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Abstract
1. Introduction
Loneliness and social isolation are increasingly recognised as important public health concerns, particularly among older adults. Although the terms are often used together, they describe different experiences. Loneliness refers to a subjective feeling that occurs when an individual perceives a gap between their desired and actual social relationships, whereas social isolation describes an objective lack of social contact, social networks, or participation in community activities (Office for National Statistics, 2018). An individual may experience social isolation without feeling lonely, while another person may feel lonely despite having regular contact with others. Understanding this distinction is important when developing effective interventions, as strategies must address both the quantity and quality of social relationships.
Older adults aged 65 years and over are particularly vulnerable to loneliness and social isolation due to a range of social, health, and environmental factors. These may include retirement, bereavement, reduced mobility, long-term health conditions, changes in family structures, and limited access to community activities. Research has demonstrated that loneliness and social isolation are associated with poorer physical and mental health outcomes, including depression, reduced quality of life, increased risk of frailty, and greater healthcare needs (Courtin and Knapp, 2017; Gale, Westbury and Cooper, 2018). Furthermore, evidence suggests that limited social relationships may be associated with increased mortality risk, highlighting the importance of developing effective approaches to maintain social connection in later life (Holt-Lunstad, Smith and Layton, 2017).
In the United Kingdom, loneliness among older adults has become a significant policy priority. The ageing population, combined with increasing awareness of the wider consequences of loneliness, has resulted in greater attention towards prevention and intervention strategies. The UK Government’s loneliness strategy, A Connected Society, identified the importance of strengthening community connections, improving access to support services, and encouraging collaboration between health, social care, voluntary organisations, and local communities (Department for Digital, Culture, Media and Sport, 2018). Similarly, initiatives such as social prescribing have aimed to connect individuals with community-based activities and services that support wellbeing and reduce social isolation.
A range of interventions have been developed to address loneliness among older adults, including befriending schemes, community groups, social prescribing programmes, retirement housing initiatives, and digital approaches. However, the effectiveness and accessibility of these interventions can vary depending on individual circumstances, available resources, and barriers such as digital exclusion or reduced mobility. Therefore, exploring the existing evidence is necessary to understand which strategies have been reported in the literature and how they may support older adults within the UK context.
A scoping review methodology is appropriate for this topic because it enables the exploration of a broad range of evidence, including different types of interventions and study designs. Unlike a systematic review, which typically focuses on answering a narrowly defined effectiveness question, a scoping review aims to map existing evidence, identify key concepts, and highlight gaps within the literature. This approach is particularly suitable for loneliness research because interventions are diverse and may involve health services, community organisations, housing providers, or digital technologies.
The review question guiding this scoping review is:
“What interventions and strategies have been reported in the literature to reduce loneliness and social isolation among older adults in the United Kingdom?”
The objectives of this scoping review are:
· To identify interventions and strategies reported in the literature that aim to reduce loneliness and social isolation among older adults in the UK.
· To explore the characteristics and approaches of these interventions.
· To identify common themes relating to how interventions support social connection and wellbeing.
· To highlight gaps in current evidence and consider implications for future practice and research.
By examining existing evidence, this review aims to provide a clearer understanding of approaches that may help address loneliness and social isolation among older adults and contribute to the development of effective, person-centred support within UK health and social care settings.


1. Background

2. Background
2.1 Loneliness and social isolation among older adults in the UK
        The experience of loneliness and social isolation among older adults has become an increasing concern within public health and social care in the United Kingdom. The UK population is ageing, with a growing proportion of people living into older age. While increased life expectancy represents a positive achievement, it also creates challenges relating to maintaining social connections, independence, and quality of life. Older adults may experience changes that increase their vulnerability to loneliness, including retirement, bereavement, declining health, reduced mobility, and changes in living arrangements.
         The Office for National Statistics (2018) highlights that loneliness is a complex and personal experience that cannot be measured solely by the number of social contacts an individual has. Factors such as relationship quality, sense of belonging, and participation within communities can influence whether an individual experiences loneliness. This suggests that interventions should not only focus on increasing social contact but should also support meaningful relationships and opportunities for participation.
         Loneliness and social isolation are associated with significant impacts on health and wellbeing. Previous research has linked loneliness with increased risks of poor mental health, reduced physical activity, cognitive decline, and greater use of health and social care services (Courtin and Knapp, 2017). Social isolation has also been identified as a factor associated with the progression of frailty among older adults, suggesting that maintaining social engagement may contribute to healthier ageing (Gale, Westbury and Cooper, 2018).
2.2 Policy response to loneliness in the United Kingdom
         The recognition of loneliness as a public health issue has resulted in increased policy attention across the UK. In 2018, the UK Government published A Connected Society: A Strategy for Tackling Loneliness, which was the first national strategy specifically focused on loneliness. The strategy identified loneliness as a challenge affecting people across the life course and emphasised the importance of collaboration between government departments, local authorities, health services, voluntary organisations, and communities (Department for Digital, Culture, Media and Sport, 2018).
         The strategy highlighted several approaches to reducing loneliness, including improving transport links, supporting community participation, encouraging volunteering, and developing services that enable people to build meaningful connections. Importantly, it recognised that loneliness cannot be addressed through a single intervention and requires a coordinated approach involving different sectors.
         The NHS has also recognised the importance of social connection in supporting health and wellbeing. The NHS Long Term Plan (NHS England, 2019) introduced a stronger focus on personalised care and community-based support, including social prescribing. Social prescribing enables healthcare professionals, particularly within primary care, to refer individuals to community activities, voluntary organisations, and local services that address social, emotional, and practical needs. This approach reflects a wider shift towards considering social factors that influence health rather than focusing only on medical treatment.
2.3 Community-based approaches and social support
         Community-based interventions represent an important approach to reducing loneliness among older adults. These interventions may include social groups, volunteering opportunities, community centres, befriending services, and activities designed to encourage participation and relationship building. Age UK (2022) highlights that meaningful engagement and opportunities for social participation are important components in addressing loneliness in later life.
         Housing environments can also influence experiences of loneliness and social isolation. Older adults living alone or experiencing reduced mobility may have fewer opportunities for social interaction. Beach (2018) emphasises the role of housing providers and local communities in creating environments that support social connection, particularly through accessible communal spaces and activities. Retirement housing schemes may provide opportunities for residents to develop relationships and participate in shared activities, although the availability and effectiveness of these opportunities can vary.
2.4 Social prescribing and integrated support
         Social prescribing has become an increasingly important approach within UK health and social care. Rather than relying solely on clinical interventions, social prescribing aims to address wider social determinants of health by connecting individuals with community resources. This may include exercise groups, arts activities, volunteering, peer support networks, and other local services.
         The approach is particularly relevant for older adults experiencing loneliness because it can provide personalised opportunities for social engagement. However, successful implementation depends on factors such as awareness of available services, accessibility, sufficient community resources, and appropriate support for individuals who may initially feel reluctant to engage.
2.5 Digital approaches and changing forms of social connection
         Digital technology has also become increasingly relevant in discussions about loneliness among older adults. Digital tools, including video communication platforms, online communities, and digital health resources, may provide opportunities for maintaining relationships and accessing support. However, technology-based approaches must consider barriers such as limited digital skills, lack of access to devices or internet services, and concerns about confidence and safety among some older adults.
         Elian (2023) highlights that technology has increasingly appeared within UK loneliness policy discussions as a potential solution for improving social connection. Nevertheless, digital approaches should complement rather than replace face-to-face opportunities, as personal interaction remains an important aspect of meaningful social relationships.
2.6 Rationale for the scoping review
         Although loneliness has received considerable policy attention, evidence regarding effective interventions remains diverse and fragmented. Existing approaches differ in their aims, delivery methods, target populations, and outcomes measured. Some interventions focus on increasing social participation, while others aim to improve access to services, strengthen community networks, or provide digital support.
         A scoping review is therefore valuable because it allows the available evidence to be mapped and organised across different intervention types. By identifying common approaches and themes within the literature, this review can contribute to understanding how loneliness and social isolation among older adults in the UK may be addressed through evidence-informed practice.



3. Methods
3.1 Review design
This study adopted a scoping review methodology to explore the existing evidence relating to interventions and strategies aimed at reducing loneliness and social isolation among older adults in the United Kingdom. A scoping review was selected because the research topic includes a wide range of intervention types, study designs, and outcomes. This approach allows for the identification, mapping, and organisation of available evidence while highlighting gaps within the current literature.

The review was informed by the scoping review framework originally developed by Arksey and O’Malley (2005) and further developed by the Joanna Briggs Institute (JBI). The methodology involved identifying the review question, searching relevant literature, applying eligibility criteria, selecting appropriate studies, extracting key information, and synthesising findings through thematic analysis.

3.2 Review question

The review question guiding this study was:
“What interventions and strategies have been reported in the literature to reduce loneliness and social isolation among older adults in the United Kingdom?”
The review focused specifically on older adults aged 65 years and above because this population may experience increased risks of loneliness due to factors including retirement, bereavement, reduced mobility, long-term health conditions, and changes in social networks.

3.3 Search strategy
A structured search strategy was developed to identify relevant peer-reviewed literature. Searches were conducted using electronic databases commonly used within health and social care research:
· PubMed
· CINAHL
· Scopus
· Google Scholar
The search strategy combined key terms relating to the population, issue, and interventions. Search terms included combinations of:
· “Older adults” OR “older people” OR “elderly”
· “loneliness” OR “social isolation” OR “social disconnectedness”
· “intervention” OR “strategy” OR “programme” OR “support”
· “United Kingdom” OR “UK” OR “England” OR “British”
Boolean operators such as AND OR were used to combine search terms and improve the relevance of results.
Reference lists of included studies were also examined to identify any additional relevant research.
3.4 Eligibility criteria

Eligibility criteria were established before study selection to ensure that included studies addressed the review question.
Inclusion criteria
Studies were included if they met the following criteria:
· Focused on adults aged 65 years and over.
· Examined loneliness or social isolation as a primary concern.
· Evaluated or explored an intervention, programme, or strategy aimed at reducing loneliness or improving social connection.
· Related to the United Kingdom context.
· Published in English.
· Published in peer-reviewed academic journals.
· Published within the selected review period.
Exclusion criteria
Studies were excluded if they:
· Focused mainly on younger populations.
· Did not address loneliness or social isolation.
· Were opinion pieces, editorials, conference abstracts, or non-peer-reviewed publications.
· Were government reports, policy documents, or charity reports used as intervention evidence.
Policy documents and organisational reports were retained only for the background section to provide contextual information about UK approaches to loneliness.

3.5 Study selection process
The study selection process followed a staged approach. Initially, identified articles were screened by title and abstract to determine whether they appeared relevant to the review question. Articles that did not meet the inclusion criteria were removed at this stage.
The remaining studies underwent full-text screening to assess eligibility in greater detail. Studies were included in the final review if they provided relevant evidence regarding interventions or strategies addressing loneliness and social isolation among older adults.
The selection process was documented using a PRISMA-style flow approach, recording the number of articles identified, screened, excluded, and included.

3.6 Data extraction
A data-charting framework was developed to systematically record information from included studies. The following information was extracted:
· Author and publication year.
· Country or location of study.
· Aim of the study.
· Study design and methodology.
· Characteristics of participants.
· Type of intervention or strategy.
· Duration and delivery method.
· Key findings related to loneliness and social isolation.
· Limitations identified by study authors.
The extracted information was organised into a summary table to allow comparison between studies and identify similarities and differences across interventions.

3.7 Data analysis and synthesis
The findings from included studies were analysed using thematic analysis. This involved repeated reading of extracted data to identify common patterns and recurring concepts across the literature.
Initial codes were developed based on intervention characteristics and reported outcomes. These codes were then grouped into broader themes that represented key approaches to reducing loneliness and social isolation among older adults.
Three main themes were identified:
1. Community-based interventions and meaningful social engagement
This theme explored approaches such as befriending services, community activities, and social participation programmes.
2. Social prescribing and integration of health and social care support
This theme examined interventions connecting older adults with community resources through healthcare and social care pathways.
3. Digital interventions and barriers to technology-based connection
This theme explored the role of digital technologies in supporting social relationships while considering challenges related to accessibility and digital exclusion.

3.8 Ethical considerations
As this study involved the analysis of existing published literature, ethical approval was not required. However, ethical principles relating to accurate reporting, appropriate citation, and responsible interpretation of findings were maintained throughout the review process.
The review aimed to represent the included studies fairly and acknowledge limitations within the available evidence. Attention was given to avoiding assumptions about older adults and recognising the diversity of experiences associated with loneliness and social isolation.


4. Results
4.1 Study section
The database searches identified a range of publications relating to loneliness, social isolation, and interventions among older adults. Following removal of duplicate records, titles and abstracts were screened against the eligibility criteria. Studies that did not focus on older adults, loneliness, social isolation, or relevant interventions were excluded.
Full-text screening was then conducted to assess whether studies met the inclusion criteria. Studies were excluded where they focused only on the health consequences of loneliness without examining an intervention or strategy, or where they did not relate to the UK context.
Following the screening process, five peer-reviewed studies were included in the final review. The included studies represented a range of intervention approaches, including community-based support, befriending programmes, social prescribing, and digital approaches to maintaining social connection.
4.2 Characteristics of included studies
The included studies varied in design, reflecting the broad nature of loneliness interventions. Research designs included qualitative evaluations, realist evaluations, systematic reviews, and studies exploring user experiences of interventions.
The studies examined different approaches to reducing loneliness, including structured social activities, telephone support, community referral pathways, and digital communication tools. Across the literature, interventions were most effective when they focused on meaningful relationships, individual needs, and opportunities for continued participation.
Table 1: Summary of included studies
	Author and year
	Aim and methodology
	Intervention/strategy
	Key findings

	Gray and Woolridge (2018)
	Qualitative exploration of approaches within retirement housing
	Community engagement activities within retirement housing
	Social activities and supportive environments may improve social connection; meaningful engagement was more important than simply providing activities.

	Cattan, Kime and Bagnall (2011)
	Evaluation of a telephone befriending intervention for socially isolated older adults
	Telephone befriending support
	Telephone contact provided regular social interaction and was considered a practical approach for older adults experiencing limited mobility or reduced social networks.

	Fakoya, McCorry and Donnelly (2021)
	Realist evaluation examining how befriending interventions work
	Befriending programmes
	Successful interventions depended on trust, consistency, and the development of supportive relationships between participants and volunteers.

	Liebmann et al. (2022)
	Qualitative meta-synthesis of social prescribing experiences
	Social prescribing and community referral pathways
	Social prescribing may support loneliness reduction by connecting individuals with community resources and activities that match personal interests.

	Shah et al. (2021)
	Systematic review and meta-analysis of digital interventions
	Digital technology interventions
	Digital approaches may reduce loneliness; however, accessibility, confidence, and digital skills influence their effectiveness.


4.3 Community-based interventions and meaningful social engagement
The first theme identified across the literature was the importance of community-based approaches that create opportunities for meaningful social relationships. Several studies highlighted that loneliness interventions are most effective when they support genuine connections rather than simply increasing the number of social activities available.
Gray and Worlledge (2018) demonstrated that retirement housing environments can play an important role in reducing loneliness by creating opportunities for residents to participate in shared activities and develop relationships with others. However, the study emphasised that participation must be meaningful and based on individual preferences rather than assuming that all older adults benefit from the same activities.
Similarly, befriending interventions were identified as an important strategy for supporting older adults experiencing social isolation. Cattan, Kime and Bagnall (2011) found that telephone befriending provided regular social contact and offered a practical approach for individuals who may experience barriers to attending community activities. Fakoya, McCorry and Donnelly (2021) further highlighted that successful befriending relationships depended on trust, reliability, and the ability to provide emotional support rather than only increasing contact frequency.
Overall, the evidence suggests that community interventions can contribute to reducing loneliness when they are personalised, consistent, and focused on developing meaningful social relationships.
4.4 Social prescribing and integration of health and social care support
The second theme related to the role of social prescribing as a link between healthcare services and community-based support. Social prescribing has developed as an approach that recognises the influence of social circumstances on health and wellbeing.
Liebmann et al. (2022) identified that social prescribing may help address loneliness by enabling individuals to access community groups, voluntary organisations, and activities that reflect their interests and personal circumstances. Rather than providing a standardised intervention, social prescribing allows support to be tailored according to individual needs.
The evidence also suggests that successful social prescribing requires effective collaboration between healthcare professionals, link workers, community organisations, and local services. Challenges may occur where community resources are limited or where individuals require additional encouragement and support before engaging with new activities.
This theme demonstrates the importance of integrated approaches that recognise loneliness as a social issue requiring responses beyond traditional healthcare services.
4.5 Digital interventions and barriers to technology-based connection
The third theme concerned the potential role of digital technology in supporting social connection among older adults. Digital interventions have received increasing attention, particularly as technology becomes more integrated into everyday communication.
Shah et al. (2021) found that digital interventions may have potential benefits in reducing loneliness among older adults, particularly through supporting communication and maintaining relationships. However, the effectiveness of these approaches depends on whether older adults have access to appropriate technology and feel confident using it.
Digital exclusion remains an important consideration. Some older adults may experience difficulties due to limited digital skills, lack of access to devices, financial barriers, or concerns about using online platforms. Therefore, digital interventions should not replace face-to-face opportunities but should be considered as one component of a wider approach to supporting social connection.
4.6 Summary of findings
Across the included studies, three key approaches emerged: community-based social engagement, social prescribing through integrated support pathways, and digital approaches to maintaining connection. Although interventions varied in design and delivery, successful approaches shared several characteristics, including personalisation, accessibility, relationship building, and consideration of individual circumstances.
The evidence indicates that reducing loneliness among older adults requires a multi-level approach involving communities, health and social care services, voluntary organisations, and appropriate use of technology.

Analysis
According to both research, loneliness is a strong predictor of poor health outcomes. The C.R. et al study confirms that loneliness is more than simply a psychological problem by demonstrating a strong correlation between it and an increased risk of physical frailty.
The distinction between objective social isolation and subjective loneliness is a recurring theme. Compared to social isolation, loneliness had larger and more important than social contract frequency alone.
Structured social activities are highlighted in the retirement housing study to lessen loneliness. Engaging in group activities, such as clubs or classes, fosters the development of deep connections and networks of emotional support.
Despite the existence of therapies, their efficacy is constrained by underutilization. There is a disconnect between theory and reality as housing provides frequently fail to take advantage of possibilities to promote engagement. To facilities social involvement, staff, volunteers, and community organisations are essential. To maintain meaningful engagement, multi-level support systems are required.



5. Discussion
This scoping review aimed to explore the interventions and strategies reported in the literature to reduce loneliness and social isolation among older adults in the United Kingdom. The findings identified three main themes: community-based interventions and meaningful social engagement, social prescribing and integration of health and social care support, and digital interventions with consideration of barriers to technology use. Overall, the evidence suggests that effective approaches to reducing loneliness require more than increasing social contact alone. Interventions are most beneficial when they support meaningful relationships, reflect individual preferences, and are accessible to older adults with different needs.
5.1 Community-based interventions and meaningful social engagement
The findings indicate that community-based interventions are an important approach for addressing loneliness among older adults. Studies examining befriending and social engagement programmes suggest that relationships developed through consistent and supportive contact can help reduce feelings of isolation. Gray and Worlledge (2018) highlighted the importance of environments that encourage interaction, particularly within retirement housing settings. Their findings suggest that the physical and social design of communities can influence opportunities for older adults to maintain relationships.
Similarly, Cattan, Kime and Bagnall (2011) and Fakoya, McCorry and Donnelly (2021) demonstrated the value of befriending interventions. However, these studies also suggest that the success of such programmes depends on the quality of relationships established. Simply providing opportunities for contact may not be sufficient; older adults need interactions that are meaningful, reliable, and based on trust.
These findings have implications for UK practice, where community organisations, voluntary groups, and local authorities have an important role in supporting social connection. Interventions should avoid treating loneliness as a problem that can be solved through increasing activities alone. Instead, services should consider individual preferences, cultural backgrounds, interests, and personal circumstances when developing support.
5.2 Social prescribing and integrated health and social care support
The second theme demonstrates the growing importance of social prescribing as part of the UK response to loneliness. The findings from Liebmann et al. (2022) suggest that social prescribing can provide a pathway for older adults to access community resources that may improve wellbeing and reduce isolation.
A key strength of social prescribing is its personalised approach. Unlike traditional healthcare interventions that focus mainly on medical conditions, social prescribing recognises that loneliness may be influenced by wider social factors, including housing, relationships, financial circumstances, and community participation. This aligns with the wider shift within UK health and social care towards person-centred approaches.
However, the effectiveness of social prescribing depends on the availability and quality of community services. If local activities are limited, inaccessible, or unsuitable for older adults, referral alone may not result in improved social connection. Therefore, successful implementation requires investment in community infrastructure, collaboration between organisations, and ongoing support for individuals who may face barriers to participation.
5.3 Digital interventions and accessibility challenges
The third theme identified the potential benefits and limitations of digital approaches to reducing loneliness. Shah et al. (2021) found that digital interventions may provide opportunities for older adults to maintain relationships and access social support. This is particularly relevant where mobility limitations, geographical distance, or health conditions make face-to-face interaction more difficult.
However, digital approaches also present challenges. Not all older adults have equal access to technology or feel confident using digital platforms. Digital exclusion may therefore increase inequalities if technology becomes the main method of accessing social support. Elian (2023) highlights that while technology is increasingly promoted within UK loneliness strategies, it should be implemented alongside consideration of older adults’ experiences, skills, and preferences.
The findings suggest that digital interventions should complement rather than replace face-to-face approaches. Providing training, practical support, and accessible technology may help older adults benefit from digital opportunities while reducing the risk of exclusion.
5.4 Implications for practice
The findings of this review have several implications for UK health and social care practice. Firstly, interventions should adopt a personalised approach that recognises loneliness as a complex experience influenced by individual circumstances. Secondly, collaboration between healthcare services, local authorities, housing providers, and voluntary organisations is essential to create effective support pathways.
The evidence also suggests that prevention is important. Identifying individuals at risk of loneliness, such as those experiencing bereavement, reduced mobility, retirement, or changes in living arrangements, may allow earlier support. Community-based approaches should therefore be considered alongside clinical services as part of a wider strategy for healthy ageing.
5.5 Strengths and limitations of the evidence
A strength of this scoping review is that it identifies a broad range of interventions and highlights common factors associated with successful approaches. The inclusion of different intervention types provides a wider understanding of how loneliness may be addressed among older adults.
However, several limitations should be considered. The evidence base includes studies with different methodologies, intervention designs, and outcome measures, making direct comparison difficult. Some interventions may also be difficult to evaluate because loneliness is subjective and influenced by personal experiences. Additionally, although this review focused on the UK context, the available literature remains limited in some areas, particularly regarding long-term effectiveness and the experiences of diverse older populations.
Further research would benefit from evaluating interventions over longer periods and examining how approaches can be adapted for older adults with different levels of health, mobility, digital ability, and social support.
5.6 Summary
Overall, this review demonstrates that loneliness among older adults requires a comprehensive response involving social, community, healthcare, and technological approaches. Community engagement, social prescribing, and digital support each provide valuable opportunities to strengthen social connection, but their effectiveness depends on accessibility, personalisation, and the development of meaningful relationships. Future approaches should continue to focus on supporting older adults to maintain independence, participation, and a sense of belonging within their communities


6. Recommendations

Future research should focus on understanding which approaches make the biggest difference over time and should give greater attention to the experiences and opinions of older people themselves. This would help ensure that future services are based on what people need rather than what is assumed to work.
Health and social care providers should continue to develop local, community-based services that encourage meaningful social interaction and help older people build lasting relationships. More funding should also be directed towards community organisations and social care services so that support is available to those who need it most.
Technology should be viewed as one part of the solution rather than the main answer. Digital tools can be useful for keeping people connected, but they work best alongside face-to-face support and strong local communities. Taking this wider approach is more likely to reduce loneliness and improve the health and wellbeing of older people across the UK.
7. Conclusion

Loneliness among older people in the UK is a complex issue that cannot be explained by just one factor. It is shaped by a combination of social, emotional and wider structural issues, all of which can affect a person's quality of life and overall health. The evidence reviewed suggests that feeling lonely can have a significant impact on wellbeing and may contribute to health problems such as frailty, even when people are not socially isolated.
Although retirement communities and organised social activities can help reduce loneliness, these opportunities are not always available or suitable for everyone. Likewise, while technology can help some older people stay connected, it is not a complete solution. Many of the underlying causes of loneliness, including limited social care funding and reduced community support, still need to be addressed. Overall, reducing loneliness requires a more balanced approach that recognises the different experiences and needs of older people rather than relying on a single solution.
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