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Abstract 

a)	 The overall purpose of this dissertation is to establish how UK health and social care services can reduce self-isolation and loneliness amongst the elderly, in order to achieve this I will conduct a secondary research review to understand the extent of the problem, reasons behind this, and solutions to put in place to help eradicate or lessen the issue. Research is critical because there is widespread public health risks associated with it, with a 50% increased risk of dementia, 30% higher risk of stroke/heart disease, and a 26% higher risk of mortality. Understanding these factors helps combat high rates of depression, cognitive decline, and premature death as shown in various published studies. Isolation and loneliness amongst the elderly are a major public health issue.  
b)	My methods were to use thematic analysis to review currently published data to gain a deeper understanding of my topic area, by identifying code words in literature, to create themes to transform detailed data into meaningful patterns allowing me to more directly answer the initial research question. 
c)	My main findings were how prevalent this issue is across the UK, the implications of barriers and limitations on the elderly being provided with adequate support, and the need for further research surrounding the issue. 	
d)	There were multiple limitations and barriers preventing the elderly from receiving the correct levels of support due to a combination of physical, psychological, social, and structural obstacles that hindered both their ability to reach out and the effectiveness of available services.
e)	Future recommendations consisted of increasing awareness and early intervention, improving access to community-based support and strengthening social prescribing.
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CHAPTER 1: Introduction 

1.1 Introduction  
This dissertation uses secondary research and will apply a thematic analysis. Weiss (1973) states that loneliness has social and economic dimensions; social loneliness is the absence of an acceptable social network, whereas emotional loneliness refers to the absence of an attachment figure. The two frequently co-occur and are common amongst older adults. (Tzung-Jeng Hwang et al, 2020). Loneliness is an insufficiency in the quality of social relationships and can present problems in later life (Pinquart & Sorensen, 2001). Loneliness is problematic not only due to how it affects a person’s emotional state, also to its association with cognitive decline (Boss, Kang & Branson, 2015).

In the UK around 1.4 million older people state they frequently feel lonely, 270,000 older people in England go a week without speaking to a friend or family member. According to Age UK (2024) loneliness connects to multiple other health concerns and an increased risk of physical and mental illnesses, 29% increase in risk of incident coronary heart disease, 32% increase in risk of strokes and 25% increased risk of dementia. Self-isolation in the elderly is often a result of multiple factors related to health, social connections, and lifestyle changes. These include health issues, loss of loved ones, reduced mobility, retirement, and difficulties accessing transportation (NIH, 2024). 

UK health and social care services can reduce isolation and loneliness by implementing a multi-faceted approach including social prescribing, community engagement, and support groups (SCIE, 2012). By improving access to transportation, information and communication technologies, connecting people to community groups and social activities and providing more opportunities for social interaction, enabling them to live more fulfilled lives. Collaborations between organisations, including local authorities, voluntary sectors, and businesses can expand the reach of services and ensure that all individuals are receiving the support they need. 

Addressing this issue by implementing the right services where needed would make older adults more likely to engage in healthy behaviours, make use of preventative care, and maintain positive social connections, which would lead to better overall health and wellbeing. Also reducing strain on the healthcare system and allow social care services to focus on more complex needs (NIH, 2020). 

Covid-19 pandemic increased this risk due to the challenges it presented in engaging with the outside world, whether limitations of social interactions, visitation restrictions from friends and families, difficulty accessing services due to increased demand or the overall uncertainty of the future. A problem which already needed addressing within the health and social care sector, worsened during Covid-19 (Groarke et al, 2020). 










1.2  Definitions and Terminology 

· Loneliness- An emotional state, a sense of unhappiness or distress. 
· Social Isolation- where an individual lacks meaningful social connections, relationships, and support networks.
· Multi-faceted approach- Addressing a problem or situation considering it from many different angles or perspectives, or by employing multiple strategies or methods.
· Social prescribing- Connecting individuals with health needs to non-clinical support and activities within their communities to improve their health and well-being.
· Community engagement- The active involvement and participation of individuals within a community.
· Collaboration- A partnership: A union; the act of producing or making something better.
· Self-Actualized-The process of fulfilling one’s potential and becoming the best version of oneself.
· Empowerment- The process of becoming stronger and more confident, especially in controlling one’s life and claiming one’s rights. 
· Interventions- The action taken to improve a situation or medical disorder
· Pandemic- A widespread occurrence of an infectious disease

   Acronyms and Abbreviations: 

· UK- United Kingdom
· NHS- National Health Service
· SCIE- Social Care Institute for Excellence
· NIH- National Institutes of Health
· SDOH- Social determinants of Health
  








1.3  Rationale for Research

This study focuses on the importance of understanding the current problems faced by elderly people who are dealing with self-isolation and loneliness within the UK. “Research has linked social isolation and loneliness to higher risk for a variety of physical and mental conditions: high blood pressure, heart disease, depression, and even death” (NIH, 2019). 

Understanding the needs of elderly people is imperative to provide adequate services and connections. Existing services and interventions fail to fully address needs because they adopt a one size fits all approach. The goal is to help establish relationships, engagement in social events, and to alleviate self-isolation, which can improve well-being and foster a sense of empowerment.
Two reasons for isolation and loneliness amongst the elderly are changes in health and social care connections and the loss of family and friends (NIA, 2024). According to Age UK, 2024, 9 in 10 older people often suffer with loneliness and feel depressed, yet there is a gap between the ability of an intervention for late-life depression (NIH, 1999).
Addressing issues is important to avoid escalation with other health condition and lessen the NHS burden. Older people who experience social exclusion often face it for prolonged periods. (Scharf and Keating, 2012). This study aims to explore early intervention strategies that can effectively combat self-isolation and loneliness, improve quality of life and reduce long-term health risks.

Identified Problems and Research Gaps: 

The older population in England is getting larger. In the last 40 years, the number of people aged fifty and over has increased by 6.8 million (a 47% increase), whilst aged 65 and over has increased by over 3.5 million (a 52% increase). According to the Centre for Ageing Better (2025), ‘The older population is growing fastest in many rural and coastal areas, where the proportion of older people is already higher’. The prevalence of older people (Over 75’s) in England live alone, with over a million going months without communicating with someone, those with sensory loss (hearing loss), chronic illness, living in rural areas, and with lower socioeconomic status are at greater risk (Age UK, 2024). Elderly people are highly vulnerable to loneliness due to these factors creating overlapping barriers: sensory loss hinders communication, chronic illness limits mobility and participation, rural areas lack services/transport, and low income restricts resources, all contributing to fewer social connections reduced independence and feelings of being a burden, resulting in deeper isolation and poorer health outcomes.

Social connection is central to health, people with stronger social bonds are more likely to live longer, healthier lives (CDC, 2024) making loneliness a significant public health issue, it severely reduces quality of life, impacting overall well-being and independence. The societal and healthcare costs with managing these conditions are substantial. 

By researching this, I will be able to provide a strong evidence base for effective interventions, improving the ability to distinguish between cause and effect of health outcomes and further understand and identifying strategies that may be beneficial to lessening the prevalence.
 
1.4 Aim and Objectives 

To conduct a secondary research review to understand the extent of the problem, to understand the causes behind this difficulty and identify resolutions that could lessen or eradicate this problem. Whether through ideas already implemented in different areas of the UK or other countries that have proven successful, or through evidence-based theories and suggestions. The primary aim is to understand and highlight the difficulties faced that contribute to their feelings, to recognise the problems and gaps in health and social care services associated with these feelings and help identify solutions that can alleviate them. Whether these solutions are through practices worldwide which have seen progression and improvement in these areas, or current innovative ideas which are yet to be implemented into the health and social care system. To research readily available information surrounding the prevalence of loneliness and self-isolation to gain a deeper understanding into the reasons behind this, the effects it can have on people’s overall health and wellbeing, and ways in which improvements would be beneficial. To advocate for elderly individuals to ensure they receive the person-centred care they require to live a self-actualized life. 

 Research Objectives: 

· Objective 1:  To define self-isolation and loneliness and examine how it’s measured within the healthcare system.
· Objective 2:  To analyse literature based on the impact self-isolation and loneliness has amongst the elderly, to understand the impact self-isolation and loneliness can have on an elderly person’s overall health and wellbeing and ability to live a fulfilled life. 
· Objective 3:  To evaluate key themes and use thematic analysis surrounding feelings of loneliness and reasons for self-isolation amongst older people.
· Objective 4:  Provide recommendations for reducing feelings of loneliness and improving prospects of a more sociable and connected way of living.

 
1.4 Conclusion

Social isolation, loneliness, and poor health create a domino effect (NIH, 2019). While isolation and loneliness lead to poor health (Age UK, 2024), existing physical and mental health conditions can also contribute to further social withdrawal, making research into this health and social care problem crucial to ensure a level of understanding around the issue and highlight a need for intercession. Research provides the necessary evidence to develop screening tools and integrated health and social care strategies. This ensures that healthcare systems and communities can identify at-risk individuals, develop tailored interventions, and allocate resources effectively to mitigate these problems. In conclusion, continued research is essential to fully understand the mechanisms through which social connection impacts health, and to develop effective, data-driven solutions to combat the pervasive and damaging effects.

In chapter 2, I will be covering historical, theoretical and contextual information, key milestones and events that have shaped the current state of my topic area, identifying contributions of significant figures or organisations that have shaped the current state of the problem, also analysing policies, covering perspectives and introducing key theories surrounding my topic. 
 

CHAPTER 2 – Background Information and Analysis
 
2.1 Introduction 
 
Understanding the background and historical information is essential for identifying underlying causes, developing effective interventions, and shaping public health policies. Historical and background data help to recognise consistent risk factors that have persisted over time, such as loss of friends or family members, poor health, mobility limitations, and low income. By understanding these patterns, it allows for person centred targeted prevention strategies. 

Theoretical perspectives show evidence identifying a range of interrelated risk factors: 
                  
· Demographic/social: living alone, loss of family and friends, smaller social networks.
· Health and functionality- illness, functional impairments, and mobility issues.
· Psychological issues: depression, anxiety, low self-esteem, and cognitive bias.
· Environmental/Societal: Retirement, loss of purpose, low income, financial insecurity, lack of access to transportation, and cultural norms e.g. ageism (NIH,2020).

2.2 Historical Background 
 
Social isolation is a phenomenon with serious health consequences (Cohen, 2004) Social isolation is more prevalent in older adults due to their diminished vitality and health (Bondevik & Skogstad, 1998), Older adults who live alone or have mobility issues are at increased risk of being socially isolated (Lien-Gieschen, 1993).

loneliness and social isolation amongst the elderly have always been a problem due to loss, illness and changes throughout one’s lifetime, this issue has become more widespread and a recognized concern in modern times. historically social structures and cultural norms differed significantly from today. In many historical contexts, it was common for multiple people to live in the same household ensuring older adults were integrated into daily family life, so strong community ties were often centred around religious institutes and local groups which meant older individuals were still part of the social fabric. Also, older adults often held respected positions within the families and communities for being caregivers, advisors, or skilled craftspeople, giving them a sense of purpose and enabling them to contribute to the family. 

In society today there are a multitude of factors that contribute to an increase in the risk of isolation and loneliness amongst the elderly: greater geographical mobility: Family members often move away for work or studies, rise of single person households, Loss of traditional support systems: the decline in engagement with traditional institutes such as religious groups and the closure of community facilities have caused a breakdown in social connections, disruptive life events: while historical generations also faced loss, modern medicine means people are living longer, and increased recognition:  increased awareness and research have highlighted the problem as a serious public health issue. Therefore, isolation in modern times appear to be more prominent due to significant shifts in social structures and living arrangements.


key milestones and events that have shaped the current prevalence

Post-war Welfare State Development (Mid-20th Century); The establishment t of the welfare state, including the NHS and state pensions provided essential support. However, shifts in family structures due to children moving further away for work and the increase in single pensioner households contribute to a decline in traditional support systems, increasing the risk of isolation. 
A Shift in social care provision (Late 20th /Early 21st Century): Changes in social care policy, particularly the move towards limited, targeted care and the strain on underfunded services, have meant that some older adults do not receive sufficient support to maintain social connections. 
The Care Act, 2014 in England does emphasize the “wellbeing principle” and the importance of preventing loneliness, but implementation varies, and resource constraints persist.
The Jo Cox commission on loneliness (2016-2017): this initiative brought significant public attention to the issue of loneliness across all ages, including older adults.
Government loneliness strategy (2018): In response to the Jo Cox commission, the UK government launched “A Connected Society: A strategy for tackling loneliness”. This recognised loneliness as a serious public health issue and led to ongoing government efforts and annual reports surrounding the subject.
The Covid-19 Pandemic (2020-2021): during the pandemic due to the lockdown’s loneliness and isolation amongst the elderly worsened. Social distancing affected essential social routines and interrupted support networks. While many older people adopted digital communication, others faced a significant digital divide, further increasing their isolation, even exacerbating their fear of socialising long after the restrictions had been lifted.

Mother Teresa famously stated, “Loneliness and the feeling of being unwanted is the most terrible poverty.” Dame Judi Dench, Brian Cox, Miriam Margolyes, and Dame Joanna Lumley are spokes people for charities like AGE UK, they use their platforms to raise awareness about the specific challenges older people face particularly during the holidays. There are many charities available that support the elderly and recognise that self-isolation and loneliness are widespread problems that need solutions, some of these include: British red cross; helping lonely adults of all ages, Re-engage; focusing on people over 75, co-ordinating volunteer led social events, activity groups, and a telephone befriending service, and Omega; a small charity that focuses on ending isolation through “Chatterbox” telephone befriending service and “letterbox” pen pal service.

Awareness raised surrounding the issue through the work of advocates and charities have helped to highlight loneliness as a significant health risk, which in turn has forced statutory bodies to take the issue more seriously. They have also helped to reduce the stigma around admitting feeling lonely, encouraging people to seek help.
  
2.3  Theoretical Background 

Theories are a systematic explanation that links concepts together.
there are multiple theories relating to self-isolation and loneliness amongst elderly people:


Activity theory
[image: Unpacking Activity Theory]
  (Vygotsky, 1920)

Above is Activity theory, this theory relates to my topic based on an understanding that by maintaining high levels of physical and social activity within the elderly generation, it provides them with a sense of purpose, meaningful roles and social connections which lead to better life satisfaction and overall health.

“Activity theory is a developmental theory that seeks to explain and influence qualitative changes in human practices over time” (Hasan, 1999). Activity theory shows that self-isolation and loneliness can be diminished by taking part in activities. Yet such is dependent on available activities, income, mobility, and other such factors. For elderly individuals to be able to partake in activities they first must be tailored/suitable to their needs and be something that they are interested in, willing to undertake. Purposeful activities and interactions that promote self-esteem improve overall satisfaction with life (Lemon, Bengston and Peterson, 1972). 

Disengagement Theory
[image: SAM + HPA EVALUATION - Coggle Diagram]
                                                                                                               (Cummings & Henry, 1960)
                                                                             

Disengagement Theory (Cumming & Henry, 1961) suggests that when people age there is a natural withdrawal between older adults and society, benefitting both by easing role transitions (Simply Psychology, 2023). This model is heavily criticized for ignoring individual’s choices, and contradicting research which shows that: “active engagement promotes successful aging” (Picardi, 2023). 

Socioemotional Selectivity Model
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Socioemotional selectivity model is a theory of life-span development grounded in the uniquely human ability to monitor time (Carstensen, 2021). The Socioemotional Selectivity model suggest that as people grow older, they perceive their time as limited and prioritise emotionally meaningful goals to knowledge seeking goals: focusing more on positive experiences. This model applies to elderly people by showing that they prefer intimate social circles for emotional support and actively manage their social world for positive emotional outcomes. Understanding this model helps health and social care professionals to put in place meaningful social engagement opportunities that support high quality relationships which are crucial for overall health and wellbeing. 

Activity theory has been applied in UK research on elderly loneliness and self-isolation primarily as a framework for physical activity interventions, to understand social engagement as a shield against isolation. Qualitative research in rural England by De Koning et al (2021) has helped to identify different profiles of loneliness based on activity levels, helping to customize and adapt interventions for those with low activity levels. 

Activity theory helps to explain how, after losing roles (e.g. retirement, loss of family members/loved ones) older adults lose interest in social engagement and activities. Research suggests that by focuses on changing this and introducing them to new structured and meaningful activities it will help to reduce loneliness and self-isolation (Eijiri & Kawai et al, 2022).

Disengagement theory- Previous research and studies have applied disengagement theory to show that social disengagement and loneliness is directly connected to physical health deterioration and depression. Pinpointing the fact that poor physical health leads to disengagement, which then causes loneliness and self-isolation.
 
Socioemotional selectivity model has been applied in previous research surrounding loneliness and self-isolation in the elderly; by identifying that as people age, they see their remaining time as limited, their goals shift from information seeking to emotional satisfaction. Suggesting that self-isolation becomes an adaptive strategy to enhance one’s emotional experiences by shrinking social networks to close friends and family. 

Critical Evaluation: 

Activity theory- Loneliness in older people is a risk factor for reduced activity levels (Hawkley, Thisted & Cacioppo, 2009), therefore by taking part in activities there would be improvements in one’s overall sense of loneliness. Although activity theory assumes that all older people enjoy high activity levels, this does not consider an individual’s personal preference. Elderly individuals may prefer quieter more solitary activities like reading, puzzles and watching films. Also, the theory does not consider barriers that elderly people may face into keeping active such as inequalities in health, no available opportunities physical disabilities, financial resources, transportation, and fear of attending new activities alone (NIH 2017).

Disengagement Theory- benefits of this theory suggests that it is beneficial for both the elderly and younger generation in adapting into different life roles. Limitations of this theory are it fails to consider an individual’s personality, state of health, personal life goals, socioeconomic status and cultural factors that would influence engagement (NIH, 2017). This theory puts a major emphasis on the loss of relationships, abilities and roles without recognising the changes and new forms of engagement (e.g. being a grandparent, learning new skills, volunteering), it just assumes that once you reach a certain age you accept that time is very limited so why would you acquire extra knowledge and learn new skills. It puts all elderly people into the same box and does not take individualism into account. Also, the Theory may reflect western norms but is culturally bias to cultures where elderly individuals remain central to family and community life (Hochschild, 1975). 

Socioemotional selectivity model- Benefits of this model suggest that as a person gets older more meaningful relationships and experiences contribute to their overall sense of self-worth and belonging.  Limitations of this model include that it does not explain why younger individuals, despite long perceived futures also focus on emotion, or why some older adults still seek knowledge and new learning experiences. Also considering variations between individuals: socioeconomic status, culture and chronic illness which would significantly influence goals and behaviours beyond perceived time.

2.4 International Context 

Norway is praised for strong community, pension security, high-quality public health, and social engagement opportunities for seniors. They combat isolation and promote inclusion (WHO, 2023). They use door to door services to get from home to places like the doctors or social centres (WHO, 2017). Norwegian KOMP project supplies the elderly with screens with a single large button for seniors to connect with family members (NIH, 2022). They also have age friendly cities and communities which include outdoor spaces, transportation, housing and social participation, free events that bring people of all ages together for physical activities and games, enabling intergenerational connectiveness, and strategies focusing on working longer through professional development. They also have flexible HR policies in order to recognise the elderly as highly skilled and valuable members of society (WHO, 2025).  Norway’s government have allocated funds to support new initiatives to stimulate activities for the elderly and have implemented a strategy called “More Years-More Opportunities” launched in 2016 it aims to create an age friendly society harnessing the resources in areas like transport and community (UNECE, 2024). The “Live Your Whole Life” reform by the Norwegian ministry of health and Care services aims to improve the quality of life for older people by keeping them active and ensuring they play an active role within their communities it addresses loneliness, poor nutrition, and uncoordinated care (UNECE, 2018).
 
Comparative Analysis: 

Whilst Norway is heading in a positive direction to combat loneliness and self-isolation amongst the elderly, countries like Japan are facing significant “Loneliness epidemics” It has become such a prevalent issue that some older adults may commit minor crimes to find community and care in prison (BBC, 2019). Loneliness and social isolation are significant problems in Japan, a financial burden associated with an ageing population (Suzuki, 2020).  Japan faces a significant elderly loneliness crisis, highlighted by over 76,000 “lonely deaths” (Kodokushi) in 2024, with 76% being seniors. Culturally, Japanese society places strong emphasis on a person’s dignity and self-reliance which discourages people from seeking help for loneliness and makes them feel more isolated. Stigma surrounding such issues causes barriers for support seeking behaviours (NIH, 2024).

Global Initiatives

· The World Health Organization (WHO) commission on social connection- aims to raise the issue of social isolation and loneliness as a global health threat (WHO, 2025)
· UN Decade of Heathy ageing (2021-2030)- A global collaboration to improve the lives of older people, their families, and communities (WHO, 2020).
· Global initiative on loneliness and connection- Raising global awareness, knowledge sharing, and advocating for national systemic frameworks to build social connections (GILC, 2025).

Case Studies: 

Loneliness in older adults is a major health concern in today’s world (Salari et al, 2025), Populations in Eastern Europe and central Asia are ageing rapidly, and there is increased awareness surrounding loneliness and self-isolation amongst them, a report found that is it not so much a lack of emotional support, but a lack of day to day support with tasks and activities that contribute to feelings of loneliness. In parts of eastern Europe and central Asia a combination of extended lifespan and decreasing fertility has resulted in a rapid trend towards an ageing population, which cause challenges in society related to the elderly’s overall health and wellbeing. There are intergenerational Programs available that encourage knowledge and skill exchange between generations, befriending and social prescribing programs where social workers connect with seniors (Hope Centre, 2022), and charities such as Red Cross who organise home visits, give individuals digital skills training and organise leisure activities to promote inclusion (Red Cross, 2025).

Successes in combating loneliness internationally include national government strategies, social prescribing, purpose driven community spaces and wider public awareness surrounding the issue. Failures include: more emphasis needed on loneliness being comprised of many different alternate factors that contribute to the overall problem: whether socioeconomic or environmental, and for targeted solutions aimed at an individual’s needs. 
 
2.4 National/Local UK Context

In the UK this topic is also recognised as a serious public health crisis, which is linked to significant other serious health impacts and causes financial strain and burden upon our NHS healthcare system, due to lonely individuals being more likely to visit a GP or A & E or requiring local authority residential care. 

In 2018 the UK government published “A Connected Society”: a strategy for tackling loneliness to reduce stigma around loneliness and ensure that loneliness and social relationships be included across all government policies. The government has launched funds and campaigns such as the “let’s talk loneliness,” “Building connections fund” & the “Know Your Neighbourhood Fund” to support initiatives by charities and within the communities. A major element of how the government plans to tackle this issue is Social Prescribing: health and social care workers connecting elderly individuals to the support, community groups and activities needed to help them feel more empowered and less isolated.  5.8 million people over the age of 65 feel lonely at least some of the time. Britain is ageing rapidly, there is increased life expectancy due to better healthcare, diet and living conditions, the total number of adults aged over 65 in the UK is set to increase from 13.2 million in 2023 to 17.4 million in 2043, further worsening the burden of the issue (CSJ, 2025).

Policy and Regulation: 

NHS Long term Plan addresses mental health care for the elderly addressing concerns like anxiety and depression which connect to feelings of isolation, charitable support is available from organisations like AGE UK and Re-engage to provide support within communities. Kings’ college have created an innovative framework (SRE) “the Social Relationship Expectations” to explain the mechanisms behind loneliness in older adults and inform future research on interventions (Kings college, 2022).
 
Local Context: 

In the UK self-isolation and loneliness is addressed through raising awareness of the problem and providing solutions through a range of charity led befriending services, dedicated helplines, community initiatives, NHS social prescribing & changes in government policy and frameworks all with the intentions of reducing isolation and building a better sense of community connection. 
Based on the community life survey, the Northeast are more likely to report feeling lonely compared to the southeast, which shows regional variations with the UK (GOV.UK, 2024). Reasons behind this are due to economic and social inequalities; higher rates of poverty, poorer health outcomes, lower physical activity, less social support, and poor housing conditions (University of Sheffield, 2025).
 
2.6 Conclusion 

Loneliness and self-isolation have always been an issue amongst the elderly due to factors that affect change within their lifetime, awareness surrounding the issue has increased, recognising this problem as a national health concern that stems from multiple factors, and affects an individual’s overall state of health. Addressing this issue through government policies, local initiatives and support within communities will not only further raise awareness but also help to alleviate it. 

Next, I will continue discussing methods and my search strategy within chapter 3.  
By gathering background information surrounding my research question, it provides justification for my research choices by informing me of the seriousness surrounding this topic, key issues amongst the elderly, multiple factors associated with the issue and gaps in services and care.
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CHAPTER 3 – Methods and Search Strategy 
3.1 – Introduction 
My methods chapter explains how I conducted my research, providing a detailed, transparent and justified account of my research design, data collection and analysis methods to enable readers to evaluate my study’s validity and credibility.  The purpose of this chapter is to show how I gathered information related to my research question ‘How can UK Health and Social Care services reduce self-isolation and Loneliness among elderly adults?’.  My aim is to conduct a secondary research review to understand the extent of the problem surrounding self-isolation and loneliness in the elderly generation and to understand existing interventions that have helped to reduce this problem, through evidence-based findings and theories.  Secondary research is a method that involves compiling existing data sourced from external sources such as government statistics, organisational bodies, google scholar searches, books and journals, enabling me to review previous research surrounding my topic question (UK Parliament, 2026). I have Compiled a methodology poster which summarizes my study design and procedures through text and visuals, which is a step-by-step overview of my research process, with this chapter expanding upon that process. 
The Research methods used within this chapter and my methodology poster are essential in identifying and analysing sources that will form the basis for my thematic findings in chapter 4. Thematic findings are the key patterns and topics identified within research, enabling me to identify common threads, ideas or behaviours that appear frequently within the research (Braun & Clarke, 2006).  
3.2 – Search Strategy

A search strategy is a systematic, planned and organised method for locating relevant information in databases, libraries, books and search engines (Bramer et al, 2018).  I identified keywords from my research question to use in my search strategy to gather relevant data. These keywords consisted of: Self isolation, loneliness, reducing and elderly adults. For example, I searched Google Scholar using ‘elderly isolation AND Interventions AND UK, which produced over 100 results before I applied filters. I also searched for synonyms which consisted of: Separation, isolation, disconnection, social deficit, Detachment, alleviate and older persons to gather further information surrounding the subject area. 
By breaking down my research topic into key concepts and using Boolean operators (AND, OR, NOT) to maximise the precision of gathering my results (NIH, 2018). Boolean operators (AND, OR, NOT) are simple keywords used to refine my searches to produce more relevant results (Science Direct, 2026).
Literature was sourced using Google Scholar, UWTSD library, google and relevant books. Filters were applied to focus on peer reviewed studies from both the UK and worldwide within the last 10 years, to ensure relevant, high quality, reliable and validated information was gathered (Steer & Ernst 2021). The CRAAP test was then used to critically evaluate the information for its currency, relevance, Authority, Accuracy and purpose. This approach helped me to gather relevant, reliable, high-quality information from focused sources to help me accumulate information focused on my research question. 

3.3 – Searching for Information
My searches involved using controlled vocabulary, applying filters and critically evaluating sources which were identified through academic databases, search engines and government websites. These websites include: Gov.UK, WHO (World Health Organisation), NIH (National Institute of Health), Age UK, Centre for Ageing better, CDC (Centres for Disease Control and Prevention) and SCIE (Social Care Institute for Excellence). Using such sources enables me to gather reliable information as these sources are authoritative, evidence-based sources of information, maintained by government bodies, national charities and professional agencies. 
 Filters were applied to ensure articles were peer reviewed, relevant to topic question, recent publications dates (within 10 years) and were relevant within the UK.
 Adjusting search strategies enabled me to find more appropriate literature based on my topic question. This involved a combination of refining key words, applying filters, using Boolean operators to both broaden/narrow and exclude specific terms and tracking relevant information in source tracking table. (See Appendices) 
A source tracking table was created to record and summarise my findings. 10 sources were selected which I found to contain the most substance surrounding my research question. (See Appendices).

3.4 – Research Validation

 Whilst gathering information I used skimming techniques to filter out the research for relevant points related to my research question. This allowed me to quickly evaluate the relevance of sources by identifying main ideas, conclusions and filtering out irrelevant information without reading every word, to efficiently manage my time.  Skimming the research allowed me to cover vast amounts of literature quicker to determine if the text was worth reading in detail, understanding the main structure of the research, identifying the main arguments and helping me contextualise the information before committing to a deeper analysis of the research. 
The CRAAP test is a checklist for evaluating source quality based on five criteria: Currency (timelines), Relevance (Fit for needs), Authority (Source credibility), Accuracy (evidence-based) and Purpose (reason for creation). I applied the CRAAP test to access all these points within my 10 chosen research sources, which can be identified in the Results Summary Table (See Appendices). A 2014 non-peer-reviewed blog was excluded from my research due to it failing the authority and accuracy criteria, while a 2020 peer reviewed journal article was included as it met all the CRAAP standards. Whilst all 10 sources may have not met all criteria within the CRAAP test, I prioritised sources which strongly met the most important ones: Currency, Relevance and Authority. 
To determine if my sources were reliable and suitable for inclusion, I ensured they were sources which firstly addressed my research question, checked the sources were peer-reviewed or written by experts and critically evaluated the sources using the CRAAP test.  

3.5 - Inclusion and Exclusion Criteria 

The sources which I decided to use within my research were Peer reviewed academic Journals which are crucial for current, expert-verified findings, Databases & Archives: reports from government agencies, policy papers and reputable professional organisations and Academic books: providing in depth analysis, theoretical frameworks and historical context. All articles were published within the last 20 years, were UK based studies, and all included research relevant to research question. 
Sources which I excluded within my research were all sources where the CRAAP test did not apply, when they lack peer review, demonstrate high bias, or are outdated. These were sources that were excluded from research: Magazines, newspapers, personal blogs, social media, Wikipedia, promotional materials, incomplete studies and non-English sources. I excluded these sources as they are more opinion based rather than factual (only offer vague/personal insight) therefore would not have been helpful or credible within my research. 
By following this research criteria, it enabled me to maintain focus and quality within my work, knowing that the sources and data collection techniques that were chosen established a meticulous way to answer my research question from academically approved sources. The criteria helped me to establish standards which were essential for ensuring this study remained focused on its original objectives and produced high quality, credible results. 

3.6 – Analysing Research 

In my results summary table (See Appendices), I identified key words/codes throughout each of the 10 research documents, highlighted the key words/codes and identified patterns of key words throughout the research. Which enabled to me identify themes. The themes will then be used to broaden my research throughout chapter 4. Identifying codes and themes is essential in research to identify patterns, relationships and nuanced meanings. (Aveyard, 2014).
Thematic coding is a qualitative data analysis technique that involves identifying, labelling and organising segments of texts with similar meanings into categories called ‘codes’, I then identified similarities within the codes to create themes, which will be used in chapter 4 to further elaborate on my findings. 
I have used tables on both word and excel to track and manage my source findings, I have colour coded my source results table to identify codes and themes, which I have then inputted into a colour coded keywords and themes tables. (See Appendices).  This has helped me to clearly track my coding and theme development for further use in my Chapter 4. 

3.7 – Ethical Considerations 

This study presents a secondary analysis of existing literature, government reports and published studies to gather information surrounding my research question.  I have avoided plagiarism by citing sources promptly, including a full reference list, paraphrasing and keeping detailed source tracking tables (Tripathy, 2013).
I have ensured ethical writing through consistently citing sources using Harvard referencing style which allows readers to verify sources, and credits original creators/publishers (Stoesz, 2019). I have avoided misrepresentation of research by adhering to ethical guidelines, keeping data integrity (no cherry-picked results) and maintaining transparency in my reporting. 
I hold a responsibility to select and present literature fairly and without bias by systematically planning, critically evaluating sources, using diverse data sources and maintaining transparency by thoroughly documenting my methodology. 

3.8 – Chapter Conclusion 

In summary of this chapter, I have evaluated relevant sources related to my topic question and followed the CRAAP test criteria to ensure the use of credible information.  I have recorded my findings in both my results tracking table and summary table to identify and analyse codes and themes to be used throughout my chapter 4, and to keep my work as transparent as possible. Whilst maintaining academic integrity by preserving ethical integrity throughout.  
In Chapter 4, I will delve into the meaning, importance and relevance of my analysis. I have created 3 themes put together based on codes, identified throughout my 5 selected sources of information. This will enable me to organise, summarise and interpret the information into meaningful, actionable insights, to identify patterns in the literature and build evidence-based arguments. 

CHAPTER 4 – Findings and Discussion 

4.1 – Introduction
Within this chapter I will elaborate and evaluate my research observations, whilst trying to identify reasoning and gaps as to why elderly people in the UK feel so self-isolated and lonely, I will then then link the findings back to my research question as to “How UK health and Social Care services can reduce self-isolation and loneliness among elderly adults?”. Then discuss the significance and implications of my findings, to be able to reach a conclusion and provide recommendations in Chapter 5 of my report. 
4.2 – Thematic Analysis 
Thematic analysis is a qualitative research method used to identify, analyse, and report patterns, this 6-step approach helps to organise large amounts of information into manageable, meaningful themes that help to answer your initial research question (Braun & Clarke, 2013). 


In this chapter I will be researching my chosen themes. The three themes I have selected are:
· Theme 1: Pathways for support to eradicate self-isolation and loneliness.
· Theme 2: Subjective feelings associated with self-isolation and loneliness.
· Theme 3- Health (mental & Physical) & social interactions amongst the elderly.


4.3 – Theme 1- Pathways for support to eradicate self-isolation and Loneliness  
Pathways for support refers to structured, multi-level interventions designed to re-connect isolated older adults with their communities, family and friends. Eradicating this isolation means moving beyond simple care to actively providing social, emotional, and practical support that fosters a sense of belonging. Interventions for loneliness vary in effectiveness based on their design, specificity to the individuals needs, and the degree of active participation involved. 
Specific terminology regarding pathways to combat self-isolation and loneliness among the elderly focuses on both subjective feelings (loneliness) and objective circumstances (Social isolation). The terminology encompasses proactive, community-based, and therapeutic strategies to deliver a person-centred approach.
Key terminology includes: 
· Person-centred approach: Tailoring support to the individual’s specific needs and preferences.
· Community Navigators: Individuals or services that bridge the gap between hard-to-reach people and local services.
· First Contact schemes: Proactive neighbourhood approaches where community members identify signs of loneliness in older adults.
· Social Prescribing: A mechanism where healthcare professionals (GP’s) refer individuals to local, non-clinical community activities and support services.
· Asset-Based Community Development: An approach focusing on leveraging existing community assets and strengths rather than only identifying needs.
· Direct support and personal Interventions: targeted actions to build relationships direct with the older person (e.g.- Befriending services & Telephone helplines).
· Group Intervention & social programmes: To foster new relationships through shared activity.
· Structural and Technological Enablers: Environmental or technical supports that prevent isolation. 

Historical/Contextual Background:
Addressing this is a critical public health priority, as these conditions are linked to adverse mental and physical health outcomes. Current trends focus on a multimodal, person-centred approach that combines community-based social interaction with tailored digital technology, driven by the need for more flexible, long-term solutions. Key trends include the rise of intergenerational programs, social prescribing by healthcare professionals, and the use of “smart” technology to foster connections, with the best outcomes resulting from tailored, person-centred interventions. 
The historical context for support has shifted from post-war voluntary welfare to formal, evidence-based public health interventions. The aftermath of WWII prompted the first formal initiatives, as many elderly people were isolated, widowed, or separated from families. The national Old Peoples welfare Committee (now part of Age UK) was formed in 1944 to co-ordinate local efforts.  While social isolation was historically addressed through charity, it has increasingly been recognised as a critical public health issue due to its association with mortality, leading to policy interventions like social prescribing, community care, and targeted national campaigns. 
 In 2000’s-2010 loneliness was recognised as a health risk: A 2010 meta-analysis confirmed that low social interaction carries a 50% higher risk of mortality, this then brought about the development of targeted, evidence-based approaches such as lunch clubs & cognitive behavioural therapy rather than just general social activities.
From 2010 to this present-day government has implemented dedicated loneliness strategies to reduce stigma and change policy across society. The campaign to End loneliness, launched in 20112, brought together national organisations to influence policy and practice. 
This theme shift’s health and social care services away from reactive, crisis-driven interventions towards proactive, person-centred, and community-integrated care, and highlights the importance of early intervention, employing social prescribing to connect individuals with community resources, and building partnerships between public services and the voluntary sector (GOV.UK, 2022).
The significance of this theme in relation to the overall topic is crucial as loneliness poses severe health risks, which then increases the demand for expensive NHS and social care services and causes a strain and burden within the NHS. Focusing on early and effective intervention can stop the escalation of needs, preventing the requirement for intensive, long-term, and cost heavy services (NIA, 2024).
Data and statistics from 2024-2026 show a “silent epidemic” (Greig, 2025).  Roughly 7% of people aged 65 and over (approx. 940,000 older people) in the UK are often lonely, In England, 270,000 people over 65 go a full week without speaking to friends or family, without appropriate interventions, the number of people aged 50 and over in England who often feel lonely is projected to reach 2 million by 2026 (AGE UK, 2024). 
Controversial statistics focus on the inefficiency of current interventions, the hidden costs of well-intentioned support, and data that challenges the assumption that social isolation is always unwanted. A study reported in 2023 showed that England’s anti-loneliness strategy had no significant impact on loneliness, isolation or depression, whilst one systematic review found that one to one intervention in an individual’s own home was consistently ineffective in reducing loneliness. 
Another study reported that 9 in 10 older people who are often lonely are also depressed, showing that forced or casual interaction may not solve their underlying psychological distress. Encouraging the use of technology amongst elderly individuals is very popular yet some studies show that the use of “social” technology can increase feelings of isolation. The implications of failing interventions include cost implications, increased prevalence, worsening health and deeper social withdrawal. Failures occur due to improper assessment, lack of understanding a person’s overall needs and barriers surrounding access, which then results in individuals being cut off from vital support. 
Theories, Policies, and Legislation
Socioemotional Selectivity theory suggests that as people age, they perceive their future time as limited, they shift their motives to prioritise emotionally meaningful relationships rather than wider social networks (Akhter-Khan et al, 2022).  This theory suggest that some older adults may not necessarily be lonely when they have smaller social networks (Carstensen, 2021), understanding this, helps to put in place support strategies which could strengthen existing meaningful relationships rather than implementing new forms of connection. 
The Evolutionary Theory of loneliness states that loneliness is a natural warning signal (like hunger or pain) indicating a threat to social connection, in old age, this can lead to hypervigilance for social threat, causing individuals to perceive their environment as dangerous and behave in ways that lead to further disengagement (Cacioppo, 2015), based on this theory interventions include reconnecting individuals, addressing cognitive habits and strengthening the quality of social relationships (Taylor, 2019).
The Social convoy model suggests that individuals move through life surrounded by a “convoy” of social support that changes in composition but provides constant protection against social isolation (Akhter-Kan et al, 2022). This model recognises that social networks shrink with age, therefore it is important to both deepen existing relationships and refill positions of relationships lost through community support, professional caregivers and volunteer programs (Obioha et al, 2025).
legislation related to both this theme and my initial subject is the Care Act 2014, section 1 of the act (wellbeing) establishes that addressing loneliness and social isolation is an essential need that authorities must act on, whilst section 2 (prevention) states that local authorities have a statutory duty to provide and arrange services that help prevent, delay or reduce the development of care and support needs (Gov.uk, 2016). 
A Connected Society: A strategy for Tackling Loneliness (2018) is a national strategy to insert loneliness into policy decisions across departments, including housing and transport and promotes “social prescribing” as a key mechanism for connecting lonely individuals to services. Whilst the NHS Long Term Plan (2019) commands support for older people by ensuring GP practices refer individuals to local community activities.
Implications
All individuals need differ, requiring different support. Effective interventions improve mental health and reduce dependency on costly services, such as emergency care, whilst integrating social prescribing within primary care allows GPs to prescribe social activities rather than just medication. Failure to provide adequate pathways will result in extreme physical, mental & social consequences and see a rise in the prevalence.
In connection to articles from my summary table (See Appendices) Hwang, (2020) states “for loneliness and social isolation to be taken seriously by practitioners and policymakers, the research agenda needs to be reviewed, and prevention needs to be placed at the heart of any strategies”. Valorta (2012) maintains that “it is clear that addressing the problems of self-isolation and loneliness more directly could have benefits for the healthcare system and for the affected individuals”. Both articles agree with the importance of adequate pathways for support being put in place. Interventions are essential to reduce mortality, limit the progression of chronic disease and to maintain independence and quality of life. 

Connections to Other Themes
All three themes are connected in the way that Loneliness (subjective distress) and social isolation (objective lack of contact) among the elderly forms a cycle directly connected to declining health, which then requires support (Donovan & Blazer, 2020). 
4.4 – Theme 2 Subjective feelings associated with self-isolation and loneliness
Definition 
Subjective feelings represent a personal experience of social disconnection, personal experiences are critical in subjective feelings against loneliness because loneliness is fundamentally a subjective, cognitive, and emotional state which may be felt if an individual is alone with no social connections or surrounded by people. Subjective feelings in practice are the personal, internal, and often unobservable experiences that individuals feel in response to their environment, thoughts, or internal bodily states.  Self-isolation can be voluntary through individuals preferring solitude or can be an involuntary feeling where a person has negative feelings surrounding their isolation and feel completely cut off from the outside world.
Terminology related to this theme includes:
· Emotional loneliness: A deep sense of missing nurturing relationships.
· Social Loneliness: A feeling of missing a broader network and a lack of community belonging.
· Existential Loneliness/isolation: A feeling of being separated and different.
· Chronic loneliness: long term persistent state. 
· Situational loneliness: Loneliness triggered by life events such as losing a partner. 
Background Information
The historical background of subjective feelings amongst the elderly has shifted from being treated as an unavoidable consequence of ageing to a recognised public health concern (Valorta, 2012). Whilst historically viewed as a natural phase of withdrawal, we now understand that loneliness is a subjective, often stigmatised experience of unfulfilled social needs. In older adults’ loneliness is worsened by life transitions, such as retirement and bereavement, as well as physical health limitations. 
Impact on Research Question
UK health and social care services address the subjective feelings of an individual’s loneliness by shifting from solely practical support to addressing the emotional experience of the individual by using a person-centred care approach to foster belonging and improve overall health outcomes (Foster, Carthew et al, 2023). 
Statistical Information
Social determinants of health specifically, low income, poor housing, limited transportation, and reduced mobility can worsen loneliness and lead to other health consequences. Low income, poverty or reduced financial resources from retirement limited opportunities for social engagement, limited transportation, inaccessible housing lack of safe walking areas and living in remote areas restrict an individual’s ability to connect. The death of a partner, living alone, and losing a job, can all contribute to the decline of social networks, also the lack of internet access and technological literacy limits the possibility of virtual connections (Puyane, Chabrera et al, 2025). Social determinants of health create structural isolation, which acts as a harbinger to the subjective, emotional pain of loneliness in the elderly. These factors worsen feelings of worthlessness, lack of purpose, or perceived burdensomeness (WHO, 2026).
Theories, Policies, and Legislation
Know your neighbourhood scheme (2023) was launched to improve social infrastructure and reduce loneliness, whilst Community Life Survey: an annual survey tracking how frequent people feel lonely, which then informs local government policy. Policies designed to overcome the barriers of loneliness focus on destigmatising the experience, promoting social connection through community infrastructure, and empowering individuals through tailored support (Supportive care, 2025). By ending stigma, promoting social connection and empowering the elderly it would help to diminish feelings of subjective loneliness by changing their internal mindset and external environment.
Meehan et al (2023) explains that “Research into subjective isolation and loneliness in the older people has typically adopted a narrow focus, evaluating effects of individual and inter-personal factors on these experiences, less is known about the community and societal influences that may be used to better inform public health intervention”. Whilst Valorta (2012) states that “The experience and consequences of loneliness and isolation vary with social position, addressing these issues can help reduce health inequalities and improve an individual’s quality of life “
Societal influences on elderly isolation include ageism, inadequate infrastructure, economic policies that reduce access to transportation, and community services. Meehan et al (2023) states that more research is needed into the effect of these influences, whilst Valorta (2012) explains that social positions can affect health inequalities. The two articles correlate due to societal influences being deeply connected to social positions, Societal structures (including economic policies, cultural norms and ageist attitudes) determining the resources and social opportunities available to the elderly, which then directly impacts their probability of experiencing loneliness (Chun lai et al, 2022).

4.5 – Theme 3- Health (Mental & Physical) & Social interactions amongst the elderly
Definition 
This theme relates to how loneliness and self-isolation amongst the elderly has a direct impact on an individual’s mental and physical health conditions. It also includes how these conditions play a part in the avoidance and inability to interact socially. Healthy mental and physical wellbeing is defined as a state of complete physical, mental and social wellness not merely the absence of disease. Functioning well, coping with stress, realising abilities, and maintaining positive relationships which work together towards an individual’s overall quality of life (WHO, 2026).
Terminology for this theme includes:
· Wellbeing- A state of being comfortable, healthy, and happy, encompassing physical, mental, and social health. 
· Interconnection- The physical or logical linking off two or more distinct systems, entities networks.  A mutual relationship or binding. 
· Health Continuum- The concept that health ranges from high-level wellness to poor health/illness. 
Background Information
Feelings are exacerbated by a merging of poor physical health, mental health issues, and a lack of social networks. Loss of independence, bereavement, and reduced mobility restrict social engagement which leads to increased loneliness (NIH, 2024).
Key historical drivers include the rise of single-person households (late 20th Century) where the proportion of elderly people living alone (a risk factor for increased loneliness) had increased significantly (PU, Zhang et al, 2023). The Post-War “Community Care” shift also affected the impact amongst the elderly through the UK shifting the idea of care away from institutionalised care (long-term care in hospitals & institutions) towards care in the communities. While the intention behind this was to introduce more independence amongst elderly individuals, many were left to manage long term health conditions alone in their homes which only worsened feelings of isolation. 
In the 2010’s-2020’s, a lack of social care funding and a rise in “unmet needs” for help with daily living activities (washing, dressing & leaving the home) has left millions of older people in the UK feeling invisible (GOV. UK, 2022). An estimated 2 million people ages 65 and over in England now live with some form of unmet need for social care (AGE UK, 2024).
Impact on Research Question
Understanding health and social connections empowers UK care services to shift from reactive, medical only models to a more holistic person-centred approach. By recognising loneliness as a serious health risk factor, it allows alternative interventions, like social prescribing, which improve well-being, reduce hospitalisations, and tackle isolation at the core rather than just treating symptoms. 
Statistical Information
Based on the marmot Review (“Fair Society, Healthy lives”) loneliness and self-isolation are not equally distributed but follow a social gradient; the lower ones’ social and economic status, the poorer their health and the higher risk of isolation (Marmot Review, 2010). It stated that people living in the poorest neighbourhoods in England will on average die seven years earlier then people living in the richest neighbourhoods. Action on health inequalities requires action across all social determinants of health, including health, home and community. 
Controversial issues surrounding this theme include that wealth does not exclude elderly individuals from the feelings of loneliness, research during the pandemic found that the wealthiest older adults reported worse changes in their quality of life and a higher sense of loneliness during lockdowns. Depression affects 4 in 10 care home residents, yet an estimated 85% of older people with depression receive no help at all from the NHS, older people are often overlooked, with many health professionals treating low mood as an unavoidable part of ageing, despite 75% of people aged 65 and over experiencing significant anxiety and low moods. 
According to BPS, (2024) technology has helped by facilitating social connections through video calls, social media and messaging apps, yet barriers are still faced through digital literacy, lack of access to devices or physical limitations (Damant et al, 2017). Complex devices can also cause individuals anxiety and frustration due to them not being properly designed for older users. It has been suggested that the use of digital platforms as a way of connecting can significantly increase loneliness, although technology has the capability to bridge gaps in social exclusion, studies show that if older adults rely on  social media as a form of connection they are not less lonely then those with no contact at all, suggesting that it is a poor alternative for in-person interaction. In-person interaction is more valuable as it provides an authentic emotional connection, and physical contact that digital tools cannot replicate. 
Theories, Policies, and Legislation
Relevant legislations include The Care Act 2014, which requires local authorities to promote an individual’s well-being, including personal dignity, physical & mental health, and social/economic wellbeing. The Mental Capacity Act 2005 provides protection for older people who may lack the capacity to make their own decisions about their care, including in cases of self-neglect, which can result from or lead to isolation. Human rights Act 1998 ensures the right to respect for private and family life, also, the Equality Act 2010 protects elderly people against discrimination, aims to include the elderly and reduce the marginalisation that causes isolation.
Policies that are relatable include 2018 Loneliness strategy which aims to insert social connection into government policy, improve evidence on effective solutions and reduce stigma. Also, the NHS long term plan focuses on mental health support for older adults, with the aim to improve access to services. The plan also focuses on improving mental health access by commanding the removal of upper-age barriers to services like talking therapies, with a focus on treating conditions like depression, anxiety and dementia. 
The success of these initiatives relies on staffing capacity, which remains a key risk to the delivery, another major challenge is the dependency on local authority social care funding, which has seen shrinking budgets that causes inadequate delivery of care, and leads to an increased burden within the hospitals. While the plan promotes digital services., a significant portion of elderly adults still does not have access to or want to use the internet for various reasons which requires continued traditional access to care. 
Valorta 2012 states that “For individuals made vulnerable by sickness and poverty, perhaps after a lifetime of poor access to services, impact of loneliness and isolation may be profound”. Hwang et al, 2020 states that “Loneliness is associated with various physical and mental repercussions”.
Both articles outline that there is a need for interventions, as without access to appropriate services the impacts of loneliness and isolation can escalate into more severe health concerns affecting physical and mental health of an individual and worsening a person’s ability to integrate into society.

Connections to Other Themes
The evidence suggests that all three of these themes are interconnected. Subjective feelings of loneliness, health problems, lack of connection, and pathways for support form a bidirectional, cyclical, and interconnected system 
4.6 – Chapter Conclusion

How UK Health and social care services can reduce self-isolation and loneliness amongst the elderly is dependent on understanding all relevant literature connected to the three themes. Firstly, by recognising the need for early intervention, secondly by understanding that everyone has different wants and needs, so it is imperative to apply a person-centred care approach. By ensuring availability and access to services, social prescribing to services, providing inclusive technology, improving access to transportation, improved mental health access, and having a well-trained, inclusive care setting where elderly individuals can feel a sense of belonging in society rather than a burden.  
The following chapter will conclude ‘How UK health and social care services can reduce self-isolation and loneliness among elderly adults’ and put forward recommendations.  

CHAPTER 5 – Conclusion and Recommendations
5.1 – Overall Conclusion

Objective 1: To define self-isolation and examine how its measured within the healthcare system was effectively addressed by understanding that; 1.4 million elderly people in the UK  feel lonely (Age UK, 2024), Ageing better (2025) points out that the older population has grown over the last 40 years and the prevalence of this issue amongst these individuals will only increase if there is not a resolution put in place to support them. CDC, (2024) identifies loneliness as a public health issue, where healthcare and societal costs are substantial surrounding managing these conditions., there is a serious need to further understand and identify strategies that will be beneficial to lessening the prevalence of this issue. UK Health and social care services can reduce isolation and loneliness by implementing a multi-faceted approach including social prescribing, community engagement and support groups (SCIE, 2012).  
By gathering and analysing all relevant literature surrounding the issue, I was able to reach my 2nd objective of understanding what impact loneliness can have on an individual’s overall health. Research has linked social isolation and loneliness to a higher risk of physical and mental health conditions (NIH, 2019). Objective 3 of using thematic analysis and evaluating key themes was achieved and elaborated upon throughout my chapter 4 of findings and discussion where I highlighted the problems surrounding the issue and the importance of different pathways to lessen the burden, and finally objective 4 will be met in the following section where I cover recommendations. 
 In relation to my research question ‘How UK Health and social Care services can reduce self-isolation and Loneliness amongst the elderly’, I conclude that firstly there should be a proactive way of identifying individuals at risk of chronic isolation, through initial healthcare points of contacts (e.g. GP’s & Social workers). Through the ability to recognise people at risk by using trigger points (e.g. bereavement & loss of mobility), to enable a pathway for early intervention. All forms of interventions must be applied with a person-centred care approach ensuring that they are customised to the individual rather than a size fits all approach. Working in partnership and combining NHS resources with voluntary, community and social enterprise sectors is vital for identifying and supporting isolated individuals through initiatives such as social prescribing.   

5.2 – Recommendations 

5.2.1 – Recommendation 1- Increasing awareness and early intervention 

Focusing on early, effective intervention can help stop the escalation of needs, preventing the requirement for intensive, long-term, and cost heavy services (NIA, 2024). Early awareness allows for targeting key factors such as widowhood, retirement and mobility limitations whilst early intervention acts as a prevention strategy, aiming to reverse the negative impacts of loneliness on health before they become irreversible (NIH, 2024). This is a low-cost option compared to the high cost of treating illnesses such as depression, dementia or cardiovascular issues that stem from chronic isolation (NIA, 2024). Successful interventions often involve training community members (e.g., pharmacy staff/postmen) to recognise signs of loneliness and referring individuals to “community navigators” or “social prescribing” (Gov.UK, 2022). Loneliness and self-isolation are often invisible (Greig, 2025) until they cause severe physical and mental health issues (NIA, 2024), proactive identification of individuals allows for intervention before crises. 

A proportion of older adults are reluctant to seek help, making proactive identification by trusted professionals or community members crucial (NIH, 2020). There are still some limitations to overcome surrounding this issue. Older adults associate accepting help with a loss of independence viewing interventions as a sign of weakness; they also minimise their loneliness to avoid feeling vulnerable or a burden to others. Barriers to this recommendation include physical health challenges; which limit individuals from leaving their home, Transportation access; limited transportation access or fear of injury when travelling (Meehan et al, 2023), the digital divide (Puyane, Chabrera et al, 2025); the lack of technology access restricts the use of digital tools for social connection & the loss of community fabric; the disappearance of close-knit communities leads to a heightened sense of abandonment. 

Obstacles to awareness include there being no universal tool for defining loneliness in primary care, symptoms of loneliness in primary care are often contributed to general ageing causing missed opportunities for intervention also with loneliness being a subjective feeling a one size fits all approach to intervention often fails and the individuals who are the most isolated are often the most difficult to reach, as they may have no existing connections to services. 

5.2.2 – Recommendation 2- Improving access to community-based support


By simplifying signposting and implementing a single point of access (e.g. a dedicated local helpline to provide information on availability of local activities and interventions it would help elderly people throughout the UK access support without the need to go searching for it through GP’s and technology services and give then the freedom of choice to access such services. Door to door community transport for services could also be implemented to enable access (Meehan et al, 2023), and digital training and support (Puyane, Chabrera et al, 2025) for tablets or video calling could be implemented to bridge the gap in the digital divide and allow the elderly the opportunity to connect with family and friends online. 

Major barriers and limitations surrounding this recommendation include socioeconomic factors (e.g. low income & poverty) which limits the ability of individuals to pay for transport services and local opportunities (Valorta, 2012), also many older adults do not know what services exist and where to find them, and how to apply so there needs to be more awareness of the issue and the services available made known throughout the UK, Communication barriers (language differences), varied cultural needs and mistrust (e.g. a lack of trust in care staff or social institutions) are also barriers to overcome when improving access to community based support.   

5.2.3 – Recommendation 3- strengthening social prescribing 

By adopting a person-centred focus (Foster, Carthew et al, 2023) amongst professions (e.g. GP’s and social workers) to understand an individual’s history, goals and personal preferences to design a personalised plan for their wellbeing, moving beyond “loneliness” stigma and basing discussions on getting connected or trying something new to encourage elderly people to participate in local services rather than admitting the need to socialise due to feelings of loneliness. 

By using data to identify high risk, isolated individuals to actively offer support rather than waiting for them to reach out, implementing weekly telephone calls or home visits to build trust before asking the person to engage in activities, pairing them with a volunteer who can accompany them to their first few sessions to reduce feelings of anxiety, and encouraging setting small, achievable goals to build an individual’s confidence. 

Barriers and limitations to this recommendation include chronic illnesses (NIA, 2024) making physical attendance at social activities difficult. Lack of reliable, affordable and accessible transport (Meehan et al, 2023) also limits participation, and many community locations lack adequate disabled access. Social prescribing services are often fractured, with limited communication between healthcare providers and community organisations, making it hard for patients to navigate the system, also high workloads for GP’s and limited funding for community organisations affect the long-term sustainability of programs. 


Future Research 

In my opinion to fully understand “How UK health and social care services can help reduce loneliness and self-isolation amongst the elderly”, there is a need for future research by prioritising longitudinal studies to further understand the effectiveness of digital interventions, how to identify high risk hard to reach populations, the barriers to social prescribing, the mechanisms linking loneliness to cognitive decline and physical diseases such as cardiovascular disease and the impact of community based interventions. 

A large body of research shows that social isolation and loneliness have a serious impact on physical and mental health, quality of life, and longevity amongst the elderly, addressing this issue will not only prevent serious decline in the older generations wellbeing but also reduce the strain on UK health and social care services. 
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6.2 – Appendices 

Tracking Table
Research Question: How can UK Health and Social Care services reduce self-isolation and loneliness among elderly adults?
	Author & Year
	Title
	Summary
	CRAAP Notes
	Link to Source
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	The longitudinal relationship between loneliness, social isolation, and frailty in older adults in England 
	Loneliness and self-isolation are linked to increased mortality and poorer functional capacity
	Current-2021
Relevant-yes
Authoritative-yes
Accurate-Peer Reviewed
Purpose- yes informative
	Available at https://pubmed.ncbi.nlm.nih.gov/36098160/

	Meehan. Drew et al (2020)
	Social-ecological factors influencing loneliness and social isolation in older people: a scoping review
	To redefine loneliness and self-isolation as public health issues, and to move towards a transdisciplinary systems-based approach
	Current-2020
Relevant-yes
Authoritative-reputable platform
Accurate-Peer reviewed
Purpose- Yes 
	Available at https://doi10.1186/s12877-023-04418-8 

	Hwang. Tzung-Jeng et al (2020)
	Loneliness and social isolation during the COVID-19 pandemic
	Serious mental and physical health consequences in older adults who have experienced a severe sense of social isolation and loneliness during COVID-19 pandemic
	Current-2020
Relevant- to subject
Authoritative and accurate- yes Peer reviewed
Purpose-created to identify risks of health in elderly 
	Available at https://doi.org/10/1017/S1041610220000988 

	Valtorta. Nicole Journal of Royal Society of Medicine (2012)
	Loneliness, isolation and the health of older adults: do we need a new Research agenda
	Linking loneliness and isolation with adverse health outcomes and premature mortality. 
	Current-yes 
Relevant- calling for necessary action
Authoritative- yes sage journals, Peer reviewed
Accurate-yes references
Purpose-yes
	Available at https://pubmed.ncbi.nlm.nih.gov/23288086/

	NIH, (2024)
	Loneliness and social isolation- tips for staying connected 
	As people age, they often find themselves spending time alone being alone leaves older adults vulnerable to loneliness and self-isolation.
	Currency-yes
Relevant-yes
Authoritative & Accurate- reliable evidence-based health information 
Purpose-yes 
	Available at https://www.nia.nih.gov


	SCIE, (2012)
	Preventing Loneliness and self-isolation among older people
	The importance of tackling social isolation and loneliness, particularly among older people
	Currency-under 20 years
Relevant- yes
Authoritative & accurate- Evidence based source
	Available at https://www.reengage.org.uk


	Lien-Gieschen. T. (1993) 
	Validation of social isolation related to maturational age: elderly
	Validation that social isolation in older adults is a distinct nursing diagnosis often caused by life changes like retirement, illness or loss
	Current- no
Relevant related to question
Accurate- yes NIH evidence based 
Purpose- yes relatable to question

	Available at https://www.pubmed.ncbi.nlm.nih.gov/8363915 

	Hassan (1999)
	A systematic review on Psychosocial determinants of elderly subjective wellbeing
	Factors that can improve later life health and well-being.
	Current- no
Relevant-yes
Accurate- Peer reviewed
Purpose-yes
	Available at https://www.researchgate.net/publication/332230363 

	Donovan. J. Nancy et al (2020)


	Social isolation and Loneliness in older adults
	Establishing a committee to research and develop a report on social isolation and loneliness in persons ages 50+. 
	Current- yes
Relevant- yes
Accurate-Peer reviewed
Purpose- yes relevance
	Available at https://doi:10.1016/j.jagp.2020.08.005 

	Puyane. Meritxell, Chabrera. Carolina et al (2025)


	Uncovering the impact of loneliness in ageing populations: a comprehensive scoping review
	Ageing population and a growing number of older adults living alone. Europe is undergoing a demographic shift 
	Current-2025
Relevant- not relevant to demographics. Not UK based

	Available at https://www.doi:10.1186/s12877-025-05846-4 

	Hughes. Emily (2023)

	Loss, Loneliness, and the question of subjectivity in old age
	A loss of belonging after losing a loved one. A loss of possibilities and a loss of the past
	Current- 2023
Relevant-question specific
Accurate- Peer reviewed
	Available at https://link.springer.com/article/10.1007/s11245-023-09915-4 
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Colour-Coded Keywords and Themes in studies on reducing self-isolation and loneliness amongst the elderly.
	Colour
	Theme
	Keywords
	Studies

	Purple
	Themes related to Pathways for support to eradicate self-isolation and loneliness
	Campaigns, interventions, policy, accessible services, transport, perceptions, media & solutions
	Davies. Katie et al (2021) & Meehan. Elanor. Drew (2023)

	Blue
	Themes related to Subjective feelings associated with self-isolation & loneliness 
	Experiences, isolation, person centred, attitudes, beliefs, stigmatised, support, emotions, perspectives, social inequalities & barriers.
	Meehan. Elanor drew & Hughes. Emily (2023)

	red
	Themes related to Health Mental & Physical) & Social Interactions amongst the elderly
	health, depression, disease, connection, activity, basic needs, inequalities & wellbeing. 
	Davies. Katie et al (2021), Meehan. Elanor. Drew (2023), Valorta. Nicole (2021) & Hwang Tzung-Jeng (2020) 
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The longitudinal relationship 

between loneliness, social 

isolation and farilty in older 

adults in England Longitudinal study

sample of adults 

aged 50 and over 

living in private 

households in 

England
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population, peer-reviewed 

and large sample size. 

Limitations: only focused 

on one geographical area. 

respondents who 

reported higher 

levels of loneliness 

had a significantly 

higher faiilty score

health, physical 

activity, wellbeing,  
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& intervention.
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Meehan. 

Elanor. Drew 
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Valorta. 

Nicole (2012)

Meehan. Elanor. Drew 

(2023)

Social-ecological factors 

influencing loneliness and 

social isolation in older 

people:a scoping review

Scoping review, 

secondary research

A total of 52 articles 

from 30 countries 

met the inclusion 

criteria

Strengths: large number of 
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comprehensive overview of 
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evidence 
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knowledge drawed upon 
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of different disciplines 

(Demographers, 
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neuroscientists and 
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clear message from a 

single body of work may 

have allowed policy makers 

to ignore the potential 

health gain from 
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isolation. 

The evidence base 

for the implications 
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growing,  but the 

extent of the public 

health challenge 
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the potential health 
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uncertain. 
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& Davies. 

Katie et al 

(2021). Useful 
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support. 

Hwang. Tzung-Jeng 

(2020)

Loneliness and social 

isolation during the COVID-19 

Pandemic Secondary research

Review article, 

overview of current 

evidence

Strengths: Broad evidence 

base, multiple methods, in 

depth evidence based 

insights & mainly current 

sources used. Limitations: 

doesn’t address the issue 

since the COVID-19 

pandemic/ comparison to 

before and after data of the 

pandemic. 

Covid-19 led to 

elevated levels of 

loneliness and 

social isolation, 

which in turn 

produce physical 

and mental health 

repercussions. The 

pandemic has 

illuminated the pre-

existing threat to 

well-beingthat older 

adults experience. 

mental illness, social 

interactions, 

depression, 

anxiety,cognition, 

family, basic needs, 

connection, well-

being,stress activities 

& virtual healthcare.

Useful for 

theme related 

to health and 

social 

interactions. 

Hughes, Emily (2023)

Loss, loneliness and the 

question of subjectivity in old 

age

Peer reviewed, 

secondary research  Qualitative 

Strengths: Broad evidence 

base, peer reviewed. 

Limitations: limited real life 

experiences, loss affects 

each individual differenltly.  

bereavement often 

makes people feel; 

lonely and 

disconnected from 

fthe world. For older 

adults to be able to 

find themselves at 

home in the world, 

there becomes a 

need to 

reconceptualise the 

experience of loss 

and loneliness in 

old age; both in 

terms of what is lost 

and what needs to 

be restored. 

loneliness,loss, 

subjectivity, 

belonging, 

connection, 

experience, 

possibilities. 

Supports 

theme related 

to subjective 

feelings 
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		Davies. Katie et al (2021)		The longitudinal relationship between loneliness, social isolation and farilty in older adults in England		Longitudinal study		sample of adults aged 50 and over living in private households in England		Strengths: relevant population, peer-reviewed and large sample size. Limitations: only focused on one geographical area. 		respondents who reported higher levels of loneliness had a significantly higher faiilty score		health, physical activity, wellbeing,  isolated, relationships, anxiety, connection, barriers & intervention.		Links with Meehan. Elanor. Drew (2023) & Valorta. Nicole (2012)

		Meehan. Elanor. Drew (2023)		Social-ecological factors influencing loneliness and social isolation in older people:a scoping review		Scoping review, secondary research		A total of 52 articles from 30 countries met the inclusion criteria		Strengths: large number of included articles, containing both intervention and observational methodologies. A comprehensive overview of a population. Limitations: the exclusion of qualitative studies and the ability to understand lived experiences.		community level factors and interventions were addressed more commonly than societal factors.community level interventions relied on volunteers rather than a systematic intervention. 		health risks, community, experiences, barriers connections, interventions,  depression,  Health, interaction, activity, relationships & lived experience		Links with Davies. Katie et al (2021) & Valorta. Nicole (2012)

		Valorta. Nicole (2012)		Loneliness, isolation and the health of older adults: do we need a new research agenda?		Secondary research		overview of current evidence 		Strengths: Richness of knowledge drawed upon thropugh work from a range of different disciplines (Demographers, sociologists, psychologits, neuroscientists and gerontologists. Limitations: Absence of a clear message from a single body of work may have allowed policy makers to ignore the potential health gain from addressing loneliness and isolation. 		The evidence base for the implications of loneliness and social isolation in older adults is growing,  but the extent of the public health challenge posed by loneliness and isolation, and the potential health gain from intervention, are uncertain. 		Intervention, community, campaigns, depression, virtual care, friends/relationships, experiences, social activities, disease, burden & psychological functioning.		Links with Meehan. Elanor. Drew & Davies. Katie et al (2021). Useful for themes rtelated to pathways for support. 
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		Hughes, Emily (2023)		Loss, loneliness and the question of subjectivity in old age		Peer reviewed, secondary research 		Qualitative 		Strengths: Broad evidence base, peer reviewed. Limitations: limited real life experiences, loss affects each individual differenltly.  		bereavement often makes people feel; lonely and disconnected from fthe world. For older adults to be able to find themselves at home in the world, there becomes a need to reconceptualise the experience of loss and loneliness in old age; both in terms of what is lost and what needs to be restored. 		loneliness,loss, subjectivity, belonging, connection, experience, possibilities. 		Supports theme related to subjective feelings 
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