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BLOG 1
 Loneliness-Related Mood Changes Among Older Adults Living in UK Care Homes
[image: ]
Figure 1: Loneliness and emotional wellbeing in the care-home context. Original illustrative graphic based on the public-health problem described in the blog.
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Figure 2: Number of care-home residents in responding CQC-regulated providers in England, week ending 15 December 2025.
Source: Department of Health and Social care (2026)
Why does this matter?
Loneliness is not simply having few people around; it is the distress that can arise when relationships do not meet a person’s social needs. In England, 11.4%of adults social care users often lonely, and 6.8% felt socially isolated (DHSC, 2025). Loneliness among care home residents may lower mood and cause social withdrawal, highlighting the need for meaningful social connections.   
Skype on Wheels: bringing relationships closer
Skype on wheels is a staff-supported video calls intervention using a wheeled tablet to connect care home residents with their family. It helped improved family contact and supported  peer interaction through quiz sessions (Zamir et al, 2018).
🔗 Explore the technology: NIHR ARC South West – Skype on Wheels project (official project page)
🎥 Watch: Family experience of video calls in a care-home setting – ARC South West, NIHR.
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Figure 3: Skype on Wheels intervention pathway: access and facilitation are central to the potential wellbeing benefit.

Can it reduce loneliness-related mood changes?
A behavioral lens: COM-B
Evidence suggests video calls may slightly reduce loneliness and depressions symptoms among older adults (Noh, lee and Kim 205). However results remain mixed So improved social connections should not be assumed to guarantee lasting mood improvements (Macdonald et al, 2024).
COM-B helps to explain implementation challenges. While SoW may increase opportunity for social engagement, capability may be compromised by sensory, cognitive or digital literacy needs, while motivation may be dented if interaction relies on staff availability (Michie, van Stralen and West, 2011)
Critical verdict and next step
SoW’s core promise is its humanity: technology facilitates, rather than replaces, human connections. Implementation barriers include staff turnover, design challenges, risk aversion and family commitment (Zamir et al., 2018). Co-design, simplified interfaces, pre-emptive staff support, family integration and outcome monitoring are therefore needed. The limited care-home evidence (focused on older residents) also requires cautious, person-centered claims.
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BLOG 2
CareConnect: A Digital Intervention to Address Loneliness and Mood Changes Among Older Adults in UK Care Homes with Personalized Support
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Figure 4: CareConnect resident-facing concept interface. Original design created for this proposed intervention; the interface is illustrative, not a live product.

From digital contact to personalized social wellbeing
A table alone cannot fully reduce loneliness among older care home settings. CareConnect supports social and emotions wellbeing through personalized digital contact. Loneliness is linked to depressions, and social support can help  improve wellbeing (Wen et al, 2024). 

What is CareConnect?
CareConnect would involve a tablet with large icons and optional staff support for residents to record their daily mood changes, indicate their level of loneliness, make one-tap video calls to approved family members, participate in small-group video activities, and enjoy individual reminiscence and music sessions. Cases of persistent low mood or loneliness would be reviewed by humans rather than diagnosed.
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Figure 5: Core CareConnect features: digital functions are linked to social participation and human support, not diagnosis.
🔗 Supporting evidence: NIHR DiTSoW – digital technologies and social wellbeing (official research project)
Why should it change behavior?
COM-B explains that behavior depends on capability, Opportunity  and motivation (Michie, van Stralen and Wes, 2011). CareConnect supports these through easy-to-use controls scheduled social activities and reminders, encouraging meaning social participation.
Expected impact – and the critical caveat
Evidence suggests that video calls can reduce loneliness and depressive symptoms (Noh, lee Kim, 2025). However results, are mixed and some residents need physical or cognitive support (Macdonald et al, 2024). Digital technology should support meaning human connections, not replace them (Muldrew , Bradley and Conway, 2026).
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Figure 6: Digital access gap among older UK adults in 2025/26. CareConnect therefore includes supported and non-digital options.
Equity, privacy and implementation
Digital inclusion is important because internet use is lower among adults aged 85+ (46%) then those aged 75-84 (78%). Care connect should provide staff support, offline options and protect personal support, offline options and protect personal data. Pilot studies and wellbeing assessments can help evaluate its effectiveness.(Information Commissioner's Office, 2023).
Table 1: Key implementation risks and practical mitigations embedded in the proposed design.
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🎧 Watch/listen: NIHR DiTSoW audio-described workshop record – digital technology and social wellbeing in later life.
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2. Number of people receiving CQC-
regulated adult social care services

Number of care home residents

As of the week ending 15 December 2025, there were 361,628 residents in the 94.1%
of total care home providers that responded. This included:

* 335,489 residents in the 94.5% of older adult care home providers that responded
* 26,139 residents in the 93.1% of younger adult care home providers that responded
See the ‘Terminology’ section for definitions of younger and older adult care homes

and see the provider statistics background quality and methodology for how this data
can be used.
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