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ABSTRACT
Mental health problems are common among adults living with Long-Term Conditions and can negatively affect treatment adherence, quality of life and overall health outcomes. Family support has increasingly been recognised as an important factor in improving psychological wellbeing and promoting effective long-term condition management. This dissertation aimed to examine the impact of family support on improving mental health outcomes among adults with chronic conditions in UK.
A qualitative secondary research design was adopted using a systematic literature review methodology. Peer reviewed journal articles, government reports and evidence-based publications and case studies were identified through Google Scholar, PubMed, Scopus, Web of Science, ProQuest, ResearchGate and UWTSD library. Studies were selected using predefined inclusion, exclusion criteria and critically appraised using CRAAP framework. The findings were synthesised through thematic analysis. 
Three key themes emerged from the review. The first highlighted the importance of family support in improving mental well being of adults with LTC through emotional support, practical and informational support. The second is effectiveness of support influenced by socioeconomic conditions, family dynamics, gender roles and care giving burden. The third theme identified that family centred and person-centred approaches strengthen health outcomes through shared decision making, care planning and partnership between families and health care professionals.
The findings indicate that family support plays a significant role in improving mental health outcomes; however, its effectiveness depends on wider social determinants and availability of integrated support services for both patients and care givers. The dissertation recommends strengthen family-centred care, improving support for carers expanding family education and self-management programmes within NHS services.  These recommendations aim to enhance mental wellbeing, reduce health inequalities, reduce burden on primary care services and improve long-term outcomes for adults living with chronic conditions in UK.
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[bookmark: _Toc225717812][bookmark: _Toc235474218]CHAPTER 1- Introduction
[bookmark: _Toc225717813][bookmark: _Toc235474219]1.1 Introduction 
In the context of public health, the effects of chronic illnesses on mental health remain a major concern. There is a direct association between mental health issues and chronic diseases, with each influencing the other, according to numerous studies (Huang et al., 2023). Chronic conditions that impact both physical and emotional well-being, such as diabetes, hypertension, asthma, and cancer, are a significant national and international public health concern (World Health Organization, 2024). PaRIS (Patient reported Indicator Surveys) data shows that 82% of primary care users are aged 45 years and are living with one chronic condition. Mental health conditions coexist with chronic conditions and mostly worsen the outcomes and experiences (OECD, 2026). In the UK, more than 15 million people, or 30% of the population, suffer from one or more chronic illnesses, and more than 4 million of them also have mental health problems (Mental Health Foundation, 2023). Family support, encompassing emotional, practical and informational assistance, plays a crucial role in better health outcome and disease management in the long term. Family members serve as gatekeepers, allowing for the early detection of indicators of mental illness and prompt medical intervention. Additionally, they promote social functioning, enable people with mental diseases and chronic conditions manage their symptoms, and improve their quality of life (Hu et al., 2024). However, current health and social care systems often prioritise clinical interventions over family involvement.  According to Aass et al. (2025), family-focused practice can serve as a bridge to enhance cooperation and raise the standard of care for patients, families, and medical staff.
Aim: 
The primary aim of this research is to examine the role and impact of family support in improving mental health outcomes among adults living with chronic conditions in the UK. It seeks to explore how emotional, practical and informational support from family members influence experiences of anxiety, depression and overall mental wellbeing. The study also aims to assess how socio-economic factors and multiple chronic conditions affect the effectiveness of such support. 

[bookmark: _Toc235474220]1.2 Definitions and Terminology 
Family Support:
Family support refers to emotional, practical and informational assistance provided by family members to an individual for coping with situations or illnesses. It aids in improving quality of life and overall wellbeing (House, 1981).
Mental Health:
WHO, defines mental health as a state of wellbeing in which individuals realise their ability to cope with life stress, work productively and contribute to their community (World Health Organization, 2022).
Chronic and Long- term Conditions:
Long-term conditions or chronic illness that has no possible cure and that lasts for lifetime and needs management. These conditions can impact a person’s daily functioning (NHS, 2025).
Family-centred Care:
It is an approach that promotes collaboration between patients, families and healthcare professionals in planning, delivering and evaluating care to improve health outcomes (Kydonaki, Takashima and Mitchell, 2020).
Mental Health Outcomes: 
Mental health outcomes refer to measurable changes in a person’s psychological wellbeing, including level of anxiety, depression, stress, resilience, coping ability and overall quality of life and need interventions or support if compromised (World Health Organization, 2022).
List of Acronyms and Abbreviations:
BMA: British Medical Association
HSC: Health and Social Care
NHS: National Health Service
WHO: World Health Organization
MHF: Mental Health Foundation
PHE: Public Health England
UK: United Kingdom
QoL: Quality of Life
LTCs: Long Term Conditions
SES: Socio Economic Status  

[bookmark: _Toc225717814][bookmark: _Toc235474221]1.3 Rationale for Research 
The research topic was chosen in response to the growing prevalence of chronic conditions in the UK and their well-established association with poor mental health. Mental Health plays a vital role in the management of chronic conditions and significantly impact overall health and wellbeing of a person (OECD, 2026). Adopting a holistic approach within primary care can improve self-management, quality of life and health outcomes of adults living with chronic conditions.  While existing literature widely recognises the importance of social support, there is limited focus on the specific role of family support and how individuals perceive its effectiveness (Alkaki et al., 2025).  This gap is significant as family members often support the patient as primary care givers influencing both emotional wellbeing and long-term condition management (BMA, 2024).
This research shows significance as it builds on existing literature that highlights social support as key determinant of health (Drageset, 2021), while addressing a critical gap in understanding the specific role of the family support in mental health outcomes among adults with chronic conditions (Amin et al., 2025). A wealth of literature generalises social support, overlooking the complexity of family dynamics, individual perceptions and challenges posed by socio-economic context and complexity of the long-term conditions.
In contemporary health and social care context there is a remarkable shift towards holistic, person-centred and integrated care in UK. Policies and frameworks advocate for collaborative approaches involving patients, families and multidisciplinary teams. However, implementation remains inconsistent. 

Research Gap:
The available evidence on social support and health outcomes has limited focus on family specific support. There is in sufficient exploration of individual perception of support and existing studies rarely consider hoe socio-economic status and complexity of disease influence effectiveness of family support leading to a lack of nuanced understanding. UK based research often highlights policy support yet there is a gap between policy and real-world implementation within HSC systems.
The study aims to address these gaps by providing focused analysis of family support and its relevance in supporting mental wellbeing, targeting anxiety, depression and stress management in patients suffering from LTCs. 





[bookmark: _Toc235474222]1.4 Aim and Objectives 
The aim of the study is to investigate how family support affects the mental health of persons with long-term illnesses in the United Kingdom.
· Objective 1:  Define and examine the concept of family support (emotional, practical, informational) experienced by adults with chronic illness in the UK. The research explores how these elements are perceived and valued by individuals.
· Objective 2:  The research will analyse the relationship between family support and mental health outcomes including anxiety depression and overall psychological wellbeing among adults with chronic illness.
· Objective 3:  The paper aims to evaluate how socio-economic factors and types of chronic illnesses influence the effectiveness of family support in improving mental health.
· Objective 4:  It will provide recommendations for healthcare professionals and policy makers to integrate more family-centred approach and management strategies to enhance mental wellbeing of patients living with chronic illnesses in UK.
[bookmark: _Toc225717815][bookmark: _Toc235474223]1.5 Conclusion 
This chapter has introduced the key focus of the study, highlighting the increasing prevalence of chronic conditions in the UK and their strong association with poor mental health outcomes. It outlined the aim and objectives of the study. Furthermore, the rationale for the research was established by identifying gaps in existing literature and the need for more family focused approaches in HSC. Overall, the chapter reinforces the importance of family support as a key factor in promoting holistic and high-quality care.








[bookmark: _Toc225717816][bookmark: _Toc235474224]CHAPTER 2 – Background Information and Analysis
 
[bookmark: _Toc225717817][bookmark: _Toc235474225]2.1 Introduction 

The purpose of this chapter is to highlight a comprehensive overview of the broader context encapsulating chronic conditions, mental health, and family support within the UK.  It will present relevant historical development in health and social care, alongside key theoretical; perspectives that underpin understanding of support systems and wellbeing. The chapter will also examine the current policies and frameworks and healthcare family focused practices that shape the management of long-term conditions and mental health services.
By establishing the research within this wider context, the chapter establishes a strong foundation for the study, enabling an in-depth understanding of how family support operates within existing systems. It will also show the significance of evolving role of families in care provision and the increasing emphasis on integrated and person-centred approaches. The established foundation is crucial for maintain the direction of the research and targeting valued analysis in later chapters.

[bookmark: _Toc235474226]2.2 Historical Background 
According to Amin et al. (2025), long-term management is crucial for chronic illnesses like diabetes, heart disease, and respiratory disorders, which can cause significant emotional and psychological challenges. The numerous restrictions placed on daily activities, the need for continuous medical care, and the need to modify one's lifestyle all contribute to this burden. The relationship between chronic conditions and mental health has evolved significantly over the years, reflecting broader changes in health and social care. The existing literature has established the positive impact of social support on psychological well-being of patients living with LTCs (Reeves et al., 2014). Historically healthcare systems particularly in UK, adopted biomedical model focusing on the physical symptoms of diseases while largely neglecting psychological and social determinants (Rocca and Anjum, 2020). During the mid-20th century, increasing awareness of the limitations of this approach led to the emergence of biopsychosocial model which recognised the interconnectedness of physical health, mental wellbeing and social context (Borrell-Carrio, Suchman and Epstein, 2004). Key milestones include the shift towards community-based care following deinstitutionalisation which increased reliance on family members as primary care givers (Segal, 1979). The establishment of National Health service (NHS) further shaped care provision, promoting accessibility but mostly focusing on clinical interventions. Legislations like Care Act 2014 (Department of Health, 2015), and NHS Long -Term Plan has stressed person centred care and integrated care (Kelly et al., 2020), keeping in view the importance of involving families and patients in care provision and disease management.  
[bookmark: _Toc225717819]Significant Historical Figures and Contributions: 
The development of understanding around chronic conditions, mental health and family support has been shaped by several influential figures and organisations.  George Engel made a significant contribution by introducing biopsychosocial model in 1977 which challenged the biomedical model by emphasising the interaction between biological, psychological and social factors in health (Engel, 1977). The BPS model recognises that physical illness can be exacerbated by periods of stress and poor mental health. Maintaining mental health during times of extreme stress is a challenge for many people. An elevated risk of diseases or ailment has been associated with higher levels of depression and anxiety (Hardie, 2021). This model remains fundamental in recognising the importance of social and family support in long term patient care (Najafi Ghezeljeh and Emami, 2013; Brown, 2011). 
Aron Beck proposed advancement in comprehending mental health through Cognitive Behaviour Therapy (CBT) (Chand, Kuckel and Huecker, 2023). This therapy highlights how thoughts and social environment influence emotional wellbeing. His work supports individuals through interventions to cope with anxiety and depressions due to chronic condition burden (Rupke, Blecke and Renfrow, 2006).
WHO and NHS played a pivotal role in shaping policies and frameworks that promote holistic and patient centred care (World Health Organization, 2023; Charles et al., 2019). The initiatives increasingly recognised the role of families in supporting long-term condition management (Jabbari, Rouster and Schoo, 2023; Community Health Nursing, 2023). Collectively these contributors have shifted healthcare towards a more integrated approach, reinforcing the involvement of family in improving mental health outcomes in patients suffering from long-term conditions.
[bookmark: _Toc235474227]2.3 Theoretical Background

Key Theories: 
The Biopsychosocial model provides a foundational perspective, emphasising that health outcomes are shaped by interaction of biological, social and psychological factors. This model highlights the importance of family support as a part of social contacts influencing wellbeing (Engel, 1977). Additionally, Social Support Theory is central to this research, as it explains how emotional practical and informational support can buffer stress and improve mental health outcomes (Leahy-Warren, 2014). The Stress Process Model (Pearlin et al., 1990), proposed that prolonged caregiving demands, financial pressure and limited coping resources increase caregiver stress and in turn affects the quality of care, influencing the mental health of individuals in a negative way.

The Biopsychosocial model:
By highlighting the interdependence of biological, psychological, and social elements in health and illness, the biopsychosocial paradigm has transformed modern healthcare. This method provides a more comprehensive framework for treating mental health issues, pain disorders, and chronic illnesses than the conventional biomedical model (Stolper, Karin van Doesum and Steketee, 2024). The insufficient interdisciplinary collaboration, and budgetary limitations in healthcare systems are some of the major obstacles to the model's implementation, despite its well-established benefits (Hadi, 2025). 
The biomedical model era in comparison to this approach has been marked by a general lack of clinical innovation and poor mental health results, despite the general belief that neuroscience has the capacity to transform mental health practice (Deacon, 2013). Engel criticised the emergence of a bio-reductionist norm in training and practice, which led to the scientific limitations of medical researchers and the insensitivity of clinicians to the psychological characteristics and biographical contexts of their patients (Pilgrim, 2015).
According to this, the biopsychosocial model "honours the importance of all relevant domains of knowledge, not just the "biological"" and is perhaps more "integrative, non-reductionist clinical and theoretical" (Benning, 2015). Although it is regarded as a shift over the more reductionist biomedical approach and a more inclusive model pertinent to psychology and medicine (Deacon, 2013), it is nonetheless subject to some criticism. The model is criticised for: 
· the dominance or under-representation of each of the three domains (bio-, psycho-, or social) in research and clinical practice; and 
· the model's insensitivity to people's subjective experiences and "personal meaning," especially in cross-cultural contexts (Hatala, 2012).
The Biopsychosocial Model has been widely applied in reach examining chronic conditions how psychological and social factors, including family support influence health outcomes and treatment adherence. The idea that psychological and behavioural factors have significant effects on disease, illness, and health is unquestionably supported by a sizable number of scientific results (Baum and Posluszny, 1999). Health psychologists understand that social isolation, sadness, chronic stress, and conscientiousness can affect a person's susceptibility to or ability to avoid certain diseases. According to Jenkins and Cofresi (1998), depressed symptoms including suicidal thoughts, irritable moods, and ruminations about suffering should be viewed as "social conditions of distress" rather than physical symptoms of a disease (Hatala, 2012).
[bookmark: _Toc235474228]2.4 International Context 
The relationship between chronic illnesses, mental health and family support is increasingly recognised as a global health priority. Organisations such as WHO emphasise integrated person-centred care highlighting the importance of family involvement in improving health outcomes worldwide. In high- income countries such as US, Canada and Australia, policies promote multidisciplinary and community-based care with growing recognition of informal caregivers in supporting long term conditions. Global initiatives including WHO Mental Health Action Plan (2010-20130), advocate for strengthening community and family-based care (World Health Organization, 2021). These developments highlight a shared international focus on improving quality of life and reducing the burden of chronic illness through more inclusive and supportive care practices.
In contras low-income countries often rely heavily on family networks due to limited formal services, making family support central but somewhat placing significant burden on caregivers (Sharma, 2013). US and Canada’s initiative of making family centred care in chronic disease management programme improves successful patient satisfaction and wellbeing (MHCC, 2013). Conversely in parts of South Asia, strong family involvement supports daily care but lack professional guidance leading to gaps in mental health support (Sharma, 2013). These examples demonstrate both the potential and challenges of family-based care emphasising the need for balanced well supported approaches globally.
[bookmark: _Toc235474229]2.5 National/Local UK Context 
In the UK, the management of chronic illness and mental health is shaped by a range of national policies and legislative frameworks that increasingly recognise the importance of holistic and family-centred care. The Care Act 2014 is a key framework that places a legal duty on local authorities to promote wellbeing and recognise the role of carers, including family members, in care provision. It emphasises assessment and support for carers, acknowledging their contribution to patient outcomes. Similarly, the National Health Service Long Term Plan, 2019 prioritises integrated care, mental health support, and community-based services, encouraging collaboration between healthcare professionals, patients, and families. Guidance from National Institute for Health and Care Excellence further supports patient-centred approaches, recommending the inclusion of family in care planning where appropriate.
These policies positively influence the topic by promoting coordinated care and recognising family support as a valuable resource in managing long-term conditions and improving mental health outcomes. However, challenges remain in implementation, including resource constraints, workforce pressures, and variability in service provision.
[bookmark: _Toc235474230]2.6 Conclusion
This chapter outlined the key background to the study including the historical development of understanding chronic conditions and mental health and the shift towards holistic and person-centred care, it explored key theoretical framework such as Biopsychosocial Model alongside global perspective and international initiatives led by WHO. National policies including Care Act 2014 and local UK practices were also examined to contextualise family support. The next chapter will present the methods and search strategies explaining the inclusion and exclusion criteria of the present literature explaining the keywords and search engines used for gathering evidence. 
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[bookmark: _Toc235474231]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc235474232]3.1 Introduction 
This chapter outlines the methodology adopted for this dissertation and explains how the research was conducted using desk-based, literature -based approach. While the academic methodology poster provided a visual overview of the research process, this chapter expands on each stage in greater detail, including the strategy, source selection, inclusion and exclusion criteria and analytical approach. The methods described are fundamental to identifying, evaluating, and synthesising relevant literature on the impact of family support on mental health outcomes among adults with chronic conditions in the UK. The systematic approach enhances the transparency, credibility and reliability of the study and provides the foundation for the thematic findings presented in Chapter 4.
[bookmark: _Toc235474233]3.2 Search Strategy 
The search strategy was developed from the research objectives and dissertation topic, The impact of family support in improving mental health outcomes UK. Key search terms included family support, mental health outcomes, mental well-being, chronic conditions, long-term illness, family integrated care and UK health and social care. Boolean operators were applied to refine results, such as family support and mental health, chronic conditions or long-term conditions, and mental wellbeing of adults not older adults or not children, to filter irrelevant search results. The structured search plan was maintained to keywords, databases searched and effective search combinations.  (Appendix B Search Strategy detailed table).
[bookmark: _Toc235474234]3.3 Searching for Information 
A systematic search was undertaken to identify relevant literature relating to the impact of family support on mental health outcomes among adults with chronic conditions in the UK. Several academic databases and platforms were used, including Google scholar, PubMed, Web of Science, ProQuest, Scopus, ResearchGate, and the UWTSD Library database. These sources were selected because the provide access to high quality, peer-reviewed research and evidence-based publications, making them suitable for literature reviews and identification of relevant studies (Gusenbauer and Haddway,2020). Using multiple databases helped ensure a comprehensive search and reduced the likelihood of missing important evidence. 
To improve the relevance of search results, several filters were applied. Theses including limiting publications to the last five to ten years, selectin peer reviewed articles, and prioritising studies conducted within the UK. However, older seminal studies were included where they provide theoretical or contextual insights. Additional filters, such as language and subject area, were used where available to further refine the search.
Broader terms such as chronic illness, long-term conditions were combined with more specific terms such as family support, mental-wellbeing, and family integrated care. The structured approach of source tracking table supported the subsequent thematic analysis of the literature (Ahmed et.al, 2025) and enhanced the reliability of the study findings. (Appendix Study Summary Table).
[bookmark: _Toc235474235]3.4 Research Validation 
To determine the relevance of potential sources, an initial screening process was undertaken using skimming techniques. Articles were reviewed by examining their titles, abstracts, introductions, and conclusions to assess whether they addressed family support, mental health outcome, chronic conditions or the UK health and social context. This approach enabled the efficient identification of studies most relevant to the research aims.
The quality and credibility of the sources were further assessed using CRAAP test, a framework that evaluates Currency, Relevance, Authority, Accuracy and Purpose (Kurpiel, 2025). Particular emphasis was placed on Currency, Relevance and Authority to ensure that the evidence reflected current knowledge, addressed the research question and was produced by reputable authors or organisations. Although not every source met all five criteria equally, priority was given to those demonstrating strong academic rigour and relevance. 
[bookmark: _Toc235474236]3.5 Inclusion and Exclusion Criteria 
To ensure the relevance and quality of the literature review, clear inclusion and exclusion criteria were applied. Included sources compromised peer reviewed journal articles, academic books, government reports, and reputable health and social care publications published primarily within the last ten years. Studies focusing on adults with chronic conditions, family support, mental health outcomes and the UK healthcare context were prioritised. Seminal older studies were included where they provided important theoretical foundations. 
Sources were excluded if they were opinion-based blogs, non-academic websites, conference abstracts without full papers or publications lacking sufficient evidence. Articles published in languages other than English, studies focusing solely on children, and outdated research with limited relevance to current practice were also excluded.

[bookmark: _Toc235474237]3.6 Analysing Research 
The selected literature was analysed using a thematic analysis coding approach to identify patterns and recurring concepts related to family support and mental health outcomes among adults with chronic conditions. Each article was reviewed in detail, and initial codes were generated from repeated ideas, findings and keywords. Examples of code included emotional support, caregiver involvement, social connectedness, coping strategies and quality of life. Following the coding process, similar codes were grouped into broader themes that reflected the research question and study objectives. These themes provided a structured framework for interpreting the literature and identifying key findings across different studies. Thematic analysis is widely recognised as an effective method for identifying and organising patterns within qualitative data (Ahmed et al.,2025). To support organisation and transparency, tables and graphs and colour-coded spreadsheets were used to record article details, codes and emerging themes. This technique facilitated the comparison of findings and track theme development, forming the basis of thematic discussion presented in Chapter 4. (Appendix Table Mapping and Coding of Themes).
[bookmark: _Toc235474238]3.7 Ethical Considerations
This study is based entirely on secondary research, meaning no primary data was collected from participants. All findings are derived from existing academic literature, including peer- reviewed journal articles, books and government reports. Ethical considerations were maintained through strict adherence to academic integrity principles. All sources were accurately cited and referenced using the Harvard referencing style to acknowledge original authors and avoid plagiarism (Juliusson, 2025). To ensure that information was not misinterpreted or taken out of context research ethics are considered. A balanced and transparent approach was applied when selecting and presenting literature, ensuring that findings were reported fairly and without bias to maintain credibility of the review.
[bookmark: _Toc235474239]3.8 Chapter Conclusion
In conclusion, a structured and systematic approach was used to locate, evaluate, and analyse relevant literature for the study. Academic databases such as Google Scholar, PubMed, and University library sources were used alongside clearly defined keywords, Boolean operators and inclusion, exclusion criteria. This will ensure relevance of high-quality sources and literature chosen for thematic analysis. Each source was critically evaluated using skimming techniques and CRAAP framework to assess credibility. Thematic coding of chosen literature was done by analysing key ideas and later coded and grouped into broader themes. This approach has been adopted for a transparent and organised synthesis of the evidence. Chapter 4 will present the findings, structured around these themes, and discuss them in relation to the research question.
[bookmark: _Toc235474240]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc235474241]4.1 Introduction 
This chapter presents and critically discusses the findings identified through the thematic analysis of the selected literature. The discussion is organised around the main themes developed during coding process: the role of emotional, practical and informational family support: the relationship between family support and mental health outcomes; family-centred care and collaborative efforts can strengthen mental health and overall wellbeing of adults with LTCs, and the influence of socio-economic and family related factors on the effectiveness of support. Each theme is critically evaluated in relation to the research aim, objectives, relevant theory and UK health and social care policy to provide a comprehensive understanding of hoe family support influences the mental health outcomes of adults living with chronic conditions in the UK.
[bookmark: _Toc235474242]4.2 Thematic Analysis 
Thematic Analysis is a systematic qualitative method used to identify, organise and interpret recurring themes within a data set (Braun and Clarke, 2006).  In secondary research, it enables researchers to synthesise evidence from published literature by identifying common concepts, similarities and inconsistencies across multiple studies rather than analysing primary data. The process involves coding relevant finding, grouping similar codes into broader themes and interpreting these themes in relation to research objectives (Ahmed et al., 2025).
This approach was considered the most appropriate methodology for the present study because the research aimed to synthesise evidence from diverse peer reviewed studies exploring the impact of family support on the mental health outcomes of adults with chronic conditions in the UK. Unlike quantitative methods, and mixed-method approach which primarily measure the strength of relationships through statistical analysis, thematic analysis enables the integration and interpretation of findings reported in different forms. This allows a researcher to include varied designs, participant characteristics and outcome measures (Grbich, 2012). Thematic analysis provided a flexible yet systematic framework for integrating findings from studies with different research designs allowing meaningful patterns to be identified while maintaining transparency throughout the analytical process (Boyatzis, 1998).
Following the systematic search strategy outlined in Chapter 3, the selected studies were screened against inclusion and exclusion criteria and critically appraised CRAAP framework before analysis. However, the framework relies on researcher judgement when assessing some criteria, meaning that subjective interpretation may influence evaluation outcomes despite the use of clearly defined assessment standards. (Adeva, Esparrago-Kalidas and Ho, 2021).
[bookmark: _Toc235474243]4.3 Theme 1: The role of Emotional, Practical and Informational Family Support
Definition:
Family support refers to the emotional, practical and informational assistance provided by relatives and close social networks to help individuals manage illness, maintain wellbeing and cope with the challenges associated with chronic conditions. Emotional support includes empathy, encouragement and reassurance (House, 1981; Adams et al., 2025), practical support involves assistance with daily activities, medication management and healthcare appointments; while informational support relates to providing advice, health information and guidance in navigating healthcare services (Whitehead et al., 2018). 
Background Information:
Historically, the management of chronic conditions focused predominantly on medical treatment with healthcare professionals primarily addressing physical symptoms while giving limited attention to the emotional and social challenges experienced by patients (Olowomeye, 2025). Many researchers explicitly describe a biomedical approach that prioritises symptom relief while under addressing emotional, psychological and social needs. Chronic illness management often drives stress and depression. The management is socially situated but care models often underuse family, community and supportive networks. The lack of this directly affects adherence and progression and worsen medical outcomes. Studies show that individuals with depression are less likely to adhere to medication, while lower level of anxiety and depression are associated with better adherence among cancer and cardiovascular disease patients. High stress level is linked to lower engagement and treatment adherence in patients with HIV (Alcimed, 2025; Khan, Gul and Irshad, 2024). 
For comprehensive management addressing the emotional impact is crucial and, in this family, plays a pivotal role (Bokhari and Mushtaq, 2023). As evidence accumulated demonstrating the close relationship chronic illness and mental health, healthcare is gradually shifting towards a more holistic and person-centred approach. This transition recognised that for the management of long-term conditions require emotional, practical and informational support provided by family and informal carers.  Long-term conditions management is not sustained by clinical care alone. The support is multidimensional rather than purely practical, spanning emotional, biographical, psychological and advice related (Alkhaldi, Lindsey and Richardson, 2025). The burden is highest when conditions are complex, stigmatises, progressive or combined with multimorbidity. Interventions that combine psychoeducation, skill training counselling peer or professional contact and wider social support appear more aligned with needs (Molassiotis and Wang, 2022).
The changing perspective is reflected in UK health and social care policy. The Care Act 2014 recognises the essential contribution of family carers by promoting carer’s assessment and support (Marczak et al., 2021), while NHS Long Term Plan (2019), advocates personalised and integrated care that actively involves patients and their families in manging long-term conditions. However, despite growing recognition of their role, the availability and effectiveness of emotional, practical and informational support continue to vary according to family relationships, caregiver capacity and socioeconomic circumstances (Rogers et al., 2011).
Impact on Research Question:
This theme is central to the research topic as it directly addresses the research aim of examining the impact of family support on mental health outcomes of adults living with chronic conditions in the UK. The findings demonstrate that emotional, practical and informational support collectively influence psychological wellbeing by improving coping ability, treatment adherence, self-management and engagement with healthcare services. Rather than acting independently, these forms of support interact to reduce emotional distress and promote resilience, enabling individuals to manage the physical and psychological challenges associated with long-term conditions more effectively. 
The significance of this theme extends beyond individual patient outcomes, as it highlights the importance of adopting holistic approach to chronic disease management. The evidence suggests that family support should be recognised as key component of person-centred care alongside medical treatment, reflecting the principles of Biopsychosocial Model (Brown, 2011), and Social Support Model (Frohlich, 2014). One such evidence is presented by Podgorski, Anderson and Parmar (2021), in their conceptual analysis, that the role of family members is crucial and significant in dementia care models. (Appendix C case study analysis).
This theme contributes to achieving the research objectives by identifying the mechanisms through which family support influences mental health and establishing foundation for the subsequent themes. In particular it demonstrates that effectiveness of family support is linked to wider factors including family -centred care, health literacy and socioeconomic circumstances, which are later explored in this chapter.  
People with a physical disability or long-term condition are most likely to experience a mental health problem. More than 15 million people 30% of UK population live with a long-term condition and more than 4 million also have a mental health issue (Mental Health Foundation, 2023). There are seven million unpaid carers in UK and out of them 13% support people with mental health conditions (Carers Trust, 2024). In this case, the long-term management of the disease can be emotionally draining, leading to stress, anxiety and even depression. Family support acts like a buffer against these emotional burdens (Jabbari, Rouster and Schoo, 2023).  
A recent UKRI funded longitudinal study further reinforces the relationship between chronic illness and mental health by demonstrating that adults living with multiple- long term conditions are substantially at a greater risk of developing mental health issues (UK Research and Innovation, 2025). According to Census data, at least 5.8 million people are providing unpaid care of an ill, older or disabled family member or friend. With carers’ support worth £184 billion a year, health and social care systems would not work without their input (Carers UK, 2025).
The statistics reinforce the significance of emotional, practical and informational family support, as healthcare services alone cannot meet the complex ongoing needs of people living with chronic conditions.  Consequently, while family support represents a valuable resource for improving mental health outcomes, its effectiveness depends upon sufficient organisational support, recognising carers as essential partners in long-term condition management.
Theories, Policies, and Legislation:
The findings of this theme are underpinned by Biopsychosocial Model (Engel, 1977), which proposes that health outcomes are shaped by interaction of biological, social and psychological factors rather than physical illness alone. Within chronic disease management emotional support reduces psychological distress, practical support facilitates treatment adherence and self-management, while informational support improves health literacy and informed-decision making. Social Support Model explains that emotional, informational and practical support act as protective resources that reduces stress, enhance resilience and help coping with disease burden (Frohlich, 2014).
The findings align with UK policies of NHS Comprehensive Model for Personalised Care, which support shared decision making and care planning through active collaboration between patient’s healthcare professionals and families. The Triangle of Care framework widely adopted across mental health services NHS recognises carers as equal partners in care planning (Hannan et al., 2016). (Appendix D case study Royal College of Nursing). In addition, the Care Act 2014, which provides carers with statutory rights to assessment and support while the NHS Long-Term Plan 2019, reinforces the importance of integrated person-centred care.
However, despite these policy commitments implementation remains inconsistent as carers report insufficient involvement in decision making, inadequate training and limited access to support services. Family support in manging mental health of adults suffering from long-term conditions need investment in carer education, multidisciplinary collaboration and community support to ensure practical, informational and emotional family support in routine health and social care (Diffin et al., 2018).
Implications:
The findings of this theme have important implications for understanding the impact of family support on mental health outcomes of adults living with chronic conditions. Overall, the evidence suggests that emotional, practical and informational support positively influences psychological wellbeing by reducing anxiety, stress and by enhancing resilience to cope with the disease (Aass et al., 2025; Alkhaldi, Lindsey and Richardson, 2025; Amin et al., 2025). These findings directly support the research question by showing that family support extends beyond informal caregiving and represents an important determinant of mental health. However, the evidence indicates that effectiveness of family support depends on factors like relationship quality, caregiver capacity and access to healthcare resources (Rogers et al., 2011).  While family involvement can improve wellbeing it should work alongside professional health and social care services. 
Examples from Your Articles:
The chosen articles from Chapter 3 Result Summary Table Appendix A that support this theme are 
1. Hu, M. et al. (2024). The study found that emotional encouragement and reassurance were associated with reduced psychological distress and improved coping among adults with chronic conditions.
2. Amin, S.M. et al. (2025). This study reported that stronger family support contributed to lower levels of depression and anxiety, highlighting the emotional support as protective factor for mental wellbeing. 
3. Stolper, H., Karin van Doesum and Steketee, M. (2024) The study emphasised the practical and informational role of family members, showing assistance with medication management, communication with healthcare professionals and treatment adherence decision making. 
Together these findings strengthen the evidence that family support is multidimensional and contributes to mental wellbeing in long-term condition patients. This theme also provides the foundation for the remaining themes explored in this dissertation. The effectiveness of the form of family support is influenced but socioeconomic circumstances, caregiver burden and family dynamics, which are examined in subsequent themes. 
[bookmark: _Toc235474244]4.4 Theme 2 The influence of socio-economic and family related factors on the effectiveness of support
Unlike Theme 1, this theme explores factors that determine whether such support can be provided consistently and effectively. The reviewed literature indicates that the effectiveness of family support is strongly influenced by socioeconomic conditions and family dynamics. The qualitative study by Armstrong et al. (2025), explores how socioeconomic deprivation affect unpaid family carers in UK. The paper demonstrates that effectiveness of family support depends not only on willingness of a carer to provide care but also on their socioeconomic circumstances.  Similarly, Casanova et al. (2023), argues that relying heavily on informal care without statutory support risks widening health inequalities. Financial hardships, care giving burden, limited access to services and social isolation reduce carer’s capacity to provide sustained emotional, practical and informational support. It has long-term impact on the mental wellbeing of adults living with chronic conditions. Family support in short is shaped by broader social determinants of health and therefore requires coordinated health, social care and policy intervention, not simply greater reliance on informal carers 
Schwind et al. (2025), further asserts that effectiveness of family support cannot be explained by caregiving alone but is shaped by interconnected family related factors like relationship quality, caregiving burden, communication, gender roles, health literacy and access to formal support services. 
The healthcare system relies heavily on unpaid carers who are mostly family members of a person suffering from illness or disability. Gender is one of the most significant family related factors affecting caregiving.  In most cultures women disproportionately provide unpaid care, making them more vulnerable to care giving burden, financial hardship and poorer mental health. According to 2021 Census there are approximately 30 million female carers in England and 8% of them are unpaid care providers. They are caring for parents, or spouse or a child with long term condition (Akarakiri, 2024). The Lancet Public Health (2024), editorial argues that unpaid caregiving remains highly gendered, with women assuming the majority of caring responsibilities and consequently experiencing greater financial insecurity, emotional distress and reduced employment opportunities. These findings suggest that gender inequalities influence effectiveness of and sustainability of family support, as prolonged caregiving may compromise carer’s own mental and physical wellbeing (Lancet Public Health, 2024).
The evidence therefore suggests that improving patient mental health requires policies that support carers alongside patients through financial assistance, flexible employment and respite services. The findings of this theme have important implications for the research question by demonstrating that the impact of family support on mental health outcomes depends not only on the availability of support but other family and socioeconomic circumstances in which care is provided. Achieving research objectives require a broader understanding of family support that consider both individual and structural influences on mental wellbeing. This theme compliments with the findings of Theme 1 by explaining why the benefits of emotional, practical and informational support vary across individuals with chronic conditions. It also links with the theme of family centred care by highlighting the need for healthcare professionals to recognise carers as partners in care. The influence of socioeconomic disadvantages reinforces the importance of integrated health and social care policies that address inequalities in care provision. 
Recent UK statistics reinforce the economic challenges experienced by unpaid carers. Gulland (2024) reports that carers providing at least 35 hours of care per week receive £83.30 per week. Equivalent to £2.38 per hour, while fewer than one-third eligible carers claim Care’s Allowance because of restrictive eligibility criteria. Furthermore 25% unpaid of carers live in poverty compared with 18% of non-carers. Poverty is affecting women, younger carers and carers from ethnic minorities more for looking after more than one family member living with LTC. 
Theories, Policies, and Legislation:
The Stress Process Model (Pearlin et al., 1990), also provides useful explanation by proposing that prolonged caregiving demand, financial pressures and limited coping resources increase caregiver stress and psychological burden This in turn affects the quality of care provided. A concept analysis by Tough, Brinkhof and Fekete (2022), likewise identifies insufficient financial resources, role conflict, and lack of social support as antecedents of burden, and decreased care provision as one of its consequences.
The findings also align with UK policy. The Care Act 2014 recognises unpaid carers as having statutory rights to carer assessment and appropriate support. The UK government also offer a carer allowance of 86.45 a week if someone care for a person at least 35 hours a week. A carer can also apply for support from local council, Universal Credit if having a low income or out of work (GOV.UK, 2012).
Implications:
The findings of this theme have important implications for policy and practice. Positively they demonstrate that strengthening socio-economic support for careers can improve both caregiver wellbeing and patient mental health outcomes. Supporting carers can therefore represents an investment in better patient outcome rather than additional burden. However, findings also highlight significant challenges. Increasing dependence on family careers without adequate financial or professional support may intensify care giving burden, worsen inequalities and compromise the quality of care provided (Carers UK, 2025).
Armstrong et al. (2025), demonstrates that socio-economic deprivation reduces carer’s ability to sustain effective support. While Amin et al. (2025); Casanova et al. (2023), asserts that family conflicts, care giver burden, financial hardships are al barrier to access family support for adults living with LTCs and relying on informal family support without community and o4rganistional support may widen inequalities. The authors emphasised that family support should complement rather than replace formal care. 
Connections to Other Themes:
This theme also connects closely with other themes identified in earlier chapters. While Theme 1 established that emotional, practical and informational support improves mental wellbeing of adults suffering from long-term conditions. Theme 2 explains that benefits vary as the difference in family dynamics and socioeconomic circumstances can poorly impact mental health instead of improving it. It is also linked with Third Theme of family-centred care by demonstrating that healthcare professionals must recognise a carer needs along with a patient’s needs. 
[bookmark: _Toc235474245]4.5 – Theme 3 Family-Centred Care Could Strengthen Mental wellbeing of Adults with LTCs
Definition:
Person centred care is an approach to healthcare that places a person at the heart of the care. A person is an active partner in care provision rather than a passive recipient. The values, preferences, goals and life circumstances are put at the centre of all decisions (Eaton, 2016). Effective management of long-term conditions requires holistic assessment and collaboration between patient, families and healthcare professionals. Person centred care and multidisciplinary models of care that addresses a patient’s psychological, social and practical needs are met (Coulter et al., 2016), it is only then family support is effective.
Background Information:
Historically healthcare was based on paternalistic medical model in which clinicians made treatment decisions with limited involvement from patients and families. However, as the prevalence of LTCs increased and patient expectations evolved, the management of LTCs has gradually shifted from a traditional medical model towards more collaborative and person-centred approaches (Coulter and Oldham, 2016).  According to World Health Organization (2025), quality care is safe, people-centred, equitable, timely and integrated. 
The Health Foundation (2016) argues that person-centred care is crucial as it targets physical, psychological, emotional and social needs through collaboration and partnership between patients, carers and healthcare professionals. The house of Care Model (Coulter et al., 2016), was developed in England to support high quality person-centred care for people living with long term conditions. Although the model focuses primarily on person-centred care it also recognises the important contribution of informal carers in supporting delf management, shared decision making and continuity of care. The development provides sound foundation for understanding how family centred approaches can improve mental health outcomes among adults living with chronic conditions (Coulter and Oldham, 2016). However, limited recognition of informal carer, insufficient funding for community support and respite services, further reduces a family’s ability to participate in care planning. The increased clinical workload and limited consultation time for meaningful communication restrict t family involvement in providing holistic care to adults with LTCs The Health Foundation (2016).
Consequently, person-centred care becomes the foundation for family centred model of care, recognising the crucial role of family in supporting treatment adherence, emotional wellbeing and continuity of care. despite strong emphasis on personalised care some researchers argue that implementation remain inconsistent due to communication and cultural barriers, lack of staff and time and rigid clinical protocols (Kiwanuka, Shayan and Tolulope, 2019).
Impact on Research Question:
This theme directly addresses the research question by highlighting the fact that family support is more effective when delivered through family-centred and person-centred care models. Involving family members in care planning, shared decision making and self-management enhances emotional wellbeing, treatment adherence and continuity of care for adults living with chronic conditions (Hemle Jerntorp et al., 2025).  Rather than viewing family support as an informal addition to healthcare, the findings suggest that it should be integrated into routine clinical practice through collaborative partnership between patients, families and healthcare professionals. This supports the objective of examining different aspects of family support and their impact on mental wellbeing of adults living with chronic conditions. The findings reinforce the importance of integrated care systems and family inclusive policies in improving psychological wellbeing and better long-term outcomes and management of adults dealing with chronic conditions (Park et al., 2018).
 The Biopsychosocial Model (Engel, 1977) provides theoretical foundation of person-centred care by recognising that health and wellbeing are influenced by social and psychological factors as well. These principles underpin person-centred care to provide holistic care I LTC management (The Health Foundation, 2016). Within the context of present research, the model explains why family-centred carries more personalised care and can improve mental health of adults living with chronic illnesses. 
The NHS Long Term Plan (2019), promotes personalised care, shared decision making and integrated community-based services, recognising carers as important partners Integrated care systems identified almost one-third of carers in their communities, ensuring up to 1000,000 carers with emergency back-up plans and provided support with support groups, carer break and flexible appointments. The NHS Carer Passports provide benefit such as improved communication, and easier access to services to regard a carer as full partner in care delivery (NHS, 2025).  Universal Personalised Care Framework (NHS, 2019) encourages personalised care planning, supported self-management and strong collaboration between health care professionals, families and patients. This policy framework benefitted up to 2.5 million people by 2024. The Triangle of care further strengthen this approach to work together to support recovery, promote safety and maintain wellbeing (NHS ENGLAND, 2019; NHS, 2025b). Although UK policy strongly supports family-centred and person-centred care there are significant gaps in translating these principles in routine clinical practice. NICE also recommends that psychological and emotional support should be provided along with physical care, highlighting the importance of holistic, person-centred practice. The Health and Social Care Act 2014 states that this legislation ensures that people are using care services which are personalised for them (Skills for Health, 2025).
Implications:
The findings of Theme 3 have strong implications for research question and objectives. The findings indicate that improving overall health of an adult with LTC requires a health care system to support both patient and carer through integrated, personalised and family inclusive services rather than relying solely on informal caregiving. From the literature reviewed in Chapter 3 (Appendix A) the findings of Aass et al. (2025), and Kelly et al. (2020), consistently support the importance of family-centred care in improving healthcare outcomes for adults with a long-term condition. Aass et al. (2025), found that actively involving patient’s family in care planning and decision making improves communication between patient and health care professional giving him a dee insight of patient’s needs preferences and lifestyle. This will help health care professionals to plan and design intervention to minimise the burden on primary care and improve a patient’s self-management of certain psychological and physical needs. Similarly, Kelly et al. (2020), reported that collaborative partnership between healthcare professionals and families enhanced treatment adherence and patient’s satisfaction. Both the studies reach similar conclusion but Kelly et al. (2020), acknowledged that implementing family centred care can be challenging because of organisational barriers. This provides a more critical analysis of effectiveness of personalised care and role of family in enabling a collaborative practice. Both studies addressed the research objective that providing holistic care is crucial and family plays a major role in providing advice, information and emotional support but there are also other factors that hinder the implementation of such approaches. Furthermore, this theme complements other themes by demonstrating that emotional, practical and informational support are more effective when delivered within coordinated healthcare systems that recognises families a s partners in care. 
[bookmark: _Toc235474246]4.6 Chapter Conclusion 
This chapter presented and critically discussed the findings of the literature review using thematic analysis to address research question and objectives. Three key themes were targeted\; the role of emotional, practical and informational family support in maintaining mental wellbeing’s of adults living with LTCs.  The influence of socio economic and family related factors on the effectiveness of support and contribution of family centred personalised care in improving effectiveness of family support. The discussion finds it relevant that family support does improve menta health outcomes of adults with chronic conditions but they are shaped by wider social, economic and healthcare factors. Integrated family inclusive approaches in policy and legislation with UK highlights the role of care givers who are mostly family members in disease management but there are barriers in implementation. The next chapter will present conclusion, discuss study limitations and provide evidence-based recommendations for future policy design research and practice.



[bookmark: _Toc235474247]CHAPTER 5 – Conclusion and Recommendations

[bookmark: _Toc235474248]5.1 Overall Conclusion 
This dissertation examined the impact of family support on improving mental health outcomes among adults with chronic conditions in the UK through a systematic review of existing literature. The study proposed the research aim by evaluating evidence on how emotional, practical and informational family support influences mental wellbeing, treatment adherence and self-management. The findings highlight that family support is associated with improved coping, reduce psychological distress and enhance quality of life. However, the review also identified that the effectiveness of family support is influenced by socio-economic factors, care giving burden, gender roles and access to forma health and social care services. The findings also show that family-centred and personalised care approaches strengthen healthcare outcomes by promoting collaborative partnership between patients, families and healthcare professionals. The research objectives were achieved by identifying the different forms of family support, examining the factors affecting their effectiveness and evaluating the contribution of family-centred care within the UK healthcare context. The study concludes that improving mental health outcomes requires not only supportive family dynamics but also integrated, person centred healthcare systems that recognises the role of family as equal partner in managing long term condition related psychological challenges
[bookmark: _Toc235474249]5.2 Recommendations 
[bookmark: _Toc235474250]5.2.1 Recommendation 1: Strengthen Family-centred Care within NHS services 
Healthcare providers should routinely integrate family members into assessment, care planning and shared decision-making for adults living with chronic conditions. Family-centred care recognises relatives and informal carers as partners in care and can improve mental health challenges, treatment adherence and continuity of care of adults living with LTCs. NHS should implement existing frameworks such as Triangle of Care and House of Care Model to ensure carers are appropriately involved while keeping in mind the autonomy and respect of the patients. Training programmes should also be provided to healthcare professionals to improve communication skills and better collaboration with families.  A key barrier to implementation is workforce shortage, increasing clinical loads and limited time which may restrict meaningful involvement of family members. Family relationship and privacy concerns also pose hinderance. These barriers can be addressed through flexible appointments, better healthcare policies that support personalised family centred care without compromising patient’s autonomy. Patients and families should receive high-quality accessible information and decisions aids to support informed choices. There is need to structure shared decision making through choice, option and decision talk so that families and patients can understand available options of care (NICE, 2025; NHS England, 2023).
[bookmark: _Toc235474251]5.2.2 Recommendation 2: Improve Support for Family Carers through Integrated Health and Social Care Services
The findings identify the gap that care giving burden, financial issues and limited access to support services reduce the effectiveness of family support. Early identification of carers in primary care should become routine to ensure timely referrals to appropriate support system. NHS and local Authorities LAs should strengthen integrated support by increasing access to respite care, psychological support and carer assessments. Health and social care staff need training to understand carer’s legal rights and responsibilities under Care Act 2014 and they should receive proper training for this.  (Peters, Rand and Fitzpatrick, 2019; NHS England, 2016). The barriers like financial constraints, and limited awareness of services should be reduced through grater collaboration between ICSs and public awareness campaigns. Investment in preventive support for carers is likely to reduce carer burnout and patient outcomes and can also assist healthcare system by providing additional support and reducing care burden.
[bookmark: _Toc235474252]5.2.3 Recommendation 3: Develop Family Education and SELF-management Programmes
Healthcare organisations should provide structured education programmes that improve the healthcare literacy of both patient and family members The se programmes should include information about chronic disease management, medication adherence, coping strategies, mental health awareness and available community resources. Educational sources should be culturally tailored and available in different languages and accessible through face to face and digital formats to ensure equitable access for diverse population. MECC (making Every Contact Count) encourages to use routine interaction as opportunity to support healthy behaviour change. Community and District nurses play a significant role in providing information through motivational interviewing and helping families develop confidence. Potential barriers include digital literacy, language and socioeconomic differences and variation in family engagement. Some families may also face time constraint that reduce participation.  These barriers can be overcome by providing translated materials, working with community services and flexible delivery methods. Improving family education would enhance emotional practical and informational support enabling families to engage meaningfully in providing mental health support to adults with LTCs for better health outcomes (Vaughan and Lavery, 2023; Public Health England, 2016).
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	Theme
	Key Supporting Studies
	Summary of Findings
	Link to Research Objectives

	Theme 1: Emotional support improves psychological wellbeing
Practical support promotes self-management and quality of life
Informational support enhances health literacy and decision-making
	Hu et al. (2024); Amin et al. (2025) ; Drageset (2021); Reeves et al. (2014)
Reeves et al. (2014); Hu et al. (2024); Stolper et al. (2024); Jabbari et al. (2023)
Leahy-Warren (2014); Hu et al. (2024); Stolper et al. (2024)
	Emotional encouragement, empathy and reassurance from family members reduced anxiety, depression and emotional distress while strengthening resilience and coping.
Family members supported medication management, appointments and daily activities, improving treatment adherence, independence and disease management.
Families helped individuals understand treatment plans, healthcare services and medical advice, promoting informed decision-making and self-care.
	Addresses Objectives 1 and 2 by examining emotional family support and its relationship with mental health outcomes.
Addresses Objectives 1 and 2 by evaluating practical support and its influence on wellbeing.
Addresses Objectives 1 and 2 by exploring informational support and psychological wellbeing.

	

	Theme 2:  Person centred and Family-centred care strengthens healthcare outcomes
	Aass et al. (2025); Kelly et al. (2020); WHO (2023); NHS Long Term Plan (2019)
	Healthcare systems involving families reported improved collaboration, continuity of care and patient satisfaction, although implementation remained inconsistent.
	Addresses Objective 4 by informing recommendations for family-centred health and social care practice.

	Theme 3: Socio-economic and family factors influence effectiveness of support
	Amin et al. (2025); Jabbari et al. (2023); Sharma (2013); Kelly et al. (2020)
	Financial hardship, caregiver burden, family conflict and multiple chronic conditions affected the availability and effectiveness of family support.
	Addresses Objective 3 by evaluating how socio-economic and disease-related factors influence family support.



[bookmark: _Toc235474257] Appendix B Literature Search Strategy

	Search Component
	Details

	Research Topic
	The impact of family support in improving mental health outcomes among adults with chronic conditions in the UK

	Research Aim
	To investigate how family support influences the mental health outcomes of adults living with chronic conditions in the UK.

	Databases Searched
	Google Scholar, PubMed, Web of Science, ProQuest, Scopus, ResearchGate and UWTSD Library Database

	Key Search Terms
	Family support; mental health outcomes; mental wellbeing; chronic conditions; long-term illness; long-term conditions; family-centred care; integrated care; health and social care; adults; United Kingdom

	Boolean Operators
	("family support" AND "mental health"); ("chronic conditions" OR "long-term conditions"); ("mental wellbeing" AND adults); ("family-centred care" AND UK); NOT children; NOT older adults (where appropriate)

	Alternative Keywords/Synonyms
	Caregiver support; social support; psychological wellbeing; emotional support; practical support; informational support; chronic disease; long-term illness; integrated healthcare

	Publication Period
	Primarily studies published within the last 5–10 years, with seminal literature included where theoretically relevant

	Language
	English

	Type of Evidence
	Peer-reviewed journal articles, academic books, systematic reviews, government reports, NHS publications and WHO reports

	Geographical Focus
	Primarily UK-based studies, with selected international evidence used for comparison and theoretical context

	Inclusion Criteria
	Adults (18 years and over); chronic conditions; family support; mental health outcomes; UK health and social care context; high-quality peer-reviewed evidence

	Exclusion Criteria
	Studies focusing on children; non-English publications; opinion articles; blogs; conference abstracts without full papers; studies lacking academic credibility or relevance

	Quality Appraisal
	CRAAP Test (Currency, Relevance, Authority, Accuracy and Purpose)

	Data Analysis Method
	Thematic analysis involving coding of recurring concepts and grouping codes into broader themes (Braun and Clarke, 2006; Ahmed et al., 2025).

	Outcome of Search
	Relevant evidence was synthesised into five themes relating to emotional support, practical support, informational support, family-centred care, and socio-economic influences on family support.










[bookmark: _Toc235474258]Appendix C: Case Study Analysis Theme 1
	Aspect
	Key Points from Podgorski et al. (2021)

	Study
	Podgorski, C., Anderson, S. and Parmar, J. (2021). A Biopsychosocial-Ecological Framework for Family-Framed Dementia Care. Frontiers in Psychiatry, 12. 

	Aim
	To propose a biopsychosocial-ecological framework that integrates the needs of the person with dementia, family caregivers and the wider social environment to improve person-centred care.

	Study Type
	Conceptual analysis/framework paper (peer-reviewed). (PubMed)

	Theoretical Framework
	Extends Engel's Biopsychosocial Model by incorporating the Social Ecological Model and Family Systems Theory, recognising that health outcomes are shaped by biological, psychological, social and relational factors.

	Role of Emotional Support
	Emotional support from family members improves coping, reduces psychological distress and strengthens resilience for both patients and caregivers. Family relationships influence how individuals adapt to chronic illness. 

	Role of Practical Support
	Families provide daily care, assist with treatment, monitor symptoms and support healthcare decision-making. Practical caregiving improves continuity of care but can increase caregiver burden. 

	Role of Informational Support
	Family members often act as interpreters, advocates and communicators between patients and healthcare professionals, improving understanding of treatment and care planning. 

	Family-Centred Care
	The paper argues that healthcare should move beyond focusing solely on the patient to include family relationships, caregiver needs and social networks within assessment and care planning. 

	Key Findings
	Family relationships are social determinants of health. The quality of family interactions influences patient wellbeing, caregiver wellbeing and the implementation of care plans. Relational factors should therefore be routinely assessed. 

	Strengths
	Introduces a holistic framework that integrates person-centred care, caregiver-centred care and family systems. Emphasises interdisciplinary collaboration and addresses gaps in existing dementia care models. 

	Limitations
	This is a conceptual framework rather than an empirical study, so it proposes a model without testing its effectiveness through primary research. Further empirical studies are needed to validate its application across different healthcare settings. 

	Relevance to Your Dissertation
	Strongly supports Theme 1 by demonstrating that emotional, practical and informational family support are interconnected and should be considered together within a biopsychosocial framework. It also reinforces your discussion of family-centred care and the influence of family relationships on mental health outcomes. 


  
[bookmark: _Toc235474259]Appendix D:  Case Study the Triangle of Care UK Royal College of Nursing
	Theme 1 Aspect
	Key Points from Hannan et al. (2016)
	Relevance to Your Discussion

	Emotional Support
	Supporting carers' wellbeing enables them to provide more effective emotional support to patients.
	Carers also require emotional support to maintain their own wellbeing and continue supporting family members effectively.

	Practical Support
	The case study promotes practical interventions including carers' assessments, personalised support plans, access to respite services and referral to community resources.
	Shows that practical support for carers strengthens their capacity to provide ongoing assistance with daily care and chronic disease management.

	Informational Support
	Emphasises providing carers with information, education and signposting to health and social care services to improve confidence in their caring role.
	Supports the importance of informational support by improving carers' knowledge, health literacy and ability to participate in shared decision-making.

	Family-Centred Care
	Encourages healthcare professionals to identify carers early and involve them as partners in care planning rather than focusing solely on the patient.
	Reinforces the principle that effective management of chronic conditions requires collaboration between patients, carers and healthcare professionals.

	Impact on Mental Health
	Supporting carers improves both carer wellbeing and patient outcomes by reducing stress, improving continuity of care and strengthening resilience.
	Demonstrates that investing in carers has indirect benefits for patients' mental health, supporting your research question.

	Policy Relevance
	Aligns with NHS England's commitment to personalised care, recognising carers as an essential part of integrated care pathways.
	Supports discussion of the NHS Long Term Plan (2019), the Triangle of Care and person-centred care models.



[bookmark: _Toc235474260]Appendix E: Study Summary Table Chapter 4 
	Author(s) & Year
	Country
	Study Design
	Population
	Outcomes
	Key Finding
	Theme Link

	Hu et al. (2024)
	China
	Cross-sectional study
	Adults with chronic conditions
	Psychological wellbeing, coping
	Emotional encouragement and reassurance from family reduced psychological distress and improved coping ability.
	Theme 1 – Emotional support

	Amin et al. (2025)
	UK
	Qualitative study
	Adults with long-term conditions and family carers
	Depression, anxiety, family support
	Strong family support reduced anxiety and depression and promoted resilience, although caregiver burden affected support quality.
	Theme 1 & Theme 2

	Stolper, van Doesum and Steketee (2024)
	Netherlands
	Qualitative study
	Adults with chronic illness and family carers
	Medication adherence, health literacy
	Practical assistance and informational support improved treatment adherence, communication and self-management.
	Theme 1

	Jabbari, Rouster and Schoo (2023)
	Australia
	Integrative literature review
	Adults with chronic conditions
	Mental wellbeing, caregiver support
	Family support reduced stress and promoted psychological wellbeing, but caregiving demands could negatively affect carers.
	Theme 1 & Theme 2

	Armstrong et al. (2025)
	UK
	Qualitative study
	Unpaid family carers
	Socioeconomic impact, caregiver burden
	Financial hardship, limited services and social isolation reduced carers' ability to provide effective support.
	Theme 2 – Socio-economic factors

	Schwind et al. (2025)
	International
	Conceptual review
	Family caregivers of adults with chronic illness
	Family wellbeing, caregiving
	Relationship quality, communication, gender roles and health literacy influenced the effectiveness of family support.
	Theme 2

	Casanova et al. (2023)
	Europe
	Literature review
	Informal carers
	Health inequalities
	Reliance on informal care without adequate statutory support increased inequalities and caregiver burden.
	Theme 2

	Kelly et al. (2020)
	UK
	Qualitative study
	Patients with long-term conditions, family carers and healthcare professionals
	Person-centred care, treatment adherence
	Collaboration between families and healthcare professionals improved treatment adherence, patient satisfaction and continuity of care, although implementation barriers remained.
	Theme 3 – Family-centred care

	Aass et al. (2025)
	Norway
	Qualitative study
	Adults with chronic conditions and family members
	Shared decision-making, communication
	Family involvement in care planning improved communication, continuity of care and psychological wellbeing.
	Theme 3

	Coulter et al. (2016)
	UK
	Policy and model paper
	Adults with long-term conditions
	Person-centred care
	The House of Care Model promotes collaborative care planning involving patients, carers and multidisciplinary teams.
	Theme 3

	Hannan et al. (2016)
	UK
	NHS case study
	Mental health carers
	Carer involvement
	The Triangle of Care framework recognises carers as equal partners and improves communication and coordinated care.
	Theme 3

	The Health Foundation (2016)
	UK
	Policy report
	Health and social care services
	Person-centred care
	Holistic care should address physical, psychological and social needs through partnerships with patients and families.
	Theme 3
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with  patients.
and families.
Coding process
Step | Activity Output
1 Systematic database search | Relevant peer-reviewed studies identified
2 Screening using inclusion and | Final articles selected
exclusion criteria
3 Quality appraisal (CRAAP Test) | Credible evidence retained
4 Initial coding Repeated concepts identified (e.g., emotional
support, caregiver burden, person-centred care)
5 Grouping codes Similar codes organised into categories
6 Theme development Three overarching themes generated
7 Critical synthesis Findings compared and discussed in Chapter 4
a8
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Theme 1: Theme 2: Theme 3:
The Role of Emotional, Practical and The Influence of Socio-economic Family-centred Care Strengthens
Informational Family Support and Family-related Factors on the Healthcare Outcomes

Effectiveness of Support
Hu et al. (2024) - Emotional Armstrong et al. (2025) - Financial | Aass etal. (2025) - Family involvement
encouragement and practical support | hardship, limited access toservices  in care planning improved
reduced anxiety and improved coping | and socialisolation reduced carers'  communication, psychological
among adults with chronic conditions. | ability to provide effective support.  wellbeing and continuity of care.
Amin et al. (2025) - Family support Schwind et al. (2025) - Caregiving | Kelly et al. (2020) - Collaborative
strengthened resilience and reduced | effectiveness depended on partnerships between healthcare
depression, although caregiver relationship quality, communication, | professionals and families improved
burden influenced support quality. gender roles and health literacy. treatment adherence and patient

satisfaction.

Stolper et al. (2024) - Informational | Lancet Public Health (2024) - House of Care Model (Coulter et al.,
support improved health literacy, Women provide most unpaid care, | 2016) - Promotes collaborative care
medication adherence and informed | increasing caregiver burden, planninginvolving patients, families
decision-making. financial insecurity and mental and multidisciplinary teams.

health risks.
Jabbari et al. (2023) - Practical family | Gulland (2024) - Around one-quarter | The Health Foundation (2016) -
assistance promoted self- of carers experience poverty, Person-centred care requires
management and improved quality of | demonstrating the influence of partnership with patients and families
life. socioeconomic inequalities on to address biological, psychological

caregiving. and social needs.
WHO (2023) - Social and family Casanova et al. (2023) - Health NHS Long Term Plan (2019) -
support are protective factors for inequalities and inadequate formal | Recognises carers as partners in care
mental wellbeing and long-term support reduce the sustainability of | through personalised care, shared
condition management. family caregiving. decision-making and integrated

services.

Interpretation: Interpretation: Interpretation:
Emotional, practical and informational | Family supportis beneficial butits | Family-centred and person-centred
support consistently improve effectiveness is influenced by care improve mental health outcomes
psychological wellbeing, treatment socioeconomic circumstances, when healthcare systems actively
adherence and self-management. gender roles, caregiver burdenand | involve families in planning and

health inequalities. delivering care.
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