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CHAPTER 1: Introduction
1.1 Introduction
Population ageing and mental health are major concerns in the UK, where a growing proportion of adults are aged 65 years and over. Older adults often experience changes such as retirement, bereavement, reduced mobility, and relocation, which can disrupt social networks and everyday roles. These changes do not automatically lead to poor mental health, but they can increase the risk of becoming socially isolated if social contact and meaningful activities are not maintained (Lutz and Van Orden, 2020). Social isolation has been recognised as a determinant of health alongside more traditional risk factors, yet it is still not addressed consistently in routine practice (Holt‐Lunstad, 2024).
This dissertation focuses on the links between social isolation and mental health among older adults in the UK who are aged 65 and above. It draws only on secondary sources and critically examines how isolation is defined and measured, how it is associated with outcomes such as depression, anxiety, and cognitive decline, and how current interventions and policies attempt to respond. The aim of the dissertation is to investigate how social isolation affects mental health in older adults and to consider its impact on physical and cognitive health. By synthesising existing evidence, the study intends to provide clear, practical recommendations that can support healthcare providers, policymakers, and community organisations in reducing isolation and promoting mental wellbeing in later life.
1.2 Definitions and Terminology
Clear definitions are essential because many studies use the terms social isolation and loneliness interchangeably, which can limit the accuracy of findings and the design of interventions. In this dissertation:
· Older adults refers to people aged 65 years and over living in the UK (ONS, 2023).
· Social isolation is understood as an objective lack of or limited contact with family, friends, and wider community networks, including low participation in social activities and roles (Holt‐Lunstad, 2024).
· Loneliness is treated as a subjective feeling of distress arising from a gap between desired and actual social relationships, which may occur with or without objective isolation (Lutz and Van Orden, 2020).
· Mental health outcomes include depression, anxiety, psychological wellbeing and cognitive outcomes such as memory, assessed through validated scales or clinical diagnoses (Bhatta et al., 2025).
· Interventions include programmes or policy measures that intend to increase social contact, strengthen social support, or reduce barriers to participation for older adults (Suragarn, Hain and Pfaff, 2021).
Acronyms and abbreviations used in this dissertation include:
· UK: United Kingdom
· NHS: National Health Service
· NGO: Non-governmental organisation
· GP: General practitioner
· WHO: World Health Organization
These terms will be used consistently to support clarity and to allow comparison across different studies and policy documents.
1.3 Rationale for Research
The choice of topic reflects concern about how structural and social changes are shaping experiences of ageing in the UK. Although the health impacts of loneliness and isolation are widely discussed in public discourse, the evidence base is uneven. Many studies concentrate on self-reported loneliness (La Grow et al., 2012; Richardson, 2004), while fewer examine objective social isolation and its specific links to mental health and cognitive decline (Guarnera, Yuen and Macpherson, 2023; Zhang, Zhang and Gao, 2025). This imbalance can lead services to rely on screening tools that capture subjective feelings but may miss people who are socially disconnected yet reluctant to report loneliness.
At the same time, health and social care systems are under pressure from rising demand, workforce shortages, and widening inequalities. Older adults who are socially isolated may struggle to access services, engage with preventative care, or sustain informal support networks (Lutz and Van Orden, 2020). There has been growth in initiatives such as social prescribing, digital inclusion projects, and community-based groups, but evaluations often show mixed or modest effects. It is therefore important to review systematically what is known about the relationship between social isolation and mental health in later life, and to consider which approaches appear most promising, which groups benefit, and where there are risks of widening inequalities (La Grow et al., 2012).
There are also clear research gaps. Evidence is fragmented across disciplines, with limited synthesis that brings together quantitative, qualitative, and policy-focused work. Some groups of older adults, such as those from minority ethnic backgrounds, rural communities, or low-income households, remain under-represented in existing research (Guarnera, Yuen and Macpherson, 2023; La Grow et al., 2012; Zhang, Zhang and Gao, 2025). By focusing on social isolation rather than loneliness alone, and by examining both outcomes and interventions, this dissertation aims to address part of this gap and to inform more coherent and equitable responses.
1.4 Aim and Objectives
The overall aim of this dissertation is to investigate how social isolation affects mental health in older adults (65+), drawing solely on secondary sources, and to consider its impact on physical and cognitive health.
The specific research objectives are:
· To define and examine the concept of social isolation in older adults, distinguish it from loneliness, and summarise prevalence patterns reported in peer-reviewed studies and official reports.
· To analyse the relationship between mental health outcomes such as anxiety and depression and social isolation.
· To evaluate through a thematic analysis the effectiveness of current interventions, community programmes, and policy frameworks that aim to reduce isolation and promote mental wellbeing in older age.
· To provide recommendations for healthcare providers, policymakers, and community organisations to identify, prevent, and mitigate social isolation and improve mental health outcomes among older adults.
1.5 Conclusion
This chapter has introduced the topic of social isolation and mental health in older adults, outlined key definitions and terms, and set out the rationale, aim, and objectives for the study. It has highlighted why a focus on older adults aged 65 and over in the UK is needed, and why it is important to distinguish social isolation from loneliness and to take account of inequalities in who is most affected.
The next chapter will review the existing literature in more depth. It will examine how social isolation and related concepts have been defined and measured, summarise evidence on prevalence and mental health outcomes, and explore what is currently known about the effectiveness of interventions and policy responses. This provides the foundation for the later thematic analysis and for the development of evidence-informed recommendations.
Chapter 2: Background
2.1 Introduction
This chapter provides background and context for the dissertation on social isolation and mental health in older adults in the UK. It situates the topic within wider historical, theoretical, and policy developments, and clarifies why social isolation in later life should be treated as a significant public health and social care issue rather than a purely individual problem. The chapter first outlines how understandings of ageing, social relationships, and mental health have evolved over time. It then introduces key theories and concepts that help to explain why social connections matter for psychological wellbeing and cognitive functioning in older age. Finally, it positions social isolation in both international and UK contexts, drawing attention to demographic change, inequalities, and system pressures. By mapping this broader landscape, the chapter provides a foundation for the later analysis of empirical evidence and interventions, and for the development of targeted recommendations in everyday practice.
2.2 Historical Background
Historically, social relationships in later life were often discussed in terms of family duty and community cohesion rather than as explicit determinants of health. Early gerontology in the mid-twentieth century tended to view withdrawal from social roles as a natural stage of ageing, reflected in disengagement perspectives that framed reduced participation as an adaptive response rather than a risk factor (Johnson and Mutchler, 2014). In this context, limited contact was sometimes normalised, and mental health outcomes received relatively little attention. Older adults’ emotional distress was frequently interpreted as an inevitable consequence of ageing rather than as a potential signal of preventable social disadvantage (Augusto and Ivbijaro, 2013; Guarnera, Yuen and Macpherson, 2023).
From the 1970s onwards, longitudinal and epidemiological studies began to show that social networks and participation were associated with mortality, morbidity, and mental health outcomes (Greenberg, 2025). Lee et al. (2019) demonstrated that people with few social ties were more likely to experience depressive symptoms, anxiety, and poorer self-rated health. Standardised scales to measure loneliness and social networks, such as the UCLA Loneliness Scale and the Lubben Social Network Scale, were developed to provide more systematic assessment (Prabhu et al., 2022). However, Daniel et al. (2023) argue that these measures often blurred the distinction between objective isolation and subjective loneliness, which complicates interpretation of trends and intervention effects.
In the 1990s and 2000s, policy interest in successful or active ageing grew, linking continued engagement in social, economic, and civic life with better health and reduced service use (Del Barrio et al., 2018). International bodies such as the World Health Organization promoted age-friendly cities and communities, and highlighted social participation as a key pillar of healthy ageing. At the same time, demographic ageing and rising costs of long-term care brought questions of independence, informal caregiving, and community support to the foreground (Rudnicka et al., 2020). Yet much of this discourse risked placing responsibility on older individuals to remain active, with less focus on structural barriers such as poverty, transport, housing, and discrimination (Richardson, 2004).
Over the last decade, public and political attention to loneliness and social isolation has intensified, particularly in high-income countries. Media narratives have described a loneliness epidemic, and high-profile campaigns by charities and advocacy organisations have pushed the issue up the agenda (Jeste, Lee and Cacioppo, 2020). In the UK, governments have begun to frame social connection as a public health priority and to invest in interventions such as social prescribing and community connectors. The COVID-19 pandemic further exposed how restrictions, shielding policies, and service disruptions could sharply increase isolation for older adults, while also stimulating rapid experimentation with remote and digital forms of support. These developments have shaped the current landscape in which social isolation is increasingly recognised as a modifiable risk factor for poor mental health, but where evidence on effective responses remains uneven and sometimes contradictory. This trajectory underlines the need for synthesis on older adults’ health (Department of Health and Social Care, 2022).
2.3 Theoretical Background
Several theoretical perspectives help to explain why social isolation in later life is linked to mental health outcomes and why some older adults are more exposed than others. The first is the biopsychosocial model of health, which states that biological, psychological, and social factors interact to shape health and illness. Applied to older adults, this model suggests that age-related physical changes, patterns of thinking, and social environments combine to influence depression, anxiety, and cognitive decline (Lehman, David and Gruber, 2017). Research using this framework shows that social isolation can act both as a stressor and as a barrier to protective resources, for example by reducing access to practical help, emotional support, and health information. Studies of older adults with chronic conditions use biopsychosocial thinking to show how limited mobility, low mood, and restricted social networks reinforce one another and create cycles of withdrawal and worsening mental health (Jiang, Shi and Liu, 2025; White et al., 2023).
A second relevant theory is socioemotional selectivity theory, which argues that as people age and perceive time as more limited, they prioritise emotionally meaningful relationships and activities over expanding their social networks (Carstensen, 2021). From this perspective, smaller networks in older age are not automatically negative; they may reflect selective investment in close ties. Empirical studies draw on this theory when interpreting findings that some older adults with few contacts report high satisfaction and low loneliness, while others with similar network size experience significant distress. The theory encourages practitioners to differentiate between chosen solitude and enforced disconnection, and to focus on relationship quality as well as frequency of contact when assessing mental health risks associated with social isolation (Simons et al., 2022).
Alongside these theories, the concept of social determinants of health is central to this dissertation. It emphasises that health and wellbeing are shaped by social and economic conditions, including income, housing, transport, and access to services (Chelak and Chakole, 2023). Applied to social isolation in older adults, it directs attention away from individual failings and towards structural factors that limit opportunities for connection, such as inaccessible public spaces or lack of affordable social activities. Research informed by this concept examines how neighbourhood disadvantage, rural location, ethnicity, and gender intersect to produce unequal patterns of isolation and mental health outcomes in later life (Del Barrio et al., 2018).
These perspectives have clear strengths. The biopsychosocial model supports integrated responses that combine psychological, social, and medical care (Lehman, David and Gruber, 2017). Socioemotional selectivity theory guards against the assumption that larger networks are always better and highlights the relevance of older adults’ priorities (Simons et al., 2022). The social determinants concept foregrounds equity and helps to justify action on housing and local infrastructure as part of mental health strategy (Lutz and Van Orden, 2020). However, the biopsychosocial model can be applied in a broad way, without specifying mechanisms or giving sufficient weight to structural disadvantage. Socioemotional selectivity theory can underplay constraints caused by poverty, discrimination, or service cuts, and much evidence comes from relatively advantaged groups. The social determinants concept can be difficult to translate into specific interventions, risking a gap between rhetoric and practice (Lee et al., 2019). This dissertation therefore uses these theories and concepts pragmatically to interpret evidence while remaining critical and attentive to context.
2.4 International Context
Globally, social isolation in older adults is increasingly recognised as a public health concern, but approaches remain uneven across regions. High-income countries with rapidly ageing populations, such as Japan, many European states, and Canada, tend to frame isolation as a risk factor for depression, anxiety, cognitive decline, and premature mortality (Zhang, Zhang and Gao, 2025). In some middle-income countries, priority is still given to infectious disease and basic health coverage, so isolation in later life receives less systematic attention, even when family structures are changing and migration is reducing intergenerational contact. International trends such as urbanisation, digitalisation, and rising single-person households intensify concern that older adults may lose everyday social roles and become disconnected from community life (Akhter-Khan et al., 2024).
Several global initiatives now formally link social connection with healthy ageing. The World Health Organization’s healthy ageing agenda and age-friendly city frameworks encourage governments to design physical and social environments that support participation, transport access, and community engagement for older people (World Health Organization, 2022). Non-governmental organisations have also launched campaigns to reduce stigma around loneliness and to promote community-based responses. However, much of this activity still focuses on loneliness narratives rather than on structural isolation and its mental health implications, which limits its usefulness for older adults who are disconnected but may not self-identify as lonely (White et al., 2023).
2.5 National/Local UK Context
Within the UK, social isolation and loneliness among older adults have moved from being seen as private misfortunes to being framed as issues of public policy and population health. Government reports, parliamentary inquiries, and media coverage have drawn attention to links between isolation, depression, anxiety, and increased health and social care utilisation. National debates frequently connect isolation with pressures on the National Health Service and social care, arguing that earlier, community-based action could reduce crisis presentations and delay institutionalisation. At the same time, there is concern that policy rhetoric sometimes oversimplifies complex experiences and underestimates structural drivers such as poverty, housing insecurity, and reduced local services (De Koning, Stathi and Richards, 2016; Robb et al., 2020).
Key UK policies acknowledge the need to tackle isolation. The national loneliness strategy and related action plans encourage cross-government collaboration, support for community organisations, and improved measurement of loneliness (GOV.UK, 2022). The NHS Long Term Plan promotes social prescribing through link workers in primary care, intended to connect people, including older adults, to community groups, exercise classes, and practical support (NHS England, 2019). The Care Act 2014 places duties on English local authorities to promote wellbeing and prevent or delay needs for care and support, which in principle includes addressing social isolation (Gov UK, 2014). Devolved nations have developed their own strategies, such as Scotland’s “A Connected Scotland”, which emphasises community development and targeted work with high-risk groups, and Welsh and Northern Irish initiatives on age-friendly communities (Scottish Gov, 2024).
However, implementation at national and local levels is constrained by funding cuts, workforce pressures, and fragmented responsibility across sectors. Local authorities and voluntary organisations often depend on short-term grants, making it difficult to sustain befriending services, day centres, or transport schemes that support older adults’ participation (Scottish Gov, 2024). Evaluation is uneven; many programmes report positive stories but lack robust data on mental health outcomes or differential effects for diverse groups of older people. There is also a risk that initiatives assume that all older adults wish to join group activities, without adequately considering preferences, cultural norms, or the impact of stigma associated with mental illness (Suragarn, Hain and Pfaff, 2021).
Local practice across the UK is therefore patchy. Some areas have well-developed networks of community hubs, Men’s Sheds, faith-based groups, and Age UK-led projects that offer social, practical, and emotional support. Other areas, especially those with high deprivation or rural geography, face service closures, limited public transport, and digital exclusion, which can deepen isolation (Manchester Metropolitan University, 2018). For mental health specifically, older adults may encounter ageist assumptions, under-referral to psychological therapies, and fragmented pathways between primary care, community mental health teams, and social care. These factors shape how far policies to reduce isolation translate into meaningful improvements in older adults’ mental health.
2.6 Conclusion
This chapter has located social isolation and mental health in older adults within historical, theoretical, international, and UK contexts. Understandings have shifted from viewing withdrawal in later life as inevitable to recognising social isolation as a modifiable determinant of health, though this remains uneven. The biopsychosocial model, socioemotional selectivity theory, and the social determinants of health concept offer useful but partial tools for explaining how isolation affects mental health and why risks are unequally distributed. International and UK policy developments indicate growing recognition of the issue, yet practice is often fragmented, under-resourced, and unclear about the distinction between isolation and loneliness.
The next chapter sets out the methodology. It explains the secondary research design, inclusion and exclusion criteria, and the thematic analysis approach. These choices are informed by the contextual insights outlined here and by the need to assess both effectiveness and equity within the existing evidence.
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