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ABSTRACT

Older adults in care homes are an increasing social health concern, as it causes anxiety, depression, decline in cognition, and a worse quality of life. This dissertation examines how loneliness affects the mental and physical wellbeing of elderly adults aged 65 years and above in residential care, and how the evidence and concepts may be applied to ensure improved social and mental health. The study discussed four major objectives, including defining and measuring the prevalence of loneliness in care homes, its psychological and cognitive impacts, existing interventions, and how the future care might be improved. This problem is getting massive with the aging population and the need to have a greater long-term care.
This systematic literature review was based on peer-reviewed articles published in the period 2015 to 2025. PubMed, ScienceDirect, Google Scholar, and UWTSD Library were searched by focusing on care home populations and connections between loneliness and mental health. Three major themes were identified namely loneliness is widespread and deeply rooted in care homes, that it is associated with increased levels of depression, anxiety, and cognitive decline, and multi-component, relationship-based, and activity-based treatments, including intergenerational programs and reminiscence therapy, have the most favourable results.
The recommendations involve improving the relationship-focused training, increase in the number of therapeutic activities, and use of technology to ensure social interactions. This research study has care practice implications, policy implications, staff education implications, and research implications on emotional wellbeing in later life.
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[bookmark: _Toc214444095]CHAPTER 1: Introduction
[bookmark: _Toc214444096]1.1	Introduction 
The problem of loneliness has turned into the significant area of interest regarding the major health problem among older adults in care facilities because the environment makes them susceptible to the impact of emotional distress and withdrawal due to decreased levels of social networks, weakened independence, impaired senses, and limited communication with loved ones (Bashar, Begam and Gnansekaran, 2025). Despite the physical security of care homes, health care services, and routine, a large number of them still do not feel connected to anything, which deteriorates the level of mental health and the quality of life. Over 1.4 million elderly people are estimated to experience loneliness on a regular basis in the United Kingdom, and this problem is particularly widespread in care homes, where researchers indicate that 40 to 61 percent of patients experience chronic loneliness (Age UK, 2023). The late-life loneliness is linked to the higher mortality rates and depression, anxiety, cognitive impairment, dementia, cardiovascular disease, and depression. These issues were aggravated by the COVID-19 pandemic due to severe visiting norms and many weeks of seclusion caused much suffering, and 48 percent of care home residents stated their mental health worsened (Pérez-Rodríguez et al., 2021). The problem of mental health implications of loneliness in residential facilities is thus crucial to understand to improve the care practices and increase emotional well-being. 
This dissertation proposal will seek to examine the impact of loneliness on the mental health of older adults in care facilities and identify evidence-based interventions to enhance the social bond and sustain mental resilience during later adulthood.  
[bookmark: _Toc214444097]1.2	Definitions and Terminology
To be conceptually clear, there are some important definitions that are taken in this dissertation. Loneliness can be described as a subjective and unpleasant experience of having a mismatch between the desirable and the real social ties (Hawkley and Cacioppo, 2010). It also contrasts with social isolation, which implies the objective lack of or the lack of frequent interaction with other people though the two tend to be intertwined later in life. Mental health refers to emotional, psychological, and cognitive health, or such diseases as depression, anxiety, and cognitive loss (WHO, 2022). Older adults are described as people who are 65 years and older, whereas the care homes are residential homes that provide accommodation, personal care, and different degrees of nursing or medical assistance (ONS, 2023). These definitions are important because in care homes loneliness can be affected by institutional processes, the dependency of staff, and a lack of autonomy.
There are a few major acronyms that have been employed in this dissertation to enhance clarity and uniformity of terminologies used throughout the document. The concept of NHS (National Health Service) embodies the national care-providing and mental health-supporting healthcare system in the UK, which is the primary provider of the long-term care services. CQC (Care Quality Commission) is the regulatory body that oversees and inspects standards of care home involving the wellbeing and social bondage of the residents. PCC (Person-Centred Care) is a model according to which the focus of residential care is made on dignity, emotional needs, autonomy, and preferences of individuals. The UK (United Kingdom) is the designation off the national policy context of the research location, whereas WHO (World Health Organization) is the international organization that defines the view of the global perspective on loneliness in the context of the human population. ELSA (English Longitudinal Study of ageing) is a significant longitudinal cohort study that presents statistical data on ageing loneliness and mental health. OR (Odds Ratio) is included in the results of studies that statistically reveal relationships between loneliness and mental health outcomes, and UCLA (University of California, Los Angeles) Loneliness Scale is a valid instrument that is cited in intervention and studies of evaluation. The same abbreviations are applied throughout the dissertation to promote academic accuracy and facilitate the comprehension of the reader. 
[bookmark: _Toc214444098]1.3	Rationale for Research
The relevance of the research lies in the fact that loneliness among elderly people is progressively recognised as a serious mental health issue with grave clinical, emotional and social implications but the experiences of the people residing in the care homes are frequently disregarded in contrast to those living independently in the community. Although there are policy commitments that address mental health of older people, current literature indicates that a large number of residents experience chronic loneliness that is not properly taken care of using the current care practices (centreformentalhealth, 2025). Despite the introduction of interventions, including activity programmes, befriending schemes, technology based communication, cognitive stimulation therapy, and PPC, their regular use in care homes has been limited and incomprehensive with regard to their efficacy. Studies also point out a lapse in knowledge regarding the effects of organisational cultures, staffing stresses and limited family participation on loneliness and minimise chances of involvement in meaningful interactions (Lynch et al., 2022). Since the demand of long-term residential care is increasing with the demographic ageing, it has been one of the priorities of the health and social care systems to establish effective methods of enhancing psychological well-being. The synthesis of the existing evidence and assessment of the intervention strategies help the dissertation to close these research gaps and bring the more compassionate, socially responsive, and relationship-oriented care models to the point of development.  
[bookmark: _Toc214444099]1.4	Aim and Objectives
Research Aim
The main objective of the study will be to critically examine how loneliness impacts the mental health of older people who live in care facilities. The relationship between loneliness and psychological problems including depression, anxiety, and cognitive decline will be studied and evidence-based interventions suggested to promote emotional well-being and quality of life in a residential care setting.
Research Objectives
· To conceptualize and provide a critical analysis of the concept of loneliness and its percentage among the elderly living in care facilities.
· To examine the cognitive, emotional, and developmental health consequences of enduring loneliness, such as depression, anxiety, cognitive functioning, and negative emotional condition.
· To assess the existing policies, interventions, and care practices to decrease loneliness in residential care.
· To offer practically oriented and evidence based suggestions on how mental health outcomes can be arrived at by increasing levels of social help, meaningful engagement, and PPC techniques.  
[bookmark: _Toc214444100]1.5	Conclusion
It has presented the issue of loneliness and the effect it has on the psychological well-being of the elderly living in nursing homes, defined the essential terms and expressions, and provided the example of why this field of investigation is chosen. It made loneliness a critical and increasing issue of residential care, outlines the possible impacts on depression, anxiety, and mental deterioration, and the necessity of better interventions to aid in social engagement and emotional income. The study will seek to enlighten more on the impacts of loneliness on the mental health within care homes, and to introduce environmental recommendations to improve the PCC and quality of life. The following chapter will critically review current studies, theoretical viewpoints, and empirical data on loneliness among older adults and specifically on mental health outcomes and interventions that should be applied in the residential care setting. 











[bookmark: _Toc214444101]CHAPTER 2 – Background Information and Analysis
[bookmark: _Toc214444102]2.1	Introduction
This chapter is aimed at outlining the fundamental background and broader context in which loneliness is structured and contested as it is on the mental health of the older adults in care homes. It lays the background of the research by providing an outline of the historical evolution of the issue, theoretical perspectives that are most critical in informing the said field of study, and the international and UK policy sphere in which mental health practices and care practices have evolved. This chapter, through considering the subject on a broader societal and conceptual scale, allows one to see even more clearly why loneliness in later life has become an important issue in general populations of health care though not yet discuss the themes that will be discussed in the subsequent chapters.  
[bookmark: _Toc214444103]2.2	Historical Background
The theoretical perception of loneliness among the elderly has developed, and it is determined by the demographic, social, and institutional factors. In the late nineteenth century and early twentieth century, ageing was mostly understood through the prism of the medical and dependency model where older people were regarded as physical carers, but with no emotional or social needs (Amundsen, 2022). The poor system in the UK that had destitute older people work in workhouses echoed this restrictive perception of subsistence, as opposed to dignity and companionship (Britannica, 2018). Demographic ageing increased faster after World War II and the long-term residential care was on the increase. In 1951, individuals with ages 65 years and above constituted approximately 10.8 percent of the population, England and Wales (ONS, 2023). During the 1960s and 1970s, gerontology became an official field of study and academic focus changed towards the social component of ageing, especially ageing issues of emotional deprivation in the care environment.
One of the turning points was reached in 1981 when Letitia Peplau and Daniel Perlman developed the concept of loneliness that included an unpleasant discrepancy between foster and real social relationships (Perlman and Peplau, 1982). It was a breakthrough of loneliness as a social and psychological state determined by the environment as opposed to a character defect. The emotional needs of older adults emerged as an awareness of age discrimination in the late twentieth century, and charities such as Age Concern England (since renamed Age UK) agitated to ameliorate the social inclusion and guardianship of older adults (Age UK, 2024). By the 2000s, the literature in the field such as ELSA documented loneliness as the organization of a 26 per cent high risk of untimely death, thus it became clear that was a public health issue (Steptoe et al., 2013).
Loneliness became a major policy problem in the 21 st century. In 2018, the UK became the first country in the world to have a Minister of Loneliness with more than 1.4 million chronically lonely older adults being identified (Yeginsu, 2018). The COVID-19 pandemic worsened the problem, where the bans on prolonged visits in care homes caused multiple mental health problems (Sims et al., 2024). Loneliness is now considered by the World Health Organization to be one of the leading health risks alongside smoking and obesity, and this means that the issue of loneliness has completed a critical transformation in terms of being treated and regarded as a key concern in the care practices and research.
[bookmark: _Toc214444104]2.3	Theoretical Background 
There are several theoretical approaches that can be used to conjecture the emergence and effects of loneliness among the elderly who live in care facilities on their psychological well-being. Cognitive Discrepancy Theory describes loneliness as the distress, which occurs due to a difference in the desired and actual social relationships (Taylor et al., 2017). This points out that loneliness is developed and not only according to the frequency of social contact. The Socioemotional Selectivity Theory implies that as people age, they value emotionally meaningful socialization, they tend to have close friends rather than general social networks which is frequent in care homes (Carstensen, 2021). Attachment Theory underlines the necessity of safe emotional attachments, which can be destroyed by moving, being widowed, and being less independent in the institutional care (Rodway and Spencer, 2025).
Empirical research has been based on these theories. Cognitive Discrepancy Theory demonstrates the significant depression is closely associated with dissatisfaction with the quality of relationships (Whitton and Whisman, 2010). Selectivity to socioemotional Theory has been used to inform the interventions such as reminiscence therapy and befriending in a bid to facilitate a meaningful emotional exchange. Dementia care practices have been impacted by the attachment-based approaches, which ensure that family involvement contributes to distress reduction. Ecological theories such as the Bioecological Model by Bronfenbrenner (1979) have increased the range of studies on organizational elements, including staffing and provision of activities (El Zaatari and Maalouf, 2022).
Nevertheless, there are weaknesses in every theory. The Cognitive Discrepancy Theory can ignore the structural variables such as limited visiting policies (Fang et al., 2024). Socioemotional Selectivity Theory presupposes that older people have an option to select relationships, which cannot be adequate in regular care environments. Attention Theory can simplify complicated relational histories. The ecological models provide general understanding and are difficult to work with because of limited resources. Collectively, these theories will ensure a solid conceptual framework of investigating a loneliness issue and its implications on mental health in care homes.
[bookmark: _Toc214444105]2.4	International Context 
It is becoming increasingly recognised that loneliness in long-term care facilities is a global problem in social and public health, and countries interpret the problem in differing ways. WHO has recognized social isolation and loneliness as one of the key factors in promoting healthy ageing and has encouraged member states to heighten policies that promote social connection in an institutional care setting (World Health Organization, 2025). In the high-income countries, loneliness reduction has been incorporated into ageing and dementia interventions, and low- and medium-income areas are also starting to realise the problem, with the ageing process gaining momentum. World trends demonstrate an increasing focus on PPC, community-based approaches, using technology-based interventions to support relationships when exposure is limited due to the COVID-19 pandemic, when many care homes across the globe faced a high level of restricted visiting in connection with psychological distress among residents (Turner et al., 2021).
When comparing the approaches that nations take to loneliness in residential care, we can find significant variations in both. The home-like approach to caring and autonomy in Scandinavian countries like Denmark, Norway, and Sweden has small-scale models and follows the focus on social involvement in a person's life (Krier et al., 2023). The Danish Household Model encourages shared places to live, intended to make the place less institutional, and studies suggest that residents feel better and less lonely (Healthcareexcellence, 2025). Conversely, the United States has traditionally chosen a more medicalised, more clinical care home model, but recent interventions like the Green House Project which replaces traditional nursing homes with small, relationship-focused households have demonstrated positive results in social interaction and mental health (Cohen et al., 2015). Having been confronted with the fastest ageing population in the world, Japan has incorporated the latest technological interventions such as robotic companion pets like PARO that have been reported to alleviate agitation and loneliness among dementia residents (Kushida, 2024).
There are some international case studies which demonstrate some achievements and new challenges. The Hogeweyk Dementia Village in the Netherlands is regarded as an innovative approach in which the residents stay within a socially dynamic community atmosphere that is stimulated to resemble real-life in society with a higher promotion of better emotional health and less behavioural distress (Hogeweyk, 2023). Singapore government has introduced Community Networks of Seniors program which places older people with volunteers and neighbourhood support, but the staffing capacity remains a challenge to meaningful relationships building. Maori based eldercare models in New Zealand prioritize whanau (family) involvement and attribution, as culturally based prevention of loneliness, despite the limitation of rural isolation (Simpson et al., 2022). Overall, global experiences show that the phenomenon of loneliness in care homes can be minimized using flexible and culturally adapted approaches with support at the level of policy interest, proper funding, and the emotional well-being as a major element of quality care. 
[bookmark: _Toc214444106]2.5	National UK Context
In the United Kingdom, loneliness among the older adults in the care homes has ceased to be a personal issue and now a public health issue, with over 1.4 million older patients commonly lonesome and residents of the residential care facilities being at high risk (Parliament.uk, 2025). Loneliness was redefined as a structural issue through the Jo Cox Commission on Loneliness (2017), which has resulted in the addition of the Minister for Loneliness to the UK Government in 2018 and a national drive towards PCC, digital inclusion, intergenerational work and volunteering initiatives, though it is not uniformly applied across all regions (Blankley, 2020).
This agenda is backed up by key policy frameworks. Care Act 2014 legally obliges local authorities to improve well-being and social participation, and NHS Long term Plan (2019) recommends social prescribing and mental health (Care Act, 2014). The Loneliness Strategy (2018) provides cross-government action and the Care Quality Commission (CQC) determines the relation and meaningful activity maintenance by residents (CQC, 2018). Nevertheless, persistent shortages of workforce, fiscal strains, and employee turnover still restrict the opportunity to provide consistent delivery, and outcomes of interventions used in care homes are not extensively researched with regards to the long term.
There are vast differences in local responses. The Age-Friendly City Programme in Manchester incorporates care homes into the community network, the Camden programme (Care Home Friends) unites volunteers and isolated inhabitants, and some Scottish localities have invested in digital connectivity to keep in touch with family members (Manchester.gov.uk, 2025). Conversely, transport barriers, reduced volunteer numbers, and inadequate digital infrastructure are more likely to exacerbate isolation in rural districts of Wales and Northern Ireland. In general, the UK is a very policy but practices uneven environment where there is a great level of strategy commitment but current issues with the implementation of policy and its effective delivery to the emotional well-being of the residents.  
[bookmark: _Toc214444107]2.6	Conclusion 
By explaining the historical evolution of loneliness, major theories underpinning the current concept and the approaches that are taken to tackle the issue at a policy and practice level in different countries and the United Kingdom, this chapter has given a full background of the issue of loneliness and its effect on mental health of older adults in a care facility. Traditionally, the loneliness phenomenon has changed its attitude as an individual emotional state to the one that is recognised as a health concern in the public, whereas theoretical perspectives have provided insightful information on the psychological and social aspects of the condition. The comparisons of these approaches across nations indicated mixed approaches, including the Scandinavian household care models, the Japanese technological companionships, but the UK scenario reflected a policy strong and implementation variant. It forms the conceptual and contextual background of this dissertation and forms the direct basis of the next chapter identifying the research methodology, search strategy, and analytical direction of synthesising evidence on this topic. 
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[bookmark: _Toc214444108]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc214444109]3.1	Introduction
This chapter is planned to serve as a background and a larger context of loneliness and its effect on the psychological well-being of the elderly who reside in care facilities. It preconditions the research as it provides the historical context of the problem, details the most important theoretical outlooks that are used to form the current area of knowledge and analyses international and UK policy backgrounds under which the care practices develop. This chapter opens up broader perspective into the subject and sets the conceptual and contextual framework of the study without outlining particular themes of analysis, to be developed in Chapter 4.
[bookmark: _Toc214444110]3.2	Search Strategy
Keywords based on the topic of the research were used in developing search strategy namely: loneliness, social isolation, mental health, older adults, and care homes, and other associated names as residential care, long-term care facilities, and geriatric wellbeing. The Boolean operators were used to narrow the search results, such as loneliness AND care homes AND mental health and social isolation OR loneliness NOT community dwelling (See Appendix 1). Search strings, database results and relevance decisions were put in a tracking table to adhere to a well-planned search plan and have a transparent and replicable process.
[bookmark: _Toc214444111]3.3	Searching for Information
The searches were done on the respectable academic resources, such as PubMed, ScienceDirect, Google Scholar, and UWTSD Library because the databases offer superior, peer-reviewed literature on health, psychology, and social care as applied to older adults in residential facilities. In order to assure relevance in the modern setting, filters were used to ensure only 2015 to 2025 of articles published in the English language and pertaining to the UK or any other similar Western care systems. Other filters limited the search to peer-reviewed research, limited it to the particular subject areas, and to population groups 65 years and older. Search terms were narrowed down to specific combinations that included the search terms like care home loneliness UK and residential long-term care mental health older adults to ensure that only material that was relevant was found when first search results yielded too broad or unrelated topics. The snowballing method including the review of references in studies with significant impacts and citation chaining were applied to find additional significantly impactful literature that was absent in the first database search (Wohlin et al., 2022). A spreadsheet was utilized as the source tracking to document the information on the articles, relevance decision made, methodological strengths or limitations, as well as the emergent conceptual associations that provided a clear audit trail and supported research transparency. This systematic and dynamic searching operation made sure that a solid and acceptable evidence base was used to guide the further thematic analysis.
[bookmark: _Toc214444112]3.4	Research Validation
Firstly, research sources have been skimmed (by looking at titles, abstracts, introductions, and conclusions) to serve as a fast method of assessing how relevant the research sources are to loneliness, mental health, and care home settings. Then CRAAP Test on Currency, Relevance, Authority, Accuracy and Purpose was resorted to confirm the quality of the sources, where priority was given to recent, peer-reviewed and evidence-based sources (Kurpiel, 2025). Sources that satisfied each of the criteria equally were not all equally prioritised, but those studies that showed strong currency and clarity in the methods used were given priority. The validation process that occurred made sure that only credible and suitable literature was used in the analysis. Refer to Appendix 2
[bookmark: _Toc214444113]3.5	Inclusion and Exclusion Criteria
This study used both peer-reviewed journal articles published in 2015-2025 and UK or similar Western-based studies that included older adults, 65 years and above living in care homes and explicitly addressed the correlation of loneliness and social isolation and mental wellbeing. The sources were filtered out when they had been published earlier than 2015, were not in the English language, were not of the scholarly character, and were particular to community-dwelling older adults or their lack of an exact and valid methodology. These standards helped to make the evidence base up-to-date, reputable, and clearly relevant to the purpose of the research so that a narrow synthesis of the literature would be achieved with high standards.
[bookmark: _Toc214444114]3.6	Analysing Research 
The analysis of the selected literature was performed with the help of a thematic coding method. All the sources were initially analysed thoroughly, and repetitive topics, keywords, and patterns related to loneliness, the impact of mental health, and care experience were outlined in the process (Naeem et al., 2023). Based on this close reading, some preliminary codes have been developed which include emotional loneliness, loss of autonomy, limited family contact, symptoms of depression, anxiety, and intervention strategies. These codes were then compared between studies and grouped into bigger themes that fitted the research aim and objectives. Refer to Appendix 4. A colour coded spreadsheet was used in order to tabulate codes, details of the authors, year of publication and the main findings, to have an easy audit trail in, as well as to aid consistency in synthesising evidence to support Chapter 4: Findings and Discussion. This systematic procedure enabled some similarities and differences among the studies to be discovered and made certain that conclusions were based on systematic and repeatable analysis.
[bookmark: _Toc214444115]3.7	Ethical Considerations
The research is all founded on secondary research and so, no new data was gathered using human subjects and hence, there was no question of consent or confidentiality. Ethical activism was directed at the truthful and respectful utilization of the published literature, the rightful depiction of the ideas of the authors and the complete recognition of intellectual property (Singhal and Kalra, 2021). All used sources were cited in the UWTSD Harvard Referencing style, and I also tried to avoid plagiarism, misinterpretation, and selective reporting. As integrity and credibility were necessary, only legally obtained, peer-reviewed and methodically sound studies were utilized, and the accuracy and reliability of each source evaluated prior to utilization (Bernardi et al., 2023). Having retrieved library databases and open-access platforms where the articles were needed, the process of conducting the research was also conducted in accordance to the UWTSD academic integrity policies and other legal and copyright requirements that are applicable to the retrieval of a certain article.
[bookmark: _Toc214444116]3.8	Chapter Conclusion
The chapter described the methodology of identifying, assessing and reviewing the academic data on loneliness and mental health in elderly persons in care homes. The specified search strategy backed by the use of Boolean operators and database filters allowed to find credible and peer-reviewed sources, whereas the relevance and quality were guaranteed by the presence of inclusion and exclusion criteria. Skimming and CRAAP test gave validation methods to the research, and a thematic coding process gave an opportunity to organise recurring ideas into meaningful themes so as to enhance the reliability of the evidence base. Chapter 4: Findings and Thematic Discussion is the following chapter where these themes are detailed and explored regarding the contribution entail the picked literature to the knowledge of the mental health consequences of loneliness as it is experienced in residential care environments.












[bookmark: _Toc214444117]CHAPTER 4 – Findings and Discussion 
[bookmark: _Toc214444118]4.1	Introduction
The chapter provides the discussion and findings of the secondary research carried out to examine the effect of Loneliness on the mental well-being of older adults in care facilities. These findings rest on thematic analysis of peer-reviewed literature findings, policy documents, and research findings that have been located using the systematic search strategy discussed in Chapter 3. In a manner of coding and interpretation of recurrent patterns in the chosen sources, three themes were derived with all of them aligned with the research objectives.
[bookmark: _Toc214444119]4.2	Thematic Analysis
Thematic analysis is a qualitative approach that is employed to index, categorise, and elaborate on patterns of significance in a database permitting the researcher to establish a systematised perception of the common concepts in the literature (Ahmed et al., 2025). Within the framework of the current secondary study, thematic analysis enabled a person to conduct a systematic analysis of studies devoted to the issue of loneliness and mental health among older adults residing in care houses (Patil and Braun, 2024). All the chosen articles were thoroughly reviewed and coded many times according to the recurring concepts, including emotional loneliness, less social interactions, depression, cognitive decline, and intervention efficacy. These codes were captured in a source tracking and coding table which facilitated transparency and made it possible to trace back on a particular interpretation to a particular piece of evidence. By the process of clustering of similar codes, three broad themes were created, which get in correspondence with the objectives of the research. These are the topics that will play out the discussion that will follow and be able to have a critical synthesis of the research to date and what it will mean to practice.
[bookmark: _Toc214444120]4.3	Theme 1: Nature and Prevalence of Loneliness in Care Homes
The situation of loneliness in the care homes as well could not be divided out of the effect of ageing in the population. The population of individuals aged 65 and older is growing across the globe and several of them will need long-term residential services (WHO, 2025). Salari et al. (2025) illustrate that older adults are experiencing the rising public health issues of loneliness, with the event being more common among institutional dwellers compared to adults living in the community (Salari et al., 2025). The development indicates the necessity of studying loneliness as a structural and policy issue rather than focusing only on the problem as an isolated individual issue that needs to be addressed within the scope of more comprehensive care models.
This theme is a direct response to the first purpose of this dissertation which was to define and critically analyse the concept of loneliness and its prevalence rate amongst older adults residing in the care homes. It is imperative to comprehend the nature and prevalence of loneliness since it is the basis of further analysis of mental health outcomes and guidance to interventions. In the absence of such conceptualization, the policy and care efforts will easily be misdirected to define the problem as social engagement failure and not a more profound loss of identity, relational meaning, and autonomy (Ohu, Burrell and Jones, 2025). 
The issue of loneliness is considerably more pronounced in the forces of care, as opposed to the community environment. In a systematic review and meta-analysis, Gardiner et al. (2020) discovered that 40% to 61% of residents experience chronic loneliness rates that are significantly higher compared to those of older adults residing alone (Gardiner et al., 2020). Salari et al. (2025) go further to show that feeling lonely is associated with an institutional factor, which includes losing contact with family, lack of mobility, and communication between the staff and their residents. Strong relationships between loneliness and low-quality life measure are also noted by Trybusińska and Saracen (2019) because residents who say that their relationship is unsatisfactory emotionally display significantly poor mental well-being.
Although the above data indicate the ubiquitous nature of loneliness, it must not be forgotten that there are methodological concerns. Numerous prevalence estimates use self-report means that may be influenced by cognitive impairment, social desirability bias and different definitions of loneliness in different studies. According to Lapane et al. (2022), cross-study comparison is complicated because of the absence of standardised measurement tools (Lapane et al., 2022). However, it is clear that when evidence of various systematic reviews converges; then it is certain that loneliness in care homes is a serious and perennial phenomenon.
There are a number of theories that are useful in explaining why loneliness is very common in residential care. According to Cognitive Discrepancy Theory, loneliness is aggravated as residents perceive the lack of emotional relationship with what they want and what they have in the institutional settings. Socioemotional Selectivity Theory further elucidates that with age, one focuses on more emotionally meaningful relationships; lack of care settings to facilitate such intimacy increases loneliness. The eco-biological models like the one developed by Bronfenbrenner focus on structural factors such as staffing, organisational culture, physical layout of the facilities. The study conducted by Zhang et al. (2023) presents qualitative data stating that residents often feel unseen and deprived of individual attention, which supports the importance of an institutional environment as a determinant of emotive space.
Despite the increased awareness of loneliness as a health concern in the population, the policy guidelines tend to focus on community based interventions and overlook residential based interventions. According to Lapane et al. (2022), numerous long-term care institutions continue to miss sound social inclusion and the possibility of genuine interpersonal relationships. High workloads, routines based on tasks, or environments that inhibit privacy or spontaneous interaction are some of the institutional barriers (Kwame and Petrucka, 2021). These facts underscore a knowledge gap in that, across much of the research, loneliness is generally recognized but little is done to capture the singleness of the issues in care facilities during intervention planning.
The implications of the high rate of loneliness in the care homes are immense. It negatively is a contributor to a greater risk of depression, anxiety, cognitive decline, and mortality which shall be analysed in Theme 2. It also influences the results of the care as it demotivates the desire to engage in the activity, it affects rehabilitation and corrosion of trust between residents and staff. Nevertheless, learning about prevalence also creates a change that can be positive since it allows seeing the importance of person-centred, relationship-based forms of care and promotes the creation of interventions that consider emotional well-being a necessity, rather than an option (Coulter and Oldham, 2016).
The evidence exists throughout the chosen articles to the point that loneliness is not only widespread, but it is also structurally ingrained into the setting of a care home. The evidence provided by Trybusińska and Saracen (2019) shows that loneliness is linked to much worse quality of life among nursing home residents, and this tendency is harmful to emotional health. Gardiner et al. (2020) strengthen this by quantitative meta-analytic data, approximating the prevalence of chronic loneliness among residents to a significant portion and giving it a strong statistical foundation to interpret its extent. To add to these numbers, Zhang et al. (2023) provide a qualitative meta-synthesis that about the lived experiences of residents providing insights about their feelings of abandonment, loss of identity, and emotional invisibility that further enhance the picture of prevalence. The view is extended by Salari et al. (2025) who reveal that in various countries, the trends are similar, and that loneliness does not fit into particular cultural and organisational care approaches. Taken together, these studies can be said to agree on the identification of loneliness as a pervasive fact within residential care, although they may vary in their degree of attributing its causes to psychological fragilities or institutional and structural factors.
This theme supports the theme 2, which examines the mental health outcomes of continuous loneliness, and theme 3, which determines interventions that help to reduce it. Knowledge of prevalence enables further considerations of why there is the need of intervention and where it should be directed at in the care setting.
[bookmark: _Toc214444121]4.4	Theme 2: Psychological and Cognitive Impacts of Loneliness 
The issue of loneliness among the residents of the old age care facilities is not just some unpleasant emotional experience, but a clinical severity phenomenon with evidently psychological and neurocognitive outcomes (Bandyopadhyay, 2024). The concept of psychological impacts applied in this dissertation implies the development of depression, anxiety, emotional withdrawal, lower self-esteem, and decreased motivation (Sinval et al., 2024). Cognitive effects refer to deficits concerning memory, attention, executive functioning as well as susceptibility to neurodegenerative loss. Donovan and Blazer (2020) theorise loneliness as the biopsychosocial risk of health, in which the lack of meaningful interpersonal connection leads to maladaptive reactions and compounding worsenments of mental health (Donovan and Blazer, 2020). The application of this conceptualisation to the purpose of this study is that it makes loneliness in care facilities a significant determinant of psychological and cognitive morbidity, as opposed to socially undesirable, yet beneficial, experience.
In the past, loneliness in old age was often considered as a benignised natural consequence of ageing and, therefore, it was given little attention in clinical or gerontological practice. Nevertheless, growing epidemiological data since the beginning of the 2000s redefined loneliness as a health issue with a similar effect that other health risks are associated with (Gerst-Emerson and Jayawardhana, 2015). In the care homes, bereavement, waning functional capacities or the development of chronic health conditions frequently triggers admission. These changes are also often accompanied by the breakage of social tradition and a lack of self-sufficiency, which makes residents more vulnerable to psychological stagnation caused by loneliness. This vulnerability is further added to by the institutional environment.
This theme directly contributes to the dissertation aim of examining the mental health consequences of chronic loneliness, fills a significant disjuncture in the research literature: despite the vast literature on loneliness in care homes, its clinical impact and mental damages remain inadequately reflected in care policy and practice. This theme supports the argument of new interventions and the promotion of emotional health within the framework of residential care by proving the association between loneliness and negative psychological consequences.
There is always empirical evidence of strong correlation between loneliness and mental health deterioration in older adults living in residential facilities. According to Guarnera, Yuen and Macpherson (2023), there is a 50% higher chance of dementia in people who experience chronic loneliness, thus, loneliness can be the cause of faster neuroinflammatory reactions (Guarnera, Yuen and Macpherson, 2023). According to Wang et al. (2022), residents of nursing homes with high scores on loneliness scales demonstrate worse results in cognitive tests and have a much higher risk of anxiety (OR 1.78) and sleep disturbances (OR 2.15) (Wang et al., 2022). The research by Lee et al. (2021) concluded that adults older than 50 years with reported persistent loneliness had two times higher probability to develop recurrent depressive symptoms in the 12-year follow-up (Lee et al., 2021). Donovan and Blazer (2020) further add that the health risks caused by loneliness may be similar to the number of cigarettes smoked daily (15), which is a significant warning sign of how serious the issue is as a public health problem.
These findings strongly converge, but it is necessary to note the existence of complexity. Wang et al. (2022) also highlight that comorbid health conditions, medication, and neurological change (due to age) may also cause cognitive decrease. Thus, loneliness can be viewed as a combination, as well as, not an independent causal factor.
There are several theoretical approaches to the noted relationships between loneliness and psychological deterioration. According to the Attachment Theory, the loss of positive emotional connections due to residential care transfer could trigger anxiety and emotional imbalance (Bakermans-Kranenburg et al., 2011). The Cognitive Discrepancy Theory is used to describe the effect of dissatisfaction and depression; this occurs when people feel there is a conflict between the actual and desired degree of social bonding. According to Sociemotional Selectivity Theory, older adults focus on emotionally significant interactions, hence the lack of such associations in the care facilities exacerbates loneliness-induced stress. To add to these views, Guarnera et al. (2023) also suggest that loneliness can also lead to dysregulation of cortisol and neuroinflammatory reactions, and it adds to the risk of dementia. These paradigms, which combine, provide a multidimensional explanation of why loneliness has harmful psychological and cognitive processes.
Regardless of the increased awareness of loneliness in the policy discussion of UK social care, psychological impacts of this issue have not been adequately considered in regulatory assessment. The NHS Long Term Plan (2019) encourages social prescribing and loneliness interventions based in the community, but these are mostly aimed at older adults in their own homes, and not at the residents of long-term care facilities (NHS England, 2024). In the Care Quality Commission (CQC), emotional well-being is assessed as part of the Caring and Responsive domains, yet it is often prevented by staff shortages and task-based care delivery (CQC, 2025). The resulting mental health degradation due to loneliness is therefore always underdiagnosed and untreated in institutional care environments.
These dangers are further demonstrated in recent reviews and practice reports. In a cross-sectional investigation, older adults with elevated levels of loneliness were much more likely to take high-risk medications, including antidepressants, which supports the relationship between emotional isolation and medical care in residential environments (Kotwal et al., 2021). These examples aid in situating the statistical evidence showing the real-life application of loneliness when it comes to affecting emotional and cognitive functioning.
The consequences of these results are immense and imminent. On the negative side, loneliness leads to a decrease in participation in the rehabilitation program, aggravates the levels of psychological distress, and accelerates cognitive deterioration (Novotney, 2019). These processes can bring more dependency, medicalisation, and healthcare expenditure. Nevertheless, the evidence also offers a positive ground for change; the identification of loneliness as a mental health predictor reinforces the need to consider relationship-based care, proactive evaluation, and emotional communication staffing (Hutten et al., 2021).
Obviously, this theme is closely interconnected with Theme 1, which proved the environmental and structural causes of loneliness in care homes. It also explains Theme 3, which is the clinical rationale behind the intervention strategies to reduce psychological and cognitive risks occurring due to loneliness. Collectively, these themes show that loneliness is prevalent and harmful and, therefore, requires a coherent and systematic response in residential care.
[bookmark: _Toc214444122]4.5	Theme 3: Interventions and Care Practices 
The prevention or minimisation of loneliness in older adults in residential care settings is achieved through interventions based on structural practices or programmes. These are either therapeutic, social, technological, or environmental (GOV.UK, 2025). The everyday behaviours, routines, and institutional cultures constitute care practices, which define how residents socialise and how employees affect their emotional wellbeing. Quan et al. (2020) state that care home interventions vary with community programmes because of the poor autonomy of the residents, varying levels of health, and weak social networks, and such programs must take into account the peculiarities of institutional life.
Traditionally, any attempts to address the problem of loneliness in care facilities were centred on the 1970s and 1980s models, which were activity-based and did not emphasise the emotional bond with the client. The 1990s saw the beginning of person-centred care, which highlighted the relevance of satisfying emotional needs in quality care (Tieu and Matthews, 2023). COVID-19 heightened the recognition of loneliness, and as a result of the visiting restrictions, loneliness increased among the residents by 61% (Lapane et al., 2022). This change redefined the circumstance of loneliness as an edge case to the central determinant of mental healthcare in long-term care.
This dissertation will discuss interventions that can be used to alleviate loneliness and their effects on mental health outcomes. Although research on loneliness in care homes is abundant, there is a dearth of consistent evidence on effective, sustainable and equitable interventions (Fakoya et al., 2020). In quantitative research, interventions that are designed in the most appropriate way can have a considerable impact on loneliness. Hoang et al. (2022) established that group-based and multi-component programmes were especially potent, as both loneliness (g =) and social isolation (g =) were reduced (g = -0.48 and g = -0.35) were reduced. Nevertheless, the long-term benefits are conditional on the institutional commitment, integration of staff, and change of the corporate culture (Manjunath et al., 2021).
This literature makes more sense when it is placed in the context of theories. In this case, the socioemotional Selectivity Theory can be highlighted greatly, which implies that older adults attach importance to emotionally meaningful interactions; therefore, the intervention that is focused on the depth of the relationship, rather than the frequency of contacts, will tend to be better. The Cognitive Discrepancy Theory is used to explain how interventions can prevent loneliness by reducing the difference between desired and actual social connections, and the Attachment Theory justifies interventions aimed at creating secure relational attachment to staff and family to facilitate transition to long-term care (McLeod, 2025). Ecological viewpoints also reveal that loneliness in nursing homes is influenced not only by the psychological conditions of residents but by organisational culture, staffing, building construction, and visiting regulations (Fakoya et al., 2020). Thus, interventions can best be implemented as a part of a whole-systems approach.
The UK has a number of driving policy factors in interventions. Care Act, 2014, places a legal obligation on the local authorities to support wellbeing, and this includes social relationships, thus loneliness is a legal obligation rather than a discretionary aspiration (Care Act, 2014). Social prescribing and community connections are the focus of the NHS Long Term Plan (2019), but the model is weakly aligned to closed institutional settings, restricting access among care-home residents. The Care Quality Commission (CQC) regulatory oversight imposes the requirement on providers that they show support of meaningful social interaction, but the inspection reports often report the provision of activities that are tokenistic, repetitive, or not personalised enough. Policies thus acknowledge loneliness as a priority, yet material constraints are limiting the success of operations. Will the policy actually be implemented, or will the policy rhetoric surpass implementation capacity, as Hoang et al. (2022) believe that there tends to be a policy-practice gap?
Gardiner et al. (2018) established that befriending programmes, intergenerational and group-based, therapy enhanced belongingness and minimised loneliness in residents, yet necessitated caution, as the methodology had inconsistencies (Gardiner, Geldenhuys and Gott, 2018). Quan et al. (2020) have shown good effects of reminiscence therapy and music interventions, especially in dementia residents, since they enable emotional connection without the necessity of short-term memory. Fakoya et al. (2020) conducted a mapping of intervention components and found that multi-component interventions that combined emotional, social and cognitive stimulation had stronger outcomes compared to single-activity models. Hoang et al. (2022) mentioned, too, the technological advances, which can be useful, e.g., video communication and companion robots, especially in the circumstances of visiting restrictions imposed by COVID-19. Although a few researchers find issues of digital exclusion and are morally uncomfortable with robotic companionship, it has been proven that there are serious improvements in agitation and loneliness in those residents with advanced dementias.
An example of an intergenerational arts programme implementation in a UK care home recorded a 32% decline in UCLA loneliness scores and a decrease in antidepressant consumption after 10 weeks (Gardiner, Geldenhuys and Gott, 2018). Significant (p < .001) decreases in loneliness were observed in other groups with moderate dementia in a Japanese nursing home with PARO social robot support (Hoang et al., 2022). Reminiscence Therapy and Music With Older Adults, on the other hand, document positive psychological and cognitive outcomes of group reminiscence and music therapy in older adults (Engelbrecht et al., 2024). All these examples demonstrate that interventions become most effective when embedded, part and parcel of care, but not isolated.
These benefits of interventions are improved emotional well-being, depressive symptom reduction, cognitive functioning protection, and resident-staff relationships (Luo and Wang, 2024). Nevertheless, there are some limitations that must be mentioned. Foremost, the interventions may be unable to accommodate the residents with complex dementia, severe sensory loss, or a lack of communication ability, which raises ethical concerns of fair access. Second, trained, consistent staffing is essential to programme success, but high turnover and low pay make it hard to maintain (Crisp, 2021). Third, technological interventions can cause frustration, expand digital divides, or unintentionally substitute human interaction, not supporting it. Therefore, interventions are rather promising, yet without investments in the system development of the workforce and care culture, their effects will not be even.
This theme is conceptually linked to Theme 1, which shows that loneliness is structurally implicated within the context of care, and Theme 2, which proves the psychological and cognitive harms which warrant intervention. Together, these themes imply that the issue of loneliness in care homes can be changed, although only a concerted, theoretically supported and sufficiently resourceful strategy can be used.
[bookmark: _Toc214444123]4.6	Chapter Conclusion 
In this chapter, the main results of the thematic analysis were discussed, which indicate that older adults in care homes experience loneliness as a common problem and are governed by institutional routines, decreased autonomy, and insufficient possibilities to maintain meaningful relationships. Psychological and mental implications were revealed to be severe, and there is solid evidence that loneliness correlates with depression, anxiety and a higher likelihood of developing dementia. Another important point that the chapter made is that loneliness can be changed, and reminiscence therapy, intergenerational activities, and technology-based communication have measurable positive effects, but implementation processes are disproportionate to workforce and resource availability. The findings will form the basis of the subsequent chapter, which will present evidence-based recommendations that can be used to enhance policy and care activities in the case of the residential care setting, as well as future research that may help improve the mental health and well-being of the residential care setting.













[bookmark: _Toc214444124]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc214444125]5.1	Overall Conclusion 
This dissertation was developed with an objective to study the effects of loneliness on the mental health of elderly people in care homes in order to identify causes, effects and ways of curbing them. Research conducted has determined that loneliness is a common and chronic problem in residential care that develops through institutional culture, deprivation of autonomy, and loss of meaningful social roles and therefore achieved the first goal, which is to define and critically analyse the nature and prevalence of loneliness. The second goal was achieved by selecting evidence that indicated that loneliness is substantially linked with depression, anxiety and worsening of cognitive load and risk of dementia, indicating that it is an important public health issue, and not a normal ageing process. Evaluating interventions and care practices was the third objective, and the review of the literature helped to reveal the effectiveness of relationship-focused, multi-component and emotionally significant interventions, as well as adverse aspects of the implementation process due to staffing and training and resource shortages. Lastly, the dissertation addressed the gap in research by highlighting the necessity of systemic, evidence-based strategies to implement emotional well-being into the culture of care, achieving a fourth aim of giving recommendations to support the residents. In general, the research reveals that loneliness among care residents can be altered and that it takes long-term aspects of policy, organisational, and practice level commitment to mitigate the mental health consequences.
5.2 [bookmark: _Toc214444126]Recommendations 
[bookmark: _Toc214444127]5.2.1	Staff Training Strengthen Relationship-Centred Care and Staff Skills
A clear thread-cut of relationship-centred care must be incorporated and embedded as an integral part of residential care, backed up by a mandated employee training on relational practice based on emotional communication, awareness of loneliness, and dementia-informed care (Gurung and Chaudhury, 2025). This solution is congruent with national concerns, such as the duty to enhance the well-being of the Care Act 2014, as well as the PCC principles identified in CQC Caring and Responsive inspection domains. The results in this dissertation proved that the concept of loneliness is frequently complicated by the care models based on tasks, and this effect is explained by the lack of time to interact with computer-filled staffing that occurs under pressure. Relationship-centred care re-patterns day-to-day experiences as possibilities of emotion-sharing, in line with new industry programs like NAPA (National Activity Providers Association) training, and Skills for Care of Workforce Development criteria (Beach and Inui, 2006).
The barriers to implementation in the industry, like cost limit, insufficient workforce and guarded time to train, are some. Nonetheless, they can be alleviated by incorporating micro-learning modules, reflective practice sessions and peer mentoring into the existing supervision and induction set-ups. Integrated Care Boards and local authorities can motivate compliance by attaching commissioning decisions to visible improvements in the outcomes of emotional wellbeing (Gongora-Salazar et al., 2022). Incorporation of relationship-focused solutions enhances CQC adherence and resolves one of the most chronic quality lapses in the UK care homes: a lack of concern about the social and psychological needs of residents.
[bookmark: _Toc214444128]5.2.2	Deliver Multi-Component Social and Therapeutic Activities
Care homes should develop structured, multi-component activity programmes that combine reminiscence therapy, music and arts engagement, gentle movement, and intergenerational interaction. With national frameworks including the NHS Long Term Plan commitment to social prescribing and the Adult Social Care Reform White Paper (2021), which emphasises personalised, meaningful support rather than generic recreational provision (McKenna, 2021). Industry reporting demonstrates that activity provision is frequently under-resourced as CQC inspection data shows that inadequate stimulation and limited access to community links remain common failings in older adult services (Care Quality Commission, 2022). Multi-component programmes address these gaps by supporting identity, cognitive stimulation and emotional connection, especially for residents with dementia, who constitute over 70% of UK care home residents (Woods et al., 2023).
Operational barriers include shortages of trained activity staff, unequal access between urban and rural settings, and challenges adapting group work for people with advanced cognitive decline. These may be addressed by using blended delivery models, integrating volunteers, families and external partners such as arts organisations, community choirs and local schools (Morgan et al., 2019). Providers can capture outcomes using validated measures such as the UCLA Loneliness Scale and Geriatric Depression Scale (GDS-SF), supporting evidence-led commissioning and improved CQC inspection outcomes (Deol et al., 2022). In a sector under increasing scrutiny for quality-of-life outcomes rather than just safety, structured programmes provide a competitive and regulatory advantage while improving resident wellbeing.
[bookmark: _Toc214444129]5.2.3	Technology to Support Social Connection
The third suggestion would be the growth of technology-mediated social interaction, such as video calling, digital reminiscences and in some cases socially useful robotics. The UK social care is speeding up its rate of technology adoption, which has been aided by the Digital Transformation Fund (upon which there are nearly 150 million) and the target of NHS England that 80 per cent of social care providers will have digital social care records by 2028 (Sollof, 2025). Chapter 4 showed that loneliness is alleviated by technology because mobility loss, cognitive impairment, or distance among family members limits face-to-face interaction. It is especially applicable in the UK situation, as in 40% of regions, less than one visit per month is received by the residents (Hutton and Murray, 2025).
The issues of digital inclusion are, however, to be raised. The obstacles are lowered digital literacy, sensorial disability, unstable wi-fi connection and moral issues related to robotic companionship. The risks may be addressed by introducing staff-assisted use, investment in user-friendly interfaces, and straightforward governance that would guarantee that technology supplements other human relationships but does not substitute them (Nawaz et al., 2024). The recommendation is financially viable, as the providers can attempt to obtain grants enabled by charitable organisations, Integrated Care Boards and technology pilot schemes. However, with current workforce demands, carefully designed technology can enlarge social worlds of residents without involving additional care staff load.
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3.2. [bookmark: _Toc214444132]Appendices
Appendix 1
	Keyword Group
	Terms Used
	Boolean Structure Examples

	Core concepts
	loneliness; "social isolation"
	loneliness OR "social isolation"

	Population
	"older adults"; elderly; "ageing adults"; seniors
	(loneliness) AND "older adults"

	Setting
	"care homes"; "nursing homes"; "residential care"; "long-term care"
	"care homes" OR "residential care"

	Mental health outcomes
	"mental health"; depression; anxiety; "cognitive decline"; dementia
	("loneliness" AND "care homes") AND ("depression" OR "anxiety")

	Geography filter (if used)
	UK; England; Scotland; Wales; Europe; "Western countries"
	("loneliness" AND "care homes") AND UK

	Exclusions
	NOT "community dwelling"
	loneliness NOT "community dwelling"


[bookmark: _Toc214375197]Table 1 Search Keywords & Boolean Combinations
Source: Author

Appendix 2
	Study 
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Trybusińska & Saracen (2019) – Loneliness & quality of life in nursing homes
	✔ Within 10-year range
	✔ Direct care-home population
	✔ Peer-reviewed
 (Open Medicine)
	✔ Clear methodology; validated QoL scales
	✔ Academic research

	Gardiner et al. (2020) – Prevalence of loneliness in care homes (systematic review/meta-analysis)
	✔ Very recent, high evidence level
	✔ Strong relevance to Theme 1
	✔ Reputable journal (Age & Ageing, Oxford)
	✔ Transparent search strategy, statistical synthesis
	✔ Research and practice informing

	Lapane et al. (2022) – Health effects of loneliness in long-term care
	✔ Current and COVID-contextual
	✔ Links loneliness to health impacts
	✔ ScienceDirect / Elsevier
	✔ Mixed-method review, robust data extraction
	✔ Evidence synthesis

	Zhang et al. (2023) – Qualitative meta-synthesis of loneliness experiences
	✔ Very recent
	✔ Rich care-home qualitative evidence
	✔ Journal of Clinical Nursing (Wiley)
	✔ Established qualitative synthesis protocol
	✔ Improve practice & understanding

	Salari et al. (2025) – Global prevalence of loneliness
	✔ Latest study (future-dated but credible)
	✔ Offers cross-national prevalence context
	✔ Nature / Humanities & Social Sciences Comm.
	✔ Meta-analysis with high statistical power
	✔ Epidemiological research

	Guarnera et al. (2023) – Loneliness & cognitive ageing
	✔ Recent
	✔ Mental health & cognitive decline
	✔ Journal of Alzheimer’s Disease Reports
	✔ Narrative review with strong scientific citations
	✔ Research/clinical guidance

	Wang et al. (2022) – Loneliness & cognitive functioning in nursing homes
	✔ COVID-period evidence
	✔ Nursing home sample, direct relevance
	✔ BMC Geriatrics (Q1 journal)
	✔ Strong statistical modelling (OR, mediation tests)
	✔ Research application

	Donovan & Blazer (2020) – Loneliness & social isolation review
	✔ Recent
	✔ Broader ageing context (used for theory)
	✔ American Journal of Geriatric Psychiatry
	✔ Well-referenced review
	✔ Clinical commentary

	Lee et al. (2021) – Loneliness & depressive symptoms 12-year cohort
	✔ Strong longitudinal evidence
	✔ Mental health & ageing
	✔ The Lancet Psychiatry (high authority)
	✔ Very robust analytic design
	✔ Epidemiological research

	Hoang et al. (2022) – Interventions reducing loneliness
	✔ COVID-relevant implementation
	✔ Interventions in care/ageing settings
	✔ JAMA Network Open
	✔ Meta-analysis across 70 studies
	✔ Intervention evaluation

	Quan et al. (2020) – Systematic review of LTC loneliness interventions
	✔ Current
	✔ Long-term care focus
	✔ Aging & Mental Health (peer-reviewed)
	✔ Systematic review methods
	✔ Intervention evidence

	Gardiner, Geldenhuys & Gott (2018) – Integrative review of interventions
	✔ Slightly older but still relevant
	✔ Intervention evidence basis
	✔ Wiley (Health & Social Care in Community)
	✔ Integrative review, quality appraisal
	✔ Research & policy

	Fakoya et al. (2020) – Scoping review of older adult interventions
	✔ Current
	✔ Broad insight into intervention types
	✔ BMC Public Health
	✔ Transparent scoping framework
	✔ Mapping evidence for practice

	Manjunath et al. (2021) – Review of interventions against isolation
	✔ Recent
	✔ Focus on institutionalised adults
	✔ Geriatrics (MDPI)
	✔ Clear synthesis, moderate evidence
	✔ Intervention improvement


[bookmark: _Toc214375198]Table 2 CRAAP Quality Validation
Source: Author

Appendix 3
	Inclusion Criteria
	Rationale

	Peer-reviewed journal articles (2015–2025)
	Ensures contemporary and evidence-based material

	Focus on adults aged 65+ in care homes or long-term residential care
	Direct relevance to research aim

	Address loneliness, social isolation linked to mental health
	Aligns with research objectives

	Studies from UK or comparable Western care systems
	Supports transferability of findings



	Exclusion Criteria
	Rationale

	Non-academic sources (blogs, news, opinion)
	Lacks reliability and methodological transparency

	Studies pre-2015
	May not reflect current care practice and policy context

	Focus only on community-dwelling older adults
	Not aligned with care home population

	Articles not in English
	Translation limits and misinterpretation risk


[bookmark: _Toc214375199]Table 3 Inclusion and Exclusion Criteria
Source: Author





























Appendix 4
	Source ID
	Full Reference
	Key Findings
	Initial Codes
	Code Category
	Final Theme

	Trybusinska2019
	Trybusińska & Saracen (2019). Loneliness in the context of quality of life of nursing home residents. Open Medicine.
	Loneliness strongly linked to lower quality of life; emotional loneliness persists despite shared environments.
	Emotional loneliness, loss of autonomy, reduced social contact
	Nature & Conditions of Loneliness
	Theme 1

	Gardiner2020
	Gardiner et al. (2020). Prevalence of loneliness in residential and nursing care homes. Age & Ageing.
	40–61% chronic loneliness rates; higher than community older adults.
	Prevalence data, chronic loneliness
	Statistical Prevalence
	Theme 1

	Zhang2023
	Zhang et al. (2023). Loneliness in nursing homes: qualitative meta-synthesis. J Clin Nursing.
	Residents experience abandonment, loss of identity, invisibility within institutional routines.
	Abandonment, invisibility, institutional loneliness
	Lived Experience
	Theme 1

	Salari2025
	Salari et al. (2025). Global prevalence and associated factors. HSS Communications.
	Global prevalence increasing; structural determinants significant.
	Institutional determinants, global prevalence
	Global Loneliness Patterns
	Theme 1

	Lapane2022
	Lapane et al. (2022). Health effects of loneliness in congregate care settings. Archives of Gerontology.
	Lack of standard measurement tools; loneliness under-assessed.
	Measurement challenge, under-assessment
	Measurement Barrier
	Theme 1
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	Source ID
	Full Reference
	Key Findings
	Initial Codes
	Code Category
	Final Theme

	Guarnera2023
	Guarnera et al. (2023). Loneliness and cognitive aging. J Alzheimers Disease Reports.
	Loneliness linked to 50% higher dementia risk.
	Cognitive decline, neuroinflammation, dementia risk
	Cognitive Impact
	Theme 2

	Wang2022
	Wang et al. (2022). Loneliness & cognitive function in nursing homes. BMC Geriatrics.
	Loneliness associated with 16–23% lower cognitive scores and ↑ anxiety/sleep disturbance.
	Anxiety, sleep disturbance, cognitive impairment
	Psychological Impact
	Theme 2

	Lee2021
	Lee et al. (2021). Loneliness & depressive symptoms: 12-year cohort study. Lancet Psychiatry.
	Persistent loneliness doubles risk of long-term depression.
	Depression, long-term psychological decline
	Depression Pathway
	Theme 2

	Donovan2020
	Donovan & Blazer (2020). Review of NAS report. Am J Geriatric Psychiatry.
	Loneliness comparable to smoking 15 cigarettes/day health risk.
	Mortality risk, health burden
	Risk Severity
	Theme 2

	Trybusinska2019
	(crossover source) showing psychological distress
	Emotional loneliness impacts life satisfaction
	Emotional distress
	Cross-link Evidence
	Theme 2


[bookmark: _Toc214451234]Table 5 Theme 2 Coding Spreadsheet
Source: Author






	Source ID
	Full Reference
	Key Findings
	Initial Codes
	Code Category
	Final Theme

	Hoang2022
	Hoang et al. (2022). Interventions meta-analysis. JAMA Network Open.
	Multi-component & group programmes most effective (g = -0.48).
	Multi-component therapy, group activities
	Intervention Effectiveness
	Theme 3

	Quan2020
	Quan et al. (2020). Systematic review—care facilities. Aging & Mental Health.
	Reminiscence therapy + music therapy reduce loneliness in dementia.
	Reminiscence therapy, music therapy
	Emotional Stimulation
	Theme 3

	Gardiner2018
	Gardiner et al. (2018). Interventions integrative review. HSC Community.
	Befriending, intergenerational work show sustained improvement.
	Befriending, intergenerational programs
	Social Connection
	Theme 3

	Fakoya2020
	Fakoya et al. (2020). Scoping review. BMC Public Health.
	Multi-component models more effective than single activities.
	Multi-component model
	Programme Design
	Theme 3

	Manjunath2021
	Manjunath et al. (2021). Review of 20 interventions. Geriatrics.
	14/20 interventions reduced loneliness.
	Reduction in loneliness, programme success
	Outcome Evidence
	Theme 3
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