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[bookmark: _Toc216316259]1. Introduction
Loneliness is widely recognised as a significant public health concern affecting older adults in the United Kingdom, with substantial implications for wellbeing and service provision. Loneliness is a subjective emotional state arising from a perceived mismatch between desired and actual social relationships, whereas social isolation refers to the objective absence or limited frequency of social contact (Victor et al., 2005). These concepts, although related, highlight distinct dimensions of social experience that can independently influence health outcomes. Growing evidence links loneliness to increased mortality, cognitive decline, depression, frailty, and greater utilisation of health and social care services, underscoring its relevance to UK policy and practice (Wang et al., 2019; Holt-Lunstad et al., 2015). Within the context of an ageing population, the impact of loneliness has gained increased policy attention, particularly due to its association with higher health service use and reduced quality of life.
Older adults are disproportionately affected due to bereavement, reduced mobility, chronic illness, and changes in social networks. Loneliness is reported by a substantial proportion of adults aged 65 and over, and its harmful effects place additional pressures on general practice, community nursing, social care packages, and wider support services (Age UK, 2023). The issue is further emphasised by national strategies that identify loneliness as a priority area requiring coordinated action across health and social care.
This review explores the question:
“What is the impact of loneliness and social isolation on health, wellbeing, and social care service use among older adults in the UK?”
The objectives of this scoping review are:
1. To identify key risks and protective factors associated with loneliness among older adults
2. To explore the health and social care implications of loneliness and isolation
3. To assess the effectiveness of interventions, including digital tools, in mitigating these issues
Improving the knowledge of these relationships is critical in advising the prevention plans, evaluating the assessment methods of front-line services, and enhancing the support systems that would play a long-term role in meeting the emotional and practical needs. Evidence-based care can be better supported by the development of coordinated, person-centred intervention strategies that would be able to minimise the adverse effects linked to loneliness and foster healthier ageing in a wide range of older individuals in the UK today and.


[bookmark: _Toc216315909][bookmark: _Toc216316260]2. Background
[bookmark: _Toc216315910][bookmark: _Toc216316261][bookmark: _Hlk216314505]2.1 Ageing Population in the UK
United Kingdom is undergoing a major demographic change to an ageing population. The UK has a population aged 65 or above of more than 11million, which is about 18% of the total population (ONS, 2023). It is estimated that this number will grow to 13 million by 2030 and the age group that is growing most rapidly is the population above 85 years. The reported demographic change is accompanied by the demand of health and social care services, as well as the rise of age-related problems, including frailty, dementia, and chronic illness, all contributing to the predisposition to loneliness and social isolation (Age UK, 2023).
[bookmark: _Toc216315911][bookmark: _Toc216316262]2.2 Public Policy on Loneliness
The UK Government has acknowledged that loneliness is a significant social health concern and in 2018, it launched the first of its kind worldwide, the Tackling Loneliness Strategy. The strategy was a cross-departmental approach to alleviate the stigma of loneliness, enhance measurement and evidence, and community-based solutions (DCMS, 2018). This has been followed by the Loneliness Annual Report 2022, which has highlighted the need to embed loneliness interventions within the health and care system, such as social prescribing and reinforcing community relationships (DCMS, 2022). Other campaigns have also been sponsored by Public Health England like Every Mind Matters which has made loneliness a mental health priority. These developments provide an indication of the increasing political and institutional awareness of the health and social consequences of loneliness, especially in older adults.
[bookmark: _Toc216315912][bookmark: _Toc216316263]2.3 NHS and Social Care Services for Older People
The UK population of older people is dependent upon the adult social care services provided by local authorities and the National Health Service (NHS) to support their health, day-to-day activities, and socialization. Some of the services offered are general practice, district nursing, reablement, domiciliary care, care homes, and community mental health teams. NHS Long Term Plan (2019) emphasizes the necessity of "ageing well," and the personalised care models and social prescribing are the ways to fight loneliness and encourage social interaction. Social prescribing helps individuals receive non-clinical services (community groups, volunteering, and befriending schemes) (NHS England, 2019). Such services play an important role in older adults who are vulnerable to isolation, but access and retention may be erratic because of financial constraint and disparity in regions.
[bookmark: _Toc216315913][bookmark: _Toc216316264]2.4 Loneliness Among Specific Groups
Some groups of the elderly are at an increased risk of loneliness. Social isolation and emotional tension are common among informal carers especially those who offer unpaid services to their spouses or parents. According to Carers UK (2023), out of 80% of the carers experience loneliness or social isolation because of their duties. Individuals with dementia are also especially vulnerable, and memory decline, communication problems, and stigma are the factors that make them withdraw themselves. The Alzheimer Society (2022) states that one-third of individuals with dementia report feeling lonely, and lots of them cannot reach meaningful activities or peer support. The combinations of these overlapping weak points support the idea of specific interventions that can help overcome both the emotional and structural obstacles to connectivity.
[bookmark: _Toc216315914][bookmark: _Toc216316265]2.5 Economic Impact of Loneliness on the NHS
Loneliness is a significant drain on the public services in terms of finances. According to the Campaign to End Loneliness (2021), the annual costs of loneliness to the NHS estimated at around £1,700 per person per year are attributed to the fact that they spend more on GP visits, emergency care and delayed discharges. The socially isolated individuals are the ones who are more likely to need a long-term care and have poor health outcomes. In a study by Wang et al. (2019), the researchers established that loneliness was a consistent predictor of greater utilisation of community health services among the oldest old regardless of their health status. Such results substantiate the necessity of timely diagnosis and prevention in the health and care system in order to minimize costs in the long perspective and enhance the quality of life.
[bookmark: _Toc216315915][bookmark: _Toc216316266]2.6 Summary for this Section
The issue of loneliness and social isolation has become the health and social care policy that is on the agenda of the UK because of the ageing population. NHS reforms, national strategies and initiatives by the voluntary sector all highlight the necessity of proactive actions in reducing the health threat and service load of loneliness. Among the most impacted are the older adults, especially the carers and the people with dementia. This has been emphasized by the increasing policy and financial acknowledgment of loneliness as a health determinant, which has indicated the urgency of evidence-based strategies to combat it throughout the UK system.


[bookmark: _Toc216315916][bookmark: _Toc216316267]3. Methods 
[bookmark: _Hlk216314613]This study has followed the scoping review methodology as defined by the authors of Arksey and O’Malley (2005) that offers a systematic approach to mapping important concepts and types of evidence and gaps in research in a specific area. The method will be especially appropriate with complex or diversified literature like the effects of loneliness and social isolation on the health and social service use by older adults. The framework also involves recognition of research problem, identification of relevant studies, identification of studies according to eligibility criteria, charting of data, and turning the results into a summary.
Relevant literature was identified through systematic searches of three electronic databases: PubMed, Google Scholar, and ResearchGate. These databases were chosen to access the clinically oriented as well as socially oriented peer-reviewed research. A combination of search terms was used, including “loneliness,” “social isolation,” “older adults,” “elderly,” “UK,” “health services,” and “social care.” To narrow down the results, Boolean operators (AND, OR) were used. The search was done in the period between September and October 2025 and additional backward citation tracking was done to find more relevant studies.
Inclusion criteria were applied to ensure that selected studies aligned with the review question. Studies had to meet the following conditions:
· Peer-reviewed and published in English from 2005 onwards
· Focused on older adults aged 65 and over
· Included research conducted in the UK or with findings applicable to the UK context
· Explored links between loneliness or social isolation and health outcomes or health/social care service use
Exclusion criteria included:
· Non-academic sources such as news articles or blogs
· Policy papers, editorials, and opinion pieces without original research
· Studies focusing solely on children, adolescents, or non-UK populations
· Papers lacking a clear focus on the intersection of loneliness and service use or wellbeing
[bookmark: _Hlk216314627]Five peer-reviewed articles were eventually chosen to be analysed regarding relevancy, quality of methodology, and correspondence to the inclusion criteria. The information was coded and thematic analysis was made on the results to determine common trends over the research studies.
Since this review entailed secondary examination of literature that was available in the public, no ethical approval was needed. The study complied with the university regulations of academic integrity.
The review also considered subsequent improvement on the framework by Arksey and O’Malley especially Levac et al. (2010) who were keen on the importance of clarity in reporting and depth in analysis in scoping review.
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[bookmark: _Toc216315918][bookmark: _Toc216316269]4.1 Summary of Included Studies
A total of five peer-reviewed studies were included in the scoping review. These studies varied in methodology but shared a common focus on the impact of loneliness or social isolation among older adults in the UK, particularly in relation to health outcomes, wellbeing, and service use. Table 1 summarises the main characteristics of each study.
Table 1: Summary of Included Studies
	Author(s) & Year
	Aim
	Methods
	Population
	Key Findings

	Victor et al. (2005)
	Examine prevalence and risk factors for loneliness in later life
	Quantitative survey
	999 older adults in Great Britain
	Loneliness strongly linked to mental morbidity, poor health, and widowhood

	Wang et al. (2019)
	Investigate link between loneliness and health/social care use
	Longitudinal cohort study
	1,554 adults aged 80+ in UK
	Loneliness predicted increased use of community nursing and meals-on-wheels services

	Canevelli et al. (2023)
	Assess loneliness in older adults with dementia
	Narrative review
	Studies on older adults with dementia
	Loneliness associated with accelerated cognitive decline and reduced emotional wellbeing

	Lim et al. (2020) (NIHMS paper)
	Evaluate digital interventions for loneliness in cognitive decline
	Systematic review
	Older adults with cognitive impairment
	Digital tools (e.g., video calls) showed moderate success in reducing isolation

	Malan et al. (2023)
	Explore technology for carers and older people with dementia
	Scoping review
	Older adults and informal carers
	Technology supported mental wellbeing and reduced social isolation for both groups


[bookmark: _Toc216315919][bookmark: _Toc216316270]4.2 Key Themes
1. Risk Factors for Loneliness
Each study pointed to certain predictors that put older adults at risk of loneliness. Victor et al. (2005) identified loneliness in widows and single people, as well as those with restricted social networks as the most prevalent ones. Major predictors were also poor physical and mental health. Wang et al. (2019) have confirmed these results and indicated that even with the consideration of the underlying health statuses, loneliness remained. Moreover, Canevelli et al. (2023) also mentioned dementia as another important risk factor, where memory deterioration and troubles in communication restrict social communication.
2. Health Impacts
Loneliness did not only have emotional implications. According to Victor et al. (2005), the relationship between loneliness and mental morbidity (depression and anxiety) was strong. On the same note, Canevelli et al. (2023) also associated loneliness with accelerated cognitive deterioration in dementia patients, in addition to increased behavioural symptoms. The NIH study (Lim et al., 2020) supported the connection between social isolation and deteriorating cognitive health, and it is important to socialize in the later years to retain mental health.
3. Increased Use of Health and Social Care Services
The result of loneliness was a consistent service use. Wang et al. (2019) also found that the most elderly (the oldest old) were found to use community health services like district nurses and meals to a much greater extent due to loneliness. This was without taking into consideration the physical health needs, and this means that loneliness could be the factor that leads to dependence on the service. Another parameter that Victor et al. (2005) mentioned in relation to loneliness is the increased number of general practitioner visits, which may indicate a tendency of frequent, though potentially preventable, health service utilization.
4. Effectiveness of Digital or Social Interventions
Two articles were devoted to interventions targeting the decrease in loneliness. Some of the digital tools that were evaluated by Lim et al. (2020) consisted of video conferencing, messaging apps, and online activity programs, with the researchers concluding that these tools might be useful to alleviate the loneliness of individuals with mild cognitive impairment. On the same note, Malan et al. (2023) arrived at a similar conclusion that technology-enhanced care benefited older adults and their carers through providing remote contact, enhancing emotional wellbeing, and alleviating a feeling of isolation. However, the research also warned that digital exclusion in older cohorts can be a constraint to the functionality of these methods without further support or education.
[bookmark: _Toc216315920][bookmark: _Toc216316271]4.3 Summary for this Section
The thematic analysis of five studies showed that older adults in the UK have a constant correlation between loneliness and unfavourable health and service-related outcomes. The risk factors were majorly living alone, a poor physical or mental health, and cognitive impairment. Greater use of health and social services especially later in life was related to loneliness. Digital interventions were also promising in terms of isolation reduction, but the accessibility is a problem. Such results indicate the necessity of combined and active health and social care processes in the UK to detect and overcome loneliness as early as possible.


[bookmark: _Toc216315921][bookmark: _Toc216316272]5. Discussion
[bookmark: _Toc216315922][bookmark: _Toc216316273]5.1 Comparison of Findings Across Studies
The chosen five articles were consistent on the importance of loneliness and social isolation on the health outcomes and engagement of older adults with health and social care services. There was a high level of consensus on the identification of risk factors that constituted the core, which included living alone, bereavement, low social network, and deteriorating health. Widowhood and poor health were mentioned by Victor et al. (2005) as the main factors contribute to loneliness, which were replicated in the longitudinal study by Wang et al. (2019), who also found persistent loneliness despite the physical health.
There was also a great deal of support on the health consequences of loneliness. Canevelli et al. (2023) added to the growing body of literature on mental health deterioration, such as an augmented prevalence of depression and anxiety, and Victor et al. (2005) went further to describe cognitive diminution in individuals with dementia. The two studies noted that loneliness was a modifying factor in aggravation of behavioural symptoms and had implications on personal wellbeing and strain to caregivers.
Regarding the topic of health and social care service utilization, Wang et al. (2019) proved that there is a distinct correlation between loneliness and more frequent interactions with health care providers like general practitioners, community nurses, and meals-on-wheels organizations. This result indicates that the factor of loneliness can contribute to service demands that are not medically necessary, which can be supported by the argument by Victor et al. (2005) and the Campaign to End Loneliness (2021) that calculated loneliness costs the NHS around £1,700 per person per year. These trends in the usage of such services pose a challenge to the allocation of resources and justify the claim of targeted preventive measures.
[bookmark: _Toc216315923][bookmark: _Toc216316274]5.2 Implications for Social Care Practice and Policy
The implications of the findings are straight forward to the UK health and social care systems especially concerning early intervention and integrated service planning. Since loneliness may lead to the utilisation of more healthcare, it should be viewed as a priority area of intervention. Social prescribing, which is also supported in the NHS Long Term Plan (2019), presents a potentially effective process of linking isolated people to non-clinical community services, such as befriending schemes and interest groups.
The Tackling Loneliness Strategy (DCMS, 2018) highlighted the importance of cross-sector collaboration in terms of policy. This review confirms that the vulnerable older adults, especially those with dementia or caring responsibilities, need special support. The evidence reinforces the idea of selective screening in the general practice as well as adult social care assessment to determine those who are at the highest risk. Besides, Malan et al. (2023) also suggested that loneliness interventions could positively affect caregiver wellbeing and that the policies must be without a narrow focus on the individual level, but rather on the broader social environment.
[bookmark: _Toc216315924][bookmark: _Toc216316275]5.3 Role of Digital Tools
Lim et al. (2020) and Canevelli et al. (2023) are two of the reviewed studies that examined the use of digital tools when reducing loneliness, especially in older adults with cognitive impairment. Lim et al. (2020) found out that video calls, messaging apps and virtual activity programmes resulted in a moderate enhancement of social connectedness and emotional wellbeing. These findings were validated by Canevelli et al. (2023), who noted that virtual interaction had the capacity to reduce behavioural symptoms of dementia through the preservation of routine and social stimulation.
However, the two studies pointed to the barriers to digital access that included the lack of confidence in technology, cognitive constraints and affordability. The authors suggested that the digital divide between carers and older adults should be bridged by introducing training or support to Malan et al. (2023). In absence of such support, the most socially isolated groups can be excluded in potential beneficial intervention. Thus, even though digital tools have the potential to increase the engagement, they should be accompanied by available infrastructure and human assistance to achieve equal results.
[bookmark: _Toc216315925][bookmark: _Toc216316276][bookmark: _Hlk216315578]5.4 Strengths and Limitations of Included Studies
The five studies incorporated into the review had their own strengths to give the review. The quantitative data presented by Victor et al. (2005) is based on the large national sample, which gives very strong statistical information on the factors of risk. Wang et al. (2019) utilized a longitudinal study, which enables monitoring the growth of changes in the use of services. The methodological rigor of the systematic review by Lim et al. (2020) was beneficial, whereas Malan et al. (2023) and Canevelli et al. (2023) provided more recent and context-specific data of digital interventions and cognitive health.
Although these were the contributions, there were some limitations too. Most of the studies were either observational or review based thus preventing causal inference. Diversity in measures of outcomes and definitions of loneliness decreased comparability between results. Certain samples were restricted to certain subgroups (e.g., individuals with dementia), and this could be a problem of generalisation to the general older population. Moreover, most of the research were conducted on an individual level, and few of them reviewed systemic or cultural factors on loneliness.
[bookmark: _Toc216315926][bookmark: _Toc216316277]5.5 Limitations of This Review
There were some limitations on the scoping review. There were only five peer-reviewed articles, which were included based on certain inclusion criteria. This was necessary to secure concentration and topicality, although it might have filtered valuable information out of the grey literature or policy appraisals. The cross-cultural comparisons cannot be made either due to exclusion of non-English works. Also, the review has not involved meta-analysis and therefore, the findings are not summarised statistically. The literature search was also limited by time and resource constraint.
However, the review includes a narrow overview of the existing research on the UK-related area, which supports the evidence-based practice when dealing with the loneliness of older adults. Intervention studies, service reviews and co-designed represent another area where further research should address to make sure that they are practically relevant.
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In this scoping review, the authors considered the role of loneliness and social isolation in influencing the health, wellbeing, and the use of social care services among older adults in the United Kingdom. The most important results prove the existence of a notable and stable correlation between loneliness and poor health, such as higher levels of depression, anxiety, and cognitive impairment. Besides, the importance of loneliness was revealed as a major factor of more frequent use of health and social care services regardless of physical health condition. The evidence also underscores the possible advantages of digital interventions, including video calls and online platforms, in slowing down the process of social isolation in case proper support is offered.
In direct response to the review question, the evidence confirms that loneliness increases health and social care use and worsens mental health. These findings carry important implications for public health, adult social care, and ageing policy in the UK.
To address these outcomes, four key recommendations are proposed:
1. Improve identification and support for at-risk individuals, especially those living alone, widowed, or with chronic illness or dementia.
2. Integrate social prescribing and befriending schemes into routine care through general practice and community services (NHS England, 2019).
3. Invest in digital inclusion strategies to expand access to online support while offering guidance and training to older users.
4. Encourage further research, especially longitudinal and intervention studies, to assess long-term effectiveness and inform scalable models of care.
A coordinated, inclusive approach is essential to reduce the burden of loneliness across the ageing UK population.
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