'kks/k dj jgs Fks] 

ogha LVsQuh dk fo'ks"k {ks= çse vkSj mlds ykHk FksA nksuksa us feydj dke fd;k vkSj fo'ks"k 

:i ls lkekftd U;wjkslkbal 

¼Social Neuroscience½ 

ds {ks= esa dbZ la;qä 'kks/kksa esa 

egRoiw.kZ ;ksxnku fn;kA

f'kdkxks fo'ofo|ky; dh ,d 

fjiksVZ ds vuqlkj] ;g naifÙk 

¼ t ‚ u  v k S j  L V s Q u h ½ 

fo'ofo|ky; esa ,d gh n¶rj 

vkSj ,d gh est lk>k djrs Fks] vkSj muds dejs ds njokts ij yxs useIysV ij fy[kk 

gksrk Fkk – 'The Cacioppos'A muds la;qä dk;Z us muds&vius 'kks/k {ks=ksa esa xgjh 

le> fodflr djus esa dbZ egRoiw.kZ miyfC/k;k¡ nhaA ;g muds vius thou dk Hkh 

,d 'kks/k&;k=k Fkk – ,d çseiw.kZ naifÙk ds :i esa ;g tkuuk fd Hkkouk,¡ laKkukRed 

¼cognitive½ dk;Zç.kkyh dks dSls çHkkfor djrh gSaA tgk¡ t‚u us vdsysiu ij 

vxz.kh dk;Z fd;k] ogha LVsQuh us çse ds fo"k; dks ,d lk/kkj.k vkSj gYdk 

'kks/k&fo"k; ekus tkus ls vkxs c<+kdj ,d tfVy vkSj LokHkkfod U;wjksck;ksy‚ftdy 

?kVuk ds :i esa LFkkfir djus esa egRoiw.kZ ;ksxnku fn;kA

t‚u dkfl;ksiks vkSj xSjh cuZ~Vlu dks lkekftd U;wjkslkbal ¼Social Neuroscience½ {ks= dh 

LFkkiuk dk Js; fn;k tkrk gSA bl 'kCn dk igyk mYys[k vkSj mi;ksx mUgksaus o"kZ 1992 esa vesfjdu 

lkbdksy‚ftLV if=dk esa çdkf'kr vius 'kks/k&i= esa fd;k Fkk] ftlesa mUgksaus rdZ fn;k Fkk fd 

euksoSKkfud vkSj lkbdksfQft;ksy‚ftLV U;wjkslkbal ds {ks= esa cgqr ;ksxnku ns ldrs gSaA t‚u 

yxkrkj bl ckr ds i{k/kj jgs fd U;wjkslkbafVLV] d‚fXufVo lkbafVLV vkSj lks'ky lkbafVLV ds chp 

lg;ksx vR;ar egRoiw.kZ gSA /khjs&/khjs lkekftd U;wjkslkbal ,d Lora= fo/kk ds :i esa vkdkj ysus 

yxhA o"kZ 2006 esa nks if=dkvksa – lks'ky U;wjkslkbal vkSj lks'ky] d‚fXufVo ,aM vQsfDVo U;wjkslkbal 

– dh 'kq#vkr gqbZA varr% 2010 esa lkslkbVh Q‚j lks'ky U;wjkslkbal dh LFkkiuk gqbZA

t‚u dkfl;ksiks dks muds vlk/kkj.k ;ksxnkuksa ds fy, O;kid :i ls lEekfur vkSj iqjL—r fd;k 

x;kA mUgsa feys çeq[k iqjLdkjksa esa 'kkfey gSa – fofy;e tsEl QSyks vo‚MZ ¼Association for 

Psychological Science½] fMfLVafXo'M Ld‚yj vo‚MZ ¼Society for Social and Affective 

Neuroscience½] fMfLVafXo'M lkbafVLV vo‚MZ ¼Society for EÛperimental Social 

Psychology½] fMfLVafXo'M lkbafVfQd d‚fUVªC;w'ku vo‚MZ ¼American Psychological 

Association½] dSaicsy vo‚MZ ¼Society for Personality and Social Psychology½ rFkk 

fMfLVafXo'M lkbafVfQd d‚fUVªC;w'kal Vw lkbdksfQft;ksy‚th vo‚MZ ¼Society for 

Psychophysiological Research½A blds vykok mUgsa f'kdkxks fo'ofo|ky; ds fMohtu v‚Q lks'ky lkbalst }kjk çfrf"Br QhfuDl 

çkbt ls Hkh lEekfur fd;k x;kA

t‚u dkfl;ksiks dk fu/ku ५ ekpZ २०१८ dks ykj xzafFk ds dSalj dh tfVyrkvksa ds dkj.k gqvk] ftldk irk o"kZ २०१५ esa pyk FkkA naifÙk ds nks cPps 

Fks – ,aFkuh vkSj fØLVhukA ;s nksuksa cPps mudh igyh 'kknh ls FksA
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Vincent van Gogh 
Presented by : Dr Vinod Kumar SV & Ms Amrita Sharma

(34)

Vincent van Gogh - Sunflowers (1889), 95 cmx73 cm, oil on canvas
Credits : van Gogh museum, Amsterdam

Avatar or incarnation signifies taking up of form. This space is dedicated to personalities 

who may not be from public health discipline, but have made exceptional contributions 

in their areas of expertise and the current theme has deeply influenced their lives . 

A Story worth telling
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There are sunflowers in the painting, and amazingly the 
yellow flowers sit vibrantly against a brighter yellow 
backdrop in this painting.  Come down to the pot and the 
resting surface and there is a third shade of  yellow. Notice 
deeper and there are flowers in all stages, fresh blooms to 
wilting ones.. probably tracing the life cycle or the journey 
of  life itself. The painting symbolizes the creative genius 
of  one of  the most legendary painters of  modern style – 
Vincent van Gogh(1). 

Vincent van Gogh was born on 30 Mar 1853 to 
Theodorus van Gogh and Anna Carbentus at Brabant 
village of  Zundert, Netherlands. He was the eldest 
surviving son of  his parents, with one elder to him 

bearing his name having been stillborn. He would go on 
to have five siblings – two brothers (Theo and Cor) and 
three sisters (Anna, Elisabeth 'Lies', Willemien 'Wil'). 
Vincent quit schooling at the age of  thirteen and never 
went to school again. One of  his uncles helped him get a 
job as an art dealer with Goupil & Cie at the age of  sixteen 
and so did his younger brother Theo, who worked in 
Brussels. Vincent would eventually get transferred to the 
London branch and then to Paris. This set the stage for 
what would become a lifelong exchange of  letters with 
his younger brother Theo, which throw much light on the 
life of  Vincent as we know it now(1). 

(35)

Family of  Vincent van Gogh
(L to R & Up to Down ) Father, Mother, Vincent, Anna, Theo,  Lies, Willemien, Cor

Credit : van Gogh Museum , Amsterdam

During his stay at Paris, he grew increasingly religious and 
would eventually start to lose interest in his job. He was 
eventually dismissed from his work by Goupil in 1876. 
He eventually returned to stay with his parents and 

eventually tried many jobs like Bookseller, lay preacher 
and even living with the miners and their families, 
eventually losing all his belongings. His selflessness 
earned him the nickname 'Christ of  the Coal Mine'. 
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It was during these random wanderings and switching of  
jobs that Theo suggested him to focus on art. Vincent 
considered his advice and moved to Brussels to take up 
art. He practiced art and would eventually move to 
Hague. During this time his artist Uncle Anton Mauve 
helped him learn the basics of  painting in  watercolour 
and oil. As he was not earning, Theo used to send him 
money to sustain his living. After wandering across many 
places, Vincent returned finally to his parents . After his 
father's death in 1885, Vinent left Netherlands for 
Antwerp in Belgium and eventually to Paris where his 
brother Theo was now a Manager with Goupil(1–3). 

Through his brother Theo, Vincent came to know about 
the works of  contemporary artists and especially the use 

of  bright colours which led a transition in his works from 
the dark tones to the bright shades.  His early works, such 
as "The Potato Eaters," depict the working poor with 
genuine dignity and are dark, earthy, and raw. Bent over 
their meals, illuminated by flickering lamps, and absorbed 
in the grey of  survival, these people are just as lonely as he 
was. He sought truth rather than beauty, and truth was 
often lonely. However, his colour scheme shifted after he 
relocated to France and was exposed to Impressionism 
and Japanese prints. The brushstrokes became bolder, 
more spontaneous, more rhythmic, and the colours 
brightened. The loneliness was still there, though it was 
more radiant and expressive now.

Coming of  Age and the changing styles
Two paintings from van Gogh capture the transition in his painting styles from

dark tones to the use of  bright vibrant portrayals

Vincent van Gogh, Fishing Boats on the Beach at Les
Saintes-Maries-de-la-Mer, 1888. (Arles, France) 65 cm x 81.5 cm,
oil on canvas. Credits : van Gogh museum, Amsterdam

Vincent van Gogh, Woman on the Peat Moor, 1883.
(Amsterdam, Netherlands) 27.8 cmx36.5 cm, oil on canvas.
Credits : van Gogh museum, Amsterdam.

After two years in Paris, he moved out to the quieter south 
of  France in Arles. His time at Arles was perhaps his 
ambitious best , in the sense that Vincent hoped set up a 
studio with multiple artists living together in an artists' 
colony of  sorts. Thus he rented a Yellow House with four 
rooms in Place Lamartine. In December 1888 Paul 
Gauguin arrived to stay with Vincent. Theo again 
supported all the costs. Theo wrote “So Gauguin's 
coming; that will make a big change in your life. I hope 
that your efforts will succeed in making your house a 
place where artists will feel at home”. On this optimistic 
note the two set out to create some of  the real 
masterpieces. 

The two had very different styles though, with Gauguin 
painting from memory and Vincent creating from what is 

there in sight. This soon led to difference in opinion and 
arguments. Gauguin threatened to leave and this made 
Vincent aggressive and mentally agitated. He eventually 
sliced his own ear off  with a razor. Post this bout of  
aggression, Vincent was admitted to Hospital and 
Gauguin returned to Paris shattering the creative  dream 
of  Vincent. After his discharge from Hospital, Vincent 
returned to painting, though he had frequent bouts of  
illness, he was prolific in this period creating some of  his 
best works. 

His mental health deteriorated and he had to be admitted 
to the mental hospital in Saint-Rémy-de-Provence. He 
continued to paint and created almost 150 paintings 
during his one year stay at the hospital. His creations here 
included the masterpiece Almond Blossom .
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Despite his deteriorating health it was not that Vincent's 
work was not going unnoticed. Theo had been making 
efforts to publicize the creations and many of  Vincents 
creations were selected for the Brussles exhibition. 

After his discharge from the hospital, Vincent visited 
Theo and his family, where he came to know that his 
brother was planning to quit the job and start his own 
business. This triggered a deep concern in Vincent about 
his future and the financial security. After returning from 
there Vincent made a couple of  more paintings, 
masterpieces which express the turbulence in his mind, 
the desire of  freedom and flight of  ideas ironically fuelled 

by the deep feelings of  loneliness. He said in his letter to 
Theo describing the Crows in the Wheatfield : 

'. . . knowing clearly what I wanted I've painted another 
three large canvases since then. They're immense 
stretches of  wheatfields under turbulent skies, and I 
made a point of  trying to express sadness, extreme 
loneliness. You'll see this soon, I hope – for I hope to 
bring them to you in Paris as soon as possible, since I'd 
almost believe that these canvases will tell you what I can't 
say in words, what I consider healthy and fortifying about 
the countryside.’

Vincent van Gogh - Almond Blossom (1890), 73.3 cm x 92.4 cm, oil on canvas
Credits : Van Gogh Museum, Amsterdam (Vincent van Gogh Foundation)

Vincent van Gogh - Wheatfield with Crows (1890), Auvers-sur-Oise, 95 cmx73 cm, oil on canvas
Credits : Van Gogh Museum, Amsterdam (Vincent van Gogh Foundation)

Scan QR for a
Journal article
citing the painting
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This was around 10 Jul 1890. The calm countryside 
fuelled his creativity as well as deepened his hollowness 
from within till he could take it no more. On 27 Jul 1890, 
he walked into the countryside and shot himself  in the 
chest, before walking back to his room. Vincent van 
Gogh died of  his self-infected gunshot injuries on 29 July 
1890(1,4). 

Van Gogh gave the world not only colour but also the 
silent admission of  a man who lived life just out of  reach 
of  the human hand, as seen in the painted whirl of  stars, 
in fields that lean toward no one, and in chairs that are 
always empty. Like his life, his art was a cry through a 
closed window: dazzling, desperate, and solitary.

In around 10 years van Gogh created more than 2,100 
works of  art, which included 900 paintings and the 
remaining sketches and drawings on paper(1,2). Vincent 
van Gogh epitomizes how a life of  deep anguish, inner 
turmoil  compounded by persistent loneliness and 
limited resources could fuel the mind to express the 
highest level of  creative excellence. His struggles 
throughout his life translated through the brush into 
expressive and colourful masterpieces revered much after 
he was gone. His bold use of  impasto a thick, visceral 
brush technique, gave his paintings texture, motion, and 
intensity and his vibrant use of  colours and vivid capture 
of  expressions and symbolism made him an icon of  post-
impressionist art. 

It is debated that whether van Gogh just suffered from 
loneliness eventually leading to psychotic episodes or he 
also suffered from epileptic attacks (5–7)

His brother Theo organized a memorial exhibition 
displaying the works of  van Gogh. Theo suffered a 
nervous breakdown and died few months after the 
passing of  van Gogh. The legacy of  van Gogh's 
monumental contribution to art passed through the care 
of  Theo's wife Jo van Gogh to Theo's son Vincent 
Willem van Gogh who was an engineer. In 1962, Willem 
van Gogh transferred the collections to Van Gogh 
foundation and the Govt of  Netherlands undertook to 
create the van Gogh Museum. Queen Juliana opened the 
Van Gogh Museum on 2 June 1973, since then it has 
become the major center for visitors around the world.

What van Gogh had aspired finally came true years after 
he left : 'I can do nothing about it if  my paintings don't 
sell. The day will come, though, when people will see that 
they're worth more than the cost of  the paint and my 
subsistence, very meagre in fact, that we put into them.'

Van Gogh's life had spans of  loneliness, bizarre behviour 
speckled with phases of  immense creativity. He also 

struggled with alcohol use particularly Absinthe , which is 
a flavoured liquor derived from several plants and herb 
and is thought to contain 50-70% alcohol. Van Gogh 
consumed Absinthe in excess for many years and later 
abruptly stopped drinking. This could have led to 
development of  delirious state and there is also evidence 
for potential epileptic seizure episodes suffered by him. 
He also suffered from frequent mood swings and 
depressive episodes(7,8). 

Despite multiple mental health issues, van Gogh was one 
of  the most creative and prolific painters who left an 
indelible mark on the history of  art giving it a whole new 
direction. Though he sold limited paintings in his 
lifetime, in modern era, Vincent van Gogh's paintings are 
among the most expensive ones ever sold. Today, 
approximately 1.8 million visitors come to the van Gogh 
museum in Amsterdam to see his creations.  His 
contribution to art has been remarkable and makes us 
ponder as to whether it was the loneliness that fuelled  his 
creativity . 

Our tributes to a legend who revolutionized art and his 
lived experiences set the stage for a public health 
narrative to fight mental health challenges, address 
loneliness and offer solutions to affected people so that 
they are detected early and optimally managed.  His life 
also underscores the dire need to invest in mental health 
and address the spectrum of  mental health challenges 
and to take note of  loneliness in particular as a fast-
emerging public health problem. We must evolve public 
health strategies to screen and manage these challenges to 
ensure that the people lead a health and productive life(5). 
Imagine the loss the world suffered due to the passing of  
a genius like van Gogh so early in his life, depriving the 
world of  many more classics which remained unpainted 
in the mind of  a genius which was lonely but full of  
creativity!

He's the one  who painted sunflowers like they were 
burning prayers, 
The one who captured starlight not to illuminate the 
world, but to soothe the darkness within.

The one whose brush did not just move with colour-
but was driven by the pain,
longing, and the silent echoes of  a soul too full for
this world.
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çLrfq r % M‚ foukns  deq kj ,oa lJq h ver̀k 'kekZ

(39)

Vincent van Gogh - Sunflowers (1889), 95 cmx73 cm, oil on canvas
Credits : van Gogh museum, Amsterdam

vorkj dk vFkZ gS :i/kkj.k djukA ;g Lisl mu O;fäRoksa dks lefiZr gS] tks Hkys gh tuLokLF; ds {ks= ls u tqM+s gksa] ysfdu 
mUgksaus vius&vius {ks= esa vlk/kkj.k ;ksxnku fn;k gS vkSj orZeku fo"k; us muds thou dks xgjkbZ ls çHkkfor fd;k gSA

ं ए �ोरी वथ� टे�लग
 ,d vueksy nkLrku 
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foUlsaV osu x‚Q  dk tUe 30 ekpZ 1853 dks uhnjySaM esa tqaMVZ dLcs ds 
czkcSaV xk¡o esa FksvksMksjl osu x‚Q vkSj ekrk vUuk dkcsZUVksl ds ?kj gqvkA 
vius ekrk firk dh thfor lUrkuksa esa osu x‚Q lcls cM+s Fks D;ksafd  
muds uke/kkjh ,d larku dk igys e`r tUe gqvk FkkA  vkxs py dj 
muds ikap HkkbZ cgu gq, & nks HkkbZ ¼fFkvks vkSj d‚j ½ ,oa rhu cgusa ¼,uk 
] ,fytkcsFk vkSj foy ½A foUlsaV us rsjg o"kZ dh vk;q esa Ldwy NksM+ fn;k 
vkSj fQj dHkh Ldwy dk #[k ugha fd;kAlksyg lky ds gksus ij muds 

pkpk us ,d vkVZ Mhyj ds :i esa  mUgsa xksfiy ,UM lhbZ uked 
dyk—fr;ksa dk O;kikj djus okyh ,d vUrjk"Vªh; daiuh esa ukSdjh 
fnyk nhA muds NksVs HkkbZ fFkvks dks Hkh blh rjg czLlYl esa ukSdjh fey 
xbZA ckn esa foUlsaV dk LFkkukarj.k yanu vkSj fQj isfjl gks tkrk gSA 
;gh i`"BHkwfe cuh foUlsaV vkSj fFkvks ds chp i=ksa ds thoui;ZUr vknku 
çnku dk] ftlls gesa foUlsaV ds futh thou ds djhc ls tkuus gsrq  
cgqr tkudkjh feyh A

(40)

isfjl esa jgus ds nkSjku] og /khjs&/khjs /kkfeZd gksrs x, vkSj vius dke esa 
#fp [kksus yxsA varr% 1876 esa mUgsa xwfiy }kjk ukSdjh ls fudky fn;k 
x;kA blds ckn os vius ekrk&firk ds ikl ykSV vk, vkSj dbZ rjg ds 
dke vktek, — tSls fdrkcksa dh nqdku esa dke djuk] mins'kd 
cuuk] ;gk¡ rd fd [knkuksa esa dke djus okys etnwjksa vkSj muds 
ifjokjksa ds lkFk jguk] ftlls varr% mUgksaus viuk lc dqN [kks fn;kA 
muds bl R;kx vkSj lsok Hkko ds dkj.k mUgsa ̂dksy ekbUl dk elhgk* 
dgk tkus yxkA  

blh csrjrhc HkVdko vkSj ckj&ckj ukSdjh cnyus ds nkSjku fFk;ks us 
foUlsaV dks lq>ko fn;k fd og dyk ij /;ku dsafær djsA foUlsaV us 
mlds lq>ko dks xaHkhjrk ls fy;k vkSj C#lsYl tkdj dyk dks viukus 
dh 'kq#vkr dhA mUgksaus dyk dk vH;kl fd;k vkSj ckn esa gsx pys 
x,A bl nkSjku muds dykdkj eesjs HkkbZ] ,aVksu e‚o] us mUgsa o‚Vjdyj 
vkSj v‚by isafVax dh cqfu;knh rduhdsa fl[kkbZaA D;ksafd foUlsaV [kqn 
dekbZ ugha dj jgs Fks] blfy, muds HkkbZ fFk;ks mUgsa thou;kiu ds fy, 
fu;fer :i ls iSls Hkstrs FksA
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dbZ LFkkuksa ij HkVdus ds ckn] foUlsaV vkf[kjdkj vius ekrk&firk ds 
ikl ykSV vk,A 1885 esa tc muds firk dk nsgkar gqvk] rks os 
uhnjySaM~l NksM+dj csfYt;e ds ,aVoiZ pys x, vkSj varr% isfjl igq¡ps] 
tgk¡ muds HkkbZ fFk;ks vc xwfiy esa eSustj cu pqds FksA

fFk;ks ds ek/;e ls foUlsaV dks ledkyhu dykdkjksa ds dk;ksaZ ds ckjs esa 
tkuus dk volj feyk] fo'ks"kdj mu dykdkjksa ls tks pedhys jaxksa dk 
ç;ksx djrs FksA bldk çHkko mudh dyk ij Li"V >ydus yxk - 
muds fp=ksa dh xgjh vkSj /kwlj Vksu vc mtys vkSj thoar jaxksa esa 
cnyus yxhA

muds çkjafHkd fp=] tSls ̂ ^n iksVSVks bZVlZ^^] esgurd'k xjhcksa dks ,d 
xgjh laosnu'khyrk vkSj xfjek ds lkFk fpf=r djrs gSaA Hkkstu djrs 
gq, >qds gq, psgjs] fVefVekrh jks'kuh esa Mwcs –';] vkSj thou la?k"kZ dh 
/kqa/k esa fyiVs ik= - ;s lc foUlsaV dh [kqn dh rUgkbZ dks çfrfcafcr djrs 
FksA og lkSan;Z ls vf/kd lR; dks [kkstrs Fks] vkSj lR; esa oks vDlj 
vdsys gksrs FksA A ysfdu Ýkal esa Lrukarfjr gksus vkSj bEçs'kfut~e vkSj 
tkikuh fçaVksa dks dks ns[kus ds ckn muds jaxksa esa fu[kkj vk;kA 
cz'k&LVªksDl vf/kd Li"V] l'kä] lgt vkSj y;c) gks x,] vkSj jax 
vf/kd pedhys o thoar gks mBsA rUgkbZ vc Hkh cuh jgh — ysfdu vc 
og vkSj vf/kd vfHkO;fäiw.kZ vkSj mtyh gks xbZ FkhA

Coming of  Age and the changing styles
Two paintings from van Gogh capture the transition in his painting styles from

dark tones to the use of  bright vibrant portrayals

Vincent van Gogh, Fishing Boats on the Beach at Les
Saintes-Maries-de-la-Mer, 1888. (Arles, France) 65 cm x 81.5 cm,
oil on canvas. Credits : van Gogh museum, Amsterdam

Vincent van Gogh, Woman on the Peat Moor, 1883.
(Amsterdam, Netherlands) 27.8 cmx36.5 cm, oil on canvas.
Credits : van Gogh museum, Amsterdam.

isfjl esa nks lky fcrkus ds ckn] foUlsaV Ýkal ds 'kkar nf{k.kh bykds 
vkyZl (Arles) pys x,A ;g le; muds fy, csgn egRokdka{kh Fkk] 
D;ksafd foUlsaV dh bPNk Fkh fd os ,d ,slk LVwfM;ks LFkkfir djsa tgk¡ 
dbZ dykdkj lkFk jgdj dke dj ldsa — ,d rjg dh ^^dykdkj 
d‚yksuh^^A bl mís'; ls mUgksaus Iysl ykekjrhu (Place Lamartine) 
esa pkj dejksa okyk ihyk ?kj fdjk, ij fy;kA

vDVwcj 1888 esa dykdkj i‚y xksxku (Paul Gauguin) muds lkFk 
jgus vk x,A fFk;ks us bl iwjs ç;kl ds fy, vkfFkZd lgk;rk nhA fFk;ks 
us fy[kk -

Þrks xksxku vk jgk gS; blls rqEgkjh ftanxh esa cM+k cnyko vk,xkA eq>s 
mEehn gS fd rqEgkjk ç;kl lQy gksxk vkSj rqEgkjk ?kj ,d ,slk LFkku 
cusxk tgk¡ dykdkj vius dks ?kj tSlk eglwl djsaAß 

“So Gauguin's coming; that will make a big change in 
your life- I hope that your efforts will succeed in making 
your house a place where artists will feel at home”

bl ldkjkRed lksp ds lkFk nksuksa dykdkjksa us feydj dqN mR—"V 
—fr;k¡ jpus dh fn'kk esa dne c<+k;kA gkyk¡fd nksuksa dh fp='kSyh esa 
cM+k varj Fkk - xksxku Le`fr ds vk/kkj ij fp= cukrs Fks] tcfd foUlsaV 
çR;{k –'; dks ns[k dj fpf=r djrs FksA ;g jpukRed varj tYn gh 
oSpkfjd erHksnksa vkSj cglksa esa cny x;kA xksxku us vkyZl NksM+us dh 
/kedh ns Mkyh] ftlls foUlsaV ekufld :i ls csgn O;fFkr gks x,A 

,d {kf.kd ekufld mÙkstuk esa mUgksaus mLrjs ls viuk dku dkV 
fy;kA bl ?kVuk ds ckn mUgsa vLirky esa HkrhZ djk;k x;k] vkSj xksxku 
isfjl ykSV x, - ftlls foUlsaV dk jpukRed LoIu VwV x;kAvLirky 
ls Nqêh ds ckn] foUlsaV us nksckjk fp= cukuk 'kq: fd;kA gkyk¡fd 
ekufld LokLF; dh vfLFkjrk cuh jgh vkSj chekjh ds nkSjs vkrs jgs] 
ysfdu bl nkSj esa Hkh mUgksaus vR;ar çHkko'kkyh —fr;k¡ cukbZaA

gkykr fcxM+us ij mUgsa lsaV&jseh&ns&çksoal (Saint-Rémy-de-
Provence) ds ekufld vLirky esa HkrhZ djk;k x;kA ;gk¡ ,d o"kZ 
dh vof/k esa Hkh mUgksaus yxHkx 150 fp=ksa dh jpuk dh - ftuesa ̂vyeaM 
Cy‚le (Almond Blossom) tSlh vlk/kkj.k —fr 'kkfey gSA
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yxkrkj fxjrs LokLF; ds ckotwn ,slk ugha Fkk fd foUlsaV ds dk;Z iwjh 
rjg utjvankt gks jgs FksA A fFk;ks muds fp=ksa dks yksxksa rd igq¡pkus ds 
fy, yxkrkj ç;kl dj jgs Fks] vkSj czlsYl çn'kZuh esa foUlsaV dh dbZ 
dyk—fr;k¡ pquh xbZaA

vLirky ls Nqêh feyus ds ckn] foUlsaV us fFk;ks vkSj muds ifjokj ls 
eqykdkr dhA ogha mUgsa irk pyk fd fFk;ks viuh ukSdjh NksM+dj [kqn 
dk O;olk; 'kq: djus dk fopkj dj jgs gSaA ;g lqudj foUlsaV ds eu 
esa vius Hkfo"; vkSj vkfFkZd lqj{kk dks ysdj xgjh fpark ?kj dj xbZA 
ogk¡ ls ykSVus ds ckn foUlsaV us dqN vkSj fp= cuk, : os mR—"V —fr;k¡ 
Fkha] tks muds Hkhrj dh cspkSuh] Lora=rk dh rhoz bPNk vkSj fopkjksa dh 
mFky&iqFky dks n'kkZrh gSaA ;g Hkh foMacuk gh Fkh fd bu fp=ksa dks tUe 
nsus okyh lcls cM+h çsj.kk mudh xgjh vdsykiu dh vuqHkwfr FkhA

foUlsaV us fFk;ks dks ,d i= esa vius fp= ÞØkst bu n OghVQhYMß 
(Crows in the Wheatfield) ds ckjs esa fy[kk%

Þ… iwjh rjg ls tkurs gq, fd eSa D;k pkgrk gw¡ ] eSaus rhu cM+s dSuokl 
vkSj cuk, gSa rc lsA ;s fo'kky xsgwa ds [ksr gSa] ftuds Åij v'kkafr ls 
Hkjk gqvk vkdk'k gSA eSaus tkucw>dj buesa mnklh vkSj xgjs vdsysiu 
dh vuqHkwfr dks vfHkO;ä djus dh dksf'k'k dh gSA eq>s mEehn gS fd rqe 
bUgsa tYnh gh ns[k ldksxs - D;ksafd eSa bUgsa tYn ls tYn isfjl ykus dh 
dksf'k'k d:¡xkA ,slk blfy, D;ksafd eq>s yxrk gS fd ;s fp= 'kk;n 
rqels og lc dg ldsaxs tks eSa 'kCnksa esa ugha dg ikrk — vkSj tks eq>s 
xzkeh.k thou esa LoLFk vkSj ÅtkZ nsus okyk yxrk gSAß

foUlsaV oSu x‚Q -vkYeaM Cy‚le ¼1890½] 73-3 lseh x 92-4 lseh] dSuokl ij v‚;y isafVax
lkStU; % oSu x‚x laxzgky;] ,ELVMZe ¼foUlsaV oSu x‚x QkmaMs'ku½

Vincent van Gogh - Almond Blossom (1890), 73.3 cm x 92.4 cm, oil on canvas
Credits : Van Gogh Museum, Amsterdam (Vincent van Gogh Foundation)

foUlsaV oSu x‚Q - OghVQhYM fon Økst ¼1890½] vksosj&lqj&vksvkt] 95 lseh x 73 lseh] dSuokl ij v‚;y isafVax
lkStU; % oSu x‚Q  laxzgky;] ,ELVMZe ¼foUlsaV oSu x‚Q  QkmaMs'ku½

Vincent van Gogh - Wheatfield with Crows (1890), Auvers-sur-Oise, 95 cmx73 cm, oil on canvas
Credits : Van Gogh Museum, Amsterdam (Vincent van Gogh Foundation)

Scan QR for a
Journal article
citing the painting
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;g le; tqykbZ 1890 ds vklikl dk FkkA 'kkar xzkeh.k okrkoj.k tgk¡ 
,d vksj foUlsaV dh jpukRedrk dks çsfjr dj jgk Fkk] ogha ;g muds 
Hkhrj dh [kkyhiu vkSj VwVu dks Hkh xgjkrk tk jgk Fkk - rc rd fd 
vkSj lgu djuk eqf'dy gks x;kA 27 tqykbZ 1890 dks os [ksrksa dh vksj 
x, vkSj viuh lhus esa xksyh ekj yhA mlds ckn os okil vius dejs 
rd [kqn gh ykSV vk,A 29 tqykbZ 1890 dks foUlsaV oSu x‚Q dh e`R;q gqbZ 
- [kqn ds }kjk pykbZ xbZ xksyh ls gqbZ xaHkhj pksVksa ds dkj.kA

oSu x‚Q us bl nqfu;k dks flQZ jax gh ugha fn,] cfYd ,d ,sls O;fä 
dh ekSu Lohdkjksfä Hkh nh tks thou dks ges'kk balkuh igq¡p ls FkksM+k 
ckgj thrk jgk - ftls ge muds fp=ksa esa ns[k ldrs gSa% mu ?kwers gq, 
rkjksa esa] mu [ksrksa esa tks fdlh vksj ugha >qdrs] vkSj mu dqflZ;ksa esa tks 
ges'kk [kkyh jgrh gSaA

mudk thou gh mudh dyk cu x;k - ,d can f[kM+dh ds ikj ls 
fudyh ,d iqdkj% pedrh gqbZ] cspkSu] vkSj ,dkdhAdjhc 10 o"kksaZ ds 
Hkhrj oSu x‚Q us 2100 ls vf/kd dyk—fr;k¡ cukbZa - ftuesa yxHkx 
900 fp=] vkSj 'ks"k Ldsp rFkk Mª‚baXl FkhaA

foUlsaV oSu x‚Q bl ckr dk çrhd gSa fd xgu ekufld ihM+k] Hkhrjh 
la?k"kZ] yxkrkj vdsykiu vkSj lhfer lalk/ku - ;s lHkh feydj ,d 
eu dks fdl rjg vrqyuh; jpukRed Å¡pkb;ksa rd igq¡pk ldrs gSaA

mudk thou la?k"kZ mudh rwfydk ls cgdj ,sls fp=ksa esa <y x;k] tks 
vkt fo'o Hkj esa ljkgs tkrs gSaA

mudh fo'ks"k rduhd bEikLVks (impasto) - ftlesa xk<+s] eksVs cz'k 
LVªksDl dk mi;ksx gksrk gS — us muds fp=ksa dks xgjkbZ] xfr vkSj 
rhozrk nhA muds jaxksa dk thoar ç;ksx] vfHkO;fä;ksa dh rhoz idM+ vkSj 
çrhdksa dk lkgfld bLrseky — bUgha us mUgsa iksLV&bEçs'kfuLV dyk 
dk ,d vfeV çrhd cuk fn;kA;g vkt Hkh cgl dk fo"k; gS fd D;k 
oSu x‚Q dsoy vdsysiu ds dkj.k ekufld :i ls vfLFkj gq, ;k D;k 
os fexhZ ds nkSjksa (epileptic seizures) ls Hkh ihfM+r FksA

muds HkkbZ fFk;ks us mudh Le`fr esa ,d çn'kZuh vk;ksftr dh] ftlesa oSu 
x‚Q dh —fr;k¡ çnf'kZr dh xbZaA oSu x‚Q dh e`R;q ds dqN gh eghuksa 
ckn fFk;ks Hkh ekufld volkn esa pys x, vkSj mudk fu/ku gks x;kA 
oSu x‚Q dh fojklr dk laj{k.k fFk;ks dh iRuh tks oSu x‚Q us fd;k] 
vkSj fQj muds csVs foUlsaV foyse oSu x‚Q dks lkSaik] tks ,d bathfu;j 
FksA1962 esa] foUlsaV foyse oSu x‚Q us ;g laxzg oSu x‚Q QkmaMs'ku dks 
lkSai fn;kA blds ckn uhnjySaM ljdkj us oSu x‚Q E;wft;e dh 
LFkkiuk dhA 2 twu 1973 dks jkuh twfy;kuk us bl laxzgky; dk 
mn~?kkVu fd;k] vkSj rc ls ;g nqfu;k Hkj ds n'kZdksa dk çeq[k dsaæ cuk 
gqvk gSA

tks liuk oSu x‚Q us ns[kk Fkk] og mudh e`R;q ds o"kksaZ ckn tkdj iwjk 
gqvk%

Þvxj esjh isafVaXl ugha fcdrha] rks eSa dqN ugha dj ldrkA ij oks fnu 
t:j vk,xk tc yksx le>saxs fd ;s fp= ml isaV dh dher ls dgha 
vf/kd ewY;oku gSa - vkSj ml csgn lhfer thou&;kiu ls ftls geus 
buds fy, >ksad fn;kAß

“I can do nothing about it if  my paintings don't sell. The 
day will come, though, when people will see that they're 
worth more than the cost of  the paint and my 
subsistence, very meagre in fact, that we put into them.”

oSu x‚Q dk thou ,d vksj xgu ,dkdhiu vkSj fofp= O;ogkj ls Hkjk 
Fkk] rks nwljh vksj mlesa tcjnLr jpukRed ped Hkh FkhA mUgksaus 
fo'ks"k :i ls ,fClaFk (Absinthe) uked ,d 'kjkc dk vR;f/kd lsou 

fd;k - tks fofHkUu tM+h&cwfV;ksa ls cuh gksrh gS vkSj ftlesa 50–70% 
rd vYdksgy gks ldrk gSAmUgksaus dbZ o"kksaZ rd bldk vR;f/kd lsou 
fd;k vkSj fQj vpkud can dj fn;kA ;g Hkh laHko gS fd blls mUgsa 
ekufld Hkze dh fLFkfr (delirium) gqbZ gksA lkFk gh] fexhZ tSls nkSjs 
vkus ds ladsr Hkh muds thou esa feys gSaA os ckj&ckj ewM fLoaXl vkSj 
volkn ls Hkh tw>rs jgsA dbZ ekufld LokLF; leL;kvksa ds ckotwn] 
oSu x‚Q bfrgkl ds lcls jpukRed vkSj foiqy fp=dkjksa esa fxus tkrs 
gSa] ftUgksaus dyk dh nqfu;k dks ,d ubZ fn'kk nh vkSj ml ij vfeV Nki 
NksM+hA

gkyk¡fd vius thoudky muds cgqr de fp= fcds] ysfdu vkt ds 
le; esa foUlsaV oSu x‚Q dh isafVaXl nqfu;k dh lcls eg¡xh fcdus okyh 
—fr;ksa esa 'kkfey gSaA vkt gj o"kZ yxHkx 18 yk[k n'kZd ,ELVMSZe 
fLFkr oSu x‚Q E;wft;e esa mudh —fr;ksa dks ns[kus vkrs gSaA mudh 
dyk esa fn;k x;k ;ksxnku bruk vn~Hkqr gS fd ;g lkspus dks foo'k 
djrk gS — D;k okdbZ mudh jpukRedrk dk lzksr mudk vdsykiu 
Fkk\

gekjh J)katfy ml egku dykdkj dks] ftlus dyk dh nqfu;k esa ,d 
ubZ Økafr yk nh — vkSj ftuds thou ds vuqHko vkt ekufld 
LokLF; pqukSfr;ksa ls yM+us] vdsysiu dks igpkuus vkSj blls çHkkfor 
yksxksa ds fy, le; ij igpku o leqfpr çca/ku dh fn'kk esa ,d 
lkoZtfud LokLF; –f"Vdks.k dks çsfjr djrs gSaA mudh ;k=k u dsoy 
jpukRedrk dh felky gS] cfYd ;g Hkh n'kkZrh gS fd ekufld LokLF; 
ls tqM+h leL;kvksa dks xaHkhjrk ls ysuk vkSj muds fy, Bksl lek/kku 
fodflr djuk gekjh lkoZtfud LokLF; ç.kkyh dh çkFkfedrk gksuh 
pkfg,A mudk thou gesa ;g Hkh ;kn fnykrk gS fd ekufld LokLF; esa 
fuos'k djuk vkSj ekufld pqukSfr;ksa dh iwjh J`a[kyk dks xaHkhjrk ls ysuk 
vR;ar vko';d gSA fo'ks"k :i ls vdsysiu (loneliness) dks  vc ,d 
mHkjrh gqbZ lkoZtfud LokLF; leL;k ds :i esa igpkuk tkuk pkfg,A 
gesa ,slh tuLokLF; j.kuhfr;k¡ fodflr djuh gksaxh] tks bu ekufld 
LokLF; leL;kvksa dh le; jgrs igpku (screening) dj ldsa vkSj 
mudk leqfpr çca/ku lqfuf'pr dj ldsa, rkfd yksx ,d LoLFk] lfØ; 
vkSj lektksi;ksxh thou th ldsaA

dYiuk dhft, fd bl nqfu;k dks oSu x‚Q tSlh çfrHkk dks thou ds 
'kq#vkrh iM+ko esa gh [kks nsus ls fdruk cM+k uqdlku gqvk & cgqr lh 
,slh vlk/kkj.k ] vuqie jpuk,¡ ,d ç[kj jpudkj dh psruk esa gh jg 
xbZa & dSuokl ij mrj ugha ikbZaA eu çfrHkk'kkyh Fkk ij ,dkdh vkSj 
v'kkar !

ogh Fkk ftlus lq;Zeqf[k;ksa dks rLohjksa esa f[kyk;k  
ekuks os çTofyr çkFkZuk,¡ gksa--- 

--- ogh ftlus flrkjksa dh ped dks latks;k u 
fd nqfu;k dks çdkf'kr djus ds fy, 
vfirq eu ds va/ksjksa dks lgykus dks---- 

---- ogh ftldh rwfydk pyh jaxksa ls ugha 

og rks pyh ihM+k ls] fojg dh lhyu ls vkSj 
pyh varjkRek dh ekSu çfr/ofu;ksa ls 

Fkh cgqr gh cksf>y tks ]bl tx ds fy,
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Waves crashing around
Sun in the bound
Marks wash away

The slate turns clean.

Making sand castle 
stand

Grains slip gently from 
my hand

Nobody else to play with
A lovely day yet silence 

stays

The sun whispers 
warmth, though it can't 

stay
And shadows stretch as 

time slips away
In this stillness, I find 

release
Loneliness turns to be 

quite peace. 

A Lovely Loneliness 

Forlorn in the ocean of woes
The shell of worry flows

For peace is like a calm wave
Bestowed only on those who are brave

To face your own biggest demons
To decide whether to pick up or throw the 

weapons
As the infinite number of sand particles 

flow
Each passing moment makes my 

anxiousness grow
Life for me had never been a bed of roses

It had always been a crown of thorns
Yet with each door that closes

I am again left alone
To face everything undeterred is a 

challenge
For each of my wounds are probed before 

they heal
But it's nothing I can't manage

Because what's life without the hope it 
instills.

Ocean of Woes
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Machines now speak, they hear our 
cries,

Yet leave us staring at empty skies.
We type, we scroll, we talk to 

screens,
But lose the warmth of human 

beings.

A chatbot listens, never cold,
Yet lacks a heart, a hand to hold.

Echo chambers, voices fade,
In AI's glow, we're more afraid.

No touch, no laugh, no real embrace,
Just silent screens in endless space.

If we let tech replace our ties,
We'll be alone beneath wired skies.

So step away, reach out, be near,
Let love, not AI, shape the year. 

Unread Messages, Unfelt Touch:
The Digital Loneliness Epidemic At night,

I look up to the moon & 
wonder,

Does it feel lonely too at 
times?

Surrounded by billions 
of stars,

& millions of galaxies,
yet all alone,

Shining so bright.
Maybe it does,

It does feel lonely 
sometimes.

But look, it's still 
smiling.

Because it has the whole 
world,

To light up.
So that people like us,

You & I,
Don't feel lonely 

anymore every night.

The Moon's Solitude 
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Believe me, there is still time for you to become everything you aspire to be. We 
all long for connection, yet loneliness has a way of slipping into our lives when 

we least expect it. It's not about running away into illusions or 
distractions—it's about facing the reality of feeling alone. And sometimes, being 

alone is okay.

Walking through the streets, surrounded by people yet untouched by their 
presence, is a kind of solitude. It's like standing by a rushing mountain stream, 
watching the water carve its path, feeling the vastness of the world while being 

just one small part of it. There's a kind of beauty in that stillness.

The loneliness we feel in a crowd is different—it's the weight of existence, the 
restlessness of a mind filled with knowledge, responsibilities, and expectations. 
We often mistake this feeling for emptiness, but maybe it's just a reminder that 
we need time with ourselves. Imagine coming home, making a cup of tea, si�ing 

in the quiet. Some may call it loneliness, but for others, it's freedom.

True freedom is deeply personal—an internal state, not just an external 
condition. It's the ability to listen to your own thoughts, to explore your 

emotions without interference, and to find meaning beyond the noise of the 
world. Growth often comes at the cost of solitude, but instead of fearing it, we 

can embrace it. Use it to take on new responsibilities, to serve a purpose greater 
than yourself, and to transform loneliness into something meaningful.

And most importantly, thank yourself.

For holding on when things felt impossible.

For showing up, even when no one was watching.

For refusing to give up, despite the struggles.

For continuing to live, grow, and evolve.

You've always been there for yourself—and that's something worth 
appreciating.

Loneliness - The Deserted Path
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However, life has its own plans. Over the 
last year, we realized that both of my 
parents are dealing with serious physical 
health issues. Diagnoses have been 
established, and treatments have begun, 
yet something still seems wrong. There 
is a loss of motivation, a sense of 
hopelessness that medication cannot 
alleviate. And when we peel back the 
layers, the underlying cause becomes 
clear—it's not simply the physical 
illnesses. It is anxiousness. It is 
depression. But why? Everything else in 
their world has stayed unaltered. What's 
changed? Ah, yes. Their children are no 
longer home. For more than two decades, 
I was the center of their world, the axis 
around which their entire existence 
spun. Their purpose. Their air. Their 
reason for existence. And now I am 
gone—not in spirit, but in presence. The 
empty home, which used to reverberate 
with my laughter and footsteps, now 
magnifies the stillness. Here's the 
dilemma that weighs on both them and 
me: They had always hoped to see me 
prosper and enter the world as a healthy, 
accomplished adult. However, in 
pursuing that ambition, they have lost 
the purpose that previously defined 
them. They have neglected their own 
needs for almost two decades, and now 
that they have the opportunity to regain 
their ambitions, they are at a loss for 
where to begin. Perhaps they don't even 

recall what their dreams were. As a 
result, we arrive at a heartbreaking 
truth: what once provided them such 
joy—parenting—is now the root of their 
loneliness. As I pursue my dreams, I am 
haunted by the realization that, while 
they are proud of the life I am creating, 
they are left wondering how to live the 
remainder of theirs. 

The entire point of this is to strike a 
balance between raising the children to 
be strong, rational and independent 
adults while also ensuring the parents do 
not lose the one life they get to live. 
Parents, it is important to understand 
you can recover your life whenever you 
want. Having passions and interest is 
the right of every individual. Once you a 
become a parent to a child, you never 
stop being one no ma�er how old the 
child has grown. The child always comes 
first and that is natural. But it is also 
important to understand that when a 
child is capable of looking after 
themselves, it is once again time for you 
to look after yourself and do things that 
love that you denied yourself out of 
compulsion or responsibility. 
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In the stillness of a quiet room;
When all your shadows fight to take their 

place, When the demons and monsters 
under your bed,

Fall over one another to surround you 
with their void gaze; When all you hear is 
the hollow chime of the clock on the wall,

Reminding you of every moment, 
stretching from the longest summer, to 

the darkest fall.

Pick yourself up, my li�le friend, stand 
tall; Run, walk, crawl, make your way 

towards the door, The you waiting 
tomorrow will thank you ever more.

And then if you look around and don't 
find a hand to hold, look down at your 
own shadow; Intertwine your fingers 

with her and run out into that meadow.
Find your company in every bird soaring 

high and tearing across the blue sky, 
Every cloud under its wing, along with 
its neighbor grumbling about storms to 

bring.
Every li�le cri�er, everything that 

breathes,
Began its journey on this planet like you 
and me- alone, racing towards inevitable 

storms on the horizon that seeth; And 
while we talk about breathing, place your 

palm on your chest,
My dear, the only thing you need to live 
is right there- worth every mighty quest.

Then if the moors turn grey under the 
stormy clouds, And the moon hides 

herself under the night's deep shroud; It's 
just another night - look up to the sky, 

look at the stars,
I wonder if their shimmer is just their 
arms reaching out to embrace you, but 

you seem too far.

Find your company in every drop of rain,
In every pebble along the road, every 

fallen twig in this city's twisted lanes.
In every gust of wind ever so gently 

brushing your hair and face,
In the city lights; in the leaves of the trees 

that break the mighty Sun's rays.

Feel every blade of grass and thorn under 
your feet,

Make friends with every wave that 
crashes against the shore, so ephemeral 

and sweet.
Talk to every handful of sand that you 
lose to the wind; Every new dawn that 

gives the birds a reason to sing.

The entire world was crafted to grace 
your eyes;

Every deep ocean, dark forest, every 
comet racing across the skies, Every fresh 
parchment, every melody and the quiet 

rustle of towering trees;
Now ask yourself, darling, are you really 

lonely, or are you free?

Are You Really Lonely?
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Man, by nature, has been conditioned not to 
live in the shadows of loneliness, but in the 

arms of his companions and associates. He is 
a being who seeks intimacy, who longs for 

the joy that is shared, and for the consolation 
that is shared with others. But what horror 
haunts him more than any other? It is not 
the pain of fleeting loss, nor the hardship of 

his toil in the world, but that harsh spectrum 
of loneliness, always lurking on the margins 
of his days. To stand alone, lost in the deep 

abyss of time yes, this is the dread that makes 
his heart tremble.

Therefore, he struggles and endeavors, 
weaving the fabric of his life with the threads 
of affection, seeking solace in the warmth of 
love, in the bond of family, and in the joy of 
companionship. He marries, has children, 
and builds a home for himself that is filled 
with sounds, so that the funereal song of 

silence does not descend on his soul. But fate, 
that fickle lady, does not listen to his pleas. 

Death may snatch the beloved wife, children 
may leave for distant lands in pursuit of 

their dreams, and friends may drown in their 
own worries. And here he is, in the fall of 

life, finding himself ostracized alone.

Loneliness is not just an imaginary ghost, it 
is a constant reality, as certain as the grave 
itself. A man may stand in the midst of a 
crowd, his ears ringing with the noise of 

voices, his hands busy with the affairs of life, 
and yet loneliness may creep in and colonize 

his soul. There are those who claim to be 
ascetic in company, and boast of their ability 
to do without others, boasting that they are 

their own master and ruler. But what a cruel 
irony fate weaves for them! Such people are 

often the most depressed, and the most likely 
to commit suicide when there is no one left to 

help them.

Does man resign himself to this inevitable 
end? No, it is not in his nature to give in so 
easily! If he is destined to face loneliness in 

the end, let him delay its arrival as long as he 
can, as long as there is a breath of life in his 
chest. Let him seek companionship, fill his 
days with the laughter of those who dispel 
the loneliness of the days, and surround 

himself with those who restore color to his 
dull world. . I remember that there was an 
old woman who lived in my neighborhood 

and everyone left to find herself alone, so she 
resorted to taking a small child as a way to 

listen to her entertaining stories for him, and 
to fill her own emptiness in order to avoid 
her loneliness, I think that when this child 

grows up, he will realize that he was 
listening to a human experience full of 

lessons and not just stories and adventures 
that happened to that old woman in her 

youth.

So let it be known: Seeking to escape 
loneliness is not an illusion, but the essence 

of man's defiance of the power of fate. If 
loneliness must come, let us be careful not to 
be the one who invites it to our door with our 

hands.

The Inevitability of Loneliness and the Human Struggle Against It
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In such an era under which digital 

interactions are replacing personal 

connections, loneliness has become an 

arising issue. Quite a few people, dealing 

with social isolation as well as emotional 

disconnection, often turn toward 

parasocial relationships as one form of 

companionship. These imbalanced 

affective relations toward media 

personalities bring comfort and a sense 

of affiliation-a need most especially for 

those who might not have adequately 

satisfying face-to- face relationships 

with actual people in their lives, such as 

social media personalities or fictional 

characters.

Loneliness exists as a personal emotion 

that develops in people who experience 

differences between their existing social 

relationships and their ideal social 

connection requirements. People can 

experience different types of loneliness 

such as existential loneliness which 

affects people throughout their existence 

alongside others; social loneliness driven 

by insufficient social connections and 

emotional loneliness resulting from 

m i s s i n g  m e a n i n g f u l  i n t i m a t e 

relationships. People who experience 

chronic loneliness develop psychological 

issues that include anxiety and 

depression alongside low self-esteem. 

People who find it difficult to maintain 

meaningful relationships in their 

everyday lives may use parasocial 

connections as an emotional outlet to 

deal with social connection issues.

The term "parasocial relationship," 

coined by Horton and Wohl in 1956, 

clearly defines the illusion of intimacy 

that individuals often experience with 

media characters or fictional characters. 

Unlike traditional relationships, which 

are characterized by mutual recognition, 

parasocial interactions are distinctly 

one-sided: the media figure remains 

unaware of the individual's existence, 

yet the individual feels a strong 

emotional connection. People who 

constantly encounter media figures 

build authentic connections to these 

personalities which they view either as 

close friends or important influencers. A 

music fan may feel deeply connected to a 

s inger  or  ac tor ,  be l i ev ing  they 

"understand" them through interviews, 

social media posts, and performances, 

despite never having met in person.
Research supports the established 

relationship between loneliness and 

parasocial relationships by showing that 

lonely people are more prone to form 
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parasocial bonds. This connection has 

multiple psychological explanations. 

First, the development of parasocial 

relationships helps individuals maintain 

social connections by offering virtual 

camaraderie in place of missing direct 

full-personnel encounters. Individuals 

who encounter difficulty preserving 

their interpersonal relationships because 

of social anxiety, geographic barriers or 

personal factors can access stable 

emotional support through parasocial 

c o n t a c t .  T h r o u g h  p a r a s o c i a l 

r e la t ionsh ips ,  peop le  avo id  the 

unpredictability found in real-life 

relationships since these connections 

eliminate the potential for rejection and 

conflict alongside disappointment. 

M a n y  f o l l o we r s  o f  Yo u Tu b e r s , 

streamers, or Instagram influencers feel 

a personal bond with them due to 

frequent, informal content that creates 

an illusion of friendship which is 

difficult for them to find in real-world 

relationships.

Although parasocial relationships can 

reduce loneliness and foster a sense of 

belonging, an over-reliance on them may 

hinder face-to-face social encounters. 

Unrealistic expectations about these 

interactions can lead to disappointment 

and distress, particularly if a media 

personality ceases to produce content or 

fails to meet expectations. In extreme 

cases, unhealthy relationships may be 

the cause of compulsive behaviours.

An over-dependence on parasocial 

contacts can also contribute to clinical 

psychiatric disorders by encouraging 

social isolation and dysfunctional 

a�achment styles. When individuals 

replace regular social bonds with 

parasocial connections they might 

develop loneliness and anxiety because 

their  pre ferred media  character 

disappears or fails to meet their 

expectations. Obsessive behaviours, 

including excessively following a 

celebrity's activities, can occasionally be 

mistaken for symptoms of obsessive-

c o m p u l s i v e  d i s o r d e r  ( O C D ) . 

Furthermore ,  some  peop l e  may 

experience illusions such as erotomania, 

where they erroneously believe that a 

media figure reciprocates their feelings.

People with social anxiety and avoidant 

personality disorders might develop 

extreme parasocial contact because it 

intensifies their fear of real-world social 

interactions. Unhealthy parasocial 

connect ions  frequently  produce 

emotional a�achment issues that hinder 

people from developing meaningful 

long-term relationships which represent 

another insecure a�achment pa�ern. 

People experiencing these tendencies 

eventually become so emotionally 
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threatened that they need therapy for 

standard social interaction recovery.

Additionally, people who suffer from 

social anxiety or avoidant personality 

disorders could retreat even further into 

parasocial contacts, which makes them 

even more afraid of interacting with 

others in the actual world. These 

unhealthy parasocial a�achments can 

further lead to emotional reliance and 

make it challenging to establish long- 

lasting relationships, which are another 

manifestation of insecure a�achment 

styles. Over time, these tendencies may 

increase psychological suffering to the 

point where therapy intervention is 

required to restore normal social 

functioning.

To maintain a healthy balance, it is 

essential to recognize the limitations of 

parasocial relationships while actively 

e n g a g i n g  i n  r e a l - w o r l d  s o c i a l 

interactions. Although media figures 

might offer comfort and inspiration, they 

cannot  rep l i cate  the  depth  and 

r e c i p r o c i t y  o f  g e n u i n e  h u m a n 

relationships. Limiting media use, 

encouraging offline social connection, 

and developing self-awareness about 

one's emotional needs are necessary to 

keep parasocial relationships from 

replacing in-person relationships. In 

cases where loneliness persists, seeking 

professional help through therapy or 

counse l ing  can provide  he lp ful 

strategies for developing meaningful 

relationships and improving emotional 

wellness.

In conclusion, the relationship between 

loneliness and parasocial involvement 

highlights the complexity of human 

social needs in a technologically 

c o n n e c t e d  s o c i e t y .  Pa r a s o c i a l 

relationships can provide temporary 

relief from loneliness, but they shouldn't 

replace face-to-face communication. 

Finding a balance between media use 

and close social relationships is 

necessary for long-term emotional 

fulfilment. As society struggles to 

control the effects of digital media on 

interpersonal interactions, developing 

real human connections remains crucial 

to psychological well- being.
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 Along the hospice way 
Amidst the gloom and grey 

Incessantly living the winning and losing 
play 

Beholding the forlorn seeking the sun's 
ray 

At times, awake I stay 
Become lonesome my nights 

Thinking, will the ailing be blessed to live 
another day? 

As flicker the lights 
of uncertain life 

The constant strife 
Amidst life and death! 

Monitoring the fluctuating health 
Many a time 

Lonesome too my days 
As I arrive at the crossways 
of the unforeseeable rhyme 

The unpredictable pulse 
Having to be ever mindful of my own 

helpless impulse 
For, called to ease else's pain 

Time and again 

I trod alone 
The lanes between the known and unknown 

Caught in the conundrum 
How to tell them 

"Seeming to seek never ending rest 
Yielding to the unforgiving test 

Accepting defeat 
Might soon cease the warrior's quest 

Leaving behind the family nest 
Sha�ered and incomplete." 
Trained to care genuinely 

Yet, not susceptibly 
To be the oarsman of the boat 

Yet, not to emote 
Not to sink 

to every blink 
of the storm 

has been the norm. 
Overcoming the lonely tidings 

Owning the dark moorings 
Beholding, becoming and being the stoic oar 

Once again, I embark to make the sinking 
voyagers safely reach ashore! 

 The Lonely Tidings 
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Loneliness as a chance to know ourselves in 
moments of being alone, we often nd 
the parts of ourselves we didn’t know 
were there. Being lonely can sometimes 
help us learn more about who we really 
are, what we like, and what we need.

Loneliness and creativity: loneliness 
can turn into a blank page for 

creativity. When we’re alone, it 
might feel tough, but it can 
also be the perfect space to 

come up with new ideas or make 
something unique.

Loneliness is a shared feeling: loneliness 
isn't just about being by yourself, it's 
about not feeling understood. 
Sometimes, we feel alone not because 
no one is around, but because we don't 

feel truly connected to others
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Loneliness And Creativity

One of the most powerful, yet often overlooked, 
aspects of loneliness is its potential to spark 
creativity. When we are alone, our minds are 
free from the distractions of others, giving us 
space to explore new ideas, experiment, and 
innovate. History is filled with examples of 
individuals who used periods of solitude to 
produce their greatest work. For example, the 
famous artist Pablo Picasso is known to have 
spent long periods working in isolation. It was 
during these times that he created some of his 
most iconic works, such as his early blue period 
paintings. Studies show that solitude fosters a 
state of "divergent thinking," where people can 
generate a variety of ideas and solutions, rather 
than simply focusing on one. A 2016 study 

published in Personality and Social Psychology 
Bulletin found that solitude, particularly when 
self-chosen, enhances creativity and problem-
solving skills. In these quiet moments, we can 
also silence our inner critic, who often tells us 
that our ideas are not good enough or that we are 
incapable of creating something worthwhile. 
Loneliness offers a chance to face those fears, 
break free from self-doubt, and approach 
creativity with an open mind and heart. Thus, 
loneliness can act as a blank canvas, offering a 
place to think freely and unimpeded by external 
influences. Though the feeling of being alone 
may be initially unse�ling, it can also be the 
perfect environment for breakthroughs in both 
art and thought.

The Hidden Gifts of Loneliness: A Path to
Self-discovery and Creativity

“Loneliness is not the absence of love, but the 
presence of self.” – marianne williamson. 
Loneliness is a universal experience, often 
viewed with negative connotations and avoided 
at all costs. However, it holds the potential for 
profound personal growth, creativity, and 
healing. In the moments when we are alone, we 
are presented with the opportunity to silence 

our inner critic, embrace imperfection, and 
discover parts of ourselves that we may not have 
known existed. By embracing loneliness, 
allowing ourselves to feel deeply, and using it as 
a space for self- reflection, we can emerge 
stronger, more self-aware, and be�er equipped 
to face the world around us.”

Loneliness As A Chance To Know Ourselves

Loneliness, while initially uncomfortable, can 
provide a unique space for self-reflection. In 
times of solitude, individuals often encounter 
parts of themselves that might have been 
overlooked in the busyness of life. This process 
allows for introspection, leading to a deeper 
understanding of one's desires, needs, and 
values. Through loneliness, we can also heal 
past wounds and begin to address emotional 
scars that have been left unhealed. For instance, 
author and psychologist Susan Cain, in her 
book Quiet: The Power of Introverts in a World 
That Can't Stop Talking, argues that solitude is 

an essential ingredient for self-discovery. She 
explains that introverts often prefer to spend 
time alone, use these moments to reflect, 
recharge, and be�er understand their true 
selves. Studies have shown that self-reflection, 
often fostered in solitude, can increase 
emotional intelligence and improve decision-
making. In this sense, loneliness can become a 
tool for personal growth, rather than a source of 
sadness. By allowing ourselves to feel 
vulnerable and embrace imperfection, we make 
space for healing, self-acceptance, and a deeper 
connection with who we are.
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Loneliness As A Shared Feeling

While loneliness is often perceived as a solitary 

experience, it is a shared human emotion. People 

can feel isolated not only when they are 

physically alone but also when they do not feel 

understood or connected to those around them. 

Studies suggest that social disconnection – the 

feeling of not being truly understood or 

appreciated by others – can have a more 

significant impact on mental health than 

physical isolation. A study by Julianne Holt-

Lunstad, a Psychologist at Brigham Young 

University, found that social isolation and 

loneliness increase the risk of early death and 

have an impact on mental health, equivalent to 

smoking 15 cigare�es a day. Interestingly, the 

study highlighted that it's not just physical 

presence that ma�ers, but emotional connection 

and understanding. People who feel emotionally 

disconnected, even when surrounded by others, 

are more likely to experience feelings of deep 

loneliness. This sense of shared isolation is 

particularly important in an age where social 

media often portrays idealized versions of life, 

making individuals feel left out or unseen. 

Recognizing that loneliness is a shared 

experience can help people feel less alone and 

more motivated to reach out to others for 

connection. By facing our social fears and 

acknowledging that others also experience 

loneliness, we can build a sense of solidarity, 

helping to break down the emotional barriers 

that often make us feel disconnected. Loneliness 

can be heavy, like an echo in an empty room, 

making us question our worth. Too much time 

alone can lead to sadness, anxiety, and self-

doubt. As Rainer Maria Rilke said, “the only 

journey is the one within,” but sometimes, that 

journey feels too hard. In these moments, 

loneliness isn't about growth—it's about 

longing for connection.

(58)
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Resonant Insights

Dr. Nutan P. Jain, Professor, IIHMR University

Feeling lonely may be a common experience for many of us. Humans are “social” and wish to 

remain connected with others especially with those who are likeminded persons and/or 

communities. Social connectedness gives meaning to life. It is natural as well but at the same 

time lack of it becomes a serious concern. Keeping in view of the increasing number of people 

reporting loneliness, the public health experts consider it an epidemic. Loneliness may cause 

chronic illness in the future and may affect it in various ways. On the contrary, health 

conditions also play a vital role in loneliness. 

If we take a spiritual or philosophical approach, every person has come into this world as a 

single entity. We come alone and will go alone. Why should we feel lonely? We need to 

explore meaning in loneliness and probably, people will enjoy. 

Being alone is an opportunity. Even in very intimate relationships people will need their 

“own space”. Here, space means the physical or emotional protected zone for individuals' 

well-being.  Asking for space does not mean anything wrong. Once you have your own space 

i.e., you are alone, devote time for introspection, exploring the eternal questions like “who am 

I” for personal growth. 

Start by appreciating each of the body organs, how useful they are or if we do not have these 

functional organs, how life will be. This realization will take you away from feeling of 

loneliness and enjoy being along with functional organs. Similarly, be thankful to all the 

people, human beings, plants, material, and non-material things which co-exist in 

surroundings. These moments will make you forget loneliness and give a feeling of wellness. 

 D.L. Surkalim, M. Luo, R. Eres, K. Gebel, J. van Buskirk, A. Bauman, D. Ding

The prevalence of loneliness across 113 countries: systematic review and meta-analysis

BMJ, 376 (2022), 10.1136/bmj-2021-067068

 Carrasco, P.M., Crespo, D.P., García, A.I.R. et al. Predictive factors and risk and protection groups for loneliness in older adults: a 

population-based study. BMC Psychol 12, 238 (2024). h�ps://doi.org/10.1186/s40359-024-01708-7

Transforming the feeling of loneliness to aloneness:
a pathway to wellness
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IIHMR University is known for its pioneering contributions in the field of Hospital Management 
and Public Health. Among its full-time degree programs, IIHMR University offers its flagship MBA 
Programs in Health and Hospital Management, Pharmaceutical Management, Development 
Management, Health Care Analytics and Master of Public Health in cooperation with the Johns 
Hopkins Bloomberg School of Public Health , USA . The institution delivers only the highest quality, 
competency based and contextual degree programs which are world class. The university also has 
the unique distinction of offering the Master of Public Health (Implementation Science ) Program 
supported by full academic scholarships from WHO TDR. IIHMR University is one among the eight 
institutions globally selected for this unique program. 

Based on the felt need for young , dynamic and competent public health professionals, IIHMR 
University has decided to introduce an exciting entry level Master of Public Health (MPH) program. 
The program is effective from the current Academic Session and will be a two-year full time on 
campus degree program. The aspirants for this program can be graduates from any discipline with a 
passion for public health. Fuelled by a robust competency-based curriculum, the program packs the 
punch of core public health disciplines mixed with extensive field exposure opportunities , which 
gives it an edge over the existing courses in the country. 

The design gives the flexibility for the students to pursue a General MPH or a Specialized MPH in 
Implementation Science. The program is designed to deliver the foundational courses during the 
initial few months, which lets the students se�le in and develop the public health approach, 
following which they are expected to undertake their Goal se�ing which their passion, interest and 
future dreams help them crystallize their career pathway in an advisor facilitated fashion to choose 
a generic MPH or MPH (IS) degree. 

The program offers internship and capstone opportunities and a full-fledged practicum assignment 
for completion of the degree. The degree positions itself as the most comprehensively thought off 
degree program for entry level candidates aspiring to be public health professionals. 

The students in this program will have the opportunity to learn alongside international students 
from Southeast Asia and the Eastern Mediterranean region who are selected for the scholarships 
offered by TDR through Postgraduate Training Scheme. If you have a flair for public health and are 
passionate to make a positive change in the health of not one but many at a time, this exciting 
program is a serious option for you. 

Public Health Beckons …become a leader in shaping the healthy world of tomorrow!! Don't miss the 
opportunity to know more about this  program. Visi t  the website  on the l ink 
h�ps://iihmr.edu.in/program/master-of-public-health

ON A MISSION ….

at IIHMR University

Introducing one of its kind ENTRY LEVEL

Master of Public Health (MPH) Program 
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Upcoming Issue
Upcoming issue of PHRAME will focus on Venomous Bites & Stings! PHRAME 

welcomes articles, reviews, updates, creative content including poems, thoughtful 

essays, sketches, cartoons, paintings related to the theme from interested readers.

You can submit content for publication to us on phrame@iihmr.edu.in

Contributors are requested to refer to guidelines for submissions to PHRAME on the 

following link:

h�ps://iihmr.edu.in/jaipur/guidelines-for-contributors

Next on PHRAME 
Venomous Bites & Stings!
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G r e e n  h u e  o f  t h e  p i c t u r e  i s  e e r i e , 

uncomfortable and creates a deep sense of 

agonizing isolation. This captures the feelings 

of the protagonist who looks onto the barren 

and stony landscape enveloped in a brownish 

dusty haze with a few dried shrubs to one side 

and the cloudy.  

The emotional depth of loneliness can be felt 

in this thoughtful and symbolic imagery. The 

human figure is faceless and a mere shadow of 

oneself . The stillness amid a vast, empty space suggests being unnoticed, 

forgo�en, and emotionally detached from the world. Loneliness sha�ers not only 

the mental state but takes a heavy toll on the body which can be seen 

disintegrating into pieces which bear semblance to stony fragments,  

representing emotional fragmentation, depersonalization, and the slow erosion 

of identity.

The dry leaves and fragments drifting away 

from the body evoke a sense of lost connections, 

broken relationships, and fading memories 

pieces of the self gradually dispersing into 

emptiness. The hazy, fog-like atmosphere and 

the cloudy skies create a feeling of uncertainty 

and internal confusion, with no clear path or 

horizon, underscoring the disorientation that 

often accompanies prolonged loneliness.

Together, the image powerfully captures the 

negative emotions perceived by the central 

figure and underscores the fact that loneliness is 

not just about being alone, it's about slowly 

losing oneself inside that emptiness.

On the Cover 

The Melancholy Green sha�ers you 
(Digital Art : Mr Puneet Sharma and Mr Ravi Bhardwaj)
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1, Prabhu Dayal Marg, Sanganer Arport,  

Jaipur, Rajasthan - 302029

E: sdgsph@iihmr.edu.in  | W: www.iihmr.edu.in

Reach Out to Us ….!!

Your feedback means so much to us! 

How did you find this Initiative ?

Please write to us on the content , layout  as well as suggestions to 

make PHRAME more engaging and useful.

Do mail us on phrame@iihmr.edu.in 

Find us on https://bit.ly/3FTOEZt

https://twitter.com/SDGuptaSPH
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