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Research Proposal
The Impact of Social Isolation on the Mental and Physical Health of Older Adults in the United Kingdom: A Secondary Literature Review

1. [bookmark: _Toc237437863]Introduction and Prevalence
Population ageing is an important public health issue in the United Kingdom. Although the lengthening of the life span is an addition to the aging of the population, it should not be equated with the healthy aging that is both socially and physically more sustainable.  As such, social isolation and loneliness are becoming recognized as possible health factors,  especially for the aged (Word Health Organization,  WHO, 2025).
There is a tendency to use social isolation and loneliness to mean the same thing however, they are in fact different. Social isolation refers to a situation where an individual has a lack of social interactions and social roles (WHO, 2025) whereas loneliness is simply an emotional response which is a feeling of being unhappy with the number of interactions an individual has. Recognising this is essential as a person can live a life where they are not lonely or lonely and still live alone or lonely even when they have contact with other people
The extent of the problem is remarkably high.  The population predictions for 2025 (ONS, 2025) indicated that 8,600,000 people will be living alone in the UK with a population of 8,600,000 with 49.6% of the population at social isolation and risk.
According to the WHO(2025) it is estimated that about one sixth of the world‘s entire population are lonely and socially isolated, also between one third and one-half of older people are likely to be isolated from social contact. It has been shown that lonely and socially disconnected people have a higher likelihood of developing depression and anxiety,  CV disease,  T2D, premature death and decline in cognitive ability (WHO, 2025). 

Thus, these variations in the prevalence of loneliness can certainly be useful. For example,  the 2024/25 Community Life Survey 2024/25 revealed 4% of people aged 65–74 and 5% of those aged 75 + felt lonely often or always in England (Department for Culture, Media and Sport (DCMS, 2025).  Other broad age bands will not display these exact percentages,  but the figures emphasize that loneliness does not necessarily increase with age; the association with old age may only be a cumulative moderating variable with situations such as divorce,  widowhood,  retirement,  an unhealthily sedentary lifestyle,  and worsening health and diminishing social network whereby certain groups of older adults end up experiencing more loneliness (Wang et al., 2024).

2. [bookmark: _Toc237437864]Literature-Based Background and Rationale
Previous research shows a multifaceted link between health and social isolation. Courtin and Knapp (2017) show that loneliness/social isolation consistently predicted poorer physical and mental health in later life. Social isolation changes social patterns in a number of ways; limits physical activities,  social contacts and social participation with healthcare.
Mental health is a dimension of particular importance. Loneliness is correlated with symptoms of depression among elderly people;  however it remains unclear to what extent the depressive symptoms cause the loneliness or vice versa that is a result of depression inducing social withdrawal (Wen et al., 2024). Cognitive health is another health factor that is affected by loneliness.  There are indications that chronic loneliness and socially isolated living conditions increase the risk of developing dementia and compromise cognitive abilities (Sutin et al., 2025).
 Additional health-related implications are also significant. Holt-Lunstad et al. (2015) showed evidence of weak social ties related to early mortality and more recent WHO evidence links social connection to cardiovascular disease,  strokes, diabetes and early death (WHO, 2025).  Thus, it is clear that social connection must be addressed as a valid dimension of healthy ageing rather than a personal choice.
Similarly, the UK has identified loneliness as a policy issue; the. The Government‘s A connected society strategy placed loneliness as an issue that needed to be tackled by multiple sectors. (DCMS, 2018).  In terms of healthcare, social prescribing has been used more as a means of linking patients to a range of social activities,  community groups, and other services that were not clinical, but sought to address the social and psychological factors affecting health(NHS England, 2026).  Which could be specific for those who are lonely or socially isolated.
However,  it is still unknown what interventions work best and for whom and under what circumstances. Systematic reviews have found high variability in both the interventions and outcomes used,  such as community engagement, group based approaches,  psychosocial approaches, befriending and digital interventions (Hickin et al., 2021; Hoang et al., 2022).  Newer evidence has supported sometimes higher efficacies of community based and face-to-face approaches over purely technological ones (Paquet et al., 2026).
Hence originality and the value of the proposed research will be the synthesis of current evidence in the context of a UK public health and social care setting rather than generation of new primary data. It will address both mental and physical outcomes and evidence about interventions,  thereby facilitating translation from epidemiological evidence to health and social care practice.

3. [bookmark: _Toc237437865]Research Question, Aim and Objectives
[bookmark: _Toc237437866]Research Question 
How does social isolation affect the mental and physical health of adults aged 65 years and over in the United Kingdom, and what interventions may reduce its impact?
[bookmark: _Toc237437867]Aim
The value of this literature review (Aims): To investigate the effects of social isolation upon the physical and mental health of 65+ year olds in the United Kingdom, using secondary literature analysis.
[bookmark: _Toc237437868]Objectives
1. To examine the existing evidence around the issue of social isolation among adults aged 65 and over in order to determine what the contributing factors may be.
2. To analyse critically the relationships between social isolation and mental health, including depression, anxiety and dementia.
3. To study the connection between social isolation and physical health, mortality and the quality of life.

4. To assess evidence relevant to public health, health and social care interventions which aim to reduce social isolation.

5. To generate evidence-based recommendations for public health and health and social care practice in the UK.
4. [bookmark: _Toc237437869]Research Methodology and Design
The type of study proposed will be a secondary research design utilising a structured literature review with thematic narrative synthesis. This is an appropriate research method as there is existing a large amount of published evidence on social isolation/loneliness and health amongst the older population. Secondary research allows evidence from differing research fields/areas to be critically compared without participant exposure to further research load (Snyder, 2019).
Systematic review methods and the PRISMA 2020 guidelines will be used to guide the literature search, screening and selection process in order to ensure it is transparent (Page et al., 2021).  Due to the size of the project (a Master‘s dissertation) and time constraints, the project will be described as a structured literature review rather than a systematic review.

[bookmark: _Toc237437870]Search Strategy
Electronic search will be carried out with using unique identifiers from databases such as MEDLINE/ PubMed, CINAHL, Scopus,  and Google Scholar. Grey literature from established bodies such as WHO, NHS England, ONS, NICE, Age UK,  UK Government Departments will be examined.
Keywords will include combinations of:
“Social isolation” OR “loneliness” AND “older people” OR “elderly” AND “mental health” OR “depression” OR “anxiety” OR “dementia” OR “physical health” OR “quality of life” AND “England” OR “England”, “Wales” OR “Wales”, “Scotland” OR “Scotland”, “North Ireland” OR “Northern Ireland”

Boolean operators AND/OR to narrow searches.

5. [bookmark: _Toc237437871]Recruitment, Sampling and Study Participants
No participant recruitment will be carried out as the research involves existing secondary evidence.  Participant recruitment, informed consent and direct participant contact will not be suitable.
Instead, purposive eligibility criteria will be applied to choose appropriate studies. The population studied will be 65 years old and over, with a focus on evidence relevant to the UK.
The inclusion criteria for studies will most likely be;  published between 2015-2026;  be available in English; peer reviewed or professional publication by a reputable health/ government organisation;  in a sample of 65 +; and concerned with the link between social isolation or loneliness and mental health, physical health or wellbeing or a relevant intervention.
The following exclusion criteria will be applied: Studies of populations younger than 65 only, non-English language publications, editorials, unsupported opinion articles and studies with insufficient relevance to the research question. International systematic reviews may be included if the results are generalisable to the UK.

6. [bookmark: _Toc237437872]Materials, Data Collection and Procedure
Since this is secondary research no questionnaires, interviews or focus groups will be conducted. Data will be derived from the relevant published studies using a collection table.
Information obtained will be:  author/year, country of study, study design, sample characteristics,  how social isolation/loneliness measured, mental/physical health outcomes, intervention characteristics as appropriate,  main findings and limitations of the study.
Search results will first be initially screened by title/abstract.  All potentially relevant papers will then be assessed in the full text against the pre-specified inclusion/exclusion criteria. A PRISMA style flow diagram will be used to record evidence identified,  screened,  assessed for eligibility and included (Page et al., 2021).
The methodological quality will be assessed using a suitable Critical Appraisal Skills Programme (CASP) checklist as appropriate for study design. Critical appraisal is essential as publication does not always equate to methodological rigor.


7. [bookmark: _Toc237437873]Proposed Data Analysis
A thematic narrative synthesis will be used.  Results will initially be abstracted into coding categories based on established themes and then synthesized into overarching analytical themes.
Potential themes could involve: social isolation risk factors and context; mental health consequences; physical health consequences; cognitive decline; social connection barriers; and intervention impact. These themes will not be set as definite results prior to analysis but will be developed based on the evidence gathered.
Studies will also be compared for similarities, differences and methodological flaws.  So that the review will be able to go beyond a description of studies to a critical synthesis and any gaps in knowledge may be identified.

8. [bookmark: _Toc237437874]Ethical Considerations
The project is judged as minimal risk as it does not involve direct human participants or collecting any personally identifiable or sensitive data from individuals.  Furthermore,  considerations of ethics are still applicable in secondary research.
Information shall be accurately represented and properly referenced (Harvard style) in order to avoid plagiarism or misrepresentation.  Information sources shall be from legitimate academic sources through databases or publicly available institutional data. Copyright requirements shall be adhered to.
The researcher will seek to reduce selection bias by using a set of predetermined inclusion/exclusion criteria and report both findings that support and test the hypothesis that there is a relationship. Ethical approval will be sought from the University‘s Office before starting the dissertation.
9. [bookmark: _Toc237437875]Implications of the Research
The possible implications of the suggested research for public health policy, health and social care practice and future research.  Increased knowledge of social isolation and health could help practitioners to identify some vulnerable older people and view social connection as part of holistic assessment.
This evidence may also be used as part of the evidence base for social prescribing. NHS England (2026) describes social prescribing as a way of linking people who are lonely or socially isolated to community activities and supports.  Recognising which approaches have the strongest evidence may enable services to make the most of their resources.
At a policy level, the results could inform strategies around age-friendly communities, accessible transport, community involvement and digital inclusion.  It is crucial that any intervention recognizes older people as a diverse population. Social isolation may be affected by issues such as disability, socioeconomic factors, bereavement, ethnicity, geography, digital exclusion and health status;  thus approaches need to be person-centred.
The Project ultimately intends to inform intervention strategies that can mitigate the impact of social isolation on health and identify mechanisms that promote meaningful social engagement in later life that are most conducive to healthy aging.

10. [bookmark: _Toc237437876]Plan of work and Time Schedule 

	Activity
	Aug
	Sep
	Oct
	Nov
	Dec

	Finalise research question & ethics
	
✓
	
	
	
	

	Develop search strategy
	✓
	✓
	
	
	

	Literature searching
	
	✓
	✓
	
	

	Screening & study selection
	
	✓
	✓
	
	

	Critical appraisal
	
	
	✓
	
	

	Data extraction
	
	
	✓
	✓
	

	Thematic analysis
	
	
	
	✓
	

	Write dissertation chapters
	
	
	✓
	✓
	✓

	Review with supervisor
	
	
	
	✓
	✓

	Editing, proofreading & referencing
	
	
	
	
	✓

	Final submission
	
	
	
	
	✓
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