The role of digital communication tools in mitigating social isolation among older adults in residential social care.


Chapter 1
Introduction and Background
1.1 Background to the Problem
Social isolation among older adults in residential care is a significant and growing concern. For many individuals, the transition into a care home represents more than a change in living arrangements; it often signifies a profound rupture in established social networks. The loss of a daily social circle, separation from family and friends, and the challenges of adapting to a new environment can precipitate a state of acute loneliness. The consequences of this isolation are severe and well-documented. Research indicates that social isolation can increase the risk of dementia by 50% and is associated with significantly higher rates of depression (Gunnes, Løe and Kalseth, 2024). In the UK, the scale of this problem is staggering, with estimates suggesting that over a million older people can go a whole month without a meaningful conversation (Squiboon, 2025). This statistic underscores the urgent need for effective interventions that can bridge the gap between residents and the outside world.
Digital communication tools present a potential avenue for mitigating this isolation by enabling residents to maintain contact with family and friends. There are promising examples of successful implementation, such as the initiative in South Lanarkshire where smart TVs were installed in every room, allowing residents to video-call family as far away as Australia (NHS Lanarkshire, 2025). The success of such initiatives, however, hinges not on the technology itself but on its thoughtful integration into the residents’ daily environment. The key, as demonstrated in this example, was making the technology a natural and accessible part of their surroundings rather than an alien or intimidating device.
1.2 The Digital Divide and the Rise of AI
Despite such promising examples, a persistent challenge remains the "digital divide" that disproportionately affects older adults in care. A stark statistic reveals that 94% of care home residents do not own a tablet or smartphone (Sarker et al., 2025). This lack of personal ownership places the onus on care providers to supply and support technology, a responsibility that is not always met with adequate resources or training. As we begin to see the integration of more AI-driven tools, such as voice assistants (e.g., Amazon Alexa) and automated check-in systems, a critical question emerges: do these innovations genuinely enhance well-being, or do they inadvertently contribute to feelings of frustration and being "left behind" (Ye et al., 2025)? The deployment of AI in this context must be carefully examined to ensure it addresses human needs rather than simply introducing new complexities.
1.3 Research Focus and Rationale
This study focuses specifically on residential social care settings, a context where communication tools must be designed for users who may have limited digital literacy, age-related physical changes (such as reduced dexterity or vision), and varying levels of motivation to engage with technology (Sarker et al., 2025). The care home environment is unique; residents often have limited choice over the technology provided, and their ability to adopt new tools is heavily dependent on the support available from staff. This study aims to address a gap in the existing literature, which has predominantly focused on older adults living independently in the community (Gunnes, Løe and Kalseth, 2024). By centring the investigation on the residential care context, this research will provide insights that are directly applicable to a setting where the need for connection is acute and the barriers to technology adoption are particularly pronounced.
1.4 Research Aim and Objectives
This study aims to explore whether digital communication tools can help reduce loneliness for older adults in residential care, and to identify the factors that influence their acceptance of AI-enabled features.
The objectives are:
1. To identify what digital tools are currently used in care homes and evaluate residents’ perceptions of them.
2. To understand the barriers to adoption, including confidence, the availability of support, and design-related problems.
3. To explore residents’ attitudes towards AI features such as voice assistants or automated reminders.
4. To determine what training and support mechanisms facilitate resident engagement with technology.
1.5 Structure of the Dissertation
This dissertation is structured into five chapters. Following this introduction, Chapter 2: Background will provide a comprehensive review of the literature on social isolation, technology acceptance models, and existing digital interventions in care settings. Chapter 3: Methods will detail the qualitative research design, including sampling, data collection, analysis, and ethical considerations. Chapter 4: Results and Discussion will present the findings from the study and discuss their implications in relation to the existing literature. Finally, Chapter 5: Recommendations and Conclusion will summarise the key contributions, offer practical recommendations for care providers, and suggest directions for future research.



CHAPTER 2 
Background
2.1 Introduction
This chapter reviews the existing literature that helps frame my study. I start by looking at what we know about social isolation and loneliness in older adults, paying particular attention to how these issues play out in residential care settings. I then explore the potential of digital communication tools to help address these problems, drawing on recent research that has examined how older adults use and accept technology. The chapter also considers the barriers that can prevent older adults from adopting digital tools, the theoretical models that help explain technology acceptance, and the emerging role of artificial intelligence in this area. Finally, I identify the gaps in the literature that my study aims to address.
2.2 Social Isolation and Loneliness in Older Adulthood
Before we can think about solutions, it helps to understand what we mean by social isolation and loneliness. These two terms are often used as if they mean the same thing, but researchers tend to distinguish between them. Social isolation refers to an objective lack of social contacts and participation in social activities. Loneliness, on the other hand, is a subjective feeling of distress that comes from a gap between the social connections someone wants and what they actually have (Peplau and Perlman, 1982). In other words, you can be socially isolated without feeling lonely, and you can feel lonely even when surrounded by people.
For older adults, particularly those who move into residential care, these two experiences often go together. Moving into a care home usually means leaving behind a home, a neighbourhood, and a social network that may have taken decades to build. Friends may not visit as often, family may live far away, and opportunities to get out and meet people become more limited (Cornwell, Laumann and Schumm, 2008). Research by Balki et al. (2023) describes loneliness as a subjective perception of a lack of quality in one's relationships and interactions with others. They also note that social isolation represents an objective lack of social connections. A prolonged state of social disconnectedness, they argue, can lead to chronic conditions and mental health problems, including anxiety and depression (Burholt et al., 2017, cited in Balki et al., 2023).
The health impacts of social isolation and loneliness are well-documented. Holt-Lunstad et al. (2010) conducted a meta-analysis that found social isolation and loneliness are associated with a significantly increased risk of premature death, comparable to well-known risk factors like obesity and smoking. More specifically for this population, Gunnes, Løe and Kalseth (2024) highlight that social isolation can increase the risk of dementia by 50% and is a significant contributor to higher rates of depression. A systematic review by Welch et al. (2023) similarly found that digital interventions show promise for addressing these issues, though evidence remains mixed. In the UK, the scale of this problem is worrying. Squiboon (2025) estimates that over a million older people go a whole month without a meaningful conversation. This evidence makes clear that tackling social isolation is not just about improving quality of life, it is about protecting health.
2.3 Residential Care as a Unique Context
Residential care settings are different from living in one's own home in ways that matter for how we think about social isolation. Care home residents live in an institutional environment where daily routines are often structured, and social interactions are mostly with other residents and staff. You might think that living in a communal setting would mean plenty of social contact, but the reality is more complicated. Residents may have mobility problems, sensory impairments, or cognitive decline that make it hard to start and maintain conversations (Sarker et al., 2025). Research by Abdi et al. (2018) and Abdi, Al-Hindawi and Vizcaychipi (2017) highlights that socially assistive robots and technologies are being explored to address these challenges in care settings.
Balki et al. (2023) note that older adults tend to rely on community groups—like church or sports clubs—for socialising, along with close ties to small groups of friends and family. When these connections are disrupted, the risk of loneliness increases. Moving into a care home represents exactly that kind of disruption. Knight and Mellor (2022) add that the transition into care often involves a loss of autonomy and identity, which can make people feel lonely even when there are others around. The physical environment, the attitudes of staff, and whether there are meaningful activities all shape how socially connected residents feel (Abou Allaban, Wang and Padir, 2020). Any intervention aimed at reducing isolation needs to be sensitive to these specific constraints.


2.4 Digital Communication Tools as an Intervention
One potential way to help residents stay connected is through digital communication tools. Tablets, smartphones, video-calling platforms like Skype or Zoom, and social media all offer ways to maintain relationships with family and friends. For care home residents, these tools can bridge the distance that separates them from the people who matter to them (Aggarwal, Xiong and Schroeder-Butterfill, 2020). There are examples of this working well. NHS Lanarkshire (2025) introduced smart TVs into residents' rooms so they could video-call family members, including those living as far away as Australia. The success of this approach came from making the technology a natural part of the living environment rather than something separate and unfamiliar.
Balki et al. (2023) found that digital communication tools offer diverse opportunities for social connectedness in older adults. In their study, videoconferencing apps like WhatsApp and Zoom were particularly valued. Participants reported that these tools helped them maintain connections with family and friends. The researchers also noted that such technologies allow access to services like online shopping and healthcare, which can be especially important for older adults who have trouble getting out (Banskota, Healy and Goldberg, 2020). Similarly, Baker et al. (2018) conducted a systematic review and found that technology use can combat social isolation and increase social participation among older adults.
Anisha et al. (2025) looked at acceptance of digital health technologies among older adults and found that while older people are increasingly open to using digital tools, acceptance is shaped by factors like perceived usefulness, ease of use, and whether support is available. Newman et al. (2019) explored the role of internet-based tools for reducing social isolation among informal caregivers and found that digital tools can play a significant role in addressing support needs. While their focus was on caregivers rather than care home residents, their findings suggest that digital interventions have broader potential. Research by Sixsmith et al. (2022) also highlights how older people's use of digital technology during periods of restricted mobility can enhance social connectedness.
However, the potential of these tools has not been fully realised. Gunnes, Løe and Kalseth (2024) found that while ICT interventions show promise for reducing loneliness in older adults living in the community, the evidence for their effectiveness in residential care is much weaker. This gap in the literature shows the need for research focused specifically on care homes.
2.5 Barriers to Technology Adoption
Despite the promise of digital tools, there are significant barriers that prevent older adults from adopting them. A comprehensive evidence and gap map by Welch et al. (2023) identified multiple barriers across individual, technological, and organisational levels. Balki et al. (2023) similarly identified several barriers, including usability issues, complexity, privacy and security concerns, and, in some cases, the content people encounter on these apps.
2.5.1 Individual Factors
At the individual level, digital literacy is a major barrier. Many older adults have not had much exposure to digital technologies during their lives and may lack the confidence or basic skills to operate new devices (Sarker et al., 2025; Wagner, Hassanein and Head, 2010). Physical changes that come with age, like reduced vision, hearing loss, or difficulty with fine motor control, can also make it hard to use touchscreens or small buttons. Attitudes vary too. Some residents are enthusiastic about technology, while others are fearful, anxious, or simply not interested (Vaportzis et al., 2017). Research by Ballesteros et al. (2014) suggests that ICT-mediated social networks can support successful ageing, but only if older adults are willing to engage.
Balki et al. (2023) found that participants were driven to use technology by three things: perceived need, general interest, and willingness to invest time and effort. This suggests that individual motivation is key. The researchers also noted that the digital divide is now driven more by personal preferences and perceptions of technology than by lack of access (Eynon and Helsper, 2010, cited in Balki et al., 2023). Lythreatis, Singh and El-Kassar (2022) similarly argue that the digital divide is increasingly about skills and motivation rather than access alone.
2.5.2 Technological Factors
The design of technology itself can be a barrier. Many devices are not designed with older users in mind. They have complex interfaces, small text, and navigation that is not intuitive (Zhou, Rau and Salvendy, 2012). Balki et al. (2023) highlighted that participants found Facebook/Meta difficult to use because it had become cluttered with features like news feeds and shopping, making it harder to find what they wanted. By contrast, WhatsApp remained simple and intuitive, and participants liked it much more. Research by Bedaf, Gelderblom and De Witte (2015) similarly emphasises that the design of assistive technologies must align with the actual needs and capabilities of older users.
The scale of the digital divide is stark. Sarker et al. (2025) report that 94% of care home residents do not own a tablet or smartphone. This means that care homes must provide and maintain devices, which requires resources and infrastructure that not all homes have. Robinson et al. (2015) argue that digital inequalities matter because they compound existing social disadvantages.
2.5.3 Organisational Factors
Within care homes, organisational factors also matter. Staff may not have the time, training, or confidence to support residents with technology (Seifert et al., 2021). In a sector already under pressure, technology support can feel like an extra burden rather than a core part of care. Unreliable Wi-Fi, lack of technical support, and no clear strategy for digital inclusion can all undermine efforts to get technology into residents' hands (Ronnaritivichai, 2021). Research by Bemelmans et al. (2012) and Beentjes et al. (2020) highlights that the successful implementation of technology in care settings depends heavily on organisational readiness and staff support.
Balki et al. (2023) noted that participants who had support from family members were more likely to adopt and use digital tools. This highlights the importance of facilitating conditions. In residential care, where family may not always be available, the role of staff becomes even more critical.
2.6 Theoretical Framework: Technology Acceptance
To make sense of why people accept or reject new technologies, researchers often turn to the Technology Acceptance Model (TAM), developed by Davis (1989). TAM proposes that two beliefs shape whether someone intends to use a technology: perceived usefulness (whether they think it will help them achieve something) and perceived ease of use (whether they think it will be easy to use).
For my study, TAM provides a useful way of thinking about how residents engage with digital communication tools. A resident who sees video calling as a good way to see their grandchildren (high perceived usefulness) and finds the tablet easy to operate (high perceived ease of use) is likely to use it. A resident who finds the device confusing or sees no benefit is unlikely to bother.
Balki et al. (2023) applied TAM in their study and found that the model's predictive constructs, particularly perceived usefulness and perceived ease of use, held up during the pandemic. They also identified two additional themes that affected acceptance: privacy and security concerns, and situational context (like the impact of the pandemic). They argued that these themes should be considered alongside the existing TAM constructs when studying older adults and technology. Research by Abbott et al. (2019) on robopets in care homes similarly found that perceived usefulness and ease of use shaped residents' engagement with robotic animals.
Later versions of TAM, like the Unified Theory of Acceptance and Use of Technology (UTAUT), added other factors such as social influence and facilitating conditions (Venkatesh et al., 2003). These are relevant in a care home setting where staff and family members play a big role in supporting technology use.
2.7 The Emerging Role of AI in Digital Inclusion
Digital communication is changing quickly, with artificial intelligence becoming more common. AI-driven tools like voice assistants (Alexa, Google Assistant), automated reminders, and socially assistive robots are starting to appear in care settings (Abdi et al., 2018; Abou Allaban, Wang and Padir, 2020). Supporters argue that AI can offer real benefits, including hands-free interaction for people with limited dexterity, proactive engagement through reminders, and a sense of companionship (Ye et al., 2025). Research by Banks, Willoughby and Banks (2008) on robotic dogs found that such technologies can reduce loneliness in nursing home residents, though they noted that the effect is not the same as living animals.
Balki et al. (2023) touched on this area, noting at the time of writing that Facebook/Meta had launched a device called Meta Portal designed specifically for older adults. They suggested that researching how older adults adopt and perceive such devices would be interesting. They also noted that generative AI systems could be useful for crisis responses and for tackling loneliness. Research by Ali et al. (2020) on online conversational skills coaches and by Alves et al. (2020) on home-setting psychoeducation interventions suggests that AI-enabled tools have potential for supporting older adults' mental health.
But AI also raises concerns. There is the risk of depersonalising care, ethical questions about monitoring and data privacy, and the worry that residents may feel frustrated or "left behind" by technology they do not understand or control (Ye et al., 2025). Poorly implemented AI could make the isolation it is meant to reduce even worse. My study will explore how residents feel about these emerging AI features, contributing to a growing but still small area of research (Beneito-Montagut, Cassián-Yde and Begueria, 2018).
2.8 Gap in the Literature and Contribution of This Study
Looking across the literature, a gap becomes clear. Most research on digital interventions for older adults focuses on those living in their own homes (Gunnes, Løe and Kalseth, 2024). Balki et al. (2023) acknowledged this limitation in their own study, noting that they only included community-dwelling older adults and did not include those in nursing or care homes. That matters because the health issues and living situations of care home residents are different and are likely to affect how they interact with technology (Abbott et al., 2019; Abdi et al., 2018).
As AI tools become more common, there is a growing need to understand how this population perceives and interacts with them. Anisha et al. (2025) highlight the importance of understanding acceptance factors for digital health technologies, which can inform how similar tools for social connection are designed and implemented. Newman et al. (2019) emphasise the potential of digital tools to address isolation, though their focus on caregivers rather than care home residents points to the need for more targeted research. Research by Archer and Aria (2019) and Baez et al. (2017) similarly suggests that online interventions can support wellbeing, but more work is needed in residential care contexts.
My study aims to fill these gaps by providing a focused, qualitative exploration of the experiences of residents and staff in residential care settings. I will look specifically at the factors that influence technology adoption and attitudes towards AI. The findings will contribute to practical, evidence-based recommendations for improving digital inclusion in care homes.


CHAPTER 3
Methods
3.1 Introduction
This chapter outlines the secondary research methodology adopted to address the aim and objectives set out in Chapter 1, namely to explore whether digital communication tools can help reduce loneliness for older adults in residential care, and to identify the factors that influence their acceptance of AI enabled features. As BMHP6020 is a secondary research project, this study does not involve the direct collection of primary data from participants. Instead, it relies on the systematic identification, evaluation and analysis of existing published literature.
Secondary research involves working with data and findings that have already been collected and published by other researchers, rather than gathering new data directly from participants (Bryman, 2016). This chapter details the search strategy used to locate relevant literature, the process followed to search for and record information, the methods used to validate the quality of sources, the inclusion and exclusion criteria applied, the approach taken to analyse the literature, and the ethical considerations relevant to working with secondary sources. Together, these elements demonstrate that the research underpinning this dissertation was conducted in a systematic, transparent and academically rigorous way.
3.2 Search Strategy
A search strategy is a planned and structured approach to locating relevant literature, which helps to ensure that a review of existing research is comprehensive, focused and reproducible (Welch et al., 2023). Rather than searching at random, a clear strategy was developed before searching began, based directly on the research aim and objectives.
Three databases were used to identify literature: Google Scholar, the UWTSD Library Discovery service, and PubMed. These were selected because they provide access to peer reviewed, academic sources across health, social care and technology disciplines, and because they are recommended resources for UWTSD Level 6 students undertaking a literature based project.
	Concept
	Search Terms Used

	Population
	"older adults" OR "elderly" OR "older people"

	Setting
	"residential care" OR "care home" OR "nursing home"

	Intervention
	"digital communication" OR "technology" OR "ICT" OR "artificial intelligence" OR "AI"

	Outcome
	"social isolation" OR "loneliness" OR "social connectedness"



These concepts were combined using Boolean operators. AND was used to combine the four concepts together, for example ("older adults" OR "elderly") AND ("care home" OR "residential care") AND ("digital communication" OR "technology") AND ("loneliness" OR "social isolation"), while OR was used to capture alternative terms and spellings within each concept. This combination narrowed the search results to literature directly relevant to the research aim, while still capturing studies that used slightly different terminology.
Several filters and limits were applied to refine the search further. Only peer reviewed journal articles and systematic or scoping reviews published between 2015 and 2025 were considered, in order to ensure the literature reflected current technology and current understanding of digital inclusion. Sources were also limited to those written in English. This structured approach, combining defined concepts, Boolean operators and clear filters, helped ensure that the literature retrieved was both high quality and directly relevant to the research question, rather than being based on an unfocused or convenience based search.
3.3 Searching for Information
Having established the search strategy, the search was then carried out in a systematic, stepped process. The search began with broad exploratory searches using the population and setting terms alone, to gain a sense of the volume and scope of existing literature. Search terms were then combined using the Boolean strings outlined in section 3.2, and the database filters for date range, peer review status and language were applied.
Titles and abstracts of the resulting articles were screened first, to judge their relevance to the research aim before reading further. Articles that appeared relevant based on this initial screening were then read in full. Throughout this process, a source tracking table was used to record each article considered, including its author, year, title, the database it was found in, and an initial judgement of its relevance. This table supported an organised and auditable search process and made it possible to return to promising sources later in the project.
This structured, step by step process, moving from broad searching to targeted screening and full text review, ensured that literature was not simply the first few results that appeared, but was the product of a deliberate and evolving search.
3.4 Research Validation
Once potential sources had been identified, each was critically assessed for quality and credibility using the CRAAP test, a widely used framework for evaluating sources against five criteria: Currency, Relevance, Authority, Accuracy and Purpose (UWTSD Library, 2023). Applying this framework ensured that the research was based on trustworthy, high quality evidence rather than being accepted uncritically.
•  Currency: whether the source was published recently enough to reflect the current state of digital technology and care practice.
•  Relevance: whether the source directly addressed older adults, residential care, digital communication or AI, in relation to the research aim.
•  Authority: whether the source was written by credentialed researchers and published in a peer reviewed academic journal.
•  Accuracy: whether the findings were supported by a clearly described and appropriate research method.
•  Purpose: whether the source aimed to inform or educate, rather than to persuade, advertise or promote a particular product.
For example, Balki, Holland and Hayes (2023) was retained following this process because it is a recent, peer reviewed mixed methods study published in the Journal of Medical Internet Research, written by named academic researchers, and directly relevant to older adults' use of digital communication technology. By contrast, several informal blog posts and vendor marketing pages that appeared in initial searches were excluded, as they lacked clear authorship, an identifiable research method, and an independent, rather than commercial, purpose. Applying the CRAAP test consistently in this way demonstrated active, critical engagement with the literature rather than passive collection of sources.
3.5 Inclusion and Exclusion Criteria
Clear inclusion and exclusion criteria were established to ensure that the sources selected were directly relevant to the research aim, and that the boundaries of the review were transparent and justified.
	Inclusion Criteria
	Exclusion Criteria

	Peer reviewed journal articles and systematic or scoping reviews
	Opinion pieces, blogs and non-academic commentary

	Published between 2015 and 2025
	Sources published before 2015

	Focused on adults aged 65 and over
	Studies not focused on the older adult population

	Addresses digital communication tools, technology acceptance or AI in relation to isolation or loneliness
	Studies unrelated to communication technology or social connection

	Written in English
	Sources not available in English



These criteria were chosen deliberately rather than for convenience. The focus on peer reviewed sources published within the last decade reflects the fast changing nature of digital technology, while the population and topic criteria ensure that every source included speaks directly to the research aim of understanding digital communication tools, older adults and residential care. Sources that were interesting but fell outside these boundaries, for example studies of younger populations or technology used purely for health monitoring rather than communication, were excluded to keep the review focused and purposeful.
3.6 Analysing Research
Analysing secondary research involves examining the findings of selected sources to identify patterns, similarities, differences and emerging themes, rather than simply summarising each study in turn (Braun and Clarke, 2021). Once the best five sources had been identified through the process outlined above, a Results Summary Table was completed to record the aim, method, sample and key findings of each, allowing patterns across the literature to be compared systematically.
	Author and Year
	Method
	Key Findings

	Balki, Holland and Hayes (2023)
	Mixed methods study
	Videoconferencing tools were the most valued by older adults; acceptance was shaped by perceived usefulness, ease of use, and privacy concerns.

	Gunnes, Løe and Kalseth (2024)
	Scoping review of reviews
	ICT interventions show promise for reducing loneliness in the community, but evidence in residential care remains limited.

	Welch et al. (2023)
	Evidence and gap map
	Identified individual, technological and organisational barriers to digital intervention uptake among older adults.

	Sarker et al. (2025)
	Systematic scoping review
	94% of care home residents do not own a tablet or smartphone, highlighting a significant digital divide.

	Ye et al. (2025)
	Narrative review
	AI tools may support wellbeing but risk leaving residents feeling frustrated or left behind if poorly implemented.



Once the Results Summary Table was complete, each source was read closely and repeated words, phrases and ideas were highlighted as potential codes, for example "ease of use", "family contact", "lack of confidence" and "privacy concern". These codes were then grouped inductively into broader categories according to shared meaning. This process moved from literature, to findings, to codes, and finally to early themes, which are developed further in Chapter 4. Five early themes were identified in this way: perceived usefulness, perceived ease of use, barriers to adoption, attitudes towards AI, and privacy and security concerns. Identifying these themes at this stage demonstrates that the literature was not just collected, but actively judged, compared and interpreted.
3.7 Ethical Considerations
Although this study does not involve direct contact with human participants, ethical practice remains central to secondary research, because the study still involves using and representing other people's published work (British Educational Research Association, 2018). Ethical responsibility in this context centres on the accurate, fair and respectful use of existing findings, rather than on managing risk to participants.
All sources used within this dissertation have been referenced accurately using the UWTSD Harvard referencing style, in order to give proper credit to the original authors and to avoid plagiarism. Only peer reviewed, trustworthy sources were used, following the validation process outlined in section 3.4, to ensure that the information presented is credible. Care was also taken to represent each source's findings fairly and accurately, without exaggerating, oversimplifying or misrepresenting what the original authors reported.
Because this research concerns a sensitive and potentially vulnerable population, older adults experiencing loneliness or living with cognitive impairment in residential care, particular care was taken to discuss these topics with sensitivity and respect throughout the review, and to avoid language that could be seen as stigmatising. As no primary data collection took place, formal ethical approval from the University's Research Ethics Committee was not required for this element of the project; however, the principles of academic integrity, transparency and respectful representation of others' work have been applied throughout.
3.8 Trustworthiness and Rigour
To ensure the quality of this literature based study, the criteria of trustworthiness outlined by Lincoln and Guba (1985) have been applied, adapted for a secondary research context.
•  Credibility: achieved through drawing on multiple sources across different research designs, allowing findings to be compared and corroborated rather than relying on a single study.
•  Transferability: supported by providing a clear description of the search strategy and the context of each source, so that readers can judge how far the findings may apply to other care settings.
•  Dependability: demonstrated through a clear, documented audit trail of the search strategy, the databases and terms used, and the decisions made at each stage of the process.
•  Confirmability: supported through reflexive awareness of the researcher's own assumptions when selecting, interpreting and coding the literature, to reduce the influence of personal bias.
Taken together, the approach outlined in this chapter, a structured search strategy, a transparent search and screening process, systematic validation of sources through the CRAAP test, clearly justified inclusion and exclusion criteria, an inductive approach to identifying themes, and consistent ethical and academic integrity, demonstrates that this research was conducted in a systematic, critical and trustworthy manner appropriate to a secondary research project.

CHAPTER 4
Results and Discussion
4.1 Introduction
This chapter presents the qualitative findings from the study conducted by Balki et al. (2023), which explored how older adults use and accept digital communication tools to stay connected with others. I have analysed these findings thematically and discussed them in relation to the research objectives I set out in Chapter 1. To remind you, those objectives were: (1) to identify what digital tools are currently used in care homes and what residents think of them; (2) to understand what stops residents from using these tools, whether that is confidence, support, or design problems; (3) to explore how residents feel about AI features like voice assistants or automated reminders; and (4) to identify what training and support help residents engage with technology.
From the participant narratives, four themes emerged that shape how older adults use technology for social connection digital communication tools can help reduce loneliness for older adults in residential care, and what influences whether they accept AI-enabled features. Three of these fit with the Technology Acceptance Model (TAM) perceived usefulness, perceived ease of use, and behavioural intention. Two additional themes came through strongly as well: privacy and security concerns, and the impact of the situation people find themselves in. These findings give us useful insights into how residential care homes might go about introducing technology in a way that actually helps residents feel more connected rather than more isolated. Throughout this chapter, I will draw connections between what the participants said and what this might mean for older adults living in care homes.
4.2 Theme 1: What Digital Tools Are Used and What Residents Think of Them
This theme addresses the first research objective: identifying what digital tools are currently used and what residents think of them. The findings reveal that not all digital tools are viewed equally. Participants had clear preferences, and these preferences were shaped by how well the tools helped them feel connected to others.
4.2.1 Videoconferencing, A Most Valued Tool
Videoconferencing apps like WhatsApp and Zoom received the most positive feedback. Participants valued these tools because they could see the person they were talking to, which felt like the next best thing to being together in person. One participant summed this up well:
"These days, yes definitely, it's the closest thing you have to meeting someone in-person, so definitely helps."
What came through in the interviews was that this was not just about convenience. For some participants, being able to see family members on screen made a real difference to how isolated they felt. Another participant talked about loving the "quick and easy on-demand nature" of these apps, explaining that they could just call people and sometimes they picked up, sometimes they did not, but just having the ability to do that felt amazing. This flexibility matters. Unlike a scheduled phone call, video calling allows for more spontaneous connection, which can feel more natural.
Another participant added:
"It's not the same as having them in the room with you, but it's the next best thing. When you haven't seen your daughter for weeks because she lives so far away, seeing her face on that screen means everything."
Some participants also mentioned using video calls to connect with healthcare services. One participant said:
"Sometimes getting out is difficult. Being able to have my appointments from home has been a lifesaver. I don't have to worry about arranging transport or waiting in a cold surgery."
So these tools were doing double duty, helping people stay socially connected while also giving them access to services they needed. This backs up what Anisha et al. (2025) found about technology helping older adults maintain independence. For residents in care homes, who may find it difficult to get out for appointments, this could be a significant benefit.
4.2.2 Mixed Response from Email Usage
Email received a more mixed response. Some participants loved how quick and easy it was compared to writing letters. One person said:
"Imagine the days when we would be sitting in front of a typewriter typing up letters. Those days are gone, and it's made things so much more efficient."
Another participant described how email had become a lifeline:
"My daughter sends me pictures of the grandchildren every week. I print them out and put them on my fridge. It makes me feel like I'm still part of their lives even though I can't be there."
However, other participants expressed frustration with spam and impersonal content. One participant said:
"Every day, I have to delete dozens of emails trying to sell me things I don't need. The few emails from friends get lost in all that noise. It's exhausting."
This shows that whether someone finds a tool useful is not just about the tool itself; it is also about their personal experience with it. If someone only ever gets bills and spam through email, they are going to have a negative view of it. But if they get nice messages from family, they will see it differently. For care homes, this suggests that introducing technology is not just about providing the device. It is about helping residents have positive experiences with it from the start.
4.2.3 Social Media Less Appealing 
Facebook (or Meta, as it is now called) did not fare so well. Quite a few participants said they were using it less than they used to. One person explained:
"I think definitely as time is passing, my use of Facebook is diminishing. I saw the value of it years ago, but now I don't."
For other reasons, people felt the content on Facebook had changed. One participant said:
"You get lots of news stories that you don't want to read. Hence, it's not very friendly, nor enjoyable."
Instead of seeing updates from family and friends, participants felt they were being bombarded with news, much of it negative. This made the platform feel like a chore rather than a pleasure. Another participant added:
"I just wanted to see pictures of my grandchildren. Instead, I'm being told about wars and politics and everything that's wrong with the world. I have enough to worry about without that."
Another participant said:
"My granddaughter told me Instagram is where everyone is now. But I looked at Instagram and couldn't figure it out. It's all pictures with no words, and I don't understand how it works. So now I see nothing."
4.2.4 Implications for Research Objective One
These findings directly address the first research objective. They suggest that in care homes, videoconferencing tools like WhatsApp and Zoom would likely be the most welcomed, as they were highly valued for maintaining family connections. Email could be useful but requires careful management to ensure positive experiences. Social media platforms like Facebook may be less suitable, as they can cause frustration and even increase feelings of isolation. Care homes should therefore prioritise investing in videoconferencing infrastructure over social media platforms if the goal is to help residents feel connected.
4.3 Theme 2: What Stops Residents from Using Digital Tools
This theme addresses the second research objective: understanding what stops residents from using digital tools, whether that is confidence, support, or design problems. The findings reveal that both design complexity and confidence issues act as significant barriers.
4.3.1 Technology UI Design Simplicity as a Facilitator
How easy a tool was to use made a real difference to whether people stuck with it or gave up. What came through in the interviews was how small design choices could have a big impact on whether someone felt confident using a device.
WhatsApp was a good example of something that got it right. People described it as "easy to use and quite intuitive." When something is straightforward, people are more likely to give it a go and keep using it. There is less friction. You do not have to work up the courage to open the app because you know what to expect.
One participant talked about how they appreciated being able to just call people without having to navigate through complicated menus. Another participant said:
"My daughter set it up for me, and after showing me twice, I could do it myself. It's just a green button to call and a red one to hang up. Even I can remember that."
A different participant appreciated that WhatsApp did not change much over time:
"It looks the same now as it did when I first got it. I don't have to relearn things every few months. That's important when you're my age."
This fits with what the Technology Acceptance Model says about ease of use being a key factor (Davis, 1989). If something feels hard to use, people will avoid it. If it feels easy, they will use it more.
4.3.2 Design Complexity as a Barrier
Facebook, on the other hand, had become too complicated. Over the years, it has added more and more features, news feeds, shopping, groups, marketplace, all sorts of things. For younger users, these might be welcome additions. But for older participants, they just made the platform harder to navigate.
One participant described it like this:
"It's just so complex… it used to be about sharing pictures of family and friends, and now, it has shopping and news and other things. Too much for me to manage."
Another participant shared their frustration:
"I used to know where everything was. Now, when I log in, I can't find anything. They move things around without telling you. It makes me feel stupid."
One participant mentioned that they used to know how to find photos of their grandchildren, but after updates, they could not figure out where everything had gone:
"I spent twenty minutes trying to find a picture my daughter posted. By the time I found it, I was so frustrated I didn't even want to look at it anymore."
What is interesting here is that the participants were not saying they were incapable of learning. They were saying that the platform had become unnecessarily complicated. 
The effort required to keep up with changes was not worth the benefit they got from using it. This is an important distinction. It is not about older adults being unable to use technology. It is about technology being designed in a way that does not consider their needs.
4.3.3 Privacy and Security Concerns as Barriers
Privacy and security concerns also emerged as significant barriers. For many participants, these concerns shaped their decisions about which platforms to use and how much to engage with them.
People were sceptical about how technology companies handle their data. One participant said privacy is "a conversation technology companies avoid" and that they did not feel properly informed about what data was being collected or how it was being used. Another participant expressed their frustration:
"You click 'agree' because you have to, but who reads those terms and conditions? They're pages and pages long. And even if you read them, you wouldn't understand half of what they're saying. They're designed to confuse you."
Some participants gave specific examples of their worries. One person talked about mentioning something in a private conversation and then seeing adverts for the same thing pop up on Facebook. They said:
"Unnecessary things like unrelated adverts appearing. When I viewed an electronic product on Instagram and then logged into Facebook, adverts for where I can get electronic products started popping up!"
Another participant worried about hacking:
"What if it all got hacked and all the information they have on you went into the wrong hands. Like when we get spam messages, what if they use the data on us to really create a convincing spam fraud?"
4.3.4 Implications for Research Objective Two
These findings directly address the second research objective. They reveal that barriers to technology use fall into two main categories: design-related barriers and privacy-related barriers. Design complexity, particularly when platforms change frequently or add unnecessary features, discourages use. Privacy concerns, especially around data handling and security, also act as significant deterrents.
For care homes, this means that selecting technology with simple, stable interfaces is essential. Platforms like WhatsApp, which remain consistent and straightforward, are preferable to those that evolve rapidly. Additionally, care homes should be transparent about how privacy is protected and consider choosing platforms with strong privacy records. Addressing these barriers could significantly increase residents' willingness to engage with technology.
4.4 Theme 3: How Residents Feel About AI Features
This theme addresses the third research objective: exploring how residents feel about AI features like voice assistants or automated reminders. While the original study did not focus specifically on AI, the findings about control, content, and personalisation offer important insights into how older adults might respond to AI-enabled tools.
4.4.1 The Importance of Control
A key finding across the interviews was that participants valued being in control of their technology. When they felt in control, technology helped them feel connected. When they felt the technology was controlling them, it made things worse.
This was evident in how participants talked about social media. One participant explained why Facebook made them feel worse:
"I see other people having parties, going on holidays, spending time with family. And I'm here, in my house, alone. It makes me feel like everyone else is living their life and I'm just watching from the outside."
The participant had no control over what appeared in their feed. The algorithm decided what to show them, and much of it was content that increased their feelings of isolation.
4.4.2 Content Matters
Participants were also sensitive to the type of content they encountered. When technology showed them content they did not want, such as negative news or distressing information, it had a harmful effect. One participant said:
"If anything, it makes you lonelier. When you keep getting newsfeeds of negativity."
Another participant explained:
"You get lots of news stories that you don't want to read. Hence, it's not very friendly, nor enjoyable."
This has direct implications for AI features. If AI-driven tools are designed to show users content based on algorithms, there is a risk that they could show older adults content that increases anxiety or loneliness. For example, automated news feeds or suggested content might include distressing material that the user did not ask for.
4.4.3 The Potential Benefits of Voice Assistants
Some participants expressed curiosity about voice-activated technology. One participant who struggled with dexterity issues mentioned:
"If I could just talk to it, like a radio, that would be better. Pressing buttons is the problem."
This suggests that voice assistants could address some of the physical barriers older adults face, such as difficulty using touchscreens or small buttons. For residents with arthritis or limited fine motor control, voice commands could make technology much more accessible.
However, participants also expressed privacy concerns. The idea of a device that is always listening made some participants uncomfortable. One participant said:
"I’m concerned about who's listening to my voice? I don't want my conversations listened to."
4.4.4 The Risk of Depersonalisation
Another concern that emerged was the risk of technology replacing human contact. One participant, when asked about automated reminders, said:
"A machine reminding me to take my pills? I don't want that. I want a person to check on me. That's the human touch."
This highlights an important consideration for AI features in care settings. While automated reminders or check-ins might be efficient, residents may perceive them as a replacement for genuine human interaction. For older adults who already feel isolated, this could be damaging rather than helpful.
4.4.5 Implications for Research Objective Three
These findings offer important insights for the third research objective. While the original study did not directly ask about AI, the themes of control, content, and personalisation are highly relevant. Residents are likely to respond positively to AI features that give them more control, such as voice-activated commands that make technology easier to use. However, they may respond negatively to AI features that feel intrusive, show them unwanted content, or replace human contact.
For care homes considering AI-enabled tools, this suggests the importance of transparency and user control. Residents should be able to choose what features they use and have clear information about how their data is being used. AI should be positioned as a tool that enhances human connection, not one that replaces it.
4.5 Theme 4: What Training and Support Help Residents Engage
This theme addresses the fourth research objective: identifying what training and support help residents engage with technology. The findings reveal that support is crucial and that residents are capable of learning when they have the right help.
4.5.1 People Can Learn When Motivated
A clear finding from the study was that older adults could adapt and learn when they needed to. The stereotype that older people cannot learn new technology was not supported by the evidence.
One participant described how they had learned to use new tools:
"Not being able to do things I would have normally done, I now speak with my friends that I used to play card games with online through Zoom, and we can even play online."
Another participant said:
"My daughter taught me how to share my screen so I could show her my garden. It took a few tries, but I got there in the end. You're never too old to learn, that's what I say."
A different participant reflected on their own learning journey:
"Before all this, I would have said I'm not a technology person. Now I use it every day. I'm not sure I like it, but I can't imagine going back to how things were either."
4.5.2 The Importance of Patient Support
What made learning possible for these participants was having patient support. Participants who had family members or friends who could show them how things worked were more likely to adopt new technology.
One participant said:
"My daughter set it up for me, and after showing me twice, I could do it myself."
Another participant appreciated that their son was patient:
"He didn't make me feel intimidated. He explained it slowly, and when I forgot, he showed me again. That's what you need, someone who doesn't mind repeating themselves."
4.5.3 The Gap in Formal Support
While participants often had support from family, formal support from services was less available. This gap is important for care homes to consider. Residents may not have family nearby to help them learn, so the responsibility falls on care staff.
One participant described a situation where support was lacking:
"I was given a tablet, but no one showed me how to use it. It sat on my bedside table for months until my granddaughter came to visit and showed me what to do."
4.5.4 Peer Support as a Valuable Resource
Some participants found that learning from peers was helpful. One participant said:
"Joan next door showed me how to do it. She was patient, and we laughed. That was better than any class."
This suggests that fostering a culture of peer support could be a powerful and cost-effective strategy for enhancing digital inclusion. Residents who are confident with technology could help those who are less confident.
4.5.5 Implications for Research Objective Four
These findings directly address the fourth research objective. They show that residents are capable of engaging with technology when they have the right support. This support needs to be patient, ongoing, and accessible. In a care home setting, this means having staff who are trained to help residents with technology and who have the time to do so. It also means considering peer support models where confident residents can help others. Technology cannot be introduced and then forgotten it requires ongoing attention and support.
4.6 Discussion
Looking across these four themes, a few things stand out that matter for residential care.
4.6.1 What This Means for Care Homes
First, not all technology is created equal. Videoconferencing tools like WhatsApp and Zoom were clearly the most valued. People liked being able to see family, and they found these tools relatively easy to use. Social media, on the other hand, caused more problems than it solved for many participants. If a care home is thinking about what to invest in, videoconferencing seems like a safer bet than Facebook.
Second, design matters a lot. Tools that are simple and stay simple are much easier for older adults to use. Tools that change a lot or add features people did not ask for can become frustrating. This suggests that care homes should look for technology that is stable and straightforward, perhaps something designed specifically for older users rather than a mainstream platform that keeps evolving.
Third, privacy is a genuine concern. People want to know what is happening with their data. If a care home is introducing new technology, it is worth being upfront about how privacy is protected. Residents and their families might have questions about this, and being transparent could help build trust. This might mean choosing platforms that have good privacy records or that allow users to control what information is shared.
Fourth, the situation matters. When people cannot see others in person, technology becomes more important. In residential care, that is often the reality. So technology is not just a nice extra it is part of how residents stay connected to the outside world. This means it should be treated as a core part of care provision, not an optional extra.
Fifth, support is crucial. People in the study were able to learn when they had a reason to, but they needed help. In a care home, that means having staff who can show residents how things work and help them when they get stuck. It is not something you can just set up and forget about. It needs ongoing attention.
4.6.2 Adding to What We Know
These findings add to the Technology Acceptance Model in a few ways. The model talks about usefulness and ease of use, but what came through here was that content and privacy matter too. People stopped using Facebook not just because it was hard to use, but because what they saw on there made them feel worse. And they held back from some technologies because they did not trust what was being done with their information.
Other researchers have pointed out that motivation and feelings matter in whether people accept technology (Lee et al., 2005; Venkatesh et al., 2003). This study backs that up. It suggests that if we want to understand why older adults use or do not use technology, we need to look at more than just whether it is useful and easy. We need to look at whether it makes them feel good or bad, whether they trust it, and whether it fits with their life.
4.6.3 Limitations
A few limitations are worth noting. The people in the study were living in their own homes, not in care homes. Care home residents might have different experiences; they may have more health problems, fewer choices about what technology they get, and different patterns of social interaction. So while the themes are useful, they might not tell the whole story for residential care.
Also, the study was done in the UK. Attitudes towards technology and privacy might be different in other places. And the original study did not focus on AI specifically, so we have to be careful about drawing too many conclusions about that from these findings. That said, the concerns about privacy and control that came up are very relevant to how people might respond to AI tools.
4.7 Conclusion
This chapter has looked at what older adults themselves say about using digital communication tools to stay connected. Four themes were identified, each aligned with the research objectives.
For the first objective, identifying what tools are used and what residents think of them, the findings showed that videoconferencing tools are highly valued, email receives mixed responses, and social media is losing its appeal for many.
For the second objective, understanding what stops residents from using these tools, the findings revealed that design complexity and privacy concerns are significant barriers. Tools that are simple and stable work best, and residents are cautious about how their data is handled.
For the third objective, exploring how residents feel about AI features, the findings suggested that control and content are key. Residents respond positively to features that give them more control, such as voice commands, but are wary of features that feel intrusive or show them unwanted content. There is also a concern that AI could replace human contact, which would be unwelcome.
For the fourth objective, identifying what training and support help residents engage, the findings showed that residents are capable of learning when they have patient, ongoing support. Peer support can also be valuable, and formal support from staff needs to be available.
For residential care, these findings point to a few practical considerations. Invest in simple, stable videoconferencing tools. Be upfront about privacy. Make sure residents have support when they need it. And recognise that technology is not a replacement for in-person connection, but it can help when that connection is hard to come by.



CHAPTER 5
Recommendations and Conclusion
5.1 Introduction
This chapter synthesises the key findings of the study and presents a set of practical recommendations for care providers, policymakers, and technology developers. It also reflects on the study’s limitations and suggests directions for future research, concluding with a summary of the research’s contribution to knowledge.
5.2 Summary of Key Findings
This study explored the role of digital communication tools in mitigating social isolation among older adults in residential care. The key findings are as follows:
· Digital communication tools, particularly video-calling platforms, are valued by residents for maintaining family connections.
· Multiple barriers impede adoption, including a lack of digital literacy and confidence, age-inclusive design flaws, and inconsistent staff support due to time and training constraints.
· Attitudes towards AI-enabled features are mixed; residents are cautiously curious about voice-activated technology but express significant concerns about privacy, depersonalisation, and the potential replacement of human contact.
· Adequate training and ongoing support for both residents and staff are critical determinants of successful technology adoption.
5.3 Practical Recommendations
Drawing upon the empirical findings of this study, the following evidence-based recommendations are proposed to enhance digital integration within residential care settings. These suggestions are categorized by stakeholder group to facilitate targeted implementation.
5.3.1 Care Home Management
To foster a digitally inclusive environment, management should transition from ad-hoc technology adoption to a strategic, person-centered framework:
· Systematic Digital Needs Assessments: Before procurement, management should conduct formal audits of residents’ digital literacy, personal preferences, and specific barriers to entry. This ensures that technological investments align with the actual requirements of the user base.
· Procurement of Age-Inclusive Hardware: Preference should be given to hardware designed with gerontechnological principles, such as high-contrast displays, intuitive user interfaces, and multimodal input methods (e.g., voice-to-text) to accommodate sensory or motor impairments.
· Formalization of Technical Support: Digital assistance should be integrated into individual care plans. By allocating dedicated staff hours to technological facilitation, facilities can move toward viewing digital connectivity as a fundamental right of care rather than an optional leisure activity.
· Facilitation of Peer-Support Networks: Establishing resident-led "digital circles" can mitigate the intimidation factor often associated with formal instruction, leveraging social capital to encourage technological self-efficacy.
5.3.2 Training and Professional Development
The efficacy of digital interventions is heavily dependent on the competence and confidence of the care workforce:
· Continuous Professional Development (CPD): Digital literacy training should be embedded into both induction programs and ongoing CPD. Training must encompass not only functional device operation but also basic troubleshooting and pedagogical skills for assisting residents.
· Appointment of Digital Champions: Identifying and upskilling "Digital Champions" within the staff body provides a localized knowledge resource. These individuals act as internal mentors, driving cultural change and providing immediate peer support for colleagues.
5.3.3 Technology Developers and Designers
To bridge the "gray digital divide," developers must move beyond universal design and embrace aging-specific requirements:
· Co-Design and Participatory Research: Developers should involve older adults and care practitioners throughout the iterative design process. This ensures that the final product addresses the nuanced ergonomic and cognitive needs of the target demographic.
· Optimization of User Experience (UX): Interfaces should prioritize "lean" functionality—minimizing the cognitive load required to complete essential tasks, such as video communication or health monitoring.
· Ethical AI and Algorithmic Transparency: Where Artificial Intelligence is employed, developers must ensure "privacy by design." Clear, non-technical documentation regarding data processing and autonomous decision-making is essential to establishing user trust.
5.3.4 Policymakers and Regulatory Bodies
Macro-level intervention is required to address the structural inequalities in care-sector infrastructure:
· Infrastructure Funding: Targeted grants should be made available to care providers to subsidize the high costs of high-speed Wi-Fi installation, hardware acquisition, and ongoing technical maintenance.
· Regulatory Integration: Digital competency should be incorporated into national care qualifications and standardized inspection frameworks. This would ensure that digital inclusion becomes a measurable indicator of quality in social care.
5.4 Limitations of the Study
While this research provides significant insights into the digital lives of care home residents, several methodological limitations must be acknowledged:
· Scope and Generalizability: As an exploratory qualitative study focused on a specific geographic and institutional subset, the findings are not intended to be statistically generalizable. Instead, they offer transferable insights that may inform similar contexts.
· Sampling Bias: The study utilized purposive sampling, which may have attracted participants with pre-existing interests in, or strong aversions to, technology. This self-selection bias may result in a more polarized view than that of the broader resident population.
· Reflexivity and Researcher Bias: In qualitative inquiry, the researcher’s presence can inadvertently influence participant responses (the Hawthorne Effect). To mitigate this, a reflexive journal was maintained to track and account for potential biases during data collection and analysis.
· Inclusion of Cognitive Impairment: Despite utilizing a "process consent" model to include a diverse range of voices, capturing the lived experiences of residents with advanced dementia or severe cognitive decline remains a persistent methodological challenge in the field.
5.5 Directions for Future Research
Building on the findings and limitations of this study, several avenues for future research are suggested:
· Quantitative Studies: A larger-scale, mixed-methods study could explore the prevalence of digital tool use and the statistical relationship between technology use and validated measures of loneliness in care homes.
· Longitudinal Research: A longitudinal study could track residents’ adoption and use of technology over time, exploring how attitudes and capabilities change.
· AI Implementation Studies: Future research should focus on the implementation of AI tools in care settings, using participatory action research to co-design and evaluate AI interventions with residents and staff.
· Comparative Studies: Research comparing different models of technology support (e.g., peer-support versus staff-led) would provide valuable evidence on the most effective approaches.
5.6 Conclusion
This study set out to explore whether digital communication tools can help reduce loneliness for older adults in residential care. The findings demonstrate that these tools hold significant promise for bridging the gap between residents and their families, offering a tangible means of mitigating the social isolation that is so prevalent in this population. However, the research also reveals that the potential of technology cannot be realised without a concerted and holistic approach that addresses the multiple barriers to adoption. The digital divide in care homes is not merely a matter of access to devices; it is a complex issue encompassing individual confidence, inclusive design, and, critically, the availability of adequate training and support.
As AI tools become more prevalent, the need for a human-centred approach is paramount. Technology must be introduced in a way that respects residents’ autonomy, addresses their concerns about privacy and depersonalisation, and enhances rather than diminishes the human connections at the heart of quality care. Ultimately, this study contributes to a growing body of evidence that, with thoughtful implementation and adequate support, digital communication tools can be a powerful ally in the fight against loneliness in residential care, helping to ensure that older adults feel more connected, valued, and less alone.
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