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Introduction
 Definitions of Key Concepts
Digital health technologies are a broad group of digital tools to support the delivery of healthcare, health monitoring and wellbeing. Technologies that enable remote treatment of patients with chronic diseases through telehealth and telecare platforms, mobile health (mHealth) applications, physiological indicators monitoring through wearable devices, remote monitoring systems, and digital communication for patients, families, and the healthcare workforce (WHO 2021; Shaw et al. 2017). As people are getting older it is becoming increasingly common to see the integration of assistive technology which is typically targeted at this age group as well as personalized care within digital health technologies. In this way, these technologies offer opportunities to support independent living, enhanced communication and timely care (Lupton, 2018). Social isolation is defined as lack of social contact or infrequent contact with others. It occurs due to geographical, health or socio-economic reasons (Coyle & Dugan, 2012). Social isolation is not the same as loneliness, but they are related. Loneliness is a subjective, emotional experience of distress from a deficiency of social relationships (Victor et al., 2020). Social isolation leads to problems in physical and mental health among the elderly people and increases risks of depression, cognitive impairment and functional decline (Holt-Lunstad et al., 2015). It is important to recognize these differences in examining how digital interventions could support social connectivity and wellbeing in later life.
Rationale for the Review
Older people in the UK who are socially isolated are of increasing public health concern. The Age UK (2021) and Office for National Statistics (2020) report states that the demographic ageing, reduced household sizes, change in family setups and loss of community spirit have caused a rising number of elderly individuals to face social isolation. Social isolation is now understood as a cause of inequalities in health, affecting not just people’s emotional wellbeing but putting significant strain on health and social care services (Marmot et al., 2020). The lockdowns and social distancing measures due to the COVID-19 pandemic made issues surrounding social isolation worse. From April 2020, the UK has experienced a steep increase in the uptake of digital health and communication technologies, such as virtual GP consultations, online social groups, and remote monitoring (NHS Digital, 2022). The developments above highlighted the usefulness of digital tools to maintain contact, communication, and continuity of care. However, it also revealed persistent digital divides such as lack of digital literacy, lack of device access, affordability and age-related cognitive or sensory disabilities which affect the use of the technology (Seifert et al., 2020; van Deursen, 2020).
The UK government and NHS have instituted various strategies that are designed to help the NHS digitally transform. For instance, the NHS Long Term Plan includes digital inclusion initiatives. More details are now needed to investigate the level to which digital health technologies can help to reduce social isolation in older people (NHS England, 2019) Despite rising interest, much of the existing evidence is fragmented by discipline, intervention, and study design. A scoping review is an appropriate method to map the types, characteristics and effect of digital interventions targeting social isolation in older adults in the UK. 

 Review Question
What is the purpose of this scoping review? How do digital health technologies affect social isolation amongst older adults in the UK?”. 
Objectives
The objectives of this review are. The purpose of this literature review is to explore peer-reviewed research published on the impact of various digital health interventions on social connectedness, social isolation and wellbeing of older adults in the UK. The objective is to identify key barriers, challenges, and enablers that influence adoption and sustained use of digital health tools among older adults. To examine the implications for UK health and social care policy and practice, especially regarding digital inclusion, service design, and support mechanisms that can facilitate equitable access to digital health technologies for older adults.

Background
Social isolation is a significant public health problem. In the UK, the adults of 65 and over are one of the fastest-growing population groups in Europe. Forecasts indicate that, by 2040, almost a quarter of people living in the UK will be aged 65 or over (Office for National Statistics, 2021). Older People Are More Socially Isolated Than Others: More than 1.4 million older people feel they are often or always lonely (Age UK, 2021). By objective measures, social isolation is the lack of, or infrequent contact with social networks. Extensive investigations show that the ramifications for health of being socially isolated are many. For instance, depression, anxiety, faster cognitive decline, functional impairment, anything that heightens chance of morbidity and mortality trouble (Courtin & Knapp, 2017; Holt-Lunstad et al., 2015). Lack of human connection does not only cost us human lives but also has economic costs. According to estimates from the UK government, public services pay £1.8 billion every year because of loneliness and social isolation. Most of the costs arise from health care use, social care needs, and emergency admissions (HM Government, 2018). There is need for innovative sustainable approaches to enhance social connectedness among older adults. 
Digital Transformation of Health and Social Care in the UK 
The UK is under pressure from rising demand for services, ongoing workforce issues and the need for more personalized care. The response has been to use digital innovation as a core reform strategy. The NHS Long Term Plan (2019) sees digital transformation as the key to improving access, efficiency and continuity. The electronic patient record and the NHS App, online repeat prescribing, video consultations, telehealth for long-term conditions, and remote patient monitoring have all expanded widely (NHS England, 2022). The use of remote consultation technology has increased, which was only about 15% of primary consultation before COVID-19, to now over 70% at peak lockdown (Islam et al, 2021). For elderly folk, digital health technologies have been promoted not just as tools for improving clinical care but as mechanisms to deliver health interventions. promote independence and self-management, Allows for remote communication with family, friends, and caregivers. Enhance the flow and arrangement of treatment. Assist seniors with remaining where they are and stop relying on services like nursing homes. 
There is great potential in digital technologies. The digital solutions can lessen social isolation and improve wellbeing of older adults if the solutions are accessible.

Digital Exclusion Among Older Adults
 While the interest in digital health initiatives has expanded rapidly, older adults remain the least engaged population guild in the UK. People aged 75 and over are much less likely to use the internet regularly, according to the Office for National Statistics (2023). Moreover, nearly half lack the basic digital skills to use online services by themselves. There are various barriers to digital exclusion. Low digital literacy and confidence affect many older adults due to limited prior computer, smartphone and online communication experience (Seifert, 2020). Accessibility issues can make it difficult for people with visual, hearing or motor impairments to navigate complex interfaces. Access to devices that connect to the internet or reliable broadband is limited, especially in poorer or rural areas. Fear of making mistakes or “breaking” technology is a technophobia. People on low or fixed incomes find it hard to cope with devices, software or internet subscriptions. People do not trust digital services for privacy and data safety issues. It is also due to impersonality. As there have been a few challenges, this indicates that unless supported by adequate digital inclusion means, training and design for all, such technologies may not automatically lead to better outcomes. 
Relevance to UK Practice
It is an area of growing importance to UK health and social care practitioners in relation to social isolation. As the sector transfers to delivery remotely and with the help of technology, there is increasing pressure to ensure that the digital is efficient as well as equitable. According to Barnes et. al (2023), when older adults engage meaningfully with technology, it strengthens their social ties, improves their mental and physical health, and enables them to access health services on time. This raises issues for policymakers as the best way to design and implement digital health strategies, factoring the needs, capabilities and preferences of old people. According to practitioners, training in digital literacy, person-centered technology support and designing an inclusive service is essential. In short, minimizing social isolation via digital channels needs implementation. But we must adopt multi-sectored engineering which people above the age of 60 could work with effortlessly.

 Methods
 Research Design
A scoping review methodology was used to map systematically the existing literature on digital health technologies and social isolation among older adults in the UK. 
Scope reviews are useful when a topic is complex, is evolving, has many different study designs, and has different conceptualizations. Digital health adoption in older people is one such example (Arksey & O’Malley, 2005; Peters et al., 2020). This method provides the opportunity to identify important concepts, evidence gaps and methodological differences, without the narrow focus on assessing an intervention’s effectiveness typical of systematic reviews. As per Arksey and O’Malley’s framework (2005), a five-stage process was followed. Identifying the research question, identifying relevant studies, Study selection, Charting the data, and. Collating, summarizing, and reporting results. Also, the guidance of the Joanna Briggs Institute (JBI) was consulted to ensure transparency, rigor and reproducibility in the review (Peters et al. 2020).

 Search Strategy
 A full search strategy was developed to look for peer reviewed studies examining digital health interventions to reduce or address social isolation in older adults in the UK. Various electronic databases were searched to ensure extensive coverage in health, social care, and interdisciplinary research areas. The following databases were used. PubMed. CINAHL stands for Cumulative Index to Nursing and Allied Health Literature. Scopus. EBSCOhost. UWTSD Library Discovery System of University of Wales Trinity Saint David. The search strategy was piloted in PubMed with appropriate terminologies incorporated, and edits made to enhance sensitivity and specificity of results retrieved. Final search terms contain controlled vocabulary (eg, MeSH terms) where relevant, and free-text terms. Search terms combined the following concepts. Common terms in digital health refer “digital health”, “telehealth”, “telemedicine”, “e-health”, “m-health” and “remote monitoring” as well as “digital interventions”. Terms used for the population are: “older adults”, “elderly”, “ageing”, “seniors”, “older people”. Social isolation, loneliness, social connectedness, social engagement. Alternative adjectival terms used in this paper to refer to the UK include British, English, Welsh and Scottish. Boolean operators and search strings included. The phrase the (digital health) or telehealth or m-health or e-health summary. AND (“older adults” OR “elderly” OR “ageing”). AND ("social distancing" OR "seclusion" OR "social ties") AND (“UK” OR “United Kingdom”). They used truncations on phrases such as age* which allows retrieval of ageing and aging. Further they used quote marks to maximize results. Enhanced the search process techniques included additional. Reviewing reference lists of studies cited to find more papers. Look for grey literature like government reports and health service publications. Searching through important journals about getting older, electronic health, and social care. We recorded all searches including a search date, a source database and any modifications to the term or phrase, etc.



Inclusion and Exclusion Criteria
 To ensure only the relevant studies were considered for the review question, clear inclusion and exclusion criteria were set up that also met the appropriate academic quality. We followed guidance from Arksey and O’Malley (2005) and JBI (Peters et al., 2020) for the criteria.
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The publication timeframe was selected to reflect the rapid evolution of digital technologies over the past decade and align with major policy shifts such as the NHS Long Term Plan (2019).

Study Selection
For scoping reviews, the study selection process used a staged approach consistent with best practice. All databases collected a total of 356 articles initially. Once duplicates were removed, the titles and abstracts were screened for relevance to the inclusion criteria, leading to 37 articles selected for full-text review. We did a full-text screening of the studies’ aims, populations, interventions, and outcome measures. In this phase, instructed papers (n = 32) were dropped as they were not UK focused, did not have a digital health component or insufficiently focused on social isolation/loneliness. Five studies that fully met the inclusion criteria were used in the final synthesis. A PRISMA flow diagram was created to document the screening process to increase transparency as per reporting (PRISMA-ScR; Tricco et al., 2018).

Data Analysis
 Included study’s findings were interpreted using a thematic analysis approach for synthesis. Following the framework outlined by Braun and Clarke (2006), the research was conducted in a six-step process. Thus, the first step was familiarization with the data. The next steps were generating initial codes, identification of themes, and review and refinement of thematic categories. Key data extracted from each study included. study design and methodological approach, Characteristics like age range and sample size, the form and objective of the digital intervention (e.g., video calls, telehealth monitoring, digital training programs). Results connected to detachment, sadness, or social networking. factors that hinder or promote the use of technology implications for practice or policy. The themes were then organized to show the commonalities and the differences across the evidence base. Given the variety of research types and intervention designs, it is sensible to concentrate on thematic synthesis.

Ethical Considerations
As this scoping review assessed already published literature, without undertaking new data collection from human participants, there was no requirement for formal ethical approval. Nevertheless, the ethical guidelines which relate to secondary research were followed throughout this process as advocated by Bryman (2016). Ethical practice was demonstrated through. The methods of search, screening, and analysis should be reported accurately and transparently. Selection of studies should be objective and not selective, based on outcomes. Through the regular use of Harvard referencing, appropriate attribution occurs. Researchers respect authorship by ensuring the findings are not misrepresented or distorted. These measures ensured the review was conducted with integrity, rigor and accountability.

Results
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 Thematic Analysis
 Three major themes were identified. The first theme is enhanced social connectedness using digital health tools. Multiple studies have shown that digital technology like video-calling, telehealth, and social engagement helped older adults keep in touch with family and health care professionals (Wilson et al. 2018; Liddle et al. 2021). Benefits included. reduced feelings of loneliness. Boosted feeling of security and assistance. improved wellbeing and confidence. Digital Literacy and Accessibility Challenges is the Theme 2. All the studies we reviewed found that older adults had trouble using digital tools. Barriers included. limited technological skills, cognitive impairments, lack of training, design that lacks quality (Giebel et al., 2022). Older adults from lower-income households were likely to get excluded from the digital age. 
 Inequities in Digital Health Technologies Adoption
Older adults with digital interventions were more affected. access to devices, strong family support, stable internet connection. Those who lack these resources felt more frustrated and excluded (Baker et al. 2020). 
Discussion
Main Findings
The evaluation suggests that digital health technologies can help decrease social isolation in older adults within the UK. When older adults get the right training and assistance, tech like telehealth and social apps can help. Social participation, emotional reassurance, access to remote communication, community engagement, continuity of care. However, these benefits are not universal. Interventions are often limited by digital exclusion older adults without digital literacy or devices often became more frustrated than younger adults. 
Comparison with Broader Literature
The results of the research are consistent with international research, highlighting that the internet positively affects the wellbeing of old people (Utz et al., 2020). In addition, they confirm that digital health risks worsening inequalities if strategies to include are not applied (Van Dijk, 2020). 
Implications for UK Practice
Health and social care professionals must. Evaluate the digital literacy of service users ensure accessible digital design, Offer customized training and continual support. encourage cost-effective access to digital gadgets. Strengths and Limitations of the Review Strengths. rigorous selection of peer-reviewed studies, focus on UK-relevant findings, comprehensive thematic analysis. Limitations. A few UKbased studies are eligible. The fast-changing online environment may reduce generalizability. Comparison was difficult due to variety of interventions.
 Conclusion
Evidence from across the UK demonstrates that digital health technologies have huge potential to address social isolation in older people. This review will further explore what the evidence suggests. According to the papers reviewed, digital tools ranging from video calling to telehealth monitoring were shown to help older people remain in contact socially and emotionally as well as provide a sense of connection when mobility or geographical constraints limit face-to-face contact. Yet, the evidence shows that the benefits are not equally experienced. Significant differences still exist in access to devices, digital literacy, and online confidence. Older adults facing socio-economic disadvantages, sensory impairment, low education or limited prior use of digital devices are particularly susceptible to the risk of exclusion. If the right support is not provided, digital health initiatives may worsen existing inequalities to further widen disparity between older adults who are digitally engaged and those who cannot/don’t participate. The evidence also suggests that merely providing devices or internet access is insufficient for the effective uptake of digital health technologies. An effective implementation hinges on customized training, ongoing assistance, inclusive and accessible design, and fostering trust in digital systems. In addition, when we bring a digital solution, it should not replace the conventional pathway. Most older adults prefer to meet them in person, especially for complex care and deep-rooted health needs. In conclusion, while opportunities exist for digital health to assist aging populations and reduce social isolation, equitable outcomes will only be achieved when there is sustained investment, coordinated policy action and a user-centered approach. 
Recommendations
Recommendations for Practice
 Offer organized training programs on digital skills for elderly. Training programs should be customized to different skill levels, delivered at a comfortable pace, and supported with practical assistance. Training models that are peer-led or community based may build confidence and social skills. Create user-friendly and digitally convenient platforms. The priority of designers and service providers needs to be clear, simple, larger text options that have voice assisted navigation and compatible with other assistive technologies for sensory or cognitive impairments. Include evaluations of digital engagement in routine care plans. Health and social care professionals should assess older adults for readiness to engage in digital interventions, preferred modes of communication and whether support may be necessary. Provide blended support models. Blending online and in-person ensures that older adults who struggle with technology don’t miss out on living essentials. 
Recommendations for Policy
More government spending on digital rebates schemes. For community training initiatives, digital literacy initiatives, and technology loan programs for older adults to succeed, continuous and long-term funding is essential. Ensure universal and affordable broadband access. Access to reliable internet connections, particularly in rural or economically disadvantaged populations, is critical for obtaining equal access to digital health tools. Help more initiatives to connect older people digitally. Local authorities, voluntary sector organizations, libraries and community groups can partner to embed digital support within existing social infrastructure. Integrate digital inclusion within health and social care plans nationally. Digital transformation policies should be designed so that groups with low digital literacy are not disadvantaged, while accessibility standards should be embedded in all digital health developments. 
 Recommendations for Future Research
 Conduct large-scale, UK-based longitudinal studies. The long-term impacts of digital health products on older people’s (good) feelings of social isolation, wellbeing and health service use (HSU) require stronger evidence. Explore differences across subgroups. Future studies should investigate differences in digital engagement among different types of populations. This includes examining differences between rural and urban dwellers, between low income and rich populations, among ethnic minorities and the mainstream population, and among the cognitively impaired and cognitively competent population. Investigate hybrid service models. Vocational exploration will investigate how digital and face-to-face services can be optimally combined. What model best supports social connectedness while user autonomy and preference. Evaluate user-centered and co-design approaches. Engaging older adults in the interactive design of digital tools may improve their usability and acceptance and enhance sustained use.
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4. Results

4.1 Summary of Included Studies

Table 1: Summary of the Five Included Studies

‘Author(s) & Year Study Type Sample Digital Intervention Key Findings
idle etal. (2021) Mixed-methods |60 older adults Digital health apps & telehealth Improved communication and healthcare access; reduced isolation; digital literacy challenges persisted.
[Wilson etal. (2018) [Qualitative 30 participants (community dwellersVideo-calling platforms Increased social connectedness; emotional reassurance; accessibility barriers.
Baker etal. (2020) RCT 105 older adults [Tablet-based social engagement program [Significant reduction in loneliness scores; benefits depended on training.
[Seifert (2020) [survey-based 1,500 older adults [Various technologies Digital exclusion strongly correlated with social isolation; socio-economic barriers.
[Giebel etal. (2022) Longitudinal [50 older adults with support servicedRemote health and social care services during CqMixed results; some older adults felt more connected, others more isolated due to digital barriers.
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Table 1. Inclusion and Exclusion Criteria

Inclusion Criteria

Exclusion Criteria

Published between 2015-2025 to capture contemporary digital health developments

Non-UK studies (unless UK-specific data were reported)

Peer-reviewed primary or secondary research studies

Policy reports, commentaries, editorials, opinion pieces

Focus on older adults (aged 60+)

Interventions unrelated to digital health or technology-enabled support

Focus on social isolation, loneliness, or social connectedness outcomes

Non-peer-reviewed literature, dissertations, or theses

Studies conducted within UK health or social care contexts

Studies without accessible full text





