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In this study, three investigations were conducted to explore how an
individual’ s preference for solitude influences the relationship between social isolation and
mental health. (1) Cross-sectional study confirmed a consistent trend: individuals who preferred
solitude tended to experience worse mental health, regardless of whether they were socially isolated

or not. (2) Longitudinal study showed that the preference for solitude itself was not directly
associated with worse mental health outcomes two years later. However, it was linked to social
network limitations, which in turn led to poorer mental health. (3) fMRI experiments showed that
participants who preferred solitude exhibited significantly lower activity in the insula (a brain
region associated with emotional processing) when socially excluded, compared to those without a
preference for solitude.
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