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The spectrum of mental health in older age is as varied as at 

other life stages, yet with additional risks presented e.g. by 

physical decline, onset of ill health, reducing income, social 

isolation and bereavement. Community interventions, from 

providing mental health-related information, support and advice, 

to broader community engagement, building social connections, 

and mobilising resources may have potential to reduce the 

impact of these stressors, protecting mental health and promoting 

wellbeing. 

Conclusions and discussion points

Methods

Results

Evidence can be found e.g. in favour of befriending and in 

connecting people often through group-based creative activities. 

This was not always backed by detail of who precisely benefits, 

and for how long. Strong conclusions are hampered by 

inconsistent outcome measures, small samples, and lack of 

follow up. The evidence base for effectiveness is predominantly 

qualitative and descriptive.
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Research Questions
What kind of interventions, for which stressors, prevail in the UK 

setting;?

Is there assessment of effectiveness, for whom, and how?

Is there need for additional or focused research.?

We conducted a scoping review, searching electronic databases 

using terms to identify academic studies of community-based’ 

interventions, a range of possible ‘stressors’, older age and 

mental health/wellbeing outcomes. Data was extracted and 

synthesised according to target group, intervention objectives, 

content, delivery, outcomes identified, and study design. 

The majority of interventions were aimed primarily at addressing 

social isolation or loneliness, followed by older residents in 

general, or where subgroups were not clearly specified. Some 

interventions focused on older adults who are caregivers, often 

where their spouse was living with dementia, and others on 

people with a physical health condition or sensory impairment. Results (contd.)

The academic literature covers a wide range of community based 

activities in support of older adults’ mental health. Identifying the 

scope of what has been studied cannot tell us which is  ‘most 

effective, and perhaps this is not the most useful question. It is 

important also to understand how do or might these combine 

effectively to support older adults’ mental health, and what needs 

to be in place in communities to enable that to happen? 

There is a need for greater consistency in concept and outcome 

measurement, but also for theory-based and whole systems 

evaluation taking complexity and interactions between context 

and interventions. ‘Hyper local’ interventions may have useful 

insights for implementation reflecting a focus on asset based 

approaches in policy and practice, as well as the local response 

to the Coronavirus pandemic. There may now be a strong 

rationale for focusing future studies on specific approaches with 

greatest potential to continue or adapt to a ‘lockdown’ scenario.

Features of community Interventions: Creativity and 
connections

Figure 1. Stressors addressed by interventions 

Figure 2. Intervention Categories
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A range of community-based interventions were identified, 

including elements of: befriending; peer support; group support; 

creative/cultural activities; welfare advice; social enterprise, 

social prescribing and asset-based community development. 

Figure 1 illustrates the types of ‘stressor’ that inteventions were 

described to be addressing, and figure 2 shows the spread of 

interventions according to our categorisation of their ‘form’.


