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Element 1 - Project Proposal
My project title:
Exploring The Relationship Between Social Isolation and Depression Among Adults Aged 65 and Over in the UK
1) Aim:
This research aims to critically analyse the relationship between social isolation and depression among adults aged 65 and above in the UK.
2) Objectives:
To define and examine the policy and epidemiological context of social isolation and depression among adults aged 65 and over in the UK.
To review peer-reviewed quantitative, qualitative and mixed-methods empirical studies reporting the association between social isolation and depression, including studies using validated depression measures such as the PHQ-9, CES-D and GDS.
To analyse and synthesise findings narratively and thematically, comparing reported associations by age band, gender, ethnicity and setting where the data allow.
To provide recommendations for policymakers, commissioners and health and social care practitioners to strengthen early identification and prevention of depression related to isolation.

3) Background/Rationale:
The UK population is aging and growing‚ with expectations of continued growth in the older population (Office for National Statistics‚ 2024)․ Social isolation and loneliness are recognised public health issues (World Health Organization‚ 2021)․ Nearly 940‚000 older adults in the UK say they often feel lonely‚ and nine in 10 of these feel unhappy or depressed (Age UK‚ 2024)․ Approximately 22% of older men and 28% of older women in the UK are depressed‚ and only about 15% are getting treatment for depression (Mental Health Foundation‚ 2025)․ Research studies have found a variety of other health problems associated with social isolation (Cacioppo and Hawkley‚ 2009; Holt-Lunstad et al․‚ 2010)‚ but there are few UK reviews of the relationship between social isolation and depression among community-dwelling adults aged 65 and older after the COVID-19 pandemic․ Guidelines recommend screening for depression (NICE‚ 2020)․ This project will help fill these knowledge gaps․
4) Methods:
This office-based project consists of secondary research․ There will be no primary research or recruitment of new subjects․ Sources for this project include peer-reviewed journal articles on quantitative‚ qualitative and mixed methods‚ as well as other policy and gray literature sources and government information․ Sources will be searched for using the CINAHL‚ MEDLINE/PubMed‚ ASSIA‚ PsycINFO‚ and Google Scholar databases with search terms such as "social isolation" AND "older adults" AND UK; "loneliness" AND "depression" AND UK․ The CRAAP test (currency‚ relevance‚ authority‚ accuracy‚ purpose) will help assess potential sources for inclusion in this project․ Summaries of quantitative research will include assessments of the strength of relationships․ Thematic analysis (Thomas and Harden‚ 2008) will be used for qualitative research․ Measures will be used to promote ethical research behaviour in compliance with the University of Wales Trinity Saint David Research Ethics and Integrity Policy‚ such as accurate paraphrasing to avoid plagiarism and use of the Harvard citation style․
Search strategy
"social isolation" AND "older adults" AND UK
"loneliness" AND "depression" AND UK
"social isolation" AND depression AND "United Kingdom"
"community-dwelling" AND older people AND depression AND UK
"living alone" AND depression AND "aged 65"
Inclusion and exclusion criteria
	Criterion
	Included
	Excluded

	Population
	Adults aged 65 and over in the UK; community-dwelling populations (general practice, census and cohort studies). UK-wide studies where age-65+ data can be extracted separately.
	Studies of under-65 populations only; care-home/residential-only samples; clinical psychiatric or hospital-only samples unless UK community-dwelling data are extractable.

	Phenomenon of interest
	Social isolation (objective, e.g., living alone, low frequency of contact) or subjective loneliness; outcomes measured as depression via diagnostic interview or validated scale (PHQ-9, CES-D, GDS, HADS-D).
	Intervention evaluations without measured depression outcomes; non-depression mental health outcomes only (e.g., anxiety, cognitive decline as sole outcome).

	Context
	UK settings (all four nations); priority given to post-pandemic evidence (2019 onwards); policy documents and official statistics from UK sources.
	Non-UK contexts; pre-2019 publications only (except foundational/eminent texts).

	Study type (empirical)
	Peer-reviewed primary research (quantitative, qualitative and mixed methods); official statistics; government and third-sector reports relevant to UK older adults.
	Editorials, opinion pieces and commentaries without empirical data; non-peer-reviewed blogs; languages other than English; publications outside 2019-2026 (except exempt foundational texts).



Analysis
Quantitative results will be reported narratively‚ including information on correlations‚ regression coefficients‚ odds ratios‚ and other measures reported in primary studies and their subgroups of interest․ Qualitative evidence will be analysed using thematic synthesis techniques outlined by Thomas and Harden (2008) to explore descriptive and interpretive themes related to the review questions․ Results by subgroup‚ such as age‚ sex‚ and ethnicity‚ and study location‚ will be reported if primary studies included in the review provide this information․
Ethical considerations
	Principle
	How it will be upheld

	Accurate paraphrasing
	Ideas from sources will be restated in the researcher's own words while preserving meaning; direct quotations will be used sparingly and referenced appropriately.

	Prevention of plagiarism
	All ideas, data and wording from others will be credited using Harvard referencing; reference-management software will support accuracy and consistency.



5) Resources:
UWTSD Digital Services/Library and database subscriptions (CINAHL, MEDLINE/PubMed, ASSIA, PsycINFO)
National and local library memberships for books and reports
Module lecturer support through scheduled supervision and formative feedback sessions
UWTSD Study Skills resources for searching, critical appraisal, academic writing and Harvard referencing
Peer and study-group support, including peer-assisted learning opportunities
Microsoft Word and citation-management software (for example Zotero or EndNote)
6) Timescale:
	Weeks
	Approximate period
	Activities
	Key outputs / milestones

	1-2
	October 2026
	Refine topic and write protocol and search strategy; finalise example search strings and CRAAP checklist.
	Finalised proposal; search protocol and quality appraisal checklist.

	3-5
	October-November 2026
	Database searching, screening of results against inclusion criteria, quality appraisal of included sources.
	Screened and appraised evidence base.

	6-8
	November-December 2026
	Data extraction and narrative/thematic synthesis; begin drafting Chapters 1 and 2.
	Extraction tables; draft Chapters 1 and 2.

	9-10
	January 2027
	Complete Chapter 3 (methods and methodology).
	Draft Chapter 3.

	11
	Mid-January 2027
	Prepare and submit the Academic Methods Poster.
	Academic Methods Poster.

	12-16
	January-February 2027
	Write Chapter 4 (findings and analysis).
	Draft Chapter 4.

	17-19
	February-March 2027
	Write Chapter 5 (discussion, recommendations and conclusion).
	Draft Chapter 5.

	20
	Mid-March 2027
	Compile first full draft and share for feedback opportunity with lecturer support.
	Complete first full draft submitted for feedback.

	21-23
	March 2027
	Act on feedback; revise and refine all chapters.
	Revised full draft.

	24-26
	March 2027
	Final proofreading and full Harvard referencing check across all chapters.
	Checked final manuscript.

	27
	Late March 2027
	Final dissertation submission.
	Dissertation submitted (March 2027).





7) Self-reflection as researcher (any strengths or challenges):
The researcher's competencies include literature review and communication skills‚ evidenced by regular interaction with the supervisor to respond to feedback․ A weakness associated with this project is the challenge of balancing breadth across quantitative and qualitative literature while maintaining focus on isolation and depression in community-dwelling adults aged 65 and older in the UK․ Recommendations to overcome this weakness include using inclusion and exclusion criteria‚ record keeping‚ and structured thematic organisation of extracted data‚ as well as regular feedback from the supervisor․
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