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Introduction
Social isolation has become a significant public health concern affecting older adults in the United Kingdom, particularly those who live alone. Social isolation is understood as an objective lack of social contact, social relationships, or engagement with others, and is distinct from loneliness, which refers to the subjective feeling of being alone (Victor et al., 2021). As the UK population continues to age, increasing numbers of older adults—commonly defined in policy and research as individuals aged 65 and over—are living in single‑person households (Office for National Statistics, 2023). This demographic shift has heightened interest in understanding how reduced social networks and limited daily interaction may influence mental wellbeing.
Mental wellbeing encompasses emotional, psychological, and social functioning, including life satisfaction, resilience, and the ability to cope with everyday stressors (World Health Organization, 2022). Evidence suggests that social isolation can negatively affect these aspects of wellbeing, contributing to outcomes such as depression, anxiety, cognitive decline, and reduced quality of life (Holt-Lunstad et al., 2015). However, the relationship between social isolation and mental wellbeing is complex and shaped by factors such as physical health, socioeconomic status, access to community resources, and the availability of informal or formal support.
Given the growing number of older adults living alone in the UK and the potential consequences of social isolation on mental wellbeing, there is a clear need to map the existing evidence base. A scoping review is an appropriate methodological approach for exploring how social isolation is defined, measured, and experienced within this population, and for identifying gaps in current knowledge. This review therefore seeks to answer the question: How does social isolation affect the mental wellbeing of older adults living alone in the United Kingdom?
The objectives of this scoping review are to:
· Identify and map existing research on the relationship between social isolation and mental wellbeing among older adults living alone in the UK.
· Explore how social isolation is conceptualised and measured within the literature.
· Examine the mental wellbeing outcomes associated with social isolation in this population.
· Identify risk factors, protective factors, and contextual influences that shape this relationship.
· Highlight gaps in the evidence to inform future research, policy, and practice.
Background
Context, Policies, and Services Related to Social Isolation and Mental Wellbeing in Older Adults
Social isolation among older adults is increasingly recognised as a significant public health issue within health and social care systems in the United Kingdom. Research consistently shows that up to half of adults aged over 60 are at risk of social isolation, with substantial implications for mental wellbeing, including heightened risk of depression, anxiety, and reduced quality of life. Within health and social care, social isolation is understood not only as a lack of social contact but also as a structural issue shaped by ageing, bereavement, mobility limitations, and reduced community participation. These factors intersect with broader determinants of health, making social isolation a complex challenge requiring coordinated, multi‑agency responses.
Although the UK has national strategies addressing loneliness, peer‑reviewed research highlights that effective responses require alignment with evidence‑based frameworks. For example, Fakoya et al. (2020) emphasise that interventions must be embedded within integrated care systems, combining health, social care, and community‑based approaches to reduce isolation and improve wellbeing among older adults. Similarly, studies published in The Lancet Healthy Longevity highlight the need for mental health services to recognise loneliness and isolation as modifiable risk factors for depression in later life, reinforcing the importance of early identification and preventative care within clinical practice.
Peer‑reviewed evidence also points to the importance of structured assessment and monitoring within health and social care. For example, validated tools such as the UCLA Loneliness Scale and Lubben Social Network Scale are frequently used in UK‑based research to identify older adults at risk of isolation and to guide care planning. These tools support practitioners in tailoring interventions, ensuring that support is person‑centred and responsive to individual needs.
In terms of services and practices, a wide range of evidence‑based interventions have been identified in the literature. A scoping review of reviews by Fakoya et al. (2020) found that effective approaches include group‑based social activities, befriending programmes, psychological therapies, and community engagement initiatives, all of which have demonstrated positive impacts on mental wellbeing among older adults. These interventions are often delivered through partnerships between NHS services, local authorities, voluntary organisations, and community groups, reflecting the multi‑layered nature of support required to address social isolation.
Furthermore, peer‑reviewed studies emphasise that digital inclusion initiatives—such as technology training, virtual social groups, and telehealth—can play a valuable role in reducing isolation, particularly for older adults with mobility limitations. However, research also cautions that digital interventions must be accessible, user‑friendly, and supported by training to avoid exacerbating inequalities.
Overall, the peer‑reviewed evidence demonstrates that addressing social isolation among older adults living alone in the UK requires a combination of clinical, social, and community‑based strategies. These approaches must be grounded in robust assessment, interdisciplinary collaboration, and person‑centred care to effectively support mental wellbeing and reduce the long‑term health impacts associated with isolation.
Methods
This scoping review was conducted using the methodological guidance provided by the Joanna Briggs Institute (JBI), which offers a structured and transparent approach for mapping the breadth of existing evidence. This design was selected because the review aimed to explore how social isolation affects the mental wellbeing of older adults living alone in the United Kingdom, a topic characterised by complex social, psychological, and environmental influences. The JBI framework allowed for the inclusion of diverse study designs and supported a comprehensive understanding of the available literature.
A systematic search strategy was developed to identify relevant peer‑reviewed studies. The search terms were derived from the core concepts of the review question, including social isolation, mental wellbeing, older adults, living alone, and the UK context. Keywords and synonyms were combined using Boolean operators to ensure both sensitivity and specificity. Examples of search terms included “social isolation AND older adults AND United Kingdom”, “loneliness AND mental wellbeing AND ageing population”, and “living alone AND older people AND mental health”. Additional synonyms such as “elderly”, “ageing”, “psychological wellbeing”, and “social disconnectedness” were incorporated to widen the search. Truncation was used where appropriate to capture variations of key terms. Only peer‑reviewed journal articles were included to ensure the academic quality and reliability of the evidence base.
Searches were conducted across several major academic databases to ensure comprehensive coverage of health, social care, and psychological research. These included CINAHL Plus, PsycINFO, MEDLINE/PubMed, Scopus, and Web of Science. These databases were selected because they index the most relevant journals for research on ageing, mental wellbeing, and social isolation. All search results were exported into a reference management system, where duplicates were removed. Titles and abstracts were screened against the inclusion and exclusion criteria, followed by full‑text screening of potentially relevant studies. This process ensured that only studies directly addressing the relationship between social isolation and mental wellbeing among older adults living alone in the UK were included.
The inclusion criteria required studies to be peer‑reviewed, written in English, and conducted within the United Kingdom. Eligible studies included participants aged 60 or 65 and over and examined social isolation, loneliness, or reduced social networks in relation to mental wellbeing or mental health outcomes. Qualitative, quantitative, and mixed‑methods studies were all considered appropriate for inclusion. Studies were excluded if they were not peer‑reviewed, did not focus on the UK, included mixed‑age samples without separate analysis for older adults, or focused solely on physical health outcomes. Research that did not involve individuals living alone or did not examine social isolation or mental wellbeing was also excluded. These criteria ensured that the final selection of studies aligned closely with the review question and contributed meaningfully to the synthesis.
Data extraction was conducted using a structured approach to ensure consistency across studies. Key information extracted included author details, publication year, study design, participant characteristics, definitions and measures of social isolation, mental wellbeing outcomes, and findings relevant to the review question. This process enabled a clear comparison of how different studies conceptualised and measured social isolation and mental wellbeing among older adults living alone.
A reflexive thematic analysis was used to synthesise the findings across the included studies, following Braun and Clarke’s (2006) six‑phase framework. The analysis began with familiarisation, which involved reading each study multiple times to gain an in‑depth understanding of the data. Initial codes were then generated to identify meaningful segments related to social isolation, mental wellbeing, and living alone. These codes were grouped into broader themes, which were reviewed and refined to ensure coherence and distinctiveness. Themes were then defined and named, and the final synthesis was produced by integrating these themes into a narrative that addressed the review question. This approach allowed for the identification of patterns across diverse study designs and supported a nuanced understanding of the topic.
Ethical approval was not required for this scoping review because it synthesised existing published research rather than collecting primary data. However, ethical principles were upheld throughout the process. Only studies that had obtained ethical approval from their respective institutions were included, and all findings were reported accurately and transparently. Proper citation and paraphrasing were used to avoid plagiarism, and the review process was documented clearly to ensure replicability. No personal or sensitive data were collected as part of this review.
Results
The search identified a body of peer‑reviewed literature exploring the relationship between social isolation and mental wellbeing among older adults living alone in the United Kingdom. Following thematic analysis, three overarching themes were developed: (1) Emotional and Psychological Impact of Social Isolation, (2) Barriers to Social Participation and Connectedness, and (3) Protective Factors and Supportive Interventions. These themes were generated from recurring codes across the included studies, which are summarised in Table 1 and discussed in detail below.

Theme 1: Emotional and Psychological Impact of Social Isolation
Across the included studies, social isolation was consistently associated with negative emotional and psychological outcomes. Codes such as depressive symptoms, anxiety, low mood, loss of purpose, and reduced life satisfaction appeared frequently in the data. Victor et al. (2021) found that older adults living alone reported significantly higher levels of loneliness and emotional distress, which contributed to poorer mental wellbeing. Similarly, Gardiner et al. (2018) identified that isolation heightened vulnerability to depression, particularly among individuals with limited social networks.
Holt-Lunstad et al. (2015) further demonstrated that social isolation is a significant risk factor for mental health decline, with isolated older adults experiencing reduced resilience and increased psychological strain. These findings collectively highlight that emotional distress is a central consequence of social isolation, reinforcing the importance of early identification and support.

Theme 2: Barriers to Social Participation and Connectedness
A second theme emerged around the structural and personal barriers that prevent older adults from maintaining social connections. Codes contributing to this theme included mobility limitations, bereavement, transport difficulties, fear of burdening others, and reduced community engagement. Kharicha et al. (2018) found that older adults often struggled to maintain social relationships following major life transitions such as retirement or the loss of a partner, which was particularly pronounced among those living alone.
Fakoya et al. (2020) also identified that practical barriers—such as inaccessible community spaces or limited local services—restricted opportunities for social participation. These barriers not only increased isolation but also reduced older adults’ confidence in seeking social contact, further exacerbating mental wellbeing challenges.

Theme 3: Protective Factors and Supportive Interventions
Despite the challenges associated with social isolation, several studies highlighted protective factors and interventions that supported mental wellbeing. Codes such as community programmes, befriending services, digital inclusion, group activities, and psychological support contributed to this theme. Cattan et al. (2005) found that group‑based social activities were effective in reducing loneliness and improving wellbeing among older adults.
Digital interventions also emerged as a promising area. Chen and Schulz (2016) demonstrated that technology‑based programmes, such as video‑calling and online social groups, enhanced social connectedness and reduced feelings of isolation. Seifert et al. (2020) similarly noted that digital inclusion initiatives helped older adults maintain social contact during periods of restricted mobility, although digital literacy remained a barrier for some.
These findings suggest that multi‑layered, person‑centred interventions—combining social, psychological, and digital support—can play a significant role in mitigating the mental health impacts of social isolation.

	Table 1. Summary of Codes and Themes Identified in the Thematic Analysis

		Codes Identified
	Description
	Theme Contributed To

	Depressive symptoms, anxiety, low mood
	Emotional consequences of isolation
	Emotional and Psychological Impact

	Loss of purpose, reduced life satisfaction
	Diminished wellbeing linked to isolation
	Emotional and Psychological Impact

	Mobility limitations, bereavement
	Personal barriers to social contact
	Barriers to Social Participation

	Transport difficulties, inaccessible services
	Structural barriers to engagement
	Barriers to Social Participation

	Community programmes, group activities
	Social interventions supporting wellbeing
	Protective Factors and Interventions

	Befriending services, psychological support
	One‑to‑one and therapeutic support
	Protective Factors and Interventions

	Digital inclusion, video‑calling
	Technology‑based solutions to isolation
	Protective Factors and Interventions


Table summarises the key codes identified across the included studies and shows how these codes informed the development of the three overarching themes.



Summary of Findings
The thematic analysis revealed that social isolation has a profound impact on the mental wellbeing of older adults living alone in the UK. Emotional distress, structural and personal barriers to social participation, and the importance of supportive interventions were consistently highlighted across the literature. The findings demonstrate that social isolation is not only an individual experience but also a systemic issue shaped by health, social care, and community environments. The themes identified provide a foundation for understanding the multifaceted nature of isolation and highlight the need for integrated, person‑centred approaches to support older adults’ mental wellbeing.
Discussion
This scoping review explored how social isolation affects the mental wellbeing of older adults living alone in the United Kingdom. The thematic analysis generated three key themes: Emotional and Psychological Impact, Barriers to Social Participation, and Protective Factors and Supportive Interventions. This chapter discusses these themes in depth, identifies patterns and contradictions across the literature, and critically evaluates the strengths and limitations of the reviewed studies. The discussion also links the findings back to the review objectives outlined in the introduction.

Emotional and Psychological Impact of Social Isolation
The first theme highlights the profound emotional and psychological consequences of social isolation for older adults living alone. Studies consistently reported associations between isolation and increased depressive symptoms, anxiety, and reduced life satisfaction (Victor et al., 2021; Gardiner et al., 2018). Holt-Lunstad et al. (2015) further demonstrated that social isolation is a significant risk factor for mental health decline, reinforcing the severity of its impact.
This theme directly addresses the review objective of examining mental wellbeing outcomes associated with social isolation. The consistency of findings across qualitative and quantitative studies strengthens the evidence base, suggesting that emotional distress is a central and well‑established consequence of isolation in later life.
However, a key limitation is that most studies used cross‑sectional designs, which restrict causal interpretation. While isolation is linked to poorer mental wellbeing, it is equally plausible that pre‑existing mental health difficulties contribute to withdrawal and reduced social contact. This bidirectional relationship remains underexplored, representing a gap in the literature.

Barriers to Social Participation and Connectedness
The second theme identifies the structural and personal barriers that limit older adults’ ability to maintain social relationships. Kharicha et al. (2018) found that bereavement, mobility limitations, and fear of burdening others were significant personal barriers, while Fakoya et al. (2020) highlighted environmental barriers such as inaccessible community spaces and limited transport options.
This theme aligns with the review objective of identifying contextual influences that shape the impact of social isolation. A clear pattern across studies is that these barriers often interact: for example, mobility limitations reduce access to community activities, which in turn increases loneliness and emotional distress.
Contradictions arise in how older adults are portrayed. Some studies emphasise resilience and coping strategies, while others describe feelings of helplessness and resignation. These differences may reflect variations in sample characteristics, such as socioeconomic status or health conditions, which were not consistently controlled for.
A notable gap is the limited representation of diverse populations. Most studies focus on relatively homogenous samples, often excluding minority ethnic groups, LGBTQ+ older adults, or individuals with cognitive impairments. This limits the generalisability of findings and highlights the need for more inclusive research.

Protective Factors and Supportive Interventions
The third theme identifies interventions and protective factors that mitigate the negative effects of social isolation. Group‑based activities, befriending services, and community programmes were shown to improve social connectedness and mental wellbeing (Cattan et al., 2005; Gardiner et al., 2018). Digital interventions, such as video‑calling and online social groups, also demonstrated positive outcomes (Chen and Schulz, 2016; Seifert et al., 2020).
This theme supports the review objective of identifying risk and protective factors and highlights the importance of multi‑layered, person‑centred approaches. However, a recurring limitation is the lack of long‑term follow‑up. Many interventions show short‑term improvements, but evidence of sustained impact is limited. Additionally, digital interventions often exclude older adults with low digital literacy, creating an equity gap that is insufficiently addressed in current research.
Another weakness is that intervention studies vary widely in design, making comparisons difficult. Some use robust mixed‑methods approaches, while others rely on small qualitative samples or lack control groups.

Patterns, Gaps, and Contradictions in the Literature
Across the themes, several patterns emerge:
· Consistent evidence links social isolation with poorer mental wellbeing.
· Barriers to social participation are both structural and personal, often compounding one another.
· Interventions show promise, particularly those combining social, psychological, and digital support.
However, the review also identified important gaps:
· A lack of longitudinal studies to establish causal pathways.
· Limited research on diverse older adult populations, including minority ethnic groups and those with disabilities.
· Insufficient exploration of digital exclusion, despite the growing reliance on technology‑based interventions.
· Few studies focus exclusively on older adults living alone, even though this group is at heightened risk.
Contradictions were also evident. While some studies portray older adults as active agents who manage loneliness through coping strategies, others depict them as passive or resigned. These inconsistencies may reflect methodological differences or variations in participant characteristics.

Strengths and Weaknesses of the Reviewed Studies
The reviewed studies demonstrate several strengths. Many used validated measurement tools, such as the UCLA Loneliness Scale and the Lubben Social Network Scale, enhancing reliability. Qualitative studies provided rich, contextual insights into the lived experiences of older adults, while quantitative studies offered broader generalisability.
However, weaknesses were also evident. Cross‑sectional designs dominated the literature, limiting causal inference. Sample sizes varied widely, with some studies lacking statistical power. Additionally, the exclusion of digitally excluded or socially marginalised groups reduces the representativeness of findings. Intervention studies often lacked long‑term follow‑up, making it difficult to assess sustained effectiveness.
Overall, while the evidence base is strong in identifying associations and experiences, it is weaker in explaining long‑term outcomes and addressing structural inequalities.

Conclusion and recommendations
Summary of Key Findings
This scoping review explored how social isolation affects the mental wellbeing of older adults living alone in the United Kingdom. The thematic analysis identified three central themes: Emotional and Psychological Impact, Barriers to Social Participation, and Protective Factors and Supportive Interventions. Together, these themes demonstrate that social isolation has a substantial and multifaceted effect on mental wellbeing.
The first theme highlighted that older adults living alone frequently experience heightened levels of loneliness, depressive symptoms, anxiety, and reduced life satisfaction. These emotional and psychological consequences were consistently reported across the reviewed studies, directly addressing the review objective of examining mental wellbeing outcomes associated with social isolation.
The second theme revealed that both personal and structural barriers—such as bereavement, mobility limitations, transport difficulties, and inaccessible community environments—limit opportunities for social participation. These barriers often interact, compounding the risk of isolation and aligning with the objective of identifying contextual influences that shape the experience of older adults living alone.
The third theme demonstrated that a range of interventions, including group‑based activities, befriending services, community programmes, and digital initiatives, can help mitigate the negative effects of isolation. These findings support the review objective of identifying protective factors and highlight the importance of multi‑layered, person‑centred approaches.
Overall, the review shows that social isolation is both a personal experience and a structural issue, requiring coordinated responses across health, social care, and community settings.

Recommendations for Future Research
Based on the gaps identified in the literature, several recommendations for future research emerge:
1. Longitudinal studies are needed to better understand the causal relationship between social isolation and mental wellbeing. Most existing studies are cross‑sectional, limiting the ability to determine directionality.
2. More inclusive research is required, particularly involving minority ethnic groups, LGBTQ+ older adults, individuals with disabilities, and those with cognitive impairments. These groups are underrepresented in current evidence.
3. Further exploration of digital exclusion is essential. While digital interventions show promise, little is known about how older adults with limited digital literacy experience or overcome isolation.
4. Evaluation of long‑term intervention outcomes is needed. Many studies report short‑term improvements, but sustained effects remain unclear.
5. Research focusing specifically on older adults living alone should be prioritised, as many studies include mixed living arrangements without separate analysis.
These recommendations would strengthen the evidence base and support more targeted, equitable approaches to reducing social isolation.

Recommendations for Policy and Practice
The findings of this review also have important implications for policy and practice:
1. Integrated, person‑centred approaches should be prioritised across health and social care services. Emotional wellbeing, social participation, and practical support must be addressed together rather than in isolation.
2. Community‑based programmes and befriending services should be expanded and sustainably funded. These interventions consistently demonstrated positive impacts on mental wellbeing.
3. Transport and accessibility improvements are essential to reduce structural barriers that limit social participation. Local authorities and community organisations should collaborate to create age‑friendly environments.
4. Digital inclusion initiatives should be strengthened, including training, accessible devices, and ongoing support. This would help ensure that technology‑based interventions do not widen existing inequalities.
5. Routine screening for social isolation using validated tools could be incorporated into primary care, social care assessments, and community outreach. Early identification would allow timely intervention.
6. Support for bereavement and life transitions should be embedded within services for older adults living alone, recognising the significant role these events play in increasing isolation.
These recommendations align with the review’s objectives by translating the evidence into practical strategies that can improve mental wellbeing and reduce isolation among older adults living alone.
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