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Introduction 
The swift rise in life expectancy surpasses the growth in healthy life expectancy, indicating that 
individuals are experiencing their prolonged years with various morbidities and problems, as 
well as physical and cognitive impairments, and frailty [1]. Such intricate situations frequently 
result in difficulties with self-care, defined as the capacity to implement behaviors that 
enhance and sustain one’s health and well-being, for older persons throughout the health and 
sickness continuum. Due to knowledge deficits and insufficient social support, self-care 
activities become progressively more challenging for these individuals [2]. Notwithstanding 
these limitations, self-care activities, encompassing health maintenance, sickness prevention, 
and the monitoring and management of healthcare tasks, are conducted by older individuals 
and their primary caregivers with minimal support from healthcare professionals [3]. 
Heightened awareness and initiatives have been dedicated to assisting and empowering older 
individuals in executing self-care activities. Evidence indicates that this support is crucial for 
sustaining, rehabilitating, and enhancing health and well-being; decreasing morbidity, 
mortality, and healthcare service utilization rates along with the related expenses; and 
facilitating the independence of elderly adults within the community [4]. 

Due to the complex circumstances faced by older persons, the demand for care fluctuates, shifting 

from a focus on siloed care to interprofessional care delivery. Despite the extensive array of health 

and social services available in affluent nations, the integration of health and social care remains 

in its infancy. Numerous elderly individuals perceive health and social services as complex, 

requiring the support of healthcare professionals to maintain service continuity [5]. A collaborative 

health and social service alliance can provide more consistent, continuous, suitable, and timely 

services to elderly individuals, hence attaining positive health outcomes. By reducing redundancies 

and inconsistencies, services can become more accessible and efficient for older persons with 

chronic conditions who require multidisciplinary care [6]. 

To meet the intricate requirements of older adults and the disjointed nature of health and social 

care services, our research team previously established a nurse-led Health-Social Service 

Partnership Program (HSPP) that encompassed proactive comprehensive care assessment, goal 

setting, enhancement of self-care self-efficacy, and the coordination of health and social services 

for a cohort of community-dwelling older adults [6]. The program demonstrated efficacy in 

enhancing self-efficacy, medication adherence, and quality of life while decreasing health service 

utilization. Other randomized controlled trials employing health and social care strategies to tackle 

the self-care difficulties of low-income, frail older adults have also demonstrated beneficial 

outcomes on overall health, the capacity to execute activities of daily living (ADLs) and 

instrumental ADLs, as well as decreased hospitalization rates [7]. 
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Numerous studies indicate that a coordinated collaboration between health and social services 

effectively promotes self-care in older individuals; however, these studies employed a randomized 

controlled research design and meticulously accounted for confounding variables [8]. When 

executing a program in a practical environment, variables such as diverse samples and contexts, 

attitudes, interpersonal dynamics, organizational cultures of service providers, as well as resources 

and expenses, may influence the effective adoption and longevity of the program. The adaptive 

process of an intervention in a real-world context is dynamic and frequently produces unforeseen 

challenges that necessitate prompt action by the implementers of the program. A precise 

conceptualization and delineation of the intervention must be provided to the program 

implementers to enable their ability to adjust the intervention to their respective care environments 

[9]. The level of constraint during implementation must be assessed to ensure the key components 

remain intact under acceptable modifications, hence facilitating the successful adaptation of the 

intervention with continued fidelity. Implementation science examines the integration of 

interventions by care systems in practical settings [10]. All facets of implementation, 

encompassing factors that influence it—such as processes, outcomes, generalization, and 

continuity—are examined, with context and users as critical elements. In a standard effectiveness 

research, the obstacles to implementation fidelity are frequently ambiguous, leading to frustration 

and a failure to sustain the program’s effectiveness at the level exhibited in efficacy trials [11]. 

To address the challenges of translating effective intervention programs from research to practice, 

our team intends to undertake a pilot study utilizing a type 1 hybrid effectiveness-implementation 

design. We utilized the criteria of a pilot research suggested by Eldridge and colleagues [12]. They 

stated that a pilot study is a subset of feasibility studies that particularly evaluates a design element 

intended for the main trial, although on a reduced scale. The type 1 hybrid design, emphasizing 

both effectiveness and implementation, offers a genuine assessment of a program's efficacy while 

expediting the translation process [11]. This approach integrates the collective vision of several 

stakeholders at the outset of program development to effectively tackle the obstacles and enablers 

of implementation, while aligning the research trajectory with the requirements of the system, 

providers, and clients [13]. 

The Impact of Social Service Programs on Physical Health 

Social service programs play a crucial role in enhancing the physical health of older persons in 

care homes by addressing both immediate healthcare needs and long-term well-being. These 

programs are designed to complement traditional medical care by focusing on preventive 

measures, holistic health approaches, and personalized support. Below is an in-depth analysis of 

how social service programs influence the physical health of older individuals [14, 15]: 

1. Preventive Health Interventions 

Social service programs often include initiatives such as regular health screenings, vaccination 

drives, and wellness workshops. These efforts aim to detect and prevent chronic conditions like 

diabetes, hypertension, and arthritis, which are prevalent among older populations. Early detection 

and timely intervention reduce the burden of severe illnesses, ensuring that residents maintain a 

higher quality of life. 

2. Promoting Physical Activity 

Many care homes incorporate physical fitness programs into their social services, offering 

activities such as yoga, tai chi, walking clubs, or low-impact aerobics. These programs not only 

improve mobility and flexibility but also help prevent conditions like osteoporosis and muscle 

atrophy. Regular exercise has been shown to enhance cardiovascular health, boost energy levels, 

and reduce the risk of falls—a leading cause of injury among older adults. 

3. Nutritional Support and Meal Planning 

Social services often collaborate with dietitians and nutritionists to provide tailored meal plans that 

address the dietary needs of older individuals. Programs focusing on balanced nutrition can 
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significantly improve physical health outcomes by managing weight, boosting immunity, and 

reducing the risk of malnutrition and related complications. 

4. Chronic Disease Management 

For residents with existing health conditions, social service programs facilitate disease 

management by organizing support groups, educational sessions, and personalized care plans. 

These efforts empower older persons to take an active role in managing their conditions, ensuring 

adherence to treatment plans and minimizing hospital readmissions. 

5. Rehabilitation Services 

Physical rehabilitation programs, often included in social services, are essential for individuals 

recovering from surgeries, strokes, or injuries. These services focus on restoring mobility, 

improving strength, and regaining independence, thereby directly enhancing the physical 

capabilities of older residents. 

6. Access to Healthcare Resources 

Social service programs bridge the gap between care home residents and healthcare providers by 

arranging regular visits from doctors, physiotherapists, and other specialists. These services ensure 

that physical health issues are promptly identified and treated, reducing the risk of complications. 

7. Impact of Community Engagement on Physical Health 

Engagement in community-oriented activities, such as gardening, craft workshops, or recreational 

sports, promotes physical activity in a non-clinical setting. Such programs encourage movement 

and dexterity while fostering a sense of purpose and belonging, indirectly contributing to better 

physical health. 

8. Reducing Stress and its Physical Impacts 

Chronic stress is a significant factor affecting physical health, leading to problems like high blood 

pressure and weakened immunity. Social service programs often include stress-relief activities, 

such as meditation and relaxation techniques, which indirectly improve physical well-being by 

alleviating stress-related health issues. 

Improving Mental Well-being Through Social Interventions 

Mental well-being is a critical aspect of holistic health, particularly for older persons in care homes. 

The transition to a care home, coupled with the challenges of aging, often leads to feelings of 

isolation, anxiety, and depression. Social service programs address these issues by implementing 

targeted interventions that foster emotional resilience, improve cognitive function, and enhance 

overall mental health. Below is a detailed exploration of the impact of social interventions on 

mental well-being [16]: 

1. Combating Loneliness and Social Isolation 

Social isolation is one of the most significant challenges faced by older persons in care homes. 

Social interventions such as group activities, communal dining, and regular social events provide 

opportunities for residents to interact with their peers, creating a sense of community and 

belonging. Programs designed to encourage interpersonal connections reduce feelings of 

loneliness and contribute to better emotional health. 

2. Counseling and Psychological Support 

Many social service programs include access to professional counseling services. Trained 

counselors and psychologists help residents process their emotions, adapt to life changes, and 

address underlying mental health issues such as anxiety or depression. Group therapy sessions 

provide a platform for shared experiences and mutual support, fostering a sense of solidarity 

among residents. 

3. Cognitive Stimulation Activities 

Mental stimulation is vital for maintaining cognitive health and preventing age-related conditions 

such as dementia and Alzheimer’s disease. Social interventions often include activities like puzzle-

solving, memory games, book clubs, and educational workshops. These activities not only keep 

the mind active but also provide residents with a sense of achievement and purpose. 
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4. Recreational and Creative Programs 

Engaging in recreational and creative pursuits has a positive impact on mental well-being. Art 

therapy, music sessions, dance classes, and gardening are examples of interventions that allow 

residents to express themselves and channel their emotions constructively. These activities 

promote relaxation, reduce stress, and enhance overall happiness. 

5. Encouraging Intergenerational Interaction 

Programs that facilitate interactions between older residents and younger generations, such as 

visits from students or community volunteers, help bridge generational gaps and rejuvenate the 

residents’ sense of purpose. These interactions often lead to an exchange of stories, skills, and 

wisdom, fostering joy and reducing feelings of detachment from the broader community. 

6. Spiritual and Cultural Support 

Spiritual and cultural activities, such as prayer meetings, meditation sessions, or cultural 

celebrations, provide emotional solace and a connection to one’s identity and values. These 

interventions cater to the diverse spiritual and cultural needs of residents, fostering inner peace and 

emotional stability. 

7. Promoting a Sense of Autonomy 

Loss of independence is a common source of stress and depression among older persons in care 

homes. Social service programs that encourage residents to participate in decision-making, such 

as choosing activities or contributing to care plans, restore a sense of autonomy and control over 

their lives, significantly improving mental well-being. 

8. Physical Activity and Mental Health 

Physical health and mental well-being are deeply interconnected. Social interventions that include 

physical activities, such as yoga or tai chi, not only improve physical fitness but also release 

endorphins, which are natural mood boosters. Such programs reduce symptoms of anxiety and 

depression and enhance overall mental resilience. 

9. Technology and Mental Engagement 

Incorporating technology into social interventions, such as teaching residents how to use 

smartphones, tablets, or social media, helps them stay connected with family and friends. Virtual 

activities like online games or video calls provide mental stimulation and maintain social ties, 

combating feelings of isolation. 

10. Stress and Anxiety Management Programs 

Social interventions often include stress and anxiety management techniques such as mindfulness 

training, relaxation exercises, or breathing techniques. These practices help residents manage their 

emotions, reduce tension, and foster a calm and peaceful mindset. 

Enhancing Social Engagement and Reducing Isolation 

Social engagement is a fundamental aspect of emotional and mental well-being, especially for 

older individuals in care homes. Isolation and loneliness are common challenges faced by 

residents, often leading to adverse effects on their physical and psychological health. Social service 

programs address these issues by creating opportunities for meaningful interaction, fostering a 

sense of belonging, and promoting active participation in the community. This section delves into 

the strategies and outcomes of enhancing social engagement and reducing isolation among older 

persons in care homes [17]. 

Creating a Sense of Community 

One of the primary goals of social service programs is to foster a sense of community among care 

home residents. Group activities such as communal dining, board games, movie nights, and 

storytelling sessions encourage interaction and help residents form bonds with their peers. By 

sharing experiences and building friendships, residents feel less isolated and more connected to 

the people around them. This sense of community not only reduces loneliness but also creates an 

emotionally supportive environment [18]. 
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Organized Group Activities 

Organized group activities are integral to enhancing social engagement. These activities range 

from fitness classes and gardening clubs to arts and crafts sessions. Participation in such programs 

gives residents a purpose and structure to their daily lives while providing opportunities to 

socialize. Collaborative projects, such as creating a community garden or participating in group 

art exhibits, allow individuals to work together toward shared goals, fostering teamwork and 

camaraderie [19]. 

Volunteer and Intergenerational Programs 

Involving volunteers and facilitating intergenerational interactions can significantly reduce 

feelings of isolation among care home residents. Visits from community members, schools, and 

family-oriented organizations bring fresh energy and perspectives to the residents’ lives. Programs 

that pair residents with younger individuals for mentorship, storytelling, or skill-sharing create 

opportunities for meaningful connections. These interactions not only combat loneliness but also 

help bridge generational gaps, providing a renewed sense of purpose and joy [20]. 

Celebrations and Cultural Events 

Social service programs often organize celebrations for holidays, birthdays, and cultural festivals, 

creating moments of joy and shared experiences. These events provide a break from routine and 

offer a platform for residents to engage with one another and staff members in a festive setting. 

The inclusion of music, dance, and traditional activities fosters a lively atmosphere, encouraging 

even the more reserved residents to participate and feel included [21]. 

Technological Integration for Social Connection 

With advancements in technology, many care homes now use digital tools to enhance social 

engagement. Programs that teach residents how to use video calling, social media, or messaging 

apps enable them to stay connected with distant family and friends. Virtual social events, such as 

online book clubs or game nights, further expand opportunities for interaction. These technological 

interventions ensure that even residents with limited mobility or health constraints can participate 

in social activities [22]. 

Peer Support Networks 

Establishing peer support groups within care homes can play a crucial role in reducing isolation. 

These networks allow residents to share their experiences, challenges, and achievements in a safe 

and understanding environment. Peer support not only enhances emotional resilience but also 

provides a platform for residents to learn from one another, reinforcing a sense of mutual 

understanding and empathy [23]. 

Outdoor and Recreational Activities 

Engaging residents in outdoor activities, such as nature walks, picnics, or excursions to local 

attractions, offers an opportunity to connect with others while enjoying a change of scenery. 

Outdoor programs are especially effective in combating isolation as they encourage group 

participation and create positive shared memories. Being in natural surroundings also has 

therapeutic effects, promoting both physical and mental well-being [24]. 

Cost-effectiveness of Social Services in Care Homes 

The cost-effectiveness of social services in care homes is a key consideration for policymakers, 

administrators, and healthcare providers, especially as the global population of older adults 

continues to grow. Investing in social services not only improves the quality of life for residents 

but also has significant financial implications for care homes and the broader healthcare system. 

This section explores how social services contribute to long-term cost savings by preventing costly 

medical interventions, reducing hospital readmissions, and promoting greater independence 

among residents [25]. 

Prevention of Expensive Medical Treatments 

One of the primary ways that social services contribute to cost-effectiveness in care homes is 

through the prevention of medical issues that could require expensive treatments. Programs 
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focused on preventive health care, such as regular health screenings, physical activities, and 

nutritional guidance, reduce the likelihood of residents developing chronic conditions or 

experiencing health crises. For example, physical fitness programs can prevent falls and fractures, 

which are common among the elderly and often result in costly emergency room visits and 

surgeries. Additionally, social programs that encourage mental stimulation and cognitive exercises 

help delay the onset of conditions like dementia and Alzheimer’s, reducing the need for long-term, 

high-cost interventions [26]. 

Reduction in Hospital Readmissions 

Hospital readmissions are a significant financial burden on healthcare systems, and elderly 

residents in care homes are particularly vulnerable to this issue. Social services that focus on 

effective care management and continuous monitoring can significantly reduce hospital 

readmission rates. For instance, by providing residents with access to regular check-ups, 

medication management, and emotional support, care homes can better manage chronic 

conditions, such as hypertension, diabetes, and respiratory diseases. These proactive approaches 

help prevent acute episodes that would otherwise necessitate emergency care and hospitalization. 

Lowering the frequency of hospital admissions directly leads to cost savings for both the care home 

and the healthcare system [27]. 

Enhanced Independence and Reduced Dependency 

Social services that encourage and support residents in maintaining their independence are also 

cost-effective in the long term. Programs designed to promote self-care, such as life skills training, 

physical rehabilitation, and cognitive exercises, help residents retain their autonomy for as long as 

possible. This reduction in dependency means that fewer staff resources are required for day-to-

day care, allowing care homes to allocate their workforce more efficiently. Moreover, the increased 

independence of residents leads to a better quality of life, as they feel more empowered and 

engaged, reducing the need for intensive supervision and caregiving [28]. 

Impact on Staff Utilization and Productivity 

By enhancing residents' social engagement and well-being, social services reduce the time staff 

members need to spend on addressing mental health issues, managing behavioral problems, or 

handling crises caused by isolation and depression. Programs that focus on mental health support, 

peer interactions, and recreational activities promote a calm, stable environment, which reduces 

the frequency of behavioral disturbances. This enables care staff to use their time more 

productively, providing high-quality care for a larger number of residents. Furthermore, staff 

satisfaction may improve when residents are healthier and more engaged, leading to lower turnover 

rates and reduced training and recruitment costs for the care home [29]. 

Long-term Financial Benefits of Holistic Care Models 

Investing in social services that provide holistic care — encompassing physical, mental, and 

emotional well-being — can lead to long-term financial benefits for care homes. While the initial 

investment in these programs may seem substantial, they result in cost savings through reduced 

healthcare needs, fewer hospitalizations, and lower levels of depression or anxiety, all of which 

can be costly to manage. Holistic care models that integrate social, physical, and psychological 

support lead to better overall outcomes for residents, which translates into lower healthcare 

expenses over time. Moreover, care homes that adopt these comprehensive programs may see 

improved reputations and increased demand, potentially leading to higher occupancy rates and 

greater financial sustainability [30]. 

Funding and Policy Support for Social Services 

Government policies and funding can play a pivotal role in making social services more cost-

effective in care homes. Public health initiatives that subsidize programs aimed at improving 

mental health, preventing falls, and promoting social engagement can ease the financial burden on 

care homes. Additionally, when social services are integrated into broader healthcare policies 

focused on aging populations, such as those promoting community-based care, they contribute to 
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a more sustainable and affordable eldercare system. Collaborative funding models between public 

and private entities can help ensure that social services in care homes remain financially viable 

and accessible [31]. 

Conclusion 

Social service programs are indispensable in promoting the physical health of older individuals in 

care homes. By focusing on preventive care, promoting active lifestyles, and ensuring access to 

essential resources, these programs enhance overall well-being and foster a healthier living 

environment for elderly residents. Future research and policy-making should prioritize integrating 

these programs into care home operations to achieve sustainable improvements in physical health 

outcomes. Improving mental well-being through social interventions is a cornerstone of quality 

care in elderly care homes. By addressing emotional, cognitive, and social needs, these programs 

create a supportive environment where residents feel valued, engaged, and emotionally secure. 

Future initiatives should focus on integrating innovative, inclusive, and culturally sensitive 

approaches to ensure comprehensive mental well-being for all residents. 

Enhancing social engagement and reducing isolation are vital components of comprehensive care 

for older persons in care homes. Through well-designed social service programs that focus on 

creating a sense of community, facilitating meaningful interactions, and leveraging technology, 

care homes can significantly improve the quality of life for their residents. These efforts not only 

address emotional needs but also contribute to overall health and well-being, making social 

engagement a cornerstone of eldercare. Future initiatives should prioritize inclusive, innovative 

approaches to ensure that all residents feel valued, connected, and supported. The cost-

effectiveness of social services in care homes is evident in their ability to prevent costly medical 

treatments, reduce hospital readmissions, and promote greater independence among residents. By 

focusing on preventive health, mental well-being, and social engagement, these programs deliver 

both short-term and long-term financial benefits. While the initial investment may be high, the 

long-term savings and enhanced quality of care make social services a crucial component of 

sustainable eldercare. In an aging population, prioritizing cost-effective social services is not only 

an investment in the health and well-being of residents but also a strategic approach to managing 

the financial challenges facing care homes and healthcare systems. 
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