Loneliness and Mental Health among Older Adults in Residential Care: An Introduction





Student Name:Agyeiwaa Boakye Mensah
Student ID:2228131


Table of Contents
1.	CHAPTER ONE: INTRODUCTION	4
1.1.	Background and Context	4
1.2.	Problem Statement	4
1.3.	Aim and Research Objectives	5
1.4.	Research Questions	5
1.5.	Significance of the Study	5
1.6.	Scope and Delimitations	6
1.7.	Chapter Summary	6
2.	CHAPTER TWO: LITERATURE REVIEW	7
2.1.	Historical Context and Trends	7
2.1.1.	Demographic Changes	7
2.2.	Development of Residential Care	8
2.3.	Theoretical Framework: Loneliness and Mental Health	8
2.3.1.	Loneliness vs. Social Isolation	8
2.3.2.	Mental Health Consequences	9
2.4.	Loneliness and Mental Health in Residential Care	10
2.4.1.	Psychological Wellbeing in Care Homes	10
2.4.2.	Factors Influencing Mental Health	11
2.5.	Interventions and Social Support Mechanisms	12
2.5.1.	Existing Interventions	12
2.6.	Challenges in Addressing Loneliness in Residential Care	14
3.	CHAPTER THREE: METHODOLOGY	16
3.1.	Introduction	16
3.2.	Search Strategy	16
3.3.	Inclusion and Exclusion Criteria	17
3.4.	Identifying Keywords	17
3.5.	Data Collection	18
3.6.	Data Analysis	18
3.7.	Ethical Considerations	19
3.8.	Conclusion	19
4.	CHAPTER 4: FINDINGS AND DISCUSSION	20
4.1.	Introduction	20
4.2.	Overview of Selected Studies	20
4.2.1.	Summary of Included Studies	22
4.2.2.	Highlighted Codes for Chapter 4	25
4.3.	Theme 1: Loneliness as a Determinant of Mental Health	26
4.4.	Theme 2: Social and Physical Environment of Residential Care	28
4.5.	Theme 3: Role of Social Support and Interventions	30
4.6.	Theme 4: Mediating and Moderating Factors	32
4.7.	Discussion	34
4.7.1.	Principal Findings	34
4.7.2.	Comparison with Existing Literature	35
4.7.3.	Strengths and Weaknesses of Included Studies	35
4.7.4.	Implications for Practice and Policy	36
4.7.5.	Limitations and Future Research	37
4.7.6.	Chapter Summary	38
5.	CHAPTER FIVE: CONCLUSION AND RECOMMENDATIONS	39
5.1.	Summary and Key Conclusion	39
5.2.	Practical Recommendations for UK Health Care Practice	39
5.3.	Policy and system-level recommendations	40
5.4.	Recommendations for Future Research and Implementation Considerations	40
6.	REFERENCES	42

[bookmark: _Toc216188687]CHAPTER ONE: INTRODUCTION
[bookmark: _Toc216188688]Background and Context 
Population ageing is the most analytical demography trend of the twenty-first century. The size of adults aged 65 and above has increased more than twice as fast globally between 1990 and 2020, and the same trend is experienced in the United Kingdom, though in some cases, the growth is even steeper (Courtin and Knapp, 2015). Health care and living conditions have improved and increased longevity but late life is not uniform. With the changing family structure and the loss of community connection, a greater percentage of the aged population is living in long-term care centers where they rely on professional help in dealing with their daily lives (Domènech-Abella et al., 2020).
In these two living environments, social isolation and loneliness have become major threats to good health. Loneliness, which is a subjective sense of perception, is not the same as social isolation that refers to the objective absence of social ties (Mushtaq and Khan, 2023). Whereas one person can interact very little and be satisfied, another one can be among a group of people and be totally lonely. Such understanding of care-home environments and the way they influence the emotional and cognitive well-being of the residents has to be set in the context of this distinction (Okechukwu, 2021).
[bookmark: _Toc216188689]Problem Statement 
However, even though policy initiatives to enhance psychosocial climate in care homes have helped, loneliness is a common phenomenon among the residents. Surveys conducted recently indicate that anywhere between 20 and 50 percent of the old people living in residential care in the UK experience moderate to severe levels of perceived loneliness (Ooi et al., 2023). Subjective distress has a close relationship with depression, anxiety, and worsened cognitive decline, which entail lower health status and increased care expenses (Stolz et al., 2020). In most of the facilities, limitation on workforce and existing traditions constrains the opportunity of having meaningful social interactions, worsening the experience of abandonment. Despite the several interventions, which have been tested (including group activities and one-to-one befriending), their impact on the alleviation of loneliness and improving mental health outcomes varies (van Tilburg et al., 2020). An explicit explication of the impact loneliness has on psychological wellbeing and the manner through which social-support interventions can alleviate the effects is hence essential in the enlightening of evidence-based practice.
[bookmark: _Toc216188690]Aim and Research Objectives 
The purpose of the study is to determine how this influx of loneliness affects the mental health of residential care residents in the UK and what the effectiveness of social-support programs on adverse outcomes is. 
· To determine the association between loneliness and mental health of elderly people in the care facilities.
· Find out the extent of loneliness among the elderly in care facilities.	
· Evaluate the positive impact of care staff and social support mechanisms and how they curb loneliness and enhance mental wellness outcomes in older people.
[bookmark: _Toc216188691]Research Questions 
What is the impact of loneliness to the mental health of the elderly people in the residential structures and how do the social support systems lessen the impact/effects?
The main two research questions that will be the basis of the research feature as follows. First but not least, what is the impact of loneliness on the mental-health outcomes of care-home residents? It is a quantitative and qualitative question that focuses on ascertaining the association including subjective disconnection and depression, nervousness, and cerebral impairment. Second, does the social-support intervention mediate the relationship between loneliness and mental health? Here we will identify which of the kinds of engagements like the organized and group engagements or special friend pop-backs or peer supports were the most efficient in alleviating loneliness and psychological wellbeing.
[bookmark: _Toc216188692]Significance of the Study 
This research has both theoretical and practical implications since it explains how loneliness leads to negative effects on mental health and how this area may be addressed with the help of certain interventions. In theory, it further extends knowledge on social-cognitive functioning later in life and how self-reported loneliness relates with institutional factors to mediate the effects on psychology. In practice, the findings will ensure policy and practice in residential care, as there will be evidence-based recommendations on staff education, planning the program of activities, and resource planning. The study can inform care-home managers and health-care commissioners about the importance of interventions to alleviate loneliness by also improving general wellbeing of resident and/or minimising responses to health-care and social opportunities.
[bookmark: _Toc216188693]Scope and Delimitations 
The proposed research is aimed at residential care facilities only in United Kingdom; thus it does not involve community-residing older individuals and informal home-care settings. It uses the qualitative systematic review approaches but relies on empirical articles in English written since 2015 to be up to date and recent. A methodological rigor has been maintained by ignoring non-peer-reviewed articles, like opinion pieces, or grey literature. This study can offer a long-term synthesis of high-quality evidence within the UK policy setting; however, such a method cannot be easily replicated in other national settings. Cost-effectiveness analyses and long-term clinical outcomes beyond psychological measures are not discussed in the study and should be the subjects of the future research.
[bookmark: _Toc216188694]Chapter Summary 
In this chapter, the authors have outlined the demographic and institutional environment in which the problem of loneliness and social isolation among older adults in the UK care homes occur with the distinction between subjective and objective aspects of social disconnections. Loneliness and its connection with depression, anxiety, and cognitive decline are common, and treatment strategies are strongly required. The research intends to evaluate these associations and determine the use of staff-led and peer support programs in preventing the psychological effects of loneliness. Two key research questions are devoted to the character of these effects and intervention mechanisms. The chapter has also identified the importance of the study on theory and practice, scope and delimitations as well as prelude to Chapter 2 that will offer a thorough literature review of the available evidence on the reviewed research topic.


[bookmark: _Toc216188695]CHAPTER TWO: LITERATURE REVIEW
The context to the proposed research study will be outlined in this Chapter, loneliness of the mental health problem of older adults living in residential care. As the ageing population increases, due to many aged individuals moving to care homes in their old age, the individuals went with them with a set of their own problems in terms of social isolation and loneliness and the relationships between the problems and well-being (Gardiner et al., 2020). The chapter recognises the key problems and provides a detailed insight on this complex problem of social disconnection and mental health and the relationships among them. It explores the history of residential care and provides an understanding of the transformation of care homes and their impact on overall feelings and psychological life of residents (Alaviani et al., 2025). By analysing the wider social, institutional environment, this chapter will help to sure up a definite idea of how to weigh in and how to understand the causes of loneliness and the consequences of living in loneliness within the care context.
[bookmark: _Toc216188696]Historical Context and Trends 
[bookmark: _Toc216188697]Demographic Changes
One of the greatest changes in demographics of the 21st century is the aging population. The mature population of people aged more than 65 years increased in the whole world by more than twice since 1990, and the United Kingdom demonstrated the same tendencies only at a slightly higher pace worldwide (Courtin and Knapp, 2015). This growth is attributed to the better healthcare system, living standards and life expectancy have all worked to increase the length of life of the human being, which has contributed to the current growth. Consequently, older people are living longer and an increasing percentage of these people are getting into long-term care institutions, i.e., nursing homes and residential care homes (Spasova et al., 2018). This has been the case in the UK, as the population of older adults who rest in care homes has been on the increase and the figure is projected to increase further to mark the further ageing of the population (Czaja et al., 2021). The growth of the older adult population in the elderly care facilities has far-reaching consequences on social attributes (Ferdous, 2021). People as they grow older may feel the loss of close social connections that can happen when people die, when family creates a distance between people, or the individual is not able to move easily. This transition has seen care homes become the main residential choice of most seniors where the residents are almost fully dependent on the staff and formal systems of socialisation and general assistance. Sadly, this augmented dependency on institutional care settings has likewise brought about augmented predisposition to social isolation and loneliness since, in most cases, tenants do not have intimate relationships and lack much social interaction besides facility walls.
[bookmark: _Toc216188698]Development of Residential Care
Evolution of residential care in UK has significantly changed in the last 100 years. Early on in time, the care homes would tend to be built as poor houses or homes that had few family members they could go to and there was not much attention to the quality of life and emotional health. It is possible to observe the direction on receiving more holistic care gradually over time due to the social and policy trends. Nevertheless, even with this advancement in the quality of care, the social contexts of these institutions have continued to be characterized by a significant measure of institutional social environments that may not be as much geared towards socialization or emotional interaction as they are underpinned by efficiency and monitoring (Gerino et al., 2017). Over the last couple of years, safety facilities began to realize that the best way to support compassionate and social lives is by crafting environments that encourage bonding. Nevertheless, physical structure, and organization of most houses continue to play a part in isolation. Specifically, feelings of loneliness may be further added to the high levels of impersonal living quarters, denying movement within the facility, and the lack of contact between residents and the staff. Although some of the households have enacted plans to fight such situations, the conventional and restrictive nature of the model of care has challenged the provision of interesting social lifestyles to most of the dwellers (Bekhet et al., 2012).
[bookmark: _Toc216188699]Theoretical Framework: Loneliness and Mental Health 
[bookmark: _Toc216188700]Loneliness vs. Social Isolation
Loneliness and social isolation are two interconnected terms that affect the mental well-being of elderly persons in different manners. Loneliness is an emotional state in which one feels cut off, disjoined or detached from other people, irrespective of the number of exchanges with other people. It is a process that reflects the difference between preferred and real social relations (Bolmsjö et al., 2019). Social isolation, alternatively, is the objective indicator of the social isolated person in his or her lack of associates or activity in society (Zavaleta et al., 2017). 
This distinction can be explained with the help of the Social and Emotional Loneliness Model (Victor et al., 2021). It implies that loneliness is both socially and emotionally isolating. Although the instances of social isolation can be more easily captured by the metric of the number of social contacts, the question of loneliness is more complex and frequently the lonely person has plenty of social contacts.
[image: Output image]
Figure 2‑1: Loneliness Vs. Social Isolation
[bookmark: _Toc216188701]Mental Health Consequences
The impacts of loneliness on the mental health are severe and broad. Many studies have revealed that loneliness is a substantial risk factor when it comes to depression, anxiety and cognitive decay among the elderly. According to the studies conducted by Bobo et al. (2022), chronic loneliness is also linked with elevated depression and anxiety rates, also, it is linked to higher rates of stress. Biological processes that occur when one feels lonely include escalated level of cortisol and inflammation that damage brain functions.
Loneliness is in most cases accompanied by depression. According to a study conducted by Mushtaq et al. (2023), among aging people exposed to high levels of loneliness, a higher proportion of them reported cases of depression. Further, loneliness has been associated with cognitive decline and in fact, some research reports point out to the note that lonely people have a greater risk of developing diseases such as dementia (Sundström et al., 2020). This mental deterioration has the possibility to intensify further isolation, leaving them in a vicious succession.
[image: ]
Figure 2‑2: Mental Health Outcomes of Loneliness and Isolation
Source: Li et al. (2024)
Behavior change such as withdrawal, irritability and lack of interest in engagement with the caregivers or fellow residents may also be identified as related to the emotional distress as a result of being lonely in the residential care setting. The social and physical environment of care homes can contribute to a compounding of these effects due to limited opportunities to engage socially in any meaningful way. Therefore, mental health-related effects of loneliness are not merely psychological but may affect the quality of life of older individuals altogether and increase their healthcare expenses and the level of well-being (Domènech-Abella et al., 2020).
[bookmark: _Toc216188702]Loneliness and Mental Health in Residential Care 
[bookmark: _Toc216188703]Psychological Wellbeing in Care Homes
Adult care homes are an important factor in determining loneliness and mental well-being of their residents, between many others, by the environment that is employed. Most of the elderly who have to come to residential care have to undergo a huge change, which in turn affects them as they have feelings of loss, losing their home, family and even the community. Even the physical environment of such care homes i.e. the institutional set up based on long corridors, big dining mill, communal living etc., can be impersonal and isolating (Brooker, 2007). This makes one feel displaced and may add to the effects of loneliness.
Research indicates that care facilities with a model of designing the home environment, where there are a smaller living unit and the ability to socialize may enhance the optimal psychological state of residents (Tucker et al., 2020). Some of the negative outcomes of loneliness could be counteracted by using shared environments that encourage social interaction through group activities, dining together, and accessibility to outdoor areas. Nonetheless, the physical and institutional organization does not change in many contexts, which means that the feeling of isolation and underdeveloped mental health will linger.
[bookmark: _Toc216188704]Factors Influencing Mental Health
Various aspects in care homes are some of the factors that cause mental health problems among the elderly. A big reason is involvement of staff. The feeling of loneliness can be minimized through positive and meaningful relationship with caregivers (Vasileiou et al., 2017). The quality of such interactions can be impeded by high turnover rates of the staff, the understaffing situation, and frustration-related burnout on the part of caregivers, leaving residents without support (Cheslock, 2023). The common practice of having less time that paid caregivers can spend with the resident, as well as other job requirements, usually lead to a lack of emotional connection to residents.
Physical area of care home also affects mental health. Privacy, noise and a lack of access to personal space can cause residents to become more stressed and uncomfortable. It is more so with residents with dementia because they are more environmentally sensitive and they need a peaceful and safe environment to flourish. Intervention based on design, like natural elements, less noise, and offering rooms of their own or semi-private ones, was found to not only positively affect the mental health but also their emotional well-being (Payne et al., 2015).
In addition to these environmental attributes, there are also institutional drivers such as lack of activity programs, the lack of those opportunities of individuals attention, and lack of socialisation levels unique to the mental issues of the residents. According to a review of the available literature by van Tilburg et al. (2020), even with the attempts to make care homes less environment-free, these aspects tend to restrict the possibility of establishing meaningful connections, which are the key tool to overcome loneliness.

Table 2‑1: Social Support Interventions in Care Homes
	Intervention Type
	Effectiveness in Reducing Loneliness
	Effectiveness in Improving Mental Health
	Shortcomings

	Group Activities
	Moderate
	Moderate
	Lack of personal connection

	One-on-One Befriending
	High
	High
	Dependence on staffing availability

	Peer Support Programs
	Moderate
	Low
	Limited engagement


[bookmark: _Toc216188705]Interventions and Social Support Mechanisms 
[bookmark: _Toc216188706]Existing Interventions
The role of group activities is to help residents of care homes to have social contact and interaction. Group therapy, arts and crafts and social events are some of these activities that have found a moderate effectiveness to remove loneliness and enhance mental health (Mann et al., 2017). Although such group activities promote socializing, they are not very efficient in terms of building profound and meaningful relationships between the participants. Their effectiveness can be deterred by the shortage of individual attention and a close connection with them. Moreover, some individuals living in these facilities might be physically or cognitively challenged hence will be unable to participate in the activities maximally, and this thereby lowers the effectiveness of such activities in enhancing the emotional well-being of such individuals (Domènech-Abella et al., 2020). Paired befriending programs are also very helpful in reducing loneliness and improving mental health as each resident is paired with a dedicated and individual volunteer or staff member with whom they will interact on a regular basis. Such an individualised strategy would ensure the residents receive the quality of care and emotional catering that they demand so as to get past the sense of alienation. It has also been established that the issue of loneliness among the older population can be overcome largely in personal and frequent interactions. However, the effectiveness of this intervention largely relies on the supply and commitment of staff /volunteers. The rates of turnover and the insufficiency of the staff would similarly subsequently influence the success of these programs since the residents may not be given the long-awaited continuity.
[image: Output image]
Figure 2‑3: Impact of Social Support Interventions on Loneliness
Since moderateness can be used to help eliminate loneliness, peers support programs that allow a resident to have other residents assigned or assist him to converse and provide emotional support are helpful. Those programs assist in building a foundation of community and connection to others of peer group, but subjectivity in attaining improved psychological health status is less productive. The usefulness of the application of peer support programs depends on the number of contacts made with the residents as well as in most cases peer support programs might not generate sufficient contact and assistance to impart any significant influence to the mental health. This is because very little involvement of the residents, particularly the more reclusive or impaired cognitively types may often moderate the overall success of such programs (Cornwell & Waite, 2009). In conclusion, these social support accommodations are never useful alone yet they must face stiff reality to meet. Team making can be deprived of the personal touch and individual befriending can rely on the accessibility of the personnel, and peer support intervention cannot be established without enough participation. All such shortcomings must be alleviated whereby the interventions to reduce loneliness and improve mental health attitudes may be optimised in residential care facilities.
[bookmark: _Toc216188707]Challenges in Addressing Loneliness in Residential Care 
Much has to be done about matters that go to thorny when it comes to executing effective interventions to restrict loneliness in care homes. Poor staffing has been one of its significant issues. Nurse staffing in the care homes may be quite high and may as well be understaffed, thus, offering patients one-to-one contact and group activities are difficult to provide. Therefore, the residents are not able to receive attention and support to manage the sense of isolation. Convention culture in care home is also hindering modern interventions. Still, even now, some care homes adhere to the old models in which the primary focus is on the physical care rather than emotional or social well-being. These homes might lack the facilities or resources to maintain the programs aimed to engage in the improvement of the social interaction, including the creation of special areas in which the socializing takes place and/or specific staff who may facilitate the task. Moreover, it is faced with some level of resistance to change both at the staff level and at management level. The financial pressures and institutional norms discourage new modes of approach to deal with loneliness. Even when some interventions are implemented, they might not become part of the care culture and this narrows down their efficiency. On the whole, these issues indicate that an array of changes is necessary in the operations of care homes, such as the improvement of staffing patterns, modernization of care delivery, and change of culture framing more importance on emotional and social well-being rather than on physical care (Okechukwu, 2021).
[image: ]Figure 2‑4: Resident Engagement in Group Vs. One-To-One Programs
The chapter has described a major problem like loneliness and its effect on mental health among the elderly patients in residential care facilities. It explained the theoretical concept of loneliness versus social isolation, the mental health impact of loneliness and how the setup of care homes facilitates this condition. Moreover, different interventions including group activity and one-to-one befriending are examined and their effectiveness explained as well as the obstacles to the success in implementation. These insights have been directly extrapolated into the research questions, especially as far as social support interventions and how they suppress the impact of loneliness and affect mental health. Chapter 3 will address the methodology to be used in the present study, i.e. the research design, the data collection, and the process of data analysis that will be adopted to find out additional information about these problems in a more detailed way. The desired outcome is to put forward a strong framework of discussion on how interventions can be incorporated into a care home structure more efficiently in order to enhance resident psychology (Ong et al., 2016).


[bookmark: _Toc216188708]CHAPTER THREE: METHODOLOGY
[bookmark: _Toc216188709]Introduction
The chapter discusses the research methodology that will be applied in this research paper which will examine the issue of familiar loneliness and mental wellbeing experience of the aged in residential care homes. Regarding the purpose and the details of the research, the secondary research type has been explained as the most beneficial. In this way, current body of literature will be elaborated further, integrating all findings to form patterns and themes that can be used to answer the research question. Lame (2019) states that a systematic literature review method is a very well-structured and open-ended approach that facilitated credibility and validity of the research results.
[bookmark: _Toc209495093][bookmark: _Toc216188710]Search Strategy
The search strategy has been developed to a point where the search will be able to produce effective studies which may be utilised within the review. A suggested procedure of the conduct of an SLR implies searching the electronic materials (Pacheco et al., 2018). Authentic and relevant databases like PubMed, ProQuest, Google Scholar and even the Library of the University of Wales Trinity saint David were used to obtain as many peer-reviewed journal articles as possible. Advanced searches were employed and this involved the application of the Boolean operators and the applied variation of the exact keywords that were utilised in order to locate the studies touching on the experiences of people placed in a residential care.  The searched strategy was reduced to fit the categorization of the topic into a narrow specific type of search.
[image: ]
Figure 5: Use of Boolean Operators in Search Strategy
Source: Self-Made
[bookmark: _Toc209495094][bookmark: _Toc216188711]Inclusion and Exclusion Criteria
To make the results methodologically consistent, inclusion criteria were based on studies about people living in residential care homes, qualitative methodology, peer reviewed and published in English. The exclusion criteria were studies that do not fulfil these criteria, those that are unable to be accessed through full texts, and those published before 2015. These criteria filtered the literature through their systematic relevance.
	Section
	Description

	Purpose
	The inclusion and exclusion criteria were aimed at ensuring that only pertinent and quality literature was used during the systematic review to increase the reliability of the results obtained with respect to loneliness and mental health amongst elderly people in residential homes.

	Inclusion Criteria
	When considering the population where the research was conducted, studies on care home residents were selected. Qualitative research methodologies have only been considered in order to give deeper insights. To ensure the credibility and ability to obtain data to analyse, publications were required to be peer-reviewed and English in content and language.

	Exclusion Criteria
	Excluded in the study were the foreign studies of irrelevant quality. Full texts not obtainable were overlooked because they would have incomplete data. Articles that were published prior to 2015 were excluded as they needed to remain up-to-date to facilitate the most modern practices and interventions employed at care homes.


Table 2: Inclusion and Exclusion Criteria
Source: Self-made
[bookmark: _Toc209495095][bookmark: _Toc216188712]Identifying Keywords
Searching entailed the determination of significant potentially relevant keywords to the investigation. Depending on the concept of the research and research questions, the keywords were retrieved (Valverde-Berrocoso et al., 2020). The words used different conjunctions to obtain a generalised output of literature around it included residential care homes, experiences, mental health, loneliness, and older adults. Keywords and concepts related to the search terms were also used to maximise the scale of search. The keywords that facilitated the search also helped to filter out other studies that tackled issues revolving around the subject of the research.
[bookmark: _Toc209495096][bookmark: _Toc216188713]Data Collection 
The procedure of data collection consisted of several steps that were systematised by the use of identified databases. Ruggiano and Perry (2019) explain that the literature on the analysis of secondary data (SDA) using qualitative data has increasingly been commented. The search results were filtered according to the pre-determined inclusion and exclusion criteria. Initially, the relevance was evaluated by reading titles and abstracts. Articles were then searched and evaluated based on their eligibility. Ten studies have been chosen to be included in the review. The data had been obtained by means of these studies and the major findings, research methods, were taken into consideration. Moreover, additional cross-referencing of bibliographies was done so that all the studies that might have been of interest may not be omitted and to maximise the comprehensiveness of the systematic review process.
[bookmark: _Toc209495097][bookmark: _Toc216188714]Data Analysis
The information present in the retrieved studies was subjected to thematic analysis presented by Braun and Clarke (2006). Such an approach implies the identification, analysis, and reporting of patterns (themes) in the data. The analysis was done through 6 stages; familiarisation with the data, initial code generation, theme searching, theme reviewing, theme definition and theme naming, and report creation (Braun and Clarke, 2023). This method enabled close and clear insight into what it was like to be in residential care homes and the possible identification of comparable themes and trends in research. In addition, thematic analysis gave the flexibility of generalising the results of various qualitative researches. This enabled the researcher to bring an understanding in the experience of loneliness and mental health among the residents. It not only enabled the identification of common patterns in the intervention of social support but also helped to diagnose the gaps in the literature, in turn provided a chance to direct future research, and introduce an effective framework to synthesise diverse qualitative information.
[image: ]
Figure 6: Six-Phase Framework of Thematic Analysis by Braun and Clarke
Source: Chong and Salmi (2020)
[bookmark: _Toc209495098][bookmark: _Toc216188715]Ethical Considerations
It is clear that the ethical factor was the central point of the research process. Taking into consideration that the analysis conducted during the study was conducted with the help of secondary data in question, there was no need to be approved of doing so. However, the ethics principles related to the formation of the research: respect of the right of the participants, the rights of the individually collected secondary data and the protection of such data, as well as its preservation, sharing, and re-use are not violated, despite various ethical concerns related to the retention, sharing, and re-use of secondary data and the creation and storage of datasets derived based on non-primary data (Cheong et al., 2023). The Critical Appraisal Skills Programme (CASP) tool was employed to critically evaluate the articles used in the review based on ethical standards they employed (Long et al., 2020). 
[bookmark: _Toc209495099][bookmark: _Toc216188716]Conclusion
Overall, the selected method is a suitable means of conducting a literature review and offering useful data as what the future of the residents of residential care institutions may look like. In chapter two, it has given the conclusions of the review and indicated the pertinent themes and implications as pertaining to practice. This chapter will provide the strong base for the results and discussion chapter.
[bookmark: _Toc210270827][bookmark: _Toc216188717]CHAPTER 4: FINDINGS AND DISCUSSION
[bookmark: _Toc210270828][bookmark: _Toc216188718]Introduction
The chapter provides the research findings and discussion of the study regarding loneliness and mental health among the elderly in residential care facilities. The primary purpose of the study was to investigate the impact of loneliness on the psychological wellbeing of older residents and to investigate how the social support system can alleviate these undesirable changes. To this end, the research paper addressed two main questions, the first question being what the effect of loneliness is on the mental well-being of older adults in care homes and the second question being what is the effect of interventions based on social support, which include group activities, one to one befriending and peer support, in relation to the reduction of loneliness and its effects on mental well-being?
The chapter has been divided into two large divisions. The initial segment gives the findings of the thematic analysis, decomposing them based on major themes that came out of the examination of 12 selected studies. The second section explains these findings with reference to the existing literature, including their implications on practice, policy and future research. The method of thematic analysis was followed to synthesise the evidence gathered in various studies. 
[bookmark: _Toc210270829][bookmark: _Toc216188719]Overview of Selected Studies
The systematic review incorporates 12 peer-reviewed articles after a thorough screening procedure that complies with the PRISMA criteria (Page et al., 2021). The search in the first database (PubMed, ProQuest, Google Scholar, and institutional resources) produced more than 300 possible records. Subsequently, 12 studies were deemed eligible after eliminating duplication and using inclusion and exclusion criteria. To be included as the main criteria the studies had to include older adults (residential or community care) and have to discuss loneliness as a factor related to mental health, as well as be published from 2012 onwards in English. Articles not specifically focusing on loneliness or mental health as well as opinion articles and grey literature were excluded.
The last sample of the researches indicates the variety of approaches. Four articles adopted the cross-sectional design with a quantitative method, i.e., Aarts et al. (2015), Domenech-Abella et al. (2021), Alaviani et al. (2025), and Santini et al. (2020) performed regression or mediation analyses on the relationships between loneliness, self-esteem, and mental health. Two articles utilised experimental or interventional research, including the study by Czaja et al. (2021), which presented the PRISM randomised controlled trial results. Other groups of research were based on structural equation modelling and survey studies (Gerino et al., 2017; Bekhet and Zauszniewski, 2012). This was augmented with reviews and commentaries, such as that by Ong et al. (2016), Donovan and Blazer (2020), and Okechukwu (2021).
Most of the studies were within Europe and North America with the supplement of Asia as a geographical area of loneliness in later life. As a whole, the research publications within the study covered a period between 2012 and 2025, but most of the studies were published after 2015, which means that the research is supported by recent evidence to the current practice of residential care.

Figure 7: PRISMA Flow diagram Showing Selection of Studies for Qualitative Analysis
Records identified through database searching - PubMed, Google Scholar, Web of Science, ProQuest, Science Direct 
(n = 383)
Additional records identified through other sources
(n = 3)
Total records identified
(n = 386)
Records after duplicates removed 
(n = 167)
Excluded records as per the selection criteria
(n = 90)
Records screened 
(n = 167)
Full-text articles assessed for eligibility
(n = 77)

(n = 180)
Full-text articles excluded due to lack of relevancy with methodology or did not match specific aspects
(n = 65)
Total no. of Studies included in qualitative analysis
(n = 12)

[bookmark: _Toc216188720]Summary of Included Studies
	Author and Year
	Country
	Aim
	Methodology
	Sample
	Key Findings

	Aarts et al. (2015)
	Netherlands
	To examine whether social network site (SNS) usage relates to loneliness and mental health in older adults
	Quantitative, regression analysis
	626 community-dwelling adults (60+)
	SNS use was unrelated to loneliness or mental health; other factors played stronger roles

	Alaviani et al. (2025)
	Iran
	To assess link between self-esteem and mental health with loneliness as mediator
	Cross-sectional, structural equation modeling
	357 older adults from urban health centers
	Loneliness mediated the relationship between self-esteem and mental health; strong negative effect of loneliness

	Bekhet and Zauszniewski (2012)
	USA
	To explore whether loneliness is linked to mental health among elders in retirement communities
	Descriptive comparative design
	Elders in retirement communities (n not specified)
	Lonely elders showed higher anxiety and depression; no significant differences in physical health

	Czaja et al. (2021)
	USA
	To analyze social support, isolation, and loneliness in relation to health outcomes
	Baseline analysis of RCT
	300 adults aged 65–98, diverse and low SES
	Loneliness strongly linked to depression and poor health; social support reduced loneliness; isolation mediated health outcomes

	Domènech-Abella et al. (2021)
	Belgium
	To examine how physical/social environment influences mental health through loneliness
	Survey with mediation analysis
	869 adults aged 60+
	Social cohesion, participation, mobility, and safety improved mental health via reducing loneliness (especially emotional loneliness)

	Donovan and Blazer (2020)
	USA
	To summarize National Academies report on social isolation and loneliness in older adults
	Review/commentary
	Literature and policy report
	Loneliness is major public health risk; healthcare systems must address it, especially during COVID-19

	Gerino et al. (2017)
	Italy
	To investigate links between loneliness, resilience, mental health, and QoL
	Structural equation modeling
	290 elderly participants
	Loneliness reduced QoL via pathways mediated by resilience and mental health; resilience buffered loneliness impact

	Okechukwu (2021)
	India (review journal)
	To assess COVID-19-related loneliness and its health effects on older adults
	Narrative review
	Literature-based
	Loneliness during COVID-19 worsened mood, cognition, and physical health; promoting activities and engagement was essential

	Ong et al. (2016)
	Global (review)
	To synthesize evidence on loneliness and health in older adults
	Review and synthesis
	Literature base
	Loneliness is a major risk for mental/physical illness; mechanisms identified; interventions to reduce loneliness emphasized

	Ooi et al. (2023)
	Canada
	To study social isolation, loneliness, and positive mental health during COVID-19
	Survey data analysis (2020–21)
	Older adults (65+), national survey
	Loneliness (not social isolation) independently predicted lower mental health and life satisfaction

	Santini et al. (2020)
	USA
	To explore pathways between social disconnectedness, perceived isolation, and mental health
	Longitudinal mediation analysis
	3005 older adults (57–85 years)
	Social disconnectedness predicted later perceived isolation, which increased depression and anxiety; bidirectional effects observed

	Van Tilburg et al. (2020)
	Netherlands
	To assess loneliness and mental health among older adults during COVID-19
	Longitudinal survey
	1,679 adults aged 65–102
	Loneliness increased during pandemic, but mental health remained stable; emotional loneliness linked to losses and societal worries


Table 3: Summary of Included Studies
[bookmark: _Toc216188721]Highlighted Codes for Chapter 4 
Main Codes Identified:
· Loneliness – a feeling of social disconnection or emotional isolation.
· Mental Health Decline – symptoms like depression, anxiety, or low mood linked to loneliness.
· Social Support – help and companionship from family, peers, or community members.
· Resilience – the ability of older adults to cope with loneliness and maintain well-being.
· Digital Inclusion – using technology (video calls, online communities) to reduce isolation.
· Residential Environment – quality of social and physical surroundings in care homes.
· Self-Esteem – confidence and positive self-image that buffers loneliness effects.
· Community Belonging – sense of inclusion and participation in local activities.
· Interventions – structured programs (like befriending, support groups), reducing loneliness.
· Policy Support – national or local initiatives addressing loneliness in older adults.
The codes that were identified from the selected studies point out very clearly the main characteristics that reflect the dual nature of loneliness as an emotional and social construct in residential care areas. This scenario of loneliness indicates that it would not be treated solo but rather in combination with environmental, psychological, and relational factors that are responsible for determining the outcomes of mental health. The decline of mental health being a common element across the studies reviewed, for instance, gives backing to Courtin and Knapp's (2015) explanation that loneliness acts like a chronic stressor which gradually erodes emotional stability. The same, the pattern of self-esteem going down resulting from the coding, corresponds with that of Morrish et al. (2025), who stated that loneliness negatively affects older people’s confidence and self-perception thus leading to lower self-esteem. The code digital inclusion has a high degree of correspondence with the current literature in gerontology, which is gradually admitting that technology-assisted social interaction can reduce emotional isolation when used in the right way (Stuart et al., 2023). These codes have provided evidence of loneliness affecting the various aspects of older people’s daily life experiences, thus corroborating the interaction among emotional, environmental, technological, and social factors affecting mental health as well-being.
[bookmark: _Toc210270830][bookmark: _Toc216188722]Theme 1: Loneliness as a Determinant of Mental Health
The topic of loneliness was the common factor that surfaced throughout the chosen articles as one of the strongest predictors of mental health in elderly people in residential care. The facts show that loneliness is not only an undesirable emotional condition but a risk factor with a close association to depression, anxiety, and cognitive decline. Ong et al. (2016) summarised years of literature and validated that loneliness among elderly individuals is a direct predictor of depressive symptoms, lack of satisfaction in life and individual wellbeing. Okechukwu (2021) supported this report by highlighting the increased impact of loneliness in the COVID-19 pandemic when limitations and lack of socialisation led to the creation of an environment that increased the risk of physical and mental health.
One of the sub-themes is about the difference between perceived and actual isolation. This distinction was earlier made by Santini et al. (2020) but the idea still remains applicable in recent literature. In their scoping review on COVID-19 research, Mushtaq and Khan (2023) emphasised how older adults with weaker objective social contacts were not necessarily vulnerable to poor mental health, whereas people who felt lonely were vulnerable to depression and anxiety. This is an indicator that subjective ideas of isolation can have a more effective impact on mental health than the existence or even lack of social connections.
The other objectionable sub-theme is the emotional distress. Gerino et al. (2017) employed the structural equation modelling approach to demonstrate that loneliness has negative effects and simultaneously decreased resilience and quality of life. They found out that older adults who were continuously alone experienced higher stress, irritation and hopelessness that added to higher probability of developing depression. The same emotional effects were noted by Okechukwu (2021) in the article, where anxiety, sleep disorder, and psychosomatics resulted from heightened seclusion having had a significant effect on psychological and physical well-being.
Meanwhile, the resilience was identified as a significant moderation of the relationship under discussion. Gerino and associates' research established that more resilient persons buffered the negative effect of loneliness to mental health (Gerino et al, 2017). This aligns with Ong et al. (2016), who laid out counterarguments to generate evidence of loneliness from executive and coping reactions. Not all older adults however are as resilient as they all are because past life experiences, health status and social support networks influence resilience levels. Moreover, the observations of the previous studies emphasise the need to manage loneliness in residential care homes, not through the expansion of the number of social interactions, but by improving the quality of the social relations and the use of personal resources to cope.
The results obtained from Theme 1 have put the loneliness issue in a spotlight and confirmed it as a large psychological risk factor for the old adults, through existing evidence. The interconnection of loneliness with depression and anxiety is akin to Courtin and Knapp’s (2015) assertion that loneliness is an emotional state that gradually decreases the overall quality of life. The same way the perception of loneliness has been linked as more brutal than the mere existence of social contact has also been the case with Lee et al. (2020) and Balki et al. (2023) who point out subjective isolation being the most powerful predictor of mental health decline. Emotional pain that has been diagnosed in the studies under review; hopelessness, stress, and sleep disturbances results on diminished resilience and quality of life as an echo. Where resilience has been the moderator, the pattern is similar to UK Campaign to End Loneliness (2023) and BMC Geriatrics who depict that the resources for coping can be a buffer against loneliness. So, these patterns reinforce the view that loneliness has an impact on mental health through interrelated emotional and psychological mechanisms.
	Sub-theme
	Evidence
	Key Insights

	Perceived vs. Actual Isolation
	Mushtaq & Khan (2023); Ong et al. (2016)
	Perceived loneliness predicts poorer mental health more strongly than objective social isolation.

	Emotional Distress
	Gerino et al. (2017); Okechukwu (2021)
	Loneliness linked with depression, anxiety, stress, and psychosomatic symptoms.

	Resilience as Moderator
	Gerino et al. (2017); Ong et al. (2016)
	Higher resilience buffers the negative effects of loneliness on wellbeing.


Table 4: Summary of Theme 1 – Loneliness as a Determinant of Mental Health
[bookmark: _Toc210270831][bookmark: _Toc216188723]Theme 2: Social and Physical Environment of Residential Care
Social and physical residential care environment proved to be an important factor that determined the feeling of loneliness and its consequent effect on the psychological health. The selected articles highlight that the environment older adults reside in can negatively impact and positively affect social connection, with psychological outcomes affected in a substantial manner.
As Domenech-Abella et al. (2021) emphasised, one of the main factors influencing (and defining) loneliness and mental health levels in the older adult demographic is the perception of the quality of physical and social environment. In their research study, they observed that lower levels of depression and anxiety were correlated with conditions that promoted safety, access, and interaction levels. Conversely, feelings of social homelessness were aggravated by restrictive or impersonal environments, marked by a confined communal space or deficiency of activities.
One of the most salient sub-themes was institutional setup. Most care institutions have strict schedules and command hierarchy, which make reaching a person-centred approach difficult. Ooi et al. (2023) revealed the impact of institutional sentences on the COVID-19 pandemic in terms of increasing loneliness shockingly and deteriorating psychological outcomes among residents because of restricting their possibility of conducting group activities, visiting their relatives, and engaging in various activities usually performed in groups. The findings depict the role of structural policies, although a necessity, as the safeguard to erode the mental welfare by lowering the possibility of social intercourse.
Another influential factor was the interaction between the staff. Most of the time, the relationship between the care givers and residents determined whether the older adults felt supported emotionally or alone. In the PRISM trial, Czaja et al. (2021) discovered that self-organisation in staff led to a considerable increase in residents having a sense of connection. Nevertheless, staff turnover and role lacked time to care intensely in personal ways. The reasons behind the effectiveness of frequent and significant interactions were evidenced by the fact that, when staff were engaged and emotionally responsive, residents reported the reduction of loneliness rates and better mental health outcomes.
The least of living spaces was also the key to moderate loneliness, the design of living spaces. Domenech-Abella et al. (2021) suggested that access to natural light, outdoor areas, and communal facilities allowed for interaction, and reduced symptoms of depression. On the contrary, environments in which one couldn't help but feel alone were long, narrow corridors, non-private dining rooms and less privacy. Ooi et al. (2023) further suggested that the opportunities of safe engagement to be outdoors, even in times of social restriction, lessened some of the negative psychological effects by providing feelings of normality and freedom for residents.
Overall, the findings show that the setting of residential care is not a neutral setting, but an active determinant for psychological wellbeing. Care facilities provide ways for people to connect with one another and their environment, and institutional policies, staff-to-resident interactions, or characteristics of care facility architecture and design can either strengthen feelings of social isolation or counteract them. Creating such spaces involves two aspects, on the one hand to provide social opportunities and caring staff engagement and on the other to create living spaces that allow for community interaction without compromising individual dignity.
	Sub-theme
	Evidence
	Key Insights

	Institutional Setup
	Ooi et al. (2023)
	Restrictions and rigid routines intensify loneliness, particularly during COVID-19.

	Staff Interactions
	Czaja et al. (2021)
	Supportive, engaged staff reduce loneliness; turnover and workload limit effectiveness.

	Design of Living Spaces
	Domènech-Abella et al. (2020; Ooi et al. (2023)
	Access to outdoor spaces and communal areas supports social interaction and lowers depression.


Table 5: Summary of Theme 2 - Social and Physical Environment of Residential Care
[bookmark: _Toc210270832][bookmark: _Toc216188724]Theme 3: Role of Social Support and Interventions
The second prevalent theme that was realized from the studies undertaken is the function of interventions of social support in decreasing the levels of loneliness and enhancing mental health among elderly people living in residential care. Loneliness is a ubiquitous state but not a universal friend of ageing, and attempts to counteract their ill effects have been only partially successful to varying extents. Most studies demonstrate the potential of social support for augmenting resilience, mood, and participation in valued activities. There are problems, though, with sustaining such programmes.
Well ahead of the recreational therapeutics they provide today, residential care interventions have always included group work of all types. Van Tilburg et al. (2020) found that older people who engaged in group activities as they struggle with issues introduced of psychological health such as loneliness and recovered because of mitigation on the chances of the spread of the Coronavirus pandemic than others who are not engaged in group activities. Team working makes people feel connected and a part of something which helps a long way in the direction of minimizing the impact of social isolation. However, experiences reported in these programmes are frequently different depending on the physical or cognitive ability of residents, with those with mobility restrictions, or with dementia for that matter, less able to fully participate. Additionally, the study underlined that some of the study subjects did not experience deep connections in group situations, meaning that group interventions may not be sufficient for developing deep, emotionally sustaining relationships.
One-to one Befriending was identified as one of the most successful approaches for reducing loneliness and improving wellbeing. This model involves the formation of targeted, individualised social connections between residents and either paid or volunteer staff members. Because of the depth of relationships, such as this relationship, there can be a greater level of trust and emotional connection necessary to battle feelings of abandonment. Results are shown from van Tilburg et al. (2020) showing that this group of residents receiving one-to-one befriending experienced significantly fewer depressive symptoms, and felt more satisfied with their social lives. However, befriending initiatives are often disadvantaged by a lack of available staff with the required skills, time constraints, and high staff turnover in residential care facilities. While connecting people with others through befriending has proven to be a valuable means of delivering quality mental health services, those efforts also face unique challenges in delivering prolonged and continuous interventions.
Peer support interventions (residents themselves providing each other with emotional support) were also recognised as beneficial, although they were less often effective. Facilities in which formal face-to-facetime experiences with staff are constrained can be a source for building community and common knowledge and understanding with the kinds of peer-driven initiatives I mentioned above. However, van Tilburg et al (2020) noted significant issues that commonly affected peer support, such as a low number of participants, a hesitance of less extroverted residents to join in and difficulties in continuing involvement from peers. Although peer support was able to develop positive relationships for some residents, its net effect on objective measures of mental health was ultimately small compared with structured professional-led interventions.
So, technological interventions present a newer possible avenue for tackling loneliness, and need exploration. The PRISM randomised controlled trial described by Czaja et al (2021) demonstrated that connecting older adults to communication technology, in conjunction with training and staff support leads to large improvements in their social connectedness and mental health hopefulness outcomes. The PRISM participants were depicted as demonstrating upgrading locus of control, family and community attachment, and lower loneliness scores. This study has highlighted how the implementation of technology in care units as an adjunction intervention substitute of traditional intervention is necessary. Nevertheless, as indicated by Czaja et al. (2021), other variables influencing the viability of technological interventions in residential care, included digital literacy, time during training that staff spent in developing technical support, and so on.
Although those interventions seem to be the appropriate solution, the number of problems to deliver it such as lack of staff, sustainability and care provider attitude toward culture remains. Programmes where staff are very required the Programmes need to be highly dependent Programmes where the load is heavy cause the programmes to collapse; Programmes that existed merely to be pilots find it hard to be sustained in the long term. Moreover, the success of interventions is closely connected with the culture of the facility-those whose approach is towards the psychosocial wellbeing of families and preoccupation with the social contact are reported to be more successful whereas those whose work is oriented towards physical care demonstrate poor results.
In short, social support intervention is essential since it offers avenues to alleviate being lonely and enhance mental well-being among senior citizens.  Peer, group, one-on-one befriending and technology (such as a PRISM trial) would subsequently establish community/high emotion, resource cost, resident solidarity/cost of participation, and innovation respectively. But these other recourse strategies will demand continued funding.  Besides, it can be effectively used in the planning of the evidence-based design and also in making long-term investments on the staff preparation and significance resources distribution and introduction of social welfare indicators as the core segment of the care home culture.
	Sub-theme
	Evidence
	Key Insights

	Group Activities
	van Tilburg et al. (2020)
	Promote belonging and reduce loneliness, but may create only superficial ties and exclude those with impairments.

	One-to-One Befriending
	van Tilburg et al. (2020)
	Strongly reduces depression and loneliness, but limited by staffing shortages and high turnover.

	Peer Support
	 Santini et al. (2020)
	Encourages community, but participation is inconsistent and outcomes are modest.

	Technological Interventions (PRISM)
	Czaja et al. (2021)
	Improves connectedness and mental health, but requires training, technical support, and sustainability planning.


Table 6: Summary of Theme 3 – Role of Social Support and Interventions
[bookmark: _Toc210270833][bookmark: _Toc216188725]Theme 4: Mediating and Moderating Factors
The final theme to determine during the analysis is the mediating and other moderating factors that influence the relationship between loneliness and mental health. Despite its close association with depression, anxiety, and poor quality of life, not all older adults experience such implications in a similar way. The outcomes are dependent on individual differences such as personal ego, personal resilience, and external stimuli such as connexions with neighbours, relationships between generations and religiosity.
Self-esteem is one of the most powerful mediating variables found. Alaviani et al. (2025) established the platform that loneliness tendencies demoted self-esteem which further deteriorated the mental health outcome. Their cross-sectional study indicated that the elderly scored higher self-esteem as they gained confidence in spite of the evil psychological consequences of loneliness. That is, trust and self-esteem programs will reverse the ill effects of loneliness when on mental health. It is possible to diminish the affective force of loneliness in the real world by encouraging older people to do something they enjoy and are capable of doing, like counselling younger people or participating in group decision-making.
The capacity to adjust, recover, and maintain emotional equilibrium in the face of adversity or loneliness is resilience.  The number of coping mechanisms is increased for older persons who develop resilience through life experiences and those who do so through specific interventions like mindfulness, counselling, or community-based activities aimed at fostering resilience. The specified discovery delineates the fact that resilience is not a predetermined concept but it can be cultivated to protect the elderly population against the unfavourable outcomes of loneliness.
Community intergenerational ties were also identified to be protection factor. As stated by Alaviani et al. (2025) strong social relation within the community (that may be family, neighbours or organised groups) provided emotional and practical support to the aged that buffered the impact of isolation. Potential opportunities of intergenerational engagement such as helping kids and young adults to improve their sense of belonging, which helped to convey their purpose. Those connections make the older people feel that they are not forgotten and neglected as a part of the social web as well.
The next degree of resiliency that emerged in several studies was religiosity and spiritual interaction. According to Gerino et al. (2017), religious faith provided connotative meaning, comforting, and coping skills to lone elderly. Shared or individual spiritual practises helped occupants remain optimistic and feel as if they had not been abandoned because of their lockdown. At the nursing home, this observation emphasises the importance of respect as well as offering a space of spiritual expression regarding inclusive mental health care.  Lastly, the theory of social capital, mutual trust, reciprocity, and networks, was revealed to mediate the impact of loneliness. In places with well-built social capital among care facilities or communities, the older adults were less distressed and psychologically well. Social capital offers the structural and relational facilities, which enable the residents to feel safe, assisted, and bound.
Overall, self-esteem, resilience, community relation, intergenerational relationship, religiosity and social capital are all protective factors that prevent the negative impact of loneliness. These mediation and moderation variables show that although loneliness is a strong predictor of mental health, the results are not consistent. Enhancing these personal and community-based resources provides a future avenue of enhancing the psychological wellbeing of the elderly in residential care.
	Sub-theme
	Evidence
	Key Insights

	Self-Esteem
	Alaviani et al. (2025)
	Higher self-esteem protects against depression and anxiety linked to loneliness.

	Resilience
	Gerino et al. (2017)
	Strong resilience reduces the negative impact of loneliness on mental health.

	Community and Intergenerational Links
	Alaviani et al. (2025)
	Social bonds and intergenerational engagement foster belonging and reduce isolation.

	Religiosity
	Gerino et al. (2017)
	Faith provides meaning, comfort, and coping strategies in times of loneliness.

	Social Capital
	Alaviani et al. (2025); Gerino et al. (2017)
	Trust and supportive networks buffer psychological effects of loneliness.


Table 7: Summary of Theme 4 – Mediating and Moderating Factors
[bookmark: _Toc210270834][bookmark: _Toc216188726]Discussion
[bookmark: _Toc210270835][bookmark: _Toc216188727]Principal Findings
The findings of the review indicate that loneliness has a significant impact on the psychological wellbeing of older adults in residential facilities. Also, as multiple studies define, loneliness is directly related to depression, anxiety, emotional distress, as well as, in some cases, cognitive degradation (Ong et al., 2016; Okechukwu, 2021; Gerino et al., 2017). Interestingly, the feeling of isolation, rather than just the absence of social contact, turns out to be the most meaningful predictor of unfortunate psychological effects (Mushtaq and Khan, 2023). The older individuals who explained that they felt out of place even in a crowd were at risk of losing their impaired mental conditions.
In the meantime, the outcome also suggests that intervention between social support significantly contribute to the reduction of the impact of such negative factors. The identified group activities served to facilitate the feeling of belonging, tailored emotional support on a one-to-one basis, and technology-based interventions, such as PRISM trial, were used to engage patients and alleviate isolation (van Tilburg et al., 2020; Czaja et al., 2021). These findings emphasize that ageing in residential care does not necessarily lead to loneliness, but this issue can be mitigated with a well-structured and sustainable social support network.
[bookmark: _Toc210270836][bookmark: _Toc216188728]Comparison with Existing Literature
The results of this review mainly align with international evidence on loneliness and mental health among elderly people in residential facilities. According to Courtin and Knapp (2015), loneliness as a factor of psychological wellbeing is a determinant of depression, anxiety, and low life satisfaction. Likewise, Stolz et al. (2020) emphasized that perceived social isolation, and not actual physical loneliness, is closely linked with adverse mental health outcomes, which is why the present review infers that subjective loneliness has a more significant effect than objective social contact. This correspondence emphasizes the universal nature of loneliness as a psychological healthcare risk factor in various care environments and cultures. Furthermore, the positive effect of the social support interventions is supported by the past literature. Cited as effective strategies to improve social connection and minimize isolation are structured group activities, befriending one to one, and technology-assisted programs (Courtin and Knapp, 2015; Stolz et al., 2020). 
Nevertheless, some contradictions can be found in literature as well. To shed some light, peer-support interventions, despite their perceived positive influence on community and shared experience, prove to be inconsistent in both this review and other studies (Stolz et al., 2020). Elements like the rate of participation, the level of extroversion among the residents, and the quality of facilitation seem to have a role in determining the effectiveness of peer-led methods as not all social support methods are effective among all individuals. On the whole, the discussion of the existing literature supports the topicality of target and quality social support interventions and demonstrates that some of them, including peer-support, should be implemented and monitored closely. This duality indicates that flexible resident-centered programs are required to consider personal variations in responsiveness to social interventions.
[bookmark: _Toc210270837][bookmark: _Toc216188729]Strengths and Weaknesses of Included Studies
The breadth of the evidence on the topic of loneliness and mental health in older people in residential care offered by the papers read as part of this review made possible the variety of methodological designs used, such as surveys, randomised controlled trials (RCTs) and systematic reviews.  The strength of these researches was that it had a large sample size, pre-existing psychological tests, and that adhered to rigorous intervention methods, which enhanced generalisation and reliability of the research.  Nonetheless, some downsides existed with the first one being the ratio of mostly cross-sectional types of design, denying the ability to draw conclusions about causality, and the lack of results conducted over a long period to evaluate the long-term impact of interventions, which is what requires the necessity of a follow-up study. 
One more powerful aspect that came out of the research articles is their almost definitely continued reliance on the already mentioned psychological tools like the UCLA Loneliness Scale, Geriatric Depression Scale, and resilience scales—all of which increased the possibility of reliable conducting cross-study comparisons. This methodological similarity lends very strong support to the findings of a strong correlation between loneliness and mental health decline. On the contrary, one very significant downside is the rather superficial inquiry into the qualitative lived experiences, which implies that the emotional subtlety behind the coded themes such as resilience, self-esteem, and community belonging might have remained partially hidden. 
Literature is already there which points out the necessity of qualitative interpretation for grasping the complexity of loneliness (Emerson et al., 2023). Thereby giving a hint for the application of interviews or ethnographic methods in the future research. Moreover, the researchers of some intervention studies especially the ones dealing with social care never considered keeping a long-term follow-up which made it impossible to tell whether the mental health improvements (e.g., those noticed in befriending or digital inclusion programs) that lasted for a short while would eventually disappear or not. Such a short-term approach to drawing the conclusions about the effectiveness of the social support interventions at nursing homes very much limits the scope of the conclusions that can be made.
[bookmark: _Toc210270838][bookmark: _Toc216188730]Implications for Practice and Policy 
These results indicate that residential care provision facilities should focus on the social wellbeing of the care recipient alongside the physical care. Employee education is to be conducted based on perceiving the symptoms of loneliness, emotional support, and enabling meaningful communication. Social engagement can be facilitated through environmental redesign such as shared spaces, access to exterior environments, and work flexibility. With the help of one-to-one befriending and organized group activities, making the latter part of the routine culture of care sustainable will be attainable. With policy implications, the findings can be applied in connection with the UK context and offer support to policy initiatives that require the provision of psychosocial care quality, investment in staff development, and monitoring systems to improve loneliness and mental status of older adults.
[bookmark: _Toc210270839][bookmark: _Toc216188731]Limitations and Future Research
Despite the worth-saving insights offered by the review, it is imperative to note a number of limitations. To begin with, the majority of the studies incorporated into the study were carried out in the Western backgrounds which restrained the knowledge on the influence of the culture on loneliness and mental well-being in residential care. Moreover, most of the studies used cross-sectional designs and could therefore not cause and effect relationships and learn long-term implications. Additionally, the literature on technology-based interventions is still scarce, and the available research usually has insufficient information on the assessment of accessibility, digital literacy, and sustainability. Also, the peer-support interventions demonstrated inconclusive results, which serves as the evidence of the necessity to conduct further researches regarding the individual variations and factors of engagement. The above-mentioned gaps can be addressed by future studies such as distinct cultural contexts, using longitudinal designs to track mental health patterns, and longitudinal studies that appropriately test new interventions such as online platforms and intergenerational programs. This would shape services for minimising loneliness and optimising wellbeing in older age.
One of the major limitations is that residents suffering from severe cognitive impairment or having multiple chronic health conditions, minority groups that are very prone to loneliness are not sufficiently represented in the research. The majority of studies either rejected dementia sufferers from participating or allowed only very superficial inclusion, thus creating a significant gap in the comprehension of loneliness among the population with cognitive impairments. A very recent study pointed out that the presence of dementia might result in loneliness in a different way, with emotional signs rather than verbal ones being displayed most of the time (Lee et al., 2021). On top of that, the poverty and other social injustices like income, race, and past difficulties have seldom been acknowledged as factors contributing to the development of loneliness and where people are more likely to experience it. These aspects are getting more and more recognition from experts as important determinants of mental health in the elderly (Li et al., 2024). A longitudinal study that focuses on these inequalities would be a significant advance for future research as it will not only monitor the long-term intervention sustainability but also use a mixed-method approach to represent both measurable outcomes and the lived experiences.
[bookmark: _Toc210270840][bookmark: _Toc216188732]Chapter Summary
The chapter has presented the results and discussion of loneliness and mental health in older people in residential care. The thematic analysis of literature yielded four general themes which are loneliness as a determinant of mental health, physical and social environments of residential care, effect of social support intervention and mediating and moderating factors which are resilience and community participation. It was demonstrated that loneliness is asymptotic in psychological wellbeing and social support for effective structuring and it is a strong factor behind adverse results in the generation of loneliness, but one-to-one befriending, technology-based interventions, group and peer-to-peer interventions can mitigate the generation of loneliness. Additionally, the chapter has included the strengths of the methodology, the practice and policy implications, and the weaknesses, which are the basis of extracting conclusions and recommendation.


[bookmark: _Toc216188733]CHAPTER FIVE: CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc216188734]Summary and Key Conclusion
The aim of this dissertation was to find out the effects of loneliness among older adults in residential care on their mental health and to determine the effectiveness of social support in addressing the issue. This analysis has revealed that residents are not merely socially inconvenienced but critical determiners of depression, anxiety, and dwindled psychological wellbeing due to loneliness. Critical analysis of available evidence by this study has demonstrated that the following interventions may effectively reduce subjective loneliness, and increase quality of life when properly sourced and pertinaciously conducted, befriending schemes, peer support, structured group activities, and technology-aided communication (Stolz et al., 2020). 
Mediating factors reviewed by the findings also include resilience, self-esteem, and social identity (Alaviani et al., 2025). The results of the present study indicates that residential care provision facilities should focus on the social wellbeing of the care recipient alongside the physical care. Employee education is to be conducted based on perceiving the symptoms of loneliness, emotional support, and enabling meaningful communication. Social engagement can be facilitated through environmental redesign such as shared spaces, access to exterior environments, and work flexibility. The final conclusion is that loneliness in elderly patients admitted to care facilities is an adjustable risk variable to bad mental health. It directly responds to the purpose of the study, which is to determine the connection between loneliness and mental health as well as fulfils the aim of exploring interventions and their practises in the UK health and social care context.
[bookmark: _Toc216188735]Practical Recommendations for UK Health Care Practice
The results of this study allow stating that the concept of loneliness must be noted as a priority in care planning in residential buildings. Focus should be put on long and deep interactions instead of such random and mindless activities since evidence indicated the residents felt better when personally connected and treasured (Stolz et al., 2020). One-to-one support programmes must be incorporated into daily practices, and staff members need to learn how to effectively implement them and dedicate sufficient time to establishing connections with residents. Moreover, some sufficiently formal social interactions may also prove to be helpful provided they are led by residents and open to everyone, allowing older adults to preserve their sense of identity and belonging. 
When appropriately assisted, there is further potential to continue to deliver digital instruments, which could allow residents to remain connected to families and communities, also alleviating isolation (Newman et al., 2019). These strategies demand proper organisational dedication, with loneliness being addressed like physical clinical signs. The UK health and social care system can implement beliefs into practice by introducing tailored social interventions into care practices, which are supported by qualified personnel and the required resources, to achieve objectives in enhancing the quality of life and mental wellbeing of older people in residential services.
[bookmark: _Toc216188736]Policy and system-level recommendations
At system level, loneliness must be identified as a quality and commissioning objective to the national bodies. This should be obligatory in the Department of Health and Social Care and NHS England to periodically measure the perceived loneliness of residents and clinical outcomes and request Integrated Care Boards (ICBs) to ring-fence funding in social facilitation functions and sustained digital support; this is in response to evidence that subjective loneliness predicts worse mental health (Courtin et al., 2021) and that perceived social and physical enVironment determines mental health outcomes (Domenech-Abella et al., 2021).
Providers should be held responsible to social wellbeing by addressing loneliness-related indicators under the inspection frameworks, whereas local authorities and commissioners must introduce incentives of long-term befriending and digital-facilitation programmes portrayed to diminish isolation in the intervention studies (Czaja et al., 2021). The policy should regulate workforce boundaries, with priority placed on guarded personnel time, specific training and retention actions to ensure that a significant amount of social interaction is accessible (Okechukwu, 2021). Lastly, funders and DHSC must fund practical implementation research and regional learning networks to assess cost-efficiency and expand viable models in various UK contexts, guided by the lessons gained during the COVID pandemic regarding vulnerability and service adaptation (Mushtaq and Khan, 2023).
[bookmark: _Toc216188737]Recommendations for Future Research and Implementation Considerations 
Following the results of the present dissertation, another area of the research is highly recommended that highlights the future in order not to concentrate on short term results rather on how intercessions to eliminating loneliness can be integrated long run even within care institutions. Research must investigate how befriending programmes and online communication programmes at the one-to-one scale can be expanded to other parts of the UK and how care homes might be realigned to make these programmes sustainable. The study ought to also look into the importance of workforce education and servicing which will enable more social intervention means not to rely on the individual enthusiasm of the staff but to be provided as a regularly recognised aspect of care. A co-designed intervention with older adults and families is another key field to explore to ensure it is a culturally meaningful intervention that is culturally acceptable to older adults and their families. Other obstacles (staff shortages, lack of resources, and digital marginalisation) that hinder implementation are also to be considered in implementation research and devise effective ways of mitigating these challenges. Lastly, economic assessments should be addressed in future work to prove the economic viability of the loneliness interventions, which will contribute to building evidence supporting the basis of such choices and resource distributions. Such gaps can be bridged, and research can produce practical advice to help build stronger, person-oriented models of care in the UK.
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