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ABSTRACT

Introduction The instituted elderly in nursing home need
professional support targeting to maintain their daily
activities and quality of life. Social support affects the
health of elderly through its influence as a stress buffering
or main effects on emotions, cognitions and behaviour that
improve health outcomes. Understanding and identifying
available interventions for the elderly in the literature
related to integrating social support into interventions will
be benefits to guide future practice, research and policy.
Methods and analysis A scoping review designed by
Arksey and 0’Malley has been used in this study. Key
words, inclusion and exclusion criteria were elaborated

to search the primary articles that published in English
from 2010 to 2021 mainly from PubMed, Science Direct,
Public Library of Science, SocioHub, Wiley Online Library
and PsycINFO databases targeting to reach the selected
articles and combined the results with reference lists and
hand searches. The Mixed Methods Appraisal Tool version
2018 will be used to identify the quality of the studies.
Authors developed the Data Extraction Form for data
extraction and analysis. The Preferred Reporting ltems
for Systematic Reviews and Meta-analyses extension

for Scoping Reviews tool will be employed for reporting
guideline.

Ethics and dissemination Authors forecast to obtain
relevant studies reporting integrating specific dimensions
of supportive functions into interventions for the elderly

in nursing home. This finding will benefit in quality
improvement of supportive interventions in nursing

home and to continue the further experimental study.

The findings will be disseminated via electronic and hard
copy through peer-reviewed publications, conference
presentations and internal organisation meeting.

INTRODUCTION

Ageing is a global phenomenon where older
people resulting from multiple loses and
changes caused by ageing process as well
as physical, psychological and pathological
conditions. Generally, elderly prefer to live at
home with their family, but they have been
often instituted because of health problems
and/or chronic illness. The instituted elderly

, Marielle Schirmer, Vanessa Wendschuh,

Strengths and limitations of this study

» Social support concept will be identified in social
care services in nursing home.

» This study will be the first report about dimensions
of supportive function of the interventions in nursing
home.

» The quality of the studies will be reported.

» The Preferred Reporting ltems for Systematic
Reviews and Meta-Analyses extension for Scoping
Reviews tool has been employed.

» Searching the relevant articles only in English and
only primary research may be study limitations.

need more specific help and social care from
formal caregivers for their personal strength
and ability to maintain their quality of life
(QOL)." Moreover, elderly need high budgets
for treatments and care to perform their daily
activities.””

WHO stated on the strategic objectives for
providing long-term care (LTC) that systems
are needed in all countries to meet the
needs of older people and to benefit beyond
enabling care-dependent older people to do
what they value and to live lives of dignity.!
LTC is formally an important part of social
care and an effective policy should provide
support for a range of options, including
home care services, assisted-living facilities
and nursing home.”

Nursing home refers to a residential institu-
tional setting that provides LTC with 24-hour
functional support for people who need
assistance with several activities of daily living
(ADLs) and instrumental ADLs.” ® Gener-
ally, nursing home supports care for elderly
who require nursing cares which were hard
to provide by family members, helpers and
specialists in home settings.” There are
various reasons that elderly got admitted in
nursing home such as suffering from chronic
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diseases, limited to extensive ADLs, mobility impairment,
living alone and cognitive disturbance.” In addition,
living in nursing home may also cause negative effects
to the elderly. A study in Norway reported that suffering
was prominent among the elderly in nursing home
because of painful experiences during life, mental health,
bodily pain, emotional role limitations and lack of social
relationships."

Presently, psychosocial impacts of corona pandemic
from social isolation have been worldwide concerned
as having seriously harmful consequences especially on
cognitive impairment residents including increased
depression, loneliness and worsening dementia."'
Social isolation and particularly recent isolation due to
pandemic together with poor social support are ones
of the risk factors for suicide in older people.” Multiple
loses in their age along with the transition to LTC can be
stressful life event that may make older people decrease
their QOL."

Social services and health outcomes have been enacted
in policies to increase life expectancy age and to promote
healthy life expectancy targeting to improve the QOL of
the senior citizen and these services have been depicted
the positive development.” ® '* A security from health-
care insurance related to policy together with a better
individual financial literacy and an effective mean of
supportive intervention from healthcare provider are
important determinants influencing QOL among the
elderly."” There are limitations of social services in nursing
homes. The services may not cover or not match with the
individual needs because of the differences between the
perspectives about care needs of residents and staff."®
Healthcare specialists such as gerontologist and social
gerontologist have been concerned as persons who can
provide the intervention for the instituted elderly.'”"
Providing a decent care for the elderly living in nursing
home depends on not only from the intervention design
itself, but also from providers. However, healthcare
provider shortage is a typical problem worldwide, thus an
increasing of formal caregivers has been issued as one of
the necessary strategies in public health sectors.***

Social support refers to relationships among people
that provide not only material help and emotional
assurance, but also the sense that one is a continuing
object of concern on the part of other people.”” Based
on theoretical and literatures, social support has been
confirmed as one of the important determinants which
affects to individuals health through its influence as a
stress buffering or main effects on emotions, cognitions
and behaviour that improve both of physical and psycho-
logical health outcomes.**® Uchino confirmed from the
study in 2006 that social support affects to cardiovascular,
neuroendocrine and immune function.”’” Turner and
Brown concluded their literature reviews related to social
support and mental health; they found a clear inverse
association between perceived social support and depres-
sion.” This is in agreement with the study in Malaysian
nursing homes during the COVID-19 pandemic, the

authors indicated that the elderly with low perceived
social support associated with depression.” Also, the
study of Wang et al found that individuals who obtained
higher levels of social support might have more positive
health outcomes including health status, role function
and behaviours, psychosocial adjustment, adjustment of
life, coping behaviour, health belief, health promotion
behaviour, QOL, well-being and self-actualisation.®

Social support could also negatively impacts as a
significant source of stress for unhealthy behaviours
such as feeling of indebtedness or guilt to the support
receivers.”” *' Tt is noteworthy that specific dimensions
of supportive function referring to both of quantitative
and qualitative aspects depict beneficial roles on health
as personal resources in different stress life events.” Veiel
pointed out that types of available support should be
included in the social support assessment.” In addition,
Wills and Shinar depicted the dimensions of available
support or functional support relating to social support
intervention in terms of emotional support, instrumental
support, informational support, companionship support
and validation which provide specific theoretically
expected benefits for coping efforts.”

As known in literature studies, a trend towards a posi-
tive effect of social support and social interventions on
social and health-related outcomes among older people
in nursing homes has been receiving attention.”* Even
though there were two review articles regarding to social
support and interventions among the elderly living in
nursing homes in terms of social interaction™ and social
relation,” none of the these studies clearly reported
about dimensions of supportive function or type of social
support, and supportive providers. Besides, there is no
current or underway study on integrating social support
into interventions among the elderly in nursing homes.

Generally, involvementin personally meaningful activity
is a basic human drive that is essential to maintain phys-
ical and mental health, regardless of age or impairment.”
Theoretically, social support activities are important
for the elderly as coping resources.** Callaghan and
Morrissey asserted that social support affects individual
health in three ways by (1) regulating thoughts, feelings
and behaviour as to promote health, (2) fostering an
individual’s sense of meaning in life and (3) facilitating
health promoting behaviours.” However, it is not easy to
encourage the elderly who have psychological and phys-
ical health problems to identify the meaningful activities
and to participate in activities.” Consequently, evidence-
based planning and well-prepared healthcare providers
should be worthy strategies to elevate effective care
covering the needs of the elderly living in nursing homes.

Scoping review is one type of review that can be used to
map the key concepts that underpin a field of research, as
well as to clarify working definitions, and/or the concep-
tual boundaries of a topic.* * The indications for this
scoping review are to understand situations, to identify
knowledge gaps and to clarify definitions in the literature
related to integrating social support into interventions
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for the elderly living in nursing home. The findings
from this review will be used to guide the policy and to
develop proper social interventions for the elderly living
in nursing home including identifying gaps in this subject
and guiding us to design further study.

Objectives

The aims of this scoping review were to understand situ-
ations of providing social support into interventions
among the elderly in nursing homes, to identify literature
gaps in social support interventions, and to clarify as well
as to map definitions of dimensions of supportive func-
tions, outcomes, and providers with supportive interven-
tions among the elderly in nursing homes.

METHODS AND ANALYSIS

A scoping review designed by Arksey and O’Malley in the
year 2005™ was used in this study. The five stages of review
includes (1) identifying the research question, (2) iden-
tifying relevant studies, (3) study selection, (4) charting
the data and (5) collating, summarising and reporting
the results. In case of necessary, Framework Optional
Stage: consultation exercise will be performed. Following
the recommendations from the studies of Lockwood et
al'' and Daudt et al'? authors will identify the quality of
the studies.

Stage 1: identifying the research question
Scoping review questions include main question and
subquestions as follows:

Main question

What has been studied so far about the providing social
support into interventions among the elderly in nursing
home?

Subquestions

1. What are interventions and outcomes related to social
support?

2. Who are intervention providers in nursing home?

3. Which dimensions of supportive functions were inte-
grated into interventions?

Stage 2: identifying relevant studies

Eligibility criteria

In this stage, inclusion and exclusion criteria will be
set and used to identify the relevant studies. Moreover,
authors will also select studies by reading titles and
abstracts of articles published in English from 1 January
2010 to 31 March 2021, and full-text available. The Popu-
lation, Concept, Context framework and types of sources
were used to set the inclusion and exclusion criteria as
follows:

Participants

Participants in selected records will be only elderly popu-
lation (older adults, geriatrics, ageing, seniors, older
people, and aged 60 years and older). The review will

exclude studies that care recipient group were infant,
child, childhood, children, adolescent, mother, parent,
woman, man and homeless.

Settings

Studies took place only in nursing homes and care
homes, will be selected. Settings including community-
based study, primary care, home (s), home care, day care
centre(s), hospital(s), clinics, special clinics, emergency
department and outpatient will be excluded.

Types of sources

Selected records will be primary studies and heteroge-
neous study designs including all types of qualitative,
quantitative and mixed-methods studies. The review
excludes all types of reviews, protocols, book chapters,
opinion papers, editorial letters, guidelines and annual
conference.

Search strategy
Authors will perform a scoping review on empirics of
primary studies about social support and interventions
which related to social support among the elderly living
in nursing homes. The search strategy, including all iden-
tified keywords and index terms, will be adapted for each
included database and/or information sources. Iden-
tifying the research questions, keywords derived from
research questions including social support, intervention
(activity and programme), outcomes and provider (staff),
elderly and nursing home (care home) will be elaborated.
Taking into account the relevance of thousands of cita-
tions retrieved from bibliographic database searches,
we agree with the mention of Bramer et al that well-
developed bibliographic searches are generally created
with thesaurus or index terms in combination with
keywords found in the title and/or abstract fields of
citation records.” Searching the relevant articles using
text words contained in the titles and/or abstracts will
be performed mainly from available social science and
medicine databases of the University Library including
PubMed, Science Direct, Public Library of Science,
SocioHub, Wiley Online Library and PsycINFO data-
bases and hospital library services targeting to reach the
selected articles (see online supplemental file 1).

Stage 3: study selection

All identified studies will be collated and uploaded into
the reference management software ‘Citavi V.6’ and
duplicates will be removed. Titles and abstracts will be
independently screened concerning the inclusion and
exclusion criteria by two authors (MS and CS). Then, two
authors (VW and CS) will assess in detail and read care-
fully full text of articles to identify the articles from words
and/or context of the studies which showing relation to
the meaning of social support and the interpretation of
dimensions of supportive function. Words and contexts
of the studies related to social support functions based
on social support concept by Wills and Shinar® include
emotional support (confidant support, esteem support,
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process.*® PLoS, Public Library of Science; PRISMA,
Preferred Reporting ltems for Systematic Reviews and Meta-
analyses.

reassurance of worth, attachment, intimacy), instructional
support (tangible support, practical support, behavioural
assistant, material aid), informational support (advice/
guidance, problem solving), companionship support
(belonging, socialising, integration and validation (feed-
back, social comparison). Besides, the reviewers will
select the additional articles from hand searching and the
reference lists of selected articles. Reasons for exclusion
of evidence that do not meet the inclusion criteria will
be recorded. Any disagreements that reviewers can not
make clear decisions at each stage of selection process
will be resolved through discussion of all authors (DB,
MS, VW and CS). The searching results will be showed
as flow diagram following a Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension for
Scoping Review (PRISMA-ScR)**® (see figure 1), which
has been recommended by the Joanna Briggs Insti-
tute (JBI) as a part of methodological guidance for the
conduct of scoping reviews.*® *’

Quality of studies

The Mixed Methods Appraisal Tool version 2018 will be
used to identify the quality of the studies. This instrument
has been proven useful in other mixed-methods system-
atic reviews encompassing a transparent and comparable
approach to appraise studies with different designs.* *
First, MS, VW and CS will perform the initial quality assess-
ment and then it will be discussed in detail by all authors.
As well, the quality of studies will be depicted in tabular
form.

Data extraction

Data extraction form was developed based on JBI’s manual
for scoping reviews** and will be used for data extraction.
Primarily, MS, VW and CS will independently extract data,
and data will be discussed again by all authors. The data
extraction will include key information about authors
(s), year of publication, country, objectives, study popu-
lation, sample size and study methods including findings
related to review questions: intervention design, interven-
tion outcomes, supportive providers and dimensions of
supportive function.

Stage 4: charting the data

Data charting will be performed (see table 1), and study
characteristics will be extracted about author and year of
publication, continent of study, types of study methods,
total participants, chronological age of nursing home
residents which will be grouped into young-old, old-old
and extremely old.”" As well, the authors will categorise
groups of nursing home residents into healthy residents
and residents with health problems based on guidelines
of integrated care for older people by WHO™ including
mobility loss, undernutrition, vision impairment, hearing
loss, cognitive impairment, depression symptoms,
urinary incontinence, risk of falls and caregiver support.
Concerning the interventions, the evidence will also
be presented about length and frequency of interven-
tions, outcomes, providers and dimensions of supportive
function.

Stage 5: collating, summarising and reporting the results
Data analysis will be performed. A narrative summary
about characteristics and descriptive data related to
review objective and review questions will be described
and depicted graphically or diagrammatic or tabular
form.

Data synthesis

After extracting all data, we will perform the evidence
synthesis. The findings will be discussed concerning the
review questions covering characteristics of intervention
and its outcome, supportive providers, and types of social
support being integrated into interventions among the
elderly in nursing home and particularly.

Implications
Limitations of this study will be discussed. Social support
services are generally provided to meet the needs of the
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Table 1 Charting the data

Count
(no of

Scoping review details studies, %)

Year of publication

Continent of study

Study methods/designs
Qualitative research
Randomised controlled trials
Non-randomised studies
Quantitative descriptive studies
Mixed methods studies

Total participants

Age groups
Young-old (60-79)
Old-old (80-89)
Extremely old (90 and above)

Target groups of intervention received
residents

Healthy residents

Residents with health problems: mobility
loss, malnutrition, vision impairment, hearing
loss, cognitive impairment, depression,
urinary incontinence, risk of fall and elderly
caregiver

Interventions

Intervention design (type, duration,
frequency and modes of delivery)

Intervention outcomes
Supportive providers
Dimensions of supportive function

elderly who depend on others owing to the changes in
physical and psychological domains caused by ageing
process and pathology through its influence on emotions,
cognitions and behaviours. All results will be discussed
and will be used to classify the proper dimensions of
supportive function integrating into the interventions
for the elderly living in nursing homes, especially in and
after a period of corona pandemic. In addition, gaps in
this review topic will be identified and guide us to design
further study and/or questions for future systematic
review or experimental research.

Ethics and dissemination

Authors forecast to obtain relevant studies from litera-
tures. This study was not performed for ethical approval.
The PRISMA extension for Scoping Reviews (PRIS-
MA-ScR) tool will be employed for reporting guideline.
The results will be propagated via electronic and hard
copy through peerreviewed publications, conference
presentations and internal organisation meeting. This
finding will benefit in quality improvement to improve

supportive interventions among the elderly in nursing
home.
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