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Abstract

Background: Nursing Homes (NH) are institutions intended to support older adult’s needs and
well-being. One factor considered contributing to well-being is relatedness, a term
popularized in 2000 in Deci and Ryan’s Basic Psychological Need Theory (BPNT). However,
no review has systematically addressed the association between relatedness satisfaction and
well-being in NH residents outside the BPNT framework. Therefore, this systematic review
aimed to find more support for this association outside the BPNT framework and to identify

the factors that support relatedness satisfaction in NH residents.

Method: The electronic databases Scopus, ScienceDirect, EBSCOhost, Web of Science, and
PubMed were systematically searched for publications in English, targeting samples of
cognitively healthy NH residents aged 65 and above, including measurements for relatedness
and well-being, or related terms. From the 217 articles reviewed, 11 titles met the inclusion

criteria.

Results: Social support was found to be positively associated with NH residents’ well-being,
quality of life, and satisfaction with life. Factors contributing to residents’ satisfaction with
social support were relationships with peer residents, family, and staff, residents perceived

social competency, and social identification with others in the nursing home.

Conclusion: Perceived social support is a vital aspect to nursing home residents’ well-being,
quality of life, and satisfaction with life. The BPNT definition of relatedness could be
enhanced by including the term perceived social support. Further longitudinal research is
needed to investigate changes in the association between relatedness satisfaction and well-

being over time.
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Relatedness and Well-Being in Nursing Home Residents: A Systematic Review Outside a

Basic Psychology Need Theory Framework

Many Western countries are facing an aging population, leading to a greater demand
for care for older adults (Meijer, van Kampen, & Kerkstra, 2000). A growing number of older
adults now live in public or private residential homes, so called nursing homes (NH), that
support their needs (Bonvalet, 2007). Many studies in this age group and context have
focused on depression, stress, and distress, rather than on the positive aspects of well-being
(Ferguson & Goodwin, 2010). However, with the rise of an aging population, understanding
the well-being of older adults becomes more important in order to provide quality care and
enable this group a good life. Research about well-being has grown in the past decades, but
the definition of well-being has caused debates (Dodge, et al., 2012). Well-being has been
defined as presence of positive affect, and absence of negative affect, as happiness, and
satisfaction with life (e.g. Diener, 1984), as well as optimal human functioning and
development (e.g. Waterman, 1993), and an assessment of a person’s quality of life (Shin &
Johnson, 1978). Considering these perspectives, this paper adopts a broad understanding of
the term, including satisfaction with life and quality of life, when addressing NH residents’
well-being.

One factor considered to contribute to well-being is relatedness, defined as a feeling to
be “personally accepted by and significant to others, and to feel cared for by others and caring
of them” (Deci & Ryan, 2014, p. 53). Relatedness is further described as a sense of
belongingness and connectedness to others in the social environment (Ryan, Huta, & Deci,
2008). The term relatedness has been coined by Ryan and Deci’s Basic Psychological Need
Theory (BPNT) which postulates that humans have fundamental psychological needs that
need to be satisfied in order to experience well-being (2000; 2001). In BPNT, relatedness is
considered to be one of three basic psychological needs, alongside the need for autonomy and
the need for competence. The need for autonomy is described as the “sense of choice and
volition in the regulation of behavior” (Ryan, Huta, & Deci, 2008, p. 153). The need for
competence determines how effective individuals perceive themselves in ongoing social
interactions and experience opportunities to use their capabilities. The term need in this theory
is not meant as a desire or preference but is defined as a psychological nutrient that is
essential for the individual’s integrity and well-being (Ryan, 1995). In BPNT, well-being is

referred to as optimal human functioning and experience (Ryan & Deci, 2001). The central



RELATEDNESS AND WELL-BEING IN NURSING HOME RESIDENTS 4

claim of BPNT is that need satisfaction is related to higher levels of well-being, while, in turn,
need frustration is thought to lead to ill-being (Ryan & Deci, 2000; 2001; 2008).

On the one hand, the three basic psychological needs are considered universally
important (Ryan, 2009) and relevant for individuals regardless of gender or age (Ryan &
Deci, 2017). On the other hand, the attitude towards relatedness might change with age. While
young adults are thought to be more interested in novelty and experience expansion, for older
adults deep and meaningful relationships are considered important (Luong, Charles, &
Fingerman, 2011). As people age, they become aware of the fact that they have less time to
live and meaningful relationships are increasingly valued (Carstensen, 1992; Carstensen et al.,
1999). Nevertheless, age has been shown to be negatively related to network size and
closeness to network member, and older age is often associated with a negative influence on
social connectedness (Cornwell et al., 2008). However, this does not imply that older adults
desire for relatedness diminishes with age. A study by Custers et al. (2012) investigated the
importance of the three basic psychological needs in the caring relationship in a NH context,
and found that residents rated relatedness to be the most important of the three. Therefore, the
need for relatedness satisfaction should receive more attention in higher age groups,
especially in a NH context.

Previous research shown that satisfaction of relatedness is considered to be challenged
for older adults living in nursing homes (e.g. Custers et al., 2010). Relatedness satisfaction
may stay unfulfilled due to various factors (e.g. Custers et al., 2010). The institutional
restrictions may not allow much time for social staff-resident interaction, and the contact with
other residents might be limited due to physical or mental decline. In addition, fragile older
adults might experience less social support from institutional peers, who may avoid bonding
with someone who has a feared disease, such as dementia (Carpenter, 2002). Residents might
also perceive less social support from family members who may be disconcerted by some of
residents’ behaviour awkward, like emotional lability or incontinence. The nursing home
might therefore be an environment where relatedness satisfaction could be challenged.

While there is a considerable amount of literature addressing the detrimental effects of
relatedness frustration in older adults, such as lack of relationships and loneliness, on well-
being (e..g Trybusinska & Saracen, 2019; Drageset, Kirkevolt, & Espenhaug, 2010), less
research has addressed the associations between relatedness satisfaction and well-being in NH
residents. Relatedness satisfaction was found to be positively associated with well-being
indicators (Custers et al., 2011; 2012; Vanhove-Meriaux, Martinent, & Ferrand, 2017), and
with purpose in life (Ferrand, Martinent, & Durmaz, 2014), in cognitively healthy NH
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samples. A recent review by Tang, Wang, and Guerrien (2020) within the BPNT framework
found basic psychological need satisfaction in NH residents to be positively associated with
well-being indicators (such as life satisfaction and positive affect) and to be negatively
associated with negative indicators of well-being (such as depression). These studies show a
positive association between relatedness satisfaction and well-being, as proposed in Ryan and
Deci’s theory (2001), within the BPNT framework. However, to the authors knowledge no
review has investigated how the association between relatedness satisfaction and well-being
in NH residents is depicted in studies without a BPNT framework. The afore-mentioned
studies are missing a linkage between the association found within BPNT literature and
additional literature without a BPNT background. Such additional literature, for example from
nursing journals, could provide valuable contributions by confirming or denying the in BPNT
proposed positive association between relatedness satisfaction and well-being. In sum, a
systematic review is needed to address the association between relatedness satisfaction and
well-being outside a BPNT framework.

Reviewing additional literature about this association could also illustrate which
factors are need-supportive for relatedness satisfaction in NH practice, which is a second
concern of this research. While need satisfaction is postulated to contribute to well-being, the
factors supporting need satisfaction largely remain unexplained in BPNT. This is especially
surprising given that Ryan and Deci (2002) postulate need satisfaction might change with
social context. Humans are considered social beings (Baumeister & Leary, 1995), and, thus,
need satisfaction is intertwined with the social context they live in (Niemic, Soenens, &
Vansteenkiste, 2014). That being said, social contexts and relational partners can either
provide support or thwart relatedness satisfaction (Niemic, Soenens, & Vansteenkiste, 2014).
The afore mentioned studies within the BPNT framework also do not provide sufficient
information about those factors. Some of the BPNT studies have focused on need fulfillment
in the caring relationship between residents and staff (e.g. Custers et al., 2010; Custers et al.,
2012), but the factors that support relatedness satisfaction largely remain unexplained.
Therefore, it is important to gain more knowledge about how others in the social environment
can support need satisfaction, or more generally speaking, which factors in a social context
contribute to need satisfaction. In order to provide high quality care to a growing older adults
population, the factors contributing to NH resident’s relatedness satisfaction must be
examined.

A practical concern to address these aims is that the term relatedness seems too narrow

to the author to search for studies outside the BPNT framework. Relatedness seems closely
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linked to BPNT, and other research outside the BPNT framework might not use the same
words to address concepts that can be related to relatedness. Therefore, it is expected that
similar terms must be included to relatedness to find appropriate literature to answer the
research questions. For well-being, the working definition introduced in the beginning of this
paper will serve as the basis to search for answers to the research question. In sum, the
concepts of relatedness and well-being should be addressed with additional terms in the
search string. The extension of these terms is deemed necessary by the author to
systematically search for results about the association between relatedness satisfaction and
well-being outside a BPNT tradition.

Consequently, the purpose of this thesis is to systematically review recent literature
about relatedness satisfaction and well-being in an NH context, aiming to 1. provide an
understanding of the associations between relatedness satisfaction and well-being based on
literature outside the BPNT framework and 2. to identify from these studies factors that are

need-supportive for relatedness satisfaction in nursing home residents.

Method
The systematic review was conducted according to the PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analysis) guidelines by Moher et al. (2009) to ensure

transparent reporting.

Search Strategy

The PICo (Population or Problem, Interest, Context) model was used to identify
relevant terms and concepts (Pollock & Berge, 2018). The chosen target population were NH
residents. This systematic review aimed at identifying the associations between relatedness
satisfaction and well-being in this target group, so the interest was relatedness (satisfaction).
The context was nursing homes, and research in this context was considered interdisciplinary,
so a variety of databases were selected. The review was conducted searching the databases
Scopus, ScienceDirect, EBSCOhost, Web of Science, and PubMed to find peer-reviewed
results in English language.

As expected, a first pilot search revealed that only including relatedness in the search
string as a term for the construct led to studies mainly with a BPNT approach. As the aim of
this study was to search for associations outside a BPNT framework, other terms were added.
Relatedness is defined as a sense of belongingness and connectedness to others (Ryan & Deci,

2000), therefore, connectedness was included in the search string. While using belonging in
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the search string did not seem to add valuable results for the research questions, other terms
were considered and tested out in the search string. Finally, social support was included to
find suitable results since it appeared to be used by many authors relating the term social
support to well-being. For the concept of well-being, the term satisfaction with life was added
to address the concept. This term has also been used by Kasser and Ryan (1999) to address
well-being from a BPNT perspective. In addition, the term quality of life was added to
approach well-being, as this term is used widely and interchangeably with well-being in
public discourse, policy, and research (Skevington & Boéhnke, 2018).

The search strategy included controlled vocabulary through the use of MeSH words
(Medical Subject Headings) and the key concepts. The concepts were searched in
combination using the Boolean operators “AND” and “NOT”. The following search string

was used:

(nursing home OR residential care OR long term care) NOT (dementia) AND
(relatedness OR connect™ OR social support) AND (well-being OR quality of life OR

satisfaction with life)

The wording in the search string had to be adapted according to the database (e.g.
using wildcards, parentheses). Also, the use of the parts of the search string as
title/abstract/topic had to be adjusted respectively and the range of limitations to choose from
differed per database. Some databases, as, for example, Web of Science, did not offer to use
the search category ‘title/abstract/keywords’, and in this case, it was decided to use the

category ‘title’ to find results that addressed the research topic (see Table 1).
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Table 1

Summary of the Search Strategy and Results

Set

Database

Search string

Limitations

Results

EBSCOhost
(APA Psylnfo,

APA PsycArticles,

Psychology and
Behavioral
Sciences
Collection)

Web of Science

PubMed

ScienceDirect

Scopus

nursing home OR residential care OR long term
care NOT dementia [Title]

AND relatedness OR connect* OR social
support [Abstract]

AND well-being OR quality of life OR
satisfaction with life [Abstract]

nursing home OR residential care OR long term
care NOT dementia [Title]

AND relatedness OR connect* OR social
support [Title]

AND well-being OR quality of life OR
satisfaction with life [Topic]

nursing home OR residential care OR long term
care NOT dementia [Title]

AND relatedness OR connect*OR social
support [Title/Abstract]

AND well-being OR quality of life OR
satisfaction with life [Title/Abstract]

{well-being} OR {quality of life} OR
{satisfaction with life} [Title, abs, key]
AND {nursing home} OR {residential care}
OR {long term care}

NOT dementia [Title]

AND relatedness OR connectedness OR
{social support} [Title]

{nursing home} OR {residential

care} OR {long term care}) [Title]

AND relatedness OR connect* OR "social
support" [Title, abs, key]

AND "well-being" OR "quality of

life" OR "satisfaction with life" [Title, abs, key]
AND NOT dementia [Title, abs, key]

Aged (mean
65+), English,
peer-review

English

English, aged
65+, humans

Review articles,
research articles

English,
articles, reviews

47

29

31

32

72

Inclusion and Exclusion Criteria

The following inclusion criteria were used to determine an article’s appropriateness:

First, the studies had to include an older adult sample (mean age 65 years and older) living in

a nursing home. Second, the study should have included an indicator, or at least referring to

the concept of well-being, quality of life, or satisfaction with life, and to relatedness, social

support, or connectedness. Studies involving participants with dementia or severe cognitive

impairments were excluded to ensure comparability to previous studies with a BPNT

background, which did not include those groups in their research. Also, samples including

only community dwelling older adults were excluded, since this was not the target context.
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Finally, studies with a BPNT background were excluded, as the intention was to address the

research question outside a BPNT framework.

Procedure and Analysis

From the different databases 211 articles were retrieved in May 2020. Using a
snowball technique, other relevant studies were identified from reference lists. Duplicates
were removed and records were further screened based on the inclusion and exclusion criteria.
The process of study selection is displayed in Figure 1. Finally, 11 studies were chosen for an
in-depth screening. Those studies were read in full and systematically analyzed to answer the
research questions. All relevant data was extracted from each article. First, general data, such
as date of publication, type of study design, and country of origin were recorded. Further,
information about the sample was recorded. Finally, instruments that were used by the authors
used to measure relatedness and well-being, and the factors supporting relatedness satisfaction
were extracted. All the reviewed articles are presented in Table 2 and included in the list of

references marked with an asterisk.
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Figure 1. Study selection process from first search. Based on Moher et al., The PRISMA

Group (2009).
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Results

The 11 records included in the final selection were quantitative studies. Furthermore,
the studies included were predominantly cross-sectional in design, with one intervention study
among the included records. The studies in the final sample have mainly been published in the
past ten years (8 out of 11) and were conducted in Australia, Belgium, China, Germany,
Ireland, Norway, Taiwan, the United Kingdom, and the United States of America. One of the
included articles investigated the relationship between social support and quality of life ([8]),
and two the relationship between social support and health-related quality of life ([3], [11]).
Two studies examined NH residents’ associations with quality of life with related factors,
such as social support ([7], [10]). Another study investigated the quality of life in NH
residents and its relationship with social satisfaction ([6]). One article aimed to examine
whether NH residents identified social support as coming from family, peer residents, and
staff, and how this support contributed to well-being ([1]). One study investigated the extent
to which social support promotes well-being in a Chinese NH setting ([2]). Further
investigated concepts were social engagement and well-being ([4]), socialization with others,
social identification and well-being ([5]), and social network characteristics and subjective
well-being ([9]). All objectives and measurements of the included records are presented in

Table 2.

Associations between Relatedness and Well-Being

The records included showed a positive association between social support and quality
of life ([3], [7], [8], ([10], [11]). Positive associations were also found between social support
and well-being ([1], [2], [4], [5]). Only one study explicitly addressed the satisfaction with
perceived social support and well-being ([1]). In this American study, the satisfaction with
perceived social support from peer residents, staff and family members was significantly
positively correlated with positive affect, and negatively with the negative indicator of well-
being ([1]).
Additionally, the subjective perceptions of social support from peers, staff, and family
members were significantly related with well-being in this study while the size of the support
network was not associated with well-being ([1]). Some of the included records described the
quantity of social support as less important for well-being than the perceived quality of the
social support ([1], [6], [9]). Perceived availability for social support was found to be a
significant predictor of subjective well-being, whereas the perceived size of social network

was nonsignificant after controlling for average contacts and support in a German study ([9]).
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Several studies outline the importance of peer relationships to residents’ well-being ([ 1], [2],
[5]). In the American study, residents with a greater subjective sense of social support from
their peers reported less depression and more positive affect, and happiness ([1]). Residents
who were satisfied with social support received from staff also showed higher well-being,
resulting in greater positive affect and happiness ([1]). The perceptions of family support were
less consistently related to their well-being and in a multivariate analysis, only the subjective
support from peers was significantly related to well-being ([1]). In contrast, an Asian study
([2]) showed that contacts and social support exchanges between NH residents and family
members were associated with positive well-being indicators only (positive affect and
satisfaction with life), while contacts and support exchanges with peers and staff were also
associated with the same positive, but also with negative well-being indicators (such as
depression and loneliness). However, also in this study, support from staff and peers was still
more strongly associated with well-being that support from family members ([2]). Another
Asian study showed that social support from family members was significantly correlated
with psychological well-being, while social support from friends was found not to be
significantly associated with well-being ([4]). Family contact was also found to be
significantly positively related to quality of life ([7]).

A Norwegian study investigated the impact of social support on health-related quality
of life (HRQOL) ([3]). Results showed that subdimensions of their social support scale were
significantly related to quality of life subdimensions. The social support subscale attachment
positively affected the HRQOL subscale mental health, opportunity of nurturance
significantly affected the social functioning subscale, and reassurance of worth significantly
affected vitality ([3]). A similar positive association between social support and HRQOL was
found in a Chinese NH resident sample ([11]). Social satisfaction was found to be a predictor
for quality of life in a Belgian NH sample ([6]). Lastly, social identity was found to be
positively correlated with quality of life ([5]). In a British study, researchers explored the
health-related benefits of participating in so called water-clubs ([5]). The authors conducted
an experimental study to find out whether it was the fluid intake or the social interaction of
clubs that provided benefits. NH residents were allocated in either water clubs, where they
discussed either collectively with other residents, or on one-to-one sessions, the benefits of
water-intake, or in in the control condition where they discussed current events in either a
group or one-to-one sessions. The authors found that group membership in the water club
condition enhanced perceived social support and sense of social identity, which were

beneficial to residents’ health and well-being. However, the relationship between social
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support and quality of life was only marginally significant in this study. A mediation analysis
indicated that clubs achieved the positive outcomes on well-being by providing social support
for NH residents, that helped to build a shared sense of identity.

In sum, perceived social support from peers and staff ([1], [2], [8], [10]), but also from
family members ([4], [8], [7], [10], [11]) was reported as contributing to well-being in the
included records. Social support from peer residents was found to be more consistently related
to residents’ well-being than similar support from family and friends in one study ([1]);
nevertheless, the interaction between family members and residents was also found to be
associated with life satisfaction ([2]) and quality of life in other studies ([7], [10]). All records
included support a positive association between perceived social support, and well-being,
quality of life or satisfaction with life. The positive association between relatedness and well-

being is thus confirmed outside the BPNT scope with similar constructs.

Factors Supporting Relatedness Satisfaction

None of the included records used the term relatedness; instead the terms social
support was mostly used. Therefore, only factors contributing to the satisfaction with social
support could be identified (see also Table 2). The sources of social support were named in
most studies ([1], [2], [4], [7], [8], [10], [11]), while the satisfaction with social support was
only explicitly addressed in one study ([1]). Social support was identified as coming from
peers, staff, and family members ([1], [2], [4], [7]), as well as from family members and
friends ([8], [10]). A Taiwanese study reported social support coming from family was
perceived the highest in their sample compared to social support from nurses and peer
residents ([7]); however, other study did not reflect this finding. Social support coming from
friends was only mentioned in two studies ([8], [10]), but it was not related to satisfaction
with social support in these records. An American study reported that the satisfaction with the
social support received from peers, staff and family members did not differ among these
groups ([1]). Peer and staff networks were reported to be as large, or larger than family
networks, but no significant associations were reported between size of support networks and
the subjective appraisal of the support ([1]). None of the included records provided clear
description about how social support was delivered by and to residents from these groups.
Two studies measured contact frequency with members of residents social networks: One
Asian study ([7]) measured frequency of family interaction (contact via telephone, visits,
returns to home) as an indicator for the social support received from family, while another
Asian study measured contact frequency from all members of the residents social network

(family, friends, peer residents, and staff) ([2]). In the latter study, the average family visits
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were 3.6 times per months, while visits from friends were 0.8 per months ([2]). However,
contact frequency was not correlated with social support in these studies.

Another factor identified contributing to perceived social support was residents’
ratings of their perceived social competency, that is, how able they felt to initiate and sustain
social support contacts ([1]). Perceived social competency was significantly related to
perceived social support and associated with the satisfaction with social support ([1]).
Residents who felt more competent in their social skills reported higher satisfaction with their
perceived social support ([1]).

A British study ([5]) showed that the participation in water-clubs improved
perceptions of social support among residents, whereas one-to-one sessions discussing the
same topic did not lead to improvements in perceived social support. The authors concluded
that participation in groups improved social support as it enhances social identification and
belonging among residents. Also, social support was found to be strongly positively related to
social identification in a British NH resident sample. The authors concluded that social
identification with others in a group enhances perceived social support ([5]).

In sum, relationships with family, peers, and staff, perceived social competency and the
social identification with others in the nursing home could be identified as contributing to

NH residents’ satisfaction with social support.
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Table 2

Overview of the Included Records (N=11)

15

First author Research Aim of the study Sample Instrument Factors supporting
(year), question (mean age, standard relatedness satisfaction
country derivation)
[1] Carpenter 1,2 to examine whether nursing 32 male long-term care Social support network (Antonucci, 1986); Social Perceived support from
(2002), USA home patients identify social residents (M=67.8, Support Appraisal Scale (Vaux et al., 1986); Satisfaction family, peers and staff,
support as coming from SD=8.5) with social support: own items; Social competency (own perceived social
institutional peers and staff as items); Affect Balance Scale, (Bradburn, 1969); Geriatric competency
well as family members Depression Scale (Sheikh & Yesavage, 1986)
[2] Cheng, to investigate the extent to 71 NH residents Functional support received/provided, network size,
(2010), 1 which structural and functional (M=80.9, SD= 6.14) contact frequency (own items); Geriatric Depression
China social support promotes Scale (Sheikh & Yesavage, 1986); Chinese Affect Scale
psychological well-being among (Cheng, 2004), Satisfaction With Life Scale (Diener et
nursing home residents al., 1985)
[3] Drageset to determine the relationship 227 NH residents Social Provision Scale (Cutrona and Russel, 1987); SF-
(2009), 1 between social support and (M= 85.4, SD not 36 Health Survey (Ware and Sherbourne, 1992)
Norway health-related quality of life specified)
[4] Fu (2018), 1 to explore the role of self- 307 NH residents Perceived Social Support Scale (PSSS) (Zimet, Dahlem,
China efficacy and social engagement (M not specified) Zimet, & Farley, 1988); Memorial University of

in psychological well-being of
nursing home residents

Newfoundland Scale of Happiness (Kozma & Stones,
1987)
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First author

Sample

Research Aim of the study Instrument Factors supporting
(year), question (mean age, standard relatedness satisfaction
country o .
derivation)
[5] Gleibs 1,2 To examine the origin of the 66 NH residents Social Identity: measured with two items adapted from a Social identification with
(2011), UK benefits of water clubs for NH (M=85.3 SD=5.37) social identification scale developed by Doosje, others
residents - fluid intake or social Ellemers, and Spears (1995); Social support three items
identification adapted by Haslam et al. (2005) (e.g. ‘I get the
emotional support I need from other people’); Quality of
Life measured with four items adapted from Jetten et al.
(2010) (e.g.” All things considered, are you happy with
your life?”)
[6] Maenhout 1 to investigate quality of life in 171 NH residents Geriatric Depression Scale (Yesavage et al., 1982);
(2020), nursing home residents and the (M=85.4, SD=5.88) Social satisfaction: one question from the Belgian Health
Belgium relationship Interview (asking residents to rate the following
with personal, organizational, statement: “In general, how do you perceive the quality
activity-related factors and of your social network?”” on a four-point Likert Scale)
social satisfaction
[7] Tseng 1,2 to explore subjectively 161 NH residents Social Support Scale (edited by Chang, 1996); Quality Family support
(2001), perceived QOL and related (aged 74-76, M not of Life Index- Nursing Home Version (Ferrans &
Taiwan factors in NH residents further specified) Powers, 1985)
[8] Wang 1 to examine how older residents’ 515 long-term care Perceived Social Support Scale (Zimet, Dahlem, Zimet,

(2018), China

social support and perceived
empowerment are associated
with their quality of life (QOL)
in long-term care facilities

residents
(M=84, SD=5.15)

& Farley, 1988); Self-perceived quality of Life (Tseng &
Wang, 2001); Quality of Life Index-Nursing Home
Version (Ferrans & Powers, 1985)




RELATEDNESS AND WELL-BEING IN NURSING HOME RESIDENTS

17
First author Research Aim of the study Sample Instrument Factors supporting
(year), question (mean age, standard relatedness satisfaction
country derivation)
[9] Wiesmann 1 to explore the mechanisms of 190 NH residents Modified Version of Social Support Questionnaire (by
(2017), positive aging in nursing-home (M=84.3, SD=17.6) Sarason et al., 1983) to measure perceived network size;
Germany residents and assess selected Modified version of the Social Support Questionnaire
resistance resources (subjective (by Fydrich, Sommer, Tydecks, & Brihler, 2009) to
age, social network measure perceived social support; Modified version of
characteristics), the sense of the German SF-12 Health Survey (by Bullinger &
coherence, and positive aging Kirchberger, 1998); Modified German version of
(psychological health and Philadelphia Geriatric Center Morale Scale (by Lawton,
subjective well-being) 1975)
[10] 1 to establish associations with 599 long-term care Social Support: own item (e.g. ‘Can you count on
Wilkinson, quality of life (QOL) of older residents (M= 85, SD anyone to provide you with emotional support talking
(2012), people in long-term residential not specified) over problems or helping you make a difficult
Australia care facilities in two New decision?’); Own items to assess contact frequency
Zealand cities (Family and friends); Life Satisfaction Index
(Neugarten, Havighurst, & Tobin, 1961)
[11] Wu 1 to confirm the relationship 205 NH residents Multidimensional Scale of Perceived Social Support
(2018), China between social support and (M=71.3, SD=7.86) Scale (Zimet, et al., 1990); SF-36 Short Form (Ware &
health-related quality of life Sherbourne, 1992)
(HRQOL) among elders in

nursing homes
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Discussion

This review investigated the associations between relatedness satisfaction and well-
being in nursing home resident outside a BPNT framework and identified factors supporting
NH residents’ relatedness satisfaction. The results provide support for a positive association
between a wider concept of relatedness, including social support, and well-being in nursing
homes outside a BPNT framework. The included records showed evidence for a positive
association mainly between social support and well-being or quality of life. Factors that
support relatedness satisfaction in NH residents could not be identified in the literal sense, as
none of the included records used the term ‘relatedness’. Instead, factors that support NH
residents’ satisfaction with perceived social support were identified. Those factors were
perceived social support from peer residents, staff, and family, as well as social identification
with others and perceived social competency. In the following, results of this review will be
discussed and compared to other literature.

This review supports the importance of relatedness satisfaction for the well-being of
older adults in a NH context and can be regarded as a first link between literature with and
without a BPNT approach for this association. Although the term relatedness was used in the
search string to find relevant records, no study outside a BPNT framework had used this term.
The included studies did thus not measure relatedness satisfaction, but perceived social
support. Social support on the one hand, and well-being, quality of life, and satisfaction with
life, on the other hand, were positively associated in the included records. However, only one
study included in this review explicitly measured the satisfaction with social support, while
the others investigated the relation between social support and well-being constructs.
Therefore, a positive association between social support and well-being is confirmed, but
need satisfaction and well-being was not depicted in this review as within studies with a
BPNT framework.

Comparing the included records with BPNT literature, a connection between the term
social support, found in the included records, and the definition of relatedness provided by
BPNT emerged. Relatedness is defined as “feeling connected to and cared about by others™ in
BPNT (Ryan, Huta, & Deci, 2008, p.153). Social support has been described as emotional
support and a sense of belonging (Hwang, et al., 2012). Perceived social support might not be
equal to feeling connected to another individual or group, but it reflects a sense of belonging,
feeling cared for, and feeling supported by others, and in this sense, would fit into the

conceptualization of relatedness proposed by Deci and Ryan. Therefore, a suggestion from
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this review is to consider broadening the BPNT definition of relatedness by including the term
perceived social support in future studies.

The second aim of this study was to identify factors supportive for relatedness
satisfaction. However, the review revealed that relatedness was not used as a term in studies
without a BPNT framework, so that the results only refer to factors that contribute to NH
residents’ satisfaction with perceived social support. The difference between need satisfaction
and the factors that contribute to need satisfaction largely remains unexplained in BPNT.
Distinguishing between the two has also been a challenge to this review, as the included
records did mostly not explain which factors they considered as need supportive for the
satisfaction with social support, but mostly stated what contributed to higher perceptions of
social support in residents. Therefore, only a few factors could be identified as contributing to
NH residents’ experience of social support, namely the relationships with family, peers, and
staff, perceived social competency and the social identification with others in the nursing
home.

The first factor that this review identified was relationship to peer residents, which was
found to be contributing to satisfaction with perceived social support (e.g. in Carpenter,
2002). Additional literature has also outlined the importance of peer relations for NH
residents, proposing that residents have an intention to build relationships with others within
the institution (Roberts & Bowers, 2015), but that forming friendships with peers is an
obstacle for many residents (Buckley & McCarthy, 2009). Reasons for this difficulty,
mentioned in additional literature, were not sharing common interests and not knowing what
to talk about (Buckley & McCarthy, 2009). However, additional research has also reported
residents’ impression that finding a common bond with other residents could facilitate
developing relationships with them (e.g. Buckley& McCarthy, 2009). Bergland and Kirkevold
(2008) proposed that staff can serve as a “facilitator” for the contact between residents by
promoting social interaction. Concluding from the importance of peer relationships for NH
residents perceived social support found in the present review and earlier findings outlined
above, peer relationships among NH residents need to be sustained, and, if necessary,
encouraged by staff.

Besides the relationship to peers, the present review also outlined the importance of
NH residents’ relationship with staff for the satisfaction with perceived social support.
Relatedness with staff has been found to be important for residents’ relatedness satisfaction in
earlier studies (e.g. Custers et al., 2012). Literature reviewed in this paper has pointed out that

residents appreciate support exchange with staff (Cheng et al., 2012). Similar findings were
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reported in additional studies (Nakrem, Vinsnes, & Seim, 2011; Kang et al., 2020).
Researchers have reported that residents like staff to share some personal information about
their lives and thus having the opportunity to provide support to their caregivers in form of
advice (Nakrem, Vinsnes, & Seim, 2011). This reciprocity might evoke a feeling of being
needed and valued, which is considered to be crucial for strengthening self-esteem (Weiss,
1974), and for preventing depression (Tikkainen & Heikkinenn, 2005). Unfortunately,
findings from other studies also indicate that residents often perceive staff as too busy and
short on time to develop more profound reciprocal relationships (Nakrem, Vinsnes, & Seim,
2011). One solution might be highly educated staff, because higher education of staff has
been reported to be related with higher need fulfillment in residents (Custers et al., 2011). In
conclusion, investing in staff’s education and ensuring enough human resources to meet
residents physical and psychological needs could help improve the quality of care in
institutions and contribute to relatedness satisfaction.

Apart from peer and staff relationships, the present review pointed out the importance
of family contact for residents’ satisfaction with social support (e.g. Wang et al., 2018).
Family plays an important role for the satisfaction of relatedness in NH residents, and
contributes by providing emotional support (Wilkinson et al., 2012). However, concerning the
importance of perceived social support from family vs. support from peers or staff for NH
residents’ well-being, inconsistent results emerged. On the one hand, results indicated that
social support from peer residents was more important to residents’ well-being than similar
support from family and friends (Carpenter, 2002; Cheng, Lee, & Chow, 2010); on the other
hand results indicated that family’s social support had the strongest association with quality of
life in Asian samples (Tseng & Wang, 2001). Although BPNT proposes the universal
importance of need satisfaction for well-being, some researchers have argued that the
contribution of need satisfaction on well-being differs across cultures (e.g. Hahn & Oishi,
2006). Therefore, cross-cultural research could help to gain insight into the differences
regarding the role of family support in relatedness satisfaction in NH residents in collectivist
and individualist cultures. Irrespective of the cultural background, involving family in leisure
activities could help to promote social interaction and feeling of connectedness between
residents and their relatives. Finally, social support from friends was not related to satisfaction
with social support in the included studies, however, social support from friends was
generally described as low (e.g. Cheng et al., 2010). Additional literature has also described

residents contact with friends as declining after NH admission (Port et al., 2001).
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Furthermore, this review found that participation in group activities is another factor
that is thought to facilitate perceived social support amongst residents (e.g. Gleibs et al.,
2011). Participating in groups can provide residents with a sense of shared identity, which
partially explained the positive effect of social support on well-being in one of the included
studies (Gleibs et al., 2011). This is in line with other literature arguing that it is not the
number of social activities a resident performs, but the subjective perception of feeling
connected to others during an activity that contributes to well-being (Palacios-Cena et al,
2016). Other researches have also outlined positive effects of social support, evoked through
participation in leisure activities, on NH residents’ well-being within a BPNT framework. For
example, participation is considered to lower ill-being (e.g. Duncan, Killian, & Lucier-Greer,
2017) and facilitate adaption to the living environment (Altintas, Benedetto, & Gallouj, 2017).
However, the mechanisms of how meaningful activities with others promote social support,
and consequently well-being, should be explored further. Concluding from this review, group
activities seem to enhance social support amongst residents by strengthening social
identification with others. Therefore, promoting meaningful activities in which residents have
the chance to interact with and connect to each other could serve as a vehicle for relatedness
satisfaction.

Another factor associated with social support satisfaction found in this review is
perceived social competency — defined as residents’ perceived ability to initiate and sustain
social support contacts (Carpenter, 2002). Residents who felt more competent in their social
skills reported higher perceived social support, higher satisfaction with perceived social
support, and higher well-being (Carpenter, 2002). The latter part of this finding is in line with
BPNT, as competence is considered another basic psychological need contributing to well-
being (Ryan & Deci, 2001). Finally, this review indicated that it is not the quantity of social
support perceived, but the quality of that support that mattered more to residents’ experience
of social support. Although the perceived size of the social network was described as rather
low, the perceived availability of social support was described as high by residents in some of
the included records (e.g. Wiesmann et al., 2017). This finding can be linked with
Carstensen’s socioemotional selectively theory, which claims that when limited time is left in
life, emotional goals are prioritized and fewer, but more closer relationships are perceived as
satisfying for older adults (Carstensen, 1992; Carstensen et al., 1999).

In light of the positive associations between social support and NH residents’ well-
being found in this study, how can NH institutions promote relatedness satisfaction for their

residents? First, offering frequent opportunities for residents to participate in group activities
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could be helpful, as activity engagement can promote thriving in NH residents (e.g. Bjork et
al., 2017), might facilitate social identification with others, and contribute to a feeling of
social support for NH residents (Gleibs et al., 2011). Second, NH staff should be aware of the
concept of relatedness or social support as a basic psychological need which a resident might
need just as much to flourish as he needs physical care (Custers et al., 2013). On an
institutional level, enough time and personnel resources should be ensured so that staff has the
opportunity to provide high-quality care with attention to residents physical and
psychological needs. Third, family members should get involved in resident’s life’s as much
as possible, as they can present a connection to the outside world and a source supporting
relatedness satisfaction (Ferrand et al., 2019). Finally, involving volunteers in the residency
could offer residents an additional source of social support (Buckely & McCarthy, 2009).
Strengths and Limitations

This systematic review followed the PRISMA guidelines to ensure a transparent
search process (Moher et al., 2009). The broad search in five different databases strengthens
the informative value of the findings of this review. Within EBSCOhost, PsyArticles,
Psychlnfo, and Psychology and Behavioral Science Collection were searched to provide a
psychological approach, while Web of Science, Scopus and ScienceDirect were approached
to extend the search to other fields, and thus broaden perspectives on the topic. Finally,
PubMed was chosen to ensure a medical approach to the topic, which was also considered an
important perspective. As research in the NH context is multidisciplinary, the broad choice of
databases can be considered as a strength. However, not all of these databases allowed for the
use of the search string in the categories abstract/title/topic, so that in some databases (e.g.
Web of Science) the search string had to be adapted and title was chosen as the best fitting
category. Although this was done carefully and with the intention to ensure as much
comparability between the searches in the five different databases, this limitation might have
impacted the selection of studies found and presents a general obstacle for literature reviews
using these five databases in combination. In addition, the exclusion of samples with
cognitive impairments to ensure comparability with previous studies might curtail the
generalizability of the results. Since dementia is common among NH residents (Nygaard,
2003), the results of this review are not representable for the whole NH population. As
relatedness is thought to be a universal basic psychological need “regardless of state of
development” (Ryan, 2009, p.1), it could be expected that such replications would show
similar results of a positive association between relatedness and the well-being in cognitively

impaired residents. Conclusively, the records included in this review should be replicated with
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dementia samples. Lastly, most of the studies were cross-sectional in design. More
longitudinal research is needed to draw causal conclusions about the nature of the relationship
between relatedness and well-being in older adults living in nursing homes.
Conclusion

This systematic review identified 11 records showing positive associations between
social support and well-being, quality of life and satisfaction with life, which provide support
for the positive association between relatedness and well-being outside a BPNT framework.
Factors identified as supportive to residents perceived social support were relationships with
peer residents, staff and family, social competency, and social identification with others. As
the BPNT definition of relatedness seems limited in capturing the whole picture of relatedness
in NH residents, future studies should consider complementing this definition by including

the term perceived social support.
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