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Abstract. The Covid-19 pandemic that spread at the end of 2019 resulted in the emergence of
social restrictions and the obligation to carry out health protocols for all citizens. One of the
affected factors is the individual's mental health, including the emergence of the
psychological condition of loneliness. Loneliness occurs when a person perceives a gap
between expected and actual social relations. Based on previous research, an online friendship
enrichment program (oFEP) with regulative coping strategies can alleviate loneliness. This
study uses an experimental pretest-posttest control group design with 42 students as
participants. They are randomly divided into an experimental group and a control group. De
Jong Gierveld Loneliness Scale short version is a measurement instrument given to
participants from the two groups studied to obtain pretest data. Furthermore, the experimental
group received treatment in the form of an online regulatory coping strategy to reduce
loneliness levels for 5 (five) weeks with five different subject matter. Meanwhile, the control
group do not receive any treatment. After the treatment, the two research groups again
underwent post-test measurements with the same instrument. The research findings indicate a
difference between the pretest and post-test in the experimental group that the average post-
test score is significantly lower than the pretest. In conclusion, online regulaive coping
strategies can reduce lonerliness.
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1 Introduction

The outbreak of COVID-19 pandemic in the last month of 2019 has led to global public
policies campaigning for efforts to limit the spread of the virus, one of which is physical or social
distancing [1]. All school and work activities are carried out online from home, and the house
becomes the center of activities for all family members. COVID-19 pandemic is very significantly
related to the level of psychological distress [2]. This kind of public health emergency can affect
health, safety, and well-being in the form of emotional isolation [3].

As psychological reactions to the pandemic, maladaptive behavior may appear due to
emotional distress, such as anxiety, fear, frustration, loneliness, boredom, anger, depression, stress,
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and avoidance behavior [4]. Even though the stay-at-home policy is an important way to protect
physical health [5], it can also interfere with social and economic life [6]-[8].

The negative economic and social impacts due to stay-at-home regulations and the COVID-19
pandemic have resulted in adverse psychological outcomes, such as increased loneliness, reduced
social support, depression, and anxiety [7], [9]. The sudden appearance of COVID-19 has not
been supported by adequate research on this virus. However, several studies in China at the start of
the COVID-19 outbreak showed an association between COVID-19 and increased anxiety,
depression, and stress [10]-[12]. Owverall, the negative impact of COVID-19 pandemic on
economic conditions, daily life, social activities, and work activities is associated with serious
psychological difficulties [10], [12]. Although research on the psychological impact of COVID-19
is still limited, these limited findings align with previous research on the psychological impact of
the pandemic [13].

The relationship between loneliness, physical health, and mental health shows that loneliness
affects almost all aspects of human life. Loneliness is not just a painful feeling of isolation,
disconnected, and feeling of belonging [14], but is a risk factor for disrupting physical health
conditions, such as increased vascular resistance in young adults [15], [16]. Compared to
individuals who are not lonely, lonely people show decreased thinking [17]. Loneliness interferes
with thinking functions because it triggers excessive awareness of social threats [18].

Recent research shows that loneliness is not an irreversible trait but can be exacerbated or
improved through social interaction [19]. In one study, hypnosis has succeeded in inducing
participants to have feelings of loneliness with high and low levels [20]. Increased feelings of
loneliness will reduce social skills, optimism, self-esteem, and social support [20]. Internet-based
has been developed to overcome various diagnoses of psychological problems such as loneliness,
insomnia, and stress [21]. Internet-based psychological interventions can be used to provide clues
about how a person can perform tasks in real life. Therefore, the loneliness situation in real life can
be overcome virtually with training that facilitates activities in daily life. The same intervention
has been carried out to address the problem of social fear [22].

[23]conducted a study in the form of online Friendship Enrichment Program (oFEP) training
to alleviate loneliness. This program presents the regulative coping strategy that consists of
adapting personal standards and reducing the importance of the discrepancy. In adapting personal
standards, individuals are encouraged to re-evaluate what they want and do not want from the
friendship they develop. Meanwhile, in reducing the discrepancy, individuals are focused on
accepting the current situation as an irreversible state and therefore diverting attention to being
able to enjoy their time [23].

Based on the explanation above, this study will test the following hypotheses:

a. There are differences in pretest and post-test loneliness in the experimental group before

and after undergoing online regulatory coping treatment.

b. There are differences in post-test loneliness in the experimental group and the control

group after online regulatory coping training.



2 Method

This research will be carried out using a two-groups experimental design, a pretest-posttest
design, randomly assigning participants to the experimental and control groups. The experimental
group will be given an intervention, but the control group will not receive any treatment.

2.1 Research Participants

Participants in this study are students who, at least in the past year, had undergone online
learning. Before being involved as a participant, they will be asked if they are willing to fill out an
online informed consent form. The total number of participants is 42 people, who will be
randomly assigned to the experimental group and control group.

2.2 Research Variable

a. The independent variables (antecedent conditions) are deliberately manipulated by the
researcher. In this study, the independent variable is a regulatory coping strategy.

b. The dependent variable is a variable that changes proportionally due to manipulation
(intervention). In this study, it is loneliness.

2.3 Research Instruments

a. De Jong Gierveld Loneliness Scale short version [24] questionnaire consists of 6 (six)
statements, which includes 3 (three) short emotional subscale items and 3 (three) short
social subscale items. For each item, there are 4 (four) answer choices: Never (TP),
Rarely (J), Sometimes (KK), and Often (S). A scale of reliability is 0,80.

b. Online Friendship Enrichment Program (oFEP) [23], which is modified according to the
developmental stage of the participants in this study, is emerging adulthood [25]. The
OFEP strategy chosen in this study consisted of the standard adapting strategy and
reducing the importance of the discrepancy; both are part of a regulative coping strategy.

2.4 Research Procedure

Randomly place 42 participants who are all active students into two groups: the experimental
group and the control group. Then, the researcher gave the De Jong Gierveld Loneliness Scale
short version as pretest data. The following procedure will be given to the experimental group
participants, which begins with providing access to take part in the online friendship enrichment



program (oFEP) after logging in first. The treatment program will last for 5 (five) weeks, and
participants can access all subject matter via e-mail. Each week, participants will receive a new
lesson from one of the following 5 (five) subject topics: (1) making new contacts, (2) maintaining
friendships, (3) spending time alone, (4) being a good friend, and (5) expectations in friendship.

Participants can re-access each lesson that has been completed every week. To make this
regulative coping strategy effective in alleviating loneliness, each lesson in the program will be
equipped with several methods: reading informative texts, answering questions related to the topic,
doing exercises during the lesson taking place, watching animated videos, and conducting
assignments. Conducting assignments is believed to help participants achieve learning goals and
stimulate them to involve themselves in real situations and not just read informative texts.

Examples of tasks are asking participants to greet strangers, contact someone they have not
seen in a long time, and spend a pleasant evening alone. The purpose of this assignment is to
alleviate loneliness. After studying a particular topic (e.g., making a new friendly contact),
participants will be given an informative text, followed by questions to stimulate reflection on the
topic studied, and watch an animated video illustrating the topic.

Most questions and examples will be followed by exercises that ask participants to imagine a
particular situation and think about how the participant would react in that particular situation. For
example, participants are asked to imagine how they would rekindle a relationship with someone
they had not spoken to in a long time and then write down what they would say to that person.
Another example, taken from maintaining friendships and improving existing relationships topic,
is that participants are asked to report a person's name they have not communicated with for a long
time. Combined with other elements, such as watching animated videos, this step-by-step
approach will invite participants to gradually approach the given task. For example: "After
thinking about whom to contact and how to contact them, try contacting that person next week.”

After the 5 (week) lesson is completed, De Jong Gierveld Loneliness Scale short version will
be given to the experimental group and the control group three weeks after the experimental group
underwent the intervention. This is becoming a post-test data.

2.5 Data analysis Technique

The data will be tested using ANOVA (Analysis of variance) to test the average difference
between two or more research groups.

2.6 Research Location

This research is not limited to certain locations, considering that during the COVID-19
pandemic, students generally carry out online learning activities from anywhere. So, participants
do the tasks requested in this study at their locations, such as at homes, boarding houses, cafes,
restaurants, libraries, and others.



3 Results and Discussion

In the following, the results of experimental research will be presented, utilizing online
regulatory coping strategies to reduce loneliness in emerging adulthood [25] student participants.
After the presentation of the research results, it will be continued with a discussion.

3.1 Research Result

The results of descriptive data analysis show that the average pretest loneliness score of the
experimental group (mean pretest) = 29.8095 (n = 21, SD=3.35588) while the average pretest
score of the control group (mean pretest) = 27.8095 (n = 21, SD = 4.62189). The average post-test
score of the experimental group (mean post-test) = 25.1905 (n = 21; SD = 4.72884) and the mean
post-test score of the control group (mean post-test) = 27.619 (n = 21; SD = 5.79203). Through
this descriptive analysis, it can be seen that the mean pretest and post-test of the experimental
group shows a decrease, but not so with the control group, where the average pretest and post-test
scores shows almost no change.

Table 1. Loneliness Descriptive Analysis

95% Confidence

Interval for Mean

Lower  Upper

N Mean  Std. Deviation Std. Error Bound Bound Minimum Maximum

Pretest 21 29.8095 3.35588 73231 28.2819 31.3371 22.00 36.00
Experiment
al Group
Post-test 21 25.1905 4.72884 1.03192 23.0379 27.3430 12.00 33.00
Experiment
al Group
Pretest 21 27.8095 4.62189 1.00858 25.7057 29.9134 21.00 35.00
Control
Group
Post-test 21 27.6190 5.79203 1.26392 249825 30.2555 20.00 38.00
Control
Group

Table 3.1 shows the results of the descriptive analysis of the pretest and post-test data of the
experimental group and the control group. Overall, it can be seen that the upper and lower limit
intervals of the experimental group's pretest score (28.2819 — 31.3371) are above the post-test
score interval (23.0379 — 27.3430). The pattern of the two score intervals shows a decreasing
score. Meanwhile, in the control group, the pretest score interval (25.7057 — 29.9134) and the
post-test score interval (24.9825 — 30.2555) do not show a pattern of decreasing scores.



The following will show the results of the homogeneity test of the data as a requirement for a
one-way ANOVA test: the data must have the same variance (homogeneous).

Table 2. Data Homogeneity Test

Variance Homogeneity Test

Levene Statistic dfl df2 Sig.

Based on Mean 4,283 3 80 .007
Loneliness Based on Median 2.500 3 80 .065

Based on Median and with 2.500 3 72.894 .066

adjusted df

Based on trimmed mean 4,171 3 80 .008

The table of homogeneity test results shows a significance based on a median >.05, which
means that the data meet the homogeneous criteria. As the next step, a one-way ANOVA test was
carried out to determine the difference in mean.

Table 3. ANOVA Test

ANOVA
Loneliness

Sum of Squares df Mean Square F Sig.
Between Groups 225.369 3 75.123 3.394 .022
Within Groups 1770.667 80 22.133
Total 1996.036 83

Table 3.3 shows a difference in the mean between the experimental group and the control
group (sig .022 <.05). Considering the ANOVA test results showed a difference in the mean
between the two groups studied. The next step is to conduct a post-host doc test to ensure that the
statistical analysis is carried out. For this reason, it is necessary to revisit the results of the test of
homogeneity of variances (Table 4.2). Considering that the test results show the same variance
(Table 4.2), the further test chosen is Bonferroni. The sign (*) in the mean difference column
indicates that the two data groups tested significantly differ.

Table 4. Multiple comparisons test

Multiple Comparisons
Dependent Variable: Loneliness

Mean 95% Confidence Interval
Difference Lower Upper
1) Group (J) Group (1-J) Std. Error  Sig. Bound Bound
Bonferroni Pre_experimePost_experiment 4.61905* 1.45187 .013  .6911 8.5470
nt Pre_control 2.00000 1.45187 1.000 -1.9280 5.9280

Post_control 2.19048 145187 .812 -1.7375 6.1184
Post_experimPre_experiment -4.61905* 1.45187 .013  -8.5470 -.6911



ent Pre_control -2.61905 1.45187 450  -6.5470 1.3089

Post_control -2.42857 1.45187 590 -6.3565 1.4994
Pre_control Pre_experiment -2.00000 1.45187 1.000 -5.9280 1.9280
Pre_control 2.61905 145187 450 -1.3089 6.5470
Post_control .19048 1.45187 1.000 -3.7375 4.1184

Post_control Pre_experiment -2.19048 145187 812 -6.1184 1.7375
Post_experiment 2.42857 145187 590 -1.4994 6.3565
Pre_control -.19048 1.45187 1.000 -4.1184 3.7375

*. The mean difference is significant at the 0.05 level.

Table 4.4 shows that the Bonferroni test results in a significant difference between loneliness
pretest and post-test, which means that regulative coping strategies can significantly alleviate
loneliness (mean difference 1-J = 4.61905; sig .013).

3.2 Discussion

Loneliness will encourage individuals who experience it to carry out coping strategies.
Someone will cope if they judge that there is a pressing situation so that they assess how many
resources they have to choose an action to overcome the situation. The findings of this study
indicate that loneliness is reduced by implementing online regulatory coping strategies. According
to [25], using a regulative coping strategy that focuses on emotions will be effective if the
loneliness you face is against an irreversible background, as is the case with the COVID-19
pandemic. Circumstances that cannot be changed will move individuals to adjust to the demands
and desires in building relationships with the people around them.

This research is based on the view that online regulative coping strategies can alleviate or
relieve loneliness, precisely if participants are given the opportunity to practice various strategies.
During this online regulative coping strategy training, participants were given the opportunity to
carry out a practical program to adjust to personal standards regarding friendship and friendship.
Adapting to personal standards can be achieved by directing attention to trying to be best friends
and maintaining hope for friendship. In this exercise program, participants are encouraged to show
their expectations about friendship and their behavior as friends and to re-evaluate what they want
and do not want from friendship.

The methods used to improve coping styles in this exercise program include reading
informational texts, answering questions related to the topic, performing tasks during the study
period, watching animated videos, and performing assigned tasks. These methods can stimulate
participants to involve themselves in real life, even if only by reading informational texts. Because
after reading the informational texts, participants are assigned to greet other previously unknown
people, renew relationships with friends they have not seen for a long time, and spend time alone
pleasantly at night.

Opportunities to alleviate loneliness through the methods contained in the online regulative
coping strategy program are also obtained because participants are given the task of taking real
actions: writing down the words that will be said when contacting a friend who has not seen each



other for a long time and communicating by practicing Coping strategies through activities to
perform tasks will be more effective than just reading material and watching videos. However, the
most important factor to positively influence alleviating loneliness is participants must carry out
the exercise properly. If there are reports that participants do not carry out the exercise, then this
program will not reduce the loneliness they feel, even the opposite is likely to happen, increased
loneliness.

4 Conclusion

The online regulative coping strategy program effectively alleviate loneliness for students
affected by COVID-19 pandemic. Considering that COVID-19 pandemic is irreversible, online
regulative coping strategies involving several methods are useful in alleviate loneliness. Topics
include starting, cultivating, and maintaining friendships, watching animated videos with similar
themes, and doing exercises to contact friends who have not seen each other in a long time. If the
exercise program is carried out properly, it will effectively alleviate loneliness.
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