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Self-isolation is the voluntary or mandated separation of individuals from normal social interaction to reduce contact with others, most commonly in response to infectious diseases, according to the World Health Organisation (2020). Although it is primarily a public health strategy, self-isolation has significant psychosocial consequences. Well-being is a multidimensional concept that includes subjective well-being (life satisfaction and positive affect), psychological functioning, and social well-being, according to Dodge et al. (2012).
According to the World Health Organisation (2014), mental well-being is a state in which people recognise their own potential, manage with typical stresses, work productively, and contribute to their communities. Disruptions in social relationships may have a direct impact on overall well-being.
Men aged 50-70 exhibit distinct social and health characteristics. Retirement, changes in physical health, bereavement, and shifting family roles are all common transitions during this stage of life. According to Robertson et al. (2015), men are less likely to seek formal mental health treatment and may rely heavily on structured social roles and routine for identity and connection. As a result, periods of self-isolation may have a disproportionately negative impact on this group’s well-being, raising the likelihood of loneliness, depression, and a lower quality of life. According to Holt-Lunstad et al. (2015), loneliness itself has been linked to poor physical and mental health outcomes in older adults. The precise ways that self-isolation affects men’s well-being between the ages of 50 and 70 remain underexplored in the literature.
A scoping review is appropriate when evidence is new or diverse, as it allows for the mapping of key concepts, types of evidence, and research gaps according to Arksey and O’Malley (2005). Given the social, psychological, and behavioral dimensions of self-isolation, broad synthesis is required to identify recurring themes across a variety of research designs. Aveyard’s simplified thematic analysis approach facilitates the systematic identification and grouping of patterns in the literature, clarifying how well-being is conceptualized and affected in this demographic.
The objective of this scoping review is to map and synthesize existing literature on self-isolation and well-being in men aged 50-70, identify key thematic patterns, and highlight gaps for future research and practice.
[bookmark: _Toc224562251]Background
[bookmark: _Int_c4wSKX8D]This research report synthesises UK research, policy and services to contextualise the interplay between self-isolation and well-being of men aged 50-70. Social isolation is defined as a lack of social contact or engagement, whereas loneliness is the subjective sensation of being alone. Both are identified as distinct but interconnected risk factors for poor physical and mental health. According to Martin et al (2025), social isolation is linked to negative outcomes in adult populations (especially men) such as depression, anxiety, and decreased quality of life.
Men between the ages of 50-70 may be particularly vulnerable due to lower help-seeking behaviours, shifting roles after retirement, and cultural expectations surrounding masculinity. Large UK datasets show gender differences. According to Ratcliffe et al (2025), men may under – report loneliness but have stronger associations with alcohol use and isolation compared to women. Particularly married men in this age cohort are more likely to be lonely. 
While much self – isolation research arises from pandemic conditions, the following implications are useful for understanding well-being in older men:
Martin et al (2025), conducted a systematic review that synthesised international data regarding the psychological effects of self-isolation during COVID-19. Increased anxiety and depression symptoms were found in the review, especially in people with pre-existing medical conditions, little support, or insufficient coping strategies.
According to McKinlay et al (2021), qualitative observations made by older adults (70+) in the UK during covid19 lockdowns, disruptions and routines, fear of getting sick and losing their typical social roles were all threats to their well-being. Maintaining daily routines, engaging in meaningful activities, and utilising social connections through phone or video tools were protective factors.
Harkin et al (2025), investigated whether social connectivity smartphone app assisted older adults in re-evaluating feelings of loneliness and raising awareness of their actual social relationships and awareness. The app was linked to lower depression and qualitative reports that users reflected on and re-appraised their social networks. However, this had no discernible effect on loneliness or anxiety scores. Although more research is required to address loneliness, the authors conclude that digital tools can encourage positive cognitive reframing of social connections. 
Social isolation and well-being are major health determinants for older men in the United Kingdom, with links to depression. Conative decline and increased mortality according to the House of Commons Library (2023). Men aged 50-70 are especially vulnerable, replying on partners for social networks and being less likely to seek help due to masculine norms according to Age UK (2025). 
According to the evidence, informal networks, practical activities, and gender-sensitive programmes are critical for maintain engagement and promoting well- being according to NIHR SSCR (2022). 
Co-ordinated approaches to reduce loneliness are emphasised in policy recommendations. While the UK Health Security Agency (2020) highlights the psychological risks to self-isolation, such as anxiety and depression, especially for those living alone or with limited digital access, the Age UK Policy Position Paper (2019) promotes early identification through primary care and social prescribing. Men exhibit lower knowledge and adherence to self-isolation rules, which increases stress and vulnerability. The public’s comprehension of these rules affects well-being, according to Smith et al (2021). 
The NHS app is also available to access healthcare and digital services as a central portal to allow men aged 50-70 to book GP appointments, order repeat prescriptions, view health records, book appointments, and get NHS advice. This app is especially useful if in isolation and need essential health care. 
The Equality Act 2010 is a concise explanation of protection against men aged 50-70, supported by the official UK government. This act prohibits discrimination against people based on their age or personal characteristics. This applies to a variety of aspects of life, including public functions, employment, and service access. 
To lessen loneliness, international guidelines support UK strategies by suggesting age-friendly settings, digital inclusion, and community involvement according to the World Health Organisation (n.d.). All these results point to the need for gender-sensitive, easily accessible, community-focused interventions that address social norms and structural barriers. For men between the ages of 50-70, tailored policies and support systems can enhance social interactions and mental health, reducing the health risks linked to isolation and improving quality of life.
Men in the UK between the ages of 50-70 experience gaps in well-being support, particularly in terms of social isolation, digital exclusion, and mental health engagement. Loneliness is more common in older men and is linked to poorer physical and mental health outcomes. Many men in this cohort are less likely to seek treatment for mental health issues, which leads to poorer outcomes, according to Mind (2020). Digital exclusion also reduces access to telehealth and online services (NHS Digital, 2023). Although the UK Government (2025) acknowledges men’s health disparities, targeted, male-focused isolation support remains scarce. 
[bookmark: _Toc224562252]Methods
A systematic search strategy was applied across academic databases such as PsycINFO, PubMed, Google Scholar, and CINAHL to find pertinent literature on self-isolation and well-being in men aged 50-70. These databases were selected because they offer peer-reviewed research in social care, psychology, and health. The search was refined using a combination of keywords and Boolean operators. 
Key words included “self-isolation,” “well-being,” “older men,” “health,” “50-70 years,” “older adults,” “ageing men,” “mental health,” and “retirement.” These terms were combined using operators such as AND/OR to broaden or narrow the search (e.g., “loneliness AND older men,” “social isolation OR loneliness AND well-being”). 
Additional filters were applied to limit results to peer-reviewed articles, English language, and systematic reviews or secondary research, ensuring that the literature synthesised existing evidence rather than reporting primary research. 
Studies on older adults or ageing populations that addressed social isolation, loneliness, or well-being and secondary research designs such as a systematic review of meta-analysis were selected in accordance with predefined inclusion criteria. Articles focusing solely on younger demographics or unrelated health conditions were excluded. A full-text review was conducted to verify eligibility after titles and abstracts were initially screened to determine relevance.
The selected studies were analysed using the thematic analysis approach described by Helen Aveyard. According to Aveyard, thematic analysis involves identifying recurring patterns and concepts across multiple sources to develop broader themes within the literature (Aveyard, 2019). Each article was reviewed, and key findings were extracted and compared. Similar ideas were grouped together to identify themes such as causes of loneliness, health impacts of social isolation, and interventions to improve well-being in older adults. 
This process allowed the synthesis of evidence across multiple studies and helped highlight factors influencing self-isolation and well-being among men aged 50-70.
Ethical considerations were also considered. As this study used secondary research, no direct contact with participants was required, and therefore ethical approval was not necessary. However, all sources were accurately referenced and reported transparency to ensure academic integrity and avoid plagiarism. 
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	Author(s) & Year
	Research Objectives
	Methods
	Key Findings 
	Relevance to Review Question 

	Dickens et al (2011) 
	To review interventions designed to reduce social isolation and loneliness in older adults. 
	Systematic review of intervention studies involving older adults. 
	Group-based and participatory interventions in reducing loneliness. 
	Men 50-70 experiencing
Isolation may benefit from structured programmes and peer-support groups.


	Masi et al (2022) 
	To evaluate which interventions reduce loneliness and social isolation among adults. 
	Systematic review and meta-analysis of seventy studies. 
	Cognitive behavioural therapy, social skills training, and technology-based interventions significantly reduced loneliness. 
	Men aged 50-70 who self-isolate may benefit from psychological and digital interventions.

	Malcolm, Frost & Cowie (2019) 
	To analyse associations between loneliness, isolation, and lifestyle risk factors affecting health in older adults. 
	Systematic review protocol and meta-analysis approach. 
	Social isolation is linked to unhealthy behaviours such as physical inactivity, smoking, and poor diet. 
	Men in this age group may develop unhealthy habits during isolation, which has a negative impact on physical and mental health. 

	Su et al. (2021) 
	To examine prevalence of loneliness and social isolation among older adults. 
	Systematic review and meta-analysis of global studies. 
	Around 28% of older adults experienced loneliness during the pandemic. 
	Isolation increases loneliness in older men, highlighting the need for social contact. 

	Zhang et al. (2023) 
	To evaluate psychological interventions that address loneliness during pandemics.
	Systematic review and meta-analysis of intervention studies.
	Psychological therapies reduced loneliness, but effects were sometimes temporary.
	Mental health support services may help men aged 50-70 cope with loneliness during periods of isolation or reduced contact.

	Mansfield et al. (2021)
	To synthesise qualitative research on hoe loneliness is experienced and defined in adulthood.
	Qualitative evidence synthesis and conceptual review.
	Loneliness includes emotional, social, and existential dimensions affecting well-being.
	Helps explain the complex emotional experiences older men may face when socially isolated.

	Jarvis et al, (2023)
	To identify characteristics of effective loneliness interventions. 
	Systematic review pf intervention studies.
	Interventions that involve active engagement and community participation are most successful.
	Encourages development of community-based programmes for older men who may withdraw socially after retirement of life transitions.

	Milligan et al, (2013)
	To examine social programmes such as Men’s Shed’s that target loneliness in older men.
	Scoping review of research on gender-specific interventions.
	Men’s Shed’s and similar activities improve social interaction, mental health, and sense of purpose. 
	Highly relevant because it specifically addresses interventions designed to reduce isolation in older men.

	Hajek & Konig, (2018) 
	To review definitions and conceptual understanding of loneliness in older adults. 
	Systematic review protocol 
	Identifies multiple ways loneliness is measured and understood across studies. 
	Provides theoretical understanding of loneliness affecting older men who may lack strong social networks. 

	Holt-Lunstad et al. (2015) 
	To examine the relationship between social isolation, loneliness, and risk of mortality. 
	Systematic review and meta-analysis of seventy studies examining social relationships and mortality risk. 
	Social isolation and loneliness significantly increase early mortality risk, similar to obesity and smoking. 
	 Long-term social isolation harms health: men aged 50-70, are especially vulnerable.



[bookmark: _Toc224562254]Critical Analysis and Discussion 
Social isolation and well-being are becoming regarded as major public health issues, particularly among the elderly. The studies reviewed in this literature look at the causes, effects, and potential solutions for loneliness and well-being in older demographics. Although many studies focus on older adults, rather than specifically men aged 50 to 70, the findings are nevertheless significant because people in this age group frequently go through major life transitions such as retirement, bereavement, poor health, and changes in family roles. These shifts may decrease social networks and increase vulnerability to social isolation.
Dickens et al. (2011) found that loneliness relates to poorer mental health outcomes for older persons, including an increased risk of depression and a lower quality of life. These findings are corroborated by Malcolm, Frost, and Cowie's (2019) research, which found a link between loneliness and harmful lifestyle behaviours such as decreased physical activity, poor diet, and increased drug use. Such practices may contribute to long-term health difficulties, demonstrating how social isolation can have an indirect impact on physical health. This association is especially significant for males aged 50 to 70, as data suggests men in this age group are less likely to seek care for mental health issues and may have smaller social support networks compared to women.
Holt-Lunstad et al. (2015) did a meta-analysis that provides additional evidence of the severity of social isolation. Their research examined several datasets to determine the association between social interactions and mortality risk. The findings revealed that social isolation and loneliness dramatically raise the chance of premature death, with effects comparable to well-established risk factors like smoking and obesity. This conclusion highlights the importance of social ties not only for emotional well-being but also as a factor of physical health and lifespan.
Similarly, Julianne Holt-Lunstad et al. (2010) discovered that good interactions can enhance survival rates by almost 50%. These findings show the enormous health benefits of maintaining social contacts and support the view that loneliness should be regarded as a serious public health issue.
[bookmark: _Toc224562255]Conceptualising Loneliness 
Despite the extensive evidence linking loneliness to poor health outcomes, the literature shows significant heterogeneity in how loneliness is conceptualised and quantified. According to Mansfield et al. (2021), loneliness is a multidimensional psychological experience with emotional, social, and existential components. According to their qualitative evidence synthesis, loneliness occurs when people sense a mismatch between their wanted and actual social ties.
This conceptualisation differs from research that places a greater emphasis on objective markers of social isolation, such as the number of social contacts or frequency of social interaction. Su et al. (2021) investigated loneliness among older persons during the COVID-19 pandemic and found that around 28% of participants felt lonely during lockdowns and social isolation. While this study sheds light on the incidence of loneliness during times of forced isolation, it is primarily concerned with quantitative social contact rather than subjective emotional responses.
The disparity between these techniques reveals an important difficulty in loneliness research. As Hajek and Konig (2018) point out, the lack of consistent definitions and assessment tools makes cross-study comparisons challenging. Some studies distinguish between social isolation, which is an observable lack of social connection, and loneliness, which is the subjective emotional sense of being alone. Without consistent terminology, the interpretation of data may differ considerably among studies.
This constraint is especially significant when examining men aged 50 to 70. Men may experience loneliness in different ways than women due to cultural ideals of masculinity and emotional expression. As a result, men may be less likely to report loneliness even when they are socially isolated.
[bookmark: _Toc224562256]Interventions to Address Social Isolation 
A major theme in the literature is the effectiveness of therapies aimed at reducing loneliness and improving well-being. Dickens et al. (2011) discovered that therapies including active participation and group engagement were most effective in reducing loneliness among older persons. These interventions frequently include community groups, social clubs, and activity-based activities that increase connection and involvement.
Similarly, Jarvis et al. (2023) highlight that interventions that promote meaningful involvement and social participation are more effective than those that rely exclusively on passive forms of support. Programmes that encourage people to learn new skills, participate in group activities, or contribute to community efforts can improve both their social connections and their overall well-being.
Milligan et al. (2013) mention a particularly relevant intervention for older men in their scoping analysis of community projects such as Men's Shed programme. These courses create informal situations in which men can engage in practical tasks such as woodworking or repair projects while engaging with their peers. The findings relate to boosting social connection and improving mental wellness.
This method may be especially effective for men aged 50 to 70, as male social relationships are frequently based on shared activities rather than emotional talk. As a result, therapies that include practical chores may be more appealing to males who would otherwise be hesitant to participate in typical support groups.
[bookmark: _Toc224562257]Limitations and Current Literature
Despite the useful insights provided by the examined studies, a few limitations must be addressed. One of the most serious drawbacks is the scarcity of studies focusing exclusively on men aged 50 to 70. Many systematic reviews focus on individuals over the age of 65 or on mixed-gender groups. While this research provides valuable insights about loneliness in elderly adults. They may disregard gender-specific experiences and needs.
Men may encounter special issues with loneliness as a result of social standards emphasising masculinity and independence. These standards could make people more susceptible to social isolation by discouraging emotional expression and reducing help-seeking behaviour. However, not much research has been done on how these characteristics directly impact men in later life.
The methodological variability of the analysed studies is another drawback. According to Hajek and Konig (2018), there are many different definitions and scales used to quantify loneliness, which might make it challenging to compare different studies. Furthermore, a lot of research uses self-reported measures of loneliness. Self-reported surveys might introduce bias even when they offer insightful information about individual experiences. Due to social stigma or embarrassment, participants may underreport feelings of loneliness, especially men who feel the pressure to appear emotionally resilient. 
The geographical scope of the literature is similarly limited. While much research involves participants from Western populations, few focus on the United Kingdom. Cultural differences in social networks, healthcare systems, and community engagement may have an impact on loneliness. As a result, findings from international studies may not always be directly applicable to the UK population. 
Another limitation is a lack of longitudinal study on how loneliness develops over time. Many researchers use cross-sectional data, which only captures a snapshot of events at a specific point in time. Longitudinal studies would allow researchers to investigate how social isolation grows throughout life and find characteristics that contribute to long-term well-being. 
[bookmark: _Toc224562258]Implications for Healthcare Practice 
The results of this research have significant consequences for healthcare practice and public health policy. Healthcare professionals, such as general practitioners, social workers, and nurses, are frequently able to identify people who are lonely or socially isolated. As a result, loneliness screening may be integrated into routine health exams for older persons.
Early detection of social isolation enables healthcare practitioners to send people to community support services or well-being programs. Social prescribing programs, which connect patients with non-medical community resources, are becoming more popular within healthcare systems as a means of addressing the social determinants of health.
Community-based programmes appear to play a key role in alleviating loneliness among older males. Initiatives like Men's Sheds allow for social contact, skill development, and meaningful participation. These initiatives may also help to promote mental health by giving participants a sense of purpose and belonging.
Digital technologies may provide extra options to reduce social isolation. Masi et al. (2022) discovered that technology-based interventions, such as online support groups and communication platforms, can help people maintain their social relationships. However, digital solutions may not be available to everyone, especially those with inadequate digital literacy or access to technology. Thus, digital interventions should supplement rather than replace traditional community-based initiatives. 
[bookmark: _Toc224562259]Implications for Future Research
Future study should address numerous gaps found in the current literature. Firstly, further research on men aged 50 to 70 is required. Understanding how gender influences experiences of loneliness and social isolation could aid in the creation of more focused therapies.

Second, researchers should work to develop standard definitions and measuring tools for loneliness to improve cross-study comparability. Standardised metrics would allow for more reliable comparisons of research findings and improve the evidence. 

Finally, longitudinal research is required to investigate how loneliness evolves over time and how life events such as retirement, bereavement, or failing health affect social well-being. Such research would provide important insights into the long-term effectiveness of programs aimed at reducing self-isolation.
[bookmark: _Toc224562260]Conclusion
Overall, the literature shows that loneliness and social isolation pose major risks to the well-being of older people. Multiple studies have found that social isolation relates to poorer mental health, harmful behaviours, and an increased risk of death. Julianne Holt-Lunstad et al. (2015) found that diminished linkages had serious health repercussions.
However, the existing literature has significant limitations, such as varied or inconsistent definitions of loneliness and a lack of study on men aged 50 to 70. Addressing these gaps is critical for establishing effective interventions and healthcare policies targeted at minimising social isolation.
Recognising loneliness as a fundamental driver of health and implementing community-based interventions can help healthcare practitioners and policymakers improve well-being and support healthier ageing populations.
[bookmark: _Toc224562261]Conclusion and Recommendations
This review has examined secondary literature on social isolation, loneliness, and well-being in older persons, namely men aged 50 to 70. Overall, research consistently shows that social isolation can have a considerable negative influence on both mental and physical health. Dickens et al. (2011) and Masi et al. (2022) show that loneliness relates to worse well-being and an increased risk of depression. and lowered quality of life. Furthermore, Malcolm, Frost, and Cowie (2019) stress the link between social isolation and unhealthy lifestyle choices, such as physical inactivity and poor eating. These findings indicate that loneliness is not only a social problem but also a significant public health risk.
However, the analysis also highlights many gaps in existing studies. Much of the literature focuses on older individuals in general, with scant study addressing the experiences of men aged 50 to 70. This is an important restriction since men may feel loneliness differently due to societal expectations, decreased help-seeking activity, and changes in social roles following retirement or bereavement. Furthermore, variable definitions and assessments of loneliness across studies make it difficult to compare results and draw firm conclusions.
The findings have multiple implications for healthcare practice and policy. Healthcare providers should be encouraged to acknowledge loneliness as a significant health determinant and to consider including social isolation screening in routine health examinations. Community-based initiatives, such as Men's Sheds and other social engagement programs, may benefit older men by providing opportunities for meaningful social interaction in a supportive setting. 
Future research should seek to fill the gaps found in the literature. More research is required, specifically on men aged 50 to 70, to investigate how life transitions such as retirement influence feelings of loneliness and well-being. Longitudinal studies would also help to understand how social isolation develops over time and uncover effective long-term remedies. Researchers and healthcare professionals can design more targeted measures to improve the well-being of the male ageing population by enhancing their understanding of the issue.
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