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ABSTRACT
This dissertation sought to investigate the effects of social support on the mental health of older adults residing in long-term care facilities (LTCFs). In particular, the study aimed to clarify the concept of social support, review the literature on the links between social support and depression and anxiety, emotional wellbeing, review existing policies and practices and make evidence-based recommendations for the improvement of the mental health of children and young people. This study has significance in that ‘the ageing society' has brought out the need for long-term care and loneliness, social isolation and poor mental health remain prevalent among the institutionalised elderly.
Thematic analysis was employed in the data analysis of this qualitative secondary research to review and synthesise relevant literature. Peer-reviewed journal articles, government reports and policy documents were systematically identified by searching the databases like PubMed, ScienceDirect, Google Scholar and the library of the University. Literature was reviewed based on predetermined inclusion/exclusion criteria, validated using CRAAP framework, and thematically coded through an analysis of recurring patterns, which were of relevance to the research aim.
The analysis resulted in three main themes. The results showed that there is a significant link between social support and mental health and that social support can positively impact emotional wellbeing, feelings of loneliness, depression and anxiety. This review also found important organisational issues such as staff shortages, a lack of resources, limited adherence to family involvement and practice, and standardised procedures, which constrain the possibilities for good social support. Finally, interventions like befrienders, music therapy, person-centred care, social prescribing and technology-assisted communication can be effective at enhancing residents' psychological well-being, provided there is appropriate support in place for them, from the staff and in their organisations.
The study had some limitations, such as using secondary data sources, between-country differences in healthcare systems and in the implementation of the interventions, which may have an impact on generalisability. The dissertation makes the following recommendations, to be implemented based on the evidence as increasing the capacity of workforce through ongoing staff training, enhances person-centred social support programmes, and extend person-centred interventions provided in the community and through technology. These recommendations have ramifications for future healthcare and social care practice, policy, continuing professional development and research, in order to support the mental wellbeing of older people in residential aged care homes.    
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[bookmark: _Toc234700966]CHAPTER 1: Introduction
1.1. [bookmark: _Toc234700967]Introduction
The psychological health of the aged has become a prevalent world health issue, especially in long-term care homes (LTCFs) where people have been found to be more susceptible to psychological traumas (Cohen et al., 2024). In adults that are 60 years old and older, a mental disorder is experienced by about 14% of people, with depression and anxiety being the most common (World Health Organization, 2023). Mental health may be considered as a state of psychological and emotional calmness that helps an individual to be in a position to handle the daily stresses of life whereas, social support is a term that is used to describe the emotional, information and practical help that is given by social networks like family, peer and care givers. Poor mental health outcomes are closely related to loneliness and isolation, which are the key contributors to poor mental health in LTCFs due to lack of family contact, loss of independence and institutional settings that act as significant contributors (Li et al., 2025).
The proposed dissertation explores how social support influences the mental well-being of elderly people in long-term homes. In particular, it tries to examine the effect of various types of support on depression, anxiety, and emotional well-being. The research serve the purpose of making an impact in the field of health and social care by giving evidence-based information that improves practice of person-centred care, advance the practice of policy and practice implementation and improve the quality of life of the older adults in institutions.  
1.2. [bookmark: _Toc234700968]Definitions and Terminology
To make sense of this study, it is important to have an understanding of important terminology. Social support is considered to be the emotional, informational, and practical support that individuals are accorded by the social networks such as family, friends, and caregivers (Drageset, 2021). It is central in this research since the support or lack of support have direct effects in the psychological outcomes of older adults. Mental health refers to a condition where a person achieves their potential, responds to standard stressors, and performs effectively (WHO, 2023). This idea is the basis of the focus on depression, anxiety and emotional well-being of the study.
The elderly people are generally considered to be individuals who are 65 years and older, which is considered to be more vulnerable to social isolation and deterioration. Long-term care facilities (LTCFs) are institutional facilities like nursing homes or residential care homes that offer the permanent care of residents that are not able to live on their own (National Institute on Aging, 2023). These environments are very relevant because they influence the social interaction as well as mental health experiences. Depression is a mood disorder which is marked by constant sadness and lack of interest whereas anxiety is marked by excessive worry and fear which are both prevalent among institutionalised elderly populations (Chand and Arif, 2023).
Key Acronyms
LTCFs (Long-Term Care Facilities)
WHO (World Health Organization)
SMH (Mental Health).   
1.3. [bookmark: _Toc234700969]Rationale for Research
The rationale of the study is informed by the fact that mental health among older adults who are admitted in long term care facilities (LTCFs) has not been given serious consideration even though it has been found to have a profound effect on quality of life. As the global trends in ageing gain momentum, the available literature constantly shows high rates of depression, anxiety, and loneliness in the case of institutionalised ageing populations (Underwood et al., 2013). Current care models, however, in LTCFs are still heavily physical health-oriented, and psychosocial aspects, including social support, have been overlooked, which has empirically been associated with better mental health outcomes. More importantly, though the need of social interaction is recognized by prior research, there is no detailed study that analyses the role of various types and levels of social support in the context of how it directly affects the psychological wellbeing in the institution. In addition, there is a lack of the assessment of the effectiveness of the current policies and care practices in incorporating social support into the regular care. This poses a great research gap between the theoretical knowledge and the applied results. Thus, the research is right to fill this gap by critically examining the connection between social support and mental health outcomes, as well as to review the current practice and provide evidence-based recommendations. Through this, the research would help in pertinent discussions about person-centred care as well as in the scholarly requirement of the holistic approach to elderly care in LTCFs.  

1.4. [bookmark: _Toc234700970] Aim and Objectives
Research Aim
The main objective of the study is to analyse how social support can be used to enhance the mental health of elderly people in a long-term care facility. The research examines the impact of the different levels and type of social support on the psychological wellbeing of the residents such as depression, anxiety, and emotional strength in general.
Research Objectives
· To define and explain the concept of social support and its relevance among the older adults within the long-term care facilities.
· To analyse the correlation between social support and mental health results, (depression, anxiety and emotional well-being).
· To evaluate existing policies, care practices and interventions that ought to enhance social support in the long term care setting.
· To provide recommendations on how to improve mental health outcome through the improvement of social networks and supportive care plans. 
1.5. [bookmark: _Toc234700971]Conclusion
This chapter has presented the research context, which includes the importance of mental health among elderly in the long-term care facilities, and the importance of social support. The main concepts and terms were identified, and the justification indicated gaps in the existing research and practice. This goal and objectives were set to help direct the research in investigating the association between social support and mental health outcomes. In the following chapter, the literature review will be provided with a critical analysis of the available studies, theories, and evidence on social support and mental health in the context of long-term care.  





[bookmark: _Toc234700972]CHAPTER 2 – Background Information and Analysis
2.1. [bookmark: _Toc234700973]Introduction
The chapter gives the background and contextual base of the research in the investigation of the broader issues of mental health, and social support among elderly in long term care facilities. It examines the pertinent historical trends, theoretical approaches and contemporary trends in the field of health and social care in order to provide the clear picture of the topic. This chapter tries to place the study in the broader academic and practical context by reviewing the existing knowledge and contextual factors. This background analysis will facilitate the following chapters, as it will provide an exhaustive insight into the major problems that affect the mental outcomes of people subjected to institutional care.  
2.2. [bookmark: _Toc234700974]Historical Background
The evolution of mental health care among the elderly has come in a number of historical phases. At the beginning of the 19th century, elderly care were informal and given by families or in poorhouses, and little attention was paid to mental health issues. One of the earliest significant changes towards institutional care was the creation of asylum in Europe and North America in the middle of nineteenth century (D’Antonio, 2011). Nevertheless, these facilities were usually overpopulated and aimed at confining people instead of treating them. Another defining moment was the moral treatment movement (late 18th mid 19th century), which encouraged humane treatment, interaction with others, and routine (Khan, 2022). Nonetheless, at the beginning of the 20th century, the institutional care was once again highly medicalised, with the focus on physical health rather than emotional and social well-being.
Another significant shift came in the mid-20th century, with the process of deinstitutionalisation (1950s-1970s), especially in the United States and the United Kingdom, with the massive psychiatric institutions gradually being shut down and their place being occupied with community-based services (Montenegro Cortés et al., 2023). This was predetermined by the increasing criticism of the institutional conditions and the new research of the significance of social environments on mental health. This was also influenced by theoretical contributions, such as the works of Émile Durkheim (1897), which showed that weak social integration makes a person more susceptible to mental distress (Crossman, 2020). Works by John Bowlby (1950s), who emphasized that emotional bonds and relationships can be of great importance throughout a human life (Horst, Rosmalen and Veer, 2024). These trends supported the perception that interacting with others is the key to psychological health, especially when it comes to vulnerable populations like the elderly.
Since the end of the 20th century, this emphasis has changed the goal towards enhancing the quality of care in the field of long-term care facilities (LTCFs). In the 90s and the first years of the 2000s, the models of person-centred care came into focus with their accent on dignity, autonomy, and social engagement as the primary aspects of care delivery (Švab and Cerovečki, 2024). Other organisations, including the World Health Organization, also promoted this agenda by developing programmes like the Active Ageing Framework (2002) that identified social participation as a (health) determinant (World Health Organization, 2002). More recently, the COVID-19 pandemic (2020-2022) revealed extreme vulnerabilities of LTCFs, with visitation bans causing even more isolation, depression, and anxiety in the residents (Benzinger et al., 2023). These historical processes show that there is a clear trend of institutional control to a more holistic concept of care, in which social support is currently identified as a core mental health element in older adults.
2.3. [bookmark: _Toc234700975]Theoretical Background 
Several key theories underpin this research on social support and mental health among older adults in long-term care facilities. Social Support Theory is central, suggesting that emotional, informational, and instrumental support directly influence psychological well-being (L. Boyar et al., 2014). This is closely linked to the Stress Buffering Hypothesis, which proposes that social support protects individuals from the negative effects of stress, such as depression and anxiety (Acoba, 2024). Additionally, Attachment Theory, developed by John Bowlby, highlights the importance of secure emotional bonds throughout the lifespan, including in later life (McLeod, 2025). These theories collectively emphasise that social relationships are fundamental determinants of mental health, particularly for vulnerable populations such as older adults in institutional settings.
These theories have been widely applied in research examining mental health outcomes in older adults. Studies based on Social Support Theory have demonstrated that residents in long-term care facilities with frequent family visits and strong peer relationships report lower levels of depression and higher life satisfaction (Underwood et al., 2013). Similarly, the Stress Buffering Hypothesis has been applied to show that social engagement activities, such as group programmes and caregiver interaction, reduce anxiety and emotional distress among elderly residents (Smulowitz et al., 2023). Attachment Theory has also been used to explain how the loss of close relationships or reduced family contact in LTCFs can lead to feelings of insecurity, loneliness, and psychological decline. These applications highlight how theoretical frameworks directly inform interventions aimed at improving mental health through enhanced social support systems.
While these theories provide valuable insights, they also have limitations. Social Support Theory and the Stress Buffering Hypothesis often assume that all forms of support are beneficial, overlooking the potential for negative or inadequate support. Attachment Theory has been criticised for its strong focus on early-life relationships, which may not fully account for changing social dynamics in older adulthood (Thompson, Simpson and Berlin, 2022). Similarly, Maslow’s Hierarchy has been challenged for its lack of empirical consistency and cultural bias. There is also ongoing debate regarding whether social support acts as a direct determinant of mental health or as a mediating factor influenced by individual and environmental variables (Cohen, 2004). Therefore, while these theories offer a strong foundation, a more integrated and context-specific approach is necessary when applying them to long-term care settings. 
2.4. [bookmark: _Toc234700976]International Context
On a national level, mental health of older people in long-term care facilities (LTCFs) is becoming a social health issue of concern due to the high rate of population ageing. The World Health Organization claimed that the percentage of individuals aged 60 to 80 and above is increasing in all countries, and it is likely to rise by 2050 (WHO, 2024). Awareness in the role of social support and person-centred care in elderly care in the international context is increasing. The concept of social participation, inclusion and mental well-being has become a priority in such policies, including the WHO Active Ageing Framework (2002) and Decade of Healthy Ageing (2021-2030) (WHO, 2020). On the same line, high income nations like the UK, Sweden and Japan have come up with national plans to alleviate loneliness and enhance the social interactions of elderly people, there is a close relationship between the social isolation and mental health outcomes (Dahlberg et al., 2024).
Comparative analysis has shown that there is a great difference in the way countries confront this issue. In Scandinavian countries including Sweden, LTCFs follow a very personal and socially based model, where the residents are stimulated to engage in community-based activities and have autonomy (Rostgaard et al., 2022). Conversely, such nations as Japan, though having one of the oldest populations in the world, have difficulties connected with the workforce shortages and the need to offer more and more institutional care, which can restrict one one-on-one social interaction (Edmond and North, 2023). The UK policies on the topic include the Care Act 2014, which focuses on well-being and social inclusion, but the availability of resources can be used to influence the uniformity of the implementation procedure (Care Act, 2014). Formal LTCFs are less developed in the lower and middle-income countries, with other parts of South Asia included, with the elderly traditionally being family-centred, though the support systems are increasingly being sapped by urbanisation and shifting social frameworks (Jahangir et al., 2025). This brings out a worldwide gap between policy wish and operational implementation.
The differences are also demonstrated by real-life case studies. The Hogeweyk Dementia Village model in the Netherlands has received worldwide popularity due to its development of a community-based living and care model in which the residents are exposed to normal social interactions leading to better well-being and minimized anxiety (Dementia Alliance International, 2025). Likewise, in the UK, social prescribing, and other related initiatives, enable someone to refer older adults to a social group or other community level activities, and these have been reported to have positive effects in alleviating loneliness (Liebmann et al., 2022). Nonetheless, the COVID-19 crisis revealed some of the biggest flaws in the world; for instance, the high rates of depression and mental loss in LTCF residents were caused by the strict restrictions on visitation in Europe and North America (Thompson et al., 2020). Despite having innovative practices, the effectiveness of social support intervention in the world is still hampered by factors like the lack of funds, staffing, and the implementation of policies.   
2.5. [bookmark: _Toc234700977]National UK Context
The mental health of older adults in long-term care facilities (LTCFs) is becoming an increasingly demanding issue in the UK, especially considering that loneliness and depression are on high among the residents. A considerable percentage of the care home residents exhibit depressive symptoms, which are usually associated with lowered socialization and loss of autonomy (NHS England, 2025). The UK health and social care system has progressively turned to a person-centred care approach that lays stress not only on physical care but emotional well-being and social interaction as well. Nevertheless, irrespective of this change, the problem of staff shortages, high demands of care, and funding remains to impact the stable provision of the holistic care.
The Care Act 2014 is at the heart of policy level as it entails the local authorities to ensure well-being, which include mental health and social involvement. This can also be supported by the NHS England Long Term Plan which puts the emphasis on the idea of integrated mental health services provided to older adults (NHS England, 2020). Moreover, Care Quality Commission (CQC) monitors the compliance of care homes with the standards of emotional and social needs of residents (Care Quality Commission, 2024).
At the local level, there are a few examples of how social support is applied in practice. The Social Prescribing programme that is commonly used throughout NHS primary care networks allows general practitioners to refer older adults to the community-based activities of walking groups, art therapy, and befriending services (NHS England, 2024). Organisations such as the Age UK operate befriending, where volunteers call in to offer regular companionship to older adults; assessment of the programs demonstrates that loneliness levels decrease and the overall mental health outcomes improve (Age UK, 2025). Music for Dementia 2020, where music-focused interventions are encouraged in the care facilities throughout the UK, and the results indicate the decreased levels of agitation and anxiety in patients with dementia (van der Steen et al., 2025).
In spite of such achievements, regional disparities are still noticeable. Cities tend to have an advantage of such programmes whereas the countryside is hampered by fewer means of transport and a lack of community resources. There is also the problem of workforce pressure in the care homes that may restrict time in which meaningful social interaction can be done. Thus, though the UK has high-quality policy frameworks and local innovativeness, the success of the social support interventions remains largely contingent on the availability of resources and the local implementation.     
2.6. [bookmark: _Toc234700978]Conclusion
The chapter has presented the whole background of the research as it has shown the historical background, essential theoretical frameworks as well as the international and UK-specific context of the social support and mental health of the long-term care facilities. It pointed out the development of the topic with time and the increasing significance of socially supportive, person-centred care. It was also revealed in the discussion that there are differences in policy and practice depending on the context as well as the challenges present. This background plays a central role in knowing how difficult the research issue is. The following chapter will describe the research methodology, the way the study will be carried out and how such contextual knowledge will be utilized in the research methodology. 
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[bookmark: _Toc234700979]CHAPTER 3 - Methods and Search Strategy
3.1. [bookmark: _Toc234700980]Introduction
This chapter presents methodology for examining the association between social support and mental health in older people in long-term care facilities (LTCFs). This study was not conducted on primary data as it was fully based on Secondary Research. Rather, the relevant literature in the academic field, government publications and policy documents were systematically identified, evaluated and analysed to address the research aim and objectives. The methodology poster developed in Element 2 provided a visual summary of the research process, while this chapter explains the search strategy, source selection, validation, thematic analysis, and ethical considerations in greater detail.
3.2. [bookmark: _Toc234700981]Search Strategy 
A framework search strategy was designed to find relevant literature directly related to the research topic (MacFarlane, Russell-Rose and Shokraneh, 2022). The terms used for searching were based on the dissertation title and research goals. The primary keywords used were social support, mental health, older adults, elderly, long-term care facilities, nursing home, care home, depression, anxiety, emotional wellbeing, and psychological wellbeing.
Boolean operators are used for accuracy in search results (Wong, 2024). The AND operator found articles that included multiple concepts and the OR operator was used to find articles that contained terms that varied from the concepts.
3.3. [bookmark: _Toc234700982]Searching for Information
The literature search was carried out in several well-respected academic databases such as PubMed, Google Scholar, ScienceDirect and the University of Wales Trinity Saint David online library. The choice of these databases has been made because they offer access to peer-reviewed journals, systematic reviews, government reports and other high-quality academic publications that are relevant to health, social care and mental health research. PubMed proved to be especially useful for finding health and psychological studies, and ScienceDirect was useful for finding multidisciplinary research in health and social sciences (Williamson and Minter, 2019). These databases were supplemented by Google Scholar, which found other scholarly publications and citations.
Several filters were applied to search results to make them more relevant to the query. The studies published were mainly limited to those of the past decade to guarantee that the evidence is current and represents the latest healthcare policy. Only publications in the English language were considered, allowing for accurate findings to be interpreted. Peer-reviewed journal articles, government-published reports, and recognised organisational reports were also taken into consideration. Studies that were specifically for older people living in long-term care facilities were preferred, where applicable.
Keywords were tweaked multiple times as a result of preliminary searches during the search process. This generated too much irrelevant literature at first, and the following keywords, institutional care, care homes and social isolation, were added to make it more relevant (World Health Organization, 2025). To track the literature search process, a literature tracking table was created that was updated throughout the search process, detailing the database searches, articles selected, publication details, key findings, and relevance to the research objectives. This systematic record facilitated organisation and transparency during the review (Moher et al., 2021).
Each search was documented on the literature tracking table and provided transparency, a systematic and reproducible search process throughout the review.
3.4. [bookmark: _Toc234700983]Research Validation
After a literature search, the identified literature was validated for its appropriateness to be included. The initial screening process consisted of a quick scan of the article title, abstract, introduction and conclusion to determine if the article investigated the relationship between social support and mental health in older adults in long-term care facilities. Before detailed reading, articles which did not meet the research purposes were excluded.
The remaining sources were then assessed using CRAAP Test.
Before being included, each study underwent an individual evaluation using all five of the CRAAP criteria. Studies not meeting one or more criteria were excluded from the review to ensure high-quality evidence was used for the thematic analysis.
Currency: Publications must be recent and reflect developments in health and social care (Bauer et al., 2021).
Relevance: Publications are required to have a direct link to the research topic
Authority: Publications must be from recognised academic journals, healthcare organisations and established researchers. 
Accuracy:  It was assessed by reviewing research methods and supporting evidence (Heale and Twycross, 2015).
Purpose: Evaluated to exclude opinion-based sources.
Peer-reviewed systematic reviews were prioritised over commentary pieces because they provided stronger and more reliable evidence (Critical Appraisal Skills Programme, 2023).
3.5. [bookmark: _Toc234700984]Inclusion and Exclusion Criteria
Peer-reviewed articles, systematic reviews, government publications and recognised organisational reports were included as long as they were published in the past decade. Sources had to be focused on older adults and social support, depression and anxiety or emotional wellbeing in a long-term care facility. Moreover, only full-text sources in English were used. Opinion pieces, blogs, duplicate studies and unfinished conference papers and unavailable articles were excluded. Studies not relevant or pertaining to older adults or long-term care facilities were also excluded for relevance and quality.
3.6. [bookmark: _Toc234700985]Analysing Research
Thematic coding was used to analyse the selected literature as a way to identify and group together recurring patterns across several studies (Naeem et al., 2023). Every article was read extensively, and initial descriptive codes were given to them. These codes were the most common notions and ideas, such as social isolation, family involvement, caregiver support, depression, anxiety, loneliness, emotional wellbeing, person-centred care and social interventions.
Following initial coding, codes were grouped into larger categories and then further narrowed down to three themes. Iterative process made sure that the resulting themes were present in multiple studies, and not just in individual studies (Thematic, 2019). Colour-coded tables in Microsoft Word, an initial coding table, a thematic coding matrix and a literature summary table were used to document the coding process so as to provide a transparent audit trail from the original evidence to the final themes.
3.7. [bookmark: _Toc234700986]Ethical Considerations 
This study involved only secondary research and no human participants or primary research, so participant consent and associated ethical approvals were not necessary. Academic integrity was upheld through accurate Harvard referencing, avoidance of plagiarism and fair representation of evidence (Harvard, 2026). Credible peer-reviewed studies and official reports were given greater priority and care was taken to ensure that findings are presented objectively and that researcher bias is minimised in selecting the sources, analysis and reporting.
3.8. [bookmark: _Toc234700987]Chapter Conclusion
This chapter outlined the methodology adopted for this secondary research study. The literature search involved a systematic search strategy using appropriate keywords, Boolean operators and established academic databases for the retrieval of relevant literature. Each source was evaluated based on the CRAAP model, and the inclusion and exclusion criteria were established and adhered to to ensure consistency and credibility. The evidence was then themed and analysed through thematic coding to identify recurring patterns and themes. These methodological procedures together give a solid and clear basis for the study.










[bookmark: _Toc234700988]CHAPTER 4 - Findings and Discussion
4.1. [bookmark: _Toc234700989]Introduction
This chapter presents the findings and discussion generated from the thematic analysis of the selected literature on the impact of social support on the mental health of older adults living in long-term care facilities. Using the secondary research methodology described in Chapter 3, recurring patterns and concepts were identified, coded and organised into key themes. Each theme is critically analysed using evidence from peer-reviewed studies, policy documents and relevant theoretical frameworks. The discussion evaluates how the findings address the research aim and objectives while highlighting similarities, differences and implications within the existing literature. 
4.2. [bookmark: _Toc234700990]Thematic Analysis
Thematic analysis is a way of analysing the data qualitatively, whereby elements are identified, organised and interpreted from the data set on regular recurring patterns or themes (Braun and Clarke, 2026). It can be used for secondary research to systematically synthesise findings from various pieces of research to answer the research question. The chosen literature has been analysed thoroughly, and initial codes have been given recurring concepts for this dissertation. Using the coding and literature summary table, which acted as a tool in the research process, similar codes were then grouped prior to the emergence of broader themes. This enabled evidence to be analysed in a structured and transparent manner and differences and similarities between studies to be noted (Dawadi, 2020).
The analysis revealed three key themes:
· Social support as a factor in the mental health of older people in long-term care facilities
· Factors hindering social support in LTC facilities
· strategies and interventions to enhance social support and mental health in LTC settings.
4.3. [bookmark: _Toc234700991]Theme 1: Social Support and Mental Health in Long-Term Care
4.3.1. [bookmark: _Toc234700992]Definition and Background
Social support is the emotional, informational, instrumental and companionship support that comes from family, friends, caregivers and community relationships (Drageset, 2021). There are four types of emotional support: empathy, encouragement, informational support (advice) and instrumental support (practical support). These types of support help build psychological resilience and will assist them in managing stressful circumstances in life. Social support is of critical importance in long-term care facilities (LTCFs), as a resident's family interaction, independence and social engagement are likely to decrease following admission to LTCF (Bethell et al., 2021). To meet the research aim of this study, understanding how social support is indirectly associated with depression, anxiety and emotional wellbeing is crucial in the setting of institutional care, as population ageing is increasingly driving up the need for this type of care.
4.3.2. [bookmark: _Toc234700993]Relationship Between Social Support and Mental Health
The literature reviewed in this study consistently identified social support as one of the most important protective factors which help maintain mental health amongst the elderly in long-term care facilities (LTCFs). Help and support from family, friends, people living within the household and the care staff lead to reduced depressive and anxiety symptoms and enhanced emotional wellbeing (Acoba, 2024). The World Health Organization (2023) states that around 14% of adults aged 60 years and older are living with a mental disorder, the most prevalent being depression and anxiety, with almost a quarter of older people are socially lonely, putting them at risk of poor mental and physical health outcomes (World Health Organization, 2023). Such risks are frequently aggravated in LTCFs due to less family contact for residents and restrictions on social interaction. Social and physical activity programmes are an effective intervention with success demonstrated in reducing depressive symptoms through meaningful engagement among care home residents (Huang et al., 2025). Likewise, Smulowitz et al. (2023) found that an increase of one FOR by an increase of 10% of the three main components of social support was associated with a 25% reduced risk of cognitive impairment (Smulowitz et al., 2023). Conversely, Li et al. (2025) found loneliness to be a significant factor associated with depression and anxiety in the absence of meaningful relationships (Li et al., 2025). These data overall support the research question that social support plays an important role in enhancing resilience, psychological wellbeing and quality of life.
4.3.3. [bookmark: _Toc234700994]Theories, Policies and Literature Findings
The barriers found in long-term care facilities (LTCFs) are explained from several theoretical points of view. The Stress Buffering Hypothesis indicates that social support minimizes the negative effects of stress by offering emotional support, instrumental support, or other practical supports to people facing stressful circumstances (Acoba, 2024). However, such limitations as lack of staff, lack of family contact and routine of the institution weaken this protective factor, raising the likelihood of depression or anxiety. Likewise, Attachment Theory proposes that the need for safe emotional bonding continues into adulthood, and diminished comfort with family can have a detrimental impact on older adults' feelings of security (Carasso, Segel-Karpas and Estlein, 2026). Dignity, autonomy and meaningful relationships are also central tenets of Person-Centred Care, but the use of these is often limited by workforce shortages and lack of resources. This illustrates how these theoretical approaches may be ineffective, due to organisation constraints.
There is value in the current policy; the importance of social support in improving residents' wellbeing. Person-centred care, emotional wellbeing and social participation are encouraged in the Care Act 2014, CQC Fundamental Standards, NHS Long Term Plan and WHO Decade of Healthy Ageing (2021-2030) (Care Quality Commission, 2024). However, this is not always put in place due to staffing shortages, the pressures of funding and growing care needs. The difference between policy intent and practice is evident, with CQC reports indicating that those providers who are less suffering from recruitment problems are more likely to provide meaningful social engagement.
The studies examined in this review all show organisational and social barriers as important factors in the lack of mental well-being in older people. Benzinger et al. (2023) and Thompson et al. (2020) reported a rise in feelings of loneliness, anxiety and depression stemming from a decrease in family visitation as a result of COVID-19 restrictions. Rostgaard et al. (2022), on the other hand, found that these effects can be minimised by applying Scandinavian models of person-centred care that foster residents' autonomy and social activity. Similarly, Edmond & North (2023) emphasised that, despite the presence of developed long-term care systems, skilled workforce shortages posed a challenge in providing personalised care in Japan, and Jahangir et al. (2025) revealed that inadequate family support and limited resources were other issues in lower-income countries. Despite the differences in context, the studies are consistent enough to indicate that organisational barriers hamper opportunities for thoughtful social contact with others, which in turn can exacerbate residents' psychopathological well-being, and therefore answer the research question directly.
4.3.4. [bookmark: _Toc234700995]Implications and Links to Other Themes
The results show that social support can have positive implications for older people living in long-term facilities. Frequency of social contact with family, carers and peers leads to reduced depression and anxiety, increased emotional wellbeing, enhanced cognition and higher quality of life. Individually, socially supported residents are more likely to engage in everyday activities, form meaningful relationships and feel more belonging and independent (Haim-Litevsky, Komemi and Lipskaya-Velikovsky, 2023). Healthcare workers and caregivers establish supportive relationships, enhancing resident-centred care, fosters communication, serves to build trust among each other and allows a deeper understanding of emotional and psychological needs (Pan and Wang, 2025). On the other hand, insufficient social support can lead to loneliness and social isolation, lower mental health and lead to depression and anxiety, increased behavioural issues and more demands for social care and health care services. The importance of these results is to consider social support as an integral part of holistic care and not an optional part of the provision of a service. Although the benefits are acknowledged, the literature reveals that workforce shortage, available resources and organizational factors help limit meaningful social interaction within the long-term care setting. 
4.4. [bookmark: _Toc234700996]Theme 2: Barriers Affecting Social Support and Mental Health in Long-Term Care Facilities
4.4.1. [bookmark: _Toc234700997]Definition and Background
Barriers in long-term care facilities (LTCFs) are organisational, environmental and social factors that limit older adults' access to meaningful social support and negatively affect their mental health (Li et al., 2026). Organisational barriers include staff shortages, heavy workloads, inadequate funding and institutional routines that reduce opportunities for person-centred care. Social barriers include limited family involvement, social isolation and reduced participation in activities, while environmental barriers restrict residents' autonomy and social relationships (Disability Unit, 2025). Although modern care policies promote holistic, person-centred care, these barriers remain common. Understanding them is essential, as they reduce opportunities for social support and ultimately influence the mental health of older adults in LTCFs.
4.4.2. [bookmark: _Toc234700998]Organisational and Social Barriers Affecting Mental Health
An issue raised by the literature is the ongoing labour shortage within adult care. Low staffing levels, high staff turnover and the increasing needs of the residents decrease the time available for meaningful contact and cause care to focus more on the physical aspects of residents' care, rather than emotional support (Caily, 2026). Workforce pressures are still a major issue, as the Care Quality Commission has reported that around 131,000 vacancies for adult social care staff were registered in England in 2023/24, equating to an 8.3% vacancy rate in a workforce of approximately 1.59 million (Mutebi and Mian, 2025). Finding time for personalised care and avoiding feelings of social isolation for residents is further hindered by heavy workloads and burnout, and these are repeatedly identified in CQC State of Care reports to limit relationship centred care. Social barriers also impact mental health, as entry to long-term care facilities may lead to reduced independence, a different environment, and being separated from family and friends (Boamah et al., 2021). These difficulties were highlighted by the COVID-19 pandemic when families were not able to have the same level of visiting and contact within the community. Thompson et al. (2020) and Benzinger et al. (2023) found a decrease in emotional wellbeing and an increase in loneliness during prolonged isolation. The World Health Organisation also estimates that 14% of all adults aged 60 years and above suffer from a mental disorder, with loneliness and social isolation one of the identified risk factors (World Health Organization, 2023). While some of the cared-for population in the United Kingdom (UK) have been able to communicate remotely with their care home during the pandemic, this cannot replace face-to-face communication and helps to confirm that organisational and social barriers play a significant role in the poorer mental health outcomes of older people in long-term care facilities. 
4.4.3. [bookmark: _Toc234700999]Theories, Policies and Literature Findings
Various theories may be used to explain the barriers that are discovered in long-term care environments. The Stress Buffering Hypothesis suggests that social support acts as a buffer for the psychological impact of stressful events in life, and that they exude emotional support, practical aid, and gives them a sense of belonging (Bowen et al., 2014). However the protective environment is undermined by organisational limitations (e.g. reduced access to family contacts, institutional routines, shortage of staff, etc.), which render residents vulnerable to depression and anxiety. According to Attachment Theory, the emotional bonds and connections are of lifelong significance, and when there are issues of separation from family or a decrease in interactions with caregivers, they can impact emotional security later in life (Cherry, 2025). In addition, Person Centred Care contributes the values of dignity, autonomy and meaningful relationships as vital aspects of good care. However, the ideas have some drawbacks, as often they ignore any need for the organisations' capacities to be supportive (Kazemi and Corlin, 2025). In reality, however, the factors that shape the quality of attendant care can often be as significant as aspects of individual care, as the workforce pressures, limited resources and institutional constraints often militate against the type of personalised interaction these theories suggest.
Many of these challenges are recognized in the current legislation and policy. The Care Act 2014 includes a legal requirement to help improve people's wellbeing, including their emotional health and social engagement, while the Care Quality Commission (CQC) has Fundamental Standards that include a requirement to provide person-centred, compassionate and responsive care (Care Act, 2014). Also, the NHS Long Term Plan encourages an integrated approach to health care for older people, better mental health support is encouraged, and social participation is seen as a foundation for healthy ageing in the World Health Organization's Decade of Healthy Ageing (2021-2030) (WHO, 2020). In spite of these ambitions, implementation is not consistent. The CQC has continued to highlight that the rising demand, financial strain and staff shortages have an impact on the quality and availability of adult social care, but that, while there may be improvement, the rates of staffing vacancies in the sector are still much higher than across the labour market as a whole. The very best providers of childcare in England tend to be those with a reasonably settled workforce, while those with a frequent high turnover of staff tend to struggle with regard to socialization (Education Policy Institute, 2025). These results indicate that policy frameworks can be effective if sufficient resources are dedicated to their operationalization, in terms of workforce and organisational leadership.
The reviewed studies show different emphases on how organisational and social barriers negatively affect the mental health of residents, but all show this as a negative impact. Benzinger et al. (2023) looked at the impacts of COVID-19 restrictions in long-term care settings and found that extended visitation restrictions caused increased feelings of loneliness and greater anxiety and depressive symptoms due to families' lack of opportunity to interact. Those findings were consistent with Thompson et al (2020), who also suggested that infection-control measures, whilst essential, were a source of psychological distress, due to reduced social activities. In contrast, Rostgaard et al. (2022) pointed toward the mitigating effect of the Scandinavian person-centred care models, which partly counteracted these effects by ensuring, wherever possible, the autonomy of the residents and structuring their social relationships. At the same time, Edmond and North (2023) found that the ageing population and the shortage of the Japanese workforce dull opportunities for individualised care in spite of the advanced long-term care systems in Japan, which is not an isolated issue for the UK. Lastly, Jahangir et al. (2025) emphasized that there are more barriers to social support in the lower- and middle-income countries due to fragile families and poor institutional resources. As a whole, the studies show that restriction of meaningful social interaction is robustly related to negative mental health outcomes.
4.4.4. [bookmark: _Toc234701000]Implications and Links to Other Themes
Identifying the organisational and social barriers has implications for working within a health and social care setting. Identifying these issues can help managers and policy makers make better workforce planning, staff retention, family engagement and resource allocation decisions to assist in providing person-centred care. Social interaction between people receiving care and care providers, between care providers and families, and between families and community organisations can decrease the feeling of loneliness and increase the emotional wellbeing of the residents, and this can be strengthened by enhanced staffing (Suragarn, Hain and Pfaff, 2021). However, when barriers are not addressed, they can lead to depression and anxiety, decreased quality of life, social isolation and staff burnout and turnover, as well as to higher healthcare costs. All of this shows a need to balance operational requirements with relationship-centred care and sufficient funding and workforce capacity to support policy. Despite evidence of a range of barriers to social support, there are also a number of evidence-based interventions that could be implemented to overcome barriers. These strategies for improving social support and mental wellbeing are discussed in the following theme.
4.5. [bookmark: _Toc234701001]Theme 3: Strategies and Interventions to Improve Social Support and Mental Wellbeing
4.5.1. [bookmark: _Toc234701002]Definition and Background
Social support interventions are systematic methods that can enhance relationships and promote emotional functioning (Clemson, 2025). Person-centred interventions in LTCFs recognise the dignity, autonomy and preferences of the residents, and psychosocial interventions provide interventions through meaningful activities and psychosocial interaction to support mental health (European Society of Medicine, 2026). These can be things like family involvement, befriending, group activities, social prescribing, music therapy and video communication. These are the most relevant of these approaches since the role of long-term care has evolved from primarily physical care to a more holistic approach. They directly tackle the research aim by alleviating loneliness, depression and anxiety within the residents.
4.5.2. [bookmark: _Toc234701003]Evidence-Based Strategies to Improve Mental Health
Meeting regularly with family members, together supporting each other, being part of an exercise group or recreational activities can help lower loneliness levels and increase satisfaction with life (Li, Mirzaei and Jeon, 2024). WHO encourages social engagement as a component of healthy ageing, and NHS social prescribing is used to link older people to groups and befrienders in the community. The befriending programmes run by Age UK have found that regular help and companionship lead to a feeling of reduced loneliness and better wellbeing (Age UK, 2024). All these interventions are useful, as they provide emotional support in addition to what is routinely provided in clinical care.
Some of the other options are music therapy, dementia-friendly environments or technology-assisted communication. For 'music for Dementia', the focus is put on individual music to diminish agitation and anxiety and Hogeweyk Dementia Village in the Netherlands is dedicated to 'freedom, routine and community' (Dementia Village Associates, 2023). Video calls enabled residents to continue to have contact with families, which could not be replicated during physical distancing during COVID-19, especially for those with sensory impairments or who have dementia (Céline Racin et al., 2023). From a broad perspective, the impact of these strategies to enhance wellbeing is contingent on staffing, funding, digital skills and family engagement.
4.5.3. [bookmark: _Toc234701004]Theories, Policies and Literature Findings
According to Social Support Theory, emotional, practical and companionship support increases wellbeing by increasing belonging and coping ability. Person-Centred Care also illuminates the reason for the effectiveness of intervention based on a resident's preferences rather than doing the same things for all residents, identity and relationships (Muhideen Ajibade, 2026). The WHO Active Ageing Framework also associates participation with health, independence and quality of life, reinforcing the involvement of family relationships, befriending, music and group activities which promote connection and give personal meaning (World Health Organization, 2002). However, interventions can't work for everyone, all the time as three factors shape participation, the cognitive impairment, culture and individual preferences and three more are related to the sustainability of programmes, staffing, funding and transport. It thus does not imply that the presence of an activity means there is meaningful social support.
There is strong policy support for socially connected care. Wellbeing is integral to the Care Act 2014, and regulation 9 of the CQC is about individual needs and preferences (Care Quality Commission, 2024). Personalised care and social prescribing are central to the NHS Long Term Plan, while communities which support healthy ageing, integrated care and access to high-quality long-term care are global priorities according to the WHO Decade of Healthy Ageing (NHS England, 2024). These policies make it essentially clear that emotional and social needs need to be addressed in addition to physical needs. Despite this, progress is still inconsistent, with some providers encountering staffing difficulties, financial restrictions, and a lack of available community services. Therefore, staffing, leadership and tangible evidence of social well-being outcomes are required to make robust policy commitments real.
Literature strength is mixed, but it makes positive suggestions. By combining the findings of 19 qualitative analyses of 18 datasets, Liebmann et al. (2022) concluded that social prescribing could lower levels of perceived loneliness, though the benefits were not guaranteed for everyone, and could enhance wellbeing where it resulted in important connections, though effects were inconsistent. The personal experience represented in the qualitative evidence, however not an indication of causality. A broader meta-analysis revealed the types of interventions to be group, educational support group, recreation and communication technology, with the results mixed within programmes (Zhang et al., 2023). There is a mixed effect for music interventions, too. According to a Cochrane review from 2025, music-based therapy likely results in a reduction of depression, and potentially in better social behaviour, but the effect may not last follow the therapy and evidence of benefit for anxiety is inconclusive (Cochrane, 2025). Together, these studies are unanimous that interventions are effective in enhancing social support for individuals but question the notion that one intervention is universally effective. There is greater evidence for personalised, repeated and relationship-based practices with sufficient resources.
4.5.4. [bookmark: _Toc234701005]Implications and Overall Discussion
The results suggest that there are significant implications for social support interventions in health and social care practice. By increasing family involvement, social prescribing, befriending programmes, music therapy and meaningful social activities, the residents' mental wellbeing will be improved by reducing depression, anxiety and loneliness, and increasing residents' quality of life, cognitive function and satisfaction with care (Reschke-Hernández et al., 2023). These interventions can also help to foster better connections between residents and caregivers, leading to better person-centred care and a possibility of fewer avoidable hospitalizations due to emotional and psychological well-being. Care planning increases involvement of family, enhanced communication and trust and staff know more about the resident's needs, families benefit (Community Care on Palm, 2024). However there are many implementation challenges to consider. Many of these programmes require a long-term financial commitment, staff training, and sufficient staffing, which is a challenge for many LTC facilities experiencing staffing and workforce shortages. Additionally, service inequities between urban and rural areas and also organisational differences in resource capacity can lead to inequities in implementation and inequities in outcome (Oboche Agbo, 2026). This demands good leadership, workforce arrangement and partnership with community groups for home managers to achieve successful interventions. On a broader level, the NHS and policymakers need to provide adequate funding, long-term workforce planning, and back up existing policies with legislative guidance (Kirk-Wade et al., 2024). However, despite the positive impact of evidence-based interventions on improving mental health for older adults, there is a need to continue to invest in services, organisational commitment and a workforce supported to provide high-quality, person-centred services for long-term success.
4.6. [bookmark: _Toc234701006]Chapter Conclusion 
The results of the thematic analysis of the literature on social support and mental health for older people in long-term care are presented. The findings indicated that meaningful relationships were found to have a tendency to reduce depression, anxiety and loneliness, and an increase in emotional wellbeing and quality of life. The provision of effective support, however, is often limited by person-power shortages, lack of funding, lack of access to transportation and inefficient institutional procedures that prevent the families of children from participating. Where appropriate, staffing levels, resources and ways of people receiving intervention in an individualised manner can increase the success of interventions, which include befriending, social prescribing, music therapy, and digital communication. The results will be summarised, and practice, policy and future research suggestions will be discussed in the next chapter.








[bookmark: _Toc234701007]CHAPTER 5 - Conclusion and Recommendations
5.1. [bookmark: _Toc234701008]Overall Conclusion
This dissertation was intended to look at the effects of social support on the psychological well-being of older people in long-term care. The study examined social support and mental wellbeing, assessed current policies and care practice and identified ways to support supportive care. The background chapters highlighted the importance of mental health and social support in long-term care, and the methodology chapter detailed the systematic secondary research method which was followed to identify and analyse literature relevant to the setting. The results confirmed that meaningful social support is important for minimizing depression, anxiety and loneliness and enhancing emotional wellbeing and quality of life. However, organisational challenges, workforce shortages, funding and less family involvement, are still limiting the effective provision of person-centred care. In achieving the research objectives, the analysis of existing evidence revealed evidence-based interventions like social prescribing, befriending programmes and person-centred care, supported by adequate resources, workforce capacity and organisational commitment, can lead to increased mental wellbeing for residents.
5.2. [bookmark: _Toc234701009]Recommendations
1. Strengthen Person-Centred Social Support Programmes
Long-term care facilities should upgrade their person-centred social support programmes so as to enhance individualised social activities, promote family participation, implement larger befriending schemes and draw up care plans for each resident that are tailored to their tastes and social desires. Instead of introducing standardised activities, it is best to adapt activities to each individual's cognitive level, interests and cultural needs. Group activities should also be included as part of routine care and exercise groups and reminiscence programmes regularly provided to encourage social interaction in a meaningful way (Cohen-Mansfield, 2018). One example is Age UK's Befriending Service, in which trained volunteers visit targeted older people regularly, providing companionship to them (TrustedCare, 2019). This is a good example of the benefits that can be seen from ongoing social engagement, with the organisation reporting improvements in loneliness and emotional wellbeing among participants. The Dementia Village of Hogeweyk in the Netherlands is the same, fostering independence and social contact with the surrounding community through designers who have implemented both social care and design elements to enhance the quality of life for those living there (Dementia Alliance International, 2025).
It is likely that these interventions will lead to less depression, less anxiety and loneliness, and more emotional wellbeing, satisfaction with life and overall quality of life. However, obstacles to personal interaction, e.g. staff and funding shortage, lack of time, may lessen opportunities for interaction to be personal. Regular staff training in person-centred approaches, increased family and volunteer participation and enhanced collaboration with community organisations and charities will help to map out and address these challenges (McCausland et al., 2021). More careful scheduling of activities and devoting time and space to meaningful staff-resident interaction would also aid the equal regard for emotional needs along with physical needs. Long-term facilities can create more comprehensive, more sustaining improvements in the mental health of residents by including person-centred social support as part of the normal way of doing business.
2. Improve Workforce Capacity and Staff Training
The second recommendation is about building workforce capacity, enhancing the number of people being recruited and ongoing professional development. Regular training of care staff in mental health awareness, dementia communication, and relationship-centred care and emotional support to enhance staff understanding and response to residents' psychological needs (Interactive Healthcare Training, 2026). Despite the improvement in overall adult social care workforce gaps, the huge volume of long-term vacancies suggests that these workforce pressures are continuing to impact care quality in England. Skills for Care recorded 131,000 adult care roles unavailable across England in 2023/24, a vacancy rate of 8.3% (McIvor and McIvor, 2024). Due to this lack of resources, opportunities for meaningful engagement are limited, and sometimes staff are more focused on physical care than emotional support. Workforce capacity has also been a key contributor to the quality of person-centred care provided across England, as identified a number of times by the Care Quality Commission (CQC) (CQC, 2023).
Maintain adequate staffing and professional development to enhance resident/staff relationships, mental health behaviours and quality of care. Workers who are more experienced and trained will be able to assess, understand and respond in a more compassionate and individualised way to the early signs of depression, anxiety and loneliness (Morera et al., 2025). Moreover, better working conditions can result in increased employee satisfaction and decreased employee turnover, which can improve continuity of care. However, challenges in recruitment, financial stresses and growing workloads pose problems. The solutions to these challenges might be to better invest in adult social care services from the government, provide better development and career progression opportunities for staff, and also to provide incentives for staff to stay via flexible working opportunities, as well as funded wellbeing and professional development plans (Bottery, 2019). Building partnerships with universities and healthcare providers to broaden placements may also aid in creating a sustainable workforce, ready to deliver high-quality person-centred care.
3. Expand Community and Technology-Based Social Support
Long-term care institutions need to better connect with community agencies and increase the use of technology to enhance social services. A range of social prescribing, volunteering programmes, music therapy, dementia friendly activities and the use of technology to communicate can help address social isolation and improve relationships. Community and health-based organisations can be utilized to address loneliness, such as befriending services, arts programmes and walking groups, as part of NHS Social Prescribing programmes for older people (Tierney et al., 2024). Some UK care homes have been able to successfully integrate video calling systems during the COVID-19 pandemic to support residents who have limited access to visitors. Likewise, the benefits of personalised music for people with dementia have been shown in the Music for Dementia campaign, to lower levels of anxiety, agitation and behavioural distress, and to increase emotional wellbeing (Bonakdarpour, 2022).
These strategies will help alleviate the feeling of loneliness, help us build relationships with our families and friends, involve residents in activities they love and help us care for each person. Implementation is hindered by issues of poor digital literacy, lack of internet facilities, financial strains and lack of usage of community services in the rural areas. To overcome those challenges, care providers should provide digital skills learning for staff and residents, invest in robust technology and broadband and partner with charities, volunteer groups and local government. Digital equipment for the community and public-private partnerships may be further avenues for funding, while structured volunteer schemes may provide opportunities for social engagement (UNDP, 2024). Using community resources with technology-based interventions can create more sustainable, inclusive and accessible social support in long-term care facilities, enhancing long-term mental wellbeing among the elderly.
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	Key Finding
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	Social activity reduced depression.
	Obj. 2

	PubMed
	Smulowitz et al. (2023)
	Observational
	Social support improved wellbeing.
	Obj. 2

	ScienceDirect
	Zarzycki et al. (2023)
	Systematic Review
	Relationship quality improved wellbeing.
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	Google Scholar
	Benzinger et al. (2023)
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	COVID-19 restrictions increased loneliness.
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	Review
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Appendix 2 Initial Coding Table
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	Underwood et al. (2013)
	Depression, group activities, exercise, emotional wellbeing, social interaction
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Appendix 3: Thematic Coding Matrix
	Initial Code
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	Theme 1: Social Support and Mental Health
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	Caregiver support
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	🟡 Yellow
	Theme 2: Barriers Affecting Social Support

	Staff workload
	
	

	Funding
	
	

	Institutional routines
	
	

	Person-centred care
	🔵 Blue
	Theme 3: Strategies and Interventions

	Social prescribing
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	Befriending programmes
	
	

	Technology-assisted communication
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