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Abstract

The loneliness of individuals participating in rehabilitation programs may interfere with the success of these programs and limit their outcomes.
The goals of this article are to explore the potential impact of two interventional approaches aimed to decrease the detrimental impacts of emotional and
social withdrawal: mindfulness and the hope theory. The comparison of these intervention approaches and the focused survey of outcomes’ research
pinpointed attention on their complementary value. The nonjudgmental focus of the mindfulness approach on the present ‘here and now’, combined
with the hopeful focus on future expectations in terms of goals and pathways, may reduce the loneliness experience and empower the individuals’ effort
during rehabilitation practices. This joint impact will be examined in future research of rehabilitation planning. World Health Organization (WHO)
defines rehabilitation as a set of interventions designed to optimize functioning, to promote life quality and to reduce the disability impact in individuals

with health concerns during their interactions with their environment [1].

Introduction

World Health Organization (WHO) The adverse emotional
experience and loneliness among individuals during their
participation in rehabilitation processes may affect the outcomes,
since loneliness has been recognized as a potential indicator of
threats to subjective well-being and as a risk factor to the health of
children and adults at various age stages [2,3]. Loneliness may be
experienced as a transient state during challenging periods, but it
may also indicate a long-lasting perception with adverse physical
and mental health and an unhealthy lifestyle [4] An example to
recent public growing awareness and its significance is reflected in
the UK’s Campaign to End Loneliness, following the survey that a
quarter of UK adults report being lonely and 6% of those report
being lonely most of the time [5].

Loneliness has been typically described as a subjective
distressing experience. The most common conceptualization is
focused on the discrepancy perspective [6,7]. According to this
conceptualization, loneliness reflects a discrepancy between the
quantity and the quality of relationships that people have versus the
relationships that they want [8]. In fact, the loneliness experience
is focused on three major components: the perceptions of the self,
the assessment of the person’s environments, and the evaluation
of the interrelations’ qualities. Considering the health-related
risks of lonely individuals, that may interfere with the success of
rehabilitation planning; we present the potential joint effect of two
current interventional approaches: The mindfulness and the hope

theory interventions. We shall conclude by comparing them and
proposing their integration and future research.

Mindfulness

meditation is a practice originated from the Buddhist tradition,
defined as the awareness of an object as a whole [9] or as “bringing
to the present the awareness of things that you have learned”
[10] and is one practice of the Buddhist Eightfold Path aimed at
reducing suffering. Western mindfulness preserved some of its
Buddhist origin’s core concepts [11] and was conceptualized as
the cultivation of a moment to moment awareness of one’s own
emotions, state of mind, and surroundings [12]. Accordingly, in a
typical practice of mindfulness, the practitioner is guided to focus
on his/hers breathing, to attend and evaluate his/hers feelings in a
non-judgmental and accepting manner, and to express gratitude for
the things one have in his/hers life [13]. The canonic intervention
is the Mindfulness Based Stress Reduction [14], which consists of
eight 2-hours weekly sessions, accompanied by a 30-minute daily
home practice, typically guided by recorded instructions [12].
As implied by its name, this intervention was originally aimed at
reducing stress, typically (but not exclusively) among chronic pain
patients. Over the years, mindfulness practice has been found
to have beneficial effects on mood, psychological wellbeing and
physical health [15], with shorter interventions reported to be as
effective as the MBSR; three 30-minutes practice sessions were
reported to reduce pain and anxiety [16] and similar effectiveness
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was found when mindfulness instructions were delivered online
[17].

The question whether mindfulness may reduce loneliness
was recently addressed. Creswell [18] reported that mindfulness
practice decreased levels of loneliness among older adults, and
that this effect was mediated, to some extent, by the suppression
of pro-inflammatory gene activity. In another study, [19] found
that mindfulness practice moderated the effects of loneliness on
academic achievements among first-year college students, such that
whereas high levels of loneliness accompanied lower grades in the
control group, no association between loneliness and achievements
was evident in the mindfulness group. Finally, the impact of
mindfulness-based cognitive therapy in reducing loneliness among
patients with HIV was demonstrated [20]. However, the processes
through which mindfulness practice reduces loneliness are yet
unclear. We propose three possible mechanisms. First, loneliness is
associated with poor control over attention, such that attention is
over-captured by negative social stimuli [21]. Mindfulness practice
has been well established to improve control over attention [22]
hence this may be a plausible mechanism of influence. Second,
thoughts of social exclusion have been argued to exhaust cognitive
self-control resources, thus manifested in prevention rather than
goal-promoting behavior [23]. In contrast, mindfulness practice
has been demonstrated to be associated with greater self-control
and adaptive goal setting [24], hence may be a viable mechanism
of the mindfulness-loneliness connection. Finally, loneliness is
strongly associated with negative affect and depressive symptoms
[25]. Mindfulness, on the other hand, has been demonstrated to
reduce negative affect and to increase hope through the reduction
of cognitive distortions [26]. Therefore, such cognitive-affective
mechanism may also account for the effects of mindfulness on
loneliness. Nonetheless, mindfulness practice does not entail
prospective introspection. That is, the cultivation of moment-to-
moment awareness [27] may not focus on the future expectations,
which are in the essence of the hope theory.

Hope Theory

Loneliness deals with the memories of adverse past
experiences, and the tendency to avoid similar frustrating
experiences in the present. The lonely persons tend to focus their
thoughts on themselves and their disappointing and hurting
relationships with others. The hope theory does not deny the
painful experiences, but ameliorate them through introducing the
future perspectives. It targets desired goals and treats possible
barriers in the future, exploring paths in order to promote control.
Thus, hope may play an important role in coping with loneliness
and promoting psychological health. Strong associations between
hope and different aspects of wellbeing were demonstrated in a
remarkable amount of studies, emphasizing the importance of
hopeful thinking for change promotion and effective intervention
[28-32]. Snyder’s theory of hope [33] presented the pursuit of goals
as the organizing principle of human behavior. Snyder defined hope
as “the perceived capability to derive pathways to desired goals,
and motivate oneself via agency thinking to use those pathways”

[32]. Hope is generally conceptualized as an adaptive psychological
strength that can be acquired. It helps individuals to identify and
attain their goals, which can have both direct and indirect positive
impact. The most direct influence that hope has on well-being
comes from the positive orientation and expectations toward the
future. Hopeful thought reflects the belief that human actions are
goals’ directed. Indeed, life adversities may freeze our thoughts and
emotions, and focus them on the present hard ships and/or past
frustrations. The move to identifying of future goals may empower
personal resources, and enhance effective coping. The ability to
produce a mental representation of ourselves and our environment
is the basis of the two interrelated cognitive processes of the Hope
Theory [32]: Pathway Thinking and Agency Thinking.

A.  Pathway Thinking involves the planning of plausible
routes to a goal, the consideration of possible barriers, and the
planning how to overcome them.

B. Agency thinking is the ability to initiate and sustain
movement along pathways until the goal is reached.

Research on the hope among children and adults [30,34-
36] revealed that the levels of hope predicted wellbeing and
success in different domains. Hope interventions were developed,
demonstrating that hopeful thinking is malleable and can be
enhanced through extended (three months or a year) as well as
short-termtraining (a single meeting) [28]. From exposertolearning
and training experience that included the use of simulations and
mental rehearsal individuals learn to adopt hopeful thinking [37].
Even more important, hope has been examined as a predictor and
mediator of treatment success. Data suggest that individuals with
high hope benefited more from intervention than those with low
hope. These results proposed that hope may be a supportive and
empowering mechanism in various interventions.

Conclusion and Future Direction

Taken altogether, mindfulness and hope share some of their
core constructs, as both facilitate a non-judgmental perspective on
the self, by using simulations and mental rehearsal. Mindfulness
promotes a general non-judgmental atmosphere to one’s current
state and feelings, whereas hope promotes a focus on one’s future
goals regardless of past difficulties and challenges. Furthermore,
both concepts empower the sense of self-efficacy and the ability
to face obstacles and barriers. Yet, mindfulness and hope propose
complementary processes. Whereas mindfulness addresses
the present state of the self, by increasing moment to moment
awareness, hope enhances the awareness to one’s future goals,
the pathways to reach them with specific plans to overcome
obstacle and barriers, thus endorsing feelings of autonomy and
competence. Therefore, mindfulness can be regarded as a promoter
of compassion perspective on current state of oneself, while hope
can be consider as a motivator for moving forward and focusing
effort to achieve goals. We propose that a combined intervention
may empower rehabilitation processes in general and especially
during periods of increased loneliness and anxious self-doubt
that often accompany the extended rehabilitation experiences.
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Such an interventional approach may include two major steps.
First, mindfulness practice should be employed to reduce negative
thoughts and feelings and to strengthen intra-connectedness
with the self. This can help people that suffer from loneliness to
shift their attention and empower their personal strengths. Then,
hope intervention in the second step may provide a motivating
focus on goals for the future and the agencies to achieve them. To
conclude, the processes underlying mindfulness meditation may
bolster the effectiveness of hope intervention, and successful goal
setting may increase one’s positive experience and perception of
the self, and thus, in a reciprocal manner, may benefit with one’s
ability to endorse the mindfulness awareness. Both approaches will
empower the individual’s struggles with disabilities, and motivate
their engagement in the rehabilitation progression. Future studies
are needed to experiment the joint impact of hope and mindfulness
interventions and to explore approaches to embrace them in
different rehabilitation programs.
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