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We appreciate the opportunity to respond to the letter to the
editor in regard to the role of living alone in explaining differences
in sleep quality. The authors of the letter correctly pointed out that
although we controlled for marital status in our original study
(Hawkley, Preacher, & Cacioppo, 2010), we did not control for
living alone in our analyses of loneliness and daytime dysfunction.
The authors drew to our attention the prior work of Gu, Sautter,
Pipkin, and Zeng (2010), who found that living alone was associ-
ated with better sleep quality independent of marital status. We
therefore reexamined our data and found that living alone was not
significantly associated with loneliness (r � .13, p � .07) or
daytime dysfunction (r � .08, p � .24; data not reported in original
study). Living alone therefore cannot explain the effect of loneliness
on daytime dysfunction in our sample.

It is important to note that we did not argue that the threat of
sleeping alone was responsible for differences in sleep quality. In
evolutionary history, humans would have relied on the objective
presence of others to minimize the danger inherent in sleeping alone
in a hostile environment. In contemporary time, the presence of
another may not be necessary to reduce fear and anxiety, but our
evolutionary history is still with us in terms of the feelings of safety
and security that come with the feeling of social connectedness. Thus,
we argued that the perception of connectedness (and conversely,
perceived isolation) is as important if not more important than the
presence of another (i.e., living and/or sleeping with another) in
predicting sleep quality. Indeed, our analyses showed that even those
who are married are at risk for poor sleep if they feel isolated.

The authors of the letter describe analyses in which they pitted
living alone and loneliness against each other in explaining sleep
quality. Consistent with our data, living alone was not associated
with sleep quality, but loneliness was. The authors distinguished
between social and emotional loneliness and found that only

emotional and not social loneliness was associated with poor sleep.
The UCLA Loneliness Scale that we used does not make this
distinction, but it includes some items that are equivalent to the
social and emotional loneliness items of the de Jong Gierveld
Loneliness scale used by these researchers. Moreover, because
social and emotional loneliness are typically highly correlated, we
maintain that their and our results are consistent with each other.
Feelings of loneliness, but not living alone, help to explain indi-
vidual differences in sleep quality.

These findings highlight one of the take-home points of our lone-
liness research more generally. It is the perception of isolation and not
isolation per se that drives the prospective effects we’ve observed to
date, including increases in blood pressure, increases in depressive
symptoms, greater increases in morning cortisol, and alterations in
gene transcription (Adam et al., 2006; Cacioppo et al., 2010; Cole et
al., 2007; Hawkley et al., 2010). Prospective effects on sleep quality
and daytime dysfunction are consistent with this patterning of effects.
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