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Executive Summary

Nl

Loneliness and mental health: two
widespread and deeply interconnected
issues in society

Loneliness affects one in five people in Spain and is regarded by the ma-
jority of society as a major issue. A total of 20.2% of the Spanish population
experiences loneliness, a result similar to that observed two years ago. Three
out of four people (74.3%) have felt lonely at some point in their lives, either
currently (20.2%) or at a previous stage in life (54.1%). The vast majority of
the population (85.9%) considers that loneliness has increased.

Taken together, one third of society experiences loneliness, mental health
problems (diagnosed or otherwise) or both. Only 67.6% of the population
has neither mental health problems nor loneliness. By contrast, 32.4% of the
population presents at least one of the two issues, and 11.8% lives with both
mental health problems and loneliness.

Loneliness and mental health are clearly related. The prevalence of loneli-
ness is almost five times higher among people with mental health problems
(49.1%) than among those without them (11%). Conversely, the proportion of
people with mental health problems ranges from 15.3% among those who are
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not experiencing loneliness to 58.4% among those who are. A total of 73.6%
of people who consider their mental health to be very poor are experiencing
loneliness.

The study clearly shows that there is a strong relationship between loneli-
ness and mental health. This relationship is not surprising; it has already been
identified in the literature, including in the Barometer on loneliness in Spain.

In addition, the study shows that society as a whole is fully aware of the re-
lationship between loneliness and mental health. Almost three out of four
people (73.1%) consider mental health and loneliness to be strongly related
phenomena.

Loneliness tends to persist over time, with negative consequences for men-
tal health. A total of 81.2% of people experiencing loneliness are living with
persistent loneliness, meaning that they have been in this situation for two or
more years. This percentage is considerably higher than the figure identified
in 2024, which stood at 67.7%. In Spain, persistent loneliness would there-
fore affect 15.6% of the population, two points above the figure identified in
2024, when it stood at 13.5%. The duration of loneliness episodes is relevant
to their effects on mental health, which may even emerge over time after the
loneliness situation itself has been overcome. The proportion of people with
mental health problems is 41.5% among those who have experienced lone-
liness for less than one year but rises to 60.3% among those experiencing
persistent loneliness (for two years or more). The study also shows a relation-
ship between past experiences of loneliness and mental health problems. A
total of 66.9% of people with a diagnosed mental health problem have gone
through a period in which they felt very or fairly lonely, compared with 38.7%
of people without a diagnosed mental health problem.
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This relationship between loneliness and
mental health is highly relevant from a public
policy perspective

Loneliness is a cause of mental health problems, making it a major public
health issue. At the same time, this relationship between loneliness and men-
tal health opens up new avenues for mental health intervention from a social
and community-based perspective, suggesting that if we manage to reduce
loneliness, we will also improve mental health. In addition to supporting in-
tervention, this strategy has an important preventive role: if we manage to
reduce loneliness across the population by creating a more united, cohesive
and connected society, we will help reduce mental health problems. Con-
versely, given that the causal relationship between loneliness and mental
health operates in both directions, improving mental health in society will
also help reduce loneliness. The bidirectional relationship between these two
issues, loneliness and mental health, invites us to strongly promote the devel-
opment of a virtuous circle by working to reduce both problems at the same
time.

Addressing both loneliness and mental health would allow us to sub- @
stantially reduce distress in society. Loneliness and mental health
have a significant impact on people’s wellbeing. A total of 85.2%
of the population with both diagnosed
mental health problems and
D

loneliness reports having experi-
enced psychological distress in
the last 12 months, compared
with 24.7% of those with nei-
ther loneliness nor diagnosed
mental health problems.

5 Loneliness and mental health in Spain 2026 | Executive Summary



The scale of distress goes further and costs lives. Both loneliness and men-
tal health problems considerably increase the likelihood of having self-harm-
ing or suicidal thoughts, to the point that almost half of people with both
mental health problems and loneliness (43.8%) have had such thoughts. By
contrast, among people with neither issue—those who do not feel lonely and
do not have mental health problems—the proportion who have had or ex-
perienced self-harming or suicidal thoughts in the last 12 months is almost
non-existent, at 2.1%. It is important to recall the seriousness of suicide in to-
day’s society. In 2024, 3,846 people died by suicide in Spain, a figure far high-
er than deaths caused by road traffic accidents (1,810 in the same year).
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Placing loneliness at the centre of the political agenda as a key strategy
for improving mental health. The strong link between loneliness and mental
health highlights the need to strengthen policies aimed at combating lone-
liness. These policies should focus on strengthening community and social
interaction, building environments and spaces that are friendly to social inter-
action, facilitating socialisation through thematic and neighbourhood activi-
ties, and better connecting people with the existing range of activities. How-
ever, the relationship between these two phenomena and vulnerability also
highlights the need to strengthen social policies, such as public healthcare
and social services, work to reduce poverty and inequality through social poli-
cies, and reinforce care and dependency support services. At the same time,
it is essential to raise greater awareness in society in order to reduce the
stigma associated with loneliness and mental health. It is essential to pro-
mote values that reject discrimination and foster inclusive attitudes towards
people of any race, national or cultural origin, language, religion, disability,
physical appearance, style or sexual orientation, among other differences, as
well as to teach communication skills, coexistence values and conflict-resolu-
tion abilities.

Loneliness and mental health
problems affect women and ‘
young people more strongly

Loneliness and mental health problems are
more widespread among women. A total of

23.2% of women are experiencing loneliness,
compared with 16.6% of men. In addition,
30.1% of women have mental health prob-
lems, whether diagnosed or not, com-
pared with 17% of men. Beyond this

higher prevalence of both issues, mental
health has a greater effect on loneliness
among women. The prevalence of lone-
liness among women with a diagnosed

mental health problem reaches 54.7%,
compared with 451% among men
in the same situation.

/
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Loneliness is related to age, being especially high among young people,
lower in mid-life and rising again at older ages. By contrast, the preva-
lence of mental health problems is inversely proportional to age. Among
the youngest people, under the age of 30, the proportion of people with a
mental health problem, whether diagnosed or not, is above 30%. This per-
centage falls to below 20% among people aged 65 and over, and reaches
8.5% among those aged 75 and over. This age pattern has become more
pronounced recently, as mental health problems have increased especial-
ly among young people over the last two years. Beyond these differences,
mental health is associated with a higher prevalence of loneliness across
all age groups. This effect is particularly notable among people aged 35 to
44 |In this age group, 64.8% of people with a diagnosed mental health prob-
lem are experiencing loneliness.
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Loneliness and mental health are related
to vulnerability factors such as poverty,
disability and discrimination

Mental health and loneliness are key elements in the cycle of poverty and
exclusion. More than half (54.7%) of people with a diagnosed mental health
problem struggle to make ends meet, which represents a source of economic
stress. In addition, the prevalence of mental health problems, whether diag-
nosed or not, is twice as high among people who struggle to make ends meet
as among those who do so easily (35.4% compared with 18.4%). Moreover,
the combination of both problems—economic difficulties and mental health
problems—drives up loneliness. A total of 59.6% of people who struggle to
make ends meet and also have a diagnosed mental health problem are expe-
riencing loneliness.
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The prevalence of loneliness is much higher among people with disabilities
(31.2%). Similarly, people in a dependency situation have a loneliness preva-
lence of 45.5%, a figure higher than that found among people with disabilities.

A total of 35.7% of people with disabilities report having mental health prob-
lems, whether diagnosed or not, compared with 22.6% of people without
disabilities. In this regard, the prevalence of loneliness among the 22.6% of
people without disabilities who have mental health problems, whether di-
agnosed or not, is 47.7%, below that of people with disabilities and mental
health problems, whether diagnosed or not, among whom the prevalence
of loneliness is 56.5%.

In this regard, it is important to stress that loneliness is not a direct conse-
quence of disability, but of the non-inclusive environment in which many
people are forced to live. This draws attention to the need to establish condi-
tions of universal accessibility, appropriate support and more inclusive com-
munities, among other measures.

Discrimination is clearly related to loneliness and mental health. The pro-
portion of people with a diagnosed mental health problem reaches 33.1%
among those who report having experienced discrimination, compared with
10.7% among those who have not. Among people who have experienced both
a mental health problem and discrimination, the prevalence of loneliness is
69.4%, far higher than among those who have experienced neither of the two
issues (12.5%). The prevalence of loneliness among people with mental health
problems is higher in urban areas than in rural areas (54.5% compared with
48.3%). By contrast, among people without a diagnosed mental health prob-
lem, the opposite occurs: the prevalence of loneliness is higher in rural areas
than in urban areas (17.0% compared with 13.8%).

This relationship, demonstrated in this study and accepted by the vast ma-
jority of the population, effectively turns the fight against discrimination into
a public health issue. It is important to bear in mind that discrimination has
many faces, including mental health.

10 Loneliness and mental health in Spain 2026 | Executive Summary



Relationships with other people are a
protective factor against loneliness and,
therefore, for mental health

Mental health problems intensify the loneliness associated with living
alone. Although the prevalence of mental health problems hardly varies de-
pending on whether people live alone or with others, loneliness is twice as
widespread among people who live alone as among those who live with
others (33.3% compared with 17.5%). In addition, the prevalence of loneliness
among people who live alone and have a diagnosed mental health problem
is close to two thirds, at 64.6%, more than twice the figure among those who
live alone without a mental health problem (28.2%).

The prevalence of loneliness is clearly related to the perceived number of
support figures. Among people who lack support figures, prevalence is al-
most half, compared with approximately 10% among those who have quite

a few or many support figures. Emotional support has a protective effect
against depression. The existence of support figures is more relevant to lone-
liness than mental health problems. The vast majority (84.5%) of people with
a diagnosed mental health problem who do not have support figures experi-
ence loneliness.

The frequency and, above all, the quality of relationships with
family members, friends or neighbours are fundamental for
loneliness and mental health. There is a relationship
between loneliness and the frequen-

cy of contact with figures such as
family members, friends or neigh-
bours, although the literature high-
lights the importance of the quality of
relationships and perceived support,
rather than quantity, for loneliness
and mental health. Turning to fam-

ily and friends is the most common
support-seeking strategy in response to
moments of loneliness or emotional distress.
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The healthcare system is a key source of
support, although its reach is not sufficient

Half of society has consulted a professional for a psychological, emotional
or mental health problem at some point in their lives, and 11.4% currently do
SO on a regular basis. In addition, almost half (42%) of Spanish society has
taken psychotropic medication at some point. Currently, 14.2% take psycho-
tropic medication regularly, reporting that they have taken it in the last week.

There is a significant shortfall in support for mental health problems. Only
11.4% of people regularly consult a professional for a psychological, emotion-
al or mental health problem, a percentage that does not even reach half the
proportion of people living with a mental health problem, whether diagnosed
or not (24.0%). In fact, one in ten people (10.6% of the population) suspect
they have a mental health problem that has not been diagnosed by a profes-
sional.

One gquarter (24.7%) of people with a medical diagnosis of a mental health
condition receive no type of support: neither professional psychological sup-
port nor medication. At the same time, among people who do not have a
medical diagnosis of a mental health condition but believe they have prob-
lems with their mental health, 72.7%—the vast majority—receive neither pro-
fessional psychological support nor medication. There is also a possible risk
of inappropriate medication use, as 4.9% of the population takes psychotro-
pic medication regularly without receiving professional psychological support
or having a mental health diagnosis.

Limitations in the healthcare system, such as waiting lists, lack of availability
or economic cost, are important barriers that restrict access to care, as is the
presence of social stigma, which acts as a barrier to accessing professional
mental health resources.
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Mental health problems and loneliness are
surrounded by social stigma, which creates a
barrier to support

The main difficulty in seeking or receiving support when experiencing
loneliness or emotional distress is shame, stigma or fear of being judged,
and 77.6% of the population considers that admitting to others that one
has a mental health problem is fairly or very difficult. The main diffi-
culty in seeking or receiving support when experiencing loneliness
or emotional distress is shame, stigma or fear of being judged.
These figures reveal the existence of social stigma that does not
reflect the reality of mental health in Spain. A total of 32.4% of
the population has a problem related to loneliness or mental
health, and more than half of the population, 58.8%, has
received some form of professional support
related to their mental health, either
in the form of psychological support
or medication. It is important to
raise awareness in society in order
to reduce the stigma surround-

ing loneliness and mental
health problems and there-
by facilitate access to pro-
fessional support.
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Loneliness may motivate the use of digital
resources, such as social media or Al,
although society is sceptical about their
effects on loneliness or mental health

Technology can be a valuable tool for maintaining contact with other people,
expanding social networks and accessing support, especially for people with
mobility limitations. Virtual communities on social media, such as participa-
tion in support and social interaction groups, show positive effects in reduc-
ing social isolation and loneliness. However, more compulsive or passive use
may also reinforce isolation and have a negative impact on emotional wellbe-
ing. There is no consensus in society about the effects of digital resources
on loneliness, although the perception that

they generate greater loneliness—es- LiLl
pecially social media and Al—is Al

more widespread. Almost half of TTT?
the population (46.6%) con- @ A @
siders that the use of social
>
S

media contributes to greater
loneliness in the population,
while only 25.6% believes

it has the opposite effect,
reducing loneliness. For its
part, the perceived impact
of digital resource use on

mental health is most- @
ly negative, especially

regarding social media,

which 67.5% of the population
believes harms mental health, compared with

a minority of 6.8% who consider that it im-
proves it—almost ten times lower than the
opposite view.
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