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[bookmark: _Toc237634344]Introduction and Background
Social isolation and loneliness are two similar yet distinct phenomena that are increasingly recognised as public health issues. Loneliness is defined as a subjective and unpleasant feeling of social isolation and lack of social relationships and the social isolation is objective, not having or having fewer social relationships, networks and participation (Courtin and Knapp, 2017). While these two are frequently found in combination, they are not synonymous, and it is possible to be objectively isolated and not feel lonely, or to feel lonely with others around.
This is a big problem for older people. Loneliness is estimated to affect 27.6% of older adults globally in a recent global systematic review and meta-analysis (Salari et al., 2025), and is over 30% in North America and over 50% in institutionalised older adults. A subsequent prevalence-based meta-analysis of 113 countries also found significant geographical differences in prevalence, with the highest being in Eastern Europe (Surkalim et al., 2022). The NASEM (2020) found that in the United States, about 24% of adults 65 years and older are socially isolated.
The effects of loneliness and social isolation are felt in several ways, both physically and mentally. Holt-Lunstad et al. (2015) demonstrated that these conditions are similarly as powerful as other known risk factors like obesity and physical inactivity, whereas Valtorta et al. (2016) reported that lonely or isolated adults were 29% more likely to develop a CHD and 32% more likely to have a stroke. Mental health outcomes are just as severe: Santini et al. (2020) showed that depression and anxiety were associated with social disconnectedness in older adults in both directions; and Kuiper et al. (2015) reported that poor social relationships were associated with an increase in the risk of incident dementia by about 50% in older adults. In addition to the personal effects, the consequences also result in significant costs to families, carers and health and social care systems and increase health inequalities among older people (Courtin and Knapp, 2017).
However, results are frequently presented individually for physical or mental health outcomes, and there is still little detail about the overall situation of older adults (65+ years). In this proposal, this systematic review will focus on locating and critically appraising evidence on the physical and mental health impacts of loneliness and social isolation specifically in adults aged 65 years and older.
[bookmark: _Toc237634345]Research Problem, Rationale and Evidence Gap
Although there is a large and growing body of research that connects loneliness and social isolation to older adults' health, this research is dispersed across disciplines and across studies of different health outcomes. Previous syntheses, including Courtin and Knapp (2017), and Leigh-Hunt et al. (2017), scoping reviews and an overview of systematic reviews, respectively, have been useful and offer broad summaries; however, both reviews included loneliness with other constructs and are limited to the 65-and-over population.
Another discrepancy is in the measurement, as studies do not all operationalise loneliness and social isolation in the same way (e.g. single items versus the UCLA Loneliness Scale for loneliness, and living alone versus composite network indices for social isolation), thus making it difficult to compare findings between studies (Salari et al., 2025). Moreover, there are often separate reviews addressing physical health outcomes (e.g., Valtorta et al., 2016) and mental health outcomes (e.g., Kuiper et al., 2015) and cognitive outcomes (e.g., Santini et al., 2020). No systematic review, so far, has synthesised and critically appraised the evidence in the two outcome domains of this population of quality-assessed, up-to-date literature.
This is a clearly defined evidence gap – there is no current, critically appraised synthesis of physical and mental health outcomes of loneliness and social isolation in older adults (aged 65 years and older) that can identify similarities and differences. The proposed aim, objectives and research question are informed by this gap and can be strengthened by directly addressing this gap, thus having the potential to enhance the evidence base of public health practice, screening and intervention design for this population.
[bookmark: _Toc237634346]Literature Review
Evidence of the association between loneliness and social isolation, and physical health outcomes among older adults is strong and consistently points in the same direction, although some is stronger than others. In a review of more than 70 studies of social isolation and loneliness over a 20-year period, Holt-Lunstad et al. (2015) determined that the risk of early mortality was 26-29% higher for loneliness and social isolation than for smoking and obesity. On this basis, Valtorta et al. (2016) carried out a systematic review and meta-analysis to specifically examine cardiovascular outcomes finding a pooled relative risk of 1.29 for coronary heart disease and 1.32 for stroke in adults with social isolation or loneliness. Other reviews have found links with frailty and/or reduced functioning, indicating that there may be a reciprocal relationship, such that limited physical health may lead to social isolation (Courtin and Knapp, 2017).
There are also strong mental health evidence. It's important to note that the relationship between social disconnectedness and depression or anxiety symptoms was not one-directional, and could be either bidirectional or bi-directional, as shown in a ten-year longitudinal study of older Americans by Santini et al. (2020). Poor social relationships have been a particular focus, with Kuiper et al. (2015) conducting a meta-analysis of 19 longitudinal cohort studies, showing that poor social relationships were associated with an increase in the risk of developing dementia of about 50%, where "poor social relationships" relate to the risk of dementia rather than to the risk of developing Alzheimer's disease specifically. This finding has been widely replicated in more recent meta-analyses reporting an increased risk of Alzheimer's disease when social relationships are viewed as a measure of loneliness.
If there are any comparisons between the outcome domains, there are indications of consistency and variation. Consistently, the overwhelming majority of major reviews have found that loneliness and social isolation have a clear link to poor health outcomes, and that the effects are evident in a variety of clinical areas, including mortality, cardiovascular health and cognitive function, with the size of the effect being broadly similar and moderate in each of those domains (Leigh-Hunt et al., 2017). However, there is some variation in which is the better predictor: Some studies suggest that loneliness (subjective experience) is more strongly associated with mental health outcomes whereas other studies suggest that social isolation (objective experience) has a stronger association with physical and mortality outcomes (Courtin and Knapp, 2017). Furthermore, methodological differences such as the use of different measures of loneliness and varying time periods of follow-up and adjustments for potential confounding factors (e.g., prior illness) make it difficult to directly compare findings across studies (Salari et al., 2025).
Taken together, this literature provides a strong and consistent biological plausibility and empirical evidence that there is a association between loneliness/social isolation and physical and mental health deteriorations in older adults. The lack of a unified review, however, and the conflicting conclusions from the numerous reviews of various outcomes available to date, highlight the need for a new, critically evaluated systematic review like the one proposed here..
[bookmark: _Toc237634347]Research Aim, Objectives and Question
Aim: To systematically review and critically analyse evidence on the physical and mental health consequences of loneliness and social isolation among older adults.
Objectives:
1. To examine the physical health outcomes associated with loneliness and social isolation among adults aged 65 years and above, including cardiovascular disease, frailty and mortality.
2. To examine the mental health outcomes associated with loneliness and social isolation among adults aged 65 years and above, including depression, anxiety and cognitive decline.
3. To compare the reported health consequences of loneliness and social isolation and identify areas of consistency or variation within the evidence.
4. To critically appraise the quality of the available evidence and identify implications for public health practice and future research.
Research Question: How are loneliness and social isolation associated with physical and mental health outcomes among adults aged 65 years and above?
[bookmark: _Toc237634348]Methodology
This proposal follows a systematic review methodology, rather than a wider literature search as recommended by Objectives 3 and 4, which involves a clear, repeatable and thorough evidence synthesis, with a formal evaluation of the quality of the studies, and a comparison between the different domains of outcomes. A systematic review is the best method to be used because it reduces the risk of selection bias, provides the opportunity to assess the strength and consistency of the evidence base and ensures that there is an audit trail from the search to the synthesis that can be reproduced – something that a narrative literature review cannot ensure to the same extent.
The search strategy, screening, data extraction and reporting phases will be undertaken and reported upon in line with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines (Page et al., 2021) which offer a structured framework to guide the review process. The review question will be framed in terms of a PICO: Population - adults aged 65 years and above; Exposure - loneliness and/or social isolation; Comparator - lower levels of loneliness/isolation or socially connected older adults; Outcome - physical and mental health outcomes.
Boolean operators (AND/OR) and truncation will be used to create a comprehensive search strategy that will combine key concepts. Combination of search terms will be: “loneliness”, “social isolation”, “older adults”, “elderly”, “aging” OR “ageing”, “physical health”, “mental health”, “depression”, “anxiety”, “cognitive decline”, “dementia”, “cardiovascular disease”, “frailty” and “mortality”. The searches will be carried out in five electronic databases: CINAHL, MEDLINE (via PubMed), PsycINFO, Web of Science and Google Scholar (for grey literature, citation checking); and hand searched included studies' reference lists (snowballing).
The studies will include those that: report at least one physical or mental health outcome associated with loneliness and/or social isolation; involve adults aged 65 years and older (or report age-disaggregated data for age 65 and older); are peer-reviewed, full-text and published in English; and are quantitative, qualitative or mixed methods studies published within the past 10-15 years. Studies will be omitted if they include only populations < 65 years; editorials, conference abstracts, opinion pieces; studies not available in English; and studies which do not report a measure of health outcome. The titles and abstracts will be pre-screened for the inclusion criteria, followed by full-text screening of potentially eligible studies and then the selection criteria will be documented and reported using a PRISMA flow diagram.
Using scoping searches, it is expected that 15-20 studies will be retrieved that will include those eligible for the final synthesis. Data will be extracted using a standardised extraction table which will include author, year, country, study design, sample size, and characteristics, exposure and outcome measures, and key findings. The methodological quality and risk of bias will be evaluated using the Critical Appraisal Skills Programme (CASP) checklists, which are chosen depending on the study design, for example the CASP Cohort Studies Checklist will be used for a longitudinal study, and the CASP Qualitative Checklist will be used where appropriate. Individual studies will be included in the synthesis, although the weight of the individual studies will be informed by, but not solely based on, quality appraisal.
Due to the potential variability in study designs, population and outcome measures, a meta-analysis is likely not the most suitable type of synthesis, and a narrative synthesis approach will be employed, based on the framework developed by Popay et al. (2006). Results will be organized by themes based on the categories of physical and mental health outcomes outlined in the review objectives so that systematic comparisons can be made for consistency and variation across the evidence base in direct response to Objective 3.
[bookmark: _Toc237634349]Ethical Considerations
This study will rely on secondary data, which is publicly available and published, and does not involve direct contact with people so there is no participant consent or NHS/university research ethics applications beyond the usual institutional ethics application for secondary research. Ethical issues focus on proper and clear citations, the prevention of plagiarism, the proper and non-selective representation of data from studies, and sensitivity to the ethical concerns that are reported in the original studies, especially those that involve vulnerable older adults.
[bookmark: _Toc237634350]Limitations
There are expected to be a few restrictions. Limiting to English-language, peer-reviewed sources might also cause language and publication bias, thus missing out on relevant literature in non-English languages and grey literature. The operationalisation of loneliness and social isolation in different studies may make it difficult to draw comparisons, while the majority of studies are observational in nature, making it less possible to generate strong causal inferences. However, because reviewers will most likely be a single individual, there is a potential for selection and/or appraisal subjectivity, which will be overcome by the use of pre-defined, well-documented inclusion and exclusion criteria and the use of standardised, structured tools (PRISMA and CASP).
[bookmark: _Toc237634351]Timeline and Expected Contribution
The review will take five overlapping phases, with searching the databases and screening for eligible studies to take place from 28 September 2026 to 16 December 2026, followed by quality appraisal of studies (16 December 2026 – 31 January 2027), data extraction and synthesis (16 December 2026 – 31 January 2027), writing and submission (16 December 2026 – 31 January 2027), and the review will end on 31 January 2027. This is a step-by-step process that enables a gradual screening, quality check and is feasible in the limited time frame.
	Stage
	Sep 2026
	Oct 2026
	Nov 2026
	Dec 2026
	Jan 2027

	Refine search strategy & protocol
	X
	
	
	
	

	Database searching & screening
	
	X
	X
	
	

	Quality appraisal (CASP)
	
	
	X
	
	

	Data extraction & synthesis
	
	
	X
	X
	

	Writing & final submission
	
	
	
	X
	X



This review is likely to bring in a more comprehensive and up-to-date understanding of the health impact of loneliness and social isolation in older adults by synthesising and critically analysing the evidence across physical and mental health. Findings can be used in public health screening and early-identification practice, in the development of an integrated (rather than single-outcome) intervention design and in defining priority areas for primary research without overstating the impact that a single review can have.
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