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Mental health in older adults residing in care homes is a critical public health issue. A major influence on their psychological well-being is social isolation, meaning objective reduction in social contact and interaction (e.g. fewer visits, communal activities) (Liu and Jiang, 2025). Care-home residents experience particularly elevated levels of loneliness: meta-analytic estimates suggest a mean prevalence of moderate loneliness around 61% and severe loneliness around 35% among care-home residents (Gardiner et al., 2020). Social isolation is associated with negative mental health outcomes such as depression, anxiety, and cognitive decline (King’s college London, 2023).
Residents of UK care homes frequently face multiple risk factors for isolation. These factors are mobility limitations, sensory impairments, loss of close social ties, and institutional constraints on social interaction. Age UK (2024) warns that if loneliness isn't addressed, by 2034, 1.2 million people over 65 in England will experience significant health consequences, with 9 in 10 often lonely older individuals also experiencing depression. The COVID-19 pandemic vividly illustrated how measures like visiting restrictions and suspension of group activities exacerbate social isolation and deteriorate mental well-being among these residents (Giebel et al., 2022). These circumstances reveal the urgency of addressing social isolation impacts of care home residents’ mental health in the UK.
This scoping review aims to map the existing literature on the impact of social isolation on mental health in older adults (aged 65+) living in care homes in the UK, identifying key themes, risk factors, and interventions to inform policy and practice. This scoping review will collate and synthesise up-to-date evidence about how social isolation affects mental health among older adults in UK care homes. While there is growing interest in community-dwelling older populations, there remains a relative deficiency of attentive studies focused specifically on UK care home settings in recent years.
Review question.
What is the impact of social isolation on the mental health of older adults living in care homes in United Kingdom?
Objectives.
The main objectives of this scoping review are;
1. To explore the prevalence and nature of social isolation among older adults in care homes.
2. To examine associations between social isolation and mental health outcomes such as depression.
3. To identify implications for health and social care practice in addressing challenges of social isolation in care homes.
[bookmark: _Toc214041018]Background 
Care homes (residential and nursing homes) provide long-term care for older adults who can no longer be supported in their own homes. In the UK, the care home sector comprises both public and private providers and is overseen by regional regulators. While current government policies and professional standards promote person-centred care, historically the emphasis has been predominantly on meeting residents’ physical care requirements (Lewis, 2022).
Social isolation and loneliness (Puyane et al., 2025) among older adults in care homes are recognised as major determinants of mental health, with implications for depression, anxiety, cognitive decline and overall quality of life. In the UK, the issue has gained policy attention in recent years, driven by demographic ageing, increasing demand on adult social care (Age UK, 2024). Additionally, the demonstrable harms were observed during the COVID-19 pandemic when visiting restrictions and activity suspensions sharply reduced residents’ social contact (Department for Digital, Culture, Media and Sport, 2023).
[bookmark: _Toc214041019]Current policies and legislation
National policy on loneliness and social isolation has been sustained through the government’s Tackling Loneliness programme and its annual reporting, which set cross-government priorities for reducing loneliness and promoting social connection across age groups, including older adults (Department for Digital, Culture, Media and Sport, 2023). 
In health and social care, recent NHS and regulatory developments emphasise improved access to mental health services and prevention-focused approaches. NHS England’s operational guidance and mental health delivery plans (2022–23 onward) continue to expand urgent mental health access and place prevention and community supports at the centre of delivery ambitions (NHS England, 2022). The Care Quality Commission (CQC) (2024) has likewise highlighted mental health and social care integration as a priority in it’s State of Care reporting (2023–24), noting pressures on service quality and access that affect older people in residential settings. Recent reforms to the Mental Health Act aim to update statutory protections and care pathways, representing a significant development in the organisation of mental health services, although the direct impact on practices within care homes will become clearer as the guidance is implemented and applied (Department of Health and Social Care et al., 2024).
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Service responses relevant to care homes span statutory, voluntary and commercial providers. Local integrated care systems (ICSs), NHS community mental health teams, primary care networks and voluntary organisations (e.g., Age UK, local befriending schemes) provide a mixture of psychosocial supports, visiting, and activity programmes aimed at reducing loneliness and treating depression (SCIE, 2021). 
The evidence base for specific interventions in care homes is mixed. Studies suggest that well-structured psychosocial and multi-component programmes (like guided group activities, behavioural activation, and personalised psychological support) consistently lead to better outcomes for residents’ wellbeing; conversely, isolated or poorly focused social activities often yield little or unclear benefit (Gaskell et al., 2022). Volunteer visiting schemes and digital-connection initiatives have been widely implemented during and after the pandemic; however, rigorous evaluations in UK care-home settings remain relatively few and findings vary by design, intensity and resident characteristics (Dixon et al., 2023). 
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Several key challenges persist that justify a focused scoping review. There is a lack of recent, high-quality research focusing on care-home residents in the UK, as most studies on loneliness and mental health target community-living older adults, making it difficult to apply findings directly to care-home settings due to differences in staffing, routines, and resident health needs (Burton et al., 2021). Measurement heterogeneity is common. Studies use different methods and measures to assess loneliness, depression, and social isolation, making it challenging to compare and combine results due to inconsistencies in definitions, tools, and outcome timing (Laermans et al., 2023). 
Moreover, implementation barriers within care homes such as staffing shortages, limited training in mental-health interventions, and resource constraints reduce the fidelity and sustainability of promising programmes (CQC, 2024). National strategies address loneliness and mental health, however implementation in care homes is inconsistent, with gaps in funding, measurable actions, and integration of mental health services into residential care. (Department for Digital, Culture, Media and Sport, 2023).
Finally, the COVID-19 pandemic showed the negative impact of sudden social restrictions, however there is limited research on long-term recovery, effectiveness of interventions to restore social connections, and varying effects for people with cognitive impairment (Long et al., 2021). 
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The scoping review was conducted following the Arksey and O'Malley (2005) methodology, which involves identifying the research question, identifying relevant studies through a systematic search, selecting studies using inclusion and exclusion criteria, charting the data, and collating, summarising, and reporting results. This framework ensures a transparent and rigorous approach to mapping the existing literature on mental health and social isolation in UK care home settings.
Data Collection Approach
The research was conducted by searching academic databases, including PubMed, Google Scholar, and the UWTSD Library. The search used keywords and Boolean operators:
· "loneliness" AND "mental health" AND "older adults" AND "care homes" AND "UK"
· "Social isolation" AND "older adults" AND "care homes" AND "UK"
Inclusion criteria:
This review has included studies which were published in the last 10 years, focusing on UK care home settings, written in English, and published in peer-reviewed journals. Additionally, this review ensured that recent, relevant, and high-quality research on mental health and social isolation in UK care homes was captured.
Exclusion criteria:
Studies focusing solely on community-dwelling older adults, non-UK based research, and non-peer reviewed articles or grey literature were excluded. Younger population was also excluded. This ensured the review captured research specifically relevant to UK care home settings, maintaining focus on the target population and context, and upholding methodological quality and accuracy.
Data Analysis Approach
Aveyard’s (2014) simple thematic analysis will be used to identify recurring themes and patterns in the data, enabling a comprehensive synthesis of the literature on mental health and social isolation in UK care homes settings. This approach allows for systematic and transparent analysis, highlighting key findings and gaps in existing research, to inform future studies and practice.
Ethical Considerations
As secondary research, ethical considerations focused on avoiding bias through transparent search and selection processes, ensuring accurate representation of original studies' findings, following guidelines for data use and reporting, and acknowledging limitations and potential biases in the included studies.
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Table 1 shows brief summary of the main findings.
Summary Table
	Author(s)
	Research Objective
	Methods
	Key Findings
	Relevant to Topic

	Noguchi et al. (2021)
	Examine the causal link between social isolation and depression in older adults
	Longitudinal analysis using survey data from older adults in England
	Social isolation is a causal risk factor for depression, highlighting its role in mental health decline
	Demonstrates direct impact of isolation on mental health in older adults

	Davies et al. (2021)
	Investigate effects of social isolation and loneliness on frailty
	Cohort study of older adults
	Both isolation and loneliness independently increase frailty risk, linked to poor physical and mental health
	Connects social isolation to broader health vulnerabilities in care home residents

	Evans et al. (2018)
	Explore relationship between social isolation and cognitive function
	Observational study with cognitive assessments
	Higher isolation correlates with poorer cognitive function; cognitive reserve partially mitigates effect
	Shows isolation contributes to cognitive decline and dementia risk

	Lee et al. (2021)
	Assess longitudinal effects of loneliness on depressive symptoms
	12-year longitudinal study
	Loneliness predicts onset and worsening of depression over time
	Highlights long-term mental health consequences of social isolation

	Misiak et al. (2024)
	Evaluate interventions to reduce isolation in care homes
	Intervention study implementing interactive activities
	Meaningful social activities reduce isolation and improve residents’ mental wellbeing
	Offers practical strategies for mitigating isolation in UK care homes


Table 1: Summary of key findings from 5 journal articles.
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3 main themes were found in these 5 studies. Each theme is presented with analysis of these findings.
Theme 1: Prevalence and Risk Factors of Social Isolation.
Social isolation in older adults is shaped by demographic and relational factors. Gender and ethnicity influence vulnerability, with females and ethnic minorities at higher risk (Davies et al., 2021; Lee et al., 2021). Family interactions and friendships modulate isolation (Taiji et al., 2021), while quantitative measures may neglect its subjective, qualitative aspects.
Theme 2: Impact of social isolation on mental health.
Social isolation in older adults adversely affects mental health and cognition, with depression and cognitive decline linked to lower cognitive reserve (Lee et al., 2021; Taiji et al., 2021; Evans et al., 2018). Contextual and lived experiences further shape wellbeing, as interactive social connections mitigate negative outcomes (Misiak et al., 2024).
Theme 3: Effectiveness of Interventions and Meaningful Social Engagement.
Addressing social isolation in older adults requires personalized, context-sensitive interventions, including resident-centred and culturally relevant activities (Misiak et al., 2024). Systematic monitoring of social contact and mental health is vital, especially for vulnerable groups (Lee et al., 2021; Davies et al., 2021). Evidence supports multidimensional strategies combining engagement, family involvement, and cognitive stimulation.
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The intersection of gender, ethnicity, and socioeconomic status with isolation underscores the value of ecological models of ageing, which situate individual ageing processes within broader social, cultural, and structural environments. This scoping review explored the prevalence, impact, and reduction of social isolation among older adults. It also examined how isolation influences mental and cognitive wellbeing, and the effectiveness of interventions designed to reduce it. Three themes were identified: (1) prevalence and risk factors, (2) The effects of social isolation on mental wellbeing and (3) effectiveness of interventions and meaningful engagement strategies. This discussion interprets these findings in relation to the research question and objectives, comparing and contrasting the reviewed evidence, highlighting gaps in existing knowledge, and outlining implications for theory, practice, and future research.
Interpretation of Findings in Relation to the Research Question
The findings collectively demonstrate that social isolation is a common, multidimensional threat to the wellbeing of older adults, strongly associated with mental health difficulties such as depression, anxiety, and cognitive decline (Puyane et al., 2025). It was consistently observed across studies involving tens of thousands of participants that isolation is influenced by demographic, cultural, and socioeconomic factors, with older women and those from ethnic minority backgrounds at heightened risk (Davies et al., 2021; Victor et al., 2021). These results align with the research objective of identifying vulnerable sub-groups and understanding the determinants of isolation in ageing populations.
The review also found that isolation has significant implications for cognitive functioning and functional independence. Evidence from longitudinal studies showed that persistent isolation accelerates cognitive decline, particularly among individuals with lower cognitive reserve (Evans et al., 2018). This aligns closely with the research objective of examining mental-health outcomes associated with isolation and supports the growing recognition of social engagement as a protective factor in cognitive ageing.
In relation to intervention effectiveness, the findings revealed that while structured programmes can help, meaningful social connection requires personal relevance, autonomy, and cultural sensitivity. Interventions that prioritised shared decision-making, spontaneous interaction, and emotional reciprocity, rather than simply increasing contact frequency, were seen as more effective (Fakoya, McCorry and Donnelly, 2020). This fulfils the objective of evaluating existing interventions and suggests that successful approaches must focus on quality over quantity of social interaction.
Comparison and Contrast Across Studies
Across the reviewed literature, there was considerable convergence regarding the negative association between social isolation and wellbeing. Whether using cross-sectional or longitudinal designs, researchers consistently reported depression and anxiety as primary outcomes linked to isolation (Noguchi et al., 2021; Evans et al., 2018; Lee et al., 202). Studies across different countries and settings (community dwellers, care-home residents, and ethnically diverse groups) largely supported this relationship, strengthening confidence in its generalisability (Donovan and Blazer, 2020; Chung et al., 2020).
However, notable differences emerged in the magnitude and nature of these effects. For instance, studies that included ethnically diverse participants found that social isolation intersected with cultural, linguistic, and identity factors to exacerbate emotional distress, especially among older ethnic minority women (Davies et al., 2021). In contrast, studies carried out in less diverse settings placed greater emphasis on functional decline and physical limitations as primary drivers (Misiak et al., 2024). This implies that context affects both the experience and the main ways in which isolation impacts wellbeing.
Similarly, research on cognitive outcomes varied. While some studies demonstrated strong associations between isolation and accelerated cognitive decline (Noguchi et al., 2021), others showed weaker effects when controlling for health status and education (Evans et al., 2018). These inconsistencies may reflect differential access to cognitively enriching environments and resources earlier in life, reinforcing the importance of life-course perspectives.
Intervention findings also varied. Some studies reported benefits from technology-based social support (Grey et al., 2024), while others suggested minimal effect without personalised support (Balki, Hayes and Holland, 2022). Interventions that were highly structured and delivered without resident input (such as standardised activity schedules in care homes) were often perceived as less meaningful, whereas those incorporating autonomy and cultural relevance had greater emotional impact (Chapman et al., 2024). This suggests that agency, identity, and individuality are psychologically essential to successful social engagement in older adulthood.
Gaps in Research and Limitations in Study Designs
Despite the growing literature, several important gaps and limitations remain. Minority ethnic groups and culturally diverse populations remain underrepresented (Davies et al., 2021), even though findings repeatedly suggest that cultural identity shapes isolation experiences and intervention needs (Pardhan et al., 2025). Only a limited number of studies prioritised minority groups, making it difficult to generalise culturally specific conclusions.
Another gap relates to the predominance of cross-sectional designs, which limits causal inferences. Although some longitudinal studies exist, yet more are needed to understand long-term trajectories, mediating factors, and bidirectional relationships (De Sousa et al., 2025). For example, whether isolation leads to depression or depression triggers social withdrawal (Lee et al., 2021). Reverse causality remains a methodological challenge.
Moreover, there was limited use of validated instruments across studies, with some (Noguchi et al., 2021) relying on single-item measures of loneliness or isolation. This reduces comparability and may underestimate nuanced forms of social disconnect, such as emotional loneliness despite frequent contact.
Additionally, although intervention studies offered insights, many suffered from small sample sizes, short follow-up periods, or lack of control groups (Noguchi et al., 2021; Evan et al., 2018). Few interventions included rigorous cost-effectiveness analysis, making scalability difficult to assess. Studies were also disproportionately weighted toward community-dwelling older adults, with fewer examining those in assisted living or with advanced cognitive impairment.
Finally, digital interventions are under-evaluated in terms of long-term impacts and accessibility challenges. Only preliminary evidence addresses digital literacy support needs or potential inequalities that arise when technology-based solutions are prioritised without adequate training.
Theoretical Implications
The findings have several theoretical implications. First, they reinforce socio-emotional selectivity theory, which suggests that older adults prioritise emotionally meaningful relationships over superficial contacts (Carstensen, 2021). The fact that emotional quality of relationships predicted wellbeing supports this framework. Interventions should therefore prioritise depth and personal value rather than frequency of interaction.
Second, the results align with the cognitive reserve hypothesis, which proposes that lifelong intellectual engagement protects against cognitive decline. Higher education and occupational complexity mitigated the impact of isolation on cognition, suggesting that social participation may interact with cognitive lifestyle factors to preserve neurological resilience (Nie et al., 2021).
Third, the findings challenge deficit-based models of ageing by highlighting the agency and preferences of older adults. Meaningful social connection is an active process influenced by personal identity, cultural background, and sense of control. This supports strengths-based gerontological models that view ageing as a continued opportunity for growth, connection, and purpose when adequate supports are in place (Halaweh, et al., 2018).


Practical Implications for Healthcare and Policy
The findings carry important implications for practice and policy. First, there is a clear need for systematic screening of social isolation in routine healthcare encounters. General practitioners, community nurses, and social workers are well-placed to identify at-risk individuals early, yet structured screening remains inconsistent across health systems (Fakoya, McCorry and Donnelly, 2020).
Second, the review emphasises the importance of culturally tailored interventions. Social programmes must reflect the backgrounds, identities, and language needs of older adults to promote genuine engagement. Community partnerships with cultural organisations and faith groups may enhance reach and acceptability (Research in Practice, 2024).
Third, integrating social prescribing into ageing services could bridge healthcare and community resources, connecting isolated older adults to local activities, volunteering roles, and peer support groups. However, this requires investment in community infrastructures and transportation, as geographical barriers were frequently cited as contributing to isolation (Percival et al., 2022).
Care-home environments also require transformation. Instead of relying solely on scheduled activities, residential settings must cultivate spontaneous interaction, resident-led programming, and staff training in relational care approaches. Emotional connection should be viewed as a core element of care quality, not an optional enhancement (Misiak et al., 2024).
Digital interventions offer promising scalability, however, require support systems such as digital literacy training, equipment access initiatives, and ongoing technical assistance to avoid widening inequalities. Hybrid models combining technology with human facilitation may provide balanced solutions (NHS England, 2024).
[bookmark: _Toc214041026]Conclusion and Recommendations
This review explored the prevalence, consequences, and interventions related to social isolation in older adults. Evidence consistently demonstrated that social isolation is a widespread concern with significant psychological and cognitive consequences, including increased risk of depression, anxiety, cognitive decline, and reduced functional capacity. Factors such as advanced age, gender, ethnicity, mobility limitations, and socioeconomic disadvantage increase vulnerability, with older women and individuals from minority ethnic groups found to be disproportionately affected. While interventions exist, their effectiveness depends heavily on meaningful engagement, cultural sensitivity, and sustained social participation rather than merely increasing superficial contact.
The findings highlight that social isolation is not only a personal experience but also rooted in broader systemic factors such as healthcare accessibility, community integration, and digital inequality. Interventions that prioritise autonomy, reciprocity, and identity, such as person-centred activity programmes, community-based initiatives, and supported digital engagement, demonstrate the most promise. However, gaps persist in the evidence base, particularly around long-term intervention outcomes and the experience of culturally diverse older adults.
Recommendations for Future Research
Future research should address current evidence gaps and methodological limitations within UK care-home settings. There is a need for more longitudinal and randomised controlled trials to evaluate the long-term effectiveness of interventions, particularly technology-based and hybrid models that support social connection and mental wellbeing among residents (Jin et al., 2021). Further research should also explore loneliness among ethnic minority older adults living in care homes, focusing on culturally sensitive, comparative, and longitudinal designs that incorporate validated measurement tools and consider both vulnerability and protective factors across diverse cultural contexts (Victor et al., 2021). Finally, more research should focus on developing strategies for clinical screening and interventions addressing social isolation (Tung et al., 2021).
Recommendations for Policy and Practice
Health and social care providers should adopt culturally informed, person-centred approaches and collaborate with community organisations, local authorities, and NHS partners to develop sustainable social engagement pathways (Research in Practice, 2024). Investment in digital inclusion (including staff training, resident digital literacy support, and accessible technology) is essential to ensure equitable participation in remote and hybrid social activities (NHS England, 2024). Initiatives to reduce loneliness among older people should be long-term, addressing complex needs through group and 1:1 support, and backed by sustainable funding and coordinated health and community services. Government and service providers must work together to ensure these initiatives are responsive and effective, supporting those with severe mental illness and other vulnerabilities (BGS and RC PSYCH, 2019).
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