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1. Aim
To critically examine the relationship between social isolation and mental wellbeing among older adults in the UK, exploring contributing factors, consequences and existing approaches to addressing social isolation, in order to identify evidence-informed implications and recommendations for health and social care practice.
2. Objectives
i. To define and examine social isolation and mental wellbeing among older adults, including factors that may contribute to social isolation within the UK context.
ii. To critically analyze evidence concerning the relationship between social isolation and mental wellbeing, identifying patterns, consequences and areas of agreement or uncertainty within the literature.
iii. To critically evaluate existing health and social care approaches and interventions designed to reduce social isolation and support the mental wellbeing of older adults.
iv. To develop evidence-informed recommendations for health and social care practice that could contribute to reducing social isolation and promoting mental wellbeing among older adults.
3. Background/Rationale
Social isolation is an important health and social care concern among older adults because reduced social connections may adversely affect mental wellbeing and quality of life. UK evidence identifies older age, bereavement, retirement, reduced mobility and limited social participation as circumstances associated with increased vulnerability to isolation. However, social isolation and loneliness are distinct concepts; therefore, treating them interchangeably may obscure differences in how experiences and outcomes are understood. Recent evidence indicates an association between social isolation and depression in older adults, while UK policy increasingly recognizes social connection as relevant to prevention, healthy ageing and community-based support. Nevertheless, intervention evidence varies in design, outcomes and effectiveness, creating a need for critical synthesis rather than descriptive review. This project will therefore examine the evidence and its implications for person-centered health and social care practice.
4. Methods
A secondary research approach will be undertaken using peer-reviewed journal articles, systematic reviews, UK government publications, NHS evidence and relevant professional or voluntary-sector reports. Sources will be selected according to relevance, credibility, methodological quality, recency and applicability to older adults and the UK context. Findings will be critically compared and synthesized thematically, focusing on contributing factors, mental wellbeing outcomes and intervention effectiveness. Ethical practice will include accurate referencing, avoidance of plagiarism, transparent interpretation of evidence and acknowledgement of limitations.
5. Resources
i. CINAHL, MEDLINE, PubMed, ScienceDirect and Google Scholar
ii. UK Government, NHS and professional evidence
iii. Microsoft Word and reference-management software
6. Timescale
Weeks 1–2: literature searching and selection. Weeks 3–4: critical analysis and synthesis. Weeks 5–6: drafting, recommendations, editing, referencing and final submission.
7. Self-Reflection as Researcher
My strengths include independent learning, academic research and an interest in older people's wellbeing. A key challenge will be critically synthesizing diverse evidence and distinguishing social isolation from loneliness. I will develop critical appraisal and literature-search skills through structured searching, academic guidance and reflective review.

