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Topic - Social Isolation and Older Adults’ Mental Wellbeing in the UK
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This scoping review explores, in a systematic manner, how social isolation affects the mental wellbeing of older adults in the United Kingdom. The central question guiding the review is: what effect does social isolation have on the mental health of older people in the UK? A total of four peer-reviewed studies, published between 2016 and 2026, were selected through structured searches across PubMed, Google Scholar, and the University of Wales Trinity Saint David’s library resources, and were then assessed using thematic analysis. The analysis revealed three key, interrelated themes. First, social isolation is consistently linked to worse mental health outcomes, regardless of population characteristics or research methods. Second, the negative impacts were significantly worsened during the COVID-19 pandemic, primarily due to mandatory physical distancing and interruptions to essential services. Third, the risk of isolation and its psychological consequences is not evenly spread—older adults with disabilities and those facing socioeconomic challenges are disproportionately affected. The results strongly indicate that maintaining social connections is a crucial factor for mental health in later life, with clear relevance for public policy and service delivery. Based on these findings, the review suggests integrating routine assessments of social networks into standard health and social care practices, broadening access to social prescribing programs especially for marginalized groups and designing tailored support strategies for disabled older adults who encounter multiple obstacles to social engagement. Looking ahead, further research should focus on understanding the lasting effects of the pandemic on social ties, rigorously testing intervention models through controlled studies, and creating standardized tools to measure isolation and loneliness within UK populations.
Introduction
Definition of Main Concepts
Social isolation describes the measurable absence of    social ties, interactions, or involvement in community life (Hawkley and Cacioppo, 2010; Holt-Lunstad et al., 2015). It can be assessed using concrete factors like how often a person interacts socially, the size of their social network, and their level of engagement in group activities. In contrast, loneliness is a personal experience the emotional sense of lacking meaningful connections triggered when someone’s actual relationships fall short of what they desire (Cacioppo and Patrick, 2008). While distinct, these two concepts are closely linked: isolation often results in feelings of loneliness, and loneliness can lead to further social retreat, reinforcing isolation. This feedback loop becomes especially challenging to disrupt as people age (Cacioppo et al., 2006).

In this review, older adults refer to individuals aged 50 and over, aligning with UK research standards set by the Department for Work and Pensions (2017) and used in large-scale studies like the English Longitudinal Study of Ageing (Green et al., 2021). This age cutoff recognises that the effects of ageing and social disconnection can emerge well before typical retirement, particularly among those facing unstable work situations or ongoing health issues. Mental wellbeing here goes beyond the mere absence of mental illness, including positive psychological functioning, emotional strength, and the ability to pursue and achieve personal goals (NHS England, 2019; Tennant et al., 2007). The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) reflects this broad concept by integrating both hedonic aspects such as happiness and pleasure and eudaimonic elements like purpose and self-fulfilment (Tennant et al., 2007).

Rationale of the Research

The UK is undergoing a profound demographic shift: by 2050, around one in four people in England is expected to be aged 65 or older, and the number of individuals aged 85 and above is projected to double (Office for National Statistics, 2023). This long-term change underscores the growing need to understand how social conditions affect health in later life. According to Age UK (2018), more than 2 million people aged 75 and over live alone, with 1.2 million reporting persistent loneliness. The health implications are serious Holt-Lunstad et al. (2015) found through a meta-analysis that the increased risk of death linked to social isolation is similar to smoking 15 cigarettes a day, surpassing risks tied to obesity and lack of physical activity.

The situation worsened during the COVID-19 pandemic. Research by Bu et al. (2020) showed that loneliness among adults aged 50 to 70 rose from 10% to 27% during the first national lockdown, a sharp increase within weeks. This rapid decline occurred even as public efforts to combat isolation intensified, including initiatives like the NHS Volunteer Responder programme and government campaigns promoting social contact. The crisis highlighted both the vulnerability of older adults’ social connections and the shortcomings of current support systems, especially for those without internet access or nearby family. These findings confirm that social isolation is a critical and potentially preventable public health issue demanding immediate action in UK health and social care planning. Unlike many age-related health challenges, isolation can be addressed through community programmes, changes to living environments, and digital tools. Gaining a clearer understanding of how it affects mental wellbeing is vital for designing practical, scalable interventions that work across different population groups.

Review Question

What is the impact of social isolation on the mental wellbeing of older adults in the United Kingdom?

Objectives

· To define the key concepts of social isolation, loneliness, older adults and mental wellbeing.
· To explore UK policies, strategies, services and organizations relevant to social isolation and older adults' mental wellbeing.
· To conduct a scoping review of peer-reviewed research (2016–2026) on social isolation and mental wellbeing among UK older adults.
· To provide recommendations for future research and health and social care practice.

[bookmark: _Toc237420833]Background
Social isolation among older adults has emerged as a significant issue in the UK, driven by an ageing population and growing recognition of mental health challenges in later life (Age UK, 2018; Burholt et al., 2020). While ageing itself is not inherently problematic, various life changes can limit social engagement for older people. These include retirement and the loss of workplace connections, the death of spouses or peers, declining health, physical or sensory impairments, disabilities, limited transport options especially in rural and suburban areas and living alone without nearby family support (Beach and Bamford, 2020; Green et al., 2021).

Policy responses to these challenges have developed over time. The Care Act 2014 (HM Government, 2014) introduced legal responsibilities focused on preventing care needs and promoting overall wellbeing, with social wellbeing explicitly included. Local authorities are required to support wellbeing in all decisions, taking into account personal preferences, dignity, and opportunities for community involvement. The Equality Act 2010 safeguards older individuals from service access discrimination, while the 2011 Specific Duties Regulations oblige public bodies to actively promote equal opportunities across age groups and other protected characteristics.
Further progress was made when the Department for Digital, Culture, Media and Sport (2018) launched A Connected Society: A Strategy for Tackling Loneliness, the first national strategy of its kind globally. This framework positioned loneliness as a cross-cutting policy priority, integrated it into health and social care planning, and introduced measures to track national progress. It emphasized coordinated efforts across government, local services, communities, and agencies, acknowledging that no single solution could address the complex causes of isolation.
The NHS Long Term Plan (NHS England, 2019) supports preventative, individualized care models such as social prescribing. This approach allows healthcare providers to refer patients to non-clinical activities like companionship programs, exercise groups, creative arts initiatives, and advice services. Link workers help connect individuals particularly those whose needs extend beyond medical treatment to local resources. By 2023, more than 1,200 such workers were operating within primary care networks in England, although availability varies and research on their impact on mental health outcomes remains ongoing.
Reports from Age UK and the Office for National Statistics (2023) underscore the extent of loneliness, linking it to factors including ill health, disability, and household composition. Longitudinal studies such as the English Longitudinal Study of Ageing and Understanding Society offer insights into how social isolation evolves over time, while the ONS has developed experimental metrics to monitor loneliness for policy purposes. These sources show persistent disparities: older adults in the most deprived areas are almost twice as likely to report loneliness compared to those in wealthier areas, with higher risks also seen among women, people living alone, and those with long-term limiting conditions.
The COVID-19 pandemic heightened awareness of social isolation through a large-scale, involuntary experiment in physical distancing (Robb et al., 2020; Steptoe and Di Gessa, 2021; Bu et al., 2020). Lockdowns drastically reduced in-person contact for many older people, and those without digital access or skills were often unable to stay connected remotely (Seifert et al., 2017; Choi et al., 2021). The crisis revealed how dependent older adults are on accessible community infrastructure such as day centers, meal programs, religious groups, and public transport, much of which was paused or scaled back during the pandemic.
This issue is central to UK health and social care practice, as mental wellbeing plays a vital role in maintaining independence, dignity, and quality of life in older age (NHS England, 2019; Age UK, 2018). Social isolation also overlaps with other key concerns, such as fall prevention, medication management, and hospital discharge delays. Effectively tackling isolation demands collaboration across health, social care, housing, transport, and community sectors, making it a critical test of the UK’s commitment to integrated care.
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This study employed a scoping review approach based on the framework developed by Arksey and O'Malley (2005), with later enhancements by Levac et al. (2010). Scoping reviews are particularly useful for charting the breadth, scope, and characteristics of research in emerging or complex areas, helping to clarify central concepts and highlight areas where further research is needed. In contrast to systematic reviews, they do not involve assessing the quality of individual studies, which allows for the integration of findings across a wide range of research methods.

Data Collection and Search Strategy

The literature search was carried out using PubMed, Google Scholar, and the University of Wales Trinity Saint David Library databases, in accordance with the assessment guidelines. These platforms were chosen for their extensive coverage of health and social care research: PubMed offered access to biomedical studies, Google Scholar enabled identification of interdisciplinary work, and the university library provided access to subscription-based materials. The search activity took place from 15 to 20 July 2025.

Searches were limited to the following criteria: publications from 2016 to 2026; written in English; focused on UK populations of adults aged 50 and over; and restricted to peer-reviewed journal articles. Key search terms were combined using Boolean logic: ("social isolation" OR "loneliness") AND ("older adult*" OR "elderly" OR "older people") AND ("mental health" OR "depression" OR "anxiety" OR "wellbeing") AND ("UK" OR "United Kingdom" OR "England" OR "Scotland" OR "Wales" OR "Northern Ireland" OR "Britain").

Articles were included if they were peer-reviewed, published between 2016 and 2026, centered on individuals aged 50 or older, explored links between social isolation or loneliness and mental health or wellbeing, involved UK-based populations, and were in English. Excluded were non-peer-reviewed materials such as reports, theses, and conference abstracts; studies involving non-UK populations; those lacking mental health or wellbeing outcomes; editorials, commentaries, and opinion articles; and research solely on institutional settings without community-based comparisons.

The selection process began with screening titles, followed by evaluation of abstracts against inclusion criteria, and then full-text review of potentially relevant papers. The PRISMA-ScR framework (Tricco et al., 2018) guided the reporting of this process. All search activities including dates, databases used, and search terms were systematically recorded to support transparency and reproducibility.

Data Analysis

Thematic analysis was applied to detect recurring patterns across the selected studies (Braun and Clarke, 2006). An inductive method was adopted, enabling themes to develop directly from the data instead of applying predetermined categories. The process included becoming immersed in the material through multiple readings, generating preliminary codes for relevant content, identifying potential themes, refining them by cross-checking against coded segments and the entire dataset, and finally defining and labeling the core themes. The analysis concentrated on insights related to how social isolation affects mental wellbeing, factors that influence this relationship, and differences observed among specific population subgroups.

Ethical Considerations

This study was based on a secondary analysis of existing published literature and did not involve direct interaction with human participants. Ethical standards were upheld by selecting studies fairly and transparently, without favoring specific outcomes. Study features and findings were reported accurately, with proper Harvard-style citations used to credit original authors. Plagiarism was prevented through effective paraphrasing, summarizing, and direct quotation when necessary. To ensure traceability, all search processes and selection decisions were systematically documented.
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Summary of Selected Studies

The search identified 287 potentially relevant articles. Following title and abstract screening, 23 full-text articles were assessed. Four peer-reviewed studies met all inclusion criteria and were included in the thematic analysis (Table 2).


	Study
	Design/Sample
	Key Finding

	Robb et al. (2020)
	Cross-sectional study involving 1,049 adults aged 50 years and older living in London. The study examined the relationship between social isolation and mental health during the COVID-19 pandemic.
	Greater levels of social isolation were associated with higher levels of anxiety and depression among older adults during the COVID-19 pandemic. The findings suggest that reduced social contact was an important factor associated with poorer mental wellbeing during the period of restrictions.

	Green et al. (2021)
	Longitudinal cohort study using data from the English Longitudinal Study of Ageing (ELSA) in England. The study examined changes in social contact and their relationship with mental health.
	Reduced social contact was associated with increased depressive symptoms. The study also found that social contact helped explain or mediate socioeconomic inequalities in mental health, suggesting that differences in social interaction contributed to unequal mental health outcomes.

	Steptoe and Di Gessa (2021)
	Longitudinal cohort study conducted in England among older adults, with particular attention to people living with disabilities. The study investigated social interaction and mental health during the COVID-19 pandemic.
	Lower levels of social interaction were associated with poorer mental health during the pandemic. Disabled older adults appeared particularly vulnerable to the negative effects of reduced social interaction and pandemic-related restrictions.

	Victor and Pikhartova (2020)
	Cross-sectional study examining loneliness among older adults across the UK before the COVID-19 pandemic. The study considered both individual and environmental influences on loneliness.
	Loneliness was influenced by a combination of personal and environmental factors. The findings indicate that people's living circumstances and social environments can shape loneliness and social isolation, even in the absence of a major external crisis such as COVID-19.


Table 1. Summary of Selected Studies

Thematic Analysis

Theme 1: Social isolation and diminished mental wellbeing

All four studies identified a connection between limited social interaction and worse mental health outcomes. Robb et al. (2020) observed that higher levels of isolation were linked to increased anxiety and depression among London residents in the early stages of the pandemic, with effect sizes large enough to suggest clinical relevance. In a similar vein, Green et al. (2021) found in their longitudinal study that reduced social contact preceded the onset of more severe depressive symptoms, supporting a temporal relationship. Steptoe and Di Gessa (2021) reported that older adults with disabilities who engaged in less social interaction experienced worse mental health, with evidence of interaction effects pointing to cumulative disadvantages. Additionally, Victor and Pikhartova (2020) showed that environmental conditions influenced feelings of loneliness, highlighting how characteristics of specific locations affect subjective wellbeing independently of personal factors. Collectively, these results underscore a consistent link between social isolation and poorer mental wellbeing across varied UK populations of older adults, different research methodologies, and timeframes.

Theme 2: Escalation due to COVID-19

The pandemic intensified experiences of isolation by enforcing physical distancing and disrupting essential services. Research by Robb et al. (2020) revealed that lockdown measures were linked to heightened risks for mental health, with individuals already living in isolation showing more pronounced declines. Likewise, Steptoe and Di Gessa (2021) reported significant mental health deterioration among older adults with disabilities during the restrictions, especially among those who already faced functional or social limitations prior to the crisis.

In contrast, Victor and Pikhartova (2020) examined conditions before the pandemic, highlighting that environmental influences contribute to isolation regardless of sudden crises, and these factors remain relevant over time. Together, findings from both pandemic and pre-pandemic periods indicate that isolation is shaped by a combination of structural conditions and immediate circumstances, with emergencies like the pandemic worsening pre-existing vulnerabilities.

Theme 3: Uneven distribution of vulnerability

Vulnerability is shaped by a range of interconnected social factors. Research by Green et al. (2021) revealed that socioeconomic disparities in depression are influenced by levels of social contact, indicating that unequal access to supportive relationships contributes to differences in mental health outcomes. In a similar vein, Steptoe and Di Gessa (2021) highlighted physical disability as a key risk factor, showing how functional impairments limit social engagement and intensify emotional strain. Additionally, Victor and Pikhartova (2020) found that where people live affects their likelihood of experiencing loneliness, as access to community resources varies significantly between rural regions and disadvantaged urban neighborhoods. Together, these insights suggest that broad, one-size-fits-all strategies for tackling social isolation may fall short unless they account for underlying structural inequalities and varying individual circumstances.

[bookmark: _Toc237420836]Discussion
Theme 3: Uneven distribution of vulnerability

This scoping review explored how social isolation affects the mental wellbeing of older adults in the UK, drawing on four peer-reviewed studies. Three key insights emerged: social isolation is closely linked to worse mental health outcomes; the negative impacts were amplified during the COVID-19 pandemic; and the risk of harm is not evenly spread across the older population.

The results reinforce the idea that social connection plays a central role in mental wellbeing, supporting both social capital theory (Putnam, 2000) and the broader framework of social determinants of health (Marmot et al., 2020). According to social capital theory, interpersonal relationships offer vital resources—such as emotional support, shared knowledge, and mutual assistance that contribute to individual and community resilience. Research by Hawkley and Cacioppo (2010) shows that loneliness can lead to adverse health effects by triggering stress responses, disrupting sleep, and encouraging unhealthy behaviours. Holt-Lunstad et al. (2015), in a meta-analysis of 148 studies, found that social isolation carries a mortality risk similar to that of smoking. The current findings build on this body of evidence by confirming these patterns specifically among older adults in the UK and highlighting mental health as a key pathway through which isolation may influence overall health.

The worsening impact during the pandemic echoes findings from Bu et al. (2020), who reported a marked rise in loneliness during lockdowns across various groups, and Fancourt et al. (2021), who showed that declines in mental health were more pronounced among those with the fewest social interactions. The pandemic effectively served as a large-scale test, confirming prior research while also exposing weaknesses in societal support systems. Steptoe and Di Gessa (2021) highlighted disabled older people as especially at risk, underscoring the need for better physical access to social activities in both emergency planning and everyday service delivery.

The unequal pattern of vulnerability reflects earlier work by Burholt et al. (2020), who found that disability and socioeconomic disadvantage increase isolation risk due to mobility limitations, financial strain, and living in deprived areas. Green et al. (2021) further showed that differences in social contact help explain health inequalities, suggesting that improving access to meaningful relationships could help narrow these gaps. This points to a need for targeted strategies: while broad-based services are important, they may fall short without active efforts to reach marginalized groups.

This review has several limitations. It relied solely on peer-reviewed studies, potentially missing relevant insights from government reports or non-profit organizations. Two included studies focused on the pandemic, which may limit applicability to normal conditions. Differences in how isolation and mental health were measured across studies make direct comparisons difficult. Additionally, the databases used did not cover specialized social care literature. Future research would benefit from standardized, validated tools, stronger study designs to assess interventions, and inclusion of more diverse populations, including those outside typical community settings.

[bookmark: _Toc237420837]Conclusion and Recommendations
In summary, this scoping review systematically examines recent UK-based research and shows that social isolation significantly harms the mental wellbeing of older adults. These negative effects were notably amplified during the COVID-19 pandemic and disproportionately affected certain groups, reflecting deeper structural inequalities. By synthesizing results from four peer-reviewed studies using varied methods, the review provides strong evidence that social connectedness is a key factor influencing mental health in later life. This supports and expands existing theories such as social capital theory and the social determinants of health model within the context of ageing in the UK. Thematic findings consistently link reduced social interaction with worse psychological outcomes, with longitudinal data indicating temporal precedence and cross-sectional studies highlighting contextual influences. The analysis highlights increased vulnerability among older adults with disabilities and those facing socioeconomic hardship, underscoring the intersecting factors that shape isolation risk. Evidence from both pre-pandemic and pandemic periods illustrates how both sudden crises and long-standing conditions influence the social contexts shaping mental health. These insights suggest that mental wellbeing in later life should not be viewed solely as an individual concern, but as shaped by relational and structural factors that can be addressed through intervention. While the review’s focus on peer-reviewed literature limits the scope of evidence, the approach effectively outlines current research trends and points to future needs, such as standardized measurement tools and stronger evaluations of interventions. Overall, social connection emerges as a critical, changeable factor that should remain a central focus in policy and service planning.

Recommendations for health and social care practice: Routinely assess older adults’ social networks using standardized tools to identify individuals at risk of isolation; equip social prescribing link workers with training in digital inclusion to help overcome technology-related barriers; design community activities that are accessible to those with sensory or mobility challenges; and create clear procedures to support ongoing social contact during crises or interruptions in service delivery.

Recommendations for policy-makers: Direct long-term funding toward community services in disadvantaged areas, where demand is high and resources limited; broaden access to social prescribing for disabled older people through targeted outreach efforts; safeguard and increase investment in day centres, meal programs, and transport options that support social engagement; and integrate loneliness prevention into housing, urban planning, and transportation policies, ensuring responsibility is shared across government departments.

Recommendations for service users and families: Support older adults in accessing care through both GP referrals and self-referral options when possible; foster regular family communication and offer hands-on help with digital devices to maintain connections; and involve older people directly in designing local activities that meet their needs and preferences.

Recommendations for future research: Investigate the lasting impact of the pandemic on social relationships and mental well-being; assess the effectiveness of interventions for vulnerable groups using randomized controlled trials; create and test reliable measures of social isolation suited to UK populations; and explore the underlying pathways connecting isolation to mental health outcomes to guide more effective, targeted strategies.
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