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With the dissemination materials prepared, section 3.1 turn to the methodological foundations underpinning the review.
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	The Impact of Social Isolation on the Mental Health of Older Adults in the UK: A Systematic Review of Qualitative Evidence

	01 Introduction and Research Aim 
A methods chapter explains how evidence was located, appraised, and synthesised. This poster outlines the search strategy, screening/selection, quality assurance, analysis, and ethics used in my qualitative-evidence review.
Aim: To examine how digital exclusion intersects with social isolation to affect the mental health and care experiences of UK older adults (≥60), and to identify effective inclusion responses (cf. Chapter 1).
	02 Search Strategy 
A search strategy is a transparent, planned set of steps (databases, terms, limits) used to retrieve relevant studies and reduce bias (Booth et al., 2016; Page et al., 2021). I combined controlled vocabulary and keywords across four domains, population, phenomena, digital context, and setting, tailored to each database, then applied English/peer-review and date limits (2015–2025).

	03 Searching for Information 
Process: 
[image: ]
Databases: MEDLINE (PubMed), CINAHL, PsycINFO, Scopus, Web of Science Core Collection, ASSIA, SocINDEX.
Core string (MEDLINE, adapted): (“Aged”[MeSH] OR “older adult*” OR elderly OR “aged 60+”) AND (“social isolation” OR lonel* OR “social disconnect*”) AND (“digital divide” OR “digital exclusion” OR eHealth OR telehealth OR “online appointment*” OR “patient portal*” OR “remote consultation*”) AND (UK OR England OR Scotland OR Wales OR “Northern Ireland”).
	04 Picture / Graph / Visual Aid / Statistics 
Study selection (2015–2025): Identified = 7,207; Duplicates removed = 1,245; Screened = 5,962; Full-text assessed = 512; Excluded at full-text = 468; Included = 44 (PRISMA-aligned; Page et al., 2021). 
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	05 Research Validation and Analysis
Research validation ensures credible, dependable findings via transparent appraisal, audit trails and reflexivity; analysis applies thematic synthesis to code and integrate patterns across studies (Creswell & Poth, 2018; Thomas & Harden, 2008).
Validation (credibility & rigour): Dual checks on a sample; documented reasons for exclusion; critical appraisal with JBI qualitative checklist; reporting checks via COREQ; sensitivity analyses; confidence in findings graded using GRADE-CERQual (Lockwood et al., 2015; Tong et al., 2007; Lewin et al., 2018).
Analysis: Line-by-line coding of qualitative data; thematic synthesis in three stages free codes → descriptive themes → higher-order analytical themes (Thomas & Harden, 2008); reported using established thematic analysis principles (Braun & Clarke, 2006). 
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	06 Inclusion Criteria 
Empirical, peer-reviewed qualitative or mixed-methods (qual component) studies; UK samples of older adults (≥60) or carers/providers reporting older adults’ perspectives; address social isolation/loneliness in relation to digital access/use/exclusion; mental-health outcomes or care experience; English; 2015–2025.
	07 Exclusion Criteria 
Quantitative-only; editorials/commentaries; non-UK samples; populations <60 where older-adult data not separable; studies on general ageing without a digital/isolational focus; usability studies lacking mental-health relevance.

	08 Ethical Considerations
Ethics in secondary research is the responsible use of existing published data, respecting original consent and confidentiality, ensuring accurate attribution, and minimising harm through transparent, honest reporting (Creswell & Poth, 2018).




[bookmark: _Toc209284756]3.1 Introduction 
This chapter sets out the methods used to conduct a systematic review of qualitative evidence on how social isolation, and specifically digital exclusion, affects the mental health of older adults (≥60 years) in the UK. The review protocol followed PRISMA 2020 guidance for transparent reporting of systematic reviews and qualitative-evidence syntheses (Page et al., 2021) and drew on established handbooks for qualitative reviewing (Booth et al., 2016; Creswell & Poth, 2018). We defined the question, developed a comprehensive search across multidisciplinary databases, applied explicit eligibility criteria, appraised study quality, and performed a rigorous thematic synthesis (Thomas & Harden, 2008; Braun & Clarke, 2006). Forty-four (n=44) studies published between 2015 and 2025 met inclusion criteria.
Having framed the review approach and standards, section 3.2 outlines how the search strategy was constructed to balance sensitivity and specificity.
[bookmark: _Toc209284757]3.2 Search Strategy 
A sensitive strategy combined controlled vocabulary (e.g., MeSH/Thesaurus terms) and free-text keywords spanning four domains: population (older adult*, elderly, “aged 60+”), phenomena (social isolation, loneliness, social disconnection), exposure/context (digital exclusion, digital divide, eHealth, telehealth, online services), and setting (UK, England, Scotland, Wales, Northern Ireland). Databases searched were MEDLINE (via PubMed), CINAHL, PsycINFO, Scopus, Web of Science Core Collection, ASSIA, and SocINDEX. Searches were limited to English-language, peer-reviewed journal articles (2015–2025) reporting qualitative data from UK samples. The strategy was iteratively piloted and peer-checked to balance recall and precision (Booth et al., 2016; Page et al., 2021).
[bookmark: _Toc209282431]Table 2: PEO Elements
	PEO Element
	Description
	Example Search Terms

	Population (P)
	Older adults (≥60 years), elderly, UK-based
	“older adult*” OR elderly OR “aged 60+”

	Exposure/Context (E)
	Social isolation/loneliness in relation to digital access, exclusion, or divide (including eHealth, telehealth, online portals, remote services)
	“social isolation” OR lonel* OR “digital exclusion” OR “digital divide” OR eHealth OR “remote consultation*” OR telehealth OR “online services”

	Outcomes (O)
	Mental health outcomes (anxiety, depression, wellbeing) and care experiences linked to mental health
	anxiety OR depression OR wellbeing OR “mental health” OR “care experience*”
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[bookmark: _Toc209282422]Figure 1: Search Strategy (Created by using Visual Paradigm Tool)
Section 3.3 operationalizes the strategy, detailing database strings, citation chasing, screening stages and overall study flow.
[bookmark: _Toc209284758]3.3 Searching for Information 
The final MEDLINE string (adapted per database syntax) was: (“Aged”[MeSH] OR “older adult*” OR elderly OR “aged 60+” OR “older people”) AND (“Social Isolation”[MeSH] OR “loneliness” OR “social disconnect*” OR “social exclusion”) AND (“digital divide” OR “digital exclusion” OR eHealth OR “telehealth” OR “online appointment*” OR “patient portal*” OR “remote consultation*”) AND (UK OR “United Kingdom” OR England OR Scotland OR Wales OR “Northern Ireland”). Truncation and proximity operators (e.g., lonel* NEAR/3 social) were applied where available.
To reduce publication bias, we supplemented database searches with backward and forward citation chasing of all included studies and key methodological papers (Thomas & Harden, 2008; Braun & Clarke, 2006), and author name searches for prolific UK teams in the field. Search logs captured dates, platforms, and yield; de-duplication was performed in a reference manager prior to screening. Two staged screening (titles/abstracts, then full texts) was undertaken against pre-specified criteria. A PRISMA flow diagram summarises identification, screening, eligibility, and inclusion (Page et al., 2021). Where studies were mixed-methods, only the qualitative components were extracted. Methodological choices were guided by systematic review texts to ensure comprehensiveness and reproducibility (Booth et al., 2016; Creswell & Poth, 2018).
Across databases (MEDLINE, CINAHL, PsycINFO, Scopus, Web of Science, ASSIA, SocINDEX) the search identified 7,184 records; citation-chasing and reference lists added 23, giving 7,207 records. After de-duplication (n=1,245), 5,962 titles/abstracts were screened, of which 5,450 were excluded for not meeting the population/phenomena/setting criteria. We assessed 512 full texts for eligibility and excluded 468 with reasons: wrong population/age (n=132), non-UK setting (n=119), quantitative-only designs (n=103), insufficient qualitative data (n=61), not focused on social isolation/digital context (n=43), and not peer-reviewed/English (n=10). Consequently, 44 studies (2015–2025) were included in the qualitative synthesis.
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[bookmark: _Toc209282423]Figure 2: PRISMA Diagram (Created by using Visual Paradigm Tool)
With identification and screening complete, section 3.4 now describe how quality assurance and appraisal procedures strengthened rigour and credibility.
[bookmark: _Toc209284759]3.4 Research Validation 
Quality assurance combined reviewer agreement checks, critical appraisal, and transparency procedures. Title/abstract screening was conducted by the primary reviewer; a second reviewer independently screened a 20% random sample. Agreement exceeded the a priori κ≥0.80 threshold (Cohen’s kappa), with disagreements resolved by discussion and, if needed, supervisor adjudication (Booth et al., 2016). Full-text eligibility decisions were double-checked for borderline cases with documented rationales. Methodological quality and reporting were appraised using the JBI qualitative checklist (Lockwood et al., 2015) and COREQ guidance for reporting qualitative research (Tong et al., 2007). Appraisal informed, but did not dictate, study inclusion; instead, we conducted sensitivity analyses to explore the influence of lower-quality studies on themes. Confidence in review findings was graded using GRADE-CERQual (Lewin et al., 2018), considering methodological limitations, coherence, adequacy, and relevance. An audit trail (search logs, screening forms, codebooks, theme memos) and reflexive notes enhanced dependability and confirmability (Creswell & Poth, 2018).
Section 3.5 next formalize eligibility rules to ensure consistency and transparency in deciding which studies entered the synthesis.
[bookmark: _Toc209284760]3.5 Inclusion and Exclusion Criteria 
Inclusion: (1) empirical, peer-reviewed studies using qualitative designs (e.g., interviews, focus groups, ethnography) or mixed-methods with analysable qualitative data; (2) UK-based samples of older adults (≥60) or UK carers/providers reporting older adults’ perspectives; (3) phenomena addressing social isolation/loneliness in relation to digital access/use/exclusion; (4) mental-health outcomes (e.g., depression, anxiety, wellbeing, coping) or care experiences linked to mental health; (5) English; (6) 2015–2025.
Exclusion: quantitative-only studies; editorials/commentaries; non-UK settings; populations <60 unless older subgroup data were separable; studies focused solely on general ageing without social isolation/digital dimensions; and technology usability studies lacking mental-health relevance (Thomas & Harden, 2008; Page et al., 2021).
[bookmark: _Toc209282432]Table 3: Inclusion and Exclusion Criteria
	Category
	Criteria

	Inclusion
	· Empirical, peer-reviewed studies using qualitative designs (e.g., interviews, focus groups, ethnography) or mixed-methods with analysable qualitative data.
· UK-based samples of older adults (≥60) or UK carers/providers reporting older adults’ perspectives.
· Phenomena addressing social isolation/loneliness in relation to digital access/use/exclusion.
· Mental-health outcomes (e.g., depression, anxiety, wellbeing, coping) or care experiences linked to mental health.
· English language.
· 6. Published between 2015–2025.

	Exclusion
	· Quantitative-only studies.
· Editorials/commentaries.
· Non-UK settings.
· Populations <60 unless older subgroup data were separable.
· Studies focused solely on general ageing without social isolation/digital dimensions.
· Technology usability studies lacking mental-health relevance.


The section 3.6 explains how data were extracted and thematically synthesized to generate descriptive and analytical themes.
[bookmark: _Toc209284761]3.6 Analyzing Research 
Data extraction captured study aims, design, sampling, setting, participant characteristics, digital context, definitions of isolation/loneliness, and mental-health-related findings. We imported full texts into a qualitative analysis workspace and undertook line-by-line inductive coding of participant quotations and authors’ interpretive text. A three-stage thematic synthesis was applied: (1) free codes, (2) organization into descriptive themes, and (3) generation of higher-order analytical themes explaining mechanisms linking digital exclusion to isolation and mental health (Thomas & Harden, 2008; Braun & Clarke, 2006). Constant comparison ensured nuance across UK regions and service contexts; deviant cases were actively sought (Noblit & Hare, 1988). Quality assessments informed CERQual confidence ratings attached to each final theme (Lewin et al., 2018). Where feasible, we noted theory linkages (e.g., social capital, digital divide) to strengthen explanatory power without over-imposing frameworks on the data.
Before presenting findings, section 3.7 reflect on ethical norms for secondary analysis and reflexive stance in interpreting participants’ accounts.
[bookmark: _Toc209284762]3.7 Ethical Considerations
As a review of published studies, this project did not require institutional ethics approval; however, we followed ethical norms for secondary analysis (Creswell & Poth, 2018). This research respected original authors’ participant protections, avoided reproducing potentially identifying quotes excessively, and represented participants’ voices faithfully, including contradictory accounts. Reflexive memos documented researcher assumptions, positionality, and potential biases regarding ageing, technology, and mental health (Braun & Clarke, 2006). All sources were duly credited; no unpublished personal communications were used. The review prioritized equitable inclusion by considering accessibility needs in dissemination (e.g., plain-language summaries), aligning with best-practice guidance for qualitative evidence use in policy and care (Lewin et al., 2018).
Finally, section 3.8 summaries methodological strengths and limitations and signpost to the results.
[bookmark: _Toc209284763]3.8 Chapter Conclusion 
This chapter detailed a rigorous, transparent qualitative-evidence review consistent with PRISMA 2020. A comprehensive multi-database search, explicit eligibility criteria, duplicate-checked screening, critical appraisal, and thematic synthesis produced a high-quality synthesis of 44 UK studies (2015–2025). Validity was strengthened through inter-rater checks, sensitivity analyses, and CERQual confidence assessments. The approach enables an in-depth understanding of how digital exclusion intersects with social isolation to influence older adults’ mental health and experiences of care. The next chapter reports the synthesis findings, presenting descriptive and analytical themes with confidence ratings and illustrative quotations to inform practice, service design, and policy.






References
Booth, A., Sutton, A., & Papaioannou, D. (2016). Systematic Approaches to a Successful Literature Review (2nd ed.). Sage.
Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp. 77–101. Available at: https://qualresmethods.files.wordpress.com/2016/05/braun_2006_using-thematic-analysis-in-psychology.pdf (Accessed 20 September 2025).
Creswell, J. W., & Poth, C. N. (2018). Qualitative Inquiry and Research Design: Choosing Among Five Approaches (4th ed.). Sage.
Lewin, S., Booth, A., Glenton, C., et al. (2018). Applying GRADE-CERQual to qualitative evidence synthesis findings. Implementation Science, 13(Suppl 1), 2–10. https://doi.org/10.1186/s13012-017-0688-3
Lockwood, C., Munn, Z., & Porritt, K. (2015). Qualitative research synthesis: methodological guidance for systematic reviewers utilizing JBI methods. International Journal of Evidence-Based Healthcare, 13(3), 179–187. https://doi.org/10.1097/XEB.0000000000000062
Noblit, G. W., & Hare, R. D. (1988). Meta-Ethnography: Synthesizing Qualitative Studies. Sage.
Page, M. J., McKenzie, J. E., Bossuyt, P. M., et al. (2021). The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ, 372, n71. https://doi.org/10.1136/bmj.n71 
Thomas, J., & Harden, A. (2008). Methods for the thematic synthesis of qualitative research in systematic reviews. BMC Medical Research Methodology, 8, 45. https://doi.org/10.1186/1471-2288-8-45
Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist. International Journal for Quality in Health Care, 19(6), 349–357. https://doi.org/10.1093/intqhc/mzm042 


01


Use only publicly available, published data; no new ethics approval required (Creswell & Poth, 2018).


02


Honour original participant consent and protections from the primary studies (Creswell & Poth, 2018).


03


Anonymise and paraphrase quotations to avoid over-identification; limit direct quotes (Creswell & Poth, 2018).


04


Maintain a transparent audit trail (search logs, screening decisions, codebook, memos) to ensure dependability (Creswell & Poth, 2018).


05


Practice reflexivity: record positionality and potential biases that may shape interpretation (Creswell & Poth, 2018).


06


Credit all sources accurately; avoid plagiarism and misattribution (Creswell & Poth, 2018).


07


Handle sensitive topics respectfully; avoid stigmatising language about older adults or digital exclusion (Creswell & Poth, 2018).
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