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[bookmark: _Toc212449316]Chapter One: Introduction
[bookmark: _Toc212449317]1.1 Background 
The world as a whole is experiencing a drastic demographic change. The population of ageing adults is steadily rising as life expectancy expands and the birth rate decreases. Navaneetham and Arunachalam (2023) estimated that the world population aged 60 years and above will be 2.1 billion by the year 2050, which is approximately twofold the current 1 billion in 2020. The trend particularly stands out in high-income economies, such as the United Kingdom where it is estimated that one out of four of the individuals would be aged more than 65 by 2043 (Johnston, 2023). This demographic shift offers many problems to health and social care, especially in the mental health of the older population. A burning issue is the lack of social isolation, as the phenomenon severely damages both emotional and cognitive health. Social isolation means the objective absence of interaction with others and little involvement in the common realms of life (Johnston, 2023). 
It contrasts with loneliness, the subjective experience of lack of connectedness, whether other people actually interact or not (Seemann, 2022). The concepts are not the same although they are related: an individual can be alone but not lonely or lonely but not confined to being alone. Shen et al., (2022) discovered that loneliness is closely connected with emotional distress whereas social isolation connects more to cognitive impairment and high mortality risk. Social isolation is prevalent among older adults because there are a variety of age-related factors. Retirement may decrease the social contact level in everyday activities whereas bereavement, illness, and poor mobility might restrict the contact of others (Halama et al., 2021). The loss of a spouse or close friend not only reduces emotional support but also the chance to communicate. Chronic diseases and sensory losses can also be discouraging to participation in social activities (De Coninck et al., 2021). Single or rural residents have an added disadvantage because they have less access to transport and services. 
Social isolation has psychological implications which are well documented. Its association with increased occurrence of depression, anxiety and cognitive impairment is evidenced by several studies. The study carried out by Hajek et al., (2021) suggested that social isolation can lead to early death by 29%, which is equivalent to smoking or obesity. To a large extent, isolated elderly individuals tend to have low forms of self-regard, elevated pressure, and poor coping ability, all of which are fueling poor mental health among the elderly. Additionally, social isolation is linked to encephalopathy, such as increased poverty to dementia. Gardener et al. (2021) have shown that geriatrics with low levels of social connections exhibited much higher odds of cognitive decline. This is believed to have been caused by a lack of mental stimulation and emotional support. There are a number of theoretical frameworks that can guide the perception of the manner in which social interaction is affected by age. 
The theory of socioemotional Selectivity by Carstensen indicates that with age, people feel their time running out and as such, focus less but rely on more emotionally meaningful relationships (Charles, 2022). Although this is adaptive, it also implies that it has significant social and emotional repercussions of losing one or two significant relationships, such as a spouse. Activity Theory by Havighurst states that psychological well-being in their later years is dependent on the ability to maintain meaningful social roles and activities (Teles and Ribeiro, 2021). The act of retirement or widowhood, when new roles have not been substituted, may result in disengagement and a loss of life satisfaction. Social isolation is also singled out as one of the most relevant social determinants of health by organisations like those in the UK, such as the National Institute for Health and Care Excellence (Mcknee et al., 2021). 
To address this, there have been developed solutions like social prescribing and befriending schemes, which aim to bring the older person in touch with communities and connectivity. Nevertheless, the long-term success rate of these programmes is still under scrutiny, and most of the initiatives do not target the most vulnerable individuals (Edwards-Fapohunda, 2024). Such susceptibility of older adults to isolation was further emphasised during the COVID-19 pandemic. The social distancing deployed in response to the challenge, although a necessity, greatly restricted any social interactions available already among many older individuals. According to the research by Ganesan et al. (2021), anxiety, depression, and loneliness increased among older patient groups with lockdowns, with the most severe cases being isolated patients or those in care facilities with limited visiting policies. Thus, the issues of social isolation among the elderly population are numerous and are increasingly becoming commonplace (Galvez-Hernandez et al., 2022).

[bookmark: _Toc212449318]1.2 Research Aim 
The main goal is to analyse how social isolation impacts the mental health of elderly individuals, outlining what leads to these problems and offering strategies for supporting their mental state.

[bookmark: _Toc212449319]1.3 Research Objectives  
List and explain the three research objectives:
· To identify the psychological outcomes most associated with isolation in older adults. 
· To explore effective strategies used to reduce isolation and improve mental well-being. 
· To outline what leads to these problems and offer strategies for supporting their mental state.

[bookmark: _Toc212449320]1.4 Research Question 
 How does social isolation impact the mental health of elderly individuals, and what strategies can effectively mitigate these effects?

[bookmark: _Toc212449321]1.5 Research Rationale 
The elderly population is targeted in the current study since there is an increasing understanding that ageing populations are experiencing unique mental health issues especially surrounding social isolation. Older adults are particularly susceptible as they are more prone to age-related transitions involving retirement, bereavement, physical deterioration, and relocation which may upset their social networks. Clarke (2021) found 1.4 million self-reported frequent and chronic loneliness among older citizens in the UK, and the numbers are expected to increase alongside the shift in the demographics. The mental health consequences of social isolation among people aged over 60 are now of public health concern as the worldwide number of individuals who fall under this age category will increase more than twofold by 2050 (Grinin et al., 2023). 
Later life mental health was once a taboo topic, but today, it is clear that psychological factors such as depression and anxiety are very common and highly undertreated in the aged population. Hu et al. (2022) who conducted a systematic review discovered that depression in older adults is often overlooked or misdiagnosed as a common aspect of aging. This neglect not only reduces the quality of life but also augments the risks of comorbidity and early death. Moreover, the COVID-19 pandemic has exacerbated such concerns because it proved the weaknesses of the social support systems of older adults and demonstrated uncovered gaps in service delivery (Rodrigues et al., 2022). 
The study is of great importance to social workers, policymakers, caregivers, and healthcare providers whose responsibility is designing inclusive interventions. Policy approaches like the UK Government's short policy framework on Tackling Loneliness Strategy recognise the problem but tend to be less specific when it comes to planning and ageing adults (Jentoft et al., 2025). In the meantime, social care professionals need evidence-based frameworks to help them provide services and distribute resources. 
Notwithstanding the increased number of people interested in the field, there are still gaps in current literature. Older adults are not actively involved in designing the many interventions that are not relevant and effective (Essery et al., 2021). Furthermore, scanty longitudinal studies investigate the long-term effectiveness of the isolation-reduction strategies. 
Isolation has a set of recognised psychological effects and real-life examples of strategies to support them, which is why the study aims at informing more specific and practical implementation that includes everyone. Better insight may inform the designing of better interventions, decreasing healthcare burdens, and improving the lives of one of the most vulnerable groups in society. 

[bookmark: _Toc212449322]1.6 Dissertation Structure 
The dissertation is composed of five chapters aimed to help gain a thorough picture of social isolation and its effects on the mental state of the elderly. Chapter One: Introduction shows the background of the research, sets the significance of the topic, and defines the aim, objectives, questions, and rationale. Chapter Two identifies and evaluates critically the body of available academic records on the association between social isolation and mental health disorders among regarded changes worldwide. It encompasses theoretical concepts like Socioemotional Selectivity Theory and Activity Theory in order to give meaning to the social behaviour of the elderly. Chapter Three: Methodology describes the research design with emphasis on the methods of data collection, sampling method, and ethical issues. This is indicated in Chapter Four: Results and Discussion which shows the findings of the study and explains the findings based on the available body of literature and research aims of the study. Chapter Five: Recommendations and Conclusion outlines the main findings, concludes, provides practical guidelines regarding intervention, and identifies directions in future research regarding the identified gaps in literature.


[bookmark: _Toc212449323]Chapter 2: Background
[bookmark: _Toc212449324]2.1 Introduction
The chapter offers a contextual base to the analysis of the impact of social isolation on the mental health of the ageing population. It addresses the historical development, theoretical views, and international, as well as the specific UK context, under which contemporary knowledge on this matter is formed. With ageing populations all over the world, the issue of loneliness and psychological well-being has received more and more attention, with the researchers emphasising the importance of social isolation as a primary cause of depression and anxiety as well as cognitive impairments in older adults (Clarke 2021; Rodrigues et al., 2022). This relationship needs to be captured within the greater social and demographic trends like urbanisation, evolving family structures, and digitisation to understand this association. The chapter starts with an overview of the historical evolution of the issue and then moves on to a discussion of the theoretical models defining the relationship between isolation and mental health.

[bookmark: _Toc212449325]2.2 Historical Background
Social isolation of older adults is the notion that has completely changed its nature during the last century and turned from a marginal social issue to a well-known health problem. The idea of loneliness and social withdrawal in later life became known first in the early 20th century, with the development of gerontology and psychological research on the ageing process. The first studies of the 1940s and 1950s proposed disengagement theory, which implied that the process of social withdrawal was a natural ageing process (Afrahi et al., 2022). This perception was, however, soon disproven by the activity theory, claiming that the purpose and continued social interaction resulted in a healthier ageing process (Kaptelinin and Nardi, 2022). The initial theoretical works established the background for explaining the effects of social connectedness on mental health and well-being among older adults.
Since the 1950s, the theme of social health has started to rise in prominence with the initial sociological and psychological attempts to tie the relationships between social settings and psychological well-being. In 1948, the World Health Organisation (WHO, 2025) expanded the definition of health to include social well-being as an important advancement in acknowledging the social aspect of health. In the late 20th century, ageing populations became a topic of growing interest due to demographic changes, especially the rise in life expectancy and falling fertility. At this time, Weiss presented the Social Provisions Theory, which differentiates between emotional loneliness (lack of a close attachment) and social loneliness (lack of a social network), and has remained a valuable source of information on isolation study (Drageset, 2021).
The 21st-century turnover increased awareness in the world regarding the health effects of isolation. Iguacel et al. (2021) conducted a study to demonstrate that social isolation is the most harmful to health as compared to smoking and obesity, which is why it is a high-priority area in terms of the priority of the population. According to the WHO Active Ageing Framework, older adults need to have a role and be included to stay healthy and dignified (Keating, 2022). Organisations such as Age UK and Campaign to end loneliness have gained relevance in creating awareness and organising community activities. Modern life has altered the concept of isolation: a decrease in the number of traditional social bonds, families, and increased use of digital communication. The COVID-19 pandemic worsened these issues because the older adults were under a greater mental health burden due to the prolonged social restrictions (Buffel et al., 2023).

[bookmark: _Toc212449326]2.3 Theoretical Background
To understand the way to which social isolation affects the mental well-being of the aged people, there is a need to turn to several theoretical frameworks which help to define the extent to which social interaction, emotional well-being, and ageing are intertwined with each other. Socioemotional Selectivity Theory (SST) is one of the most powerful. According to SST, individuals tend to maintain close emotional bonds instead of establishing new and broad ones when they perceive themselves as having limited time in old age (Carstensen, 2021). This is why the elderly may prioritise a few effective relationships, rather than a large number of them. It is supported by research by Kim and Fingerman (2022), which indicates that emotionally oriented social connections provide a positive impact on well-being despite a reduction in the size of the entire network. However, critics like Zsoldos and Hot (2024) argue that SST can simplify the complex nature of loneliness, as selective social withdrawal can go hand in hand with feelings of emotional deprivation among older adults who lose close associates.
The Social Support and Stress-Buffering Theory is another important paradigm, according to which perceived social support alleviates the psychological impact of adverse stress and solitude, as well as life arrests (Bekiros et al., 2022). This theory holds that supportive relationships buffer and decrease the risks of depression and anxiety in later adulthood. Czaja et al. (2021) have shown a preponderance of empirical evidence to prove that people perceived as having higher social support indicated lower depressive symptoms, even in situations that were objectively independent of each other. However, Sherman et al. (2022) disapprove of the buffering hypothesis due to its under-evaluation of situational variables like socioeconomic status and cultural norms that may affect the experience of receiving and appreciating support between various ageing populations. 
The Disengagement Theory and the Activity Theory are two underlying yet opposite theories of ageing that aid in understanding social isolation. Disengagement Theory suggests that older adults will gradually lose social roles over time, which is a normal and accommodating experience of ageing (Zhang and Lin, 2022). Activity Theory, on the other hand, argues that individuals who continue to perform social and productive activities have an increased life satisfaction (Li, 2025). Ge et al. (2024) favour the Approach of the Activity Theory, attributing social participation to a better mood, cognitive ability, as well as physical well-being. Nevertheless, Katz (2000), suggests that the Activity Theory is prone to idealisation and failure to account for structural constraints, including mobility restrictions or financial limitations, that can limit participation in some older adults. 
More recently, scholars have chosen broader conceptualisations, including Bronfenbrenner's Ecological Systems Theory, to describe the interaction of the various systems of the environment in shaping mental health outcomes and isolation (Amali et al., 2023). This method combines micro and macro-factors (family, peers, policy, culture, technology) and provides a deeper insight into why some older adults are more susceptible to isolation. Its advantage is that it considers the interrelationships between individual, social, and environmental levels, especially in designing a public health intervention. Nevertheless, it may be criticised due to its abstract nature and the challenge of operationalising it in different settings (Nasrallah and Pati, 2021). 

[bookmark: _Toc212449327]2.4 International Context
Social isolation among older populations is now identified as a worldwide health issue, with the growing life expectancy and social systems adjusted. The Global Report on Ageism by the World Health Organisation (2021) demonstrates that one out of four older adults in the entire world faces social isolation, which has far-reaching effects on mental health, quality of life, and risk of death. The problem is also related to the United Nations Sustainable Development Goal 3 (SDG 3), which encourages good health and well-being of people of all ages (United Nations, 2025). In the framework of the Decade of Healthy Ageing (20212030) established by the WHO, it is evident that community involvement must be inclusive and intergenerational in nature so that loneliness can be minimised and active ageing across the board can be achieved and encouraged to take place (WHO, 2020). Various approaches to solve this problem have been embraced by different regions.
For example, in Japan (the fastest ageing societies in the world), the government advances the notion of ikigaii purpose, which is achieved through social contribution, and promotes community salons and local centres where older people can engage with one another (Suzuki et al., 2021). Conversely, the Scandinavian nations, e.g., Sweden and Denmark, use a powerful social welfare system, with priorities on universal healthcare, subsidised housing, and involvement in the community. A study by Kam and Dybbroe (2023) indicates that older people in Nordic countries indicate lower levels of loneliness, which is due to facilitated social care service provision and active ageing policies that promote civic practices. In the United States has developed telehealth and social prescribing programmes that connect older adults with other community services through healthcare referrals (Paquet et al., 2023). Additional examples are Singapore, which created the Kampung Spirit programme aimed at tightening community ties between neighbours and the support of geriatric generations, which implies cultural beliefs about collective care (Nallari and Poorthuis, 2021). 
However, in the third world, the increasing magic urbanisation and degradation of traditional family support mechanisms have exacerbated isolation pressures, especially when there is a lack of formal social protection mechanisms (Rustamova et al., 2025). Such cultural differences underscore the significance of understanding cultural differences and supporting structures in interventions. Overall, the most effective measures combine community involvement, government policy, and healthcare systems - showing that social isolation must be tackled through cross-sector and cross-regional action, which should be guided by local context and global learning. 

[bookmark: _Toc212449328]2.5 National and Local UK Context
Social isolation is a culturally significant issue related to the population of older adults and has emerged in the United Kingdom as a population health issue because of demographic patterns and changing family formations. The Office for National Statistics (ONS, 2023) also revealed that chronically lonely people aged 65 and older are more than 1.4 million, and this number is predicted to increase as the proportion of people of advanced age also gets older. According to the charity Windle et al. (2021), loneliness is a risk factor in depression and cognitive decline, making the mental health implications of loneliness important. The UK government has, in turn, made loneliness reduction a national-level policy focus. In 2018, the Department for Digital, Culture, Media and Sport (DCMS) published the UK's inaugural national strategy to counteract loneliness: “A Connected Society”, which prompted the creation of the Minister for Loneliness (HM Government, 2018). This big step was an acknowledgement that loneliness is as harmful to health as other long-term illnesses.
There are a number of frameworks supporting this commitment at the policy level. The Care Act 2014 presents the local authorities with a duty to foster personal well-being, which also covers social participation as a health determinant (GOV.UK 2014). Moreover, the Loneliness Strategy promotes cross-sector response among government departments, charities, and healthcare support (GOV.UK, 2018). In the context of the NHS Long Term Plan, social prescribing is indicated as one of the most influential approaches to dealing with isolation by providing older adults with community opportunities, including volunteer work, fitness sessions, or arts groups (England, 2023). This strategy is approved by the creation of Community Connector positions in the Integrated Care Systems (ICSs), that is aimed at connecting social care and health services, especially in isolated elderly groups.
Community initiatives from across the UK offer evidence of local responses that take the form of community initiatives. Since 2011, the Campaign to End Loneliness has worked with local authorities on the integration of evidence-based approaches to outreach (Li et al., 2024). Age-Friendly City programmes located within the WHO framework, as seen in Manchester and Leeds, have been recommended for the promotion of safe and accessible environments, social inclusion, and inter-generational contact (McGarry, 2024). Befriending schemes have been expanded, in which volunteers are paired with older people for social interaction. Such interactions have been shown to lift mood and ease feelings of isolation. Yet, the inequities caused by geography remain. Rural regions have poor transport and limited digital connectivity, which leads to increased isolation compared to urban areas (Stjernborg and Svensson, 2024). Inequities of this nature will need ongoing investment, better and more integrated health and social care systems, and improved infrastructure.

[bookmark: _Toc212449329]2.6 Conclusion
The chapter has examined historical developments, the theoretical backgrounds, and both the world and UK context of social isolation and its influence on the mental health of older adults. As it was discovered during the discussion, social isolation is not a novel issue but rather is a context that has been influenced by a combination of shifting societal structures, ageing populations and changes in policy reactions. The theoretical approaches emphasised the psychological, social, and environmental aspects that interrelate to affect well-being later in life. Knowledge of these contexts will give background to the next chapter, which will describe the methodology employed to test the available research evidence and determine the focal points in the secondary data.


[bookmark: _Toc212449330]Chapter 3: Methodology
[bookmark: _Toc212449331]3.1 Introduction
The chapter describes the methodological design of the investigation designed to examine the effect of social isolation on the mental health of elderly populations through a desk-based, literature-based design. It extends the academic methodology poster and explains the research process, data sources, inclusion criteria, and methods of analysis in detail. Secondary research is based on methodological reviews and evaluation of present evidence. This chapter examined the academic and policy papers keenly to determine their credibility and rigour (Saharan et al., 2024). The method of qualitative approach and thematic analysis is inherent to the exploration and synthesis of patterns in works that serve as the foundation of thematic results in Chapter 4.

[bookmark: _Toc212449332]3.2 Search Strategy
The search strategy was planned in a systematic manner in order to make sure that we reviewed as much relevant literature on the social isolation and mental exhaustion of aged adults. Keywords used included the core terms of social isolation, loneliness, mental health, elderly, and older adults, combined with technical terms, which are geriatric psychology, wellbeing, and community engagement. Results were refined with the help of Boolean operators (AND, OR, and NOT) to increase the precision, e.g. social isolation AND mental health AND older adults. Dubey and Kothari (2022) recommend using a structured search plan, and, accordingly, a logbook was kept, including databases, key terms, and combinations to ensure methodological transparency and replicability of the search. 

[bookmark: _Toc212449333]3.3 Searching for Information
A variety of reliable academic databases and websites were included to conduct a literature search, such as Google Scholar, PubMed, ScienceDirect, and the University of Wales Trinity Saint David (UWTSD) Library database. These databases were chosen due to their extensive content of peer-reviewed journal articles in the fields of public health, gerontology and social sciences, which means not only reliability but also academic rigour. Based on the recommendations of Chigbu et al. (2023), the search process was focused on scholarly sources that contain empirical and theoretical information about elderly social isolation and mental health. Several filters were used to narrow down the results of the search. Most recent policy developments and interventions were included by giving preference to the studies published between 2015 and 2024. Other filters limited the results to English-language, peer-reviewed articles and, where necessary, to studies involving the UK or a similar international setting. Search had been performed in multiple stages; search terms and Boolean operators had been modified where preliminary search results were either too broad or limited. Indicatively, the relevance of retrieved studies was enhanced by the inclusion of community-based interventions. 

[bookmark: _Toc212449334]3.4 Research Validation 
In order to ensure academic credibility and relevance, research validation was initiated by systematic skimming of retrieved articles. The studies were first screened by their titles, abstracts, introductions and conclusions to see at a glance whether they met the research focus on social isolation and mental health among older adults. Such initial screening was conducted using the method of screening, which made it possible to identify the most relevant sources efficiently (Shiozaki et al., 2024). 
[bookmark: _GoBack]In order to ensure the quality of each included article a CRAPP (Currency, Relevance, Authority, Accuracy, Purpose) test was utilised. The CRAAP Test is an evaluation method that provided specific questions that were significantly helpful in ensuring on relevant studies were selected for this research (Esparrago-Kalidas, 2021). For example, in the literature search a peer-reviewed articles was included because of its reliability and significance to the policy type studies utilized, while being outdated and an author with no credentials was excluded. This process provided a check to make sure that the literature would be dependable, academically.

[bookmark: _Toc212449335]3.5 Inclusion and Exclusion Criteria
A study had to meet 4 criteria to be included within this research.
[image: ]
The criteria allowed the inclusion of only the most useful and suitable studies in this study (Ioannidis, 2024).

[bookmark: _Toc212449336]3.6 Analysing Research
The selected literature was systematically analysed using a thematic coding approach. All the articles were critically evaluated to extract common themes like social isolation, loneliness, mental health implications, and intervention measures among older adults. These concepts received preliminary codes in accordance with the six stages of thematic analysis suggested by Braun and Clarke (Byrne, 2022). Analogous codes were then grouped under similar, conceptually sound themes that directly corresponded to the research question and objectives. To ensure transparency and rigour, the spreadsheet was adopted to document codes, sources, and emergent themes with the help of colour coding to track them easily. This organisational approach assisted in recognising relationships among studies and provided a coherent structure in the presentation of findings in Chapter 4. Arranged coding facilitates consistency and credibility as regards qualitative synthesis, as it is presented by Ahmed et al. (2025). 

[bookmark: _Toc212449337]3.7 Ethical Considerations
Since this research was completely literature-based, no actual data were collected on human subjects; this reduces the possibility of ethical threat to a minimum. To avoid plagiarism and other instances of inappropriate behaviour that could reveal a lack of ethical standards, all sources were properly referenced within the Harvard referencing style. Ali et al. (2025) mention that transparency, objectivity, and respect for intellectual property are essential provisions of ethical research practice. The literature was selected and interpreted without bias to represent findings without discrimination. This study met the ethical requirements of reliability and integrity fundamental in credible, peer-reviewed evidence, which was critically addressed in order to achieve valid secondary research in the social sciences. 

[bookmark: _Toc212449338]3.8 Chapter Conclusion
This chapter described the scientific methodology utilised in locating, assessing, and reviewing pertinent literature on social isolation and its psychological impact on older adults. It described the search strategy, validation methods, inclusion and exclusion criteria and how thematic coding was used to arrange findings. The study was conducted with a systematic and ethical framework, so that it remained guided by plausible and valid studies. Chapter 2 will summarise the results of the process, highlighting some principal themes that were brought forth by the literature and commenting upon how each of the themes will be used to help answer the core research question of this dissertation. 
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