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Loneliness and the Prospect 
of Abstinence in Addicts 
in the Context of the Ecosystem 
Meta-theory of Social Work

BACKGROUND: Studies around the world point out that 
there is a significant relationship between loneliness and 
different types of substance and non-substance addiction. 
Different types of loneliness are caused by different factors 
and reflect a significant quantitative and/or qualitative 
deficit in the area of basic human needs, specifically 
affiliation, intimacy, and love. The multi-dimensional 
phenomenon of loneliness can precede substance or non-
substance addiction, develop simultaneously, emerge as 
a consequence, and prevent abstinence. The ecosystem 
meta-theoretical framework considers the complexity of 
loneliness and addiction as phenomena and conceptualises 
the relationships between a person’s internal experience 
and their social and physical environment. AIMS: The 
primary goal of the pilot study is to verify the relationships 
among different constructs of loneliness and affinity in 
parallel. The secondary goal was to explore the possible 
differences in the measured constructs between currently 
hospitalised respondents and abstaining respondents. 
METHODS: The quantitative test battery consisted of the 

UCLA loneliness scale, T-98 social inclusion questionnaire, 
de Jong Gierveld loneliness scale, and MOS anticipated 
social support survey. SAMPLE: 54 respondents 
participated in the research. At the time, 28 respondents 
were hospitalised in the Košice Drug Addiction Treatment 
Centre (CPLDZ) and 26 were abstaining A-club members 
from psychotherapy and self-help groups. The research 
subjects were males (n=38) and females (n=16) aged 22 to 
79. RESULTS: The mutual correlation of the tests showed 
medium to strong correlation. The comparison of respondent 
subgroups showed statistically significant differences in 
the individual criteria pertaining to loneliness, affiliation, 
and anticipated social support. CONCLUSIONS: Theoretical 
triangulation and parallel tests support the assumption that 
social and emotional isolation represent important factors 
in the treatment and abstinence prognosis. Further data 
analysis will be of key importance in the selection of the 
most suitable tests, with the emphasis on the extent of the 
whole battery. More detailed testing based on diagnostic as 
well as demographic criteria will also be necessary.
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•	1 INTRODUCTION

“Loneliness” is a specific phenomenon of human existence; 
however, the term is often incorrectly used to express and 
describe a whole range of emotions and situations such as 
anxiety, depression, sadness, emptiness, loss of meaning in 
life, solitude, etc., although loneliness as such is very specif-
ic. These conditions share certain characteristics with lone-
liness; however, the causes as well as consequences may 
differ, influence or condition each other, and precede one 
another. Because of this affinity, it is necessary to distin-
guish loneliness from other emotional states. Clinical stud-
ies point out that loneliness and issues or deficiencies in 
social and close intimate relationships are significant neg-
ative factors increasing the risk of relapse that may encour-
age the development of addiction and complicate the ther-
apy (Medora & Woodward, 1991; Rokach, 2002; Orzeck & 
Rokach, 2004; Akerlind & Hornquist, 1992; Rokach, 2018). 

1.1 Loneliness

On the basis of his own research and reflection on others’ 
work in the area of analytical and therapeutic usefulness 
(Fromm-Reichmann, 1959; Parkes, 1985; Leiderman, 1969; 
Sullivan, 1953, etc.), Weiss (1985a, b, c) defines two types of 
loneliness related to 1) emotional isolation and 2) social iso-
lation. Loneliness resulting from emotional isolation results 
from the loss or lack of intimate attachment. The fear of be-
ing neglected, losing security, but also intimacy and being 
hurt resulting from loneliness resulting from emotional iso-
lation reflects the child’s first attachment. This characterises the 
person’s intimate relationships. In this respect, Weiss’s in-
teraction-based view corresponds with the psychodynamic 
loneliness model. In psychodynamics, loneliness is under-
stood as a  negative subjective experience rooted in early 
childhood and caused by a dysfunctional, inadequate, or ab-
sent relationship with the person who was supposed to fulfil 
the child’s needs to a sufficient extent and duration (Sulli-
van, 1953; Bowlby, 1985; Weiss, 1985b). The injury caused 
by loneliness resulting from emotional isolation is hard to 
heal, and it is necessary to establish a  sufficiently strong 
and intense connection with another person. This type of 
relationship cannot be substituted for by other types of rela-
tionships (Weiss, 1985b; Bowlby, 1985). Loneliness resulting from 
social isolation results from the absence of a social network of 
peers, colleagues, neighbours, family, or friends in which 
a person can participate and engage. Any severe disruption 
of social roles and statuses may result in loneliness result-
ing from social isolation. A broad range of events can cause 
a mental load which loneliness exacerbates further. In fact, 
everything that results in the loss of contact with people 
sharing the same interests can lead to loneliness resulting 
from social isolation. The symptoms of loneliness resulting 
from social isolation can be expected in a number of groups, 
e.g. divorcees, unemployed persons, those who move to live 
in another place, people whose behaviour and values dif-
fer from those of their surroundings, stigmatised persons 
(health disadvantage, minority religion, ethnic or racial 
identity, age – specifically seniors, minority sexual orienta-

tion, etc.) (Weiss, 1985c). People suffering from substance 
or non-substance addiction, those who have undergone 
primary treatment, and abstainers represent a  specific 
group. Within the majority population, these people are of-
ten labelled (the labelling theory) as “addicts”, “alcoholics”, 
“gamblers”, and so on. The stigma grows in extent as well as 
negative connotations if the abstaining addict refrains from 
all pathological relationships with their drug-related peer 
group and tries to create a new, functioning social group to 
receive appropriate social support. The transitional period 
between breaking the dysfunctional contacts and making 
new ones can potentially result in significant loneliness 
resulting from social isolation. The risk that the abstaining 
addict will be feeling so lonely that they will return to their 
original, still existing, although pathological social network 
significantly increases. Kelly, Stout, Magilm, and Tonigan 
(2011) state that participation in abstaining addict groups 
supports the creation of new social attachments with oth-
er abstainers, thus eliminating the influence of the original 
social network consisting of alcohol abusers. The results 
show that self-help abstainer groups clearly influence the 
prevention of relapse and their prospects for abstinence in 
a positive way. 

1.2 Loneliness as a relapse risk factor

Dimeff and Marlatt (1995) define relapse as a  process in 
which cognitive, behavioural, and affective components 
condition one another. The process leading to a  lapse in 
abstinence begins several weeks before the drug is actual-
ly taken. The relapse, as such, results from a generally im-
balanced lifestyle that leads to specific, high-risk situations 
that jeopardise the individual’s self-control and eventually 
break their abstinence. The aforementioned authors speci-
fy three categories of risky situations:

a | more than a  third of all relapses are caused by negative 
emotional states. These states are usually related to interper-
sonal relationships. Such mental states include frustration, 
aggression, depression, apathy, fear, anxiety, boredom, etc.;
b | interpersonal conflicts cause approximately 16% of relapses; 
these include negative and conflicting relationships with 
significant others, friends, or relatives, but also confronta-
tions at work or other types of social interaction;
c | social pressure causes as many as 20% of all relapses. Social 
pressure can be direct, from the “old drug peer group”, or indi-
rect, where alcohol is a part of a social event. 

The risk situations are often emotionally charged, which 
can trigger a strong urge in the individual to take the drug to 
release the tension caused by the negative emotional state 
they are experiencing. Loneliness resulting from both so-
cial and emotional isolation as a  negative emotional state 
belongs to the first two categories of risk situations (Weiss 
1985a, b, c). Dimeff and Marlatt (1995) do not directly state 
loneliness as a risk factor in breaking abstinence; however, 
they describe certain mental states and symptoms related 
to loneliness. In terms of the ecosystem meta-theory in social work, 
the aforementioned risk situations and negative emotion-
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al states can be labelled as life stressors and stressful situations. 
Managing stressful situations and coping strategies are determined 
by personal characteristics as well as the dynamically de-
veloping system of their life environment and transactions 
between their physical and social environment. Life stress-
ors take the form of actual or perceived harm or loss, e.g. 
disease, death, loss of job, difficult life changes, interper-
sonal and intrapersonal conflicts, broad ranges of stressful 
situations, traumatising situations, difficult life situations of 
variable quality and quantity, including loneliness resulting from 
social and emotional isolation and abstaining from psychoactive sub-
stances and managing craving. Managing craving and abstinence of-
ten represent critical stressful situations in which the person can-
not rely on their previous patterns of behaviour, thinking, 
and feeling. Different conditions create acute and/or chron-
ic stressful situations, which can accumulate. The resulting 
stress is generated internally and manifests in the form of 
physiological and/or mental consequences (Gitterman & 
Germain, 2011; Weiss, 1985a, b, c; Nešpor, 2011). From the 
holistic point of view, if stressful situations or stress of an in-
escapable nature remains unmanaged, it disrupts emotions 
and causes problematic behaviour; these emotions and 
behaviour affect the individual’s  internal conviction, thus 
creating circular causality (Ellis & MacLaren, 2005, pp. 39-
43). Physiological and emotional tension result from antic-
ipation, internal interpretation of the way the surrounding 
reality is constructed, and intuitive or justified evaluation 
of the surrounding structures, based on which the difficult 
life conditions, traumatising events, environmental and/or 
in pressure exceed the perceived available personal and/
or environmental resources for managing particular situa-
tions and conditions (Gitterman & Germain, 2011).

•	2 RESEARCH METHODS

A  quantitative research design was selected for the pilot 
study. Data was collected using a test battery consisting of 
the following tests:

1 | UCLA - Loneliness Scale (Version 3) (US). The one-di-
mensional scale evaluates the subjective feeling of lone-
liness resulting from social isolation. The questionnaire 
consists of 20 items. The questions describe how a person 
sometimes feels (“How often do you feel...”). The answers 
are scaled as follows: 1 – never, 2 – rarely, 3 – sometimes, 
4 – always. The higher the score, the higher the loneliness 
experienced (Russell, 1996).

2 | T-98 - Social inclusion questionnaire (SK). The achieved 
social inclusion (ASI) part of the questionnaire observes 
the behavioural aspect of affiliation; the desired social 
inclusion (DSI) part observes the motivational level of af-
filiation. The total number of items in the questionnaire is 
30, with dichotomous coding: yes – 1, no – 0. The parts can 
be evaluated independently or compared. If the behaviour-
al aspect of affiliation (ASI) is significantly lower than the 
motivational one (DSI), the individual may be feeling lonely 
(negative difference between the two scores). If the differ-
ence between the ASI and DSI scores equals zero, the in-

dividual should be subjectively feeling satisfied with their 
social interactions. Further interpretations depend upon 
the difference and direction between the ASI and DSI scores 
(Kolárik, 2008).

3 | OESL – Overall, Emotional, Social Loneliness (NL). The 
scale for social, emotional, and overall rates of loneliness. 
The questionnaire consists of 11 items with answers scaled 
as follows: 1 – definitely yes, 2 – yes, 3 – more or less, 4 – no, 
5 – definitely not. The questionnaire evaluates the social and 
emotional subscales of loneliness. Their sum expresses the overall 
rate of loneliness. The questions examine the situations expe-
rienced by the individual and the way they feel about them. 
The lower the score, the higher the rate of loneliness experi-
enced (de Jong Gierveld & Tilburg, 1999).

4 | MOS - The MOS Social Support Survey focuses on the 
estimated rate of expected social support (CZ). The ques-
tions examine how often there is another person available 
for the individual if they need help or support from friends 
and relatives or from other people. The answers are scaled 
as follows: 1 – never, 2 – rarely, 3 – sometimes, 4 – usually, 
5 – always. The higher the score, the higher the rate of ex-
pected support. The Czech version used includes three sub-
scales: an understanding authority, emotional closeness, 
and practical intervention. The American version of the 
questionnaire includes as subscales tangible support, affec-
tion support, positive social interaction, and emotional and 
information support. The American version of the question-
naire showed a statistically significant negative correlation 
with loneliness. In terms of Pearson’s coefficient, the whole 
original version correlated with loneliness as follows: r = 
-0.67 (p< 0.01) (Kožený & Tišanská, 2003; Sherbourne & 
Stewart, 1991). The data was analysed and statistically pro-
cessed using the IBM SPSS 20 program.

•	3 RESEARCH SAMPLE

The research involved available, non-proportional quota 
sampling (Hendl, 2009). The total sample consisted of 54 re-
spondents; permission was obtained to select them from the 
Košice Drug Addiction Treatment Centre and self-help and 
psychotherapy groups for abstaining alcoholics and persons 
addicted to other psychoactive substances. The question-
naires were administered in person, with the assistance of 
the health care staff. The respondents participated in the re-
search voluntarily and anonymously. The research sample 
consisted of 38 men and 16 women; average age: x=45.6, 
Med(x)=45; age range: 22 to 79. 28 respondents were hos-
pitalised at the time because of substance or non-substance 
addiction; 26 respondents were abstaining while being pro-
vided with aftercare and attending self-help or psychothera-
py groups. Since the sociodemographic questions were not 
answered by all the respondents, the individual summaries 
may not correspond with the total number of respondents. 
As for the weaknesses of the pilot study, the substance and 
non-substance addictions were not differentiated, nor were 
the diagnoses categorised according to MKCH-10-SK-2016. 
Other observed demographic data can be found in Table 1.
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•	4 STATISTICAL PROCESSING 
AND INTERPRETATION OF RESULTS

Since the test battery was quite extensive (110 test questions 
in total plus demographic data), some respondents failed 
to answer all the questions in the individual tests or demo-
graphic data surveys. Only the batteries in which at least 
some tests could be evaluated and sociodemographic char-
acteristics were provided were processed. The results of the 
individual statistical processing therefore differed in terms of 
the number of files that were processed and compared.

The main goal of the pilot study was to identify the strength 
of the relationship between individual constructs pertain-
ing to loneliness, and to assess their relationships to con-
structs with shared affinity. Because of the nature of the 
data distribution, size of the total research sample, and size 
of the groups compared – consisting of hospitalised and 
abstaining respondents, the alternative Spearman’s corre-
lation coefficient (correlation) and Mann-Whitney U-test 
(causal-comparative processing) were selected. The data 
was analysed using the IBM SPSS 20 program.

Table 2 shows the mutual comparison of the individual tests 
used. The UCLA Loneliness Scale (Version 3) shows medi-
um to strong correlation with all tests, except for the motiva-
tional affiliation component in T-98 DSI. The MOS and OESL 
surveys correlate in individual dimensions as well as the to-
tal score and show medium to strong relationships, except 
for the dimensions of practical intervention (MOS) and so-

cial loneliness (OESL), which show weak correlation. On the 
basis of the theoretical constructs pertaining to loneliness 
and related concepts, it can be stated that the researchers’ 
assumptions about the mutual relationships between the 
variables that were studied were supported.

The secondary goal of the pilot study was to explore the 
possible statistically significant differences in the measured 
constructs between the currently hospitalised and abstain-
ing respondents. On the basis of research abroad, as well as 
the theoretical analysis of loneliness, it was assumed that 
the addicts, specifically the currently hospitalised respond-
ents, are experiencing loneliness to a larger extent than the 
abstaining ones who are receiving after-care. Table 3 shows 
the statistical comparison between the groups of hospital-
ised and abstaining respondents in the variables that were 
examined. The assumptions were partially supported. In 
terms of statistics, significant differences were identified in 
most of the variables that were examined (see Table 3); how-
ever, the results need to be approached critically because 
of the size of the research sample and non-normal data 
distribution. Despite the rather vague results of the statis-
tical comparison, the direction of the main research can be 
established.

The main research to which this case study pertains aims 
to identify the way different types of loneliness and related 
phenomena change in the addicts throughout the treatment 
process and aftercare in relation to their prospects for ab-
stinence. Another goal of the main research is to perform 
a causal-comparative investigation of the relationships be-

hospitalised abstaining total

gender male 21 17 38

female 7 9 16

total 28 26 54

marital status single 10 9 38

married 3 9 16

divorced 8 7 15

in other relationship 2 0 2

widow(er) 2 1 3

household type alone 6 8 14

other members 20 18 38

job status student A 0 2 2

N 23 24 47

employed A 13 18 31

N 15 8 23

duration of 
abstinence

0–12 14 14

13–36 5 5

37–72 1 1

73≤ 6 6

abstinence broken yes 6 6

no 19 19

Table 1 | Respondents’ sociodemographic data
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UCLA ASI DSI OESL – 
em.

OESL – 
soc.

OESL – 
tot.

MOS – 
pract. int.

MOS – em. 
clos.

MOS 
– und. 
auth.

MOS 
tot.

Sp
ea

rm
an

’s
 c

or
re

la
tio

n 
co

effi
ci

en
t p

 (r
ho

)

ASI Cor. 
Coef.

-.397**

Sig. 
(2-tailed)

.003

N 54

DSI Cor. 
Coef.

.257 -.195

Sig. 
(2-tailed)

.060 .157

N 54 54

OESL – em. Cor. 
Coef.

-.543** .307* -.451**

Sig. 
(2-tailed)

.000 .024 .001

N 54 54 54

OESL – soc. Cor. 
Coef.

-.534** .437** -.171 .348**

Sig. 
(2-tailed)

.000 .001 .216 .010

N 54 54 54 54

OESL – tot. Cor. 
Coef.

-.626** .484** -.362** .805** .791**

Sig. 
(2-tailed)

.000 .000 .007 .000 .000

N 54 54 54 54 54

MOS – pract. 
int.

Cor. 
Coef.

-.441** .302* -.200 .395** .291* .404**

Sig. 
(2-tailed)

.001 .029 .155 .004 .036 .003

N 52 52 52 52 52 52

MOS – em. 
clos.

Cor. 
Coef.

-.485** .419** -.046 .516** .380** .537** .504**

Sig. 
(2-tailed)

.000 .002 .745 .000 .005 .000 .000

N 52 52 52 52 52 52 52

MOS – und. 
auth.

Cor. 
Coef.

-.560** .421** -.057 .553** .500** .625** .635** .826**

Sig. 
(2-tailed)

.000 .002 .693 .000 .000 .000 .000 .000

N 51 51 51 51 51 51 51 51

MOS tot. Cor. 
Coef.

-.540** .401** -.068 .544** .433** .588** .770** .852** .961**

Sig. 
(2-tailed)

.000 .004 .638 .000 .002 .000 .000 .000 .000

N 51 51 51 51 51 51 51 51 51

ASI - DSI 
(difference)

Cor. 
Coef.

-.420** .860** -.636** .462** .455** .573** .312* .372** .353* .341*

Sig. 
(2-tailed)

.002 .000 .000 .000 .001 .000 .025 .007 .011 .014

N 54 54 54 54 54 54 52 52 51 51

**.p(α)< 0.01; *. p(α)< 0.05 

Table 2 | Correlation between individual tests
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tween the loneliness experienced and the risk of breaking 
abstinence. The differences between males and females 
will also be studied. Other demographic characteristics will 
be observed to determine whether they can be a moderat-
ing factor in the loneliness experienced, thus influencing 
the risk of breaking abstinence. As a secondary goal, the dif-
ferences between the psychoactive substance addicts with 
selected diagnoses and non-substance (process) addicts 
will be looked into. 

•	5 LIMITS AND RESTRICTIONS  
OF THE PILOT STUDY

The main limiting factor in causal comparative research 
is the number of respondents. It relates to the duration of 
abstinence in relation to the loneliness experienced, which 
may generate different rates of breaking abstinence. It is as-
sumed that the rate of loneliness experienced will decrease 
as the duration of abstinence increases, thus also probably 
reducing the risk of breaking abstinence. The pilot study is 
also limited by the fact that substance and non-substance 
addiction were not differentiated. It is assumed that indi-
vidual groups may differ in terms of the rate of loneliness 
experienced. Significant differences may be shown mainly 
by non-substance addiction related to use of the Internet 
in comparison with e.g. alcohol addiction. The assumption 
also applies to the fact that alcohol addicts often participate 
in actual social networks (although pathological) with other 
addicts. On the other hand, it can be assumed that process 
addicts (Internet-related) tend to form non-physical rela-
tionships which may isolate them more, which can manifest 
itself in the total score in some tests. The results of the pilot 
study are limited in further ways. The number of respond-
ents within the individual groups based on sociodemo-
graphic characteristics prevented more detailed statistical 
processing, although that was not the goal of the pilot study. 
However, it is assumed that the sociodemographic char-
acteristics will play the role of moderating variables in the 
relationship between the addiction, duration of abstinence, 
breaking abstinence, individual constructs pertaining to 
loneliness, and related phenomena. It is also important to 
perceive the results of the causal-comparative investigation 
as approximate, with the emphasis on the limiting aspects of 

diagnostic and demographic characteristics; in the main re-
search, these limitations will be minimised as far as possible.

•	6 DISCUSSION

The UCLA Loneliness Scale (Version 3) and OESL (Overall, 
Emotional, Social Loneliness Scale) test instruments were 
explicitly designed for measuring loneliness. The MOS an-
ticipated social support survey focuses on the functional as-
pects of social relationships; T-98 identifies the behavioural 
and motivational aspects of affiliation. The aforementioned 
constructs and concept mutually reflect different constructs 
pertaining to concepts of loneliness and affinity related to 
close intimate and social relationships. Using their own 
questionnaire verified by a comparison with the older ver-
sion of the UCLA Loneliness Scale (Russell, Peplau, & Cutro-
na, 1980), Medora and Woodward (1991) confirmed a nega-
tive relationship between loneliness and marital satisfaction, 
and loneliness and self-respect in alcohol addicts undergo-
ing treatment. The authors also revealed that female alcohol 
addicts are lonelier than their male counterparts. They com-
pared alcohol-addicted respondents to other groups of the 
population and found that alcohol addicts are lonelier than 
e.g. seniors (in general), widows, divorcees, single mothers 
with low incomes, etc. Rokach (2002) provided the results of 
a comparison between three groups of young adults: users 
of MDMA (methylenedioxymethamphetamine; known as 
ecstasy), non-DMA drug users, and the general population 
of young adults who do not use drugs. The research focused 
on personality and developmental deficiencies, unsatisfy-
ing intimate relationships, moving, separation, and social 
exclusion. It showed significant differences between all 
the groups within all five factors. In a similar study, Orzeck 
and Rokach (2004) compared the multi-dimensional expe-
rience of loneliness in three groups: detoxifying opiate us-
ers, participants in a methadone substitution programme, 
and non-users. Again, significant differences were found 
between the groups, and the most pronounced ones were 
identified between the detoxifying users and the non-users 
– in the dimensions of loneliness experienced. The afore-
mentioned studies showed differences between psychoac-
tive substance addicts; however, the main assumption of 
the present research is as follows: addicts experience var-
ious kinds of loneliness more than abstainers, regardless of 
the type of addiction diagnosed. A  more detailed analysis 

H/A UCLA ASI DSI OESL – 
em.

OESL – 
soc.

OESL – 
tot.

MOS – 
pract. int.

MOS – 
em. clos.

MOS – 
und. auth.

MOS tot. ASI - DSI 
(difference)

Mann-
Whitney U

237.000 186.500 224.500 171.000 316.500 201.000 230.500 278.500 219.000 222.500 175.000

Z -2.202 -3.077 -2.422 -3.356 -,825 -2.827 -1.973 -1.093 -2.000 -1.933 -3.274

Asymp. Sig. 
(2-tailed)

.028* .002** .015** .001*** .409 .005*** .048* .274 .045* .053 .001***

***.p(α)<0.001; **.p(α)<0.025; *.p(α)<0.05

Table 3 | Non-parametric tests – hospitalised/abstaining
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of the loneliness that is experienced which focuses on the 
individual substance addiction diagnoses may provide in-
teresting results; however, it is not the goal of this research. 
A  specific group is represented by non-substance addic-
tions, specifically behavioural Internet-related ones (Young, 
1998; Patarák, 2016; Patarák, 2018). Loneliness emerges as 
a by-product of excessive Internet use when an individual 
dedicates inordinately more time to virtual relationships 
than to real ones; on the other hand, lonely individuals use 
online activities to make contact with other users and com-
munities through the Internet (Morahan-Martin, 1999). Us-
ing the UCLA Loneliness Scale (Version 3), Morahan-Martin 
and Schumacher (2003) divided 277 university students 
into those identifying as lonely and as not lonely. The lonely 
ones used the Internet to cope with anxiety, get emotion-
al support, look for online friends, or modify their negative 
moods significantly more than their counterparts, which 
in turn disrupted their day-to-day functioning. Addiction 
(substance and non-substance) and loneliness are stress-
ful situations, phenomena that are very complex, mutually 
interconnected, and potentially condition each other in hu-
man life. Loneliness and addiction often appear simultane-
ously, and it is hard to tell the cause from the consequence. 
Loneliness increases as the addictive behaviour and nega-
tive internal experience develop. Substance and non-sub-
stance addictions have similar characteristics in terms of 
their development and symptoms across the individual di-

agnoses pertaining to the addiction syndrome. Despite their 
similarities, the loneliness accompanying either of them 
has specific features.

•	7 CONCLUSION 

So far, the parallel testing of the individual instruments 
has justified the researchers’ assumptions about loneli-
ness in relation to other affinity constructions or concepts 
in the context of the prospects for abstinence. The findings 
should set the direction of the main research in terms of 
selection of the appropriate tools for measuring loneliness 
and help determine which diagnostic and demographic 
variables should be observed. Studying loneliness is im-
portant because different forms of loneliness reflect spe-
cific deficiencies in our basic human needs. The failure to 
satisfy one’s basic human needs for cohesion, belonging, 
affiliation, intimacy, and love makes individuals alien-
ated, lonely, and isolated from the rest of the world and 
from their own internal experience, and that may result in 
pathological behaviour. The ecosystem framework of the 
life environment structure, the social environment, formal 
as well as informal networks, and close intimate relation-
ships significantly influence how people cope with addic-
tion treatment and accept a specific diagnosis and a new 
lifestyle aimed at abstinence.

Authors’ contribution: Ján Kahan, a PhD candidate, designed the pilot 
study project as the main part of his dissertation. He also performed the 
literature review, designed the research, collected and evaluated the data, 
and processed the manuscript. Eva Žiaková, as his supervisor, supervised the 
research process and reviewed the manuscript. Both authors agree with the 
present version of the manuscript.

Declaration of interest: No conflict of interest.

REFERENCES
Akerlind, I., Hornquist, J. O. (1992). Loneliness and Alcohol Abuse: A Review of 
Evidences of an Interplay. Social Science & Medicine, 34(4), 405–414.

Bowlby, J. (1985). Affectional Bonds. In R. S. Weiss (Ed.), Loneliness: The 
Experience of Emotional and Social Isolation (38–52). Cambridge, Mass.:  
MIT Press.

de Jong Gierveld, J., van Tilburg, G. T. (1999). Manual of the loneliness scale. 
Amsterdam: VU University Amsterdam, Department of Social Research Methodology.

Dimeff, L., Marlatt, A. G. (1995). Relapse Prevention. In R. K. Hester, W. R. Miller 
(Eds.), Handbook of Alcoholism Treatment Approaches: Effective alternatives 
(176–194). Boston: Allyn and Bacon.

Ellis, A., MacLaren, C. (2005). Racionálně emoční behaviorální terapie. Praha: Portál. 

From-Reichmann, F. (1959). Loneliness. Psychiatry, 22 (1), 1–15.

Gitterman, A., Germain, B. C. (2011). Ecological Framework. In L. E. Davis, T. 
Mizrahy (Eds.), The Encyclopedia of Social Work, (97–102). New York: Oxford 
University Press.

Hendl, J. (2009). Přehled statistických metod: analýza a metaanalýza dat.  
Praha: Portál.

Kelly, F. J., Stout, L. R., Magill, M., Tonigan, S. J. (2011). The Role of Alcoholics 
Anonymous in Mobilizing Adaptive Social Network Changes: A Prospective Lagged 
Mediational Analysis. Drug and Alcohol Dependence, 114(2–3), 119–126.

Kollárik, T. (2008). Dotazník sociálnej začlenenosti T-98 (T-98 Social Support 
Survey) Bratislava: Psychodiagnostika, a.s.

Kožený, J., Tišanská, L. (2013). Dotazník sociální opory – MOS (Social Support 
Survey): Vnitřní struktura nástroje. Československá psychologie, XLVII(2), 135–143.

Leiderman, P. H. (1969). Loneliness: A Psychodynamic Interpretation. 
International Psychiatry Clinics, 6(2), 155–174.

Medora, P. N., Woodward, C., J. (1991). Factors Associated with Loneliness 
Among Alcoholics in Rehabilitation Centers. The Journal of Social Psychology, 
131(6), 769–779.

Morahan-Martin, J. (1999). The Relationship between Loneliness and Internet 
Use and Abuse. CyberPsychology & Behavior, 2(5), 431–439.

Morahn-Martin, J., Schumacher, P. (2003). Loneliness and Social Use of the 
Internet. Computers in Human Behavior 19(6), 659–671.

Nešpor, K. (2011). Návykové chování a závislost. Praha: Portál.

Orzeck, T., Rokach, A. (2004). Men Who Abuse Drugs and Their Experience of 
Loneliness. European Psychologist, 9(3), 163–169.

Parkes, M. C. (1985). Separation Anxiety: An Aspect of the Search for a Lost 
Object. In R. S. Weiss (Ed.), Loneliness: The Experience of Emotional and Social 
Isolation (53–68). Cambridge, Mass.: MIT Press.

205ADIKTOLOGIELoneliness and the Prospect of Abstinence in Addicts in the Context of the Ecosystem Meta-theory of Social Work



Patarák, M. (2016). Patologické hráčstvo. Alkoholizmus a drogové závislosti, 
51(2), 77–98.

Patarák, M. (2018). Kontroverzie okolo klasifikácie poruchy v dôsledku hrania 
počítačových hier. Alkoholizmus a drogové závislosti, 53(2), 67–79.

Rokach, A. (2002). Determinants of Loneliness of Young Adult Drug Users. The 
Journal of Psychology: Interdisciplinary and Applied, 136(6), 613–630. 

Rokach, A. (2018). The Psychotherapist, the Client, and Loneliness: A Mini 
Review. Emerging Science Journal, 2(4), 165–169.

Russell, W. D. (1996). UCLA Loneliness Scale (Version 3): Reliability, Validity, and 
Factor Structure. Journal of Personality Assessment, 66(1), (20–40).

Russell, W. D., Peplau, L. A., Cutrona, C. E. (1980). The revised UCLA Loneliness 
Scale: Concurrent and discriminant validity evidence. Journal of Personality and 
Social Psychology, 39(3), 472–480.

Sherbourne, D. C., Stewart, L., A. (1991). The MOS Social Support Survey. Social 
Science & Medicine, 32(6), 705–714.

Sullivan, H. S. (1953). The interpersonal theory of psychiatry. New York: Norton.

Weiss, R. S. (1985a). The Study of Loneliness. In R. S. Weiss (Ed.), Loneliness: The 
Experience of Emotional and Social Isolation (7–30). Cambridge, Mass.: MIT Press. 

Weiss, R. S. (1985b). The Loneliness of Emotional Isolation. In R. S. Weiss 
(Ed.), Loneliness: The Experience of Emotional and Social Isolation (87–101). 
Cambridge, Mass.: MIT Press.

Weiss, R. S. (1985c). The Loneliness of Social Isolation. In R. S. Weiss (Ed.), 
Loneliness: The Experience of Emotional and Social Isolation (143–154). 
Cambridge, Mass.: MIT Press. 

Young, S. K. (1998). Internet Addiction: The Emergence of a New Clinical 
Disorder. CyberPsychology & Behavior, 1(3), 237–244.

NEWS

•	TENTH EUSPR CONFERENCE AND 
MEMBERS’ MEETING, GHENT, BELGIUM

The European Society for Prevention Research (EUSPR) pro-
motes the  development of prevention science and its applica-
tion to practice so as to promote  human health and well-be-
ing through high quality research, evidence based interventions, 
policies and practices.

EUSPR 2019 is being held in Ghent, Belgium on 16th and 
17th September 2019, with workshops and project meet-

ings scheduled for the 18th. The theme this year is ‘Look-
ing over the Wall’ and keynotes and special sessions will 
focus on optimising cross-disciplinary working and im-
proving the ways in which different groups in the pre-
vention field – practitioners, policy makers, researchers, 
communities – can work together.

New conference website for all information on EUSPR 2019:  
https://eusprconference.com/
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