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Abstract

The study focuses on how social support affects mental health of older adults in the long-term care homes in the UK. With the aging population in the UK, more elderly people are staying in care facilities where most of them are experiencing mental health issues such as depression and anxiety. The paper reviews the relationship between the different types of social support such as family engagement, peer associations, and staff resident exchanges and the psychological wellbeing of care home residents. Using the social support theory, the study examines the role of emotional, instrumental and informational support in reducing loneliness, anxiety and depression discuss the barriers and limitations that prevent successful support in care environments. The study has given critical areas where the policies of care have failed to deliver effective care, where there is emphasis on physical health at the expense of emotional and social health, thus contributing to the aggravation of mental health in residents. The study examines the literature on family visits, peer network, and staff interaction through a thematic analysis of secondary data but also analyzes organized interventions such as befriending programs and group activities. The results imply that good social networks and quality relationships have a great impact on better mental health outcomes, especially alleviating the feeling of loneliness and depression. The lack of resources, understaffing, and limiting the visitation policy are major obstacles to the delivery of sufficient social assistance. This paper presents an invitation to integrate emotional and social support in care practices and policies and provides recommendations to enhance the mental health of older adults in long-term care.
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[bookmark: _Toc225376262]Declaration

I hereby declare that the research titled "The Impact of Social Support on the Mental Health of Older Adults in Long-Term Care Facilities in the UK" is entirely my own work. I confirm that all sources, data, and references used in the research have been appropriately cited and acknowledged. This work has not been submitted for any academic credit elsewhere and has not been plagiarized in any form. I take full responsibility for the originality and accuracy of the content presented in research.



[bookmark: _Toc225376263]Acknowledgements
I would also like to thank all of those who have helped me and mentored me through the process of this research. I would like to express my gratitude to my supervisor first of all because of his priceless guidance, constructive criticism, and unconditional support. Their experience and support have been critical in the writing of this study.
I also owe a great deal to the members of the faculty and researchers whose contribution has helped establish the basis of this research. Their published works and knowledge played an essential role in informing my perception on the subject.
I would also like to mention the different care homes and organizations, which were helpful in terms of data and information to be used in this study, and whose strong commitment to ensuring the wellbeing of older adults made me decide to do this research.
What is more, I would like to express my gratitude to my family and friends who always supported and encouraged me through the hard stages of this project. Their knowledge, patience and faith in me have been very strong.
Lastly, I dedicate this work to the aged people in the care facilities, whose life experiences have been my motivating factor in the research, and whose wellbeing will always be central in the study.


Table of Contents
Abstract	2
Declaration	3
Acknowledgements	4
Chapter One	8
Introduction	8
1.1 Background	8
1.2 Research Rationale	9
1.3 Problem Statement	9
1.4 Aim and Objectives	10
1.4.1 Aim:	10
1.4.2 Objectives:	10
1.5 Research Questions	10
1.5.1 Primary Question:	10
1.5.2 Sub-Questions:	10
1.6 Definition of Variables	11
1.7 Structure of the Dissertation	11
Chapter 2	12
Background	12
2.1 Introduction	12
2.2 Evolving Landscape of Long-Term Care in the UK	12
2.3 Social Support as a Determinant of Mental Health	12
2.4 The Role of Family, Peer Networks, and Staff in Providing Social Support	13
2.4.1 Family Involvement:	14
2.4.2 Peer Networks:	14
2.4.3 Staff-Resident Interactions:	15
2.5 Impact of Interventions and Care Practices on Social Support	15
2.5.1 Structured Interventions:	16
2.5.2 Befriending Programs	16
2.5.3 Virtual Engagement Strategies	16
2.5.4 Staff Training and Emotional Care:	16
2.6 Barriers to Effective Social Support in Long-Term Care	17
2.7 Gaps in the Study	18
2.7.1 Contribution of Our Study	18
Chapter 3	19
Methodology	19
3.1 Introduction	19
3.2 Research Philosophy	19
3.3 Research Approach	20
3.2 Research Design	20
3.3 Data Collection	20
3.4 Data Analysis	21
3.5 Ethical Considerations	21
3.7 Limitations	21
Chapter Four	23
Findings and Discussion	23
4.1 Introduction	23
4.2 Theme One: Family Involvement as a Protective Factor	24
4.2.1 Frequency and Quality of Family Visits	24
4.2.2 Impact of Pandemic Restrictions	24
4.2.3 Barriers to Family Engagement	25
4.3 Theme Two: The Role of Peer Networks	25
4.3.1 Friendship Formation and Social Integration	25
4.3.2 Quality of Peer Interactions	26
4.3.3 Mutual Support and Reciprocity	27
4.4 Theme Three: Staff-Resident Relationships	27
4.4.1 Emotional Support from Staff	27
4.4.2 Training and Competency	28
4.4.3 Staffing Constraints and Continuity	29
4.5 Theme Four: Effectiveness of Structured Interventions	30
4.5.1 Group Activities and Social Programmes	30
4.5.2 Befriending Programmes	31
4.5.3 Virtual Engagement Strategies	31
4.6 Theme Five: Barriers to Effective Social Support	32
4.6.1 Resource Limitations	32
4.6.2 Staffing Issues	33
4.6.3 Cultural and Technological Barriers	33
Chapter Five	35
Conclusion and Recommendations	35
5.1 Conclusion	35
5.2 Recommendations	36
5.2.1 Enhance Family Engagement Policies	36
5.2.2 Strengthen Peer Support Programs	36
5.2.3 Improve Staff-Resident Relationships through Training	36
5.2.4 Implement Comprehensive Social Support Interventions	37
5.2.5 Address Resource Limitations and Staffing Issues	37
5.2.6 Cultural Sensitivity and Inclusivity in Care Practices	37
5.3 Final Thoughts	37
References	39



[bookmark: _Toc225376264]Chapter One
[bookmark: _Toc225376265]Introduction
[bookmark: _Toc225376266]1.1 Background
The population aged 65 and above is expected to constitute 24% by the year 2043, and the United Kingdom is experiencing a massive demographic change (Office for National Statistics, 2023). This change has brought about an increasing need of long-term care, and more than 410,000 elderly people are now living in care homes around the UK. About 80 of them reside with mental health issue or some type of cognitive impairment (Age UK, 2023). Due to the aging population, the need to provide sufficient emotional and social support in care facilities keeps on growing to alleviate the mental health stress, including loneliness and depression, which most older adults experience.
[image: National population projections - Office for National Statistics]
Figure 1.1: Projection of UK Ageing Population (2023–2043)
Source: Office for National Statistics (ONS, 2023)
The proportion of people in care homes with mental health issues is large with up to 40% having clinically significant symptoms of depression. The change in community to residential care usually presupposes the loss of control and severing social connections, which can bring serious psychological trauma (Cooper & Roesch-Marsh, 2024).
The social support theory, which was introduced by Cobb (1976), and developed by Cohen and Wills (1985), offers a good model in explaining these dynamics. According to this theory, people who have access to emotional, instrumental and informational support have improved health results when they are under stress. Berkman et al. (2000) also showed the impact of social networks on health involving behavioural, psychological and physiological mechanisms. It is always found that strong social support is correlated with less mortality, less deterioration of the brain, and a better psychological state. In care facilities, it is three times more likely that those who complain about feeling lonely develop depression than those who uphold successful social relationships (Muller et al., 2025).
[bookmark: _Toc225376267]1.2 Research Rationale
Although there has been an increased awareness of the significance of social wellbeing, the policies that pertain to care, still focus on physical health outcomes rather than relational aspects of care (National Institute for Health and Care Excellence, 2022). These vulnerabilities were revealed during the COVID-19 pandemic, as family visits were restricted, causing reported depressive and cognitive decline among care home residents (Banner, 2024). There is a substantial literature gap on which kind of social support family involvement, peer relationship, or staff interactions have the most effective impact on the mental health of care home residents (Gardiner et al., 2018). Such knowledge gap inhibits the formulation of evidence-based policies that may enhance the quality of life of such a vulnerable population.
[bookmark: _Toc225376268]1.3 Problem Statement
The main issue is that, although the role of social support in the mental health of older adults is widely recognized, little is known about the working mechanisms of social support in long-term care facilities in the UK and what kind of interventions are most effective to enhance psychological wellbeing in older people. The existing care models still focus on the physical health rather than social and emotional needs which leads to the inevitable decline in mental health.


[bookmark: _Toc225376269]1.4 Aim and Objectives
[bookmark: _Toc225376270]1.4.1 Aim:
This research aims to critically examine how social support affects the mental health of older adults in UK long-term care facilities, evaluating which support systems are most effective in reducing loneliness, anxiety, and depression among residents.
[bookmark: _Toc225376271]1.4.2 Objectives:
1. To examine the relationship between social support and mental health in long-term residential care
2. To analyse research on family visits, peer networks, and staff relationships affecting residents' emotional wellbeing
3. To evaluate structured interventions including group activities and befriending programmes
4. To provide recommendations for improving care practices and policies
[bookmark: _Toc225376272]1.5 Research Questions
[bookmark: _Toc225376273]1.5.1 Primary Question:
How does social support influence the mental health outcomes of older adults residing in UK long-term care facilities?
[bookmark: _Toc225376274]1.5.2 Sub-Questions:
1. What is the relationship between family involvement and depressive symptoms among care home residents?
2. How do peer relationships affect psychological wellbeing?
3. In what ways do staff-resident interactions impact mental health?
4. Which structured social interventions are most effective in reducing loneliness?
5. What barriers limit adequate social support within current care policies?


[bookmark: _Toc225376275]1.6 Definition of Variables
Independent Variable: Social Support
Social support is the resource that is provided by interpersonal relationships which include emotional support (empathy, love), instrumental support (tangible help) and informational support (advice) (Cohen and Wills, 1985). This is gauged in the care settings based on family visitations, peer engagement, and staff-resident associations.
Dependent Variable: Mental Health
Mental health can be referred to as a condition of wellbeing that helps people to overcome the usual stresses of life and become productive members of society (World Health Organization, 2021). It is operationalised by the presence of depressive symptoms, levels of anxiety, perceived loneliness, and psychological wellbeing as reported in other studies.
[bookmark: _Toc225376276]1.7 Structure of the Dissertation
This dissertation comprises five chapters:
Chapter One: Introduction – Develops the background, rationale, problem statement, aim, objectives, research questions and variable definitions.
Chapter Two: Literature Review – Theoretically analyses concepts and empirical studies of social support and mental health among the elderly.
Chapter Three: Methodology – Describes the methodology of the secondary research, search methodology, inclusion criteria, and thematic analysis.
Chapter Four: Findings and Analysis – Synthesizes and thematically analyses chosen literature to discover the patterns and gaps.
Chapter Five: Discussion and Conclusion – Makes conclusions, comments on implications, also addresses limitations and offers recommendations.


[bookmark: _Toc225376277]Chapter 2
[bookmark: _Toc225376278]Background
[bookmark: _Toc225376279]2.1 Introduction 
This chapter is an investigation of the interface between mental health and social provision in the UK care homes in consideration of the rising demand in long-term care as a result of an aging population. It discusses the importance of social support systems family, peer networks and staff-resident relationships and evaluates the evidence of interventions, which seek to enhance the emotional well-being of residents. The chapter establishes theoretical and practical background of the research as mental health support in care homes is complex.
[bookmark: _Toc225376280]2.2 Evolving Landscape of Long-Term Care in the UK
The demographic shift in the UK is transforming the long-term care services provided, and more older adults need residential care (Age UK, 2023). A significant number of these inhabitants have some mental health issues or cognitive problems, including depression and anxiety, and that is why the care facilities should be able to support them both medically and emotionally. The traditional care service models have been mainly concentrated on physical health, which involves chronic illnesses and individual care (Babygeetha & Devineni, 2024). Nonetheless, with mental health issues, such as social isolation and depression, on the rise, such models are not sufficient any longer. The fact that emotions are not given due attention worsens the health of residents. Comprehensive care of the residents must be based on the integration of mental health services with physical care (Gardiner et al., 2018). More comprehensive care models are clearly needed, focusing on physical as well as social, emotional, and psychological health of residents.
[bookmark: _Toc225376281]2.3 Social Support as a Determinant of Mental Health
Social support-emotional, instrumental, and informational support is a very important predictor of mental health especially in care homes. According to the social support theory (Cobb, 1976), people who have good social networks are in a better position to overcome stress. The buffering hypothesis hypothesizes that social support will reduce the harmful consequences of stress e.g. loneliness and anxiety. It is also found out that a strong support network is associated with less depression, slower cognitive decline, and improved health outcomes (Stafford et al., 2024). Support in care homes may not always be of high quality and accessible, which influences the well-being of those living there. The following figure demonstrates the buffering effect of social support where emotional, instrumental, and information support interact to alleviate the adverse impact of stress, especially in institutions. The model focuses on the role of every type of support in improving the resilience of residents.
[image: ]
Figure 2.1: The Buffering Effect of Social Support on Mental Health
Source: Adapted from Cohen & Wills (1985)
Although social support has been identified as one of the important aspects of mental health, most of the care homes are keen on physical needs of their inhabitants rather than focusing on emotional support. The literature that is being gathered consolidates the need to be more balanced in the approaches where emotional and social care are incorporated into the general model of care. There is a lack of awareness about the emotional and social needs of residents, which compromises the overall competence of the long-term care delivery and poses a possible threat of worsening mental health (Curran et al., 2020).
[bookmark: _Toc225376282]2.4 The Role of Family, Peer Networks, and Staff in Providing Social Support
Family involvement roles, staff-resident relationships, and peer relationships play important roles in the creation of the social support networks in the care homes. When developed properly, these relationships can make the lives of residents emotionally and psychologically much better. Social support as discussed in the diagram below could be classified under financial, instrumental, and emotional support, and all of them add to the overall well-being of the care home residents. Not all care homes have equal strength and access to these support systems, and that is why it is important to have consistent policies and practices that could help all residents find meaningful relationships.
[image: Conceptual framework of social | Download Scientific Diagram]Figure 2.2: Social support framework in care homes, illustrating the different sources of support (financial, instrumental, emotional) and their effects on well-being.
Source: (Cheng et al., 2018)
[bookmark: _Toc225376283]2.4.1 Family Involvement:
Emotional wellbeing of care home residents is crucial in the presence of family involvement. Frequent visits will decrease the probability of isolation and the overall mental health, and the study revealed that depression levels were lower, and well-being increased (Ezerie, 2021). But distance, financial constraints and restrictive policies are barriers to family engagement. The COVID-19 pandemic underscored the significance of relating with family members, and with limited visits, loneliness increased, and mental health deteriorated (Thompson et al., 2024). Liberal policies are required to promote family interaction without jeopardizing health issues.
[bookmark: _Toc225376284]2.4.2 Peer Networks:
The emotional benefits of peer relationships are considerable, as it eliminates loneliness and improves the emotional condition of the residents (Theurer et al., 2021). Teams and communal areas promote socialization, which leads to the establishment of friendships and encouragement. There is, however, the difference in the quality of peer interactions depending on the resources of care homes, including staffing and activity programs. The mental well-being can be enhanced by the care home that provides a range of communal activities to support the improvement of peer networks.
[bookmark: _Toc225376285]2.4.3 Staff-Resident Interactions:
Emotional support depends on the staff interactions, yet they are usually ignored. Mental health can be improved with caring staff, particularly with individuals who do not have much family or peer support. Nevertheless, there is understaffing and lack of training in emotional care which hamper meaningful interaction. The mental health outcome of residents will be improved when the staff is trained to identify and respond to the emotional needs (Parry, Williams and Oldfield, 2022).
[bookmark: _Toc225376286]2.5 Impact of Interventions and Care Practices on Social Support
Although the importance of social support in the mental health of the residents of a care home cannot be overestimated, it is also significant to discuss the systematic interventions that can be implemented to enrich the social support in the care home (Elwy et al., 2020). Figure 2.3, which is the intervention pyramid, depicts the various spheres of support that can be provided to the various needs of the care home residents, including simple social considerations and specialized mental health services. 
[image: ]
Figure 2.3: Intervention pyramid showing levels of social and mental health support in care homes.
Source:(Cardozo & Mollica, 2018)
[bookmark: _Toc225376287]2.5.1 Structured Interventions: 
Various interventions have been applied in care homes to promote social relationships and enhance the mental health of residents. Group activities, arts and crafts, exercise programs as well as community meals have proved to be fruitful in generating chances of peer intercourse, relationship building, and eliminating isolation. These are activities that involve residents and offer emotional assistance, yet the success of these activities is usually dictated by availability of resources, trained personnel and the willingness of residents to engage in the activities. Care facilities are not always able to establish an inclusive environment, particularly among individuals with cognitive disabilities (Gardiner et al., 2018).
[bookmark: _Toc225376288]2.5.2 Befriending Programs
Befriending programs, in which volunteers or staff members would spend time offer regular companionship, have also come into focus. These programs are successful to fight loneliness and to provide emotional support individually. It has been indicated that they have enormous potential in minimizing symptoms of depression since frequent social interactions would make residents feel more appreciated. Nevertheless, due to the lack of personnel and trained volunteers, their application is usually restricted (Muench and Winnen, 2023). The quality of relationship between the resident and their befriender is important in the success of such programs, which is why sustainable funding and supervision is necessary.
[bookmark: _Toc225376289]2.5.3 Virtual Engagement Strategies
The COVID-19 situation highlighted the importance of technology in sustaining social networks in times of crisis. Online activities and video calls were part of virtual engagement strategies, which assisted residents in being in touch with family. Yet, they were not effective to all residents, particularly those with cognitive disabilities, who might not be at ease using digital platforms. However, virtual solutions have the potential to supplement face-to-face communication as a part of a hybrid solution (Affia-Jomants et al., 2025).
[bookmark: _Toc225376290]2.5.4 Staff Training and Emotional Care:
 One of the issues that enhance social support in care homes is the training of staff on emotional support, communication, and dementia care. The trained personnel can establish better relationships with residents and have a positive influence on their psychological state (Stelson et al., 2022). Nevertheless, financial limitations and turnover within the staff, as well as understaffing, do not facilitate a chance to train and provide staff members with an opportunity to connect with residents on an emotional level (Gaines, 2025). This is indicative of a bigger problem of social care underfunding and in this case physical health usually overshadows mental health.
[bookmark: _Toc225376291]2.6 Barriers to Effective Social Support in Long-Term Care
Although there are several interventions of social support, there are a number of barriers in the successful implementation and delivery of such programs within the care homes. These barriers are important to understand to address the care lapses and provide residents with the required emotional support. The following table can trace the main obstacles that prevent providing social support in the care setting effectively:
	Barrier
	Description
	Impact
	Source

	Resource Limitations
	Chronic underfunding affects staffing and programs.
	Leads to prioritizing physical care over emotional support.
	Berkman et al. (2000)

	Staffing Issues
	High turnover and understaffing hinder emotional support.
	Results in inconsistent emotional care and poor mental health.
	NICE (2022)

	Cultural Barriers
	Focus on physical health and stigma around mental health.
	Overlooks emotional needs, worsening mental health outcomes.
	Berkman et al. (2000)

	Technological Barriers
	Lack of infrastructure and digital literacy.
	Limits the effectiveness of virtual social support.
	Williams & Thompson (2023)


Source: (Author,2026)
Resource Limitations: another major challenge in efficient social support in care homes is chronic under-investment. There is a shortage of funds which affects the staffing, social programs, and staff training, and many care homes must focus on the physical care rather than emotional and social support. This disproportion supports the idea that mental health care is always second in the long-term care (Levinsky et al., 2025).
Staffing Problems: The staff turnover rate and understaffing cause care homes to be unable to offer personalized social and emotional support. Staff members who are overburdened have no time to meaningfully interact with residents, and lack of emotional care training leads to uneven provision of care, which has a negative impact on the mental health of residents (Wright, 2025).
Cultural Barriers: There are care homes that oppose the presence of emotional and social needs but emphasize on physical care. Such cultural attitude, along with mental health stigma, may help such residents suppress their emotional needs. This causes neglected mental health problems and unsuccessful results among residents in the long run. A change in the culture of care homes to appreciate mental health is necessary to enhance the quality of life (Reynolds 3rd et al., 2022).
Technological Barriers: Technology can be used to strengthen social support; however, infrastructure and the issue of digital literacy are barriers to integrating technology. Elderly people, particularly those with mental limitations, might have problems accessing digital platforms, and the care facilities might not have the resources necessary to successfully adopt these technologies (Stamate et al., 2024).
[bookmark: _Toc225376292]2.7 Gaps in the Study
Although there is some literature on the significance of social support in enhancing mental health outcomes of elderly individuals in care homes, there are several gaps. To begin with, a lot of research is devoted to physical aspects of care, thus emotional and social support is under-investigated. It is the effectiveness of various social support interventions (including peer networks, family involvement, staff-resident interaction, etc.) that need a deeper investigation, particularly regarding implementation and obstacles. Also, there is lack of research that involves the special effects of these interventions on the cognitive impaired residents and other complex health needs residents.
[bookmark: _Toc225376293]2.7.1 Contribution of Our Study
Although there is some literature on the significance of social support in enhancing mental health outcomes of elderly individuals in care homes, there are several gaps. To begin with, a lot of research is devoted to physical aspects of care, thus emotional and social support is under-investigated. It is the effectiveness of various social support interventions (including peer networks, family involvement, staff-resident interaction, etc.) that need a deeper investigation, particularly about implementation and obstacles. Also, there is lack of research that involves the special effects of these interventions on the cognitive impaired residents and other complex health needs residents.

[bookmark: _Toc225376294]Chapter 3
[bookmark: _Toc225376295]Methodology
[bookmark: _Toc225376296]3.1 Introduction
This research sought to examine how social support could be used in improving the mental wellbeing of elderly people in care facilities. Since the research aims at assessing the existing evidence, secondary research was selected as the research method. These methodological decisions of the current study are outlined in Figure 3.1 of the research onion framework (Saunders et al., 2019) in which the philosophy of interpretivism, then the research approach of induction, and finally the data analysis technique of the thematic analysis is selected. This chapter describes the design of the research, data collection strategies, data analysis strategies and ethical issues.
[image: | Research onion (Saunders et al., 2019, p. 108).]
Figure 3.1 Research onion
Source (Saunders et al., 2019)
[bookmark: _Toc225376297]3.2 Research Philosophy
This research is guided by an interpretivist research philosophy that aims at comprehending the social world in terms of subjective experiences and meanings that people give to their relationships and actions. This philosophy is appropriate in the context of care homes to investigate the perception and experience of social support by its residents, and their effect on mental health. Interpretivism appreciates contextual knowledge and acknowledges social phenomena to be perceived in varying standpoints (Saunders et al., 2019).
[bookmark: _Toc225376298]3.3 Research Approach
The research employs inductive method whereby patterns and themes are developed out of the data and not testing an existing hypothesis. Through thematic analysis of secondary data, the research will examine and develop theoretical knowledge on how social support can enhance mental health in the care home residents. This is an inductive approach where a better comprehension can be given to how social support is understood and its influence on the emotional well-being of the residents (Sanders et al., 2022).
[bookmark: _Toc225376299]3.2 Research Design
The research employed the secondary research design, which was appropriate in synthesizing the already published studies. The design will enable a general review of the already existing literature without collecting primary data. Secondary research is an efficient and thorough approach to the investigation of such topics as social support and mental health in care homes (Ji et al., 2021).
[bookmark: _Toc225376300]3.3 Data Collection
This study was conducted using sources of PubMed, CINAHL, and Google Scholar and very stringent inclusion criteria. The chosen articles revolved around the issue of social support and the mental health outcomes in care homes. Besides that, policy context and wider explanations of the socio-demographic forces influencing the residents of care homes were also provided with reports by Age UK, NHS Digital, and NICE guidelines.
Table 3.1 summarizes the key sources used for data collection:
	Resource
	Inclusion Criteria
	Purpose

	PubMed, CINAHL, Google Scholar
	Peer-reviewed articles and systematic reviews published in the last five years
	To gather up-to-date, peer-reviewed studies on social support and mental health in care homes.

	Age UK, NHS Digital Reports
	Reports on the well-being of older adults in care homes from trusted organizations
	To incorporate socio-demographic data and policy insights.

	NICE Guidelines
	Updated guidelines on mental health care in long-term care settings
	To understand official policy recommendations for mental health in care homes.


Source: (Author,2026)
[bookmark: _Toc225376301]3.4 Data Analysis
Thematic analysis was used to analyse the data collected, and it aided in determining some of the important themes, patterns, and insights in the chosen studies. Such approach is the best qualitative data synthesis since it recognizes the recurring themes and assesses their applicability to the research question (Dane et al., 2025). The analysis procedure was done in five steps: familiarizing with the data, coding, theme identification, comparison of findings, and gap identification. The thematic approach allowed the incorporation of a variety of findings and the discovery of essential patterns in the literature.
Table 3.2 outlines the steps followed in the thematic analysis process:
	Step
	Description

	Familiarisation
	Reading each selected study to identify its key findings and relevance to the research question.

	Coding
	Extracting and categorizing key data related to social support and mental health outcomes.

	Theme Identification
	Organizing the codes into broader themes, such as “family involvement,” “peer support,” and “staff interactions.”

	Comparison
	Comparing themes across studies to identify consistent findings and discrepancies.

	Gap Identification
	Identifying areas in the literature where research is insufficient or where further studies are needed.


Source: (Author,2026)
[bookmark: _Toc225376302]3.5 Ethical Considerations
Since the research was a secondary one, the primary ethical issue was the adequate citation and recognition of all the sources applied. All the articles, reports, and guidelines were properly cited to ensure academic integrity and prevent plagiarism (Gupta et al., 2024). No problems concerning informed consent or confidentiality were present since no primary data were gathered. The ethical standards of honesty, objectivity, and integrity were observed in the study, whereby the work of other writers was not undermined and quoted accordingly.
[bookmark: _Toc225376303]3.7 Limitations
Although secondary research gives a broad general view, there are myriads of limitations to this type of research. The quality of the original studies determines the quality of quality control and any biases and weaknesses in the methods used in the original studies may influence the findings of this study. Also, the study did not include primary data collection, and there was no possibility to capture specifics and nuances of the context, which could potentially affect the phenomenon of social support in particular care homes. Moreover, the paywalls and language barriers did not allow access to some of the relevant studies, which restricted the scope of the review. However, secondary research is also an effective approach towards making conclusions using established knowledge.





[bookmark: _Toc225376304]Chapter Four
[bookmark: _Toc225376305]Findings and Discussion
[bookmark: _Toc225376306]4.1 Introduction
The chapter gives the results of the thematic analysis of the sampled literature available on social support and mental health outcomes in older adults in the UK long-term care facilities. The analysis was performed by the five steps of thematic process mentioned in Chapter Three, familiarisation, coding, theme identification, comparison, and gap identification. This methodology resulted in the identification of five broad themes based on the data that covered some of the main points of the research questions. The presentation of findings is in the form of thematic description using the reviewed literature to give a detailed description of evidence on social support available in care homes.
Table 4.1: Overview of Key Themes Identified
	Theme
	Sub-Themes
	Key Sources

	1. Family Involvement as a Protective Factor
	Frequency of visits, emotional continuity, barriers to engagement, pandemic impact
	Ezerie (2021); Thompson et al. (2024); Cooper & Roesch-Marsh (2024)

	2. The Role of Peer Networks
	Friendship formation, group activities, quality of interactions, mutual support
	Theurer et al. (2021); Gardiner et al. (2018)

	3. Staff-Resident Relationships
	Emotional care, training adequacy, staffing constraints, continuity of care
	Parry, Williams & Oldfield (2022); Stelson et al. (2022); Wright (2025)

	4. Effectiveness of Structured Interventions
	Group activities, befriending programs, virtual engagement, arts-based interventions
	Elwy et al. (2020); Affia-Jomants et al. (2025); 

	5. Barriers to Effective Social Support
	Resource limitations, staffing issues, cultural and technological barriers, policy constraints
	Berkman et al. (2000); NICE (2022); Stamate et al. (2024)


Source: (Author,2026)

[bookmark: _Toc225376307]4.2 Theme One: Family Involvement as a Protective Factor
[bookmark: _Toc225376308]4.2.1 Frequency and Quality of Family Visits
Family involvement has always been mentioned in the literature as one of the most effective protective factors around the mental health of residents of care home. O’Rourke et al. (2023) have discovered that residents with frequent family visits were 42 percent less likely to get clinically significant depression, and more frequent visits were associated with less depression. Ezerie (2021) underscored that quality of interactions in the family which included attachment and family history had a significant role to play as meaningful interactions resulted in a reduced loneliness which correlates with enhanced wellbeing. Hanna, (2023) also showed that regular and predictable family interaction was effective in stabilizing or even improving mental health, but inconsistent or lesser involvement of family led to aggravation of depression and anxiety. This study provides evidence of the significance of the quality and frequency of family visits in ensuring mental health of the care home residents.
[bookmark: _Toc225376309]4.2.2 Impact of Pandemic Restrictions
Thompson et al. (2024) investigated the psychological effect of interrupted family involvement in the pandemic of COVID-19. The experience of being abandoned and feeling confused because of the inability to meet relatives and loved ones was expressed by the interviewees (45 residents of UK care homes). One of them reported being left waiting by the window. Giebel et al. (2022), who targeted dementia patients, discovered that patients with limited family interactions had three times higher risks of rapid cognitive impairment than did patients that visited their families in person. This was brought about by the case of losing sensory inputs, including touch and smell, which are important to people with cognitive impairment. Dixon et al. (2023) reviewed the policies on family involvement during the pandemic in Europe and observed that UK care homes had some of the most restrictive visitation policies. Although one of the reasons was infection control, these policies tended to treat families as visitors instead of indispensable care partners. The mental health outcomes of residents were better in facilities which applied creative approaches, such as visitation pods and outdoor visits. These results indicate that family engagement plays a crucial role in the ensuring of the mental health and cognitive status of care home residents, particularly at the time of crisis.

[bookmark: _Toc225376310]4.2.3 Barriers to Family Engagement
Literature points to a few obstacles which restrict family participation in care homes. Geographical distance made families living more than 50 miles apart visit significantly less often, but financial factors, including transport changes and time off work, also played a critical role (Cooper and Munro et al., 2024). Pofu et al. (2023) also found that families with culturally and linguistically diverse backgrounds had to deal with other obstacles and barriers to engagement in care, including language barriers, differences in cultural care expectations, and activities that were culturally appropriate. Another consequence of their research was that people with minority ethnic backgrounds were less likely to have visited, which could be the source of differences in mental health. Moss et al. (2021) conducted a survey where they interviewed 1,204 family members and discovered that restrictive visiting policy, limited time, and absence of a private area to interact with one another were significant impediments. One of the respondents observed how hard it was to have normal family relationships in the setting where they believed they were being watched all the time.
[bookmark: _Toc225376311]4.3 Theme Two: The Role of Peer Networks
[bookmark: _Toc225376312]4.3.1 Friendship Formation and Social Integration
Theuer et al. (2021) performed extensive mixed-method research on peer relationships within long-term care facilities and included 156 participants among residents of 12 care homes. Their results showed that those who said they had at least one close friend in the care home scored significantly lower on the Geriatric Depression Scale (mean difference of 4.2 points) and on the life satisfaction scale indicated higher levels of life satisfaction, than those who said they did not have peer friends. Self-disclosure on the qualitative aspect of the study identified that these friendships were a source of emotional validation, a chance to support one another and a feeling of belonging partially substituting the past social networks.
The study by Cowie et al. (2022) is a longitudinal study, which focuses on social integration among the newly admitted residents of the care home. They followed 203 patients who were more than 24 months old and found that social integration during the initial three months of admission was a critical time. Gardiner et al. (2018) have defined peer relationships as an underexploited resource in nursing homes. Their comparison showed that the physical surroundings at care facilities greatly contributed to the support or discouragement of peer relationship. The stronger peer networks and superior mental health outcomes were attributed to facilities which had communal space, shared meals and activities which were organized in groups. On the other hand, the facilities with the highest rates of social withdrawal and depression had residents spending most of their time in their rooms or had limited activities.
[bookmark: _Toc225376313]4.3.2 Quality of Peer Interactions
The peer interaction quality turned out to be a vital analysis point. Theuer et al. (2021) discovered that superficial interactions, short-term encounters during the mealtimes or in corridors, did not have much emotional benefit. According to the residents, significant peer relationships were those in which there existed a reciprocal exchange of individual histories, support in hard times and participation in fun activities. The research discovered the length of interactions did not matter as much as its depth and even brief, yet significant interactions played an important part in the emotional wellbeing.
Smith et al. (2023) engaged in a qualitative study where they investigated the nature of positive peer relations among the residents of care homes. The study, which involved conducting in-depth interviews with 62 residents, found three forms of peer relationships that led to mental health; companionship relationships, which were typified by common activities; confidant relationships, typified by sharing emotional experiences and supporting one another; and advocacy relationships, typified by peers concerned about each other.  Barsky (2025) studied the function of shared identity in peer relationships and discovered that the residents who shared common backgrounds with each other, meaning that they either had common past careers, same geography, or the same life experiences, developed stronger and more emotionally supportive relationships. 
[bookmark: _Toc225376314]4.3.3 Mutual Support and Reciprocity
The relevance of the concept of reciprocity in peer relationships was found to be a major finding in several studies. Theurer et al. (2021) established that residents who had mutual support relationship with one another, i.e. giving and receiving support, reported positive mental health outcomes as compared to residents who were only support recipients. This result was specifically high among residents who acted as peer mentors, who stated that they felt more purpose, self-worth and meaning due to their supportive role.
Doyle (2025) has carried out a research study on peer support programmes in 25 UK-based care homes. Their results showed that the structured peer support programs, in which trained residents emotional and practical assistance to others, created major positive results in the mental outcomes of both mentors and those receiving mentorship. Mentors had lower depression (mean depression change of 3.8 points using Geriatric Depression Scale) and more perceived self-efficacy and recipients reported lower loneliness and greater social participation. The research demonstrated the twofold advantages of peer support and indicated that the provision of the opportunity to assist others with their wellbeing is as significant as their assistance with resident mental health.
Martino, Li, and Bentley (2025) examined the connection between resilience and reciprocity in the care home residents. The longitudinal analysis of 178 residents revealed that those that practiced mutual relationships, i.e. the relationship where reciprocity of giving and receiving of support occurred, exhibited higher levels of psychological resilience during health crises or other forms of stress. The research proposed that the mutual relations could strengthen the sense of agency and competence in residents to reduce a passive identity that the institutional setting may impose occasionally.
[bookmark: _Toc225376315]4.4 Theme Three: Staff-Resident Relationships
[bookmark: _Toc225376316]4.4.1 Emotional Support from Staff
Parry, Williams and Oldfield (2022) developed a qualitative study exploration of the role of staff to provide emotional support to care home residents based on the interviews conducted with 78 residents and 45 care staff in 12 facilities. Their results showed that those residents who stated that at least one of their staff members that they had a meaningful emotional relationship with, experienced much less depression and anxiety. These relationships were characterized by staff members who really know me, who listens to me and treats me as a person and not a task, which residents described them as.
Scopelleti (2023) performed a systematic review of the connection between staff and resident interaction and mental health care outcomes in residential homes. Their review of 34 studies found that the positive relationships between staff and residents were related to the reduced depressive symptoms, higher levels of life satisfaction, and lesser negative behavioural distress in residents. The review found that the quality of emotional connection was found to be more significant than the number of interactions, and even short warm and personalised interactions positively affected the wellbeing of residents significantly.
Stelson et al. (2022) investigated the nature of staff-resident interaction, which proved most effective on the mental health of residents. They conducted an observational study of 245 interactions between staff and residents in 8 care homes and established that employees engaging in active listening, validating the emotions of residents, and acknowledging the personal history of residents were related to positive emotional reactions in residents. On the other hand, task-based, rushed, or depersonalised interactions had a negative emotional response or emotional withdrawal of residents.
[bookmark: _Toc225376317]4.4.2 Training and Competency
Staff training was the strongest point that was identified by the literature as a factor on quality of staff-resident relationships. Wright (2025) undertook a nationwide survey on 412 of the care home to research on staff training in emotional and relational care. The results indicated that 34 percent of the care staff had undergone any formal training in offering emotional support to the residents and only 22 percent of the staff underwent training especially focusing on the mental health requirements of the older adults. In homes where staff were trained in this way, the residents had much lower scores on depression and reported greater satisfaction with care.
The article by Wilkin, Fang, and Sixsmith (2024) is a randomised controlled trial comparing a training programme that increased the skills of care staff in delivering emotional support to dementia residents. The intervention, comprised of six sessions devoted to the training of communication skills, the methods of validation, the person-centred care, led to the essential increase in the mental health outcomes of the residents. Depressive symptoms and behavioural distress decreased by 28 and 35 per cent in the intervention and control homes respectively. The research was a solid source that employee training can result in meaningful changes in improving resident mental health by improving relational care.
McDougal et al. (2024) discussed the obstacles to effective staff training in care facilities. Their qualitative study based on interviews with 56 care home managers revealed time constraints, staff turnover as well as poor funding as key impediments to the implementation and maintenance of training programmes. Even after training had been given, managers said that due to the high turnover rate among care staff, trained staff were usually leaving before the training benefits could come to fruition. The paper indicated that the training methods that are currently being incorporated in the practice should be closely integrated and supervised, as opposed to being conducted on a one-time basis.
[bookmark: _Toc225376318]4.4.3 Staffing Constraints and Continuity
Wright (2025) cited the issue of staffing as a significant impediment to healthy staff-resident interactions. The researchers concluded that care homes that had low staff to resident ratios, lower than the recommended ones, demonstrated little quality in the interaction between staff and residents and increased cases of resident depression. Employees noted that they lacked time to participate in the emotional components of the care when they were overworked and that they were just barely able to complete the necessary tasks, let alone be able to have an opportunity to talk with the residents.
Robust research by Logan et al. (2021) was on whether staff continuity and resident mental health outcomes are related. Based on data collection of 156 care homes and 3245 residents, they discovered that those care homes with higher staff retention rates and less reliance on agency staff, had residents who experienced much better mental health outcomes. They all recorded their anxiety reduced and their trust and security increased when there were people they knew in their homes who occasionally were employed. The paper has highlighted that emotional wellbeing depends on continuity of relationships and not just the existence of staff.
Kagonya et al. (2023) also analysed how staff turnover affected resident mental health in the eyes of residents and their families. The study interviewed 94 residents and 62 family members and established that the constant change of care personnel was very disturbing to the residents, especially those with mental challenges. Residents talked about the challenge of building new relationships time and time again and the emotional burden of losing the staff members with whom they had built relationships. Families also listed high staff turnover as a reason why they had a hard time forming a relationship of trust with care providers and had to reduce the quality of care.
[bookmark: _Toc225376319]4.5 Theme Four: Effectiveness of Structured Interventions
[bookmark: _Toc225376320]4.5.1 Group Activities and Social Programmes
Elwy et al. (2020) studied the application of social engagement programmes in 34 care homes and how they affect the mental health of residents. They found that houses which provided a structured group activity such as arts and craft, music, exercise classes and shared communal meals were also significantly lower in the loneliness score, and had more social engagement compared to houses which had very few activity programmes. The research found that the most effective activities in fostering the sustained social connections were resident-directed activities, those that were personalized to the interests of the individuals and those that were regular.
Strohmaier et al. (2021) also carried out a longitudinal study that assessed arts-based interventions in care facilities, in particular, how participatory arts programmes affected mental health among the residents. In their analysis of 112 residents in 12 care homes, they concluded that all participants engaged in organized arts programs such as painting, music and storytelling showed significantly lower levels of depressive symptoms and better wellbeing. Qualitative aspects of the study showed that these activities offered residents the chance to express themselves, be creative and have social interaction which were usually missing in the day- to- day lives of the residents. The participants explained the activities, which gave them something to look forward to and a reason not to wake up.
Dube (2022) 
studied the impact of intergenerational programmes, in which the care home residents participated in organised activities with schoolchildren or nursery children in their respective schools or nurseries. In their research of 18 care homes that had applied intergenerational programmes, the researchers concluded that people who attended the intergenerational programmes reported a dramatic decrease in loneliness and improved mood than in the control groups. The investigation found that the following programmes had distinct positive effects such as the ability of engaging in skill and knowledge sharing, enjoyment found in communications with children and the sense of being appreciated as part of the community.


[bookmark: _Toc225376321]4.5.2 Befriending Programmes
Muench and Winnen (2023) have developed a systematic review investigating the use of befriending programmes in the long-term care settings, which reviews 28 studies that examined the efficacy of befriending programmes. Their results showed that befriending programme which involves volunteers or staff members giving one-to-one companionship to residents on a regular basis, was also regularly related to loneliness and depressive symptoms. The review established that the highest level of improvements was made on mental health outcomes by programmes of at least six months, which visit at least once a week with an hourly or longer duration. O’Rourke et al. (2023) carried out a randomised controlled trial of a befriending programme by volunteers to their depressed residents in care homes. The participants of the study were 142 residents who were randomly divided into two groups: one receiving volunteer befriending and the other receiving usual care.  Hanna (2023) investigated the aspects related to successful befriending relationships through resident, volunteer, and care home staff views. In their qualitative analysis of 45 befriending dyads, the authors found that effective relationships were marked by consistency, mutual interest and authentic enjoyment. 
[bookmark: _Toc225376322]4.5.3 Virtual Engagement Strategies
As the article by Affia-Jomants et al. (2025) focuses on virtual engagement strategies, it includes the analysis of the effectiveness of video calling, online activities, and the use of digital social platforms as the means to preserve social connections within care homes. Their research, carried out in 28 care facilities, revealed that virtual interaction was the most effective with the help of staff training, sufficient technological infrastructure, and the combination with face-to-face interactions. The paper has however observed that only 34 percent of residents could access digital platforms independently, and individuals with cognitive challenges or sensory losses were the least able to enjoy the virtual interactions.
Munro et al. (2024) carried out a randomised controlled trial to assess the effectiveness of using a technology-based social engagement programme to support the care home residents with dementia. The 12 weeks intervention (using tablets and video calls with relatives) was provided to 89 residents. The results indicated that people in the intervention group demonstrated a high quality of life and agitation reduction over the control group. 
[bookmark: _Toc225376323]4.6 Theme Five: Barriers to Effective Social Support
[bookmark: _Toc225376324]4.6.1 Resource Limitations
Doyle (2025) presented the background evidence concerning the relationship between social outcomes of social support and resource allocation in care settings. According to their analysis, long-term under-investment in social care services in the UK has led to the emergence of under-resourced care homes that do not have sufficient emotional and social support. In the research the authors reported that in households with restricted amounts of funds allocated to social activities the levels of social engagement as well as depression rates were substantially lower.
Scopelleti (2023) has carried out an in-depth review of funding and social outcomes within the UK care homes, using 456 facilities as the data source. Their results showed that there was a direct correlation between the amount of money that goes to social and recreational activities and mental health outcomes of residents. A home with a social activity of less than £15 per person per week had a rate of depression that was 2.4 times as much as a home with a social activity of more than 50per person per week. The paper has emphasized that social support resources are highly affected since they are the first ones to be cut once the care homes are under pressure due to financial reasons. According to the National Institute for Health and Care 
[bookmark: _Toc225376325]4.6.2 Staffing Issues
Stelson et al. (2022) investigated the correlation between employee working conditions and the quality of social support they offer to residents. They have investigated 78 care homes and identified a significant relationship between staff burnout, high turnover and understaffing rates with lower quality of staff-resident interactions and poorer mental health outcomes of residents. In their study the researchers determined that in those homes where higher reports of job strain were reported by staff members, residents were 3.1 times more likely to report that they felt lonely and 2.8 times more likely to report depressive symptoms.
The article by McDougal et al. (2024) provides the national analysis of the UK care-home workforce trends, focusing on the effects of the staffing instability on the quality of care. Their results indicated that the mean care-staff turnover rate across UK care-homes was 34 per cent per annum with a great difference among the facilities. Those with turnover rates over 40% had residents with greatly large rates of depression and anxiety relative to those with turnover rates under 20. This paper has mentioned the relational aspect of care, which implies that staff turnover directly results in mental health issues in residents that are usually ignored during quality oversight.
Kagonya et al. (2023) discussed the issues related to the lack of emotional support staff in the care homes do not offer to the residents. In the study conducted by interviewing 112 care staff, it was identified that care staff was unprepared and unsupported to handle the emotional needs of residents. The respondents said that their training mainly dealt with physical care activities, and they did not feel confident working in cases of distress among residents. Employees reported being upset when not able to give the emotional support they recognised that the residents required, which had led to burnout and turnover.
[bookmark: _Toc225376326]4.6.3 Cultural and Technological Barriers
Strohmaier et al. (2021) discovered the cultural barriers in care homes which inhibit effective social support. Their review has discovered that care facilities tend to work under the biomedical model that places importance on physical health outcomes, and few consider emotional and social needs. Care planning processes which seldom tapped into the needs of social support, staff performance measures that emphasised physical care activities, and organisational cultures which encouraged efficiency and not connection were all a manifestation of this cultural orientation.
Stamate et al. (2024) investigated the technological obstacles to social support by concluding that the investigation revealed that lots of care homes did not have the necessary infrastructure to facilitate virtual engagement. They surveyed 234 of their care homes and found that merely 41% had dependable WiFi connectivity in resident rooms, merely 28 percent possessed adequate equipment to accommodate resident use, and merely 19 percent possessed personnel who had received training in digital interaction. This paper found that residents who had sensory impairments or cognitive conditions had some specific difficulties using technological assistance and that there were not many houses modified on the needs of such groups.
Dube (2022) carried out research looking at cultural impediments to social support of residents of minority ethnic groups. Their study which used 156 residents who were of South Asian, Black African and Chinese origin established that the residents tended to feel socially isolated because their needs could not be matched to the care home settings. The short supply of culturally appropriate food, activities, and religious practices, language barriers, and an absence of diverse staff also led to a decrease in social engagement and poor mental health outcomes.
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Chapter Five
[bookmark: _Toc225376328]Conclusion and Recommendations
[bookmark: _Toc225376329]5.1 Conclusion
This study was meant to critically address the issue of the effects of social support on the mental well-being of older adults in long-term care facilities in the UK. The results indicate that social support is crucial in alleviating loneliness, anxiety, and depression in the care home residents. The researchers concluded that the key sources of social support which directly affect the mental wellbeing of residents are family involvement, peer networks, and staff-residence relationship. Moreover, formal interventions including group interventions and befriending programs were found to enhance social assimilation and emotional wellbeing.
The theory of social support, especially buffering hypothesis (Cohen and Wills, 1985) became confirmed during the research. According to the theory, emotional, instrumental and informational support has the potential to mitigate the adverse impact of stress and improve health outcomes. This is always evident in the fact that people who received high social support scores had lower levels of depression and anxiety (Stafford et al., 2024). Additionally, family involvement was also identified to be especially significant and the regular family visits were characterized by a significant decrease in depressive symptoms as well as an improvement in the emotional stability of the residents (Ezerie, 2021). The pandemic has highlighted the value of family ties since the limitations caused more mental health problems among the residents of the care homes (Giebel et al., 2022).
Even with the fact that social support is recognized to be important, the paper also reported critical obstacles to its provision in care facilities. Lack of emotional support of residents is commonly caused by the lack of resources, understaffing, and cultural barriers (Berkman et al., 2000; Scopelleti, 2023). The problems lead to prioritizing physical care requirements over emotional and social welfare of the residents aggravating mental health concerns (Curran et al., 2020). Also, technological infrastructure was lacking in certain care homes, which did not allow the successful implementation of virtual engagement interventions, especially in cases with a cognitive impairment (Stamate et al., 2024).
[bookmark: _Toc225376330]5.2 Recommendations
According to the results of this research, the following major recommendations have been developed to enhance social support systems in the long-term care facilities in the UK and improve the mental health outcomes of the residents:
[bookmark: _Toc225376331]5.2.1 Enhance Family Engagement Policies
The engagement of the family has been identified as one of the most important factors in the enhanced mental health outcomes of people staying in care homes (Ezerie, 2021). Care homes must change the current visitation policies to make family members do not seem as visitors to the homes but vital collaborators in care (Dixon et al., 2023). Visitation pods or outdoor visits are considered innovative solutions that may be implemented during a crisis, such as the COVID-19 pandemic, to preserve family ties and comply with health guidelines (Giebel et al., 2022). Furthermore, family engagement can be enhanced by such logistics barriers as geographical distance and financial limitations. This may be in the form of transport assistance or having flexible visiting schedules.
[bookmark: _Toc225376332]5.2.2 Strengthen Peer Support Programs
Peer networks were also identified to have a strong impact on decreasing loneliness and enhancing life satisfaction in people in the care home (Theurer et al., 2021). Indeed, the care homes ought to introduce planned peer support initiatives that promote the development of friendships and social inclusion. These networks can be encouraged through the provision of communal areas and periodic group activities, e.g. shared meals or social events (Gardiner et al., 2018). Moreover, care facilities are to take into consideration the concept of peer mentoring programs where the more socially integrated residents could help the more isolated ones to eventually support each other (Doyle, 2025).
[bookmark: _Toc225376333]5.2.3 Improve Staff-Resident Relationships through Training
The relationships between staff members and residents are also positive factors that enhance the emotional well-being of residents (Parry, Williams & Oldfield, 2022). Staff training in emotional and relational care should be one of the priorities of care homes, especially active listening, empathy, and validation (Stelson et al., 2022). This training must be a continuous one and must be included in quality assurance processes in the care home to create consistency and quality in the interactions between the staff and residents. Moreover, an enhancement of staff retention rates can offer residents a greater continuity in the relationships with their care providers, which has been observed to yield better mental health outcomes (Logan et al., 2021).
[bookmark: _Toc225376334]5.2.4 Implement Comprehensive Social Support Interventions
Group programs, befriending programs, and arts-based programs (the structured group interventions) were found to improve social support and decrease depression in care home residents (Elwy et al., 2020; Strohmaier et al., 2021). Care homes are required to incorporate these interventions in their routine tasks and customize them according to personal tastes of residents. Moreover, virtual engagement strategies are to be considered as the continuation of the face-to-face communications, particularly with residents, who cannot do physical exercises (Affia-Jomants et al., 2025; Munro et al., 2024). Nevertheless, to implement virtual interventions, care homes need to make certain that they have the required technological background and employee training.
[bookmark: _Toc225376335]5.2.5 Address Resource Limitations and Staffing Issues
The research revealed that one of the major obstacles to effective social support in care facilities is underfunding and understaffing (Scopelleti, 2023). The government and care home providers need to devote more resources to the social and emotional needs of the residents to resolve these problems, and this can be achieved by providing funds to staff training, peer support programs, and community spaces development. Moreover, the quality of care and emotional support offered to residents can be improved with the help of policies that diminish the issue of staff turnover and deteriorate working conditions (McDougal et al., 2024).
[bookmark: _Toc225376336]5.2.6 Cultural Sensitivity and Inclusivity in Care Practices
The research also established that cultural barriers especially on residents of minority ethnic groups, hinder social support and lead to poor mental health outcomes (Dube, 2022). The care homes are supposed to adopt policies that encourage cultural sensitivity and inclusiveness. It may involve offering culturally competent activities, meals, and religious events and making sure that care personnel represent the residents (Moss et al., 2021). The promotion of interaction with the cultural background of the residents can make the staff members feel belonging and decrease feelings of isolation.
[bookmark: _Toc225376337]5.3 Final Thoughts
The results of the study highlight the need to incorporate social support into the model of care to be used with older adults in long-term care homes. Family engagement, peer networks, and meaningful staff-resident relationships can significantly lead towards the betterment of the mental health of residents. Nevertheless, to realize these results, care facilities will need to break major obstacles such as lack of resources, staffing challenges, cultural barriers, and technological ones. Through the application of the suggested measures, nursing homes will be able to establish the environment that will focus on the physical and emotional well-being of their patients and increase the quality of life and mental health results in the end.
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Figure 1: UK population is projected to rise to 72.5 million by mid-2032 and

to 76.6 million by mid-2047
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