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Abstract

Introduction: Loneliness among physicians is emerging as a critical yet understudied public health
issue. Traditionally associated with resilience and competence, the medical profession now faces a hidden
epidemic of professional and emotional isolation, exacerbated by systemic dysfunctions and amplified during
the COVID-19 pandemic. This scoping review aims to conceptually and bibliometrically map the current
scientific literature on physicians’ loneliness, investigating its multidimensional nature, clinical impact,
systemic roots, and potential as a latent public health crisis. Methods: A systematic scoping review was
conducted using Scopus and Google Scholar, with searches centered on the term “loneliness” and extended
to related concepts, including burnout, professional isolation, and depression in physicians. Articles published
between 2014 and 2025 were screened. Results: The findings reveal that physicians experience a unique form
of loneliness rooted in institutional fragmentation, emotional suppression, work overload, and disrupted peer
networks. Key themes include stigma around mental vulnerability, systemic bureaucratization, and decreased
empathy, leading to burnout, impaired decision-making, and reduced care quality. Bibliometric mapping
showed four major conceptual clusters: psychological/emotional impact, systemic barriers, methodological
consolidation, and educational shortcomings. The centrality of the term “loneliness” in the network suggests
its epistemic importance, yet also exposes a gap: few studies focus explicitly on healthcare professionals as a
distinct subgroup. Conclusions: Physicians’ loneliness represents more than an individual emotional state—
it is a systemic indicator of relational and institutional breakdown within healthcare. This condition, if
unaddressed, may evolve into a public health crisis marked by clinician attrition, diminished care quality, and
organizational instability. Policies must shift from treating symptoms (e.g., depression or burnout) to
addressing upstream relational and systemic causes. Proactive organizational interventions, relational audits,
and mental health support programs must be integrated into health systems to safeguard both clinicians and
patients.
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Introduction

The medical profession has traditionally been associated with high levels of responsibility (Lasalvia
etal., 2021), occupational stress, and emotional pressures (Galbraith et al., 2021). However, in recent decades,
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it has become increasingly apparent that physicians face not only clinical or bureaucratic difficulties (Plochg
et al., 2009), but also a profound form of professional and personal isolation (Kerasidou & Horn, 2016a). The
COVID-19 pandemic acted as a revelatory factor not only for burnout (Jalili et al., 2021), bringing to the
forefront a pre-existing phenomenon - physician loneliness - and exacerbating it through distancing measures
(Cudjoe & Kotwal, 2020), healthcare system overload (Rotenstein et al., 2023), and constant exposure to
suffering (Kreh et al., 2021) and difficult ethical decisions (Robert et al., 2020).

This loneliness, with multiple dimensions (emotional, relational, institutional), has the potential to
affect not only the well-being of physicians (Ceri & Cicek, 2021), but also the quality of medical care
(Alwashmi & Alkhamees, 2021), patient safety (Garcia et al., 2019), the physician-patient relationship
(Anand, 2019), clinical decisions and, by extension, the functioning of the healthcare system as a whole. The
persistence and transformation into a chronic situation of this phenomenon may contribute to the emergence
of a new health crisis, a latent and systemic one, impacting public health through the decline of medical human
resources, increased burnout and decreased trust in the system.

This scope review aims to map the existing scientific literature on this complex phenomenon. The
selected scientific articles have been analyzed narratively, following some major themes (which will be
detailed in the methodology section), as well as to build a bibliometric picture of the scientific discourse. For
the bibliometric analysis, we used the VOSviewer tool, focusing on the conceptual node of “loneliness”. This
term was used strategically to capture not only formalized clinical manifestations (e.g., depression, anxiety),
but also those less explored areas describing professional alienation, fragmentation of collegial relationships,
and erosion of medical identity - all of which influence medical practice in insidious but profound ways.

Through this dual approach - narrative and bibliometric - we aim to provide an integrated perspective
on physician loneliness, to identify recurrent themes and research gaps, and to substantiate the need for
systemic interventions that go beyond individual treatments of psychiatric symptomatology.

Methodology

The present research follows the scoping review model, aiming to conceptually and bibliometrically
map the scientific literature on the phenomenon of loneliness among doctors. The methodological process
was designed to ensure a broad thematic coverage and a rigorous selection of relevant sources.

Data sources and search strategy

The queries were carried out in two scientific databases: Scopus, recognized for its rigorous indexing,
and Google Scholar, used complementarily to include literature possibly not indexed in the main sources but
relevant to the field of interest.

The starting point was the keyword “loneliness”, around which an extended search strategy was built
by adding determinant terms, used to cover the main themes identified. The search strategy, together with the
combinations of terms and Boolean operators used, is detailed in a separate table (Table 1).

Thematic areas pursued
The literature was investigated according to the following main themes, identified following a
preliminary analysis and the theoretical framework of the research:
e Multidimensional definition of loneliness;
o Differences in physician isolation compared to the general population;
e  Occupational burnout and depression in physicians compared to the general population;
e The impact of the COVID-19 pandemic on doctors' mental health;
e Doctors' professional social isolation: shift work, vital decisions, work-life imbalance;
e The breakdown of social support networks and the role of bureaucratic systems;
e  Stigmatization of vulnerability in the medical culture and avoidance of psychological help;
e The looming public health crisis caused by the isolation of doctors;
e Public policy directions and possible interventions for crisis prevention.

These themes guided the selection and narrative coding of the articles included in the analysis.

Selection and inclusion criteria

Eligible articles were: written in English, published between 2014 and 2025 directly or indirectly
addressing the phenomenon of loneliness in the medical profession (including in relation to burnout,
depression, professional social isolation or organizational cultures).
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For each theme, between 53 and 87 articles were selected according to relevance, conceptual
coherence and source quality. From the initial total of 1012 articles identified, 816 articles were included in
the bibliometric analysis. The following were excluded: articles lacking essential bibliographic data (title,
abstract, keywords), articles in preprint format, publications that were not indexed in the Scopus database.

Analytical tools and procedures

Bibliographic data were managed using Mendeley Desktop and exported to a .RIS file. This file was
subsequently imported and analyzed using the VOSviewer application to construct co-occurrence networks
of terms and thematic connections. The analysis was centered on the conceptual node “loneliness”, considered
relevant both for clinical interpretations (depression, anxiety) and for the less formal dimensions of
professional alienation and social isolation. The search strategy for the relevant articles involved the use of
descriptive terms for each theme, along with the word “loneliness” in various combinations. The general
search strategy is schematized in Table 1. The logical operators “AND”, “OR” (for exact expressions) were
used in both databases. In Google Scholar, additional filters were applied for year of publication (2014-2025)
and for English. In Scopus, searches were performed in the fields: Title, Abstract, Keywords.

The results obtained were interpreted in parallel with the narrative content analysis, providing a
complementary picture of the distribution and evolution of scientific interest towards the phenomenon of
doctors' loneliness.

Table 1: General search strategy for relevant articles

Main theme Search terms Operators and combinations
“loneliness” OR “social « e
Defining loneliness isolation” OR  “professional AND definition OR

. e “dimensions” OR “types”
isolation

Doctor isolation vs.
population

general

“loneliness” AND “doctors” OR
“doctors” OR “medical staff”

AND “comparison” OR “general
population”

Burnout and depression

“burnout” OR “depression” OR
“mental health”

AND AND

“loneliness”

“doctors”

Pandemic COVID-19

“COVID-19” OR “SARS-CoV-
27,

AND “healthcare workers” AND
(“burnout” OR “isolation”)

Professional social isolation

“work shifts” OR “decision
pressure” OR “work-life
balance”

AND “physicians” AND

“isolation”

Red tape and social networks “bure?al.lcrac.y i} OR :AND. .supl,)’ort networks” AND
administrative burden physicians
“stigma” OR “psychological

AND “physicians”

Stigmatizing vulnerability help” OR “resilience culture”

. . “crisis” OR “public health” OR | AND “doctors” AND
Foreshadowing the crisis « . , « C
systemic costs loneliness
“health olicy” OR ..
. .. r . ”p Y AND “physicians” AND
Public policies interventions OR | . o
wellbeing

“organizational change”

Results and discussions
The multidimensional definition of loneliness

Loneliness, a complex and multifaceted experience, can be analyzed from various perspectives,
including medical, sociological, psychological and philosophical. Each discipline offers unique insights into
the nature and implications of loneliness, enhancing our understanding of how this phenomenon affects
individuals and societies.

Medical perspective: From a medical perspective, loneliness is often linked to various chronic
conditions and is considered a significant risk factor for physical and mental health problems. Research
indicates that loneliness can lead to increased blood pressure, decreased immune functioning, and higher
levels of psychological distress, such as anxiety and depression (Petitte et al., 2015)(Lawlor et al., 2024). A
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review demonstrates that loneliness contributes to adverse health outcomes, highlighting the importance of
recognizing it as a public health problem akin to social isolation (Lawlor et al., 2024). The link between
loneliness and physical health is further supported by studies showing that loneliness frequently coexists with
chronic conditions, highlighting the need for medical interventions to address this emotional state (Petitte et
al., 2015)(Theeke et al., 2015).

Sociological perspective: Sociologically, loneliness is understood as a social construct deeply
influenced by individual experiences and wider social structures. Studies emphasize the role of social
networks and community involvement in alleviating feelings of loneliness; people with strong social ties often
report lower levels of loneliness (Choi et al., 2021). In addition, loneliness may be exacerbated by social
changes, such as urbanization and technological advances, which disrupt traditional social ties (Tan et al.,
2022). The sociological perspective posits that loneliness is not merely an individual distress but a condition
shaped by shared social realities and cultural norms, thus emphasizing the need for collective strategies to
promote social connectivity (Sun et al., 2022)(Power et al., 2018).

Psychological perspective: From a psychological perspective, loneliness is frequently conceptualized
as a painful emotional experience resulting from the gap between desired and perceived social relationships
(S. Li et al., 2023). Theories, including Erikson's developmental stages theory, suggest that feelings of
loneliness may intensify during critical life transitions (J. Li et al., 2023). Furthermore, maladaptive coping
mechanisms in response to loneliness illustrate the complex interplay between emotional regulation and
psychological distress (Tan et al., 2022)(Bentley et al., 2022). This perspective emphasizes the need for
psychological interventions focused on improving social skills and addressing underlying mental health issues
that contribute to loneliness (Finley & Schaefer, 2022).

Philosophical perspective: Philosophically, loneliness invites deep reflection on the nature of human
existence, belonging and connectedness. Scholars have debated the existential dimensions of loneliness, often
framing it as an inherent aspect of the human condition that can lead to profound self-discovery and personal
growth (Bolmsjo et al., 2019). Existential loneliness transcends mere social disconnection, representing a
deeper search for meaning and understanding of one's place in the universe, from both individual and
collective perspectives (Power et al., 2018). Philosophers argue that engaging in solitude in an assumed and
mindful way can promote greater empathy and connection between individuals, transforming it from a purely
negative experience into an opportunity for reflection and relational growth (Rotger, 2024).

Loneliness is not a singular phenomenon but a complex interaction of medical, sociological,
psychological and philosophical factors. Each discipline offers valuable insights that collectively enrich our
understanding of loneliness and emphasize the importance of addressing loneliness through multidimensional
approaches.

Differences in doctors’ self-insurance compared to the general population

The loneliness experienced by physicians differs significantly from that of the general population,
shaped by the unique and often challenging realities of their professional lives. Research indicates that medical
professionals, particularly physicians, face distinct stressors that contribute to heightened feelings of
loneliness compared to other professional groups (Wei et al., 2023)(Dodoo et al., 2021).

Increased professional isolation: A major factor contributing to doctors' isolation is the structure of
their work environment. The demanding nature of medical practice, often characterized by high workload and
long hours, leads to reduced social interactions with colleagues and other members of their social groups,
especially during complicated shifts or on-call hours. This professional isolation is exacerbated by the stigma
associated with mental health problems in the medical field, where vulnerability can be seen as a weakness
(Dodoo et al., 2021)(Lawlor et al., 2024). One study reported that GPs recognized that high levels of burnout
significantly impaired their ability to foster meaningful connections with colleagues (Dodoo et al., 2021).
This isolation is not just a result of work-related stress, but a systematic feature of the medical profession that
can inhibit the maintenance of social relationships, contributing to feelings of loneliness (Lawlor et al., 2024).

Stigmatizing vulnerability: Physicians also face a unique form of loneliness exacerbated by cultural
expectations of their role, where emotional stoicism is often expected. As described in the literature,
physicians may struggle with acknowledging their own feelings of loneliness due to fears of judgment from
colleagues or perceptions of unprofessionalism in these contexts (Riley et al., 2021). This internal conflict can
create a cycle of isolation as physicians refrain from seeking support or discussing their emotional struggles
(Hanganu & loan, 2022). In addition, frequent exposure to patients' suffering can lead to empathic exhaustion,
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further isolating health professionals from their colleagues as they struggle with the emotional impact of their
work and exposure to the suffering of their peers (Maliha et al., 2025).

Mental Health Consequences: The implications of loneliness among physicians are significant, often
manifesting in increased rates of mental health conditions such as depression and anxiety. Studies have shown
that physicians suffer from depression at rates that may exceed those in the general population, illustrating a
vital area of concern for medical institutions (Maliha et al., 2025)(Qin et al., 2023). For example, resident
physicians have reported substantial levels of loneliness and associated mental health disorders, exacerbating
the stress of their training and workplace conditions (Wei et al., 2023). The intersection of loneliness and
burnout can severely affect job satisfaction and may even lead to leaving this career, indicating a profound
public health problem within the medical community (Dodoo et al., 2021)(Riley et al., 2021).

Unique coping mechanisms: Physicians' coping strategies may also differ from those of the general
population. While people outside the medical field may rely on social circles for support, physicians may
avoid professional networks or even shut themselves in, perpetuating a cycle of isolation. Physicians'
professional identities are often intertwined with their emotional well-being, complicating their ability to seek
help, as they may prioritize patient care over self-care(Maliha et al., 2025)(Riley et al., 2021).

The loneliness experienced by physicians is characterized by professional isolation, stigmatization of
vulnerability, significant mental health consequences and unique coping mechanisms. Taken together, these
factors create an environment in which doctors can feel particularly lonely, despite being surrounded by
patients and colleagues. Addressing this issue requires a cultural change within the medical profession that
encourages open dialog about mental health and promotes supportive working environments.

Burnout and depression among doctors compared to the general population

Burnout and the occurrence of depressive disorders among physicians are significantly higher
compared to the general population and may be attributable to several specific factors associated with the
medical profession. The unique characteristics of medical practice create a challenging environment that
exacerbates stress, leading to significant mental health problems.

Prevalence of burnout and depression: Statistical analyses indicate that burnout among doctors is
alarmingly widespread. Research has shown that approximately 54% of physicians exhibit at least one
symptom on the burnout spectrum, which includes emotional exhaustion, depersonalization, and reduced
sense of personal accomplishment (Erschens et al., 2022). In addition, studies reveal that levels of burnout
are significantly higher among healthcare professionals, particularly in demanding fields such as emergency
medicine and primary care, where direct interaction with patients is common (Yuguero et al., 2018)(Zheng et
al., 2022). For example, a systematic review and meta-analysis indicated that the prevalence of burnout among
physicians in selected regions of China approached 87.8%, highlighting the significant psychological
demands placed on physicians (W. Xu et al., 2020).

Factors contributing to increased burnout: Several factors contribute to high levels of burnout
among doctors. Demanding workloads, long working hours, and the high-stakes environment of healthcare
contribute to significant stress. For example, one study indicated that during the COVID-19 pandemic, more
than half of healthcare workers reported symptoms of burnout, with excessive workload emerging as a key
determinant of emotional exhaustion (Yagci et al., 2021)(Nowinska et al., 2021). In addition, continued
exposure to patients' distress, coupled with chronic work-related stress, exacerbates the mental health
challenges faced by clinicians (Alwashmi & Alkhamees, 2021)(R. S. McCain et al., 2018).

Impact of professional environment: The medical profession often lacks systemic support for mental
health problems, leading to a culture in which vulnerability is stigmatized. Studies indicate that physicians
frequently report feeling isolated and unsupported in their workplace, which can exacerbate feelings of
loneliness and depression (Rashid & Talib, 2015)(Walsh et al., 2019). One study found that health
professionals often feel compelled to manage their individual stress rather than seek support, which can
worsen their psychological well-being (Walsh et al., 2019). In addition, the pressure to maintain high
performance and avoid errors creates an anxiety-filled environment, contributing to both burnout and
depressive states (Reith, 2018)(Winkel et al., 2018).

Implications for patient care: the consequences of burnout extend beyond the individual, having a
significant impact on patient care and safety. Among physicians experiencing high levels of burnout, there is
an increased risk of medical errors and a decrease in the quality of care provided (Alwashmi & Alkhamees,
2021)(S. McCain et al., 2017). The link between physician burnout and negative patient outcomes is well
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established in the literature, highlighting the urgent need for intervention strategies within health systems to
address this pervasive problem (Winkel et al., 2018)(Lee et al., 2021).

Higher rates of burnout and depression among physicians compared to the general population are
influenced by a confluence of factors: the demanding nature of medical work, the expectations of the
professional environment and a culture that often discourages emotional openness. Understanding these
factors is essential for the design of effective support strategies to mitigate the mental health challenges faced
by health professionals.

The covid-19 pandemic and the problem of burnout and depression among doctors

The COVID-19 pandemic has significantly exacerbated existing problems of burnout and depression
among health professionals, a situation that preceded the crisis and continues to persist post-pandemic. The
increased demands and stress caused by the pandemic have highlighted systemic challenges in healthcare that
contribute to these mental health problems.

Pre-existing conditions: Before the pandemic, the prevalence of burnout and mental health problems
among physicians was already alarming. Reports indicated that approximately 50% of physicians were
experiencing at least one symptom of burnout, with similar or higher rates reported in various studies across
different specialties (Erschens et al., 2022). Factors such as relentless workload, emotional exhaustion from
patient care, and inadequate support resources were frequently cited as contributing to this distress (Yuguero
et al., 2018)(zheng et al., 2022). These findings demonstrated that the healthcare workforce was under
significant psychological strain long before the pandemic began.

Pandemic-induced exacerbation: As the COVID-19 pandemic unfolded, these pre-existing
conditions intensified. The overwhelming influx of patients, coupled with fears for their health and the health
of their families, placed healthcare professionals in a position of unprecedented stress (Nowinska et al.,
2021)(Alwashmi & Alkhamees, 2021). A systematic review found that healthcare workers, particularly
physicians, experienced increasing levels of burnout and depression during the pandemic, largely due to
increased work demands and reduced opportunities for social support (R. H. Xu et al., 2020). Studies have
reported burnout rates of over 80% in specific groups such as emergency and intensive care physicians
(Nowinska et al., 2021).

The impact of isolation and working environment: The isolation imposed by the closure measures
further complicated the already fragile mental health situation of health care workers. Clinicians faced
unprecedented levels of emotional and social isolation, navigating deep feelings of inadequacy, helplessness
and anxiety, often in silence due to the stigma surrounding mental health issues within the medical community
(Rashid & Talib, 2015)(Walsh et al., 2019). Research has found that environmental pressures and social
distancing restrictions have had a significant impact on doctors’ mental health, contributing to increased
feelings of isolation and depression (Yagci et al., 2021)(Alwashmi & Alkhamees, 2021).

The post-pandemic mental health situation: Even though the pandemic has passed, mental health
repercussions remain. Evidence indicates persistently high rates of burnout and mental health problems among
health professionals (Buecker & Horstmann, 2021). The realization that pre-pandemic problems were
exacerbated during the pandemic has prompted increased calls for institutional changes within health systems
to provide better support and resources to create a healthier work environment in the future (Winkel et al.,
2018).

While burnout and depression among healthcare professionals were significant issues prior to
COVID-19, the pandemic acted as a magnifying glass, revealing the depth of these challenges and
highlighting the critical need for systemic changes in the healthcare environment to address these long-term
effects.

Doctors® professional social isolation (shift work, pressure of vital decisions, lack of time for
personal life) and disruption of social support networks

Doctors' professional social isolation results from various factors such as shift work, pressure to make
critical decisions and lack of time to invest in personal and social networks. This isolation can have profound
implications, leading to a deterioration in mental health and job satisfaction among health professionals.

Shift work and its consequences: The demanding nature of shift work in medicine contributes
significantly to the social isolation faced by doctors. Irregular working hours and night shifts often disrupt
personal lives and impede the ability to maintain social relationships (Gu et al., 2023)(Bunevi¢iené &
Buneviéius, 2020). The combined stress of these irregular schedules can lead to job dissatisfaction and
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negatively affect mental well-being, causing health care providers to seek solace in maladaptive coping
strategies, such as internet addiction, which is particularly prevalent among junior doctors (Bunevi¢iené &
Buneviéius, 2020). Lack of regular social interaction can exacerbate feelings of loneliness, further reinforcing
their isolation within the healthcare environment (Schwartz et al., 2020).

Vital decision pressure: Physicians frequently face high-stakes situations that require rapid and
critical decision-making. This continuous pressure not only affects their professional lives, but also has a
significant impact on their emotional health, often leading to burnout and depression (Lemaire et al.,
2018)(Liuetal., 2023). The stress associated with making such decisions can create barriers to seeking support
from colleagues, as physicians may feel compelled to maintain an image of competence and power. The
emotional impact of daily decision-making responsibilities can create a disconnect between physicians and
their support networks, manifesting as increased tension in their professional relationships and contributing
to feelings of isolation (Lemaire et al., 2018).

Lack of time for personal life: Physicians' demanding schedules and responsibilities result in limited
opportunities to cultivate personal relationships outside of work. Studies indicate that lack of time for personal
life leads to neglect of social connections, which are vital for emotional well-being (Zhang et al., 2020)(Lu et
al., 2017). This absence of meaningful engagement with friends and family may foster a sense of alienation,
as practitioners find it increasingly difficult to balance their professional obligations with personal needs.
Consequently, their emotional and mental health may deteriorate, which can further diminish their
effectiveness in caring for patients and contribute to the cycle of stress and burnout (LU et al., 2017)(Lemaire
etal., 2018).

Doctors' professional social isolation, caused by shift work, high-pressure decision-making and lack
of time for personal life, has profound implications for their mental well-being. Addressing these challenges
through systemic changes in healthcare environments, increasing support mechanisms and promoting a
healthier work-life balance is key to improving doctors' wellbeing and, in turn, improving patient care.

Professional social isolation of doctors exacerbated by bureaucratized systems

Physicians' professional social isolation is significantly exacerbated by entrenched bureaucratic
systems that often reduce these practitioners to executors of predetermined protocols rather than involving
them as partners in decision-making. This dynamic contributes to feelings of powerlessness and detachment,
having a negative impact on their mental well-being and the quality of patient care.

Bureaucracy in healthcare: The complexity of healthcare systems inherently involves bureaucratic
frameworks that, while designed to ensure efficiency and accountability, often lead to environments in which
physicians have little autonomy. Research indicates that increased bureaucracy can alienate healthcare
providers, limiting their ability to meaningfully engage in clinical decision-making (Ruijter et al.,
2021)(Spiers et al., 2021). The dependence of healthcare systems on administrative regulations tends to
dominate clinical practice, causing physicians to feel disillusioned and undervalued (Roman et al., 2017). This
sense of being reduced to “doers” stems from systemic pressures to adhere to established protocols that
prioritize efficiency over professional contribution, which consequently leads to decreased job satisfaction
and increased feelings of isolation among physicians (Ruijter et al., 2021).

Impact on doctors' relationships: The bureaucratization of healthcare further disrupts interpersonal
relationships within healthcare teams. According to studies, when physicians feel like cogs in a machine, they
often alienate themselves from their colleagues and patients alike, leading to a breakdown in communication
and teamwork (Riley et al., 2021)(Spiers et al., 2021). Effective collaboration is hindered when frontline
clinicians perceive that they do not have the authority to influence patient care decisions (Mountford & Cai,
2022). This creates an environment in which junior doctors, in particular, find it difficult to seek support or
mentoring, leading to further isolation and increased stress levels (Gui, 2024)(Spiers et al., 2021). The result
is not only professional detachment, but also emotional distance that can negatively affect patient outcomes.

Consequences of reduced decision-making autonomy: Bureaucratic structures often limit
physicians' decision-making autonomy, creating psychological distress. Many physicians have reported
feeling overwhelmed by expectations to fulfill regulatory requirements, rather than focusing on patient-
centered care and collaborative decision making (Berry, 2020). The powerlessness felt by health professionals
can lead to increased rates of burnout and mental health problems such as depression and anxiety, in part due
to their perceived lack of agency in professional roles (Bhugra et al., 2021). As physicians perceive themselves
as mere executors of care rather than as full partners in the health care system, they often struggle to find
meaning and satisfaction in their work (Berry, 2020)(Elshikh & Hamouda, 2021).
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The bureaucratization of health care contributes significantly to the professional social isolation of
doctors by reducing their role to that of executors rather than empowered decision-makers. This systemic
problem calls for a reassessment of healthcare practices to promote environments in which physicians'
contribution is valued, thereby enhancing not only their professional satisfaction but also the overall quality
of care provided to patients.

Stigmatizing vulnerability - avoiding seeking psychological help

The stigmatization of vulnerability among physicians has a significant impact on their willingness to
seek psychological help, primarily due to fears of being perceived as weak or incompetent. This dynamic
represents a critical barrier to access to mental health care in the medical profession, reinforcing patterns of
isolation and distress.

A culture of invulnerability: The medical profession often promotes a culture of invulnerability, in
which the expression of vulnerability is discouraged. Research highlights that many physicians view mental
illness as a personal failure rather than a legitimate health problem, which is attributed to the stigma associated
with mental health within their ranks (Spiers et al., 2018). This stigma causes physicians to frequently hide
their emotional struggles, even from their peers, which can exacerbate feelings of loneliness and disconnection
(Brooks et al., 2016). The pressure to maintain an unwavering image of competence may discourage health
care providers from seeking needed mental health support, which may have serious long-term consequences
for their well-being (bang & Salcedo, 2023).

Consequences of delayed help-seeking: Reluctance to seek help because of stigma can lead to
significant delays in the treatment of mental health problems among physicians. Studies indicate that many
physicians delay seeking help until their condition worsens, thereby jeopardizing both their own health and
the quality of care they provide to patients (Brooks et al., 2016). For example, a qualitative analysis of
physician-patients in the Practitioner Health Program found that the stigma surrounding mental health
problems was the main reason physicians delayed seeking help, which not only poses a threat to their
individual health, but also undermines the safety and quality of patient care (Brooks et al., 2016). Such
findings underscore the damaging cycle in which the stigma of vulnerability leads to untreated mental health
problems among physicians.

Impact on mental wellbeing and professional identity: Stigma not only influences the likelihood of
seeking help, but also shapes the self-perception and identity of health professionals. Internalizing stigma can
lead to self-stigmatization, with physicians feeling ashamed about their mental health problems (Cohen et al.,
2016). This self-stigmatization further decreases their willingness to seek help and decreases their
effectiveness at work, which can lead to higher burnout rates and decreased job satisfaction (Hayes et al.,
2017). Consequently, this fosters a damaging environment in which mental health issues go unaddressed,
further perpetuating the cycle of vulnerability and fear.

The stigmatization of vulnerability within the medical profession poses a formidable challenge to the
mental health of doctors. This stigma inhibits help-seeking behavior and promotes a culture of silence about
mental health problems. Addressing these stigmatizing perceptions through organizational change and
supportive interventions is essential to promote an environment in which physicians feel safe to seek help
without fear of being considered weak or incompetent.

Stigmatizing vulnerability - medical culture promotes resilience

The medical culture that promotes resilience among doctors often inadvertently stigmatizes any form
of vulnerability. This emphasis on resilience can come at a substantial cost - the sacrifice of personal humanity
and emotional well-being, which can lead to negative outcomes for both health professionals and their
patients.

Resilience a double-edged sword: The medical profession places a great deal of emphasis on
resilience, positioning it as an essential attribute for providing high-quality care under pressure. However, this
emphasis can lead to internalizing the belief that asking for help or expressing emotional difficulties is a sign
of weakness (Chazan, 2015). Such a mindset may create an environment in which clinicians feel compelled
to repress their emotions, leading them to believe that they must endure personal hardships alone in order to
maintain their professional identity (Keerthi et al., 2021). This protective fagade may prevent open discussions
about mental health, leading to increased isolation and exacerbation of feelings of burnout and depressive
symptoms (Chazan, 2015)(Zhao et al., 2020).
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The cost of professionalism: The pressure to uphold ideals of professionalism often leads physicians
to prioritize their roles at the expense of their well-being, which can further alienate them from personal
support networks (Anderson et al., 2015). Studies illustrate that physicians face significant pressure to
conform to strict professional standards that deny recognition of their humanity, causing a disconnect between
their personal and professional identities(lyadurai, Viggeswarpu, & Zachariah, 2019). This phenomenon often
leads to harmful coping mechanisms, including emotional detachment from patients or colleagues, which
ultimately undermines the quality of care provided (Chazan, 2015)(Ratri & Budiono, 2023). Disconnection
from emotional expressions and vulnerability compromises physicians' abilities to empathize with patients,
negatively impacting the therapeutic relationship and leading to poorer health outcomes (Zhao et al.,
2020)(Pengyu & Jinwei, 2019).

Help-seeking and stigma: The stigma surrounding mental health problems continues to hamper
doctors' willingness to seek help, as they fear that doing so may compromise their professional reputation or
standing among colleagues. According to Beyond Blue's national survey on the mental health of doctors and
medical students, doctors reported higher levels of stress and mental health problems compared to other
professional groups, but many still avoid help because of perceived judgment (Chazan, 2015). This cycle of
silence around vulnerability ultimately leads only to isolated distress among healthcare professionals,
perpetuating a culture in which discussing emotional needs is considered taboo.

Implications for health systems: The negative impact of this stigmatization on medical professionals
has profound implications for health systems in general. When physicians do not address their mental health
needs, it can lead to increased burnout rates, decreased job satisfaction, and increased costs, all of which
negatively affect the quality of patient care (Anderson et al., 2015)(Keerthi et al., 2021). As the healthcare
field grapples with these challenges, it is increasingly clear that fostering a culture that encourages openness
and emotional vulnerability, rather than stigmatizing it, is critical to the well-being of healthcare professionals
and the patients they serve.

Although the medical culture's emphasis on resilience is meant to promote adaptation and strength,
it unintentionally stigmatizes vulnerability, compromising the personal humanity of physicians. Addressing
this problem requires systemic changes that cultivate a healthier environment more conducive to discussions
about mental health and active help-seeking behaviors.

Foreshadowing a potential health crisis by isolating doctors - lower quality of care

The potential health crisis generated by the social isolation of doctors is underlined by a sharp decline
in the quality of care. As doctors operate under conditions of increased psychological stress and exhaustion,
the repercussions are manifested in medical errors, impulsive decisions and lack of empathy towards patients.

The impact of social isolation on errors and decision-making: Research indicates that high levels
of burnout among physicians are directly related to an increased risk of medical errors (Elhadi et al.,
2021)(Zainab, 2023). This correlation is based on the concept that psychological distress and fatigue
compromise cognitive functioning and decision-making abilities. Psychological distress can severely impede
job performance, leading to increased risks of errors in patient care. Similarly, physicians experiencing
burnout have been observed to exhibit impulsive decision making, which can lead to negative patient
outcomes, thus presenting a threat to the quality of care (Zainab, 2023). These findings suggest that the high-
stress environment and isolation experienced by many physicians may unintentionally contribute to a
worrisome deterioration in healthcare quality.

Burnout and empathy deficits: Declining empathy among healthcare providers is another critical
area of concern. Burnout correlates significantly with decreased empathic engagement, which is essential for
effective doctor-patient interactions (Zainab, 2023). When physicians become emotionally exhausted from
their work, their ability to connect with patients often suffers. This decrease in empathy not only impacts
patient satisfaction, but can also lead to a discordant doctor-patient relationship, further straining the
healthcare system (Saddawi-Konefka et al., 2021). Barriers to mental health care were amplified during the
COVID-19 pandemic, further perpetuating physician burnout and further reinforcing empathy deficits in
patient care (Saddawi-Konefka et al., 2021).

Long-term consequences for health systems: The cumulative effects of social isolation, burnout and
resulting empathy deficits signal an impending crisis in the quality of health care. The ongoing mental health
challenges faced by physicians threaten not only their own well-being, but also jeopardize patient safety and
the efficiency of care. Under pressure to maintain high performance amid systemic constraints, many
physicians may struggle to maintain competencies that ensure high standards of care, leading to increased
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operational costs for medical facilities and greater risk of liability from potential malpractice claims (Saddawi-
Konefka et al., 2021)(Zainab, 2023).

The social isolation experienced by physicians, exacerbated in particular by the demanding nature of
their profession, foreshadows significant repercussions on the quality of health care. Addressing these issues
through supportive frameworks that prioritize the mental health of physicians will be crucial to avoid a health
crisis that could jeopardize both healthcare providers and the populations they serve.

Foreshadowing a potential health crisis by isolating doctors, leaving the profession prematurely

The isolation of doctors, exacerbated by systemic challenges, foreshadows a potential health crisis
that could lead to a significant exodus from the profession. The combined pressures of burnout, mental health
stigma and inability to seek support may lead to premature departures from the medical field, often
necessitating retraining for alternative careers.

Physician exodus driven by burnout and isolation: Increasing rates of burnout among healthcare
professionals are alarming, with studies indicating that a substantial number of physicians are considering
leaving the profession due to overwhelming stress and mental health issues (Quek et al., 2019)(Lane et al.,
2018). Factors contributing to this exodus include high workloads, emotional exhaustion, and the frequent
perception that asking for help is a sign of weakness (Rotenstein et al., 2016)(Kaiser et al., 2023). The COVID-
19 pandemic has further intensified these challenges as many frontline workers have experienced significant
psychological distress, causing some to reevaluate their career path. A culture that stigmatizes vulnerability
may discourage physicians from expressing their distress, causing many to cope in silence until they
eventually decide to leave the medical field altogether (Kaiser et al., 2023)(Mata et al., 2015).

The impact of stigma on help-seeking and retention of medical staff: Stigma surrounding mental
health problems in the medical community discourages physicians from seeking help, significantly affecting
their retention rates in the healthcare system. Research shows that a substantial number of physicians
experience mental health stigma, which exacerbates their reluctance to access resources or disclose their
problems (Kaiser et al., 2023)(Dyrbye et al., 2015). In many cases, physicians internalize these stigmatizing
beliefs, leading to self-stigma that exacerbates their emotional distress and increases the likelihood that they
will consider a career change. Reluctance to seek help can lead to a damaging cycle in which unaddressed
mental health challenges drive skilled professionals away from patient care, exacerbating deficits in the health
care system (Pzng & Salcedo, 2023)(Cohen et al., 2016).

Retraining and transition to other careers: For those physicians who choose to leave the medical
field due to burnout or mental health issues, a meaningful transition often requires retraining. Many physicians
who leave seek new careers that may better align with their mental health needs, such as administrative,
academic, or other non-clinical roles (Clément et al., 2020). This transition can be difficult; clinicians may
struggle to translate their clinical expertise into other areas, leading to feelings of inadequacy and further
contributing to mental health challenges in the process (Hassan et al., 2016). As the health care landscape
continues to evolve, it becomes increasingly important for health care systems to implement mental health
supports and resources that not only meet current needs, but also work to retain experienced professionals
(Hassan et al., 2016)(Mata et al., 2015).

The isolation of doctors due to systemic pressures threatens to precipitate a health crisis characterized
by a significant medical exodus. The stigma surrounding mental health and the reluctance to seek help further
exacerbates the problem, leading to premature departures from the profession and necessitating retraining for
many. Addressing these challenges through systemic reforms and supportive interventions is essential to
sustain not only the wellbeing of health professionals, but also the quality of care provided to patients.

Foreshadowing a potential health crisis by isolating doctors - high systemic costs

The isolation of doctors has profound implications not only for individual practitioners but for the
health system as a whole. This isolation foreshadows a potential health crisis characterized by high systemic
costs, including absenteeism, staff turnover and loss of expertise. Such factors threaten the efficiency and
quality of healthcare.

Absenteeism caused by burnout: Absenteeism among healthcare providers is often linked to burnout
- a condition exacerbated by the isolation of the medical workforce. Studies show that physicians who
experience high levels of burnout are more likely to take time off due to mental health problems or excessive
stress (van Hof et al., 2024). The emotional and psychological toll of managing a heavy workload, combined
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with feelings of isolation and lack of support, leads to increased absenteeism, affecting continuity of patient
care and increasing the burden on remaining medical staff (B. Li, 2024)(Barrett & Terry, 2018).

Physician turnover rates: High turnover rates among physicians represent another significant
systemic cost related to physician isolation. Research indicates that many physicians consider leaving their
positions due to overwhelming stress combined with lack of professional support (Markoulakis et al.,
2020)(Muhammad Nur & Sharifa, 2020). The subsequent migration of health care workers from the public
sector to private practice or other fields not only leads to an immediate loss of experienced providers, but also
strains the remaining staff. These dynamics contribute to a cyclical trend in which continued turnover of staff
depletes the clinical expertise of the institution and increases the workload for those who remain, creating a
precarious and underserved environment.

Loss of expertise and knowledge transfer: The exodus of experienced physicians also leads to a
significant loss of clinical expertise. As previously emphasized in various studies, the departure of
experienced medical professionals diminishes the overall quality of health care delivery (Fadzil et al.,
2022)(Brown et al., 2023). There is considerable concern that the loss of mentors in hospitals undermines
knowledge transfer to younger and less experienced healthcare providers. This knowledge deficit may lead to
increased errors in patient care, as new practitioners may be deprived of the guidance needed to effectively
manage complex medical cases (Schulze et al., 2018). In addition, a reduced workforce may be forced to fill
in for absent colleagues, further exacerbating fatigue and the potential for errors (Bateja et al., 2022).

Financial implications for health systems: The financial implications of physician isolation,
absenteeism and turnover are profound. Health systems face increased operational costs due to the need for
temporary staffing solutions, advertising for new hires, and the onboarding process for new hires. In addition,
an unfilled physician position can lead to increased wait times for patients and decreased quality of care,
ultimately challenging the health system'’s ability to provide adequate services and increasing the likelihood
of negative patient outcomes.

The isolation of doctors signals a potential health crisis marked by significant systemic costs,
including absenteeism, high staff turnover rates and a loss of valuable expertise. Addressing these problems
requires urgent reforms to improve support systems for health care providers, to promote a culture that values
emotional well-being, and ultimately to maintain the quality of patient care.

Foreshadowing a potential health crisis by isolating doctors - harming patients

The isolation of doctors within the health system increasingly foreshadows a potential health crisis,
characterized by superficial doctor-patient relationships and a marked reduction in empathy. These factors
not only contribute to the well-being of healthcare providers themselves, but also have a significant impact
on the quality of patient care.

Superficial doctor-patient relationships: The increasing isolation experienced by physicians often
leads to distractions that prevent the formation of meaningful relationships with patients. Many patient
complaints stem from ineffective communication rather than a lack of clinical competence (Berger et al.,
2020). Studies suggest that when physicians are overwhelmed or disengaged due to systemic pressures, they
tend to provide more transactional interactions, which can frustrate patients who seek genuine engagement
and understanding (Kerasidou & Horn, 2016b). Lack of continuity of care further exacerbates this problem,
as patients find it difficult to build relationships with health care providers, leading to superficial relationships
and decreased trust (Nordfonn et al., 2019).

Reduced empathy among healthcare providers: The emotional labor required in clinical care,
particularly in high-stress environments, can lead to burnout, which is closely linked to a decrease in empathic
engagement (Kerasidou & Horn, 2016b). Empathy is vital for effective healthcare because it fosters better
communication and understanding between clinicians and patients, ultimately influencing patients' adherence
to treatment plans and satisfaction with care (Savarese et al., 2024)(Qaisar et al., 2022). When physicians are
isolated or overwhelmed, their ability to empathize may decrease, negatively affecting the therapeutic
alliance. This erosion of empathy not only compromises quality of care, but can also lead to increased patient
dissatisfaction and disengagement (Turner & Archer, 2020).

Implications for patient outcomes: The intersection of superficial relationships and reduced empathy
can have serious implications for patient outcomes. Research highlights that patients who perceive their
physicians as empathic are more likely to provide detailed health information, which is essential for accurate
diagnosis (Ditton-Phare et al., 2017)(Chang et al., 2020). Conversely, when physicians lack the emotional
engagement necessary for effective communication, it can lead to misdiagnosis, poor adherence to treatment,

12



X960@53330L 3m0EH039, §3mbMB03s s Lmaomemyos  2025;9 (1) Health Policy, Economics & Sociology

and ultimately poorer health outcomes (Ganasegeran et al., 2015). These dynamics contribute to increased
healthcare costs, as patients may require more intensive care or experience complications that could have been
mitigated through effective communication and relationship building (Domaradzki & Walkowiak, 2023).

Long-term implications for health systems: The ramifications of a health workforce characterized
by isolation and disengagement extend beyond individual interactions with patients to the integrity of the
health system as a whole. Sustained low levels of empathy can lead to significant disparities in health
outcomes, as vulnerable populations may be disproportionately affected by a lack of compassionate care
(Dionigi et al., 2020). In addition, the systemic costs associated with these dynamics - such as increased
hospital readmissions and prolonged treatment duration - exacerbate existing pressures on health systems
already facing limited resources.

The isolation of doctors contributes significantly to a potential health crisis characterized by
superficial doctor-patient relationships and diminished empathy. The consequences of these problems threaten
not only the quality of patient care but also the effectiveness and sustainability of health systems. To avoid
these challenges, urgent reforms that promote enabling environments for healthcare providers and encourage
empathic communication in patient care are essential.

Public policy directions to mitigate the crisis of physician isolation

To address the crisis resulting from physician isolation, several public policy directions can be
implemented to improve the mental health and well-being of health care providers, ultimately enhancing the
quality of patient care. These policy recommendations include institutional programs for confidential
psychological support, reducing administrative burdens, promoting an empathic organizational culture,
creating supportive spaces for peer reflection, and integrating mental health indicators into quality measures
within health systems.

Institutional programs for confidential psychological support: Establishing robust programs that
provide confidential psychological support for health professionals is vital. Such programs should include
access to mental health resources, counseling services, and mutual support networks (Ruiz-Fernandez et al.,
2021). These efforts can help normalize the conversation about mental health within the medical community,
reducing stigma and reassuring clinicians that asking for help is a sign of strength rather than weakness.
Evidence suggests that fostering resilience through structured support systems can improve individual well-
being and the quality of care provided to patients (Ruiz-Fernandez et al., 2021). Furthermore, addressing
clinicians’ mental health through specific interventions, such as mindfulness and coping strategies that
incorporate spiritual components, may provide additional resources to combat loneliness. Studies indicate that
religious coping mechanisms may alleviate loneliness and improve overall mental health outcomes (Imran et
al., 2022). Policy makers should consider integrating mental health support services as a standard part of
health system infrastructures, particularly for those in high-stress roles such as medicine (Gil et al., 2024).

Reducing administrative burden and smart digitization: Streamlining administrative processes is
key to reducing burdens that contribute to physician burnout. By integrating smart digital solutions, healthcare
systems can increase efficiency and allow physicians to focus more on patient care instead of administrative
tasks. Streamlining electronic health record systems and reducing bureaucratic complexities can substantially
reduce doctors' stress levels, thereby improving their morale and ability to meaningfully engage with patients.
On the other hand, the potential impact of telemedicine should not be overlooked. With the shift to virtual
care during the pandemic, there has been a growing recognition of the potential of telemedicine to alleviate
feelings of isolation not only for patients but also for healthcare providers. Specialty nurses and other health
care providers have effectively leveraged telemedicine to maintain communication and interaction with their
patients, creating support networks that extend into their professional circles (Ziegler et al., 2023). Policy
implementation should encourage and fund telehealth initiatives, ensuring that healthcare professionals have
access to the technology and training needed to use it effectively.

Fostering an empathetic and collaborative organizational culture: Transforming the workplace
culture in healthcare organizations to prioritize empathy and collaboration can create an environment
conducive to the well-being of healthcare providers. Training programs designed to cultivate communication
skills and improve emotional intelligence among healthcare staff can foster more compassionate relationships
among colleagues and between physicians and patients (Bafiez et al., 2023). Increasing awareness of the
emotional challenges faced by healthcare professionals may encourage a collective response to alleviate
feelings of isolation.
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Create spaces for peer reflection and support: Establishing regular opportunities for informal
reflection and peer support can help healthcare providers share their experiences and coping strategies. The
use of structured debriefing sessions or roundtable meetings can create a safe space for clinicians to discuss
clinical experiences and emotional responses, fostering a sense of camaraderie and support among colleagues.
Medical schools and institutions can adopt this practice to encourage team cohesion and increase overall job
satisfaction.

A crucial approach is to cultivate spaces where health professionals can share their experiences and
challenges. Research indicates that engaging in narrative processes and personal reflection can help
professionals make sense of their clinical experiences, which can in turn reduce feelings of isolation (Gandino
etal., 2017). By promoting the use of reflective storytelling in their practice, healthcare institutions can create
a culture that values emotional expression and connection among colleagues. This reflective approach aligns
with the concept of Communities of Practice, in which professionals negotiate their identities and experiences
through interaction, thereby promoting a supportive learning environment (Driessen & Hearn, 2023). Creating
structured mutual support initiatives within hospitals can significantly help to alleviate loneliness. Such
initiatives may involve formalizing mentoring programs and organizing support groups where physicians can
openly discuss their difficulties without stigmatization. This is essential given the nuanced roles that doctors
take on and the emotional burden associated with their responsibilities. By establishing regular meetings and
collaborative projects, professional relationships can be strengthened and physicians can feel less isolated in
their experiences (Owens et al,, 2019).

Integrating physician mental health into system quality indicators: Integrating physician mental
health and well-being into formal quality indicators for health systems is essential to make systemic change
sustainable. By tracking metrics related to physicians' mental health, organizations can better understand the
impact of isolation and stress on healthcare delivery and make data-driven decisions that support provider
well-being. For example, conditions such as burnout rates and employee satisfaction can be used to inform
healthcare policies and improve the work environment, ultimately benefiting patient outcomes (Koschorke et
al., 2021).

A multidimensional approach to public policy that addresses both the systemic issues that contribute
to physician isolation and the mental health of physicians is essential to mitigating the current crisis. By
implementing these strategies, health systems can more effectively support their workforce while ensuring
that physicians remain engaged and able to provide high-quality care to patients.

VOSviewer network visual analysis - Scope Review on physician loneliness

The bibliometric network obtained through VOSviewer provides a visual representation of the
literature selected for this scope review, which aimed to investigate the process of loneliness of healthcare
professionals - a latent reality, accentuated but not caused by the COVID-19 pandemic. The selection of
articles was based on key terms centered on loneliness, in correlation with the medical professional context,
highlighting a health crisis in the making, with deep roots in the structure of the system, both before and after
the pandemic.

The network visualization highlights four main thematic clusters:

The green cluster (the largest and densest) dominates with terms such as “loneliness”, “covid”,
“depression”, “burnout syndrome”, “emotional exhaustion” and “scales”. This cluster captures the
psychological and emotional impact of social isolation on health professionals, especially in a pandemic
context, but also extends the analysis to the chronic psychological factors that precede this period. The
presence of the word “year” signals the longitudinal nature of some of the studies, which supports the
hypothesis of a continuous evolution of the phenomenon.

The red cluster includes terms such as “challenge”, “process”, “system”, “framework”, “barrier” and
“provider”. It reflects the systemic and methodological difficulties in studying and addressing this problem.
Physician burnout is contextualized here as a symptom of a dysfunctional health care system plagued by
organizational barriers, lack of institutional support and chronic overload.

The blue cluster is centered on terms associated with literature review: “systematic review”, “meta
analysis”, “database”, “psyinfo”. It argues that scope review is based on a solid methodological foundation,
based on the systematic extraction and synthesis of scientifically validated sources.

The yellow cluster is the smallest but highly relevant to the medical context. It contains terms such
as “student”, “empathy”, “curriculum”, “jefferson scale”, signaling an important educational component. The
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emergence of these terms shows that professional alienation may have its roots in medical training, through
lack of training in empathy and human relations, thus contributing to the gradual alienation of future doctors.
The network is densely connected, indicating a close interdependence between the investigated
themes: social isolation, professional depression, burnout, empathy and systemic challenges. A complex
landscape emerges, in which physician loneliness does not suddenly appear pandemic, but is the result of an
evolutionary process, underpinned by structural and emotional factors that have accumulated over time.

The picture of the bibliometric network is given below (Figure 1).
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Figure 1:The co-occurrence image of terms obtained using VOSviewer

Interpretative assessments based on the bibliometric image

The constructed network underlines the complexity of the analyzed phenomenon, confirming the
multidimensional character of loneliness among health professionals. It can be observed that this process is
not an isolated one, but directly intersects aspects related to mental health, health system organization,
educational practice and professional coping strategies. The COVID-19 pandemic has acted as a revealer of
a pre-existing condition, accelerating and amplifying trends already outlined earlier. In this sense, the network
analysis validates the objective of the review: to explore whether the phenomenon of medical loneliness may
constitute a latent, under-diagnosed health crisis. The data suggest that it is - and that this crisis is not only
one of pandemic, but also of professional medical culture that often discourages vulnerability, emotional
support and team cohesion.

For a complete understanding, it is necessary to deepen these directions through qualitative and
longitudinal investigations, but also by reviewing the educational and organizational paradigms in the health
system.

Detailed analysis of the loneliness node

The “loneliness” node occupies a central place in the semantic network, being part of the green
cluster, which seems to bring together terms associated with mental health, pandemic effects and
psychological assessment. The visible size of the node indicates a high frequency of occurrence in the
analyzed literature, but also a high level of connectivity with other terms - which emphasizes its role as a key
concept in the bibliographic corpus.

e Semantic links
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“Loneliness” is closely correlated with:

- “covid”, “depression”, “symptom”, “association” - suggesting that loneliness is often discussed in
relation to depressive symptoms that occurred during the pandemic;

- “year”, “questionnaire”, “scale” - indicating a predominantly quantitative approach, using
standardized assessment instruments;

- “child”, “older adult”, “resident”, “peer” - which signals the diversity of the populations analyzed,
but at the same time highlights the explicit absence of health professionals as a focused subgroup;

- “suicide”, “fear”, “social interaction” - which adds a psycho-social dimension and suggests
potentially serious consequences of chronic isolation.

e Epistemic values

“Loneliness” thus appears as a cross-cutting concept - it works simultaneously:
- as a symptom of a mental pathology;
- as a risk factor for other conditions;
- as an indicator of social and organizational dysfunction, including in the healthcare system;
- as an autonomous theoretical benchmark, increasingly scientifically validated.
o Significant absentees

It is noteworthy that although “loneliness” is strongly connected with terms from the area of mental health
and epidemiology, it does not seem to be directly related to terms such as “clinician”, “provider” or
“healthcare professional”. This disjunction can be interpreted as a gap in the literature, which has mostly
investigated patients or the general population, but has neglected to explore loneliness among healthcare
professionals - precisely the working hypothesis of the present study.

¢ Role in structuring the network

9

“Loneliness” functions as a node-bridge between strictly medical terms (e.g. “symptom”, “scales”) and
social context terms (e.g. “lockdown”, “peer”), which reinforces the idea that it cannot be treated as a
psychological consequence alone, but as a socially, institutionally and culturally contextualized phenomenon.

Theoretical and practical implications of the centrality of the concept of loneliness

The high visibility and extensive connectivity of the “loneliness” node in the bibliometric semantic
network highlights the growing importance of this concept in research over the last decade, especially in the
pandemic context. However, despite the recognition of its impact on the mental and social health of different
population groups, there is a significant gap in the concept's applicability to health professionals, particularly
physicians.

e Theoretical implications:

The conceptual extension of loneliness — “loneliness”, although well established in the study of patients
and the elderly, can and should be theorized as an emerging form of relational dysfunction in professional
contexts, particularly in vocational professions such as medicine. This implies a rethinking of the concept to
include:

- institutional isolation;
- fragmentation of medical teams;
- absence of emotional and symbolic recognition of efforts within the organization.

“Loneliness” as a systemic symptom - The results suggest that loneliness is not only a psychological
consequence, but also an early indicator of structural vulnerabilities in the health care system. Therefore, it
may become an organizational risk variable, predictive for burnout, turnover of specialized staff or decreased
quality of care.

e Practical implications:

The need for a specific assessment of loneliness among medical staff - The screening tools used so far
are applied almost exclusively to patients or the general population. There is a need to adapt or develop
professionally contextualized instruments that capture institutional forms of loneliness and disconnection
among physicians.

Targeted Organizational Interventions - Based on the recognition of this reality, it is imperative that public
health managers integrate relational and social support dimensions into burnout prevention strategies.
Measures such as: facilitating regular peer-support interactions, creating spaces for emotional reflection and
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encouraging inter-professional collaboration can help to rebuild symbolic and affective bonds within
healthcare teams.

“Loneliness” as an early warning factor in health policies - Integrating the concept into institutional
metrics of occupational well-being could function as an early warning indicator for potential systemic crises,
offering the possibility of intervention before relational or functional collapse.

Conclusions

The bibliometric network analysis highlights an increased visibility and centrality of the concept of
loneliness, especially in the context of the COVID-19 pandemic. However, most studies focus on patients,
elderly or young people, leaving the dimension of loneliness among health professionals relatively
unexplored. This paper proposes a reinterpretation of loneliness not only as an individual state, but as a
systemic symptom of institutional and relational dysfunctions in the healthcare setting.

Against the backdrop of the rapid changes generated by the COVID-19 pandemic, but also pre-
existing trends, physician burnout is becoming chronic and predictive for the emergence of profound
emotional and organizational imbalances. Thus, burnout can be understood not only as an effect of the crisis,
but as an evolutionary process with the potential to generate a latent health crisis.

In order to prevent these effects, a multidimensional approach is needed that includes: recognizing
loneliness as an occupational health problem, integrating relational assessment into health human resource
policies, and developing proactive organizational interventions that support cohesion, communication and
belonging to the professional community.

In conclusion, the relational crisis of doctors, often invisible but profound, can become a determining
vector of vulnerabilities in the health system, requiring in-depth research and adapted responses from
decision-makers, managers and professional communities. A paradigm shift is about to become a necessity:
we don't just treat patients, we also need to “treat” their caregivers.
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