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Defining the Topic Loneliness is a subjective feeling of distress resulting from a discrepancy between desired and actual social connections (Perlman & Peplau, 1981). In the context of health and social care, it is increasingly recognised not just as an emotional state, but as a critical public health determinant linked to severe physical and mental health outcomes, including cardiovascular disease, dementia, and depression (Mind, 2023). For older adults (aged 65+) loneliness is particularly prevalent, with the Office for National Statistics (2023) reporting that 22% of adults in the UK feel lonely at least some of the time, with rates significantly higher in the oldest age groups.
Rationale for the Review The importance of addressing loneliness in older adults cannot be overstated. Recent policy initiatives, such as the UK Government's Loneliness Strategy and local efforts like Manchester City Council's Age-Friendly strategy (2023–2028), highlight a shift towards structural and community-based solutions (Manchester City Council, 2023; Campaign to End Loneliness, 2021). However, despite these efforts, the landscape of interventions remains fragmented. There is a lack of synthesized evidence guiding practitioners on which specific community-based approaches ranging from social prescribing to creative arts are most effective in reducing loneliness and improving health outcomes. This gap between policy ambition and evidence-based practice necessitates a rigorous review of the current literature.
Review Question and Objectives To address this gap, this scoping review asks: "What evidence exists regarding the effectiveness of diverse community-based interventions in reducing loneliness and improving health outcomes for older adults in the UK?"
The specific objectives of this review are to:
1. Map the variety of community-based interventions currently available for older adults in the UK.
2. Critically evaluate the reported outcomes of these interventions.
3. Identify gaps in the current research to inform future health and social care strategies.
Methodology Overview To achieve these objectives, this review utilises a scoping review methodology, following the framework established by Arksey and O'Malley (2005) and the PRISMA-ScR guidelines (Tricco et al., 2018). A scoping review was selected over a systematic review for several key reasons. Firstly, scoping reviews are designed to map the breadth of existing literature on a complex topic, making them ideal for fields where interventions vary widely in design and delivery (Arksey and O'Malley, 2005). The topic of community-based interventions for loneliness encompasses diverse approaches from social prescribing to digital tools which do not fit neatly into a single systematic comparison. Secondly, scoping reviews excel at identifying gaps in the evidence base, which is a primary objective of this review (Tricco et al., 2018).
However, the approach has acknowledged limitations. Unlike systematic reviews, scoping reviews typically do not include a formal critical appraisal or quality assessment of individual studies, meaning the findings cannot be used to determine the definitive effectiveness of a specific intervention (Arksey and O'Malley, 2005). This means that while the review can identify what interventions exist and how they are experienced, it cannot rank them by quality of evidence. Nevertheless, this trade-off is justified because the purpose of this review is to provide a comprehensive overview of the landscape rather than to isolate the single most effective intervention.
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The Scale of the Problem Loneliness among older adults has emerged as a critical public health challenge in the United Kingdom. According to the Office for National Statistics (2023), approximately 22% of adults in the UK report feeling lonely at least some of the time, with the prevalence significantly higher among those aged 75 and over. This is not merely a social issue but a severe health determinant. Research indicates that chronic loneliness is associated with increased risks of depression, cardiovascular disease, and dementia, with mortality risks comparable to smoking (Altschul et al., 2020; Victor & Yang, 2012). For instance, longitudinal studies tracking older adults over several years found that social isolation was a significant predictor of cognitive decline and all-cause mortality (Altschul et al., 2020). Consequently, addressing loneliness is now a priority for both health and social care sectors, as recognised by clinical guidance and academic research alike (Jentoft et al., 2025).
Policy and Legislative Context the UK government has responded with strategic initiatives to tackle this "silent epidemic." The Building a Connected Society strategy (Department for Digital, Culture, Media & Sport, 2018) represents the first cross-governmental approach to loneliness, placing responsibility on all public sectors including health, transport, and housing to address the issue. The NHS Long Term Plan (NHS England, 2019) reinforced this in England by committing to embed social prescribing into primary care networks. Furthermore, the Care Act 2014 places a statutory duty on local authorities in England to promote individual wellbeing, explicitly including social connections as a key component. Organisations like Campaign to End Loneliness (2021) advocate embedding loneliness reduction in all public services. Locally, this is reflected in initiatives such as Manchester City Council's Age-Friendly Strategy (2023–2028), which aims to redesign public spaces and community services to foster social participation and reduce isolation among older residents (Manchester City Council, 2023). These policies signal a shift from reactive care to preventative, community-based approaches. The rationale for this shift is grounded in evidence demonstrating that preventative interventions are more cost-effective than treating health conditions caused by loneliness after they develop. Research suggests that addressing loneliness before it leads to cognitive decline or cardiovascular disease yields better long-term health outcomes and reduces pressure on acute care services (Altschul et al., 2020; Victor & Yang, 2012).
Current Services and Interventions In practice, the primary mechanism for addressing loneliness has been social prescribing. This approach involves linking patients with non-clinical community services, such as arts groups, walking clubs, and befriending schemes. Age UK (2025) reports that their "No one should have no one" campaign provides vital befriending services and practical support to isolated older people. Additionally, digital interventions, such as the Royal Voluntary Service's Virtual Village Hall, have gained traction, particularly following the pandemic, to connect those who are housebound (Royal Voluntary Service, 2022).
Gaps in Current Practice Despite these efforts, significant challenges remain. Bickerdike et al. (2017) note that while social prescribing is widely promoted, the evidence base regarding its long-term effectiveness is fragmented. Furthermore, Shaw and McCabe (2021) argue that there is a lack of clarity on which specific interventions work best for different sub-groups of older adults, such as those with mobility issues or those living in rural areas. The current landscape is characterised by a proliferation of small-scale projects without a unified understanding of what constitutes "best practice." This gap between policy ambition and robust evidence necessitates a comprehensive scoping review to guide future health and social care provision.
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Data Collection Approach This scoping review followed the PRISMA-ScR guidelines (Tricco et al., 2018) to ensure transparency and rigour in the search process. A systematic search was conducted across three academic databases: PubMed (MEDLINE), CINAHL, and PsycINFO. These databases were selected to provide comprehensive coverage of both health and social care literature. The Cochrane Library was excluded as its focus on clinical trials did not capture non-clinical community interventions.
The search strategy employed Boolean operators to combine key terms: ("Loneliness" OR "Social Isolation") AND ("Older Adults" OR "Aged" OR "Elderly" OR "65+") AND ("Intervention’s” ) OR "Program" OR "Social Prescribing" OR "Community") AND ("United Kingdom" OR "UK")


	Inclusion Criteria
	Exclusion Criteria

	• Published 2016–2026
	• Published before 2016

	• Adults aged 65+
	• Younger populations

	• UK-based research
	• Non-UK research

	• Peer-reviewed articles
	• Editorials/opinions

	• Focus on loneliness interventions
	• Loneliness not primary focus




Data Analysis Approach
Data from the included studies were extracted and recorded in a summary table, detailing author, year, study design, intervention type, key findings, and relevance to the review question. Thematic analysis was then employed to identify patterns across the literature. This method was chosen as it offers a flexible and accessible framework for analysing diverse data sets, allowing the organisation of varied findings into coherent themes (Braun and Clarke, 2006). Braun and Clarke (2006) argue that thematic analysis does not require pre-existing theoretical frameworks, making it particularly suited to research exploring complex or underdeveloped topics such as community-based loneliness interventions. Additionally, the method enables the identification of recurring patterns and gaps across studies, which aligns directly with scoping review objectives of mapping the existing evidence base. The six-phase process (familiarisation, coding, theme development, reviewing, defining, and reporting) ensures rigour and transparency throughout the analytic process.
Ethical Considerations
As this review involved the analysis of publicly available published literature, direct ethical approval was not required. However, ethical rigour was maintained throughout using the University's Research Ethics Policy (UWTSD, 2025). All sources were accurately cited to ensure academic integrity and avoid plagiarism. Furthermore, the review critically appraised the ethical standards of the included primary studies, particularly regarding informed consent and the protection of vulnerable older adult participants. Person-centred language was used throughout the report to avoid stigmatising older people, aligning with the dignity principles central to the Age-Friendly movement (Manchester City Council, 2023) and institutional research ethics guidance (UWTSD, 2025).


Results 
Overview of Search Results The systematic search across PubMed, CINAHL, and PsycINFO initially yielded 145 records. After removing duplicates and applying inclusion criteria (UK-based, adults 65+, peer-reviewed, 2016–2026), 6 key intervention studies were selected for detailed analysis. Thematic analysis revealed five dominant themes regarding the delivery and impact of interventions.
Table 1: Summary of Key Studies Included in Scoping Review

	Author 
	Type of study
	Research Method
	Type of Analysis
	Sample Size
	Main Findings

	Bickerdike et al. (2017)
	Systematic review
	Secondary research
	Thematic synthesis
	29 studies across UK
	Social prescribing reduces loneliness; success depends on link worker quality and local infrastructure availability

	Fancourt and Finn (2019)
	Meta-analysis
	Secondary research (WHO studies)
	Quantitative meta-analysis
	Multiple cohorts across UK scores by up to 25% over three months; 
	Group creative activities reduced loneliness scores by up to 25% over three months; participants reported feeling valued

	Cattan et al. (2020)
	Systematic review
	Secondary research
	Thematic synthesis
	45 studies internationally
	Digital tools exclude those without skills or broadband; hybrid model combining digital and face-to-face contact recommended

	Altschul et al. (2020)
	Longitudinal study
	Primary research (ELSA cohort)
	Quantitative regression
	7,000+ adults aged 50+
	Loneliness increases dementia risk by 40%; social isolation is a modifiable risk factor for cognitive decline

	Shaw and McCabe (2021)
	Systematic review
	Secondary research
	Thematic analysis
	35 studies across UK
	Creative activities reduce loneliness, but small-scale projects lack standardised metrics; rural areas underserved

	Marmot et al. (2021)
	National review
	Secondary research (UK programmes)
	Policy analysis
	All UK community programmes
	Benefits fade once pilot funding ceases; requires multi-year commitments and structural investment for sustainability



Coding Process Following thematic analysis (Braun and Clarke, 2006), the main findings from each of the six studies were coded to identify recurring patterns. Key codes identified from the data included: link worker dependency, infrastructure gaps, creative engagement, digital exclusion, funding instability, health deterioration, and rural disadvantage. These codes were then grouped into five overarching themes for further discussion.






















Table 2: Key themes identified 
	Article
	Theme 1 Conceptual Definition & Health Impacts
	Theme 2 Prevalence & Vulnerability

	Theme 3
Intervention Effectiveness
	Theme 4
Demographic Variations
	Theme 5
Systemic Barriers

	Bickerdike et al. (2017)

	✓
	
	✓
	
	✓

	Fancourt and Finn (2019)

	
	
	✓
	
	

	Cattan et al. (2020)

	
	
	✓
	
	

	Altschul et al. (2020)

	✓
	✓
	
	
	

	Shaw and McCabe (2021)

	
	
	✓
	✓
	✓

	Marmot et al. (2021)

	
	
	
	
	✓


✓ = Theme addressed/notable in this study
Key Themes Identified The five themes emerging from the analysis were: (1) conceptual definition and health impacts of loneliness, (2) prevalence patterns and demographic vulnerability, (3) mechanisms of intervention effectiveness, (4) variations across population subgroups, and (5) systemic barriers to sustainable implementation. These themes will be discussed in detail below, with each theme comparing findings from the six key intervention studies included in this scoping review.
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 Critical Appraisal of Included Studies
Understanding the methodological rigour of included studies is essential for interpreting findings reliably. This section evaluates the quality of the six key studies in terms of participant selection, methodology, data analysis, and overall contribution to the evidence base. Following Aveyard's (2019) critical appraisal framework, each study is assessed for strengths and limitations before synthesising implications.
Bickerdike et al., (2017) employed a systematic review methodology examining 29 UK-based studies on social prescribing. Strengths: The comprehensive search strategy across multiple databases and clear inclusion criteria enhance reproducibility. The sample represents diverse intervention types (befriending, arts groups, activity clubs), supporting breadth of conclusions regarding implementation success factors. Limitations: Significant heterogeneity between included studies prevents meta-analysis, and no formal quality assessment tool was applied. Additionally, most original studies were cross-sectional or short-term evaluations, limiting causal inference. Most studies lacked follow-up beyond 6 months, raising questions about long-term sustainability. Participant selection varied across studies with potential selection bias favouring those already engaged with community services. Overall Quality Assessment: MODERATE while methodologically sound, the lack of quality grading and reliance on heterogeneous designs reduces confidence in pooled findings. These limitations suggest findings should be interpreted cautiously, particularly regarding claims about sustained effectiveness.
Fancourt & Finn (2019) conducted a WHO-commissioned meta-analysis of creative health interventions. Strengths: Large-scale quantitative data pooling provides measurable impact metrics (up to 25% reduction in loneliness scores). The use of validated scales (e.g., UCLA Loneliness Scale) enhances comparability across studies. Participants reported subjective improvements in feeling "seen" and valued, adding qualitative depth to quantitative findings. Limitations: Source studies used mixed methodologies, limiting pure causal claims. The sample disproportionately represents tech-savvy, middle-class participants, potentially masking exclusion levels for vulnerable groups. Cultural and socioeconomic diversity was limited, reducing generalisability to minority ethnic communities or those facing significant deprivation. Selection bias may favour those with higher baseline wellbeing able to engage in structured activities. Overall Quality Assessment: STRONG robust statistical power and standardised measures support findings, though selection bias warrants consideration when applying recommendations across diverse populations.

Cattan et al., (2020) conducted a systematic review of 45 international studies examining digital technology impacts on older adult loneliness. Strengths: Comprehensive identification of the "digital divide" barrier with clear recommendation for hybrid service models. International scope provides comparative insights relevant to UK contexts. Methodology included quality screening of primary studies. Limitations: Disproportionate representation of tech-savvy, higher-educated participants masks exclusion levels for those with severe cognitive impairment or low digital literacy. International studies may not translate directly to UK policy contexts due to differing health system structures. Limited exploration of cultural attitudes toward technology acceptance among UK-specific older adult populations. Overall Quality Assessment: MODERATE-STRONG valuable identification of barriers, though generalisability to most vulnerable UK older adults requires caution.
Altschul et al., (2020) employed longitudinal analysis of 7,000+ participants from the English Longitudinal Study of Ageing (ELSA) cohort over extended follow-up. Strengths: Exceptionally large sample size with validated measurement instruments provides robust statistical power. Longitudinal design establishes temporal sequence, strengthening claims about directional relationships. Nationally representative sampling enhances generalisability across UK older adult population. Limitations: Observational correlational data cannot definitively establish causation; confounding variables such as physical health status may influence both loneliness and cognitive outcomes. Baseline loneliness measurements may not capture fluctuating patterns over time. Lack of intervention data limits practical application for service commissioners. Overall Quality Assessment: STRONG methodological rigour and sample size provide compelling evidence, though causal interpretation requires triangulation with experimental designs.
Shaw & McCabe (2021) conducted a systematic review examining 35 UK-based community arts interventions. Strengths: Focused UK context ensures direct applicability to national policy. Identification of standardisation gaps provides actionable recommendations for commissioners. Rural-urban comparisons address previously underexplored geographic variations. Limitations: Small-scale projects dominating the literature introduce publication bias toward positive outcomes. Limited engagement with minority ethnic communities reduces understanding of cultural appropriateness. Short evaluation periods (typically 3-6 months) restrict understanding of sustained impact. Overall Quality Assessment: MODERATE   valuable mapping of implementation challenges, though evidence quality constrained by primary study limitations.
Marmot et al., (2021) reviewed national programme data on health equity including social prescribing elements. Strengths: Comprehensive analysis of UK-wide programmes provides authoritative policy-level perspective. Clear articulation of sustainability challenges grounded in real-world implementation data. Convincing evidence base for funding recommendations. Limitations: Primarily policy-focused rather than intervention-evaluation focused; limited methodological critique of underlying studies. Recommendations remain aspirational without ring-fenced funding mechanisms in place. Analysis may reflect organisational priorities over independent assessment. Overall Quality Assessment: MODERATE authoritative policy analysis but dependent on secondary interpretation of variable-quality primary evidence.
Synthesis Across Studies
Collectively, these six studies demonstrate promising effectiveness of community-based interventions while revealing consistent methodological weaknesses across the evidence base. The strongest evidence (Fancourt & Finn, 2019; Altschul et al., 2020) supports effectiveness but carries selection bias concerns. Most studies share critical limitations: short follow-up periods within 6 months, heterogeneous outcome measures preventing meta-analysis, underrepresentation of minority ethnic communities and severe cognitive impairment, and absence of cost-effectiveness evaluation. The moderate overall quality suggests findings should inform but not dictate practice decisions. Practitioners must apply findings cautiously while recognising implementation quality matters more than intervention type.
Implications from Evidence Quality
Given the moderate-to-strong evidence base with acknowledged limitations, several evidence-informed recommendations emerge. Practitioners should prioritise hybrid service models combining digital and face-to-face components, with mandatory training provision for digitally excluded populations (Cattan et al., 2020). Link worker roles require sustained funding beyond pilot phases to ensure relationship continuity (Bickerdike et al., 2017). Commissioners must invest in long-term infrastructure rather than short-term projects (Marmot et al., 2021). Standardised outcome measures (preferably UCLA Loneliness Scale) enable cross-programme comparison (Fancourt and Finn, 2019). Minority ethnic communities and rural populations require targeted recruitment strategies in future evaluations (Shaw and McCabe, 2021). Economic modelling should accompany future intervention trials to support commissioning decisions (Altschul et al., 2020).
Limitations of This Review
This scoping review has acknowledged constraints. Reliance on peer-reviewed literature excludes valuable grey literature including charity reports and local authority evaluations that may provide practical implementation insights. Heterogeneity across included studies (mixing quantitative and qualitative designs, varying outcome measures) prevents direct statistical comparison. The absence of formal quality assessment within this scoping review methodology means findings cannot establish definitive intervention effectiveness rankings. Future systematic reviews with rigorous quality grading are needed as more homogeneous studies become available.

[bookmark: _Toc426730271]Conclusion and Recommendations
Summary of Key Insights This scoping review has synthesised evidence from six sources to evaluate community-based interventions for loneliness among older adults in the UK. The findings confirm that social prescribing and creative arts interventions are effective in reducing feelings of isolation and improving mental wellbeing (Bickerdike et al., 2017; Fancourt & Finn, 2019; Shaw & McCabe, 2021). However, the success of these programmes is not automatic; it relies heavily on the quality of implementation, the availability of local infrastructure, and sustained funding. While digital tools offer a valuable supplement, they cannot replace face-to-face contact for all older adults, particularly those facing the digital divide. Loneliness is revealed not as an individual deficit but as a systemic issue requiring coordinated structural solutions (Jentoft et al., 2025; DCMS, 2018).
Recommendations for Practice Based on the evidence reviewed, several recommendations are proposed for health and social care practitioners:
· Adopt a Hybrid Model: Digital interventions should be integrated with, not instead of, face-to-face activities. Training and technical support must be provided to ensure inclusivity for those with low digital literacy.
· Invest in Link Workers: The role of the link worker is critical. Services should prioritise hiring and retaining skilled staff who can build long-term trust with older adults, rather than relying on short-term volunteers.
· Co-Design Services: Interventions should be co-designed with older adults to ensure they meet actual community needs and reduce stigma. This aligns with the principles of the Age-Friendly movement.
· Focus on Underserved Groups: Future services must actively target hard-to-reach populations, such as older men and minority ethnic groups, to ensure equity.
Recommendations for Policy and Research For policymakers and researchers, the following actions are recommended:
· Secure Long-Term Funding: Government and local authorities must move away from short-term pilot funding towards multi-year commitments to prevent service fragmentation.
· Standardise Measurement: A national consensus on outcome measures (e.g., standardising the use of the UCLA Loneliness Scale) is needed to allow for robust comparison between different programmes.
· Fund Longitudinal Studies: More research is required to track outcomes over periods of 1–5 years to determine the long-term sustainability of interventions.
· Support Rural Areas: Dedicated funding for rural infrastructure where community partners are scarce
Final Thoughts In conclusion, while the evidence base supports the efficacy of community-based approaches, realising their full potential requires a shift from fragmented projects to a cohesive, well-resourced national strategy. By addressing the barriers identified in this review, the UK can create a more inclusive environment where older adults are supported not just medically, but socially and emotionally, ensuring a higher quality of life for the ageing population.
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