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ABSTRACT

Objectives: Good social connection is associated with better physical and mental health but care
home residents experience barriers to social connection. Activities present a potential avenue for
improving social connection in care homes but residents often experience loneliness despite access
to activity programmes. We therefore aimed to identify what aspects of activities facilitate social
connection in care home residents.

Method: Qualitative study using semi-structured interviews that were analysed using Thematic
Analysis. A purposive sample of 35 participants, including 12 residents, 10 family caregivers, nine care
home staff and four clinicians, recruited from UK care homes.

Results: We found four main themes describing features of activities important for facilitating social
connection: (1) personalisation with respect to residents’ interests, social preferences, and cognitive
ability; (2) activities which foster a sense of community; (3) finding and emphasising things in common
that residents share; and (4) facilitating a sense of involvement with others.

Conclusion: We identified the key aspects of activities which facilitate social connection in care homes.
These findings can be applied to a range of existing and newly designed activities in care homes and
inform the development and testing of psychosocial interventions aiming to improve social
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connection.

Introduction

There are over 400,000 people living in care homes in the UK
(Competition & Markets Authority, 2017), and it is estimated
that about one-quarter of people over 65 will need residential
care at some point (Department of Health & Social Care, 2012).
Care home residents frequently experience physical illness
(Gordon et al., 2014), frailty (Kanwar et al., 2013), sensory decline
(Backman etal., 2021), or mental iliness (van der Wolf et al., 2019)
and over 70% of care residents are estimated to live with
dementia (Prince et al., 2014). Moving to a care home also leads
to changes in daily routine, autonomy, identity, and the social
world of residents (Groenvynck et al., 2021). Those factors can
impact residents’social connection (Bethell et al., 2021; Cohen-
Mansfield et al., 2016).

Social connection is an umbrella term encompassing the
numerous ways and the extent to which individuals connect to
others (Holt-Lunstad, 2018), and comprises objective elements,
such as the individual’s social network (Berkman et al., 2000)
and social engagement (Leedahl et al., 2018), and subjective
aspects, such as social connectedness and loneliness (O'Rourke
& Sidani, 2017; Prohaska et al., 2020). Social connection is a key
component of human experience and is beneficial for quality
of life of older adults (Cohen-Mansfield et al., 2016) and cogni-
tion (Sommerlad et al., 2023), particularly for care home resi-
dents (Bethell et al., 2021; Lem et al., 2021). Social connection
is also considered one of four key factors to good quality of life

in care homes (Bradshaw et al., 2012), contributing to a sense
of home (Rijnaard et al.,, 2016).

However, lacking company and intimate relationships were
among the most commonly reported unmet needs of care
home residents (Tobis et al., 2018) and loneliness among resi-
dents is twice as prevalent in care homes compared to the gen-
eral community (Victor, 2012). This is partly related to dementia
and differences in cognitive ability, which can lead to difficulties
in making new acquaintances (Barbosa Neves et al., 2019).
Living in a dementia-specific care home, or in a home with a
higher proportion of residents with dementia, has been asso-
ciated with worse social connection (Lapane et al., 2022).
Sensory problems such as visual impairment and hearing loss
may also affect social interaction and development of relation-
ships (Cook et al., 2006).

Care home activities, which can be structured or sponta-
neous, group or individual, and involve participation of family
members or the wider community, are offered by most care
homes through activity programming with social and thera-
peutic recreation which may include, but is not limited to, music,
pet visits, gardening, bingo, or discussion groups (Ice, 2002).
These may foster social connection among residents by creating
an atmosphere of community and participation (Edvardsson
etal., 2010) and facilitate feelings of thriving and psychological
wellbeing (Bergland & Kirkevold, 2006), good adjustment after
relocation (Davison et al, 2019), and better quality of life
(Nygaard et al., 2020). The UK National Institute for Health and
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Care Excellence therefore recommends residents to be enabled
to participate in ‘meaningful activities’ tailored to their needs
and preferences (National Institute for Health & Care
Excellence, 2013).

Despite the potential benefits of activities, their provision
and quality may be suboptimal. Engaging residents can be dif-
ficult due to physical and cognitive impairment, and insufficient
resources to provide adequate variety of activities (Tak et al.,
2015). Activity programming may not promote social connec-
tion (Theurer et al., 2015) due to a lack of meaningful activities,
monotonous days and poor-quality interactions (Harmer &
Orrell, 2008), and residents describe loneliness amid company,
despite having access to a range of activities (Knight & Mellor,
2007).These factors have led to calls to transform existing ‘insti-
tutionalised recreation’or‘cruise ship living'social programming
(Theurer et al., 2015) into activity promoting meaningful con-
nections and personal growth. Refocusing the role of activities
from providing passive entertainment and distraction to
enabling resident contributions and peer support has been
proposed as an important step for achieving this (Theurer
et al, 2015).

While existing observational and intervention research has
identified strategies which might support social connection in
this population (Bethell et al., 2021), to our knowledge no pre-
vious study offered a qualitative exploration of the specific ways
in which activities promote social connection. Yet an under-
standing of this has potential to guide improvements to the
form and content of future activity programming practices. This
study therefore aims to examine how care home activities help
foster social connection in residents. We will investigate what
aspects of activities help facilitate social connection and how
they do this, by exploring the perspectives of UK care home
residents, family caregivers and care home staff and clinicians.

Methods
Study design

We conducted a qualitative interview study, as part of the
SONNET study (Social connection in long-term care home resi-
dents) which aims to understand social connection in care home
residents and improve its measurement through the develop-
ment and testing of a new instrument (ClinicalTrials.gov iden-
tifier: NCT05315960). Ethical approval was granted by the
Brighton & Sussex National Health Service (NHS) Research Ethics
Committee and the Health Research Authority (22/LO/0145).
Informed consent was obtained from all participants whose
mental capacity to give consent was assessed in line with the
UK 2019 Mental Capacity Act.

Participants and recruitment

Participants were residents, family caregivers of residents, staff
or clinicians working in English care homes (defined according
to the international consensus; Sanford et al., 2015). Participants
were aged over 18years. Inclusion and exclusion criteria for each
participant group were:

+  Residents: we included those with and without demen-
tia, but excluded those with active severe mentalillness,
impaired consciousness level or communication diffi-
culties which would preclude the interview. We also

excluded any resident if they lacked mental capacity to
consent to participation.

«  Family caregivers: we included those who saw the res-
ident at least monthly, and excluded family caregivers
with dementia, severe mental iliness or physical limita-
tions preventing participation.

+  We included staff and clinicians who worked in care
homes currently or within the past 2 years.

We used purposive sampling (Etikan, 2016), aiming to inter-
view participants with varied characteristics including age, sex,
socioeconomic status and ethnicity. To explore multiple per-
spectives, we recruited residents with and without dementia,
family caregivers representing spousal, sibling, and parent/child
relations, and professionals representing a range of occupa-
tions. We recruited from care homes across England, and with
varying quality of care as reflected by Care Quality Commission
regulatory ratings (Care Quality Commission, 2023). We planned
to interview until thematic saturation was reached, i.e. where
interviews yielded no new data to develop the themes, which
we judged during our iterative analysis of data while recruiting
and undertaking study interviews. We anticipated a sample size
of around 20-30 participants to allow saturation (Guest
et al., 2006).

Residents, family members and clinicians were recruited
from care home liaison teams in three NHS trusts: Camden and
Islington NHS Foundation Trust, Oxford Health NHS Foundation
Trust, and Northumbria Healthcare NHS Foundation Trust, and
from a London care home organisation. Staff were recruited
from the above sources and through dissemination of informa-
tion about the study to the ENRICH national care home research
network (https://enrich.nihr.ac.uk/). Potential participants were
informed about the study by clinicians, or by viewing informa-
tion about the study in newsletters. People who expressed
interest were given an information sheet and 48 h for consider-
ation, after which the research team contacted them and
arranged a meeting to obtain informed consent and conduct
the interview.

Procedure

Data collection took place between May and December 2022.
Individual interviews, dyadic interviews for some care home
staff, and a focus group for clinicians were semi-structured and
lead by one researcher (MM a postgraduate student, AS a psy-
chiatrist, HC a research assistant, and two research nurses from
one NHS trust), and co-facilitated by a second researcher in
some cases. Resident interviews were conducted in-person in
private spaces in care homes to allow participants to speak
freely about their experiences. Staff and clinician interviews
were conducted online using Microsoft Teams and family inter-
views in person or online.

After collecting demographic data, interviews lasting
30-60 min were based on a topic guide exploring the nature
and determinants of social connection in care homes including
the role of activities in promoting this. Two versions of the guide
were used for residents/caregivers and staff/clinicians. Example
questions are ‘What activities are important to you/they within
the care home?'with probing regarding specific examples; 'Have
these activities been helpful for improving your/their social
connection?’;‘Did the activity help interaction with other resi-
dents?’ and other probing regarding social experience of care
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home activities. Interviews were audio-recorded and tran-
scribed verbatim. Participants received a £20 shopping voucher
as thanks for participation.

Data analysis

Thematic analysis based on Braun and Clarke (2006) was used.
Our approach to theme identification was theory-driven and
guided by our study aims. The interview guide, interviewing
process and data analysis were shaped by our theoretical
assumptions regarding the conceptualisation of social con-
nection reflecting observed and perceived experiences of the
existence, roles and sense of connection within our relation-
ships, and that it is important for human health (Liougas et al.,
2024). We used open coding to enable novel understandings
of the topic to develop, assuming the position of critical real-
ism (Braun & Clarke, 2021) where we acknowledged that how
participants experienced reality is shaped by their culture,
language and other factors and we considered these (Braun
& Clarke, 2021).

The analysis followed the six-step approach (Braun & Clarke,
2006) using NVivo 12 (QSR International Pty Ltd., 2018). Initial
high-density coding was conducted on a subsample of five
interviews selected to provide a range of views and an initial
coding framework was developed from this. We applied this to
other interviews, iteratively refining the framework and stopped
when we judged we had summarised the diversity of meanings.
We then explored patterns of codes and organised these into
themes and subthemes (Braun & Clarke, 2021). A coding journal
was used throughout the process to write analytic memos
regarding each data item, along with mind maps to explore
connections and refine the framework. One researcher (MM)
coded all interviews, with regular discussion (with JB and AS)
throughout the construction of the coding framework and cod-
ing process.

Reflexivity

The research team consisted of a postgraduate student with
academic training relating to social connection in care homes,
and a research assistant with postgraduate psychology training,
supervised by a consultant old age psychiatrist and an epide-
miologist. The main assumptions the team brought to the study
were that social connection has important benefits for people
in care homes, and that it may be facilitated by activities; we
were mindful that participants’differing perspectives should be
represented in our analysis. We used peer discussions, reflexive
journaling and diagramming in line with guides for thematic
analysis (Braun & Clarke, 2022) to ensure credibility and trust-
worthiness during data analysis (Nowell et al., 2017). We report
our methodology according to COREQ criteria (Tong et al., 2007)
in Appendix 1.

Results

We interviewed 35 participants during 30 interviews (27 indi-
vidual, two dyadic and one focus group with four participants).
Demographic characteristics are shown in Table 1.

Data were collected from 12 residents, ten family relatives,
nine care home staff, and four clinicians. Twenty-eight partici-
pants were female (80%) and 29 participants were White (83%).
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Nineteen participants (54%) were based in London and 16 (46%)
in other locations. We identified four qualitative themes with
nine subthemes which are presented in Table 2.

Personalisation

Many participants referred to the importance of an individual-
ised approach to residents’ activities. Person-centredness and
knowing the resident were essential to building social relation-
ships through activities. Quotes are anonymised with letters
signifying participant type: R (residents), F (family), P (care staff)
and C (clinicians).

‘I think before you can make these social connections, you've got to
understand the person (...) see their capabilities, their likes, their dis-
likes. [F1]

Participants stated the type and level of desired connection
differs amongst residents and understanding the historical con-
text of their social life is essential to adequately respond to their
needs, particularly for people with dementia who sometimes
cannot express their wishes. Identifying activities appropriate
for their cognitive ability, interests and preferences was helpful
to gauge the right level of support for social engagement:

‘some people say “I never want to do a group, I'd die” and other people

m

would say “you know, | love to be surrounded by people” [C1]

Some participants highlighted that family is an important
source of insight into resident’s personalities to guide activities,
which is not always effectively used:

‘family members have a wealth of information and knowledge (...) it's
just never tapped into’ [F1]

Addressing cognitive barriers and complex needs

Tailoring activities was viewed as especially important in the
context of differences in cognitive ability and complex needs
of residents:

‘they might not be able to participate in group activities because of the
level of their dementia or the distress’ [C2]

Residents with sensory impairment, depression or anxiety,
or lack of motivation found it more difficult to engage socially.
People with dementia were generally said to be less able to
participate in activity programmes because of memory and
communication problems. However, sensory activities such as
music or exercise were reported to support connection in peo-
ple with dementia by creating excitement, eye contact and
conversation irrespective of cognitive ability:

‘Dancing and singing means we do their era of songs. Because most of
the residents have dementia, they are in different levels. (...) But most
ofthem are in their young age, so then they remember all those things.
[P1]

Appropriate support for residents with more complex needs
helped them overcome disability and increased their
participation:

‘we have one lady who had a stroke who isn’t able to verbally commu-
nicate at all (...) but because she understands everything you need a
few other people around who can carry a conversation that she can
follow! [P2]

However, some residents expressed that forming friendships
is impossible due to those barriers:
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Table 1. Demographic characteristics of study participants.

Care home staff

Residents (n=12) Family (n=10) (n=9) Clinicians (n=4) Total (n=35)
Gender - n (%) Female 9(75) 7(70) 9(100) 3(75) 28 (80)
Age (years) Mean 82.4 66.3" 40.0 40.0
Range 74-91 55-831 24-60 33-51
Ethnicity - n (%) Asian 0(0) 0(0) 2(22) 0(0) 2(6)
Black 0(0) 0(0) 0(0) 0(0) 0(0)
Mixed 0(0) 1(10) 0(0) 0(0) 1(3)
White 9(75) 9(90) 7(78) 4(100) 29 (83)
Other 2(17) 0(0) 0(0) 0(0) 2(6)
Not disclosed 1(8) 0(0) 0(0) 0(0) 1(3)
Education - n (%) Lower secondary (<16 yrs) 2(17) 0(0) 1(11) 0(0) 3(9)
Higher secondary (18 yrs) 3(25) 1(10) 0(0) 0(0) 4(11)
Degree 3(25) 2(20) 4 (44) 1(25) 10 (29)
Postgraduate 0(0) 4(40) 2(22) 3(75) 9(26)
Other 0(0) 1(10) 2(22) 0(0) 3(9)
Not disclosed 4(33) 2(20) 0(0) 0(0) 6(17)
Marital status — n (%) Single 1(8) 2(20)
Married 2(17) 6 (60)
Divorced 2(17) 0(0)
Common-law 0(0) 1(10)
Widow 7(58) 0(0)
Other 0(0) 1(10)
Employment status — n (%) Employed 0(0) 4 (40)
Unemployed 0(0) 1(10)
Retired 12 (100) 4(40)
Other 0(0) 1(10)
Care home CQC* rating — n (%) Requires improvement 1(8) 0(0) 3(33)
Good 11(92) 4 (40) 4 (44)
Outstanding 0(0) 0(0) 2(22)
No data 0(0) 6 (60) 0(0)
Self/relative-reported diagnosis Yes 6 (50) 8 (80)
of dementia of resident - n No 6 (50) 2(20)
(%)
Length of time resident resided Less than 1year 4(33) 4 (40)
in care home - n (%) 1-5years 6 (50) 4 (40)
More than 5 years 2(17) 1(10)
Not disclosed 0(0) 1(10)
Relationship to resident - n (%) Child 5(50)
Sibling 1(10)
Spouse/Partner 3(30)
Friend 1(10)
Role - n (%) Doctor 0(0) 2(50)
Psychologist/nurse 0(0) 2 (50)
Recreation/activity worker 2(22) 0(0)
Personal support/care worker 2(22) 0(0)
Manager/administrator 5(56) 0(0)
Years of experience - n (%) <5y 4 (44) 0(0)
5-10y 2(22) 2(50)
>10y 3(33) 2(50)
Working pattern - n (%) Full-time 7(78)
Part-time 2(22)

"CQC=Care Quality Commission in England.
fAge data available for 8 family participants.

Table 2. Themes and subthemes identified through thematic analysis.

Main theme

Subthemes

Personalisation

Sense of community

Things in common
Sense of involvement

needs
Connecting to the past

Addressing cognitive barriers and complex

‘alot of the residential residents didn’t want the dementia care residents
in their space. You know, “Why do they have to come and join us?” [P3]

Some residents were frustrated by being offered an activity

which was not aligned with their cognitive ability:

Involving people from outside the home

To still matter

A bit of normality

Matching residents

Giving and receiving support
Expressing feelings and opinions
Taking initiative

‘Iwould never ever play bingo in my life. Bloody stupid game. (...) chess
is more interesting.’ [R2]

Professionals supported the view that a range of activities

should be offered to adequately respond to varying needs:

‘I don't know anybody here. Because they are not capable of knowing

people anyway: [R1]

‘we can't generalize the activities most of the times here, because of
their levels of dementia (...) are totally different. [P1]

An activity coordinator suggested that offering both sepa-

rate and joint activities eventually improved social integration:

A staff member remarked that some residents try to distance
themselves from those with cognitive impairment during

activities:

‘we did separate [them] a little bit and say, “these kind of things are really
for you and these kind of things are really for you, but also these things
are for us all to do together”. | think that made a big difference. [P3]



Connecting to the past
Reminiscence activities connecting residents with their past
encouraged social interactions:

‘He’s always ready to talk about a painting or about pottery. He was
also a potter. (...) | suppose it makes him feel that he’s, you know, the
person that he always was.’ [F2]

Activities nurturing personal interests supported a sense of
continuity with previous life and encouraged residents to
actively maintain their social habits:

‘lused to have people over, (...) we played bridge, which of course we
are playing here’ [R3]

Sense of community

Some participants considered feelings of belonging to a bigger
group characterised by a‘family dynamic’important, including
through involvement of residents in wider community activities.

Involving people from outside the home

Activities were thought to build social connection if they
involved non-residents in the life of the home or involved resi-
dents in the outside community life, for example through par-
ties or family visits. Families feeling comfortable within the
home helped create a more social atmosphere as they would
engage with residents other than their relative:

‘Some of [the residents] will engage a lot with other people’s relatives.
So if I visit, you know, there’ll be a couple of them who will always say
hello and ask questions, and that's nice. [F3]

Residents also enjoyed meeting each other’s families:

‘I met her son. He was a very personable young man, and so we'd all
send each other messages. And we'd say, “Thinking of you today”’ [R6]

To still matter

Activities giving an important role or celebrating the individual
as a valued member of the community carried the potential of
strengthening connections. One professional described that
good social connection is:

‘the sense that people (...) still matter and that what they do and what
they think and what they say still means.’ [P5]

This was supported by activities such as birthday parties or
bidding farewell and honouring the life of a deceased resident,
which was viewed as a way to strengthen the community spirit:

‘And we've had a funeral here this morning (...). If anybody passes
away, we fill the hallway and we clap people out and the residents are
all there with us’ [P5]

A bit of normality

Keeping residents involved in daily activities and running the
household, and placing minimal restrictions on their indepen-
dence were discussed as ways of preserving social identities
and facilitating connection:

‘I think they should be having a bit of normality for themselves. Being
in a care home shouldn’t stop them from being a social animal, they
should still be able (...) to go out, able to do their day-to-day things’
[Pé]
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For some residents, scheduled meals and activities reminded
them of school discipline. Participants expressed the need for
activities to be more relaxed and respect times when residents
do not want to be disturbed. Efforts to reduce the institutional
nature of care homes, such as joining residents for meals or
casual coffee mornings, were viewed positively.

A sense of normality was promoted by embedding activities
within natural settings, such as a relaxed café or bar in a care
home. Residents’ preference for socialising in more ‘ordinary’
spaces could also be supported by means of creating a familiar
atmosphere:

‘We even put the café music on sometimes, so it’s like they sat in a café
together and we found that works quite well. Because it’s like taking
them into a different setting’ [P7]

Things in common

Having things in common helped residents connect to others.
Shared backgrounds, interests and life circumstances promoted
bonding among residents:

‘We eat together every day and we got friendly. And we have a lot in
common. We have been to the same places and we had all these funny
little coincidences.’ [R4]

and between residents and staff:

‘one resident lived near where | live now. (...) So we have that in com-
mon. So I'm familiar with the streets that he’s telling me where we lived
on. We have this proper conversation’ [P7]

Activities emphasising shared backgrounds facilitated social
cohesion, such as preparing for a military celebration together
in a veterans’ care home:

‘theyre all there polishing their medals and getting ready, so they have
that in common.’ [P5]

Conversely, some residents who had different interests to
others in the home reported feeling alienated, which indicated
that residents do not always have things in common and that
personalised activities are therefore crucial:

‘I'm on a different wavelength (...). All the things that I'm interested in,
other people don't seem to be interested in. [R2]

Matching residents

Many professionals suggested matching residents with similar
interests to connect them and create friendships. Some care
homes described a structured ‘buddy system’ where new resi-
dents are paired with existing residents to help them settle:

‘we do as much as we can to find out about the person before they
come in. (...) then the wellbeing team pair them up with somebody.
And then that person takes them under their wing.’ [P5]

Others put residents together for an activity to facilitate
engagement and encourage social interaction:

‘she’s bit by bit, dipping her toe into activities, so she joined a coffee
morning last week (...) we made sure that she was sitting next to
somebody who she could have a little chat with.’ [P8]

Some staff would try to increase opportunities for friend-
ships among residents who made an initial connection:
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‘You see that they've kindled their own thing (...) how can we support
that? Maybe we take just the two of them for a walk in the garden
together (...) you create those friendships how they would naturally
occur at any other age’ [P3]

Residents echoed that befriending support can be beneficial:

‘I think when people first come here, they must have people who've
been here, and | don’t mean for two weeks, | mean a year or so, who
can help them.’ [R4]

Conversely, not being offered sufficient support could result
in residents struggling to find people to connect with:

‘One gentleman who has just come, I think he’s finding it very difficult.
He comes in, waits to see where he can sit and who he thinks he might
be able to converse with. [R5]

Sense of involvement

Many participants indicated residents should feel involved with
others in emotionally and intellectually meaningful ways, such
as being able to contribute to the lives of others, express oneself
and exercise agency and choice within the social world of
the home.

Giving and receiving support
Opportunity to both give and receive support from other res-
idents was considered important for building relationships:

‘ultimately social connection is about you feeling happy as well as
helping the other person, really it's mutual’ [P2]

During activities such as renovating a dollhouse or making
a bird feeder, communication was stimulated by the need to
support each other and work together:

‘Someone struggling with something will always give like instructions,
or ‘yeah, do it like this! So they are always communicating with each
other’ [P9]

Sharing one’s expertise also encouraged meaningful inter-
actions, such as when a resident with mobility issues would not
accept help from staff:

‘l even had residents who used to use Zimmer frame showing another
one how to use a Zimmer frame. (...) when it comes from a resident, |
think they take it better. [P6]

Mutual support was perceived as important for a sense of
belonging and wellbeing in the care home. However, at times,
residents did not know how to support others who needed help
without assistance from staff or activity coordinators:

‘I think there are people who come in here and feel very lost. And |
would love to be able to talk to them but I'm never sure if they want
that! [R3]

Expressing feelings and opinions

Activities facilitating discussion and emotional openness con-
tribute to meaningful relationships. One resident stated that
meeting his brother allows him to speak his mind without
being judged:

‘I am very grateful when he comes because at least | can talk to him
direct and be honest about the situation.’ [R2]

Another felt that activities providing a space for exploring
each other’s feelings towards their circumstances and life in the
care home were lacking:

‘we perhaps should have some kind of thing where we just get together
and say what we're actually feeling and how we're feeling about the
place, which we haven't got. [R3]

Similarly, activities encouraging discussion on personal and
general topics stimulated engagement and may tackle with-
drawal and boredom of care home life. Themed discussions
where staff guide the conversation were found to be a helpful
strategy to keep the interaction going:

‘they also have a session (...), when one of the staff will just talk about
stuff that’s been in the newspapers (...) that’s quite positive as well
because that's actively encouraging people to talk and give their opin-
ions. [F3]

One staff member described adjusting such activities for
people with cognitive impairment by adapting group size and
breadth of the topic:

‘a smaller group discussion, things like poetry, taking very nice poems
and picking out one theme from the poem and really talking about,
“OK, the moon. Do you have a memory about the moon?” [P3]

Taking initiative

Initiating activities and exercising independence facilitated
social connection. Participants highlighted that residents would
follow the initiative of another resident more readily than
from staff:

‘And they really are like the three amigos. So if they’re gonna do some-
thing together, if one does, the other one will! [F4]

It was important to support residents’ choice and respond
to their pace and readiness to engage. Creating opportunities
for resident-led activities can produce better results than
encouraging participation in formal activities which can be seen
as nagging:

‘I leave Jenga out. And then you walk in and two people will be playing
Jenga. But if | ask them, they'll be like, “no, I'm not playing that with
you’; but because they've done it themselves, they'll do it [P4]

Discussion

This qualitative study of English care home residents identified
key aspects of activities which fostered social connection: 1)
personalisation according to residents’ preferences and needs;
2) building a sense of community; 3) emphasising things in com-
mon; and 4) fostering a sense of involvement by enabling resi-
dents to give and receive support, express feelings and opinions,
and take initiative. To our knowledge, this is the first exploration
of stakeholders’ views on how care home activities facilitate
social connection in residents, improving our understanding of
the potential utility of activities in enhancing resident quality
of life.

This study complements previous research on interventions
targeting aspects of social connection in care homes (Bethell
et al., 2021; Brimelow & Wollin, 2017; Mikkelsen et al., 2019;
Quan et al., 2020). Existing literature reviews highlighted which
activities (e.g. gardening; Brimelow &Wollin, 2017) appear help-
ful for social connection but did not detail which aspects of



activities may improve social outcomes. Other studies empha-
sise cooperation between residents (Brimelow & Wollin, 2017),
group structure (Mikkelsen et al., 2019) and adjustments, such
as enabling residents with varying mobility needs to participate
(Quan et al., 2020). However, such studies do not situate facili-
tators in the context of overall social experience in care homes
and their applicability to other activities may be limited.

A review (O'Rourke et al., 2018) of interventions addressing
social connectedness in older adults classified them by type
and explored their theorised mechanism of action, and effect
on indicators of social connectedness. For example, ‘Activity
Group' interventions were believed to promote relationships
through discussions, and target connectedness factors such as
belonging or support (O'O’'Rourke et al., 2018). However, activity
types such as ‘Skills Courses’ (e.g. learning computer skills to
access social resources) have specific considerations and their
benefits may be difficult to translate to other activities. Our
study develops this previous body of research, by considering
which aspects of a range of care home activities may be lever-
aged across various activities to facilitate positive social expe-
riences, and so informs future researchers and policymakers on
how specific activities can best be delivered to encourage social
connection.

Our findings regarding sense of significance and personali-
sation complement previous studies exploring meaningful
activity in care homes (Harmer & Orrell, 2008) and components
of good person-centred care (Edvardsson et al., 2010). This sug-
gests a close relationship between social connection and those
dimensions of care, highlighting that activities may contribute
both to person-centredness and social connection. Our findings
about personalisation of activities are consistent with previous
studies highlighting the need to know residents in their social
context (McCormack, 2004), and adapting activities for the inter-
ests and ability of residents with dementia (Nygaard et al., 2020).
One participant suggested having both separate activities tar-
geted at people with different cognitive needs, and joint activ-
ities emphasising that the home is a space for everyone. Future
research could identify the impact of different activity models
on social connection outcomes among residents with different
levels of cognitive ability.

Studies highlighting the role of families in enabling connec-
tion to the outside world are consistent with our Sense of com-
munity theme (Davies & Nolan, 2004; Kang et al, 2020).
Additionally, familiar and homelike areas in the home are
important for promoting social connection, in line with our A
bit of normality subtheme (Buckley & McCarthy, 2009; Lowndes
etal., 2021).In our study, activities enabling interaction between
visiting families and all residents were thought to improve social
connection in the wider home. Online groups keeping relatives
connected to daily life in the home, or support groups for fam-
ilies, may help relatives become comfortable with participating
in the home community. This suggests adequate activity pro-
vision could start at an earlier and broader stage of involving
the wider community in the life of the home.

Not having things in common was previously identified as
indicating poor integration of residents (Buckley & McCarthy,
2009), consistent with our results. Matching new residents with
peers with similar interests might accelerate settling in and
social engagement (Ellis & Rawson, 2015). The variety of pairing
strategies reported by our participants (including matching
residents on arrival and supporting flourishing connections)
suggests they can be used flexibly. However, while staff focused
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on these proactive approaches, some residents revealed a lack
of connection with other residents as they could not find com-
mon ground with others and sought the company of familiar
family or friends, or sometimes staff with whom they felt greater
connection. Previous literature has highlighted that experiences
of reciprocity and peer support can nurture a shared social iden-
tity (Theurer et al., 2015) and feelings of belonging and personal
significance (Kang et al., 2020). This demonstrates how the sub-
themes To still matter and Giving and receiving support are inter-
twined, and underlines a need for activities facilitating mutual
contributions. Participants in this study mentioned desire to
help fellow residents, but expressed uncertainty about ways to
achieve this. Staff can play an important role in enabling and
empowering residents to support their peers.

Participants signalled that activities could provide an appro-
priate space for Expressing feelings and opinions, which appears
especially important considering that some residents avoid
peers with similar negative life events (Bonifas et al., 2014).
Mutual support groups developed for care homes can facilitate
relationships by creating a suitable environment for residents
to open up about their fears and burdens (Theurer et al., 2014).
Finally, our Taking initiative subtheme links to the finding that
having limited influence on the content of activities can impact
residents’ perceived autonomy (Moilanen et al,, 2021). The
option to choose who they interact with, when, and what they
do, promotes quality of life (McCabe et al., 2021), highlighting
the importance of a balanced approach in encouraging resi-
dents to participate in activities and creating opportunities
where they take the lead.

Strengths and limitations

We interviewed four participant groups, profitthe ing from their
diversity of experiences to build a rich understanding of how
different stakeholders perceive the impact of activities on social
connection. However, our study has limitations. While we aimed
to recruit diverse participants, most participants were White and
female (including all staff), which may potentially limit the gen-
eralisability of findings to people with different characteristics.
For instance, older adults from other ethnic and cultural back-
grounds may experience and cope with loneliness in different
ways (Rokach et al., 2004) and may get less enjoyment and social
connection from culture-specific activities. In addition, included
residents had to have mental capacity to participate so we could
not obtain direct experience of people with more severe
dementia, limiting the transferability of our findings to this
group, although we did ask relatives and staff about the social
experience of those with severe dementia. We largely spoke to
care homes rated as good, which may reflect the willingness of
staff and residents of high-quality care homes to share their
experiences and therefore may not have captured how sparse
or poorly organised activities affect social connection. Relatively
few participants described disliking care activities, even though
our interview guide did ask about less enjoyed activities, which
may reflect bias whereby more sociable participants agreed to
participate in our study.

Our findings must be considered in light of the different
components of social connection (Berkman et al., 2000; Holt-
Lunstad, 2018; Leedahl et al., 2018; Machielse, 2015; O'Rourke
& Sidani, 2017; Prohaska et al., 2020). We did not differentiate
between its different components, which poses risks that
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participants more often discussed, for example, activity aspects
which improved social network (Berkman et al., 2000; Leedahl
et al., 2018), whereas social connectedness may have greater
impact on health and wellbeing (Ashida & Heaney, 2008). While
in some cases it is possible to map which component of social
connection participants were referring to (e.g. social support),
our approach of discussing social connection broadly poten-
tially helped find a common ground for all participants and thus
identify more universally recognisable facilitators of social activ-
ities. Future research may examine which types of activities
affect particular components of social connection.

Conclusions and implications

This study established key features of care home activities pos-
itively impacting residents’social connection. Our findings may
inform delivery of existing care home activities, and the design
of new ones. Care home professionals who struggle to improve
social connection in residents within current programming
could enrich their activities with resident matching, a focus on
emotional openness, feelings of worth, residents having greater
choice and being encouraged to take initiative in activity pro-
gramming, eliciting mutual support, building activities around
shared interests, or conducting themin a natural setting. Mixing
different strategies might help create activities which appeal to
and integrate residents with different preferences.

Studies have found inconsistent effect of specific activities
on social connection (Bethell et al., 2021; Brimelow & Wollin,
2017), suggesting that the delivery of the activity may be more
important than its content. Our findings might therefore inform
the development of complex person-centred psychosocial care
home interventions (Ballard et al., 2018), by elucidating how
activities could be delivered to maximise social benefits for res-
idents. Finally, insights from the current study hold potential for
implementation in training staff to increase flexibility and effec-
tiveness in facilitating social connection during activities, with
the potential to improve care and quality of life for residents.
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Appendix 1: COREQ 32-item checklist for reporting qualitative research

Number Item

Description

Page no.

1. Interviewer

2. Researcher credentials

3. Occupation

4. Gender
5. Experience and training

6. Relationship established

7. Participants’ knowledge of

the interviewer

8. Interviewer characteristics

9. Methodological orientation
and theory

10. Sampling

1. Method of approach

12. Sample size

Individual interviews, dyadic interviews for some care home staff, and a focus group for clinicians were
semi-structured and lead by one researcher (MM a postgraduate student, AS a psychiatrist, HC a
research assistant, and two research nurses from one NHS trust), and co-facilitated by a second
researcher in some cases.

Author 1: BSc, MSc

Author 2: BSc, MSc, PhD

Author 3: BSc, MSc

Author 4: BSc, MBBS, MSc, PhD, MRCPsych

The research team consisted of a postgraduate student with academic training relating to social
connection in care homes, and a research assistant with postgraduate psychology training,
supervised by a consultant old age psychiatrist and an epidemiologist.

Authors 1 and 4 are male. Authors 2 and 3 are female.

Authors 1 and 3 had undergraduate- and postgraduate-level experience in research methods and
additional academic training in qualitative methods. Authors 2 and 4 are experienced researchers in
the field of social connection in care homes and dementia.

Residents, family members and clinicians were recruited from care home liaison teams in three NHS
trusts: Camden and Islington NHS Foundation Trust, Oxford Health NHS Foundation Trust, and
Northumbria Healthcare NHS Foundation Trust, and from a London care home organisation. Staff
were recruited from the above sources and through dissemination of information about the study
to the ENRICH national care home research network (https://enrich.nihr.ac.uk/).

Authors 1,2 and 3 had no previous relationship with any of the participants. Author 4 had no previous
relationship with any of the residents, family members or care home staff, but had a professional
relationship with two of the four clinicians interviewed in a focus group.

Interviews were led by one researcher (MM a postgraduate student, AS a psychiatrist, HC a research
assistant, and two research nurses from one NHS trust), and co-facilitated by a second researcher in
some cases.

Thematic Analysis based on Braun and Clarke approach was used. Data analysis was approached from
the position of critical realism. A combination of deductive and inductive approaches was used
- while pre-defined research objectives shaped the interview guide and the coding process, open
coding was used to allow for exploration of newly developing issues around the topic.

We used purposive sampling (Etikan, 2016), aiming to interview participants with varied characteristics
including age, sex, socioeconomic status and ethnicity. To explore multiple perspectives, we
recruited residents with and without dementia, family caregivers representing different relations,
and professionals representing a range of occupations. We recruited from care homes across
England, and with varying quality of care as reflected by Care Quality Commission regulatory
ratings (Care Quality Commission, 2023). We planned to interview until thematic saturation was
reached and anticipated a sample size of around 20-30 participants to allow saturation (Guest et al.
2006).

Residents, family members and clinicians were recruited from care home liaison teams in three NHS
trusts: Camden and Islington NHS Foundation Trust, Oxford Health NHS Foundation Trust, and
Northumbria Healthcare NHS Foundation Trust, and from a London care home organisation. Staff
were recruited from the above sources and through dissemination of information about the study
to the ENRICH national care home research network (https://enrich.nihr.ac.uk/). Potential
participants were informed about the study by clinicians, or by viewing information about the
study in newsletters. People who expressed interest were given an information sheet and 48 h for
consideration, after which the research team contacted them to ask if they wished to meet.

We interviewed 35 participants during 30 interviews. Data were collected from 12 residents, ten family
relatives, nine care home staff, and four clinicians. Twenty-eight participants were female (80%) and
29 participants were White (83%). Nineteen participants (54%) were based in London and 16 (46%)
in other locations.
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Number Item Description Page no.
13. Non-participation Three residents refused participation, one resident was deemed to lack capacity to consent to n/a
participation. No carers, staff or clinicians refused to participate. No participants dropped out
during the study.
14. Setting of data collection Resident interviews were conducted in-person in private spaces in care homes to allow participants to Page 7
speak freely about their experiences. Staff and clinician interviews were conducted online using
Microsoft Teams and family interviews in person or online.
15. Presence of Some care home residents chose to be interviewed in presence of a family member. n/a
non-participants
16. Description of sample 35 participants: 12 residents, ten family relatives, nine care home staff, and four clinicians. Twenty-eight Page 9, Table 1
participants were female (80%) and 29 participants were White (83%). Nineteen participants (54%)
were based in London and 16 (46%) in other locations.
17. Interview guide After collecting demographic data, interviews lasting 30-60 min were based on a topic guide exploring Page 7
the nature and determinants of social connection in care homes including the role of activities in
promoting this. Two versions of the guide were used for residents/caregivers and staff/clinicians.
18. Repeat interviews No repeat interviews were carried out. n/a
19. Audio/visual recording Staff and clinician interviews were conducted online using a video-calling platform and family Page 7
interviews both in person and online. Interviews were audio-recorded and transcribed verbatim.
20. Field notes No field notes were made. n/a
21. Duration Interviews took between 30 and 60 min. Page 7
22. Data saturation We planned to interview until thematic saturation was reached and anticipated a sample size of Page 6
around 20-30 participants to allow saturation (Guest et al. 2006).
23. Transcripts returned We did not return the transcripts to the participants. n/a
24, Number of data coders Author 1 coded all interviews for consistency, with regular discussion (with Authors 2 and 4) Page 8
throughout the construction of the coding framework and coding process.
25. Description of the coding The analysis followed the six-step approach (Braun & Clarke, 2006) using NVivo 12 (QSR International Page 8
tree Pty Ltd., 2018). Initial high-density coding was conducted on a subsample of five interviews
selected to provide a range of views. Overall coding stopped when the framework was judged to
summarise the diversity of meanings (Braun & Clarke, 2022). A coding journal was used throughout
the process to write analytic memos regarding each data item, along with mind maps to explore
connections and refine the framework. One researcher (MM) coded all interviews, with regular
discussion (with JB and AS) throughout the construction of the coding framework and coding
process.
26. Derivation of themes Thematic analysis based on Braun and Clarke (2006) was used. Our approach to theme identification Pages 7-8
was theory-driven and guided by pre-defined research objectives. Theoretical assumptions
regarding the conceptualisation of social connection shaped the interview guide, interviewing
process and data analysis. We used open coding to enable novel understandings of the topic to
develop, assuming the position of critical realism (Braun & Clarke, 2022).
27. Software NVivo 12 Page 8
28. Participant checking We did not conduct participant checking. n/a
29. Quotations presented Participant quotes are included in the manuscript to illustrate the themes identified in thematic Pages 9-18
analysis. Quotes were anonymised using the following letters: R=Resident, F =Family member,
P =Care home Professional, C=Clinician working in care homes. We took special care to make sure
that illustrative quotes come from a range of participants instead of focusing on a select few.
30. Data and findings Themes in the study were established based on converging experiences and opinions of multiple Pages 9-18,
consistent participant groups, which demonstrate consistency of data and findings. Furthermore, the 20-21
Discussion section explores how the thematic framework relates to previously established concepts
such as Person-Centred Care and meaningful activity, and how the themes and subthemes
complement each other.
31. Clarity of major themes The Results section explores the meanings of the four main themes and several subthemes developed ~ Pages 8-18,
through thematic analysis. They are also presented in Table 2. Table 2
32. Clarity of minor themes Subthemes were identified along the main themes through thematic analysis in order to demonstrate  Pages 8-18,
the nuanced meanings which build the main themes with greater clarity. Subthemes are presented Table 2

in the Results section by using sub-headings within each main theme section, and in Table 2.
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