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[bookmark: _Toc225717813]1.1 Introduction 
In the context of public health, the effects of chronic illnesses on mental health remain a major concern. There is a direct association between mental health issues and chronic diseases, with each influencing the other, according to numerous studies (Huang et al., 2023). Chronic conditions that impact both physical and emotional well-being, such as diabetes, hypertension, asthma, and cancer, are a significant national and international public health concern (World Health Organization, 2024). In the UK, more than 15 million people, or 30% of the population, suffer from one or more chronic illnesses, and more than 4 million of them also have mental health problems (Mental Health Foundation, 2023). Family support, encompassing emotional, practical and informational assistance, plays a crucial role in better health outcome and disease management in the long term. Family members serve as gatekeepers, allowing for the early detection of indicators of mental illness and prompt medical intervention. Additionally, they promote social functioning, enable people with mental diseases and chronic conditions manage their symptoms, and improve their quality of life (Hu et al., 2024). However, current health and social care systems often prioritise clinical interventions over family involvement.  According to Aass et al. (2025), family-focused practice can serve as a bridge to enhance cooperation and raise the standard of care for patients, families, and medical staff.
Aim of the Dissertation: 
The primary aim of this research is to examine the role and impact of family support in improving mental health outcomes among adults living with chronic conditions in the UK. It seeks to explore how emotional, practical and informational support from family members influence experiences of anxiety, depression and overall mental wellbeing. The study also aims to assess how socio-economic factors and multiple chronic conditions affect the effectiveness of such support. Ultimately, this research intends to contribute to health and social care practices by informing more holistic and family centred approaches. It will also support policy makers in improving integrated care strategies for long term condition management.

1.2 Definitions and Terminology 
List of Acronyms and Abbreviations:
BMA: British Medical Association
HSC: Health and Social Care
NHS: National Health Service
WHO: World Health Organization
MHF: Mental Health Foundation
PHE: Public Health England
UK: United Kingdom
QoL: Quality of Life
LTCs: Long Term Conditions
SES: Socio Economic Status  
[bookmark: _Toc225717814]1.3 Rationale for Research 
The research topic was chosen in response to the growing prevalence of chronic conditions in the UK and their well-established association with poor mental health. While existing literature widely recognises the importance of social support, there is limited focus on the specific role of family support and how individuals perceive its effectiveness (Alkaki et al., 2025).  This gap is significant as family members often support the patient as primary care givers influencing both emotional wellbeing and long-term condition management (BMA, 2024).
This research shows significance as it builds on existing literature that highlights social support as key determinant of health (Drageset, 2021), while addressing a critical gap in understanding the specific role of the family support in mental health outcomes among adults with chronic conditions (Amin et al., 2025). A wealth of literature generalises social support, overlooking the complexity of family dynamics, individual perceptions and challenges posed by socio-economic context and complexity of the long-term conditions.
In contemporary health and social care context there is a remarkable shift towards holistic, person-centred and integrated care in UK. Policies and frameworks advocate for collaborative approaches involving patients, families and multidisciplinary teams. However, implementation remains inconsistent. This research is therefore, highly relevant to ongoing debates around integration of health and social care, the sustainability of better health outcomes and provision of high-quality care. 
Research Gap:
The available evidence on social support and health outcomes has limited focus on family specific support. There is in sufficient exploration of individual perception of support and existing studies rarely consider hoe socio-economic status and complexity of disease influence effectiveness of family support leading to a lack of nuanced understanding. UK based research often highlights policy support yet there is a gap between policy and real-world implementation within HSC systems.
The study aims to address these gaps by providing focused analysis of family support and its relevance in supporting mental wellbeing, targeting anxiety, depression and stress management in patients suffering from LTCs.
 
1.4 Aim and Objectives 
The aim of the study is to investigate how family support affects the mental health of persons with long-term illnesses in the United Kingdom.
· Objective 1:  
· Define and examine the concept of family support (emotional, practical, informational) experienced by adults with chronic illness in the UK. The research explores how these elements are perceived and valued by individuals.
· Objective 2:  
The research will analyse the relationship between family support and mental health outcomes including anxiety depression and overall psychological wellbeing among adults with chronic illness.
· Objective 3:  
The paper aims to evaluate how socio-economic factors and types of chronic illnesses influence the effectiveness of family support in improving mental health.
· Objective 4:  
It will provide recommendations for healthcare professionals and policy makers to integrate more family-centred approach and management strategies to enhance mental wellbeing of patients living with chronic illnesses in UK.
[bookmark: _Toc225717815]1.5 Conclusion 
This chapter has introduced the key focus of the study, highlighting the increasing prevalence of chronic conditions in the UK and their strong association with poor mental health outcomes. It outlined the aim and objectives of the study. Furthermore, the rationale for the research was established by identifying gaps in existing literature and the need for more family focused approaches in HSC. Overall, the chapter reinforces the importance of family support as a key factor in promoting holistic and high-quality care.
Signposting to Chapter 2
The next chapter will provide a comprehensive background and analysis of the topic. It will critically examine existing literature, theories and policy frameworks related to chronic conditions, mental health and the role of family support. The chapter will help to contextualise the research by identifying key themes, debates and gaps forming a strong foundation for the study.
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[bookmark: _Toc225717818]Purpose of the Chapter: 
The purpose of this chapter is to highlight a comprehensive overview of the broader context encapsulating chronic conditions, mental health, and family support within the UK.  It will present relevant historical development in health and social care, alongside key theoretical; perspectives that underpin understanding of support systems and wellbeing. The chapter will also examine the current policies and frameworks and healthcare family focused practices that shape the management of long-term conditions and mental health services.
By establishing the research within this wider context, the chapter establishes a strong foundation for the study, enabling an in-depth understanding of how family support operates within existing systems. It will also show the significance of evolving role of families in care provision and the increasing emphasis on integrated and person-centred approaches. The established foundation is crucial for maintain the direction of the research and targeting valued analysis in later chapters.
2.2 Historical Background 
According to Amin et al. (2025), long-term management is crucial for chronic illnesses like diabetes, heart disease, and respiratory disorders, which can cause significant emotional and psychological challenges. The numerous restrictions placed on daily activities, the need for continuous medical care, and the need to modify one's lifestyle all contribute to this burden. The relationship between chronic conditions and mental health has evolved significantly over the years, reflecting broader changes in health and social care. The existing literature has established the positive impact of social support on psychological well-being of patients living with LTCs (Reeves et al., 2014). Historically healthcare systems particularly in UK, adopted biomedical model focusing on the physical symptoms of diseases while largely neglecting psychological and social determinants (Rocca and Anjum, 2020). During the mid-20th century, increasing awareness of the limitations of this approach led to the emergence of biopsychosocial model which recognised the interconnectedness of physical health, mental wellbeing and social context (Borrell-Carrio, Suchman and Epstein, 2004). Key milestones include the shift towards community-based care following deinstitutionalisation which increased reliance on family members as primary care givers (Segal, 1979). The establishment of National Health service (NHS) further shaped care provision, promoting accessibility but mostly focusing on clinical interventions. Legislations like Care Act 2014 (Department of Health, 2015), and NHS Long -Term Plan has stressed person centred care and integrated care (Kelly et al., 2020), keeping in view the importance of involving families and patients in care provision and disease management.  
[bookmark: _Toc225717819]Significant Historical Figures and Contributions: 
The development of understanding around chronic conditions, mental health and family support has been shaped by several influential figures and organisations.  George Engel made a significant contribution by introducing biopsychosocial model in 1977 which challenged the biomedical model by emphasising the interaction between biological, psychological and social factors in health (Engel, 1977). The BPS model recognises that physical illness can be exacerbated by periods of stress and poor mental health. Maintaining mental health during times of extreme stress is a challenge for many people. An elevated risk of diseases or ailment has been associated with higher levels of depression and anxiety (Hardie, 2021). This model remains fundamental in recognising the importance of social and family support in long term patient care (Najafi Ghezeljeh and Emami, 2013; Brown, 2011). 
Aron Beck proposed advancement in comprehending mental health through Cognitive Behaviour Therapy (CBT) (Chand, Kuckel and Huecker, 2023). This therapy highlights how thoughts and social environment influence emotional wellbeing. His work supports individuals through interventions to cope with anxiety and depressions due to chronic condition burden (Rupke, Blecke and Renfrow, 2006).
WHO and NHS played a pivotal role in shaping policies and frameworks that promote holistic and patient centred care (World Health Organization, 2023; Charles et al., 2019). The initiatives increasingly recognised the role of families in supporting long-term condition management (Jabbari, Rouster and Schoo, 2023; Community Health Nursing, 2023). Collectively these contributors have shifted healthcare towards a more integrated approach, reinforcing the involvement of family in improving mental health outcomes in patients suffering from long-term conditions.
2.3 Theoretical Background
Key Theories: 
The Biopsychosocial model provides a foundational perspective, emphasising that health outcomes are shaped by interaction of biological, social and psychological factors. This model highlights the importance of family support as a part of social contacts influencing wellbeing (Engel, 1977). Additionally, Social Support Theory is central to this research, as it explains how emotional practical and informational support can buffer stress and improve mental health outcomes (Leahy-Warren, 2014).
The Biopsychosocial model  
By highlighting the interdependence of biological, psychological, and social elements in health and illness, the biopsychosocial paradigm has transformed modern healthcare. This method provides a more comprehensive framework for treating mental health issues, pain disorders, and chronic illnesses than the conventional biomedical model (Stolper, Karin van Doesum and Steketee, 2024). The insufficient interdisciplinary collaboration, and budgetary limitations in healthcare systems are some of the major obstacles to the model's implementation, despite its well-established benefits (Hadi, 2025). 
The biomedical model era in comparison to this approach has been marked by a general lack of clinical innovation and poor mental health results, despite the general belief that neuroscience has the capacity to transform mental health practice (Deacon, 2013). Engel criticised the emergence of a bio-reductionist norm in training and practice, which led to the scientific limitations of medical researchers and the insensitivity of clinicians to the psychological characteristics and biographical contexts of their patients (Pilgrim, 2015).
According to this, the biopsychosocial model "honours the importance of all relevant domains of knowledge, not just the "biological"" and is perhaps more "integrative, non-reductionist clinical and theoretical" (Benning, 2015). Although it is regarded as a shift over the more reductionist biomedical approach and a more inclusive model pertinent to psychology and medicine (Deacon, 2013), it is nonetheless subject to some criticism. The model is criticised for: 
· the dominance or under-representation of each of the three domains (bio-, psycho-, or social) in research and clinical practice; and 
· the model's insensitivity to people's subjective experiences and "personal meaning," especially in cross-cultural contexts (Hatala, 2012).
The Biopsychosocial Model has been widely applied in reach examining chronic conditions how psychological and social factors, including family support influence health outcomes and treatment adherence. The idea that psychological and behavioural factors have significant effects on disease, illness, and health is unquestionably supported by a sizable number of scientific results (Baum and Posluszny, 1999). Health psychologists understand that social isolation, sadness, chronic stress, and conscientiousness can affect a person's susceptibility to or ability to avoid certain diseases. According to Jenkins and Cofresi (1998), depressed symptoms including suicidal thoughts, irritable moods, and ruminations about suffering should be viewed as "social conditions of distress" rather than physical symptoms of a disease (Hatala, 2012).
2.4 International Context 
The relationship between chronic illnesses, mental health and family support is increasingly recognised as a global health priority. Organisations such as WHO emphasise integrated person-centred care highlighting the importance of family involvement in improving health outcomes worldwide. In high- income countries such as US, Canada and Australia, policies promote multidisciplinary and community-based care with growing recognition of informal caregivers in supporting long term conditions. Global initiatives including WHO Mental Health Action Plan (2010-20130), advocate for strengthening community and family-based care (World Health Organization, 2021). These developments highlight a shared international focus on improving quality of life and reducing the burden of chronic illness through more inclusive and supportive care practices.
In contras low-income countries often rely heavily on family networks due to limited formal services, making family support central but somewhat placing significant burden on caregivers (Sharma, 2013). US and Canada’s initiative of making family centred care in chronic disease management programme improves successful patient satisfaction and wellbeing (MHCC, 2013). Conversely in parts of South Asia, strong family involvement supports daily care but lack professional guidance leading to gaps in mental health support (Sharma, 2013). These examples demonstrate both the potential and challenges of family-based care emphasising the need for balanced well supported approaches globally.
2.5 National/Local UK Context 
In the UK, the management of chronic illness and mental health is shaped by a range of national policies and legislative frameworks that increasingly recognise the importance of holistic and family-centred care. The Care Act 2014 is a key framework that places a legal duty on local authorities to promote wellbeing and recognise the role of carers, including family members, in care provision. It emphasises assessment and support for carers, acknowledging their contribution to patient outcomes. Similarly, the National Health Service Long Term Plan, 2019 prioritises integrated care, mental health support, and community-based services, encouraging collaboration between healthcare professionals, patients, and families. Guidance from National Institute for Health and Care Excellence further supports patient-centred approaches, recommending the inclusion of family in care planning where appropriate.
These policies positively influence the topic by promoting coordinated care and recognising family support as a valuable resource in managing long-term conditions and improving mental health outcomes. However, challenges remain in implementation, including resource constraints, workforce pressures, and variability in service provision.
2.6 Conclusion
This chapter outlined the key background to the study including the historical development of understanding chronic conditions and mental health and the shift towards holistic and person-centred care, it explored key theoretical framework such as Biopsychosocial Model along side global perspective and international initiatives led by WHO. National policies including Care Act 2014 and local UK practices were also examined to contextualise family support. 
The nest chapter will present the methods and search strategies explaining the inclusion and exclusion criteria of the present literature explaining the keywords and search engines used for gathering evidence. 
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