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[bookmark: _Toc102685947]1. Introduction
This study will be identified a health and social care topic and their aim for secondary research using a systematic literature review.
The aim of this study is to discover how older adults’ mental health was affected during COVID19. The objective will be found through examination of systematic literature review about the contribution of COVID-19 in older adults’ mental health 
COVID-19 will be investigated to find out whether the disease has an impact on mental health in older adults in the UK. Staff who cared for the adults and older adults themselves contributed to the research with unique opinions and perspectives. Our study examines the mental health of older adults through systematic review of the literature to determine how COVID-19 affected their mental health.
Mental health illness is a psychological condition that one do not recognise the states of their well-being and are unable to cope with their daily routine and being unproductive. The health condition that affects the brain and comes in different form such as stress, depressions and anxiety that can disrupt the life of a person. It can affect the way they live, their relationships and even their physical health (Felman, 2020). Mental health knows no gender or age it could affect anyone but having a good support to help care and cope with the conditions make life easier for people wo are dealing with.
In the UK, the ageing population is growing rapidly, people of age 65 and over are growing by half in the past 30 years. Therefore, when people live longer there is a cause for celebration because older people are more vulnerable in having mental health problem which causes a distress for them (Mental Health Foundation, 2017). In 2019 a statistic from age UK shows that 22% of men and 28% of women aged 65 or over suffer from mental health condition and the most common condition is depression followed by anxiety. About 40% of older people in the care home are depressed while 30/5 of older carers also experience depression at some point (AGE UK, 2019).
[bookmark: _Toc102685948]2. Background
Coronavirus disease (COVID-19) is disease that anyone can be infected with, it is caused by SARS-CoV-2virus. People who have the disease can develop respiratory illness which they will need to be addressed by the medical team. Older adults and people who have pre-existing health issues are prone to getting complication when they are infected (World Health Organization, 2022).
During the COVID-19 pandemic it had an impact on older adults’ mental health which consisted of many reasons. The government categorised people who are age 70 and above to have been substantial risk during the pandemic because they could easily get infected, so they encouraged them to practice social distancing which led to loneliness (Bhome et al., 2021). 
In the United Kingdom conducted research amongst 1364 older adults who were age 60 and over to find out how they were mentally affected by COVID-19. Considering some of the adults already have health condition before covid-19 but it still had an impact on them due to changes. Older people who had dementia were not used to their new routine, access to services and there was reduction of contact between them, their families and carers which affected their memories, sleep, and behaviours because it deteriorated so quickly (Age UK, 2020). 
As older adults were the ones primarily affected, reports show there were a lot of fatalities and health complications during COVID-19. The majority of those hospitalized during the face wave were older adults living in residential care homes, and the hospitalisation rate was high because of the people with long-term health conditions (McKinlay, Fancourt and Burton, 2021). UK government officials decided that all people over the age of 70 needed to self-isolate in order to reduce its spread, although there was a fair discussion among stakeholders about how the COVID-19 pandemic will affect mental health and wellbeing (McKinlay, Fancourt and Burton, 2021).
Here is another perspective from staff and their views on how the delivery of care to older adults can be accomplished during a second wave of the pandemic. A large percentage of staff found it difficult to manage the needs of the vulnerable adults as they weren't attending to them physically due to the social distancing which disproportionately affected their mental health (Bhome et al., 2021).
[bookmark: _Toc102685949]3. Methods
[bookmark: _Toc102685950]3a. Search strategy
The search strategy methods used is systematic literature review. Dewey & Drahota. (2016) believe there are principles to follow before conducting a review. To find an answer to a research systematic literature review Identifies, select, and critically access the study to get the result. Multiple studies were used in conducting the systematic literature review for the chosen topic. To find the right topic for this research there were keywords used to formulate the topic such as, mental health in the UK, COVID-9, Mental health in older adults and older adults’ mental health. Databases used for the research were, PubMed, Google scholar, UWTSD library, ProQuest, Elsevier. All research found for this systematic literature review had to be published within the last 10 years. During research, the inclusion criteria emphasized on the topic being based within the UK which means that if data are collected from other countries, then it might complicate the result as other countries have their own views and policies. The studies focused on older adults in the UK and had to be in English in other for everyone to have clarity and good understanding of the research. Primary research which is the first resource from a study is usually published as an academic journal article, is what was used in the process of this study (SmartSurvey, 2021).
The inclusion of criteria contains studies that are not conducted in the UK, non-English written study, publication should not be less than 10 years and no secondary research.

[bookmark: _Toc102685951]3b. Data analysis
The data analysis is an important aspect of a research because it helps put together all data collected. The data will be presented through analytical and logical reasoning to find patterns within the research (Steynberg, 2022). Qualitative data is a non-numerical data. The data are collected through interviews, diary accounts and thematic analysis (McLeod, 2019). During this research, a thematic analysis method was used because it involves reading though multiple data and seeing the pattern of the theme (Delve, 2020).
[bookmark: _Toc102685952]3c. Ethical considerations 
During research it is important to consider the ethics right from the beginning such as whom or what the study is about, how to manage and use data found during the research, how to publish and communicate the research. Research that involves the use of human as a subject has the highest consideration because you must think about the state of mind the people are in, safety and their identity especially confidential information. While the research with non- human subject can have its own set of consideration but a researcher must ensure they are enlightened about the considerations and go through the right channels but publishing their articles so that they do not compromise the ethics that follows it (Editage, 2020). This research conducted in this report ensured they considered the ethics since there was human subject involved even though their identity ere anonymous, they still ensured the codes of conduct of ethics were followed.
[bookmark: _Toc102685953]4. Results
The systematic literature reviewed three different articles that met the inclusion criteria and were primary studies. The article had to be well analysed to collect the appropriate data and see if they had the same theme from the subject of the topic.
First article was “A qualitative study about the mental health and wellbeing of older adults in the UK during the COVID-19 pandemic”. The methods used in collecting data for this article was through COVID-19 Social study, it is a large panel in the UK used for survey study on social life during the pandemic. The aim of the study was to find the psychological impact of covid-19 on people in the UK. A separate study was conducted aside from COVID-29 social study survey, they gathered perspectives of older adults through interviews (McKinlay, Fancourt and Burton, 2021). During this research the interview was recorded with consent from the participants and was transcribed thoroughly by a professional. The transcripts were not shown nor given to participants for feedback, comments, or corrections. They described all their experiences from the onset of COVID-19 pandemic which generated pattern themes. A lot of the participants explained the impact of COVID-19 and how it threatened their wellbeing, and how it brought on fears of mortality, grieving normal life, restriction to access their usual support and their futures. Some also described how they protected their mental health state during the pandemic by adjusting accepting the pace of life during the time, maintaining their routines, socialising, and using the coping skills they acquired previously (McKinlay, Fancourt and Burton, 2021).
Second article was about the “Impact of the COVID‐19 pandemic on older adults’ mental health services: A mixed methods study”. The aim of the study was to analyse the perspectives of staffs on their challenges and the innovations to help advise the delivery of older adult’s mental health care during the wave of the pandemic (Bhome et al., 2021). 1194 participated in the survey about the mental health care provided to older adults of which only 25% (298) worked with older adults. Out of the 298 participants, 218 of them answered one question from each of the study core sections. 60 participants worked in inpatients and community services.in the final analyses of the study there were 158 participants, 67 from inpatient setting 58 from older adult community mental health team and 33 from the team of memory services. The NIHR Mental Health PRU created an online questionnaire to collect both quantitative and qualitative data from the mental health care staff working in varieties of settings. While the questionnaire was being develop an expert psychiatrist in London helped to ensure the questions were relevant to older adult mental health (Bhome et al., 2021). In This review the researchers included all participants who worked hand in hand with mental health care that treats older adults’ patient and patient who are suffering with dementia. The health care workers included were, professional groups, nurses, psychologists, social workers, support workers, occupational therapists, and psychiatrists. All participants worked in different type of health care organisation such as NHS, private health care, social care or voluntary health care sector (Bhome et al., 2021).
The third article was about “Loneliness in older adult mental health services during the COVID-19 pandemic and before: Associations with disability, functioning and pharmacotherapy” (Greig et al., 2021). The aim of the study was to analyse how the restriction placed in the first lockdown may have affected older adults through loneliness. The data of the study was retrieved from South London and Maudsley NHS Foundation Trust (SLaM) Clinical Record Interactive Search (CRIS) platform. Out of 1.4 million residents in Southeast London a population of them are being served in SLaM which is one of the largest specialist mental healthcare providers in Europe. The data in this article was analysed using STATA 15 (StataCorp.2017. Stata Statistical Software: Release 15. College Station, TX: StataCorp LLC.). A general statistic was used and compare with people who were lonely and not lonely to find out if COVID-19 was causing more harm (Greig et al., 2021). Mental Health of Older Adult Services (MHOA) accepted referrals of 1991 within two 16-week of observation period. Out of 1191 referrals 56.9% of people referred to MHOA were female with a mean age of 77.9years, only 26.9% of them were developed during the lockdown but with which was mainly for loneliness. “(Odds ratio [OR]: 1.65), depressed mood (OR: 1.73), psychotic symptoms (OR: 1.65), relationship problems (OR: 1.49), problems with daytime activities (OR: 1.36), and antidepressant use (OR: 2.11). During lockdown, loneliness was associated with non-accidental self-injury (OR: 2.52), problem drinking or drug-taking (OR 2.33), and antidepressant use (OR 2.10)” (Greig et al., 2021).
[bookmark: _Toc102685954]5. Discussion
As a result of the different perspectives from older adults and health care workers, the different aspects of how COVID-19 impacted the lives of older adults have been evaluated in this review. Many older adults believe COVID protected their mental health, while others feel it made it worse. From the perspective of health workers, looking after older patients during the pandemic made their job even harder since some were unable to cope and understand the situation at the time, which may have been due to their already existing health condition. In cases where people felt protected, they were able to occupy themselves with activities and make use of the coping skills that they had learned. People who felt that their physical health and social care were compromised by the fact that they were not able to access their usual support system, along with the fact that they were removed from their family and friends.
Although during the lockdown there were reduction of referrals to MHOA, but the record of loneliness was frequent due to the lockdown. But the review suggest that the increase lockdown might have increased social isolation but was not the cause of increase of loneliness. Some of the referrals and records of older adults’ loneliness were pre-existing but it might just have gone up because they have a totally different routine than usual, so it caused some mental health issues.
Some older adult felt neglected during COVID-19 and were faced with additional vulnerabilities because the spread of the infection took a toll on their lives (United Nations, 2020).
[bookmark: _Toc102685955]5a. Recommendations 
The lockdown has upset dementia sufferers’ routines significantly as they were unable to attend the local services or visit friends and family. Due to their conditions, they were unable to understand or comprehend why they were limited to live the way were once before. Carers and family members have seen rapid changes in their behaviours declining through becoming more aggressive, sleeping less, being more anxious and having issues with their memories more. To overcome this, it is important charities like Age UK are given funding by local authorities to be able to help get more volunteers out to the homes to visit the elderly and take them out to trips to help them get back into a routine to help improve their memories again.  (AGE UK,2020).
Due to social isolation being harmful to older adults, the health and social care service need to layout appropriate safeguarding because the isolation causes low mood and mental health issues, so health and social care service need to regard the issues as a public health priority because the rate of older adult is fast growing in the UK (British Geriatrics Society, 2020). 
Although everyone is trying to be safe and protect themselves during a pandemic but attending to the care of a patient especially the ones (older adults) in care homes is vital as they are all dealing with health conditions. Some need care around the clock while some just need to be observed (British Geriatrics Society, 2020).
Health care workers working with older adults believe if another pandemic should occur healthcare organisations such as mental health, social care and voluntary service should liaise with themselves closely and finding better ways to look after their older patient during any pandemic. Also, staffs should be trained on how to help patients and their family during end of life due to the high mortality rate among older adults during COVID-19 pandemic (Bhome et al., 2021). 
Technologies can be introduced to older adult for monitoring the elderly and make them feel wanted and less anxious to go out and interact again, as the fear has been instilled in them because they are scared, they will catch the virus and not survive. 2 in 3 older adults that 64% are no longer confident to go out and use public transport, 40% are afraid to visit the GP and 43% are very anxious to even go to the shops by themselves. So, for the adult to feel comfortable in their own space the technology can be a new from of support for them. Carefully monitoring adults in this manner new policies can be introduced to be able to know how to come back and improve their anxiety and mental health effect in the older adults’.
[bookmark: _Toc102685956]5b. Importance of the findings for health and social care 
Findings are important for health and social because they need to assess their service and see what need to be improve on in other to deliver the best care to people. Especially for people who have mental health problem because they need to be always under surveillance so that they do not cause harm to themselves nor others. This research will enable health and social care give more training to their staffs and teach them excellent techniques on how to care for older patient even while they are not with them physically. They will also see where their strengths and weaknesses lay in order to improve their service.
Mental health is a big issue within the society, to prevent older adults from having more complication of mental health. Health and social care service need to ensure they are well prepared to care for the people in their possession. Due to lack of PPE during the pandemic which might have contributed to older adults having less access to their usual support, health and social care need to provide sufficient PPE (Brennan et al., 2020).
[bookmark: _Toc102685957]5c. Limitations of your research.
In one of the studies, it was necessary to conduct the video via telephone or video call so that all experiences could be collected safely while there were limitations. Participants without access to the internet or telephone were also not able to complete the study. The results of another study in which health care workers' perspectives were examined had several limitations since the survey was not published on the top channel which mental health staff could access, which meant that the results would have been inaccurate.
Limitation of being unable to have access to routinely clinical data needed to be considered, because the data collected are from the clinical record. All data collected from participants had to be cautiously looked at so that wrong information was not published which could mislead the public especially the fact that a lot of people had their own view about the pandemic.
[bookmark: _Toc102685958]6. Conclusion
In conclusion the main point of this research to identify the type of mental health support services provided for old adult during COVID-19 and how they were able to cope. The mental health support services need to ensure they have a team prepared for any pandemic as they will have some knowledge on how to care for older adult. The support system being provided to older adults during a pandemic should be re-strategize so that they can provide the appropriate care needed to a patent even if they already have pre-existing conditions. In the review some older adult mentioned being unable to access their usual support system took a tool on them, so to prevent this type of event occurring care homes or care giver need to have someone available for adults who are in distress or uncomfortable also ensuring they are in safe space that infections cannot be passed on. Health and social care service including the mental health supporting services need to intervene by getting feedback from the older adult on how they should be care of, so they do not have mental break downs. Health and social care need to ensure here are no form of inequalities when caring for patient during any pandemic, all patients should be treated accordingly without being discriminated.
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