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	EXPLORING THE IMPACT OF LONELINESS AND MENTAL HEALTH IN OLDER ADULTS IN COMMUNITY SETTINGS.
Aim: To systematically review existing research examining how loneliness affects mental health outcomes in older adults (aged 65+) living independently in community settings.
Objectives: 
· To identify and analyse the key mental health outcomes linked to loneliness among community-dwelling older adults.
· To examine the risk and protective factors that shape the connection between loneliness and mental health in this group. 
· To critically evaluate the findings of relevant studies and outline key implications for practice and policy, and evidence-based recommendations.
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	The conceptual framework illustrates the relationship between loneliness and mental health outcomes in community-dwelling older adults.Moderating / Protective Factors (Social support, community engagement,



	

Methodology:
Study Design: This student uses a systematic research approach, a Systematic Literature Review. McKenna-Plumley, P. E., Groarke, J. M., Turner, R. N., & Yang, K. (2020).
Guidelines: PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
Population: Adults aged 65 years and above.
Timeframe: Studies published between 2010 and 2025
Language: English
Keywords: Older adults, mental health. Cognitive decline, UK, United Kingdom, community settings



	
	
	
	

Data Analysis method.
Data were extracted using a structured extraction form to ensure consistency across studies. Findings were synthesised using thematic analysis, enabling the identification of recurring patterns related to: Braun, V. and Clarke, V. (2006).
· Mental health outcomes (e.g. depression, anxiety, well-being)
· Risk and protective factors
· Social and community influences
Electronic databases searched included:
· PubMed
· PsycINFO
· CINAHL
· ScienceDirect
· Web of Science
· Google Scholar
· NHS Knowledge & Library Hub
· UWTSD Library databases (ProQuest, EBSCOhost)
Reference lists of included studies were also screened to identify additional relevant literature.


Ethical considerations for your research project:
This review used secondary data only from published peer-reviewed sources. No primary data was collected, and no direct ethical risks were identified. Academic integrity was maintained through accurate citation and transparent reporting. Schmit, C., Ferdinand, A. O., Giannouchos, T., & Kum, H.-C. (2024).
Key Contribution: This systematic review provides a thorough synthesis of data on loneliness and mental health outcomes among older adults living alone. The results will identify important risk and protective factors, highlight current research and its practical implications, and inform future community-based interventions and health and social care policies. Cochrane (2024). Moher, D., Liberati, A., Tetzlaff, J. and Altman, D.G. (2009).

	
	
	
	
	

	
	
	Data Collection method.
Data were collected through a systematic electronic search using predefined keywords and Boolean operators.
Eligible studies were screened using the PRISMA protocol, and data were extracted using a structured data extraction form to ensure consistency. Justesen, T., Freyberg, J., & Schultz, A. N. Ø. (2021).
Thematic analysis (Braun & Clarke, 2006) was used to examine the findings in order to find recurrent themes and patterns, such as: Mental health outcomes, Risk and protective factors, Social and community influences.
Inclusion Criteria: Published between 2010 and 2025
Research conducted in the United Kingdom or clearly centred on UK‑based older adults, peer-reviewed primary empirical studies from 2010–2025, in English, focusing on individuals aged 65+ living alone and examining both loneliness and mental health.
Exclusion Criteria: Published before 2010 or after the search completion date in 2025.
Non-English publications. 
Secondary research, such as scoping reviews; other sources, including reports or books; and younger populations under the age of 65; 
non-English publications; and non-empirical studies. Data analysis will be conducted using thematic analysis. 
Studies carried out outside the UK.
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PRISMA 2020 flow diagram   for new systematic reviews  which include d   searches of   databases and registers only                                                                             *Consider, if feasible to do so, reporting the number of records identified from each database or register searched (rather t han the  total number across all databases/registers).   * * If automation tools were used, indicate how many records were excluded by a human and how many were excluded by  automation tools.                             Source :   Page MJ, et al. BMJ 2021;372:n71. doi: 10.1136/bmj.n71.     This work is licensed under CC BY 4.0. To view a copy of this license, visit  https://creativecommons.org/licenses/by/4.0/      
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