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[bookmark: _Toc224314673]Introduction and Literature-Based Background to the Study
The COVID-19 pandemic has made social isolation and loneliness vital health issues in society, especially among elderly individuals residing in residential care homes in the United Kingdom (UK). Loneliness is usually described as a negative subjective state that arises when the social relationship needs are not met, and others, which is a lack of social interaction with people (Huang et al., 2022). The UK care homes responded to the pandemic by implementing rigorous infection-controlling protocols such as lockdowns, bans on visitors, and physical distancing to safeguard the vulnerable residents. However, these required limitations drastically limited face-to-face communication with family members, volunteers and broader communities. The deaths of residents in care homes during the first wave of the COVID-19 pandemic in England were estimated to be approximately 40% of all cases, which puts this group at risk of death due to COVID-19-related factors (National Statistics, 2021). The demographic situation also worsened in cities like Birmingham, where the percentage of individuals aged 65+ has been gradually growing over the last decade and is expected to grow further within the following two decades (Thomas, 2015). Before the pandemic, residential buildings were already struggling with ensuring meaningful social interaction among residents (Newmyer et al., 2022).
The containment policies during COVID-19 compounded these structural constraints, as group activities, communal dining, religious services and recreational programmes, which usually help in the promotion of social well-being, were suspended. Regulatory and academic studies show that the long-term isolation caused by the pandemic had an enormous impact on the mental health of care home residents. The CQC (2018) also stated that there were higher rates of depression, anxiety, and emotional distress among all older adults because of the inability to have relatives visit them regularly over a long period. Moreover, longitudinal studies indicate that chronic loneliness and isolation are related to the increase of mortality risk on par with other known health risks like obesity and smoking (Spilsbury et al., 2024). Although there is increased interest in the topic of loneliness among older adults during the pandemic, most studies have been conducted on community-dwelling populations and not on people living in the institutional care environment. The research indicates that limited social networks, restricted environments and the deterioration of emotional well-being are intricately related to one another (Chepchirchir, 2024). However, a quantitative study of the long-term psychosocial effects of COVID-19-imposed isolation and possible interventions in the form of care is still scarce (Galvez-Hernandez et al., 2022). Additional investigation in adults (above 65 years) residing in care homes in Birmingham. 

[bookmark: _Toc224314674]Prevalence of the Problem in Health and Social Care
Social isolation and loneliness issues continue to be prevalent among elderly people in the UK and are increasingly becoming a threat to health and social care services, especially in urban centres like Birmingham. The population of Birmingham is ageing at a very high rate, and more citizens aged 65+ are in need of residential and social care services. Age UK (2024) states that over one million older adults in the UK are chronically lonely, which proves the magnitude of the problem in the communities of ageing. It is also indicated that around one-third of people older than 65 years have experienced loneliness at some stage in later adulthood, especially after bereavement, declining physical health, retirement, or decreased social networks (Dahlberg et al., 2022). 
Residential and nursing care homes, which are found in Birmingham, tend to have more cases of loneliness. Although they have to co-exist in similar environments, most residents claim that they interact with one another on a limited level. A study by Beach et al. (2022) revealed that a major percentage of care home residents feel moderately to severely lonely. Social engagement can be further hindered by institutional factors that include a lack of personal autonomy, isolation from family members, routine, and staff deficits (Dhanda and Pryce, 2023). Loneliness is highly related to poor health outcomes in the elderly. Continuous isolation has been associated with depression, anxiety, emotional distress, deterioration of the cognitive process, and higher risks of dementia (Salinas et al., 2022).

[bookmark: _Toc224314675]Rationale for the Study
The issue of loneliness in older adults in residential care homes has become a significant concern to both health and social care services due to its positive relationship with deteriorating mental health, diminishing life quality, and the escalating care demands. The studies have shown that the residents of care homes tend to feel more lonely than young adults who live in communities, although the first group has their basic physical and medical needs addressed (Zhang et al., 2023). The situation became especially clear during the COVID-19 pandemic, when the isolation of care home residents became even more serious due to a ban on visits and socialisation. Depression, anxiety, cognitive impairment, and higher mortality risk have been attributed to prolonged loneliness, thus exerting further burden on health and social care systems (Spilsbury et al., 2024). 
The use of a quantitative research approach is suitable in this study since loneliness and social isolation can be quantified in an objective manner through the use of validated assessment tools and structured questionnaires. Quantitative data allows researchers to find trends, interconnections between loneliness, psychological well-being, and the extent of social activity in older adults (Hounkpatin et al., 2024). The results can be used to enhance the practise of person-centred care and the effectiveness of social engagement strategies, and can be used in informing the policy initiatives that need to be adopted to improve the well-being and dignity of residents who are in care homes across the UK.

[bookmark: _Toc224314676]Research Question
How do loneliness and social isolation affect social care among adults over 65 in residential care homes in Birmingham?

[bookmark: _Toc224314677]Research Aim
To examine how loneliness and social isolation affect the well-being of older adults in Birmingham care homes.

[bookmark: _Toc224314678]Research Objectives
· To investigate the prevalence and causal factors of loneliness in residential care homes among residents aged 65.
· To examine the psychological and social consequences of loneliness and isolation among elderly people in residential care.
· To establish care-based interventions that decrease loneliness and enhance social interactions in care homes.

[bookmark: _Toc224314679]Research Methodology
[bookmark: _Toc224314680]Research Design
The proposed research will use a systematic review as a research design to investigate how loneliness and social isolation affect the ageing population who live in residential care facilities above the age of 65. A systematic review is a hierarchical and clear research approach, which presupposes identifying, analysing, and synthesising the existing research evidence on a given subject matter using predetermined methods and criteria (Hunziker and Blankenagel, 2024). Such an approach is considered appropriate to the current study because it will help conduct a rigorous and thorough study of empirical data on the topic of loneliness in older adults living in residential care. The use of systematic reviews in health and social care research is extensive as it offers a reliable and objective, as well as replicable, approach to summarising the results of a number of studies and reducing bias in terms of evidence selection, appraisal, and interpretation (Manstein et al., 2023). Through a systematic search, screening and analysing published research, this study will determine the prevailing causes and effects of loneliness and social isolation, including contextual influences in various geographic locations, including the United Kingdom. In addition, the systematic review design summarises the known information and highlights the consistent findings, gaps, and effective interventions. Such a systematic review of evidence will thus provide a strong scholarly base on the mental, emotional and social health of elderly people in residential facilities.

[bookmark: _Toc224314681]Literature Search Strategy
A thorough and integrated search plan will be utilised to find out the pertinent academic references studying loneliness and social isolation in older adults in residential care facilities. Peer-reviewed research papers related to the topic of the research will be found in electronic academic databases, including PubMed, CINAHL, Scopus, and Google Scholar. Such databases are actively used in the research of health and social care due to the availability of high-quality scholarly publications and empirical studies.
Search terms will be carefully selected to ensure that relevant literature is captured. Keywords and search combinations will include terms such as “loneliness”, “social isolation”, “older adults”, “elderly”, “residential care homes”, “nursing homes”, “mental well-being”, and “long-term care facilities”. Boolean operators such as AND and OR will be used to refine the search and improve the accuracy of the results. For example, combinations such as "loneliness AND older adults AND care homes" or "social isolation OR loneliness AND residential care" will be applied.
The search will involve a search with major attention on the articles published between 2014 and 2025 so as to remain relevant and reliable. However, previous landmark research can also be taken into account, provided that they include the necessary theoretical or contextual detail. The transparency and reproducibility of the research process are ensured by the systematic search process that allows including a wide range of relevant studies (Golzar et al., 2022).

[bookmark: _Toc224314682]Inclusion and Exclusion Criteria
Rigorous inclusion and exclusion criteria will be developed to identify the type of studies that will be included in this systematic review. The preset nature of defining the criteria is necessary since it facilitates transparency and study selection consistency and reduces chances of bias within the screening process (Halonen et al., 2025). The studies will be incorporated in case they target adults aged 65 years and above, and they investigate the topic of loneliness or social isolation among older adults living in residential care homes, nursing homes, or other long-term care homes. The qualified studies should also provide the results on mental well-being, emotional health, or social interaction, or the quality of life and should be published in peer-reviewed scholarly journals in English. The studies will be filtered out in case they do not concentrate on loneliness and only target community-dwelling older adults, or do not have a clear empirical methodology. 
[bookmark: _Toc224314683]Data Extraction and Synthesis
Once the eligible studies are located, the appropriate information will be systematically collected in each of the selected articles. The extraction of the data will be based on the following critical factors: the author of the study, the year of publication, the country of study, the study design, sample characteristics, the instruments used to measure loneliness, and the reported outcomes in terms of mental, emotional, or social well-being. The gathering of similar information in different studies facilitates a stringent comparison and the uncovering of trends in the evidence. The obtained data will be summarised into systematised summary tables to make the analysis more comprehensible, transparent, and reproducible. These tabular forms will enable inter-study comparisons of reported prevalence rates of loneliness, related psychological or social effects and contextual factors in residential care settings. The analysis and interpretation of the evidence will be conducted based on a narrative synthesis approach, summarising the results of various studies and revealing general themes, patterns, and relationships (Plugge and Nikou, 2024). The synthesis will also draw attention to reported interventions or strategies that focus on helping to reduce loneliness or even encourage social engagement. Through a progressive review of these trends, the review will give a comprehensive, evidence-based insight into loneliness among older adults in residential care.

[bookmark: _Toc224314684]Quality Appraisal of Studies
The methodological quality of the included studies will be critically assessed in order to ensure the credibility and reliability of the systematic review. Quality appraisal has become essential in systematic reviews since it allows researchers to determine the validity and reliability of the synthesised evidence (Fadele and Rocha, 2025). The individual studies will be evaluated based on the research design, readability of the methodology, suitability of the data collection process, and disclosure of the results. This assessment will help establish the strength of evidence, possible limitations, indicate gaps in the literature, and guide future investigation areas, hence ensuring the balanced and substantially sound synthesis of the research on loneliness and social isolation in residential care among older adults. 

[bookmark: _Toc224314685]Ethical Considerations
The implications of findings based on this systematic review have significant implications for practice in residential care homes, especially in advancing the well-being and quality of life of older adults. The synthesis of the evidence on the prevalence of loneliness and social isolation and their psychological and social outcomes can be used to inform the evidence-based interventions aimed at facilitating meaningful social engagement, personalised activities, and the development of better connections among the residents and staff and between them, as well as family members (Misiak et al., 2025). The person has the potential of reducing the effect of isolation, increasing mental health outcomes, and making life more satisfying and content, thereby leading to more person-centred care practises, through better social interaction and emotional support in care homes. In addition, the review will be able to direct the staff training and education as it will emphasise the role of identifying loneliness signs and adopting measures to promote social inclusivity and emotional support to residents. On the policy level, the results can influence the health and social care practises in Birmingham by strengthening the initiatives associated with the Loneliness Strategy of the UK Government and, in general, with the quality of standards in residential care (HM Government, 2018). Lastly, the review offers a basis for further research, with longitudinal and interventional studies, to determine the effectiveness of the specific interventions. The study is important in addressing the gaps that exist in the literature, especially in the care homes of the city of Birmingham, to enhance the health, dignity, and quality of life of older adults in residential care.

[bookmark: _Toc224314686]Implications of the Research
The findings of this systematic review hold significant implications for practice within residential care homes, particularly in enhancing the well-being and quality of life of older adults. By synthesising evidence on the prevalence of loneliness and social isolation and their psychological and social consequences, the study can inform evidence-based interventions aimed at promoting meaningful social engagement, personalised activities, and stronger connections among residents, staff, and family members (Misiak et al., 2025). Improved social interaction and emotional support within care homes can directly reduce feelings of isolation, enhance mental health outcomes, and increase overall life satisfaction, contributing to more person-centred care approaches. Furthermore, the review can guide staff training and education by emphasising the importance of recognising signs of loneliness and implementing strategies to improve social inclusion and emotional support for residents. At the policy level, the findings may influence health and social care practices in Birmingham by supporting initiatives aligned with the UK Government’s Loneliness Strategy and wider quality standards in residential care (HM Government, 2018). Finally, the review provides a foundation for future research, including longitudinal and interventional studies, to evaluate the effectiveness of targeted interventions. By addressing current gaps in the literature, particularly within Birmingham care homes, the study contributes valuable insights for improving the health, dignity, and quality of life of older adults in residential care.

[bookmark: _Toc224314687]Plan of Work and Time Schedule
The suggested study will take place in a 12-week timeframe with a systematic and organised plan to be completed at the right time. The first step will entail an extensive literature analysis to determine the existing information on loneliness and social isolation among older adults in the residential care centres and to narrow down the research scope. This will be followed by a methodical search and screening of pertinent literature following the inclusion and exclusion criteria and, therefore, selecting the high-quality and reliable evidence (Hounkpatin et al., 2024). Subsequently, data extraction and synthesis will be conducted with a focus on prevalence, contributing factors and psychological and social consequences of loneliness. Patterns, themes, and relationships across studies will be summarised in a narrative synthesis, and evidence-based strategies and interventions will be noted. The last stage will entail critical debate, synthesis of findings with the current literature, and a write-up of the research report. Constant tracking of the progress and the schedule followed will ensure that all the tasks will be completed within the 12-week period, which will support the quality and consistency of the whole process of the review. 
Table 1: Gantt Chart
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