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Component 1
Proposal
Physical, mental and social wellbeing involves a multi-faceted approach to ageing well. The natural life course can create the negative emotions which contribute towards loneliness and its effects on health.
There are many definitions of ageing well in general terms, Fallon & Karlawish (2019) cited by the World Health Organizion (WHO, 2026) argued that ageing well has various components to it, including physical, mental and socio-wellbeing. They also stated that is it not just about illness and lack thereof.  
Research on various articles (Gerino, et al. 2017), journals and publications indicate that loneliness is both an internal construct which can be on its own right or caused by varying stimuli, for example, bereavement or retirement, in essence, lack of social connectiveness. Loneliness can have a major impact on ageing (Chow, et al. 2023). 
This blog and literature review will focus on loneliness on the wider context, incorporating causes where necessary and suggestions on mindset reframing (Manor, S. 2025). Machi and McEvoy (2025) also argued the importance of a literature review which to develop the key understanding of the topic. The Office of National Statistics (ONS, 2026) has shown that life expectancy has increased over the last century. This will indicate that ageing well is more important than ever.
With the population ageing, having occurred from better medical intervention to childcare and childbirth protocols, all of which has increased our longevity. Morrish et al (2025) attested that there is increasing evidence that loneliness has a negative impact on wellbeing, especially in ageing well.
Though we are living longer, the increased longevity does not indicate that the overall experience has improved, especially where access to appropriate services is limited by several factors including transport, outreach and uptake. 
Rudnicka et al (2022) argued that there is a minimal amount of empirical data to show active engagement in ageing well frameworks. This indicates that we will not have the data that show how services are utilised. Agotnes et al. (2025) queried data and if the data aligns to comparative frameworks.  
This blog and review would allow for potential development in delivering services to meet the demographic of Swansea, and thus, assisting the public of the area to develop a healthier, happier life (Eddy, 2023). Roberts and Windle (2020) stated that this will give local authorities their remit to create empowerment and resilience within the communities in which the older generation live (Melis, et al. 2023). 
The Commissioner for Older People in Wales has a strategy in place (2025 – 2028) whereby she states: ‘Undertaking research and reviews to improve evidence and data relating to older people’s experiences to drive change and improvements’ (Commissioner's Strategy 2025-28 March 2026).
Drawing on peer-reviewed scholarship from 2016 to current date, the review with synthesis the literature, key policies aligned with the World Health Organisation’s Decade of Healthy Ageing (2020 – 2030) and subsequent related reports.
Ultimately, this study aims to critically examine ageing well policies offered by Swansea Council for the community, with the focus on loneliness, in which, the study by Roberts and Windle (2020) argue is a growing problem within the United Kingdom. As part of this focus, various contributing factors will be explored, for example: social interaction, interventions, isolation, all of which can impact the loneliness factor. 
Methodology
This study adopts a Systematic Literature Review methodology (Bhut, 2024), so that there can be a critical evaluation and analysis of policies connected to ageing well to capture the impact of loneliness, howsoever caused, for example, by bereavement, isolation or retirement et cetera. 
This study is based on Swansea Council’s work, aligning with the Welsh Government’s policies and that of the World Health Organization (Piriu et al. 2025). There will be a targeted remit of the over 50s, in which, Swansea Council use as a benchmark age working towards a healthier old age.
To underpin this, academic research will be examined to support or otherwise the actions and policies as demonstrated by Swansea Council to ascertain any omissions in policy or practice. This, though be of an academic, critical review, is to support the work of the council to combat loneliness, it’s causes and how to use coaching to re-frame the thinking processes of the older generation (Morgan & Burholt, 2020). 
The study will also focus on the implementation of policies and projects carried out by Swansea Council, Welsh Government and the World Health Organization (Piriu et al, 2025), aligning academic sources that will support the policies, frameworks and activities that are carried out. This will be utilised to examine the physical and psychological dimensions that are associated with loneliness (Amezcua-Aguilar, et al. 2026). 
To maintain academic and methodological thoroughness, this study will maintain the properties of a Systemic Literature Review. There will exploration and investigation of electronic databases, including Google Scholar, University of Wales Trinity St. David’s Library as well the World Health Organization’s website; Swansea Council’s Website and the Welsh Government. 
Terms used within the search include, albeit not exclusively: “ageing well”; “Over 50s”; “Loneliness”; “social exclusion”; “Isolation” (Cramer & Stone, 2025); “interaction”. There will be a ten-year remit, 2016 – 2026 to ensure contemporary information. Furthermore, there may be cause to extend further back from 2016 should studies offer supporting relevance which could be of academic or vital theory within.  
To determine the selection process, the studies that will be returned in the database searches will be screened. Titles and abstracts will be explored to determine how well the study will align with this review. This will be followed by the exploration of data, methodology and if the study has been peer-reviewed.  
Exclusions will include journals or articles that lack credibility, non-peer reviewed or published without academic rigour and the correct processes. Other studies that do not address loneliness, isolation and ageing well in a wider context will be excluded, to streamline towards the over 50s. 
By comparing policies with academic findings will create a synthesis towards writing this within this study. This will then contribute to evaluate whether current polices are adequate, where they can be improved upon and ultimately, support the over 50s in combatting loneliness. 
Furthermore, this study will strongly align with the ethical standards as set out by the University of Wales Trinity St David’s’ British Educational Research Association (BERA) and the Ethical Guidelines for Educational Research. Therefore, this study will be carried out with honesty and integrity throughout the process. 














BLOG

The Loneliness Paradox in a Modern World

Loneliness is of a public health concern, which affects people of all ages within all aspects of society. Being a cross-generational problem, this blog will focus on loneliness in the ageing population. Whether the cause is through retirement, loss, health or even a lifelong symptom, it is a major hurdle to wellness in old age (Kutchel, 2017). 
Loneliness can create a negative world view (Lemay, et al. 2025). It causes varying health issues and thus changes our sense of purpose and affects how we interact with people. It can manipulate how we deal with situations. 
If we are lonely due to health issues, as in, we cannot readily leave our homes, this lack of social connection can increase the sense of loneliness and thus spiral further down a pathway that could be changed by adapting our mindset. This is where coaching can help set a dynamic change by goal setting, suggestions and working with client led processes, especially if delivered by care givers (Markkanen et al. 2024). 
Whilst there are many varied initiatives implemented by local authorities and support groups, breaking down the isolation factor, these projects may not break down the feeling of being lonely as internal construct (Lemay, et al. 2025).
Whilst talking therapies and general conversations with family and friends are beneficial, additionally, there are many great initiatives that play an important role in helping reduce social isolation and loneliness (Van Orden, 2025).
When the coach attains a level of understanding of the client, techniques and models are put into place. coaching offers something unquestionably unique (Mercedes, 2017). It is not just support, it is not just a shoulder to cry on, it creates a sense of empowerment. Moreover, it creates a powerful transformation within the client’s psyche. (Mercedes, 2017; Crowe, 2016).

Ageing Creates Opportunities
Using the age of 50 as a benchmark for change, it marks an opportunity towards retiring and winding down from work. It can mark other great changes, from children leaving home to changes in physical abilities to a sense of impending freedom (Ashurst, L. 2009). 
A shift in perspective and personal identity (Morgan & Burholt, 2020) is important to have the understanding that getting older does not mean we need to slow down, or to think negatively over the ageing years ahead (Boardman, et al. 2024). 
Coaching can offer a reflective space to talk about plans, to identify aims and to action those aims. By changing the mindset from fixed to growth, to allow the client to focus on positive attributes and to generate a feeling of wonderment in older age (Kamphuis & Kraan, 2016).  Chiu et al, (1997) and Molden & Dweck (2006) was cited by Brown et al. (2022) in that the mindset of ageing could be flexible as to the perceptions of the world around the individual. 
This allows for a portion of the think processes to be fixed, which creates our routines, likes and dislikes et cetera. However, a growth-based mindset moves from that to one that will encompass new ideas and new ways of thinking, for example, trying a new food; going on a journey that you would never usually go on. This in essence is a positive and successful ageing concept (Heslin et al. 2021).


Coaching the Loneliness Away
What is loneliness, an innate negative feeling of being alone, often, despite frequently being in and around people. Many studies show that loneliness creates increased risks of physical and mental illness (Hoenig & Drzezga (2023). This can reduce the quality of life of the client, who may not be aware of the complexity of being lonely. 
Through their sessions, counsellors may well talk about the feelings, and what these feelings mean for the client, however, coaching can bring about inspirational action plans, to develop confidence and autonomy (Chen, 2011).  
Many people associate coaching with business development and work-related issues, for example, promotional aspects. Life coaching or indeed, coaching in general, help you to create a reflective practice (Dodwell, 2020). This will allow you to see what barriers may be in place, work on how to overcome them, take meaningful measures to bolster your resolve in ageing. This can be impactful and purposeful. 
Coaching is empowering the individual to make their choice, explore options and to open a new way of thinking which is stronger and more resilient to life-based issues and associated emotions (Chen, C. 2011; Niechcial, et al. 2019) 



Thinking Differently Creates a New You
Coaching can support emotional and cognitive reframing by assisting clients to reflect on and explore their triggers (Bachkirova, et al. 2016); identify their self-limiting belief system and to generate opportunities for self-development and positive change (Kamphuis & Kraan, 2016).  
One important element of this coaching technique is to guide the client into seeing how different their thoughts could be and offer support, both as a coach and to generate a sense of the client supporting themselves (Dodwell, 2020). 
A key element of this, is to almost teach through coaching that to the client that thoughts create behaviours, and those behaviours strengthen the thoughts. Change can be great, if it is developed and not forced. It is about compassion and internalisation. 


The Call to Action
To assist in the change of mindset, a call to action may be required. A small but significant action plan of procedures and steps that can be taken and measured in a variety of ways, from a basic sense of completion to a truly transformational mindset shift (Chen, C. 2011) 
The long-term effect of action planning can have a cumulative effect (Pissinati, et al. 2018; Holland, et al. 2003). Coaching will bring structure to the action plans, explore feelings, pre-set ideas to prevent a failing plan and to acknowledge that setbacks are part and parcel of life, that we have the strength to pick ourselves up and to move forward with our ideas. The important aspect of a setback is our ability to adapt and to create our strengthening resilience. 
Figure 1: Coaching Model
	R
	Recognise positive and negative elements of what you want to improve upon

	E
	Embrace the possibility of growth

	S
	Set small steps to achieve the better version of yourself

	E
	Emotional resilience, building on the inner strength

	T
	Transform yourself from the ‘I wish…’ to the ‘I AM’
Trust the process – it is there for you


By Darren Hembrow April 2026
By the coach using the RESET model and build an honest and supportive professional relationship with the client, the loneliness paradox can be reduced in significant ways to bring about true change. Even if the client may still feel lonely, the feelings that they have can minimise in its intensity, and thus, will help the client’s reduction in potential illnesses associated with loneliness and isolation.


The Wider Context
The Conclusion
Loneliness is becoming widely recognised as a significant public health issue, especially within ageing well and autonomy of the older person. This study will show that loneliness is a complex feeling and is not simply as someone living alone. It is individually perceived and created by various life pathway complications. Older adults may have additional causes, especially if health has declined, causing a cognitive impact that can change the general view of their life and the world they live in. 
If the understanding of loneliness was understood to the wider population, from teachers to group organisers, from policy makers to medics, coupled with the most ideal coaching model for mental and physical feelings of transformation and growth. The longitudinal transformation between generations and people would be beyond measure (Kuchel, 2017).
Coaching may offer opportunities for those coming to retirement. This would allow a dynamic reflective process, for example, planning the future, identifying needs and aspirations. The benefits here would be that the client is in control of their future; this contributes to their emotional resilience and wellbeing (Stellesfon, et al. 2019).
Though this is an ideal concept, organisations need to understand that ageing and retirement are life changing and can contribute towards loneliness and isolation. Training colleagues as coaches in turn can help them as individuals consider their own needs and concerns with ageing, and even, self-coach themselves. There may be a financial consideration to take onboard, however, the wider welfare reduction due to a mindset re-frame can create a return on investment. 
Furthermore, the investment in coaching can bridge the gap between pressures on health care, social care and the family/individual (Stellefson, et al. 2019). Recognising coaching as a preventative measure could be placed into policies and allow resources to be allocated.
At a policy level, recognising coaching as a preventative intervention could shift how resources are allocated. Investing in approaches that build agency may reduce longer-term pressures on healthcare and social services (Kurebayashi, 2025). Furthermore, this can be action planned into both policy and activity (Holland, et al. 2003).
Though there can be many projects in place to combat loneliness, critically, there are operational issues to be considered. Costings and budgetary restrictions, whereby money may be there to create social activities, there may be a lack of loneliness awareness by the facilitators. This lack of awareness can compound the essential needs in which some people find themselves joining groups. Furthermore, locations may be an issue, especially is someone is reliant on public transport, which may not be regular, thus the client cannot attend a group session. 
A general understanding that there can be no singular answer to the illness of loneliness, but an understanding that it is a complex, individually based perception, coaching can support the client practically and intrinsically.
If started early enough, the opportunity to challenge loneliness, as opposed to being alone, the feeling compared to actual, can create a broad intervention strategy that is individualised (Dodwell, 2020).
Coaching can work alongside many various forms of support (Gardner & Bray, 2014), and only ever replace them upon the wish of the client. However, if one could think about coaching as one of many tools to help oneself overcome internal barriers, it would be of benefit to many (Niechcial, et al. 2019).
There remains a significant and profound challenge. Acting and addressing loneliness can have difficulties within its own right. Awareness amongst policy makers, health professionals and educators may develop a supportive process that is compassionate and reduce loneliness in later life (Kuchel, 2017). That support, it may be of benefit to the family and friends of that client, resulting in the restoration of dignity, strength and a new zest for life (Glasberg. et al. 2014; Melis. et al. 2023). 














Component 2
Literature Review
Roberts and Windle (2022) define loneliness as ‘as a perceived lack of quality relationships, and social isolation, characterized by an absence of ties to others, are distinct but interconnected concept’. This definition can apply to some people, not all. Some people will have positive quality relationships and connections both within their home environment, as an example: if an individual is a caregiver in older age, they can still form positive connections and not feel lonely (Oian, et al. 2025).
Ageing well is also defined as a "state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” by the World Health Organization, as cited by Fallon & Karlawish (2019). To focus on the social and mental wellbeing section, loneliness and social isolation can develop illnesses and reduction of cognitive health, as supported by the 2018 study by Dahlberg et al. 
The World Health Organization (WHO, 2026) have also stated that it is a ‘process of developing and maintaining the functional ability that enabled wellbeing in older age’. 
This would indicate that though there is at least one definition of ageing well by the World Health Organization, there would be a distinct interruption between innate feelings of loneliness in comparison to actuality (WHO, 2026). To explain this further, a person can feel lonely for many reasons, bereavement, retirement et cetera, yet still be surrounded by many people, such as family and friends (Riderknecht, et al. 2023).   
This review will examine the feelings of loneliness, the impact of the feeling and the outcomes. A question that can be asked: is the feeling of loneliness a mental attribute or does the thought process create the loneliness?
It is apparent that the literature increasingly ties the areas of loneliness and isolation together, even though they are analytically separate. This can then create a complication in addressing the core elements of the problem facing the older, and indeed, younger generation. The younger generation, though not the focus on this review, they will one day be classed as the older generation and may carry the perceptions of loneliness throughout their lives. 
Morrish et al (2025) argued that loneliness has a detrimental impact on the behaviour and the mental health of an individual, also supported by Roderio, et al. (2025). However, despite the two researchers supporting each other by their individual research, they do not seem to address the overall cause of loneliness, only the outcomes. 
This variance will create a limit as to how policies and procedures are implemented, for example, a weekly coffee morning for older people will break the isolation but may not break the feelings of loneliness. If this is acknowledged on a wider level of research or policy, it will highlight the need for a longitudinal-based approach to assist in combating the levels in which people feel lonely. 
This omission, though conceptual can constrain policies and its effectiveness. Projects that are targeted at social isolation reduction, for example, coffee mornings, trips et cetera do not necessarily reduce loneliness. 
Even with the increase in socialisation, the project leaders risk the omission of recognising the innate dimensions of loneliness. If the policies and indeed the training of the staff fail to meet this element of ageing well, they will consequently overlook meaningful interactions and developing themselves and their client base to cope better and create a better sense of wellbeing. 
Based on reviewed literature, there is a limited understanding of loneliness as part of life. This variance in knowledge will support the need for a longitudinal research programme. It would also support the need for those working within the ageing well industry to receive specialist training to support their client base on this complex issue.
The Regional Director for Public Health for the Northeast and Yorkshire, Peter Kelly, has been cited by the World Health Organization (Feb 2026), whereby they shared the following: ‘Healthy ageing and older people are not a burden, they are a vital asset to our society’.  
Carmichael et al (2014) argued that there is a perception that the older generation would be a drain on resources, the study will show that in some aspect, the older generation are involved in some form of care. To be critical of this, by a person getting older, it does not necessarily mean that anyone would necessarily need health care or social care resources, especially if healthy and independent of medical care.
By breaking down isolation and loneliness, activity groups as initiated by Swansea Council, for example, walking groups, wellbeing sessions, cinema and soup sessions. These interventions promote health and wellbeing on a holistic level and are operating externally to that of health services, medical professionals and social care providers. A study by Roberts & Windle (2020) underpins the 2021 study by Vecchio & Martens, who argued that you can take part in society by various opportunities that you would be exposed to you. 
Roberts & Windle (2020) interrogated and reported on study by The National Institute for Health and Care Excellence (NICE) that experiencing group activities and volunteering can have a positive impact to the over 65s, and reported the benefits of social interactions, though, like many studies, have used the initiatives as an element towards reducing loneliness. 
However, people can have positive activities in life, yet still have their psyche undermined by loneliness. Therefore, the innate distance between activity and feelings can be examined to determine the cause on an individual basis (Day et al. 2021). Additional support may be required, for example, counselling or mindset-coaching, allowing for service users to be empowered to make decisions and develop feelings on their needs.
Despite many programmes and groups that take place, people often go home to an empty home, this is an issue that has not necessarily been addressed by policy makers and thus forms a potential lack in provision. 
Subsequently, there can be a distinct separation between those who can access services and those who can’t, for example, those who are housebound. One component of this could possibly be the lack of ability to travel due to health or location. Therefore, if someone is hard to reach, services should ideally be tailored to reach in (Liljas et al. 2019).  
Alarcón-Yaquetto (2025) citing Hawkley (2022) argued that loneliness and underpinning issues can create negative impacts on health. Swansea Council has implemented their projects for the age group of 50plus, creating a wider social demographic for social inclusion, which will be discussed further. There is a positive need for social connections and the benefits towards mental and general health (WHO, Feb 2026). 
The World Health Organisation (WHO, 2026) will emphasise the importance of mental health and how social interactions contribute to wellbeing across life. This is a position that is underpinned as far back as 2017 by Mountain et al. 
To critically analyse the 2017 study by Mountain et al. who carried out a survey of 288 older people, aged 65 and over, they received an overall loss of 15% of participants. The study alluded that despite being a part of the community, the participant may not become involved in community projects. There could be several reasons for this, including transport, shyness et cetera. 
The number of participants was robust, the loss of participation may raise questions in relation to representation, especially if there was a shared commonality between them, yet the causes may be different. The study also relies on the engagement process and does not capture the data for withdrawal, though, ethically, participants can withdraw from any study on their own volition. The study failed to explicitly examine these reasons; therefore, we are missing data. 
This shortage in research, as in, understanding barriers, is essential for the development of effective and robust intervention and support. However, perversely, this lack of data and information can be positively seen as something that Swansea Council could use as a matter of process – and learn as to why some groups remain disengaged from provisions.
These studies indicate that loneliness is detrimental to a person’s wellbeing (Mohlman et al. 2012), with an increased mortality risk. Though provided services can reduce this risk, it will not eradicate it completely, with the presumption that loneliness is an internal construct as opposed to the volume of people around them. 
The programmes offered by Swansea Council in their inclusion team are great and varied, however, are city centre centric and therefore, there is a possibility of missing a greater number of their targeted demographic, of just under 51,000 over 65 (swansea.gov.uk, 2026).
Law et al. cited in the study by Lutzman et al. (2021), supplying statistics that suicide rates among males over 65 years of age are four times higher than that of females. This allows for a presumption that the psychological injury caused by loneliness may be present, even within social connections being strong. Furthermore, this will show how intricate and nuanced the targeted approach needs to be. 
The policy documentation outlines an inclusiveness and commitment to ageing well and to create a resilient ageing population within the city. There is, however, limited references to loneliness as an explicit policy or priority within the frameworks, despite the projects and staff of social inclusion, for example, Local Area Co-Ordinators, who befriend people to introduce them to groups and support organisations. 
This deficit specifically reveals several potential risks in which someone may face. Initially, the interventions and projects are good and have a positive attendance rate. However, they can fail to support attendees who are suffering the psychological stresses of loneliness.
Subsequently, the lack of targeted measures may lead to a deficiency in service to those who cannot engage in larger groups or community-based activities, for example, those who may have depression, carers, bereavement, refugees. 
Finally, without having a specific and explicit policy recognising loneliness will remain under-resourced, limiting the reach to potential clients. In essence, Swansea Council would limit its effectiveness to the policies and procedures it has in place, which may fall short of the World Health Organization’s agenda.
Swansea Council have a web page to promote safe spaces and inclusive zones for the Black, Minority Ethnic demographic, from 2023, with a link to a list of 80 safe spaces, the link does not work, and this would appear that the project has either finished or not up to date, now being 2026. 
By this not working, it can cause those in need to miss out on valuable companionship to break the isolation or further marginalisation of this important demographic (Swansea.gov.uk, 2026). One further criticism, this absence in up-to-date knowledge will fall short of the WHO’s Decade of Healthy Ageing (2020 – 2030) (WHO March 2026).
This policy from WHO will also define ageing well in terms of ability, in essence, self-sufficiency and autonomy, though there are risks with regards to poverty and service withdrawal. This approach could highlight those who are experiencing socioeconomic difficulties, where reduced services and the assumption that people will be able to self-navigate across varying systems and organisation can create an exacerbation of inequalities (Wang et al. (2024).
Swansea Council provides access to community-based resources through its Safe Spaces initiatives, which includes libraries, community centres, churches and social activities such as coffee mornings and walking groups. Whilst this once again shows a process of increasing social inclusion, access to the information is generally advertised through digital platforms.
Therefore, people will need to scrutinise the internet to find out the details that are needed, and there is a potential that some older people may struggle to use the internet. There is a tense barrier here, for those who cannot access or use the internet and may rely on other forms of information, such as newspaper adverts, posters or leaflets. 
A web search via Google indicates that Swansea Council have advertised their services, however, have not got a specific strategy published online, especially for ageing well. However, they publish the rights of the older person and aligns with the Commissioner for Older People of Wales (Swansea.gov.uk  article10571; wales.gov.uk , 2026). 
That is not to say that departments in relation to inclusion has not been advertised, to the contrary, for example, the website signposts to Local Area Co-Ordinators (LAC) who can befriend people (Andrews et al., 2003) and introduce them to new people and groups. 
Though, a member of public would need to know how to use the internet for these details or attend places where this serviced is advertised, for example, a library. Naturally, if someone needs additional support in leaving their homes, their access to services may be missed. 
The Welsh Government’s Loneliness and Social Isolation Strategy (2020) accompanied by The Future Generations Act (Wales) 2015 explains that a multi-generational approach to combating loneliness is important. It advocates knowledge of childhood experiences, for example, school bullying et cetera. 
The strategy highlights the importance of understanding the causes, promoting early intervention at developing resilience, which is an argument supported by Butts (2024).
Though this policy is ambitious, it risks being focused on one group over the cost of another. This is a complex issue which needs to be addressed at the current older generation and the one to come, with both components being supported as to their needs. This is where coaching would be beneficial as it will be client led in decisions and thinking as opposed to teaching children on the hope that they will remember topics when they reach 65. 
Interestingly, Hajek et al (2023) stated that older people living in care homes have a greater sense of loneliness compared to those living in the wider community. This is a notable element considering the social aspects that care home living can bring about, for example, mealtimes, games, trips and so on, of course, depending on the services available within the individual home. Therefore, an assumption can be made that though companionship may be there, it does not lessen the loneliness that an individual can feel. 
At this point, this highlights a key fissure in policy, and potentially research, whereby there seems to be limited data from Swansea Ageing Well service users between the provisions afforded by the council and emotional outcomes. Therefore, interventions cannot be paralleled with emotional statistics without some form of quantitative data being received. This data must also target the emotional and cognitive perceptions of the service user. 
Hajek et al (2023) also stated that there is growing investigations towards loneliness and that of cognitive decline, for example, dementia. Therefore, where services can reach out to the hard-to-reach members of the community, it is important to give the early intervention to prevent or delay such illnesses, which are manyfold. 
Bhut (2024) citing Victor (2005) argue that with age, along comes social isolation and an increase in loneliness. For some, yes, however, Bhut (2024) has not separated the innate feelings to physical actuality. 
I have noted that many studies are coming up with the same outcomes, however, to answer the question I have posed, Dr. Bella DePaulo PhD. Of Psychology Today (DePaulo, 2026) has argued that isolation and loneliness are not necessarily connected. 
Swansea Council’s Ageing Well programme helps regarding the isolation factors and bring people together. It doesn’t necessarily address the loneliness on a psychological level or offer the coaching or counselling to help the older person start to think differently in relation to living on their own and to reduce the feelings.
This is a shortage in services that can be addressed by means of employment or by partnership work with other organisations, for example, National Health Service, Doctor’s Surgery’s and so on. The Marmalade Trust (2026) raises awareness of loneliness and isolation and carries out an awareness week. This carries a potential action that Swansea Council could carry out at the same time as an enhanced service and bring onboard the partner agencies.
Wang et al (2025) carried out research by means of childhood loneliness and the impact it has on cognitive decline and found that childhood loneliness can create a higher risk of dementia as the child moves into middle age onwards. 
As such, loneliness is a key factor that can have a negative effect on an individual throughout life and though more research and action need to be addressed to prevent the cognitive decline, which, within the United Kingdom, costs the services approximately £10,000 per year (www.gov.uk, 2026). The other issues of health-related loneliness can be addressed by means of diet and exercise, which can help with cardiovascular risks and so on. 
Through the work of Swansea Council’s programmes and initiatives, there is an element of psychological reframing, whereby, the attendees are helped to reinterpret and think differently in relation to various aspects of life, for example, going home to an empty house. 
An example of this reframing the thought process was to instruct them to think that they are going to a place of sanctuary and peace in comparison to thinking that they are going to an empty house.
An approach utilising the GROWTH mindset (Ortiz, et al. 2024) drawing on coaching theories (Brann, 2019) can gain an understanding that loneliness is not necessarily  being without contact, but as an experience which can be challenged and thought of differently, meaning that it need not be a negative emotional response to being alone or otherwise. 
This in turn, will align with academic sources that indicate that loneliness and isolation are two distinct separate components in life, taking the understanding that social interaction can easily eradicate the negatives of isolation. 
The Loneliness and Social Isolation Strategy (2020) by the Welsh Government indicates that early intervention can be beneficial, the application of this level of psychological support appears to lack a systematic approach within provided services. This is due to the evidence of loneliness is attributed to social interaction. Whether there is a generalised belief that social interaction stops loneliness and therefore, the initiatives are as programmed, there does not appear to be an explicit loneliness strategy within its own concept. 
Therefore, this will also raise a question as to which policies are implemented towards service delivery. Subsequently, there appears to be an epistemic insufficiency between theories, citations with published strategies and service delivery.  
Consequently, even with practitioner led coaching to create a reframing process within an individual, the effectiveness of such may not be monitored to ascertain its success.            
There is a need to note how many people have attended what group, for example, fifteen people attending the bereavement group. This is the measure in which is used by the council staff, and it is necessary to do so. It does not, however, measure any improvement or otherwise in relation to combatting loneliness. Schoenmakers et al. (2024).
Multi-disciplinary psychologist Carol Dweck, whose work includes developmental psychology carries out studies on self-regulation and self-conception (Dweck, 2026) advocates a deep growth mindset to help one with a sense of achievement and success. 
It would be prudent, within coaching the ageing community, is to inform them that the inner thinking processes, meta-cognition (Flavell, 1976; 2026) can be a positive aptitude. 
A negative aspect to coaching this element, the individual may be reluctant to change, and further research or discussion may be necessary to overcome this barrier. 
Overall, the thematic synthesis indicates a variant pattern of policies, development and instigation of projects, yet seem to by-pass the psychological support that is needed to work on the feelings of loneliness as opposed to isolation and isolation and loneliness as a combined cognitive construct.
The Welsh Assembly (wales.gov 2026) aligns to the World Health Organisations Decade of Healthy Ageing (WHO, 2026), and has developed the following strategy:
Figure 1:
	 One vision: age friendly Wales

Three cross cutting themes:

1. Creating an age friendly Wales   
2. Prioritising prevention     
3. A rights-based approach



(web: www.wales.com, 2026)
This has also aligned with The Future Generations (Wales) Act 2015, in which helps create the policies for a better well-balanced future for people living in Wales, including housing, better health access and seeing loneliness as an intersecting issue within the Act.
Over the past few years, funding of community-based projects was curtailed under the Conservative Austerity Policies, which reduced funding on various projects and policy actions, for example, housing assistance. This no doubt exasperated the topical issues of loneliness. Naughton-Doe (2024) described loneliness as an increasing issue in relation to international policies but now with decreasing national importance. This is a policy paradox, government and local authority need to act upon it, yet also not important enough for funding 
Citing Prohaska et al. (2020), Naughton-Doe (2024) further argued that loneliness is ‘complex, personal and multidimensional’ She is also the second of many articles and journals researched to indicate that isolation does not necessarily mean lonely.
Naughton-Doe (2024) also supports the fact that services were cut, not due to the lack of interest, but the Conservative Party approach to funding since 2010. These funding constraints have affected community-based buildings and spaces, that have been essential to community cohesion. 
Minority Groups
A multifaceted element to loneliness in later life is evident within the LGBTQAI+ community. Some of these factors include historical laws, relationship factors and social acceptance on both family and the wider community. 
The historical laws that penalised members of this group may still create some pattern of concealing one’s true sexual orientation, or that the member of this group may end up the carer for an infirm relative as they have no family, thus creating a cut off from others (Peterson et al. 2020). 
Perone (2020) argued that members of the LGBTQAI+ community have a continued lack of engagement, despite the positive laws of equality that have been brought into society, as in The Equality Act 2010. This coupled with events like PRIDE and support organisations like Stonewall have helped create a bridge between communities. 
The paradoxical and critical questions raised currently may not translate into a measurable inclusion of feelings and lived experiences. Therefore, programmes alone may not address the deeper support they need to reduce loneliness. 
Swansea Council has actively organised community hubs, though, some areas are easier to access than others, the age-friendly and cross generational events have created a wider understanding between community members.

Digital Thinking Compared to Face-to-Face Contact
It can be argued that in this digital age, that loneliness can be reduced (Welch et al. 2023). Welch et al. (2023) attested that more research into technology and its use to reduce the feelings associated with loneliness.
Within a Japanese study by Fujiwara et al. (2022) indicated that social isolation was, for all ages, an issue. To create a synthesis of this study, it could offer a degree of assimilation to the United Kingdom. Even if certain elements of their article compare favourably to the United Kingdom, a level of caution is required, as both societies are different and the overall outlook on life may vary greatly Stoeber, et al. 2013). 

Their comparison of face to face and non-face to face contact indicates that personable face to face contact created an association with wellbeing. However, even with this positive outcome on their article, it does not indicate that it causes a reduction in the loneliness factor, thus highlighting the limitation of the study.
Furthermore, Fajiwara et al. (2022) has supplied an in-depth awareness in the important role of social connections in relation to easing negative health issues, even though there is minimal account of the psychological aspects of loneliness. This is another study in which creates the need for further research that moves towards cognitive psychological support of the subjects as opposed to focusing on the behavioural. 
Consequently, if this was carried out in Britain, would those who feel lonely still feel lonely? A recent poll by the British Government on wellbeing has indicted the following: 
Figure 2:
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As the chart would suggest, there was a higher number of people who felt lonely from aged 50 onwards, nearing the 100% mark. There could be several reasons for this, from bereavement (Vedder et al. 2021), children moving on with their lives (Cai and Li, 2025; Hartanto et al. 2022), health related issues, including mental health. 
The chart, or indeed the survey lacks information about childhood loneliness (Haidt, 2025), which we have established that such loneliness can have an impact later in life. Therefore, there is not enough information to ascertain where the loneliness has stemmed from.
This is a noteworthy omission in the evidence. It ignores the potential that it started in childhood. Therefore, it would be important to have children and young people involved in studies (Burke et al, 2026). 
If we are to try and reduce the cost of health decline related to loneliness, we must first find the trigger, which can be of any age. Though this may seem an impossible task, it is likely that through integration of the schooling/education system, a targeted approach toward combating loneliness could be implemented and thus, the child of today could carry the knowledge with them through life, ideally reducing the issues in older life. 
By reflecting on the policies of the Welsh Government and Swansea Council, the change in mindset could be embedded within the educational setting. This would equip both teachers, lecturers and individuals to gain an understanding of psychological tools to support the population across their lives. (Chao. et al. 2024).
Though this comes across as an ideal process, it can also present its own challenges. Standard of information and the ability to present it, as well as the underlying ability to understand the conception.
Brockman et al. (2016) argued that within psychology, characteristics are examined retrospectively, which can limit recall and the feelings attached to discussed accurately. They further argue that mindfulness, being in the moment, is neither positive nor negative in its practice, but is down to the intention of the person carrying out the mindfulness exercise.
Gross (2015) argued that experience and social impacts change perceptions and feelings, over time. However, even though this would be possible, immediate incidents can change how someone thinks about a situation, a person or themselves.
Martin and Ochsner (2016) further alluded that emotional regulation is a life skill and can be synthesised from education to real-life. Emotional regulation is often required throughout life for various reasons, from ultimate joy to times of sorrow and resilience. Binnie (2019) and Hayes et al. (2022) both highlight a range of techniques that can be utilised to regulate emotional responses. From this, coaching can assist in allowing people to reframe their mindset. 
Critically, ideals can easily be stated, it must be noted that it takes time and effort to change the thought processes. If this is the case, in theory alone, loneliness can be re-framed by a person and thus, not feel lonely anymore. The practical side of this would be complicated and the restructuring of the neuropathways and thought strands should develop over time and allow a new thinking process within, as supported by the 2024 study by Tantirigama et al.


Conclusion and Findings
This review on policy by the World Health Organization, Welsh Government and Swansea City Council has found that ageing well is embedded within the international to local communities’ frameworks (Swansea Council Wellbeing Plan, 2026) 
It has found that there is a distinct disconnect between how loneliness is thought about and how it is actioned by service providers. There appears to be more emphasis on social inclusion and reduction of isolation, as opposed to loneliness. This is not to say that loneliness has not been a factor in developing practices. Loneliness seems to be a thought that would require a differentiated approach (Roberts & Windle, 2022).
To align closely with the aim of this review, the outcome and findings expressed limits with the success of actioning the policies. The initiatives by Swansea City Council, though greatly attended may reduce loneliness for those who are lonely through isolation. Other people who suffer loneliness may require other forms of intervention. 
Therefore, this will show that there is a broad lacking between understanding loneliness constructs and designing service provisions. There is an overall difficulty in that unless people state their emotional condition and the cause of this emotion, it will be difficult to measure the impact of said provision and how it has improved the feelings of loneliness (Day et al. 2021).
This review also, be its own structure, lacks a longitudinal approach that would be beneficial. It could accurately achieve a deeper understanding of how loneliness can be improved as well as ageing well in a wider context, though it has highlighted that loneliness in younger people can impact on them when older (Haidt 2025; Burke et al, 2026). 
The findings also highlight that there is little in the psychological approach and re-framing of thought for the older generation. Though Martin & Ochsner (2016) and Hayes et al. (2022) have expressed there is an inadequacy between the theory and policy implementation within their research. 
Addressing the complexity of loneliness as part of ageing well, even if from childhood to old age requires a deeper psychological approach that is cross-generational as an explicit element within its own right. This can be threaded throughout current policies or stand alone as necessary. It is important to address the underlying causes of loneliness to reduce this negative feeling for a better older age. 
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