
Chapter 1 & 2
project title:
The Impact of Social Support on the Mental Health of Older Adults in Long-Term Care Facilities



Student ID: 2315822
Student Name: Sehrish kayani



1. CHAPTER 1: Introduction
1.1. 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 will explore 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 will serve the purpose of making an impact in the field of health and social care by giving evidence-based information that will improve 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. 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. 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 analyzes the role of various types and levels of social support in the context of how it directly affects the psychological well being 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.  Aim and Objectives
Research Aim
The main objective of the study is to analyze how social support can be used to enhance the mental health of elderly people in a long-term care facility. The research will examine 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. 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.  
 


2. CHAPTER 2 – Background Information and Analysis
2.1. 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. 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. 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. 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. 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. 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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