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CHAPTER 1: INTRODUCTION
1.1. Introduction
The wellbeing and mental health of the elderly has increasingly been a critical concern in health and social care systems, specifically in the United Kingdom (UK), as the ageing population continues to increase. The Office for National Statistics states that the percentage of people of 65 years has always been increasing, and care services become more demanded (ONS, 2023). Retirement, bereavement, damaged health, and decreased independence are some of the life changes people face on age to which they are negatively affected, affecting mental wellbeing (World Health Organization, 2023).
Old people in long-term facilities are faced with many difficulties. Despite such settings being important in offering physical care, emotional and psychological needs might not be satisfied at all times. Residents are prone to depression and anxiety, and these issues are usually associated with loneliness and social isolation (Courtin and Knapp, 2017). Poor mental health outcomes and low quality of life are closely linked to loneliness particularly (Reeves et al., 2023).
Social support is leading to play a central role in promoting mental wellbeing. It encompasses emotional attention, companionship, and assistance of family, peers and staff. Good support systems have the potential to boost resilience and coping whereas the absence of such support enhances vulnerability. This research analyzes the role of social support in shaping mental health of older adults in UK care institutions.
Moreover, the COVID-19 pandemic brought to light the significance of social support in the care settings. Visit and communal restrictions were also a major contributor to isolation and consequently, residents were exposed to severe psychological distress (Chang et al., 2021). Knowledge of the influence of various forms of social support, such as emotional, practical and social engagement can guide policies to improve wellbeing and promote the care practices in long-term institutions.
1.2. Definitions and Terminology
A number of key terms are given below to make this dissertation clear and consistent all through.
Social Support, is the emotional, informational and practical support, which individuals get within their social circles. It may be divided into emotional support (empathy and care), instrumental support (material assistance), informational support (advice and guidance) and companionship (social interaction and belonging) (Taylor, 2011). Family members, peers, and care staff may offer social support in the long term care setting.
Mental Health refers to a state of wellness where people can manage the stressful situations of a normal life, perform their work, and serve the community (World Health Organization, 2022). In this research, mental health centers on depression, anxiety, and emotional wellbeing in the older adults.
Older Adults usually mean those people who are 65 years and older. The age-associated changes tend to make this population group more susceptible to physical and mental health problems (ONS, 2023).
Long-Term Care Facilities refer to residential facilities including nursing homes and care homes that offer continuous care to the disabled individuals. The facilities provide support of daily living activities, medical services, and social care (Care Quality Commission, 2022).
Abbreviations used in this study include:
· UK – United Kingdom
· NHS – National Health Service
1.3. Rationale for Research
Increasing demand of services in the long-term care in the UK has increased emphasis on the mental health of the older adults. In spite of healthcare advances, other disorders like depression and anxiety are common among the patients in care homes, which is normally caused by social isolation and inability to have meaningful relationships (Courtin and Knapp, 2017).
The importance of this research lies in the fact that social support is one of the most important factors of mental wellbeing promotion. Nevertheless, elderly people in nursing homes have less social life and lack of family contacts. The problem became even more acute during the COVID-19 pandemic when the limitations worsened the situation by making people feel lonely and psychologically suffering (Chang et al., 2021).
This research will examine the effects of social support on the enhancement of mental health of older adults in UK care facilities, which will result in better care practices and policy formulation.
1.4. Aim and Objectives
Research Aim:
The primary aim of the proposed study is to explore how social support impacts mental and emotional health of older adults in the UK long-term care facilities. This research will establish how effective social relationship, family involvement and staff support are in reducing such mental disorders as depression and anxiety.
Research Objectives:
Objective 1:
To define and examine the concept of social support and its forms within the long-term care facilities.
Objective 2:
To analyse the relationship between social support and mental health outcomes among older adults including depression, anxiety, and emotional health.
Objective 3:
To evaluate UK care settings recent policies, practice, and interventions which promote social support.
Objective 4:
To suggest recommendations on improving mental health outcomes, by offering more effective social support within long-term care facilities.
1.5. Conclusion
This chapter has provided the research topic as it has noted the increased significance of mental healthcare in older adults in long-term care homes. It has highlighted the importance of social support as a determinant of psychological wellbeing and talked about the issues concerning loneliness and social isolation. The important definitions have been given to clarify the concept concept of this study.
The justification of the study has shown the necessity to fill in the gaps in the literature and practice, especially in enhancing social support in the care setting. The study had clear research objectives and objectives that will guide the study.
The following chapter will include a background analysis, which will cover the historical, theoretical, and contextual dimensions of social support and mental health, thus, further informing the research.
CHAPTER 2: BACKGROUND INFORMATION AND ANALYSIS
2.1. Introduction
The chapter provides the background and analysis framework that can be applied to understand the impacts that social support has on the mental health of elderly in the long term care facilities. It sets the study in higher historical, theoretical, international and national context hence providing the research with a premise.
The chapter begins by exploring the historical development of the elderly care and the way the appreciation of the mental need of the elderly is evolving. It proceeds to look at some of the most notable theoretical dispositions related to the relationship between social support and psychological wellbeing. In addition, the chapter analyses the discourse of social support in the long-term care on a global scale, entailing the cross-country practice and comparison. Finally, it dwells upon the United Kingdom (UK) that outlines the relevant policies, regulations, and topical issues of care settings.
The current literature on this topic also lacks in this area more specifically about the direct effects of various forms of social support like emotional, instrumental support, and companionship support specifically on the mental health outcomes in long-term care homes. A combination of historical, philosophical and international approach gives it a holistic approach to the topic of social support practices and their impact. It is also a contextual analysis which situates the study into the wider academic and policy debate and also presents some evidence-based frames, because of which the research is grounded in the next chapter, a unambiguous justification of methodology and analysis employed.
2.2. Historical Background
Care delivery to the elderly has been transformed considerably with time. In the past, the elderly were attended to at the family level and intergenerational support network offered not only emotional support but also practical support. Such an informal care model made sure that the older adults were socially related and part of their communities (Victor et al., 2008).
Nonetheless, industrialisation and urbanisation of the 19th and early 20th centuries resulted in significant social transformations, such as migration, reduction in the number of children in a family, and the rise in workforce. All these developments decreased the ability of families to offer long-term care, which gave way to the introduction of institutional care facilities, including nursing homes and residential houses (Means et al., 2008).
The creation of the welfare state in the UK after the World War II was a big step in formalising the care services. National Health Service (NHS) was introduced in 1948, and other social care policies that followed afterwards were meant to support vulnerable citizens, which also included older adults. Although these developments have taken place, early care models mostly gave attention to physical health and basic needs without taking into consideration emotional and psychological wellbeing (Thane, 2000).
Though some policies such as the Care Act 2014 focus on wellbeing and care centered on the client, there is still a gap between policy and practice. Effective social support can be limited by such challenges as staff shortages and low resources (Skills for Care, 2023).
By the latter part of the 20th century, a growing awareness of the significance of mental health among the aged occurred. Studies had started pointing out the existence of the diseases depression, anxiety, and loneliness among the long-term care residents. Specific data were loneliness, which studies showed is strongly correlated with the poor mental outcomes and low quality of life (Victor et al., 2005).
The big organisations have played a significant role in shaping the meaning of ageing and mental health. The World Health Organization (WHO) has formulated a concept of active ageing that emphasizes on how social inclusion, health and security contribute to the quality of life of the older adults (WHO, 2002). Similarly, other organisations such as Age UK have had a continuous debate on the implications of social isolation and how there should be more efficient systems of support.
In more recent times, the support of the social context in the domain of care was revived by the COVID-19 pandemic. The absence of visits and socialization in the homes significantly led to the isolation of the people that deteriorated their mental health and wellbeing (Simard and Volicer, 2020). This indicated that stronger and flexible care systems must be increasingly interested in social connection.
2.3. Theoretical Background
Several theoretical frameworks provide an idea on the relationship between social support and mental health among older adults.
The best recognised paradigm is the Social Support Theory that reveals that social relations provide individuals with emotional, informational, and practical resources that reinforce wellbeing and facilitate stress management (Taylor, 2011). The support of family, peer, and care staff is a significant factor to improve the mental condition and reduce the risk of feeling isolated in long-term care facilities.
The Stress Buffering Model has a strong connection with the discussion of the model in accordance to which the social support helps individuals to escape bad influences of stressful events of life. According to this model, individuals with strong social networks are better placed to cope with difficulties therefore reducing the possibilities of occurrence of mental health problems such as depression and anxiety (Cohen and Wills, 1985). The social support is of particular value to elderly individuals who might experience stress due to the process of being transferred to a care home or losing their health.
The other theory, that is also applicable, is the Activity Theory of Ageing that suggests that older age must be supported with social involvement and participation in order to have a greater life satisfaction and wellbeing (Havighurst, 1961). The theory restates that staying occupied in meaningful activities is extremely important and can be facilitated in the care environment through social programmes and group interactions.
In contrast, the Disengagement Theory explains that withdrawal of the social roles is natural and inherent in ageing (Cumming and Henry, 1961). However, this theory has been reproposed with the fault of making negative assumptions regarding ageing and a lack of foresight to the negative effects of social isolation on mental health.
Other studies that study social support and mental health relationship have utilized such theories. Using the example, it has been proven that the elevated social support rates are correlated with the lowered ones of depression and improved emotional wellbeing among elderly people (Courtin and Knapp, 2017). The quality of life that residents live has been attributed to social activities, family involvement, and good relationship with the staff.
Despite the usefulness of these theories, there are weaknesses with them. The Social Support Theory may assume that any form of support is healthy but negative support or lack of sufficient support may sometimes be destructive. The Stress Buffering Model is not good at taking into account individual difference in coping strategies. Speaking of which, the Activity Theory may not work well with those who are severely physically or mentally disabled and are not able to take part in the activities.
2.4. International Context
Social support in the long-term care setting has been regarded as an important aspect in any country and it is handled differently in various countries. In Scandinavian countries such as Sweden and Denmark, the care given and social acceptance are person-centred and socially inclusive. The older adults are able to be independent and socially connected, which results in better mental health outcomes because of the provision of older adults with significant funding in social care structures and community-based services (OECD, 2021).
In the US, however, the long-term care is less centralized and it is usually operated under private resources. Although these programs as recreational therapy are aimed at enhancing socialization, the quality of care provided is determined by socioeconomic status bringing inequalities in care provision (Grabowski, 2020).
The ageing populated Japan has also come up with innovative strategies and approaches that entail community integration programmes, technology, such as robotic companion and digital communication gadgets to counteract isolation (Broadbent et al., 2009). These discuss the ways in which technology can be adopted to supplement the traditional support.
The organisations like the World Health Organization are ensuring age friendly environments, which remain stimulative to participation and inclusion in the international arena (WHO, 2007). Overall, there is a higher chance of the countries with emphasized social activity recording better outcomes in the mental field, although the problem of insufficient funds and personnel is still present.
2.5. National/Local UK Context
The elderly mental health in the long-term care facilities is increasingly becoming a concern in the UK particularly due to the ageing population in the UK. In response to these issues, policies and frameworks have been developed, which take heed to enable wellbeing and person-centred care.
One of the important legislations that advance the importance of individual wellbeing, emotional, and social aspects of care is the Care Act 2014. It requires the local authorities to ensure that it does not just serve physical health but also mental and emotional health with the assistance of services.
According to the NHS Long Term Plan (2019), there should also be an improvement in the provision of mental health services to older adults, including the elderly who live in the care homes. It promotes the partnership and joined health and social care with the aim to deliver a more holistic care (NHS, 2019).
The Care Quality Commission (CQC) is able to control the care homes and ensure that the standards are met. The CQC framework is also largely concerned with the value of person-centred care, dignity, and respect, which implies that social interaction and meaningful relationships play an important role (CQC, 2023).
Despite the existence of these policies, they are still facing difficulties when implementing them. Staffing, stress, and strain of work, scarcity of resources are some of the issues that a lot of care homes are forced to go through, which restricts the possibility of having meaningful social interaction (Skills for Care, 2023). As a result, the residents will experience loneliness and social isolation, which negatively impact their psychological condition.
At the local level, there are also activities that are aimed at the further provision of the social support such as community engagement programmes, volunteer services, and arranged social activities in the care homes. However, the quality and the number of such measures might vary in regions.
The COVID-19 pandemic also showed that the system has grave weaknesses, as the visits were restricted, and the need to seek more effective methods to maintain the social contacts (Simard and Volicer, 2020).
Overall, the UK has decent policy frameworks that have existed in favour of social support and mental health, and more and consistent implementation and innovation are needed to seal the gaps that exist.
2.6. Conclusion
The chapter has provided a comprehensive overview of the background of social support in mental health of elderly clients in long-term care units. It has examined the history of the elderly care as the focus on emotional and social wellbeing appeared. The theoretical models that significantly contribute towards discussing the relationship between social support and mental health were covered (Social Support Theory and Stress Buffering Model).
The other part of international strategies that were addressed in the chapter involved the best practices and challenges in different countries. In the UK context, relevant policies and frameworks were outlined, and the issues with the continuation of implementation were existing.
The given background information is a strong foundation of the research and outlines the necessity to explore social support within a care setting. The next chapter will outline the research methodology, the way in which the research would be conducted and the data analysis way to achieve the purpose of the research.
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