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ABSTRACT
The aim of this dissertation is to review the effects of social support on mental health and emotional wellbeing of older adults in long term care facilities in the United Kingdom. The study will focus on the role of family involvement, relationships with staff and social engagement in care in relation to psychological wellbeing. The research also assesses current policies in the UK and the major barriers that impact the provision of effective social support. This is a significant topic as the ageing population is growing and the need for long-term care services is rising, and loneliness, depression and social isolation remain a negative influence on the lives of many older people. 
The research design used was a qualitative secondary research design and a systematic literature review (SLR) and thematic analysis. Peer-reviewed journal articles and/or government reports and policy papers published from 2015 to 2026 were located using databases such as the UWTSD Library, PubMed, ScienceDirect, Sage Journals and Google Scholar. The selected evidence has been evaluated for credibility using the CRAAP and CASP appraisal frameworks and a thematic analysis approach was used by Braun and Clarke (2006) to identify the thematic patterns within the evidence.
The three main themes that emerged were identified in the findings. Social support is a protective factor that promotes emotional well-being and reduces feelings of loneliness, depression and anxiety. Second, the quality of relationships with family members, care staff and other residents is more important for mental health than the number of times people interact with others. Third, although the UK has introduced policies in place to support families, organisational challenges, such as staffing, limited resources, decreased family engagement and physical or mental barriers of residents, may limit the provision of effective social support.
Some limitations exist in the study including the use of secondary literature, methodological differences among studies and the absence of non-English publications, which could impact the generalisability of the results. The dissertation suggests augmenting workforce capacity by ensuring that staff receive proper training, fostering increased family engagement and provision of meaningful social activities, expanding the use of digital technologies to enhance social connectivity and improve mental health outcomes and future primary and longitudinal studies to further the evidence base for improving mental health outcomes within long-term care settings.
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[bookmark: _Toc235038172][bookmark: _Toc235041275]CHAPTER 1: INTRODUCTION
1.1. [bookmark: _Toc235038173][bookmark: _Toc235041276]Introduction
The wellbeing and mental health of the elderly has been a critical concern in health and social care systems, specifically in the United Kingdom (UK), as the ageing population continues to increase. The Office for National Statistics states that the percentage of people of 65 years has been increasing, and care services become more demanded (ONS, 2023). Retirement, bereavement, damaged health, and decreased independence life changes people face on age to which they are negatively affected, affecting mental wellbeing (WHO, 2023).
Old people in long-term facilities are faced with many difficulties. Despite such settings being important in offering physical care, emotional and psychological needs might not be always satisfied. Residents are prone to depression and anxiety, and these issues are usually associated with loneliness and social isolation (Courtin & Knapp, 2017). 
Social support is leading to play a central role in promoting mental wellbeing. It encompasses emotional attention, companionship, and assistance of family, peers and staff. Good support systems have the potential to boost resilience and coping whereas the absence of such support enhances vulnerability. This research analyses the role of social support in shaping mental health of older adults in UK care institutions. Moreover, the COVID-19 pandemic brought to light the significance of social support in the care settings. Visit and communal restrictions were also a major contributor to isolation and consequently, residents were exposed to severe psychological distress (Rodrigues et al., 2022). 
1.2. [bookmark: _Toc235038174][bookmark: _Toc235041277]Definitions and Terminology
Several key terms are given below to make this dissertation consistent. 
Social Support is the emotional, informational and practical support, which individuals get within their social circles. It may be divided into emotional support (empathy and care), instrumental support (material assistance), informational support (advice and guidance) and companionship (social interaction and belonging) (Taylor, 2011). 
Mental Health refers to a state of wellness where people can manage the stressful situations of a normal life, perform their work, and serve the community (WHO, 2022). In this research, mental health centres on depression, anxiety, and emotional wellbeing in the older adults.
Older Adults mean those people who are 65 years and older. The age-associated changes tend to make this population group more susceptible to physical and mental health problems (ONS, 2023).
Long-Term Care Facilities refer to residential facilities including nursing homes and care homes that offer continuous care to the disabled individuals. The facilities provide support of daily living activities, medical services, and social care (Care Quality Commission, 2022).
Abbreviations used in this study include:
· UK – United Kingdom
· NHS – National Health Service
1.3. [bookmark: _Toc235038175][bookmark: _Toc235041278]Rationale for Research
Rising demand for long-term care in the UK has raised awareness of the mental health of older people. Despite improvements in care, mental health issues like depression and anxiety are still common in care home residents, frequently caused by loneliness, less social interaction and fewer opportunities for meaningful relationships (Courtin & Knapp, 2017). Existing studies recognise the significance of social support in improving wellbeing, but the specific effect of various forms of social support on mental health outcomes in long-term care contexts is not fully understood.
Current literature tends to examine social support as a broad concept, without distinguishing between its various forms, emotional support, companionship, family involvement, and staff-resident relationships. Also, existing research is conducted with community-dwelling older adults, and not the institutional care setting, where social relationships, independence and support are different. This creates a gap in understanding how social support operates within care facilities and which forms are most effective in reducing depression, anxiety, and loneliness among residents. Moreover, the COVID-19 pandemic revealed the vulnerability of care systems, especially in terms of their ability to maintain social connections in isolation (Chang et al., 2021). 
However, there is limited research exploring the implications of these disruptions or how care practices can be adapted to strengthen social support in similar situations. Therefore, this study aims to address these gaps by critically analysing how different forms of social support impact the mental and emotional wellbeing of older adults in UK long-term care facilities. 

1.4. [bookmark: _Toc235038176][bookmark: _Toc235041279]Aim and Objectives
Research Aim:
The primary aim of the proposed study is to explore how social support impacts mental and emotional health of older adults in the UK long-term care facilities. 
Research Objectives:
Objective 1: To define and examine the concept of social support and its forms within the long-term care facilities.
Objective 2: To analyse the relationship between social support and mental health outcomes among older adults including depression, anxiety, and emotional health.
Objective 3: To evaluate UK care settings in recent policies, practice, and interventions which promote social support.
Objective 4: To suggest recommendations on improving mental health outcomes, by offering more effective social support within long-term care facilities.
1.5. [bookmark: _Toc235038177][bookmark: _Toc235041280]Research Significance
This study holds significant value across academic, industry, and practice contexts within the UK health and social care sector. Academically, it adds to the literature by filling a gap in the research, specifically lack of distinction between types of social support and their specific effect on mental health outcomes within long-term care settings. It promotes knowledge by shifting the focus from community-based to institutionalised older adults. Industry-wise, the research is relevant to Care Home providers and policy makers and provides evidence-based insights to inform service design, quality standards and policy implementation, such as in alignment with the Care Act 2014 and the NHS Long Term Plan. For practitioners, including care staff and managers, the study provides practical guidance on improving emotional support, social interaction, and resident wellbeing. 
1.6. [bookmark: _Toc235038178][bookmark: _Toc235041281]Conclusion
This chapter introduced the research topic, emphasising the importance of mental healthcare and social support for older adults in long-term care homes. It defined key concepts, justified the study by identifying gaps in existing literature and practice, and highlighted the need to strengthen social support interventions. The study had clear research objectives. The following chapter will include a background analysis, which will cover the historical, theoretical, and contextual dimensions of social support and mental health, thus, further informing the research.




















[bookmark: _Toc235038179][bookmark: _Toc235041282]CHAPTER 2: BACKGROUND INFORMATION AND ANALYSIS
[bookmark: _Toc235038180][bookmark: _Toc235041283]2.1. Introduction
This chapter provides background and context to social support and its importance to mental health of older adults living in long-term care settings. It explores the evolution of care for the aging and the increasing emphasis on mental health care. The chapter also summarizes the important theoretical explanations of the relationship between social support and psychological wellbeing. It also examines social support for long-term care internationally through a comparative approach and then moves on to a UK context, highlighting policies, regulations and challenges. Finally, the literature review reveals an important research gap, where limited evidence exists on direct links between various types of social support, such as emotional, instrumental and companionship support, and mental health outcomes for older adults in long-term care facilities.
[bookmark: _Toc235038181][bookmark: _Toc235041284]2.2. Historical Background
Care delivery to the elderly has been transformed considerably with time. In the past, the elderly were attended to at the family level and intergenerational support network offered not only emotional support but also practical support. Such an informal care model made sure that the older adults were socially related and part of their communities (Victor et al., 2008).
Nonetheless, industrialisation and urbanisation of the 19th and early 20th centuries resulted in significant social transformations, such as migration, reduction in the number of children in a family, and the rise in workforce. All these developments decreased the ability of families to offer long-term care, which gave way to the introduction of institutional care facilities, including nursing homes and residential houses (Means et al., 2008).
The creation of the welfare state in the UK after World War II was a big step in formalising the care services. National Health Service (NHS) was introduced in 1948, and other social care policies that followed afterwards were meant to support vulnerable citizens, which also included older adults. Although these developments have taken place, early care models mostly gave attention to physical health and basic needs without taking into consideration emotional and psychological wellbeing (Thane, 2000).
By 20th century, a growing awareness of the significance of mental health among the aged occurred. Studies had started pointing out the existence of the disease’s depression, anxiety, and loneliness among the long-term care residents. Specific data were loneliness, which studies showed is strongly correlated with the poor mental outcomes and low quality of life (Victor et al., 2005).
Organisations played a significant role in shaping the meaning of ageing and mental health. The World Health Organization (WHO) formulated a concept of active ageing that emphasizes on how social inclusion, health and security contribute to the quality of life of the older adults (WHO, 2002). 
Recently, the support of the social context in the domain of care was revived by the COVID-19 pandemic. The absence of visits and socialization in the homes significantly led to the isolation of the people that deteriorated their mental health and wellbeing (Simard and Volicer, 2020). 
[bookmark: _Toc235038182][bookmark: _Toc235041285]2.3. Theoretical Background
Several theoretical frameworks provide an idea on the relationship between social support and mental health among older adults. The best recognised paradigm is the Social Support Theory that reveals that social relations provide individuals with emotional, informational, and practical resources that reinforce wellbeing and facilitate stress management (Taylor, 2011). The support of family, peer, and care staff is a significant factor to improve the mental condition and reduce the risk of feeling isolated in long-term care facilities. The Stress Buffering Model has a strong connection with the discussion of the model in accordance with which social support helps individuals to escape bad influences of stressful events of life. According to this model, individuals with strong social networks are better placed to cope with difficulties therefore reducing the possibility of occurrence of mental health problems such as depression and anxiety (Cohen and Wills, 1985). 
The other theory is the Activity Theory of Ageing that suggests that older age must be supported with social involvement and participation to have greater life satisfaction and wellbeing (Havighurst, 1961). The theory states that staying occupied in meaningful activities is extremely important and can be facilitated in the care environment through social programmes and group interactions.
In contrast, the Disengagement Theory explains that withdrawal of the social roles is natural and inherent in ageing (Cumming & Henry, 1961). However, this theory has been reproposed with the fault of making negative assumptions regarding ageing and a lack of foresight to the negative effects of social isolation on mental health.
Other studies that study social support and mental health relationships have utilized such theories. For example, it has been proven that the elevated social support rates are correlated with the lowered ones of depression and improved emotional wellbeing among elderly people (Courtin & Knapp, 2017). The quality of life that residents live has been attributed to social activities, family involvement, and good relationships with the staff.
Although these theories provide valuable insight into the relationship between social support and mental health, their application in long-term care settings has limitations. Activity Theory assumes that older adults can remain socially active, which may not be realistic for residents with severe mobility limitations, cognitive impairment, or dementia. Similarly, the Stress Buffering Model assumes that social support benefits everyone equally, overlooking variations in coping abilities, cognitive capacity, personal preferences, and the quality of support received. These limitations suggest the need for more context-specific approaches.
This study aims to fill these theoretical gaps by not only considering the availability of social support but also its quality, suitability and flexibility in institutional care situations. It considers the role of the different types of supports (emotional, instrumental, and companionship) for individuals with varying degrees of dependency and cognition and expands the theoretical applications to a more realistic and complex care setting.
[bookmark: _Toc235038183][bookmark: _Toc235041286]2.4. International Context
Social support in the long-term care setting has been regarded as an important aspect in any country, and it is handled differently in various countries. In Scandinavian countries like Sweden and Denmark, the care given and social acceptance are person-centred and socially inclusive. The older adults can be independent and socially connected, which results in better mental health outcomes because of the provision of older adults with significant funding in social care structures and community-based services (OECD, 2021).
In the US, however, the long-term care is less centralized, and it is operated under private resources. Although these programs as recreational therapy are aimed at enhancing socialization, quality of care provided is determined by socioeconomic status bringing inequalities in care provision.
The ageing populated Japan has also come up with innovative strategies and approaches that entail community integration programmes, technology, such as robotic companion and digital communication gadgets to counteract isolation (Broadbent et al., 2009). These discuss the ways in which technology can be adopted to supplement the traditional support.
The organisations like the WHO are ensuring age friendly environments, which remain stimulative to participation and inclusion in the international arena (WHO, 2020). 
[bookmark: _Toc235038184][bookmark: _Toc235041287]2.5. National/Local UK Context
The elderly mental health in the long-term care facilities is becoming a concern in the UK due to the ageing population in the UK. In response to these issues, policies and frameworks have been developed, which take heed to enable wellbeing and person-centred care.
One important legislation that advance the importance of individual wellbeing, emotional, and social aspects of care is the Care Act 2014. It requires the local authorities to ensure that it does not just serve physical health but also mental and emotional health with the assistance of services. According to the NHS Long Term Plan (2019), there should also be an improvement in the provision of mental health services to older adults, including the elderly who live in care homes. It promotes partnership and joins health and social care with the aim to deliver a more holistic care (NHS, 2019).
The Care Quality Commission (CQC) can control the care homes and ensure that the standards are met. The CQC framework is also largely concerned with the value of person-centred care, dignity, and respect, which implies that social interaction and meaningful relationships play an important role (CQC, 2023).
Despite the existence of these policies, they are facing difficulties when implementing them. Staffing, stress, and strain of work, scarcity of resources are some of the issues that a lot of care homes are forced to go through, which restricts the possibility of having meaningful social interaction (Skills for Care, 2023). 
At the local level, there are also activities that are aimed at the further provision of the social support like community engagement programmes, volunteer services, and arranged social activities in the care homes. However, the quality and the number of such measures might vary in regions. The COVID-19 pandemic also showed that the system has grave weaknesses, as the visits were restricted, and the need to seek more effective methods to maintain the social contacts (Simard and Volicer, 2020).
Furthermore, while UK policies like Care Act (2014) and NHS Long Term Plan (2019) strongly advocate for person-centred and holistic care, there remains a clear disconnect between policy intentions and practical implementation. Resource constraints, workforce shortages, and operational pressures often limit the ability of care providers to deliver consistent and meaningful social support. 
[bookmark: _Toc235038185][bookmark: _Toc235041288]2.6. Conclusion
This chapter has given a detailed and extensive account of how social support influences the mental health of older people in long-term care. It explored the evolution of the care of the elderly and the growing focus on emotional and social care. The social support theories and Stress Buffering Model were discussed to elucidate the relationship between social support and mental health. International best practice, challenges and issues were also reviewed before looking at UK policies, frameworks and challenges to effective implementation. The background information given is a strong foundation of the research and outlines the necessity to explore social support within a care setting. Given these theoretical constraints and practical problems, the methodology of the research that was used to systematically investigate the effect of social support on mental health in the older person living in a UK long term care home is described in the next chapter. 










[bookmark: _Toc235038186][bookmark: _Toc235041289]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc235038187][bookmark: _Toc235041290]3.1. Introduction 
This chapter outlines the methods used for this dissertation, using a desk-based/literature-based research method. The academic methodology poster provided a general overview of research methodology while this chapter details the methodology stages, including the search strategy, information retrieval process, source validation, inclusion and exclusion criteria, thematic analysis, and ethical considerations. Secondary research has the advantage of providing opportunities for examining existing academic literature, policy documents and empirical studies and is pertinent to this study, as it investigates the impact of social support on the mental health of older adults in long-term care facilities in the United Kingdom. 
3.2. [bookmark: _Toc235038188][bookmark: _Toc235041291]Search Strategy
The search strategy was developed from the research title, aim, and objectives The keywords used were social support, Mental health, older adults, elderly (people), Care homes, Nursing homes, long term care facilities, Depression, anxiety, emotional wellbeing, loneliness, and social isolation. They also included the terms professional and academic terms (residential care, psychological wellbeing, social connectedness, emotional support, family involvement, ageing population) to extend their search. Boolean operators used to narrow the search and better the relevancy of the retrieved results. The following examples show combinations of the needs using AND (e.g. social support AND mental health AND older adults) and with OR (e.g. long-term care facility OR nursing home OR care home). Irrelevant studies were filtered out using NOT, when relevant. The NOT operator was used for discarding non-relevant studies when needed. Search plan was designed, all keywords and search combinations were recorded, all databases accessed, and all articles retrieved were marked.
3.3. [bookmark: _Toc235038189][bookmark: _Toc235041292]Searching for Information 
Scientific literature was collected from credible, peer-reviewed sites like Google Scholar, PubMed, ScienceDirect, Sage Journals and the UWTSD Library databases. They were chosen as they can provide a wealth of research in health, social care, psychology and ageing related areas. PubMed was able to help to find studies that involved mental health outcomes for older adults, and ScienceDirect and Sage Journals helped to find multidisciplinary studies concerning social support and LTC settings (Vahia et al., 2020). Several filters were used to obtain better results and a higher relevance to the search. They included publications between 2015-2026, peer-reviewed publications in journals, the English language, and studies with older adults residing in long-term care settings. Research was undertaken in the UK, and where relevant, international research was given a special interest focus to assist with the research aims, where it brought useful insights. The search process was iterative, meaning that the keywords and combinations had to be adjusted multiple times to get more focused results. More general phrases such as elderly wellbeing were broken down into more specific phrases like social isolation of residents in care homes and mental health in long-term care facilities. A source tracking table was constructed for article titles, authors, publication dates, procedures, and observations found in the articles. 
3.4. [bookmark: _Toc235038190][bookmark: _Toc235041293]Research Validation
An initial screening of the selected literature was conducted by reviewing the titles, abstracts, introductions, and conclusions to ensure relevance to the research topic. This process helped identify studies focusing on social support, mental health outcomes, and long-term care settings. The CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose) was applied to assess the credibility and quality of each source (Esparrago, 2021). Priority was given to recent peer-reviewed journal articles, systematic reviews, government publications, and reports from recognised organisations such as the NHS, Office for National Statistics (ONS), and World Health Organization (WHO). Emphasis was placed on currency, relevance, and authority to ensure the evidence reflected current UK care practices. To enhance research validation, the Critical Appraisal Skills Programme (CASP) checklists were also used alongside the CRAAP test. CASP enabled a systematic assessment of the methodological quality of qualitative, quantitative, and systematic review studies. Greater weight was assigned to studies with clear research aims, appropriate methodologies, and robust data analysis, while evidence from studies with methodological limitations was interpreted cautiously during the thematic synthesis, improving the reliability and trustworthiness of the review.
3.5. [bookmark: _Toc235038191][bookmark: _Toc235041294] Inclusion and Exclusion Criteria
Inclusion Criteria
Peer-reviewed journal articles, systematic reviews, government publications and government reports from 2015-2026 were eligible for review. Higher priority was given to research on older adults (65 years and older), social support, mental health outcome, loneliness, social isolation, and long-term care facilities. Studies conducted in the United Kingdom were preferred, but studies from the international arena were included when relevant.
Exclusion Criteria
Opinion articles, blogs, newspaper reports, non-academic websites, conference abstracts without full text, and studies earlier than 2015 (unless highly influential) were excluded from research. Additionally, studies that lacked the age group used in the present study were excluded, along with studies not published in English. 
3.6. [bookmark: _Toc235038192][bookmark: _Toc235041295]Analysing Research 
To minimise researcher bias, clear inclusion and exclusion criteria were established before the review, and all studies were screened consistently using a screening log. Thematic coding followed Braun and Clarke's (2006) framework, with codes repeatedly checked against the original studies to improve consistency and reduce subjective interpretation. Frequently identified codes included emotional support, family involvement, staff relationships, social engagement, loneliness, depression, anxiety, and psychological wellbeing. Similar codes were grouped into broader themes, such as social connectedness and wellbeing, and psychological aspects of care. A colour-coded coding table was used to organise data, ensuring transparency, consistency, and a structured foundation for Chapter 4 findings. The literature selection process followed the principles of the PRISMA 2020 (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) framework. A PRISMA flow diagram summarises the identification, screening, eligibility assessment and inclusion of studies (See Appendix).
3.7. [bookmark: _Toc235038193][bookmark: _Toc235041296]Ethical Considerations
This dissertation does not include primary data taken from any human participants, it is all secondary data research. Therefore, ethical issues received high priority for academic honesty and using available literature (Taherdoost, 2026). All sources are identified and referenced in Harvard Referencing System, which is aligns with University's guidelines. Care was taken to avoid plagiarism, distortion of data or selective reporting of data. In addition, the researcher's transparency about the study was maintained throughout, documented and reported search strategy, selection criteria and analytical procedures adopted in the study. This method contributed to credibility and trustworthiness in the research.
3.8. [bookmark: _Toc235038194][bookmark: _Toc235041297] Chapter Conclusion
This chapter detailed the methodology adopted for conducting the research. A search strategy was made using relevant keywords and Boolean operators and academic databases were used to assist in the identification of quality literature. The credibility of sources was assessed using CRAAP framework and they were included and excluded based on relevant and academic criteria. Thematic coding was practiced analysing the selected studies to draw out patterns and themes associated with older adults in relation to social support and mental health in long-term care. 















[bookmark: _Toc235038195][bookmark: _Toc235041298]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc235038196][bookmark: _Toc235041299]4.1. Introduction 
This chapter summarises the results that emerged from the thematic analysis of the selected peer-reviewed literature on the effects of social support on the mental health of older people living in long-term care facilities in the United Kingdom. The analysis revealed commonalities and themes across the data, and these were summarised under three main themes. These include: the role of social support in reducing loneliness and improving mental wellbeing, the influence of social relationships and interactions within care settings, and the barriers to effective social support provision. 
[bookmark: _Toc235038197][bookmark: _Toc235041300]4.2 Thematic Analysis
Thematic analysis uses a qualitative research approach to identify, analyse and interpret patterns of ideas or themes in data (Braun & Clarke, 2006). The thematic analysis for this secondary research involved a systematic review and coding of selected academic literature, with themes and concepts identified regarding social support and mental health outcome of older adults. The coding process involved results summary table that was developed during the research process in Chapter 3, identifying key findings, concepts and patterns in each article. In this, initial codes of loneliness, emotional support, involvement of families and staff relationships and mental wellbeing were identified. These codes were then organized into themes, or groups, that directly relate to the overall themes. 
[bookmark: _Toc235038198][bookmark: _Toc235041301]4.3 Theme 1: Social Support as a Protective Factor Against Loneliness and Poor Mental Health
This theme addresses Objective 1 and 2, which examines the relationship between social support and mental health outcomes like depression, anxiety, and emotional wellbeing. According to the reviewed literature, there is strong consensus that social support acts as a protective factor against poor mental health among older adults in long-term care settings (Taylor, 2011). However, the extent of this impact varies depending on the quality, consistency, and context of support rather than its mere presence.
Studies focusing on care home populations consistently demonstrate that loneliness remains prevalent despite communal living, challenging the assumption that institutional settings automatically provide adequate social interaction. For example, Gardiner et al. (2020) & Neves et al. (2019) both identify high levels of loneliness among residents, despite regular proximity to others. The results are consistent and confirm that proximity alone does not equal a quality relationship, which is why emotional depth and quality are more critical than the frequency of interactions. This reinforces the research objective by indicating that social support should be relationship-relevant to have a positive impact on mental health outcomes. NHS data suggests that more than one million older people in England are experiencing social isolation and do not speak to a friend, neighbour or family member for more than a month (NHS, 2022). This isolation can take a serious psychological toll and lead to depression and problems with memory.
Statistical evidence further reinforces the relationship between loneliness and poor mental health outcomes. Recent research by Age UK indicates that around 940,000 older individuals aged 65 and over in the UK often live alone and around 270,000 are not receiving any social interaction at all for at least a week (Age UK, 2024). Moreover, loneliness is more than an emotional problem, and research shows it is a strong contributor to health and physical health risks, such as an increased likelihood of having coronary heart disease (29% increased risk) and stroke (32% increased risk) (NHS, 2023). National surveys show that approximately 6–7% of adults feel lonely on a regular basis, and older people in institutional care are likely to have higher rates because of social and environmental limitations (Roy et al., 2023). 
Theoretical frameworks also confirm these findings and highlight limitations. Both Social Support Theory (Taylor, 2011) and the Stress Buffering Model (Cohen & Wills, 1985) have been developed to describe the effect of supportive relationships on reducing stress and improving coping strategies. The evidence reviewed supports these theories, with some strong emotional relationships between residents and staff or family members. But these models assume support is always present and positive, and this may not be the case in a care home setting. Structural barriers such as time constraints, workload, and lack of staff time that limit opportunities for meaningful interaction have been identified in several studies (Pradelli et al., 2025; Thapa et al., 2022). 
However, differences emerge in how studies conceptualise and measure this relationship. In quantitative studies, depression and loneliness scales are frequently reported, and a relationship between social support and depression is defined. However, qualitative studies focus on the subjective experiences, demonstrating that residents' interactions might feel routine or shallow, limiting their psychological gains (Li et al., 2026; Zhang et al., 2023). This indicates that although there is a consensus that social support is important, there is not the same consensus regarding how to operationalise and evaluate social support, which leads to questions of reliability and comparability of results. 
A further critical issue relates to population relevance. Some of the studies focused upon older people living at home and were not residents of long-term care homes (Storey, & Robertson, 2023; Sun et al., 2021). While community population data can usefully inform loneliness in later life, they may not readily be transferred to institutional environments as the residents of care homes experience greater physical frailty, cognitively more impaired or dependent. Therefore, greater weight was placed on studies specifically investigating the residential and nursing home populations, including Gardiner et al. (2020), Neves et al. (2019) & Chapman et al. (2024), as these were more representative of the population addressed by the research question.
Other studies emphasise the importance of different types of social support. Emotional support, like empathy and understanding from caregivers or family members, helps individuals cope with stress and anxiety (Hajisadeghian et al., 2021). Companionship, including participation in group activities or social interactions with peers, reduces feelings of loneliness and promotes a sense of belonging. Instrumental support like helping with daily living activities also indirectly helps to improve mental health by decreasing stress levels and dependency-related anxiety (Li et al., 2023). But the quality and consistency of these forms of support are key to their effectiveness.
Although the prevailing opinion in the literature is that social support is beneficial, some studies present conflicting views. For example, not every social interaction is equally beneficial; superficially or forced interactions can lack emotional support.  However, across all evidence reviewed, it was agreed that social support that is meaningful to the older person is associated with enhanced psychological wellbeing for older adults in long-term care. Family emotional support and care staff emotional support were repeatedly associated with decreased loneliness and improved mental health outcomes (Radin et al., 2023). However, the review further illustrates that the effectiveness of social support interventions is influenced by the quality of relationships, not merely by increasing the number of social contacts. 
There are positive and negative implications in this theme. Positively, effective social support can enhance mental health outcomes, reduce the risk of depression and anxiety, and improve overall quality of life (Harandi et al., 2017). It can enhance resilience, helping older people better cope with the aging challenges. The lack of insufficient social support can also cause extreme loneliness, emotional stress and reduced mental well-being. In care contexts this can lead to more medical interventions and less wellbeing (Hutten et al., 2021). Additionally, this theme relates to other themes that emerged from this study. Within care settings, the nature of relationships and interactions can have a significant impact on the effectiveness of social support, a theme covered in Theme 2. Further, structural issues like limited resources, staffing shortages, and limited family involvement can limit delivery of the necessary social support, as explored in more detail later in the chapter.
These findings support the correlation of social support with a positive outcome in mental health in long term care for older adults, thus meeting Objective 2. The analysis reveals, however, that rather than all about social interaction, it can be effective under conditions of good relationship quality, contextual factors and organisational capacity. 
[bookmark: _Toc235038199][bookmark: _Toc235041302]4.4 Theme 2: The Role of Social Relationships and Interactions in Care Settings 
This theme directly addresses Objective 2, and Objective 3. While Theme 1 established that social support acts as a protective factor against loneliness and poor mental health, this theme critically analyses how social relationships and interactions within long-term care (LTC) settings shape the effectiveness of that support. The literature supports the view that quantity of social interaction is not enough to enhance mental wellbeing, but rather the quality, consistency and emotional depth of these relationships. Research specifically targeting care homes has consistently found a high prevalence of loneliness, regardless of the setting of living together (e.g., Chapman et al., 2024; Gardiner et al., 2020). For example, Gardiner et al. (2020) show that a substantial fraction of residents do feel moderately to severely lonely, which suggests that proximity to institutions is not enough to guarantee feelings of meaningful connection.
This theme is directly linked to the research aim because social support cannot improve mental wellbeing unless residents experience meaningful and consistent social interaction. Across the reviewed literature, the strongest evidence suggests that it is not simply the presence of other people within care homes that benefits residents, but the quality, frequency and emotional value of interactions. Consequently, relationships with staff, relatives and peers emerge as important factors influencing depression, anxiety and loneliness among care home residents. 
Evidence from the reviewed studies indicated that loneliness remains common despite communal living. Gardiner et al. (2020) reported that 61% of care home residents experienced moderate loneliness, while 35% experienced severe loneliness. These findings suggest that institutional residence alone does not guarantee meaningful social engagement. Likewise, Office for National Statistics (2023) data demonstrate that a substantial proportion of older adults in England and Wales reside in care homes, highlighting the importance of improving relationship quality within these settings rather than if shared accommodation automatically reduces isolation.
Theoretical frameworks substantiate the significance of social interactions. The Activity Theory of Ageing (Havighurst, 1961) proposes that the key to life satisfaction and psychological wellbeing in later life is to stay engaged and involved in social activities. This can be achieved in care homes through group work, social events, and social interaction. In contrast, the Disengagement Theory (Cumming & Henry, 1961) proposes that withdrawal from social roles is a natural part of ageing; however, this theory has been widely criticised for overlooking the negative psychological effects of isolation. Moreover, Social Support Theory also underscores the importance of support being provided in the context of a meaningful relationship, and the Stress Buffering Model (Cohen & Wills, 1985) highlights the role of positive interactions in mitigating the effects of stressors like relocation, ill health, and loss of independence.
From a policy perspective, UK frameworks like Care Act 2014 and the NHS Long Term Plan (2019) emphasise person-centred care, dignity, and emotional wellbeing. These policies acknowledge that support should not only be provided physically, but socially and psychologically as well. The Care Quality Commission (CQC) also wants care providers to make sure residents are treated with respect and are supported in maintaining relationships (Care Quality Commission, 2024). But despite these frameworks, there are practical issues that can limit opportunities for meaningful interaction, and there are gaps between policy and practice, including staff shortages, high workloads, and limited resources.
In terms of methodological approach and strength of evidence, the empirical studies reviewed converged in their agreement that positive interpersonal relationships positively influence the mental wellbeing of residents. Courtin & Knapp (2017) identified well-defined relationships between social isolation and higher levels of depression in the elderly population in a systematic review of observational studies. However, most of the included studies were observational and causal relationships could not be determined. Likewise, Reeves et al., (2023) found meaningful engagement correlated with improved emotional wellbeing and life satisfaction yet noted that the context of care and measurement instruments used varied across studies, which made comparisons difficult.
By contrast, Kang et al. (2020) & Spilsbury et al. (2024) examined the relationship between those in care and care workers in residential care settings. Their findings suggest that empathetic communication, continuity of care and emotionally supportive staff interactions contribute to greater feelings of security, dignity and psychological stability. These investigations found that unlike the wider community studies they directly looked at institutional care environments, hence findings were closer to the current research. However, variation in sample size, care-home characteristics and resident dependency levels reduces the extent to which findings can be generalised across all UK long-term care facilities.
The review also identified important differences between studies conducted before and during the COVID-19 pandemic. Antonucci et al. (2017) highlighted the continuing importance of family relationships in maintaining emotional wellbeing among older adults. Conversely, Hugelius et al. (2021) found that during the pandemic, the restrictions on family visits significantly reduced family contacts for care-home residents and were linked to loneliness and psychological distress. Although both studies highlight the importance of family relationships, the evidence from the pandemic demonstrates how external events can affect the family's social support network in the face of existing care arrangements. Consequently, findings from pandemic studies should be interpreted within their unique context and not assumed to represent routine care-home practice.
Another limitation identified across the literature concerns the diversity of study populations. Some studies included residents with dementia while others excluded residents with major cognitive impairments. Differences in inclusion criteria may partly account for the differences in reported mental health outcomes as dementia involves impairments in communication, relationship formation and engagement in social activities. Additionally, studies used varying scales to assess loneliness and depression, making it difficult to directly compare findings and limiting the generalisability of the results. 
The evidence found in the literature clearly shows that person-centred high-quality relationships are needed for effective social support and better mental health outcomes in LTC settings. There is strong evidence however that a whole range of structural pressures, and especially the pressure of the labour market, exercise a major limiting influence on the development of such relationships. 
There are positive and negative implications to this theme. Positively, strong and meaningful social relationships can improve mental health outcomes, reduce loneliness, and enhance overall quality of life. They can also foster a sense of belonging and purpose, which are crucial for psychological wellbeing (Kehinde, 2024). Negatively, inadequate or poor-quality interactions can worsen isolation, depression, and anxiety. Structural issues like a shortage of personnel and time constraints can prevent meaningful relationships from being developed, and there is a need for better care practice (Ihlebæk, 2021). 
[bookmark: _Toc235038200][bookmark: _Toc235041303]4.5 Theme 3: Barriers to Effective Social Support in Long-Term Care Facilities
This theme mainly addresses Objective 3, supports Objective 2 by linking barriers to poor mental health, and partially informs Objective 4 as recommendations will be included in chapter 5. 
While there is significant literature highlighting the importance of social support in the mental wellbeing in older adults, the reviewed literature reveals several barriers to emotional and social support for residents in long term care (LTC) facilities. For this review, barriers are defined as structural, organisational and personal factors that inhibit opportunities for supportive relationships and social involvement (Argentzell et al., 2023). They include staff shortages, limited family involvement, insufficient organisational resources, cognitive impairment and institutional practices that focus more on physical care than psychosocial wellbeing. 
This theme is relevant to the research aim as it gives an insight into the barriers to the positive impact of social support on mental health outcomes of older people in care facilities in the UK. While Themes 1 and 2 demonstrate importance of social support and interpersonal relationships, this theme examines critically that social support is unavailable or ineffective. It is vital to know which barriers exist to recognise gaps in mental health care provision and to design strategies to improve mental wellbeing.
Current evidence suggests that workforce pressures continue to affect the quality of psychosocial care delivered in residential settings. Skills for Care (2026) reported that the adult social care workforce in England had an average of approximately 96,000 vacant posts each day during 2025/26, although vacancy rates had declined compared with previous years. Despite this improvement, workforce shortages continue to reduce the time available for staff to provide emotional support and relationship-centred care beyond essential clinical and personal care tasks. Similarly, Age UK (2023) estimated that around 1.4 million older people in the UK experience persistent loneliness, demonstrating that social isolation remains a substantial public health concern. Although these national statistics do not specifically represent care-home residents, findings from care-home studies reviewed in this dissertation suggest that staffing pressures may contribute to similar experiences of loneliness within institutional settings.
These reviewed theories also show restrictions on the application for long-term care settings. Social Support Theory by Taylor (2011) models that individuals can access support within a social setting but in the literature reviewed it is found that maintaining supportive relationships is often not possible due to factors within the organisation. Similarly, the Stress Buffering Model (Cohen & Wills, 1985) suggests that social networks influence the psychological impact of stressful events, and in the case of someone that has limited family contact or lack in support networks, this may be insufficient to buffer the stressor. Continued social participation is a focus of Activity Theory (Maimaiti et al., 2021). But it gives comparatively little consideration to people who are physically weak or fragile or have dementia or sensory impairment that makes it difficult for them to take part in organised events. 
Strategies to address the challenges have been identified in UK policy. Person-centred Care, dignity, and emotional wellbeing are key requirements in the Care Act 2014, the NHS Long Term Plan 2019, as well as Care Quality Commission standards in 2024. While the Care Act 2014 mandates a focus on emotional wellbeing, the synthesis of workforce data from Skills for Care (2026) and mixed-method evidence from Bracci et al. (2026) suggests that high vacancy rates and 'task-focused' care create an implementation gap that prevents this policy from being realised.
Staffing issues consistently appeared as a barrier to effective social support in the reviewed studies. The quality of evidence, however, differed based upon the type of study design. Qualitative studies have given rich descriptions of how care workers experience limited time for talking and building relationships, while observational studies were mainly used to find relationships between staffing ratios and quality of resident welfare. Bracci et al. (2026) reported that heavy workloads and time pressures reduced opportunities for emotionally supportive interactions, while Courtin & Knapp (2017), through a systematic review, found that inadequate social engagement was consistently associated with poorer mental health outcomes. These results show that while methods varied in theory, results agreed between the methods; most studies found correlations but not causal connections between staffing levels and depression.
Another key issue highlighted in the review is a lack of family engagement as a barrier to residents' emotional wellbeing. Regular contact can be impacted by geographical distance, work and family situations, but family members still provide much emotional support, even when caring within institutions (Schulz et al., 2023). The COVID-19 pandemic has yielded a different perspective in evidence published during this period. Simard & Volicer (2020) demonstrated that visiting restrictions substantially increased isolation and psychological distress among care-home residents, suggesting that family relationships become particularly important when other social opportunities are limited. However, pandemic-related findings should be interpreted cautiously because they reflect exceptional circumstances rather than routine care-home practice.
Individual residential variables still influenced social support availability. Guthrie et al. (2018) noted that dementia, sensory impairment and physical disability had affected opportunities for communication and social activities. Moreover, some of the reviewed studies used different criteria for selecting participants and some excluded cognitively impaired people with advanced dementia, others specifically targeted cognitively impaired population. Such methodological differences might help to explain different scales of loneliness and mental wellbeing reported and the extent to which results would be generalisable to all the long-term care dwellings.
Despite widespread agreement regarding existing barriers, several studies identified interventions capable of improving social support. There was a direct link between engagement of residents and the use of structured activity programmes, communication training for care staff and technology-assisted family communication (Canário et al., 2022). Most intervention studies used relatively small populations or focused on individual care homes though, so establishing whether benefits would materialise on a larger scale in the UK care-home population was difficult. Moreover, adequate staffing and organizational resources are essential for successful implementation, and many of the studies emphasised that this is an ongoing challenge.
The implications of this theme are both significant and complex. The negative consequences are that older citizens will be more isolated, more depressed, more anxious and experience a decrease in quality of life if they encounter barriers to social support (Farhang et al., 2024). They can also negatively affect the effectiveness of care policies and inequalities concerning care provision. Awareness of obstacles can promote improvement. Staffing shortages, improving training, encouraging family participation, and adopting innovative approaches to social support such as technology-based communications can all contribute to improving access to social support (Canário et al., 2022). 
Thus, the evidence indicates that barriers to social support are multi-faceted and relies on a variety of organisation, social and individual factors. It is generally accepted in the literature that there are unfavourable factors influencing family involvement: staffing pressures, inadequate opportunity to interact, resident frailty, but the strength of evidence varies depending on the type of study, the characteristics of the residents, and the type of care setting. 
[bookmark: _Toc235038201][bookmark: _Toc235041304]4.6 Chapter Conclusion
This chapter introduced and critically discussed the important findings from the thematic analysis of the selected literature. Three main themes emerged: social support as a protective factor against loneliness and poor mental health, interpersonal relationships as a facilitator of emotional wellbeing and barriers to the effectiveness of social support in long-term care. It was acknowledged that social support plays a significant role in the reduction of depression, anxiety and isolation in older people, but that in care settings it is limited by structural, organisational and individual barriers. In the next chapter the findings will be discussed in relation to the literature and recommendations will be made for improved social support practices in long-term care settings.












[bookmark: _Toc235038202][bookmark: _Toc235041305]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc235038203][bookmark: _Toc235041306]5.1 Overall Conclusion
This dissertation analysed the effect of social support on mental health and emotional wellbeing of older adults living in long-term care facilities in the United Kingdom. The study was informed to explore the relationship between social support (family involvement, staff relationships, social engagement) and mental health (depression, anxiety, loneliness). The theories, like Stress Buffering Model and Social Support Theory, revealed the protective role of social relationships in the psychological distress of individuals. Chapter 4 found three themes of: social support as protective, interpersonal relationships and barriers to effective support in care settings. The research objectives were achieved. 
[bookmark: _Toc235038204][bookmark: _Toc235041307]5.2 Limitations of the Study
There are some limitations of this study that should be considered when interpreting the results. First, the research was based on secondary data from published studies, and no primary data was collected from older adults, care staff or family members. Consequently, the findings depend on the quality and scope of existing research. Second, only English language, peer-reviewed studies that were published between 2015-2026 were included. While these criteria ensured that the review reflected recent evidence, relevant studies published before this period or in other languages may have been excluded, creating potential publication and language bias.
Third, although dissertation focused on the United Kingdom, some international studies were included where UK evidence was limited. The findings may be less generalisable to care homes in the UK due to differences in healthcare systems, funding models and care-home practices. Furthermore, the included studies varied in methodology, participant characteristics and outcome measures. Some studies focused on care-home residents, whereas others included broader older adult populations or excluded residents with dementia. These differences resulted in a lack of direct comparability between studies and were therefore not conducive to quantitative synthesis using a meta-analysis approach. Finally, thematic analysis involves a degree of researcher interpretation during coding and theme development. Although a systematic process was followed, some subjectivity cannot be eliminated. 
[bookmark: _Toc235038205][bookmark: _Toc235041308]5.3. Recommendations
[bookmark: _Toc235038206][bookmark: _Toc235041309]5.3.1	Recommendation 1: Structured Social Support Programmes
In terms of care homes, it is suggested that social support programmes are established, that are tailored towards the individual, to enhance the mental wellbeing of the residents. These programmes should involve structured group work, on-to-on work and possibilities for meaningful engagement following residents' preferences.  Care home managers and activity coordinators should design and oversee these programmes, with support from care staff and volunteer. It will be important to develop weekly activity schedules that include social, recreational, and therapeutic activities (e.g., group discussions, music therapy, reminiscence sessions). Activities should occur daily, with at least one structured group activity and one personalised interaction per resident each week. Resources include additional activity staff, training for existing staff, materials (games, therapy tools), and potential volunteer involvement.
Success of this recommendation will be measured by enhancement of residents' mental health outcomes on standardized measurement tools (e.g. depression scales), rates of participation, and inputs from residents and families. Plans for their realistic implementation should be set for 3–6 months, to be evaluated on a quarterly basis. But staff shortages and time can be a constraint to effectiveness. These difficulties can be addressed by incorporating activities in the regular flow of care and involving outsiders (like volunteers or partners from the community) in delivery support. 
[bookmark: _Toc235038207][bookmark: _Toc235041310]5.3.2	Recommendation 2: Staff Training on Emotional and Person-Centred Care
The second recommendation is the need to implement extensive staff training programmes and build a culture of emotional support and person-centred care. The care home management take responsibility for this initiative in collaboration with another training provider and the local health authorities. The training should focus on developing the following competencies among staff: Active listening skills, Emotional intelligence, Knowledge of mental health, and Knowledge of dementia sensitive care, and more positive interactions between staff and residents (Solina et al., 2026). 
Training should be incorporated into staff induction processes and reinforced through annual refresher sessions, with additional workshops conducted approximately every six months. Implementation involves resources such as training materials, access to professional trainers, online learning platforms, staff time and so on. This can be measured by upskilling staff, resident loneliness and distress surveys, and residents being less lonely and distressed. 
A 6-month time is suitable for initial implementation followed by continuous development. Barriers such as financial limitations and staff availability may affect participation; however, these can be addressed through cost-effective digital training solutions and flexible scheduling to ensure accessibility for all staff members.
[bookmark: _Toc235038208][bookmark: _Toc235041311]5.3.3	Recommendation 3: Strengthening Family and Community Engagement
The third recommendation concerns the need to increase the role of family support and a sense of community for the residents of care homes. It is the responsibility of all care home managers and administration staff to facilitate communication between the residents, their families, and community by establishing regular, organised systems and procedures. This involves having regular visiting times, using video calling and other digital tools to communicate virtually, and creating links with local community groups and schools, and with volunteers (Akhtar, 2024).
Family interaction should be encouraged weekly at least and organised community engagement activities should be done monthly to help maintain social connection. Resources such as digital devices, access to reliable internet, and staff support to help residents with communication technologies are needed for implementation. Success can be measured with the frequency of family contact, level of resident engagement and improvements in emotional wellbeing reported by both residents and staff. 
A realistic time frame for implementation is 3 months, mainly to set up the appropriate digital infrastructures and communications. Barriers can be family availability and low digital literacy among residents, but this can be addressed through flexible visiting schedules and staff support for technology use.
[bookmark: _Toc235038209][bookmark: _Toc235041312]5.4. Implications for Future Research
Future research should strive to overcome the limitations of this study using methods of primary research in UK long term care facilities. For instance, more in-depth understanding of lived experiences of social support can be gained from qualitative approaches like semi-structured interviews with care home residents, social care staff and family members. Furthermore, there is a need for more longitudinal research to explore the impact of social support over time, especially in the post-pandemic care setting. 
Quantitative methods, such as questionnaire research based on a validated loneliness, depression, and wellbeing scale, might also increase the comparability between care settings. Future research should focus on the UK and include individuals with different degrees of cognitive impairment to enhance generalisability. 
[bookmark: _Toc235038210][bookmark: _Toc235041313]5.5. Final Contribution to Health and Social Care
The significance of this study in the field of Health and Social Care is that social support is not only a necessity but also meaningful, consistent and person-centred to enhance mental health outcomes for older adults in long-term care. It points to a significant disconnect between policy intentions and real implementation, considering staffing constraints and resource limitations. The research brings together theoretical, empirical, and policy evidence to give a more robust account of the how and why of the impact of social support on mental wellbeing, and what barriers limit the impact. This dissertation provides evidence-based insights that can help to shape care practices, policy development, and future research to create a more compassionate, connected and mentally supportive care environment for older adults in the UK.
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Identification of studies via databases and registers


Records removed before screening:
Duplicate records removed  (n = 68)

Records identified from Google Scholar, PubMed, ScienceDirect, Sage Journals, UWTSD Library
Databases (n = 426)



Identification







Records screened
(n = 358)
Records excluded (title/abstract)**
(n = 261)





Reports sought for retrieval
(n = 97)
Reports not retrieved
(n = 4)


Screening




Reports excluded:
· Not focused on older adults in long-term care (n = 24) 
· Did not investigate social support and mental health (n = 16) 
· Conference abstract/no full text (n = 8) 
· Published before 2015 (n = 7) 
·  Non-English language (n = 4)
Reports assessed for eligibility
(n = 93)







Studies included in review
(n = 34)


Included
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	No.
	Author(s)
	Year
	Article Title
	Country/Setting
	Study Design / Procedure
	Participants
	Main Findings / Primary Observations
	Theme(s)

	1
	Courtin & Knapp
	2017
	Social isolation, loneliness and health in old age: A scoping review
	International
	Scoping Review
	Older adults
	Social isolation and loneliness were consistently associated with poorer mental health, depression and reduced wellbeing.
	Theme 1, Theme 2, Theme 3

	2
	Chapman et al.
	2024
	Social connection in long-term care homes: A qualitative study of barriers and facilitators
	Long-term care homes
	Qualitative Interviews
	Residents and staff
	Meaningful relationships with staff and peers improved wellbeing, while organisational barriers limited social connection.
	Theme 2, Theme 3

	3
	Gardiner et al.
	2020
	What is the prevalence of loneliness amongst older people living in residential and nursing care homes?
	Care homes
	Systematic Review & Meta-analysis
	Care-home residents
	High prevalence of loneliness among residents despite communal living.
	Theme 1, Theme 2

	4
	Kang et al.
	2020
	Staff–resident relationships and wellbeing
	Long-term care
	Observational Study
	Older adults
	Positive staff communication improved emotional security and quality of life.
	Theme 2

	5
	Spilsbury et al.
	2024
	Relationship-centred care in long-term care
	UK Care Homes
	Qualitative Study
	Residents and staff
	Trusting staff relationships promoted emotional wellbeing and person-centred care.
	Theme 2

	6
	Simard & Volicer
	2020
	Loneliness and isolation in long-term care during COVID-19
	Nursing homes
	Literature Review
	Care-home residents
	Visitor restrictions increased depression, anxiety and loneliness.
	Theme 3

	7
	Reeves et al.
	2023
	Social relationships and wellbeing in older adults
	Older adults
	Cohort Study
	Older adults
	Higher quality relationships were associated with better mental wellbeing than frequency of contact alone.
	Theme 2

	8
	Guthrie et al.
	2018
	Communication barriers among older adults in care
	Care facilities
	Cross-sectional Study
	Older adults
	Dementia, sensory impairment and physical disability reduced opportunities for social participation.
	Theme 3

	9
	Schulz et al.
	2023
	Family involvement in long-term care
	Long-term care
	Mixed Methods
	Residents and relatives
	Regular family involvement supported emotional wellbeing, but distance and work commitments limited visits.
	Theme 3

	10
	
	2026
	Hospital work organisation using workload indicators
	Healthcare settings
	Mixed method
	Healthcare staff
	Heavy workloads reduced time available for supportive communication with patients.
	Theme 3

	11
	Harandi et al.
	2017
	Effects of social support on mental health
	General older adults
	Systematic Review
	Older adults
	Emotional support consistently reduced depression and psychological distress.
	Theme 1

	12
	Li et al.
	2023
	Instrumental support and mental wellbeing
	Older adults
	Quantitative Study
	Older adults
	Assistance with daily living reduced stress and improved wellbeing.
	Theme 1

	13
	Hajisadeghian et al.
	2021
	Emotional support among older adults
	Older adults
	Qualitative Study
	Older adults
	Emotional support from carers improved coping and resilience.
	Theme 1

	14
	Farhang et al.
	2024
	Social support, depression and loneliness among older people
	Older adults
	Cross-sectional Path Analysis
	Older adults
	Higher perceived social support reduced depression and loneliness.
	Theme 1, Theme 3

	15
	Hugelius et al.
	2024
	COVID-19 restrictions in care homes
	Care homes
	Systematic Review
	Care-home residents
	Visitor restrictions negatively affected residents' psychological wellbeing.
	Theme 2, Theme 3

	16
	Canário et al.
	2022
	ICT use in family support
	Europe
	Narrative Review
	Families
	Digital communication can maintain family support where face-to-face contact is limited.
	Theme 3

	17
	Antonucci et al.
	2017
	Family relationships in later life
	Older adults
	Longitudinal Review
	Older adults
	Strong family relationships promoted wellbeing and preserved identity.
	Theme 2

	18
	Courtin & Knapp
	2017
	Social isolation, loneliness and health in old age
	Older adults
	Scoping Review
	Older adults
	Environmental and organisational factors contribute to loneliness and depression.
	Theme 3

	19
	Argentzell et al.
	2023
	Barriers to social participation
	Long-term care
	Qualitative Study
	Older adults
	Organisational barriers reduced opportunities for meaningful engagement.
	Theme 3

	20
	Maimaiti et al.
	2024
	Activity Theory in ageing
	Older adults
	Literature Review
	Older adults
	Activity Theory has limitations for residents with severe cognitive impairment.
	Theme 3
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	CASP Assessment Criteria
	Yes
	Partly
	No
	Comments

	Clear research aims/objectives stated
	✓
	
	
	Research question clearly defined.

	Appropriate study design used
	✓
	
	
	Design matched the research aims.

	Appropriate participant/sample selection
	✓
	✓
	
	Some studies had small or selective samples.

	Data collection methods appropriate
	✓
	
	
	Valid methods used to collect data.

	Data analysis clearly described
	✓
	✓
	
	Most studies reported suitable analysis methods.

	Ethical issues considered
	✓
	✓
	
	Ethical approval reported in most studies.

	Findings clearly presented
	✓
	
	
	Results logically reported and supported.

	Limitations acknowledged by authors
	✓
	✓
	
	Some studies reported limited discussion of limitations.

	Findings applicable to the research question
	✓
	
	
	Studies were relevant to social support and mental health in older adults.

	Overall methodological quality
	High
	Medium
	Low
	Most included studies were rated High or Medium quality.















[bookmark: _Toc235038217][bookmark: _Toc235041320]6.2.4	Colour-Coded Coding Framework for Thematic Analysis

Table 1 Colour-Coded Coding Framework for Thematic Analysis (Author)
	Initial Code
	Definition / What it captures
	Subtheme
	Final Theme
	Example Source(s)

	Loneliness
	Feelings of social isolation and lack of meaningful social contact among care home residents.
	Social isolation
	Social Support as a Protective Factor Against Loneliness and Poor Mental Health
	Courtin & Knapp (2017) ; Reeves et al. (2023)

	Depression & anxiety
	Evidence for poor social support and increased depression and anxiety symptoms..
	Mental health outcomes
	Social Support as a Protective Factor Against Loneliness and Poor Mental Health
	Courtin & Knapp (2017); Harandi et al. (2017)

	Emotional support
	Support from family, staff or peers: emotional support, encouragement and empathy.
	Emotional wellbeing
	Social Support as a Protective Factor Against Loneliness and Poor Mental Health
	Hajisadeghian  et al. (2021); Taylor (2011)

	Companionship
	Social interaction, friendships and involvement in activities which alleviate loneliness.
	Sense of belonging
	Social Support as a Protective Factor Against Loneliness and Poor Mental Health
	Li et al. (2023); Taylor (2011)

	Stress buffering
	Social support for coping with moving, sickness and death of loved ones in old age.
	Coping mechanism
	Social Support as a Protective Factor Against Loneliness and Poor Mental Health
	Cohen & Wills (1985); Taylor (2011)

	Family involvement
	Frequency and quality of contact with family members supporting emotional wellbeing.
	Family relationships
	The Role of Social Relationships and Interactions in Care Settings
	Antonucci et al. (2017); Hugelius et al. (2024)

	Staff relationships
	Relationships between care staff and residents that are trusting, respectful and supportive.
	Caregiver support
	The Role of Social Relationships and Interactions in Care Settings
	Kang et al. (2020); Spilsbury et al. (2024)

	Peer interaction
	Relationships and interactions between people living in care homes.
	Peer support
	The Role of Social Relationships and Interactions in Care Settings
	Chapman et al. (2024); Gardiner et al. (2020)

	Group activities
	Participation in organised recreational and social programmes.
	Social engagement
	The Role of Social Relationships and Interactions in Care Settings
	Havighurst (1961); Kehinde (2024)

	Meaningful relationships
	Quality of relationships rather than frequency of interactions.
	Relationship quality
	The Role of Social Relationships and Interactions in Care Settings
	Radin et al. (2023); Brady & Braz (2023)

	Staff shortages
	Insufficient workforce limiting opportunities for emotional support and social interaction.
	Workforce constraints
	Barriers to Effective Social Support in Long-Term Care Facilities
	Skills for Care (2023); 

	Limited resources
	Financial and organisational constraints affecting social activities and support services.
	Resource limitations
	Barriers to Effective Social Support in Long-Term Care Facilities
	Regan et al. (2017); Skills for Care (2023)

	Reduced family contact
	Limited visits caused by distance, personal circumstances or restrictions.
	Family barriers
	Barriers to Effective Social Support in Long-Term Care Facilities
	Brandhorst et al. (2020); Hugelius et al. (2024)

	Cognitive & physical impairments
	Dementia, disability and sensory loss limiting participation in social interaction.
	Individual barriers
	Barriers to Effective Social Support in Long-Term Care Facilities
	Guthrie et al. (2018); Maimaiti et al. (2024)

	COVID-19 restrictions
	Visitor restrictions increasing loneliness and psychological distress.
	Pandemic-related barriers
	Barriers to Effective Social Support in Long-Term Care Facilities
	Simard & Volicer (2020); Hugelius et al. (2024)

	Person-centred care
	Policies promoting dignity, wellbeing and holistic support.
	Policy implementation
	Barriers to Effective Social Support in Long-Term Care Facilities
	Care Act (2014); CQC (2024)

	Technology-based communication
	Use of digital communication to maintain social connections and reduce isolation.
	Innovative support strategies
	Barriers to Effective Social Support in Long-Term Care Facilities
	Canário et al. (2022)
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Table 2 Theme Mapping Table (Author)










Theme 1: Social Support as a Protective Factor Against Loneliness and Poor Mental Health


• Courtin & Knapp (2017) – Found a strong association between social isolation and increased risk of depression among older adults.
• Reeves et al. (2023) – Reported that loneliness is closely linked with poor mental health and reduced quality of life.
• Hajisadeghian et al. (2021) – Demonstrated that emotional support helps older adults cope with stress and anxiety.
• Li et al. (2023) – Showed that companionship and instrumental support improve mental wellbeing.
• Harandi et al. (2017) – Highlighted the positive impact of social support on resilience, psychological wellbeing, and quality of life.


Theme 2: The Role of Social Relationships and Interactions in Care Settings


• Chapman et al. (2024) – Emphasised the importance of social relationships for emotional wellbeing in long-term care facilities.
• Gardiner et al. (2020) – Reported high levels of loneliness among care home residents despite communal living.
• Kang et al. (2020) – Found that positive relationships with care staff improve residents' emotional security and wellbeing.
• Spilsbury et al. (2024) – Demonstrated that supportive staff–resident interactions enhance quality of care and psychological outcomes.
• Antonucci et al. (2017) – Highlighted the importance of family relationships in maintaining emotional wellbeing and personal identity.
• Hugelius et al. (2024) – Showed that reduced family contact during COVID-19 increased psychological distress among residents.


Theme 3: Barriers to Effective Social Support in Long-Term Care Facilities


• Skills for Care (2023) – Reported workforce shortages affecting opportunities for meaningful social interaction.
• Age UK (2023) – Identified persistent levels of chronic loneliness among older adults in the UK.
• Bracci et al. (2026) – Found that staff workload and time pressures reduce emotional support for residents.
• Brandhorst et al. (2020) – Highlighted limited family involvement as a barrier to effective social support.
• Guthrie et al. (2018) – Demonstrated that physical disabilities and cognitive impairment limit social participation.
• Simard & Volicer (2020) – Showed that COVID-19 restrictions intensified isolation, depression, and anxiety in care homes.
• Canário et al. (2022) – Suggested that technology-based communication and staff training can improve social support.
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