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Research topic: The impact of loneliness on older adults in supported living


[bookmark: _Toc213942293]1. Introduction

Loneliness is an increasing concern among older adults in United Kingdom, especially for those living in supported or assisted living environments. As people age factor such as retirement, bereavement, reduced mobility, and limited family contact can make it harder to maintain social relationships. This often leads to feeling of isolation, which can negatively affect both mental and physical health. Research by age UK (2023) found that loneliness can contribute to depression, anxiety, and even higher risks of conditions such as heart disease and dementia. In the UK loneliness is now recognised as a significant public health issue. The department of health and social care (2022) emphasises that tackling loneliness is essential for improving wellbeing and maintaining independence among older people.
Similarly public health (2022) reports that addressing social isolation can reduce healthcare demands and improve quality of life. Supported living aims to help older adults remain independent, but many residents still face barriers to forming meaningful social connections. The aim of this research is to explore how loneliness affects older adults in supported living, the factors that contribute to it and possible strategies for reducing its impact within the health and social care.


2. Research topic identification

[bookmark: _Toc213942294]2.1 Identifying the problem/ issue

Having a mental or physical challenge, such as living with chronic disease or health condition, having a long-term disability, being marginalised or discriminated against in society. Having limit access to resources, such as living in rural remote areas, having restricted transportation options and facing language barriers that make communication difficult.
Loneliness is a significant issue for older adults in the UK, with 2024 age UK report finding 940,000 people aged 65 or over are often lonely. Loneliness is increasingly recognising as significant public health concern across UK and Europe.
Impact on individual: loneliness leads to arrange physical and mental health issues. It is strongly linked to higher risk of depression and anxiety. Associated health include high blood pressure, heart disease and stroke.
Impact of professionals: effects the effects of loneliness extend to workplace impacting performance. Lonely employees often report lower satisfactions with their jobs which can lead to higher turnover intentions. Loneliness can negatively affect relationships with manager and colleagues.
Impact of wider health care system: lonely adults more likely to utilise health care services. Including more physician visits and hospitals admissions. Lonely patients often experience longer hospital stays and at higher risk for re admissions, due to lack of social support (gov.uk 2015).

[bookmark: _Toc213942295]2.2 Justification for the research 

For people receiving and providing care: loneliness can seriously affect both physical and mental health, especially among people receiving or providing care. Those who feel isolated face higher risks of depression, dementia, heart disease, and even early death. Staying socially connected helps improve recovery and overall wellbeing. Caregivers, on the other hand, often deal with pressure, exhaustion, and feelings of being alone, which can harm their mental health. Providing them with support through counselling, breaks and support groups can help them stay emotionally healthy and deliver better care.
Research on loneliness shows it is more than just a personal feeling it’s a public health issue. Governments can use this knowledge to develop stronger policies and community programs that connect people and encourage local support networks. Training healthcare workers to identify and help lonely individuals is also vital, as everyone’s needs are different and require varied forms of support.
Addressing loneliness early can reduce healthcare costs and hospital visits, while improving long term health. Ongoing research is needed to understand which intervention work best, especially for underrepresented groups such as immigrants and LGBTQ+ people, who often face discrimination or language barriers that deepen feelings of isolation. (age UK 2023).

[bookmark: _Toc213942296]2.3 Literature review 

Source 1: Website
NHS (2024) “loneliness and social isolation in older adults” https://www.nhs.uk
This website explains how loneliness affects both mind and body, increasing the risk of depression, heart problems, and other health issue. It also mentions that stay connected with others helps people recover faster and lives healthier lives. This source important because it comes from reliable organisations and gives clears evidence on how serious loneliness can be. It supports my research by showing that loneliness is not just about emotions but a real health concern that need more intention.it also supports the idea that health and social care workers

Source 2: Website
Age UK (2023) “The impact of loneliness on caregivers” https://www.ageuk.org.uk
This report talks about how loneliness also affects people who provide care for others. It’s saying many caregivers feel exhausted, stressed, and left out because they have very little time for themselves. The report suggests ways to help, like giving carers regular breaks, emotional support, and access to counselling. I chose this source because it shows the other side of the problem- how carers themselves can also feel lonely.it sports my research by highlighting the need to look after caregivers’ mental health as well as the people they care for.it support my research by proving that both carers and those receiving care can experience loneliness.



Source 3: Journal 
British journal of community nursing (2022) “community intervention to reduce loneliness”
This article explore how community activities, peer groups, and social prescribing can help reduce loneliness. It gives real life example of successful programmes that helps people feel connected. This source is useful because it offers practical solutions. It supports my research by showing how working together as a community can improve mental health and quality of life or people in care and those supporting them.it gives examples of how nurses and carers have helped older adults by encouraging them to take part in local activities, which improves their moods and mental health. Overall, it highlights that fighting loneliness is a shared responsibility that involves health professionals, families, and the wider community.

[bookmark: _Toc213942297]2.4 Research methodology

Research methodology describes the plan and process for gathering and analysing information for a project.it help to make sure the research is well structured, trustworthy, and supports the aim of the study. There are three main types of research methods qualitative, quantitative, and mixed methods.
Qualitative research is all about getting to know people on a deeper level understanding their thoughts, emotions, and personal experiences. Research might sit down for conversations, hold focus groups, or look closely at individual cases to explore what people really think and feel.
Quantitative research takes a different path. It focuses on numbers, data, and statistics to uncover patterns or trend. This might involve running surveys, conducting experiments, or analysing existing data to see what the numbers reveal.
Mixed methods research combines both approaches, unitising word and numbers to paint a fuller, more balanced picture blending the personal insights of qualitative research with the measurable evidence of quantitative research (Question Pro, 2025).
This study will take a qualitative approach to investigate how older adults experience loneliness in supported living environments.by conducting interviews, the researcher can listen to people’s personal stories and perspectives, gaining a deeper insight into their emotional and social living. This method is more suitable than quantitative research because it allows people to express themselves freely, allowing the researcher to gain a better understanding of the true impact of loneliness in their lives (Scribbr 2022).

3. Data collection

[bookmark: _Toc213942298]3.1 Primary vs. Secondary Data 

Primary research is a research method that relies on data collection.it doesn’t include data that’s already been collected by someone else. Primary research is any type of research that you undertake yourself, firsthand, while using data that has already been collected. Methods of collection include surveys, interviews, observations, and experiments. It provides up to date information. 
Secondary research is a research method that uses data that was collected by someone else. Whenever you conduct research using data that already exists, you are conducting secondary research. It is easier and faster to obtain. Sources include books, journals, research papers, websites, company records or reports, online databases. It saves time and cost and it’s to access (scibbr 2022).


[bookmark: _Toc213942299]3.2 Data choice for this research 

For this research, secondary data has been used. This means the information comes from sources that have been already collected and published by other researchers. This includes data from government websites, journals, and health organisations. It relies on information already collected in books, research articles, reports and studies. These sources help the study understand how common loneliness is, what cause it and how it affects older people.
The reason for choosing secondary data is that loneliness is a well-researched social issue. Using secondary data saves time and allows comparison across different studies. It provides extensive and up to date evidence on the issue. This approach allows researcher to use large, trustworthy datasets, which improves the accuracy and credibility to research outcomes.
Government reports and healthcare studies provide trustworthy numbers and facts that support the study’s findings. Research articles explain ideas, solutions, and social effects of loneliness, which help interpret the information correctly. This approach allows a clear and accurate understanding of loneliness in older adults without collecting new data directly.
[bookmark: _Toc213942300]4. Conclusion 
This research highlights how loneliness deeply affects older adults living in supported housing environment. Supported living provides care safety many older people still experience emotional and social isolation. This can happen due to limited contact with family, health problems and feeling a loss of independence. Loneliness doesn’t just cause sadness it also increased risk of depression, anxiety, and physical illness like heart disease and poor sleep. Understanding this issue is very important for professionals in health and social care, as it helps recognise emotional needs of residents and improve their over all quality of life. This research found that social activities emotional support and kind communication from staff can reduce loneliness. Future research could look at how technology, volunteer programmes, and better staff training can make supported living more connected, supportive, and fulfilling for older adults. Reducing loneliness can lead to happier, healthier, and more fulfilling life for residents in supported housing.
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