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Abstract
Loneliness and social isolation are widely recognized problems facing society. Women in situations

of economic and social vulnerability are particularly impacted by loneliness. Yet, we know less about

the intersectional dimensions of women’s experiences. The study, carried out in Basque Country

(Spain) used phenomenological interviews and non-random sampling (N= 8) to explore the subjec-

tive experiences of loneliness among women clients at community social services using an intersec-

tional approach as an analytical strategy. Intersectionality theory provides insight into how different

forms of marginalization intersect to shape the experiences of loneliness of women with high social

disadvantages. Among other aspects, the study explores the intersection of loneliness with different

variables such as gender, socio-economic and residential inequality, migratory status, as well as phys-

ical or mental health problems. The results yielded four themes associated with the loneliness of

women, with an interweaving of gender in different axes of exclusion: loneliness and unfulfilled

need for meaningful relationships; vulnerability to situations of violence suffered during life; social

and economic inequality and responsibility for care; and multiple stigma and discrimination. From

a practical perspective, this study identifies policy implications that can be used by social workers

to understand and mitigate women’s loneliness in community social services.
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Introduction
Loneliness and social isolation are widely recognized problems facing society. Women in situations
of economic and social vulnerability are particularly impacted by loneliness. Loneliness continues to
be a burden for women today despite advances in psychosocial care, an increase in the availability of
community-based services and programs, and great strides made in loneliness research (Fokkema
et al., 2012). This study examines the subjective experiences of loneliness among women who are
in community social programs in Basque Country (Spain). The study was thus aimed at improving
social workers’ capacity to reduce loneliness among women clients.

Social isolation is an objective state, defined as the number of social relationships and contacts a
person has. In contrast, loneliness is a subjective experience; a negative emotion associated with a
perceived gap between the quality and quantity of relationships we have and those we wish to
have (Peplau & Perlman, 1982). It is worth mentioning Weiss (1973) classic differentiation
between emotional loneliness and social loneliness. Emotional loneliness involves the loss of signifi-
cant social relationships with feelings of emptiness and anxiety. Conversely, social loneliness refers
to the lack of a social network—that is, family and friends supporting and involving the person in
their interests and activities—which comes with feelings of marginality, lack of support or help, etc.

Current literature is inconclusive in its findings relating to loneliness and gender. Some studies
have suggested that women report more loneliness than men (Pinquart & Sorensen, 2001; Pyle &
Evans, 2018), even more so in unfavorable socioeconomic situations and in situations of poor
health (Fokkema et al., 2012). However, a recent meta-analysis does not support the idea of
gender differences in loneliness by showing that gender alone cannot explain loneliness (Maes
et al., 2019). It shows that the analysis of this relationship is somewhat more complex and must
be understood in conjunction with other variables (Pyle & Evans, 2018): age, gender, marital
status, income, functional diversity, health, number of adults in the household, care responsibilities,
relationship with the neighborhood, family and friends, and feelings of belonging and satisfaction
with the local area where they live. Exploration of how these individual differences might function
intersectionally to predict loneliness is lacking in the literature (Barreto et al., 2021), with few studies
analyzing how gender and intersectional locations influence women’s experiences of loneliness.

Women’s Loneliness and Social Exclusion
The negative effects of social isolation and the exposure of women to greater situations of social and
economic vulnerability can be explored under the umbrella of social exclusion, including segregation
from social, economic, political, and cultural systems within society (Wilkinson & Marmot, 2003).
Overall, social exclusion describes a state in which individuals are unable to participate fully in eco-
nomic, social, political, and cultural life, as well as the process leading to and sustaining such a state
(UN DESA, 2016). More specifically, the World Health Organization (2010) defines social exclusion
as a dynamic and multidimensional process in which four dimensions interact: economic (income,
employment, housing, and living conditions), political (access to rights and services), social
(social and family support networks), and cultural (acceptance of social values and norms). In the
European Union, the concept of social exclusion has been used to address situations of poverty,
inequality, vulnerability, and marginalization of segments of its population. Thus, the current pro-
cesses of social exclusion coexist alongside traditional forms of poverty, with implications for the
dimensions of social inclusion, such as the lack of quality employment and access to decent housing.

It is estimated that 21.9% of the total population at the European level is at risk of poverty and/or
social exclusion (Guio et al., 2021). To measure poverty and social exclusion, the AROPE (At Risk
Of Poverty and/or Exclusion) indicator of the European Network for Combating Poverty and Social
Exclusion is used as a reference.
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In the Spanish context, according to the latest report on the risk of poverty and exclusion carried
out by EAPN-Spain (European Anti-Poverty Network) in 2019, 26.4% of the population were at risk
of poverty and/or social exclusion (Llano, 2021). In Spain, the AROPE rate, the risk of the poverty
rate, and the percentage of households with low intensity of employment are all higher than the
average for European Union countries. Approximately 27.2% of women have high levels of
severe material deprivation and poverty, and low employment intensity (compared to 25.6% of
men). In addition, the risk of poverty and/or exclusion is aggravated in households with children
and a mother in sole charge of the family. Among the most vulnerable groups are young adults,
people with disabilities, and migrants, given their experiences of unemployment, precarious employ-
ment, difficulties in accessing housing, etc. Moreover, in all these social groups, inequality is aggra-
vated by gender, with women finding themselves at levels of greater social and economic
vulnerability compared to their male counterparts (Damonti, 2019). Currently, the OXFAM report
(2020), with data referring to the Spanish context, highlights the significant deterioration that the
COVID-19 pandemic will bring to young people, women, and migrants, thus worsening the situation
of social disadvantage in these groups.

The finding that loneliness is associated with the absence of social networks that offer support
(Jehoel-Gijsbers & Vrooman, 2008) suggests that loneliness is closely related to social exclu-
sion. By extension then, the most excluded people in society (including women) may be the
most affected by loneliness. In the international context, research shows a higher prevalence
of loneliness among women without economic resources and who are homeless (Fokkema
et al., 2012; Rokach, 2005). In Rokach’s (2005) study, homeless women showed greater vulner-
ability in some factors of the experience of loneliness (social inadequacy, interpersonal isolation,
and alienation) than women in the general population. Another study associates women’s lone-
liness with various physical and mental health problems, as shown by Chang (2018), where the
negative effects of loneliness on symptoms of anxiety and depression were exacerbated for
women.

Higher levels of loneliness have also been found among female victims of gender-based violence
(Farris & Fenaughty, 2002). Findings also show that violent victimization, emotional loneliness, and
social loneliness are associated with mental health issues (Kunst et al., 2010).

Migrant women are a particularly vulnerable group. They express more loneliness and face greater
difficulties such as situations of rejection and multiple forms of discrimination compared to non-
migrant women and migrant men (e.g., Isaakyn & Triandafyllidou, 2016). A longitudinal study
(De Maio & Kemp, 2010) found that among immigrants with low socioeconomic status, migrant
women showed more frequent feelings of loneliness and sadness compared to migrant men,
which increased the longer they were in the host country. In turn, the loneliness, separation from
family, and isolation experienced by many migrant women was linked to mental health problems
(Irfaeya et al., 2008).

Multiple forms of discrimination are exacerbated in the case of homeless women. Matulič et al.
(2019) highlight the invisibility, statistical under-representation, and loneliness that characterize
homeless women’s experiences, whose homelessness, compared to men, is often hidden in that it
occurs in private spaces (accommodation in the homes of relatives, friends, and/or social institu-
tions). The profile of homeless women (Guillén et al., 2020) was one of the young women with chil-
dren who had experienced stressful life events before the age of 18, had made suicide attempt(s), with
high substance use and had involvement in sex work at some point in their lives. Compared to men,
women had lower levels of education, less access to employment, health, and social services, less
income, more conflict with their family network, and more mental health problems (Winetrobe
et al., 2017). The most frequent triggers of the processes of exclusion and homelessness in
women were the fragility or absence of social support networks, the loss or break-up of relationships
with close relatives, and emotional separations (Baptista, 2010).
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The marginalization experienced by homeless women is also exacerbated by the gender inequal-
ities structured throughout their life cycles, linked to the labor market, to assigned cultural roles such
as responsibility for family care, as well as to greater vulnerability to situations of male violence and
sex work as a survival strategy (Moss & Singh, 2015).

Intersectionality and Social Work
An intersectionality is an analytical tool that is useful for research and social work addressing lone-
liness among women with a high degree of social disadvantage or marginalization.

Since Crenshaw (1991) coined the theory of intersectionality in the early 1990s, an expanding
body of literature has used this theoretical perspective to explore the experiences of people who
carry multiple minority identities. Intersectionality is a predominant framework in feminist scholarship
that examines how multiple social identities intersect at the individual level to mirror macro-level
systems of oppression in women’s lives (Mehrotra, 2010). As Crenshaw’s (1991) intersectionality
theory explains, gender, race, ethnicity, citizenship, and many other socially constructed designations,
along which marginalization and privilege play out, are never disconnected from one another, and,
rather, through mutual influence, they operate simultaneously to structure people’s experiences.

Intersectionality has been widely used in health promotion (Fredriksen-Goldsen et al., 2014), psy-
chology (Cole, 2009), and social work (Murphy et al., 2009). Feminist social work scholars insist on
accounting for the multiplicity of experiences and social positionality (Mehrotra, 2010). For
example, Samuels and Ross-Sheriff (2008) argued that it is no longer possible to consider gender
as an analytical category separate from other systems of oppression or without consideration of
context. Intersectionality enables the examination of how gender is interwoven with other axes of
inequality in different contexts (McCall, 2005). Each person experiences privilege and oppression
in specific ways based on their many interacting social locations.

Intersectionality also involves transforming current approaches to social inclusion, by paying
attention to the relationship between inclusion and exclusion and to the complexities of lived expe-
rience (Hunting et al., 2015). For the purpose of this study, the experiences and meanings of lone-
liness among women are defined as embodied processes that are integrated with other diverse
social locations and experiences within women’s individual contexts.

Context of the Study: Social Services in Spain
The study focuses on Spain, where social services aimed at addressing exclusion are emerging. Such
services are designed for individuals and families in situations of social exclusion or marginalization
and who show a willingness to become involved in social inclusion processes. The residential centers
for social inclusion prevent homelessness by providing safe and affordable supported housing in a
communal setting. The Base Social Services in each municipality handles the applications for the
resources and provides information and guidance, care and coverage of basic needs, harm reduction,
support to halt personal deterioration, attention to people with difficulties or the need to follow a
time-based process with specific objectives.

However, some research (e.g., Moss & Singh, 2015) points out that social services do not ade-
quately address the multiple problems faced by women. Today’s situations of social exclusion, there-
fore, require further research and specialized training in social work and gender (Agrela & Morales,
2017). The present study employed qualitative methods to explore how gender and intersectional
locations influence women’s experiences of loneliness. Among other aspects, it explored the inter-
section of loneliness with different variables such as gender, socio-economic and residential inequal-
ity, migratory status, as well as physical or mental health problems. In this sense, the study aimed to
answer two key questions: how women users at community social services describe the meaning of
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their loneliness, and what identities or conditions of social disadvantage intersect with their experi-
ences of loneliness. This analytical approach represents a novel contribution in the Spanish context
since international studies on the loneliness of women users at community social services are scarce,
most of them being quantitative and without a feminist perspective.

Method
Qualitative research was conducted using a phenomenological approach. Phenomenological research
is a qualitative process that allows the researcher insight into the rich experience of a group of indi-
viduals through the perspective of individuals experiencing that phenomenon. This method allows
researchers to explore the meaning, structure, and essence of the phenomenon and to search for
the underlying meaning through its protagonists (Creswell, 1998). To get to the heart of the experi-
ence of loneliness in this study, data were collected mainly via in-depth qualitative interviews. An
open-ended question guide was developed to ensure detailed data collection. The information was
supplemented by quantitative data from the Instrument to Assess Social Exclusion of the Basque
Social Services System. This is the assessment instrument used by the Basque Government to eval-
uate the degree of social exclusion (Decree 385/2013), including information about income, occupa-
tion, employment, community relations and family coexistence, and cognitive and interaction
competencies, among others. The instrument was administered by professionals from the resources
and programs of the social services in a standardized fashion through semi-structured interviews.

The main focus of the questions in the interviews was centered on women’s experiences of lone-
liness, using questions such as: What does loneliness mean to you? Could you tell me about your
loneliness?

The interviewer had a guide with questions, which was adjusted to the interviewee. We followed
the recommendations of Bowleg (2008) to focus questions about intersectionality on meaningful and
substantive constructs, rather than demographic or identity-based questions.

For example, the interview process began with an overview of the experience of loneliness. Over
the course of the interview, as their intersectional locations emerged and they described other social
identities on which their experiences were based, interviewees were gradually asked to speak freely
about their loneliness associated with the following topics: economic and employment situation;
housing and accommodation; mental and physical health; social skills and abilities; emotional attach-
ment and receipt of social support.

Standard questions were used to explore these topics. For example, in relation to the economic and
employment situation, the interviewer asked: “Please tell me about your experience of loneliness in
relation to your economic and labor situation. How has your economic and employment situation
affected your relationships and your experience of loneliness? Has it always been like this or has
it changed over time?” They reflected on the general situation regarding the issues mentioned, its
relationship with loneliness, the associated emotions, the available support, and if the situation
had remained stable or had changed throughout their lives.

Participants
Different community programs were selected for recruitment because of their underlying approach to
exclusion. Purposeful site selection was a key recommendation by Patton (1990) in the search for
in-depth, rich cases.

Eight women who responded to recruitment material consented to participate. The age range was
between 26 and 61 years, with an average age of 46.13 years (SD= 10.84). Six were Spanish (native),
and there were two migrants of Moroccan and Bolivian origin. In terms of marital status, they all
identified as single, separated, or divorced. Of the women interviewed, four had children. These
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women were clients in various social centers and services participating in this study: residential centers
for social inclusion (n=2), residential centers for women victims of domestic abuse and other residential
services for women (n= 3), programs for the promotion of inclusion and prevention of exclusion such as
the helpline “Telephone of Hope” (n= 2) and the help program for migrants (n= 1). With regard to
housing, five women were in residential centers for social inclusion, and three lived in their own
homes. Related to income, occupation, and employment, seven women had a number of difficulties.
Regarding community relations and family coexistence, all participants had poor relations with extended
family, and most, seven women had poor social support from secondary and community networks. In
relation to their health, six identified as having somemental illness (e.g., major depressive disorder, schiz-
oaffective disorder, borderline personality disorder), and another six identified as having some type of
important physical illness and/or functional diversity (e.g., human immunodeficiency virus, left
branch block, functional deviation of the spine, osteoarthritis).

All of them showed high levels of loneliness (scoring above six points out of nine) on the UCLA
scale (Hughes et al., 2004). This scale consists of three questions with three response options (1—
Almost never, 2—Some of the time, and 3—Often) that serve to measure subjective feelings of lone-
liness as well as perceived social isolation, for example, How often do you feel that you lack com-
panionship? (Cronbach’s alpha= .72).

Procedure
The sample was selected in Gipuzkoa (Basque Country), a region with a long history of social policy
and social services (Social Services Law 6/82). Non-random sampling was used, where the search for
participants was intentional in relation to the characteristics of the research to ensure the saturation of
information regarding variables such as gender, origin, exclusion situation, age, dedication to care,
and physical or mental health problems. This type of sampling makes it possible to approach
hard-to-reach, stigmatized, or hidden participants (Guest et al., 2006).

The criteria for inclusion in the study were: (a) women with a high level of perceived loneliness;
(b) women users at community social service programs in the Basque region; and (c) women who
were willing to participate in the study.

Participants were selected by service providers who were the professionals of reference in social
inclusion centers and programs. They explained the study, its objectives and requested their
participation.

Prior to each interview, researchers provided participants with a detailed explanation of the study
and informed them of key ethical principles, such as voluntary participation, confidentiality, minimal
risk of psychological distress, and time cost. These procedures were in accordance with the institu-
tional ethical guidelines of the Provincial Council, both national and international (American
Psychological Association). Specifically, informed consent was given for both the collection of
demographic data, the loneliness scale, as well as the in-depth interview. Before obtaining written
consent, the professional staff made sure that the participants understood that their participation
was voluntary and confidential, and that they could withdraw at any time. In the study report,
each participant was referred to by an ID (i.e., E1 to E8) to ensure anonymity. Participants are
also identified in the test by number, place of birth, and age.

To contextualize the interview, professionals of reference also took care of all data collection cor-
responding to the inclusion criteria, through the UCLA scale and the Social Exclusion Assessment
Instrument of the Basque Social Services System, respectively. This information was gathered prior
to conducting the interviews and was collected by professionals working in the community programs
attended by the women interviewed. The interviews were carried out in the summer of 2019 at the
organizations that referred each participant in a quiet room that the interviewee knew. The interview-
ers were two women researchers trained in clinical psychology and with a gender perspective.
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Interviews lasted from 60 to 150 min and were recorded and transcribed verbatim, including anno-
tations of non-verbal expressions such as silence, laughter, and crying.

Each interview was transcribed, read, and coded in the language used to capture the subtlety and
cultural specificity inherent in a narrative (Twinn, 1997). Quotes and themes were subsequently
translated into English for presentation.

Data Analysis
The interviews were digitally recorded and then transcribed textually by two members of the research
team. A third member of the team listened to the recordings and reviewed the transcriptions.

In the first step of the phenomenological analysis of the data, the researchers conducted an inde-
pendent qualitative analysis of the data and identified the substantive statements (i.e., direct quotes)
relevant to the phenomena of loneliness. Each statement was treated as having the same value, that is,
horizontalization of the data (Moustakas, 1994). An initial list of emerging themes associated with
women’s experiences of loneliness in processes of exclusion was developed and then summarized
into larger categories of themes and sub-themes based on similarity and overlap, eliminating repet-
itive and overlapping statements (Creswell, 1998). The purpose of having three individual research-
ers conduct a phenomenological analysis for each interview was to ensure triangulation of the
analysis, as a key approach to facilitate the reliability or credibility of the results (Creswell, 1998).
Overlaps between the analysis of the three researchers were retained as general themes, and discrep-
ancies of divergent analytical aspects were integrated or new clusters were created with the consensus
of the researchers. This process resulted in a comprehensive description of the phenomena examined
(Patton, 1990).

In line with phenomenological assumptions, the researchers’ biases were examined to enable the
data to speak for itself (Moustakas, 1994). Inter-judge debriefing, co-analysis, and supervision during
data collection and analysis by the principal investigator helped to counteract the researchers’ biases
(Lincoln & Guba, 2000). The trustworthiness of the study findings was enhanced by applying the
Lincoln and Guba (1985) criteria: credibility, transferability, dependability, and confirmability.
Co-analysis, the search for disconfirming evidence, reflexivity, and comments from feminist research
experts supported credibility. Detailed information on the sample was provided to ensure that readers
can determine how the study is transferable to other contexts.

The participants were also invited to respond to the research conclusions. A focus group with eight
professionals representing the different community programs was held to deepen the analysis (six
women and two men). The focus group members confirmed the key findings.

By analyzing women’s experiences of loneliness, the researchers sought to ensure that non-
dominant voices and lived experiences were acknowledged. This included articulation of the
complex ways in which multiple social locations intersect (i.e., intersectionality), as well as the real-
ities of being socio-economically, culturally, and politically excluded from non-dominant groups
(i.e., social exclusion).

Findings
The analysis yielded four main themes in relation to women’s meanings of loneliness and intersec-
tional locations. In the following section, each theme and its sub-themes are discussed in detail. In
addition, to help readers contextualize the results, we include participant identity, country of
origin, and age for each quote in the article. In describing lived experiences, participants’ narratives
lend some support for the presence of intersectional marginalization due to their social locations. The
first theme explored loneliness as an unmet need for meaningful relationships. The second topic
focused on loneliness and vulnerability to situations of violence. The third associated loneliness
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with low status or social class, analyzing the difficulties of having a house and finances and caring
responsibilities. And the fourth examined loneliness and its relationship to the multiple stigmas and
discrimination experienced by women.

Meanings of Loneliness and Unmet Need for Meaningful Relationships
In describing their experiences of loneliness, interviewees pointed out the absence of family and net-
works, as well as the lack of company when they need it. The lack of meaningful relationships was
expressed by different respondents as a feeling of emptiness, nostalgia, sadness, anguish, or despair.

Emotional and Social Loneliness
The participating women recognized the differences between the subjective perception of loneliness
and their objective experience. They explained how, despite having objective contact with different
people, the subjective experience of loneliness persists, sometimes even becoming a chronic expe-
rience. “Sometimes you’re with a lot of people, but in the end—deep down—you’re alone.
There’s an emptiness inside of you. That loneliness is there with you, it accompanies you wherever
you go” (E6: Moroccan, age 26).

They referred specifically to emotional loneliness, described as the absence of attachment relation-
ships, that is, the lack of relationships that are particularly meaningful to the person. “For me lone-
liness is not being with people or not being able to be with the people I really want to be with. Not
having the presence of the people I love” (E1: Spanish, age 57).

Thus, loneliness was expressed in feelings of abandonment, marginality, or feelings of not being
accepted by others. “It’s that you’re alone, you don’t know what you’re going to do… you’re lost in
the world, you don’t have anyone to fight for… you’re forgotten. Those are feelings of loneliness for
me” (E6: Moroccan, age 26).

A recurring element in the interviews referred to the loss or rupture of relationships with close
relatives. These emotional separations were experienced as a key life situation related to the
feeling of loneliness.

I’ve been admitted to psychiatric centers for depression, the first time was when I was 23 years old. A lot
of suffering. My long-time boyfriend … eight years together and it ended. For me it was a hard blow. A
hard blow that affected me too much, and with that I began to feel loneliness (E1: Spanish, age 57).

When my children were small, I was very happy but now that they are teenagers it is very difficult, now,
alone, the situation is beyond me (E4: Bolivian, age 46).

The search for company, friends, partners, or networks with whom to spend time and share daily
life was expressed by the participants in terms of longing and nostalgia. They narrated life in relation
to others, especially when they recalled significant dates or social rituals. In their descriptions,
sharing had a symbolic social value that functioned as a mirror of loneliness.

We used to get together a lot, all the in-laws, siblings, and all of that is what I really miss a lot. Family was
everything to me, in fact, we used to go camping and now in summer I miss it a lot… (E1: Spanish, age 57).

Loneliness of Migrants
In the stories of migrant women, the nostalgia and uprootedness with respect to the place of origin
and the family sometimes aggravated feelings of loneliness. An example of this was the feeling that
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they do not have their relatives close by to ask for help with the problems that arise during the migra-
tion process.

Another thing is that we’re immigrants, and you don’t have family support. Back home in my country, if
we had any problem, my brother, my uncle … we helped and protected each other. But now when there
are problems and you don’t have that support, it’s a lot harder (E4: Bolivian, age 46).

Migrant women interviewees described how they often hide the situation they find themselves in
from their families of origin with the purpose of avoiding suffering. Consequently, this led to an
aggravation of the processes of social isolation and loneliness. “I don’t let them know what
happens here, in order to avoid worrying my family. ‘Papa, my son’s studying well’, I tell my
father, because I don’t want to worry him, he’s older now” (E4: Bolivian, age 46).

Coping Strategies to Fill the Loneliness Gap
The women interviewed referred to different coping strategies. Such strategies offered ways to
“cover it up” or “fill that gap.” Some described uncontrolled intakes of food, alcohol, or other
drugs. Other women pointed out, a greater inclination toward emotional dependence and the urge
to not be alone. This dependence led to being easily hooked into toxic relationships just in order
to be with someone, or to lose control in handling money.

When you feel alone, you always want to fill that emptiness with something, with consumption (drug or
alcohol). Sometimes with (romantic) partners that happens, I don’t know how to choose well, and what
happens is that I get hooked. To cover that pain, I use those things (E6: Moroccan, age 26).

Lifetime Violence Leads to Loneliness
The second theme focuses on loneliness and its relationship to forms of violence. This includes
family violence in childhood, male violence, and sexual violence experienced during
homelessness.

Family Violence in Childhood
From the women’s testimonies, we observed the role of the family in the experiences of loneliness.
The feeling of abandonment or lack of family affection that they felt from a very early age by their
parents or siblings was evident in the data.

The first time I felt alone was the day I came to Spain and my father abandoned me here. How could they
leave me in a youth shelter? No one comes to visit you. No one. I didn’t even know how to speak Spanish.
And there, in that moment, that thing came over me, you only know that you’re alone, I just wanted to go
back home, and no one helped me go back…mymother got married and left with her husband. She chose
her husband over me (E6: Moroccan, age 26).

Experienced Male Violence
Talking about loneliness was also a way of connecting with experiences of male violence. Such con-
nections were made either because of having been exposed to male violence in childhood or because
of having experienced violence from a partner or a family member.
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It’s like I’ve had loneliness forced upon me. Before coming here I’d been abused by one of my brothers, I
felt destroyed by him. That’s why I’m here: I didn’t have anywhere else to go except to my parents’ house,
but it’s his house (E1: Spanish, age 57).

In some cases, interviewees reported having lived with attachment figures and/or couples who had
substance use problems. Living in such hostile environments generated situations of violence, fear,
and insecurity in their children. “I was going out with a toxic guy, a toxic relationship. I didn’t matter
to him at all, because he drank and I got worse. He hurt me, buried me” (E5: Spanish, age 51).

Within the framework of life as a couple, some women reported having endured harmful relation-
ships due to the existence of children or the fear of losing them. They also described being in rela-
tionships where they lost the rest of their support network and how this led them to social isolation.

I separated from him when she was six years old, but I was afraid they’d take her from me, I don’t know
why, some insecurity I had. So I went back to him until I couldn’t take it anymore. When she turned eigh-
teen it was over. I put up with him because of the girl (E5: Spanish, age 51).

Homelessness and Sexual Violence
Women who had lived in a street situation for periods of time reported frequent and intense harass-
ment situations. Moreover, they suffered situations of sexual objectification or the demand for sexual
favors in exchange for support.

There are a lot of wild people on the street. The street’s like that because no one looks out for anyone else
… it’s a toxic situation. There’s always someone to help you, but they always want something in return.
And if you’re a girl, it’s worse (E6: Moroccan, age 26).

From a very young age, I had periods of problems with drug use. When I was alone, with no family to lean
on, there were men who took advantage of me. They would give me my dose in exchange for sleeping
with them (E7: Spanish, age 40).

Some women living in a street situation resorted to group strategies to increase their sense of
security. This involved looking for relations with other people in the same situation who provided
links of support and mutual aid. However, integrating into groups of men came with the consequent
risk of harassment and hidden prostitution.

I’ve been rejected by my family, but as for the rest of it … I’ve been okay on the street, I met a guy who
knows all about life on the street, and he helped me a lot. He taught me what the street’s really like, that
it’s hard and painful (E7: Spanish, age 40).

Loneliness and Low Status or Social Class
The third theme focused on women’s loneliness associated with the situation of socio-economic
inequality. This focus was in relation to street experiences/residential centers and to the situation
of precarious employment or economic dependence.

Institutional Support and Lack of Autonomy or Individualization
It was clear that the situation on the street had a direct impact on the loneliness of the women par-
ticipants. Fear and the feeling of insecurity seemed to be determining factors in the search for insti-
tutional support.
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When I was left without a home, I was more alone than you can imagine. A lot of anguish, just terrible
anguish. It was as if my heart was going to leave me. Later I stayed in shelters … you get there at seven
and have a shower, they serve you dinner, and then at nine, back to the street. But you can’t go inside until
seven, and what are you supposed to do all day in the street? When I’m used to having a home, having to
be outside so much time is terrible (E8: Spanish, age 46).

While providing a degree of social contact and support through peers and professionals, living in
residential centers involved a loss of autonomy and intimacy. It also created problems of coexistence.
Women are often confronted with a lack of social services specifically for them as a result of male
bias in general services.

To date, the women’s center is configured as a different program, but the regulations, the philosophy of
the center and the objectives are common to those of the men (E1: Spanish, 57 years).

We have hours when we can go out, and at eight you have to be back at the center. It’s not the same as
living in your own home. How would I like this place? It’s not suitable for me. As far as the physical space
goes, it’s nice. But I asked for help because of an abusive situation, and they stuck me here. I mean to say,
I’m not the sort of person who’s in need of rehabilitation. There’s no type of camaraderie with the others
who are here. They’re people who have lived a very different life than I have (E1: Spanish, age 57).

Unemployment and Precarious Employment
From the interviews, it was clear that women were vulnerable in terms of unemployment, precarious
employment contracts, and low-income households. Almost all of the women interviewed shared the
desire to have a job in decent conditions, which would allow them to be more autonomous. The
desire for autonomy meant having the certainty of being paid at the end of the month and not depend-
ing so much on external resources.

I think the most important thing is to have a dignified job, the security that you’ll get paid every month.
After that, find an apartment at a good price, that’s not damp, and not to keep living like we’re living now
(E4: Spanish, age 46).

In addition, work fulfilled a fundamental function: providing a sense of contribution, social utility,
and personal fulfillment. In this way, meaningful work helped to alleviate the feelings of loneliness
and to escape from daily worries.

When you’re busy, you don’t keep thinking over things again and again. One thing leads to another… if
you work, it’s easier to relate to other people. If you’re working, you can go into a café and make friends
(E2: Spanish, age 61).

Care Responsibilities
The loneliness derived from caring for other people became apparent in some interviews. Having to
take care of their parents led to having to leave work, abandoning personal projects, and dedicating
their time to care. The economic precariousness derived from this decision also meant that their social
life was reduced in favor of caring for people.

Loneliness is heavy. When I stayed with my parents to help them, sometimes I needed to vent my feelings
because my parents weren’t doing well. I left my own life to care for them. If someone else had been
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taking care of my parents and I’d been working, I think I’d see life differently. Now I’m even more alone.
I could have been married, had children, I’d be working, I’d have more money, be more relaxed (E2:
Spanish, age 61).

In the case of migrant women participants, caring was fundamentally a part of their work environ-
ment. In addition to the greater vulnerability to abuses such as situations of exploitation, they faced
endless working days or little predictability of when they would be called to work. All of this resulted
in not being able to build and maintain a support network, and even in not being able to take care of
their own family.

I could lose my job at any moment, because I don’t know when it’s over. So I’ve been working all
summer, from Sunday to Sunday, putting in overtime, putting my family to the side. Sometimes they
call and say “Can you go to this or that service?” I can’t plan my day or make plans with anyone (E4:
Spanish, age 46).

Loneliness, Stigma, and Multiple Forms of Discrimination Affecting Women
In addition, the interviews showed how women suffer multiple forms of discrimination due to eco-
nomic inequalities. This economic inequality was experienced in part because they were recipients of
economic benefits, or lived in residential centers, or in situations engendering emotions of shame
derived from stigmatization and social rejection. Such experiences occurred in addition to other iden-
tities linked to their condition of migrant status or mental health problems that generated multiple
forms of discrimination.

Economic Stigma
The women interviewed who were recipients of economic benefits said that they felt ashamed of
receiving this assistance, even though they were aware that it is a social right that they have.

In my second medical examination review they raised the percentage of my disability. So it means that
I’m not well, that I’ve gotten worse. On the one hand, I am ashamed to say that I get this help. I would like
to earn it by myself and not have to go through what I’m going through. Handouts will not cure what I
have (E5: Spanish, age 51).

Financial difficulties limited their opportunities to relate to other people, but they were also a
reason for rejection by the social circles to which they belonged.

For me it’s like this: if you have money, you’re someone, and if you don’t have money, you’re nobody. If
you go back to having money, you’re someone again, people say hello to you, they want to be around you.
If you don’t have money, everyone pushes you aside (E2: Spanish, age 61).

Disease Stigma
Disability stigma and health problems also made relationships difficult, with a specific impact on
women’s loneliness. “My health has gotten worse, and my friendships have suffered as well.
I can’t even consider going out with my friends, because even though they ask me, I just physically
can’t” (E3: Spanish, age 42).

At the specific level of mental health, loneliness increased the risk of anxiety and depression and/
or vice versa. Although the direction of causality is unknown, loneliness was also related to serious
mental illnesses, such as schizophrenia or borderline personality disorder, in addition to affective
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disorders. “Above all, when you’re alone and depressed, the depression is so terrible you could just
die from the loneliness. They say that you have to have contact with people, talk, have friendships,
and if you don’t, it’s awful” (E8: Spanish, age 46).

Women with mental illness or physical limitations pointed out how, through these situations, they
were stigmatized and socially rejected. “If you tell people that you have a mental illness, they treat
you differently. More paternalistic and keeping a distance” (E3: Spanish, age 42).

Discrimination on Ethnic and Cultural Grounds
Being a migrant woman also had an impact on the social relationships that interviewees had.
Sometimes they suffered verbal abuse and racist insults and/or were forced to give explanations
of cultural and religious differences. “People just don’t accept you it seems. Sometimes there are
people you want to talk to, and then they ask where you’re from, they start saying things about
your religion that make you uncomfortable” (E6: Moroccan, age 26).

Participants pointed out that there are barriers on the part of the native population to relate to them
because they were migrants. They perceived stigma and indifference from the native population. The
closed character of the native population was mentioned as a reason for their lack of contact or lack of
participation in community spaces. They contrasted this reservedness with the friendliness and the
ways people related to each other in their countries of origin, which they perceived as much more
welcoming to people from outside.

Here people are really closed. Even in the elevator, sometimes you say hello and no one says anything. In
the end you just stop saying hello. The work crews here are the biggest thing: they’re not interested in
making new friends, because people already have their friends, the group is closed. Being an immigrant
is related to loneliness, things you can’t share in. For my part, I think I’ve really tried to integrate myself
here, with dance classes, I do my part. In my country in South America, we’re much more welcoming, we
open our homes, the little that we have, we share (E4: Bolivian, age 46).

Discussion
This research study has provided important insights into the complexity of loneliness for women in a
range of community-based programs for social inclusion. We examined how gender and intersec-
tional marginalization influenced women’s meanings and experiences of loneliness. These meanings
constituted an iterative process, fraught with tensions between their unmet needs for meaningful rela-
tionships, violence suffered during the life cycle, unfavorable socio-economic conditions, responsi-
bility for care, stigma, and discrimination.

By collecting testimonies from women clients of community-based programs for people who are
at risk or socially excluded, the intersectional realities of these women’s lives emerged naturally. Our
approach was consistent with phenomenology, including the use of the process called bracketing
(Creswell, 1998). It offered important insights into the meanings of loneliness, especially from mar-
ginalized perspectives, including the realities of oppression and discrimination in our power-based
society.

The findings illuminated the need to consider women’s experiences of loneliness as a part of social
context, inequity, and intersectional marginalization. Structures of inequality—such as access to
resources and opportunities—contextually influenced how women constructed meanings of loneli-
ness in an intersecting process. Participants’ stories of loneliness over their lives highlighted the
many ways in which they had faced exclusion and oppression. Existing systems did not adequately
meet their needs across multiple moments in their lives. Overall, these experiences of loneliness
offered a lens through which women exposed significant shortcomings in the social protection

Arnoso et al. 13



system, community-based services, and their own families, among others. Indeed, the implications of
this study highlight that poverty and discrimination have both a material and affective impact.

The first theme explored the meanings of loneliness fundamentally associated with the perceived
quality of women’s relationships and exposed an unsatisfied need for meaningful relationships. In
particular, women pointed out the absence of family and social networks and the lack of company
when they need it, experienced as a feeling of emptiness, nostalgia, sadness, anguish, or despair.
Understanding women’s loneliness from the gender roles assigned by the patriarchal system,
women were expected to complete their life projects with a male partner. They had been socialized
as vulnerable beings, they had learned to feel incomplete in the absence of a partner, to feel an inner
emptiness, and to be dependent on a male partner. The scarce relations with their children were a
differential element of the experiences of loneliness of the women interviewed. When financial
and work difficulties were added to those associated with mental health, the possibilities of losing
their relationship with their children increased, and the processes of guilt and social isolation were
accelerated.

The second theme focused on loneliness and its relationship to the various forms of violence suf-
fered in their lives from the family of origin and male violence. The absence of the family due to
abandonment emerged as a relevant issue in the experience of women’s loneliness. These results
are consistent with research on family abandonment and violence. For example, studies have
linked many of the following factors: a fragility or absence of social support networks, the loss or
break-up of relationships with close relatives, emotional separations (Baptista, 2010), as well as a
large number of stressful events, both during childhood and adolescence and throughout their
lives, related to family abandonment, mental health problems, sexual, and physical violence in the
family environment (Guillén et al., 2020). In connection with female homelessness, some women
interviewed experienced situations of sexual objectification or the demand for sexual relations in
exchange for support, along the same lines as other research that shows the use of sex work as a sur-
vival strategy (Moss & Singh, 2015).

The third theme focused on women’s loneliness associated with the situation of socio-economic
inequality. The study considered inequality both in relation to dependence on residential centers as
well as financial dependence affecting women. Housing in residential centers, while providing some
degree of social contact and support with other residents and professionals, often lacked permanence
and as such did not appear to meet women’s needs for meaningful relationships. In fact, participants
in our study often avoided contact with other residents. This strategy helped avoid problems of living
together due to conflict over individual differences or deterioration of relationships. Centers were
also not sufficiently prepared to provide women-specific services, which is consistent with other
research (Moss & Singh, 2015). This lack of adequate services to address the multiple problems
faced by women was significant given the centers’ focus on helping people who experience social
exclusion. In this situation, loneliness was strongly associated with the loss of autonomy and inti-
macy due to institutionalization. Residential resources often promoted the infantilization of these
women’s decision-making, with parentalized care resources, where autonomy and individualization
were lost. In general, our findings suggest that welfare resources, social services, and public policies
are not adequately designed with a gender perspective on loneliness in mind: one that takes into
account the different needs of men, women, and non-binary people.

A fourth theme associated loneliness with stigma and the multiple forms of discrimination expe-
rienced by women. Interviewees experienced family rejection, the stigma associated with their eco-
nomic status and lack of housing, as well as that derived from other identities linked to their status as
migrant women or as people with mental health problems. This rejection undermined their self-
perception, existing relationships, and their ability to form new ones. In the case of migrant
women, loneliness was explained through migratory mourning and uprooting from their place of
origin and family. Communication with the family of origin was often characterized by concealment
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of the real situation in the country of destination, which affected the quality of social support that
could be received from the family. This made migrant women interviewees particularly vulnerable
to loneliness, anxiety, and depression (Irfaeya et al., 2008).

The loneliness of women with mental illness or physical limitations was likewise identified as a
specific loneliness related to processes of stigmatization. They saw their social roles reduced and
interpersonal communication impeded, as found in the study by Liebke et al. (2017). Although
the causal direction is uncertain, loneliness increased the risk of suffering anxiety and depression
and/or vice versa, consistent with Chang’s study (2018), which showed that the negative effects
of loneliness on symptoms of anxiety and depression were aggravated in the case of women.

An intersectional approach was central to analyzing the substantive themes of loneliness identified
in this study’s phenomenological analysis. In using this approach, the researchers showed how dif-
ferent axes of social disadvantage are interwoven in different contexts, levels, and settings, either
between or within a social group (McCall, 2005). Given feminist social work’s specific dedication
to the pursuit of social justice, this study contributes to understanding loneliness associated with
the multiple oppressions and identities that effectively intersect in women’s lives.

One element of the relationship between feminism(s) and social work (Collins, 1986) is the debate
about whether social work is inherently feminist. It being a gendered profession does not necessarily
mean there is a strong bond between feminism(s) and social work. Such a position is often much
more related to personal ideological views and self-understandings of what social justice is and
how it is linked to gender (Agrela & Morales, 2017). This is certainly an area that deserves
further research.

The present research highlights the importance of the quality of existing relationships, the quality
of closer ties, and the bond with family. Social workers involved in the care of women who are
socially excluded can take these findings into account by developing interventions that can alleviate
loneliness. Therefore, rather than focusing solely on the extent of the social network in terms of
objective characteristics, a professional effort can focus on improving the quality of closer relation-
ships (Shiovitz-Ezra & Leitsch, 2010).

Many community-based solutions, for example, adopt an asset-based community development
approach, whereby members of the community work together to create local economic opportunities
by identifying and mobilizing existing community assets (Ennis & West, 2010; Mathie &
Cunningham, 2003). Until now, employment has been the main way to access the most basic material
needs and to provide a space for social relationships and belonging. In this regard, guaranteed
employment policies might be necessary. There is an urgent need for investments and financial
support services, social assistance, or exemption policies that increase women’s ability to generate
income, which can improve their overall situation (Souleymanov & Zhang, 2018). Previous
studies have documented that women’s empowerment can also contribute to improved coping
(Kotzé et al., 2013).

Another societal approach that is increasing in popularity around the globe is the use of large-scale
public awareness campaigns to increase awareness of loneliness, reduce stigmatization, and promote
positive social behaviors (Lim et al., 2020). These solutions could be very interesting if they also
incorporate a feminist and intersectional perspective.

We are convinced that the work carried out through psychosocial intervention has a fundamental
role to play in social transformation and overcoming social inequality. In this sense, it would be nec-
essary to share reflections and practices of what feminist mainstreaming implies in the approach to
loneliness in order to offer a comprehensive response to the multiple problems faced by women in
social disadvantages (Moss & Singh, 2015). Thus, it is necessary to incorporate the feminist perspec-
tive both in the continuous training of professionals and in the training activities they carry out for
their users, promoting the participation of women, awareness of their situation of inequality, and
empowerment. In this sense, both social work and gender studies are committed to changing the
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situation of women’s inequality with similar objectives of social change and transformation, guided
by ethical values related to human rights and equality. They also use similar social intervention
approaches and methodologies that enhance the democratization and participation of the subjects
(Agrela & Morales, 2017).

The most obvious limitation of the study is its small sample size. Nevertheless, the analysis
pointed out relevant insights in relation to loneliness, and how gender intersects with other axes
of inequality. With a view to further research, it would be useful to look for other profiles until
there is a broad representation of women in processes of exclusion (young women, older women,
racialized women, victims of male violence, rural and urban women, with different gender identities,
with physical and mental illnesses, etc.). Such research would deepen our understanding of loneli-
ness. Future researchers and providers should incorporate an intersectional approach and consider
how gender and intersecting identities shape women’s experiences of loneliness, identifying
which aspects of gender inequality are responsible for a differentiated impact on the experiences
of loneliness in women and how these can be addressed.

Finally, researchers and practitioners also need to avoid a possible tendency to see certain social
locations as totalizing or determinative (Cole, 2009). Rather, they need to discern individual and
contextual variations in the way social identity shapes members’ loneliness. Integrating a strengths-
based perspective (Walton & Oyewuwo-Gassikia, 2017) could support ways to build from the
resilience and creativity of women as they respond to the considerable obstacles in their lives, and
seek meaningful connections with others.
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