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ABSTRACT
This dissertation explores the mental health challenges faced by older adults in the UK during the COVID-19 pandemic, with a specific focus on anxiety, depression, and loneliness. The aim was to examine how the pandemic affected the psychological wellbeing of the elderly, assess the contributing factors, evaluate existing support systems, and identify areas for improvement in health and social care practices. This research is significant within the field of health and social care as it addresses the vulnerabilities of an often-overlooked population during public health crises and highlights the importance of inclusive and responsive care strategies.
A secondary research approach was employed, using a thematic analysis of existing academic literature. Relevant peer-reviewed articles were sourced from databases such as PubMed, Google Scholar, and the UWTSD Library. Inclusion criteria focused on studies published from 2020 onward, addressing older adults (65+) in the context of mental health during the COVID-19 pandemic. Key themes identified were anxiety and depression, social isolation, and loneliness.
The findings revealed that the elderly population experienced increased emotional distress, exacerbated by disrupted access to healthcare, reduced social interaction, and digital exclusion. Loneliness was not only a consequence but also a major driver of anxiety and depression. While some support mechanisms were implemented, many failed to reach the most vulnerable, particularly those without digital access or living alone.
Limitations of the study included reliance on secondary data, meaning direct lived experiences could not be captured. Additionally, gaps in the literature regarding specific subgroups (e.g., ethnic minorities, rural elderly) were identified, limiting generalisability.
Based on the findings, three key recommendations were proposed: expanding community-based mental health services, improving digital inclusion for older adults, and embedding loneliness-reduction strategies in emergency planning. These recommendations aim to inform future policy, practice, and research within the fields of geriatric care, public health, and social support infrastructure.
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CHAPTER 1: Introduction :
According to Hassan (2024), a dissertation is a comprehensive academic study that contributes to the existing body of knowledge on a particular subject. This dissertation explores the mental health challenges faced by older adults in the UK during the COVID-19 pandemic. It aims to assess the effectiveness of the support systems implemented by the UK’s health and social care services, while also analysing the psychological and social repercussions experienced by this vulnerable population.
The COVID-19 pandemic has had a profound impact on global public health, with elderly individuals being disproportionately affected (Onyeaka et al., 2021). Although initial attention centred on older adults’ physical vulnerability to the virus, there is now growing recognition of the significant mental health challenges they endured. The implementation of strict lockdowns, social distancing measures, and limited access to healthcare and social amenities has exacerbated feelings of isolation, anxiety, and depression among older individuals (Sharma and Sharma, 2024).
This research topic was selected due to the increasing need to understand and address the mental health issues affecting older adults, especially during crises like the COVID-19 pandemic. Discussions around mental health often prioritise younger populations, inadvertently marginalising the needs of older adults (World Health Organization, 2023). By focusing on this group, the dissertation seeks to contribute to more inclusive and effective mental health interventions and support networks in future public health emergencies.
Additionally, it is ethically important to investigate the experiences of vulnerable populations such as the elderly, particularly when relying on secondary data sources that may not fully capture their lived realities. Acknowledging these limitations strengthens the rationale for further research and ensures a more compassionate and representative academic approach.
Structure of the Dissertation:
This dissertation is organised into five chapters. Chapter 1 introduces the topic, rationale, and objectives. Chapter 2 provides a comprehensive review of relevant literature. Chapter 3 outlines the methodology employed in the study. Chapter 4 presents and discusses the findings, and Chapter 5 concludes with key insights, implications, and recommendations for future research and practice.

1.1 Aim of the Dissertation: 
Through this dissertation, I aim to define and examine the mental health challenges that elderly individuals faced during the COVID-19 pandemic, including loneliness, anxiety, depression, and cognitive decline. Additionally, this research will assess the effectiveness of the support provided by the UK health and social care sector in addressing these issues. By analysing these factors, this study seeks to contribute to the broader understanding of elderly mental health during crises, offering insights that could inform future policies and interventions to improve mental well-being and support systems for older adults.
1.2 Key Definitions:  
· Mental Health.
Mental health is defined by the World Health Organization (2022) as a state of well-being that enables individuals to cope with stress, work productively, and contribute to their community. It plays a crucial role in determining how people think, feel, and act in daily life.
· Elderly. 
In the UK, individuals aged 65 and older are typically considered elderly. This group is particularly vulnerable to mental health issues such as anxiety, depression, and cognitive decline (Mental Health Foundation, 2023). Their increased susceptibility highlights the need for targeted mental health interventions.
· Covid-19 Pandemic. 
COVID-19 is an infectious disease caused by the SARS-CoV-2 virus. First identified in Wuhan, China, in December 2019, it quickly led to a global pandemic (UK Health Security Agency, 2022). The virus spreads through respiratory droplets and causes symptoms ranging from mild illness to severe complications such as pneumonia and multi-organ failure. Preventive measures include vaccination, mask-wearing, social distancing, and hygiene practices (NHS, 2023).


· Loneliness. 
Loneliness is the subjective feeling of being socially disconnected, even when surrounded by others. It became a significant issue among the elderly during the pandemic due to restricted opportunities for in-person interaction (Hwang et al., 2020).
· Social Isolation. 
Unlike loneliness, social isolation refers to an objective lack of social contacts or engagement. During the pandemic, long-term isolation led to worsened mental health outcomes for older adults (Cardona and Andrés, 2023).
· Cognitive Decline.
Cognitive decline refers to the gradual deterioration of mental functions such as memory, reasoning, and problem-solving. Reduced social stimulation and disrupted daily routines during lockdowns contributed to accelerated cognitive decline among the elderly (Cardona and Andrés, 2023).
· Anxiety.
Anxiety is characterised by persistent worry, stress, or fear in response to real or perceived threats. During the pandemic, elderly individuals experienced heightened anxiety due to health concerns and uncertainties around access to healthcare and social support (Kienzler et al., 2024).
· Depression. 
According to Ge et al. (2017), depression is a mental illness characterised by emotional retreat, loss of interest in activities, and ongoing sadness. Elderly people's depression symptoms were considerably worsened by prolonged isolation during the pandemic. Through a variety of support programs, the National Health Service (NHS) was instrumental in tackling mental health issues (NHS England, 2019).


Significance to this study:
The comprehension of the mental health issues that older people faced during the COVID-19 pandemic requires an awareness of each of these words. By giving these terms definitions, this dissertation creates a precise framework for talking about the effects of social constraints, loneliness, and medical treatments. Furthermore, by identifying these crucial elements, successful plans to prevent future mental health emergencies in susceptible groups can be created.

Acronyms and Abbreviations: 
· NHS – National Health Service
· WHO – World Health Organization
· ONS – Office for National Statistics
· COVID-19 – Coronavirus Disease 2019
· SARS-CoV-2 – Severe Acute Respiratory Syndrome Coronavirus 2
· NICE – National Institute for Health and Care Excellence
· Age UK – UK-based charity supporting older adults

Rationale Research:
 The COVID-19 pandemic has had a profound impact on mental health, particularly among older adults, who faced prolonged isolation, limited access to healthcare, and heightened fear (Williams et al., 2020). This study is crucial in understanding the extent of these challenges and their long-term effects on elderly well-being. Research has shown that cognitive decline in older adults during the pandemic was closely linked to social isolation and loneliness (Kassam and McMillan, 2023). The elderly population in England is growing.  According to Centre for Ageing Better (2024), the number of people aged 50 and over has increased by 47% (over 6.8 million) in the past 40 years, while those aged 65 and over have risen by 52% (over 3.5 million). Addressing these issues is more important. Further research is needed to strengthen support networks and ensure long-term rehabilitation for older individuals. While this study relies on secondary data, which may not fully capture personal experiences, it remains essential in shaping policies and interventions aimed at improving mental health care for the elderly.
Research Gap:
Despite a growing body of literature on COVID-19’s impact, much of it focuses on the general population. The unique experiences of elderly individuals have received relatively less attention. Additionally, although the link between social isolation and mental health issues is recognised, there has been limited exploration into the effectiveness of post-pandemic mental health interventions (Deng et al., 2024).
This dissertation addresses these gaps by analysing secondary data to understand elderly mental health challenges and to recommend sustainable, long-term support systems for this demographic.
Research Aim: 
The primary goal of this study is to investigate the mental health issues that elderly people faced during the COVID-19 pandemic. This project aims to explore the psychological impact, social impact, and potential solutions for improving mental health among elderly people through effective health and social care support.

Research Objectives: 
· Objective 1:  Define and examine the mental health difficulties experienced by the elderly throughout the pandemic, such as loneliness, anxiety, sadness, and cognitive decline and the support that the UK health and social care sector provided.
· Objective 2:  Analyse literature related to variables that contributed to these issues, such as social isolation, limited access to healthcare, and restrictions to social amenities.
· Objective 3:  Evaluate the efficacy of the therapies, support, policies, and mental health services that were utilised during Covid-19 through thematic analysis.  
· Objective 4:  Provide Recommendations to improve mental health care for the elderly, such as legislation changes, community initiatives, and the use of digital technology to bridge social barriers.

Conclusion:
The study's summary in this chapter has focused on the major mental health issues that older people in the UK encountered during the COVID-19 pandemic. Given the growing worries about loneliness, anxiety, depression, and cognitive decline, it has demonstrated the significance of looking into the crisis's psychological and social effects. The background and current situation have shown how the pandemic has affected the mental health of older adults over the long term, highlighting the need for better policies and support networks. The need to fill gaps in mental health therapies and the ageing population have been cited as justifications for this study. The purpose and goals have been spelt out in detail to guarantee a thorough examination of the subject. 

The following chapter will review existing literature related to mental health challenges among elderly individuals during the COVID-19 pandemic in the UK, providing a foundation for further investigation.
 



























CHAPTER 2: Background Information and Analysis.

2.1 Introduction: 

The purpose of this chapter is to provide historical, theoretical, and contextual information on the mental health challenges faced by elderly individuals, particularly in the context of the COVID-19 pandemic. Understanding these challenges within a broader framework will help establish the foundation for this research. The COVID-19 pandemic significantly impacted the mental health of elderly individuals, exacerbating conditions such as depression, anxiety, and loneliness (Donizzetti and Lagacé, 2022). Even before the pandemic, mental health issues among older adults were often underdiagnosed and undertreated. However, social distancing measures and restrictions on visits to care facilities during the pandemic intensified these concerns, leading to heightened feelings of isolation and cognitive decline (Gorenko et al., 2021). Additionally, older adults with pre-existing conditions such as dementia experienced accelerated deterioration due to reduced social interaction (Joshi et al., 2023).

This issue is particularly pressing given the rapidly growing global elderly population. The World Health Organization (WHO, 2023) estimates that by 2050, the number of people aged 60 and older will reach 2.1 billion. With approximately 14% of older adults already experiencing mental health disorders such as anxiety and depression (WHO, 2023). Addressing their psychological well-being has become a critical public health concern, by examining these factors within a broader context, this chapter lays the groundwork for understanding the scope of the issue and the necessity for further research.

2.2 Historical Background :
 
· Development of the Topic: 
Historically, physical health objectives have taken precedence over mental health issues among the elderly. As elderly mental health became more widely recognised, it was eventually incorporated into healthcare regulations. The COVID-19 pandemic, however, exacerbated these issues and revealed deficiencies in older individuals' access to mental health care. 
 Turner et al., (2015) state that there have been substantial changes to the history of mental health services in the UK, especially during the post-war era.  According to Turner et al., (2015), psychiatric institutions had a major role in the early institutionalisation of mental health care.  The Mental Health Act of 1959, which superseded the antiquated Lunacy Act of 1890, signalled a change to community-based care (Marshall, 2021).  A larger movement for deinstitutionalisation in the late 20th century, which prioritised psychological therapy and outpatient care over imprisonment, as well as advancements in psychopharmacology, significantly impacted this shift (Robinson, 2018).  By the beginning of the twenty-first century, recovery-focused methods, person-centred care, and easier access to psychological therapies were all part of the expansion of mental health services (Boardman and Dave, 2020). There were still gaps, though, especially for vulnerable populations like the elderly.  These vulnerabilities were made evident by the COVID-19 pandemic, which increased the likelihood of isolation and insufficient mental health care for older people (Webb and Chen, 2021).
· History of COVID-19 and Its Impact on the Elderly:
In late 2019, the SARS-CoV-2 virus, which causes COVID-19, initially appeared in Wuhan, China, and then quickly spread throughout the world (Hu et al., 2020).  By March 2020, it was deemed a worldwide pandemic by the World Health Organisation (WHO).  To combat the pandemic, nations, particularly the UK, responded by enforcing stringent public health measures such as travel bans, social distance, and lockdowns (Cabinet Office, 2020).  Langmann (2022) asserts that because of their increased risk of serious sickness and death, older people are among the most vulnerable categories.  The high mortality rate among older persons contributed to widespread fear and anxiety, while lockdown tactics caused prolonged loneliness, both of which had a detrimental effect on their mental health (Clemente-Suárez et al., 2021).  Many older people were left without proper care due to the disruption of routine medical services and mental health support, and a decrease in social engagement hastened cognitive decline, especially in those suffering from dementia (Clemente-Suárez et al., 2021).
· Significant Historical Figures and Contributions: 
· Sir David Pearson, CBE: As chair of the UK's Social Care Sector COVID-19 Support Taskforce from June 2020, Sir David coordinated responses to protect and support vulnerable populations, including the elderly, during the pandemic.​
· Age UK: Highlighted the effects of social isolation and advocated for better mental health support.
· NHS and Public Health England: Implemented telemedicine, crisis helplines, and home-based psychological care to support elderly individuals.
· Professor Martin Knapp (LSE): Provided insights into the economic and social burden of elderly mental health issues, shaping policy decisions.
· Mental Health Foundation: Conducted research on the pandemic’s impact and pushed for enhanced mental health services.

  
2.3 Theoretical Background: 
 
· Key Theories and Concepts and Critical Evaluation: 
Several social and psychological theories can be used to understand the study of mental health issues among the elderly during the COVID-19 pandemic. 
Theory: Erikson’s psychological development theory
According to Erik Erikson's psychosocial development idea, particularly the stage of ego Integrity vs. despair, is a fundamental idea that suggests older persons contemplate their life experiences and accomplishments (Orenstein and Lewis, 2022).  This process was affected by the pandemic, which resulted in a rise in hopelessness, anxiety, and depression.
Application:
The relevance of Erikson’s theory was evident during the pandemic, as older adults were deprived of opportunities for meaningful interactions, which are critical to achieving ego integrity, leading to increased loneliness and cognitive decline (Bu, Steptoe and Fancourt, 2020). 
Critique:
[bookmark: _Hlk194265597]A limitation of Erikson's theory is that it assumes a universal progression through life phases while ignoring the ways in which socioeconomic situation, cultural background, and individual experiences influence this process (McLeod, 2025). Older adults from marginalized communities or those facing financial difficulties may experience this stage differently, struggling more with despair due to limited access to healthcare, financial insecurity, or systemic inequalities (Zhang et al., 2019). 
Furthermore, the idea ignores coping strategies and resilience that some older people displayed throughout the pandemic, like taking on new social roles, participating in online groups, or finding purpose in novel experiences (Li et al., 2021). This implies that although Erikson's theory is helpful, it might oversimplify the difficulties associated with aging in times of crisis.
Pearlin et al Stress Process model (1981) critique:
The Stress Process Model by Pearlin et al., (1981) is another important concept that emphasizes how stresses, such as medical emergencies, result in poor mental health outcomes, especially when social support is inadequate (Hish et al., 2019).   
The negative psychological effects of stresses are well explained by this theoretical model, but it falls short in addressing the differences in coping strategies among older adults.  In spite of social isolation and changes in healthcare, some people adjusted by using digital communication, joining online support groups, or practicing mindfulness, which lessened their distress (National Academies of Sciences et al., 2020).  
Furthermore, the model makes the assumption that stresses and poor mental health outcomes are directly related, but it ignores the contributions of innate psychological resilience, community resource accessibility, and government initiatives that may mitigate the negative impacts of stress (Palamarchuk and Vaillancourt, 2021).  The need for a more sophisticated application of the model that incorporates resilience variables and adaptation methods was highlighted by the pandemic, which exposed notable differences in the coping mechanisms of older populations.
Theory: Disengagement theory 
Cumming and Henry’s (1961) Disengagement Theory posits that aging is accompanied by an inevitable and mutually beneficial process of withdrawal from societal roles and relationships. According to the theory, this gradual reduction in social involvement allows older individuals to prepare psychologically for death, while also facilitating societal stability by making room for younger generations to take on active roles. The theory suggests that this disengagement is both natural and adaptive, as it reflects biological aging and shifting priorities in later life (Cumming and Henry, 1961). 
Application: 
During the COVID-19 pandemic, the elderly population experienced significant social withdrawal, often due to shielding measures, lockdowns, and health anxieties. 
Critique:
Despite its apparent relevance, Disengagement Theory has been widely critiqued for oversimplifying and pathologizing the aging process. Though this perspective has been widely criticized for neglecting the importance of social engagement in aging well (Nickerson, 2023). While some elderly individuals may have voluntarily disengaged due to health concerns or personal preferences, the theory fails to acknowledge that forced disengagement, such as pandemic-induced isolation, often leads to detrimental outcomes like depression and cognitive deterioration (Murphy, 2022). Research suggests that many older adults actively seek social participation and meaningful roles even in later life, contradicting the assumption that disengagement is a natural or desirable process.
· Application of Theories: 
Elderly mental health has been the subject of numerous research that have utilized these notions.  The significance of resilience-building treatments was highlighted by study on Erikson's theory, which revealed that elderly people's dejection rose as a result of interruptions to their social and emotional well-being during COVID-19 (Soboti, 2022). According to the Stress Process Model, which has been extensively applied in mental health research pertaining to pandemic, older people who lacked coping mechanisms, such technology for online communication, were more likely to suffer from stress and depression (Rogowska, Ochnik and Kuśnierz, 2022).   Similarly, applications of Social Support Theory in pandemic studies demonstrated that elderly individuals with strong virtual support networks experienced lower levels of loneliness and anxiety (Ji et al., 2023).


2.4 International Context: 
 
· Global Perspective: 
Mental health challenges faced by elderly individuals during the COVID-19 pandemic were a global experience, though responses varied across countries. Nations with strong social welfare systems, such as Sweden and Germany, focused on maintaining social connections and mental health services through digital and community-based initiatives (World Population Review, 2025). In contrast, low and middle-income countries (LMICs) struggled with resource constraints, leading to limited mental health support for the elderly (Phelan, Yates and Lillie, 2022). 

Internationally, the pandemic underscored the need for resilient mental health systems that prioritize older adults, with organizations like the WHO advocating for better geriatric mental health policies (World Health Organisation, 2021). Globally, there was widespread adoption of trends like the growth of online support groups and telemedicine, as well as the incorporation of mental health into primary healthcare.  In order to address the pandemic's extensive effects on mental health, the World Health Organization (WHO) and other international organizations have emphasized the significance of developing resilient mental health systems, with an emphasis on older persons (World Health Organisation, 2021).  However, disparities in readiness are exposed by the unequal adoption of these tactics across regions, underscoring the need for more inclusive and fair policies.

· Comparative Analysis: 
Due to variations in social welfare systems, healthcare infrastructure, and access to technology, responses to senior mental health during the pandemic differed significantly between nations and regions (Henna et al., 2024).  In order to sustain mental health during the crisis, Scandinavian countries like Sweden and Finland included mental health support into their pre-existing healthcare systems, placing a strong emphasis on person-centered approaches and community care (Heidi Frølund Pedersen et al., 2023).  While digital support services were more successful in metropolitan and well-connected areas, nations such as the United States of America (USA) and the United Kingdom (UK) also used them to lessen isolation (GOV.UK, 2024).  On the other hand, LMICs like Brazil and India had to deal with a number of issues, such as poor digital access, which made older persons feel more isolated and had a negative impact on their mental health (Rathod et al., 2019). The WHO's "Decade of Healthy Ageing" (2021–2030) is one global project that aims to promote international cooperation on senior mental health; nonetheless, the pandemic exposed the difficulties in implementing such initiatives consistently (World Health Organisation, 2022).  Notwithstanding attempts, national differences in infrastructure and resources still affect how well international programs work, underscoring the need for regionally specific solutions.
· Case Studies: 
The mental health issues that older people in the UK confronted during the COVID-19 pandemic are highlighted in a number of case studies.  According Robb et al (2020)’s study, found that an extended isolation among older persons in the UK raised their rates of anxiety and depression, and many of them had difficulty accessing mental health treatments because of technological obstacles.  Sweden's strategy, which eschewed severe lockdowns, raised ethical questions because it led to greater COVID-19-related mortality rates but fewer reports of loneliness among the elderly (Ludvigsson, 2020).  Community-based measures, like increasing the availability of telephone counselling services, have been effective in preventing senior citizens' mental health from declining in the UK (NHS England, 2018).  However, the stigma associated with obtaining psychological assistance made these efforts difficult (Corrigan, Druss and Perlick, 2014). Online medical services have grown quickly in Australia, enabling older adults to get remote mental health assistance (Rasheed, 2025), but some were unable to take use of it due to problems with digital literacy (Savira et al., 2022).  These case studies show that whereas some therapies were helpful in reducing distress, others encountered difficulties because of logistical, ethical, and cultural issues.

2.5 National/Local UK Context: 
The COVID-19 pandemic in the United Kingdom prompted legislators, healthcare professionals, and charities to respond to the widespread recognition of the mental health issues that older people faced.  Long-term isolation and limited access to in-person healthcare have been linked to a notable increase in anxiety, sadness, and loneliness among older persons, according to national trends (Su et al., 2022).  A previous meta-analysis by Kuiper et al., (2016) revealed that a lack of routine and social engagement aggravated cognitive deterioration in many older people (Piolatto et al., 2022).  In response to the challenges of social isolation, various organizations such as NHS introduced initiatives such as virtual therapy sessions, befriending services, and mental health helplines to provide support for elderly individuals (NHS England, 2020). Despite the fact that these programs brought much-needed comfort, a significant problem was digital exclusion, which prevented many older people from using online support services because they were either uninformed about technology or did not have internet access (Ying Kuen Cheung et al., 2023).
From a policy standpoint, the UK government implemented a number of initiatives to address mental health issues among the elderly.  Funding for community-based mental health services was provided under the NHS Long Term Plan, which placed a strong emphasis on early intervention and easier access to psychological therapy (Kendall, 2019).  Furthermore, local authorities' legal duties to offer social care services were temporarily loosened by the Coronavirus Act 2020, which had serious repercussions for senior citizens who needed home care or mental health assistance (GOV.UK, 2021).  This approach worsened the isolation and mental health outcomes of vulnerable older persons by reducing support, even if its goal was to reallocate resources to emergency pandemic response activities (Zaninotto et al., 2021).  This exposed longstanding gaps in the UK’s mental health care system for older populations
Local responses to older adults mental health differed around the United Kingdom, reflecting differences in infrastructure and resources.  In order to conduct in-person welfare inspections and socially isolated communal events that foster a sense of connection, several communities fortified their alliances with local governments, nonprofit organizations, and healthcare providers (NICE, 2016).  Other areas, on the other hand, suffered from a lack of financing and overburdened social care systems, which left many older adults without sufficient assistance (Haves, 2024).  In order to guarantee fair access to mental health resources in every region, the pandemic brought attention to the need for more dependable and well supported local initiatives. Poor internet connectivity and a lack of assistance for digital literacy prevented many older people in distant areas from accessing telehealth programs (Lowther-Payne et al., 2023).  This regional discrepancy made clear the necessity of tailored solutions that take into account both infrastructure and technology constraints. 
2.6 Conclusion: 
The historical, theoretical, national, and international circumstances of older people's mental health during the COVID-19 epidemic have all been covered in this chapter.  Although the transition from institutional to community-based care was historically significant, the pandemic revealed persistent service deficiencies.  Although each had shortcomings in taking resilience and diversity into account, the application of Erikson's theory, the Stress Process Model, and the Disengagement Theory offered a multifaceted explanation of psychological difficulties.
Globally, policy choices, infrastructure, and cultural norms all influenced mental health results.  The UK's national efforts were uneven, showcasing both structural flaws and breakthroughs, particularly in the area of internet access.  The research objectives of this dissertation, which aim to critically evaluate the effects of COVID-19 on the mental health of the elderly and to pinpoint practical solutions for more inclusive, responsive care in future public health emergencies, are directly influenced by these observations.

 The research technique is described in the following chapter.  This illustrates the methodology used to investigate these problems empirically.
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CHAPTER 3 
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3.2 Searching for Information:

To explore the research question regarding elderly mental health challenges during the COVID-19 pandemic, searches were conducted across three main electronic platforms: PubMed, Google Scholar, and the UWTSD Library. The search strategy utilised Boolean operators such as ‘AND’ to combine key terms relevant to the study, including “Covid-19”, “Older adults”, “Mental Health”, and “Emotional Wellbeing”. The initial search returned a wide range of results across platforms: PubMed yielded 95,638 results for “Covid-19 impact”, which narrowed to 17,058 when combined with “Older adults”, 3,821 with “Mental Health”, and 1,584 when all terms were included. Similarly, the UWTSD Library produced 18,779 results initially, narrowing to 970, 240, and just 8 results respectively as terms were refined. 
Google Scholar showed the largest volume, starting at 3,900,000 results for “Covid-19 impact”, narrowing to 770,000 with “Older adults”, 434,000 with “Mental Health”, and 523,000 when all terms were applied. To improve relevance, filters were applied across platforms, including publication years (2022 to recent), availability of full texts, English language, and the 65+ age group, which significantly reduced the volume of results. 
After filtering, PubMed returned 39 results, from which two papers were selected for their direct relevance to the research question. The UWTSD Library narrowed to 4 results, with one paper chosen, while Google Scholar’s filtered results totalled 60,200, from which 2 papers were handpicked after reviewing abstracts. The selected sources were then thematically categorised under areas such as emotional wellbeing, social isolation, and cognitive decline.
A range of scholarly articles were retrieved from various sources to explore the impact of COVID-19 on the mental health and psychosocial well-being of older adults. From PubMed, two key papers were accessed: Seckman (2022) conducted a literature review on the psychosocial well-being of older adults during the pandemic, published in the Journal of Nursing Scholarship, and Derrer-Merk et al. (2023) provided a qualitative systematic review of older adults' experiences during COVID-19, published in BMC Geriatrics. From the UWTSD Library, a scoping review by Rodrigues et al. (2021), available via ProQuest, examined the psychological impacts and the role of online interventions in addressing social isolation among older adults. Additionally, Google Scholar was used to access two more papers: Kassam and McMillan (2023) explored the cognitive effects of loneliness and isolation in older adults during the pandemic in Frontiers in Psychiatry. Also, Bu, Steptoe, and Fancourt (2020) showed that trajectories of loneliness differed across groups; social support acted as a protective factor, while being younger, female, having a low income, and experiencing poor health increased vulnerability to loneliness.”

Chapter Conclusion: 
In this chapter, the research methodology was described and the adoption of a secondary data analysis strategy was justified.   A systematic search approach, with well-defined inclusion criteria and meticulous source validation, guaranteed the capture of pertinent and reliable data.  The data were meaningfully organised through the use of thematic analysis, which brought to light the major mental health issues that older people faced during the COVID-19 pandemic.  The entire study process was conducted in accordance with ethical norms.  

The findings will be presented in the following chapter, which will be arranged based on the themes found throughout the research. This chapter will provide insights into how these difficulties materialised and what resources were accessible during the crisis.


















CHAPTER 4: Findings and Discussion: 

4.1:  Introduction.

This chapter presents and discusses the key findings of this study, which are organised into three main themes. Each theme highlights significant patterns that emerged from the data and is explored in relation to existing literature to provide context and depth. The discussion critically analyses how these findings relate to the research aim and questions, drawing comparisons with previous studies and identifying areas of agreement and divergence. Finally, this chapter considers the broader implications of the findings, offering insights into their meaning and relevance within the wider field.

4.2 : Thematic Analysis. 
Thematic analysis is a qualitative research method used to identify, analyse, and interpret patterns or themes within data (Naeem et al., 2023). It involves systematically examining data sets such as interview transcripts, survey responses, or textual documents to discern recurring topics, ideas, or meanings (Naeem et al., 2023). This approach is particularly valuable in secondary research, where existing data are reanalysed to extract new insights (Kelly, Peters and Farber, 2024). In the context of this study on the mental health challenges faced by elderly individuals during the COVID-19 pandemic in the UK, thematic analysis was employed to systematically review and interpret existing literature and reports. The process began with a comprehensive review of relevant studies and articles, followed by coding the data to identify recurring patterns (Williams, 2024). Through this analysis, Social Isolation,’ ‘Anxiety and depression,’ and Loneliness.’ These themes form the foundation for the subsequent discussion and analysis in this chapter.

4.3 : Theme 1 (Social Isolation)

Definition .
According to Rodrigues et al. (2021), social isolation is typically described as the objective absence or infrequency of social ties or interactions, as opposed to the subjective experience of loneliness.  A person's subjective experience of alienation is known as loneliness, whereas quantifiable lack of social interaction is known as social isolation.  Making this distinction is crucial since treatments that focus on one could not sufficiently address the other (Seckman, 2022).  According to Rodrigues et al. (2021), social isolation among older individuals might be caused by retirement, bereavement, a decrease in mobility, and a decrease in involvement in community activities.  Through lockdowns, shielding measures, and visiting limitations in care settings, the COVID-19 pandemic has made this problem worse (Derrer-Merk et al., 2023).
Background Information and connection to other themes.
The phenomenon of social isolation among older persons is not new, it has long been acknowledged as a risk factor for negative physical and mental health consequences, and as populations age and family structures change, it has received more attention since the late 20th century (Holt‐Lunstad, 2024). Concerns about increased loneliness and isolation were voiced by researchers and politicians in the UK before the epidemic, which led to the introduction of programs like the UK Government's 2018 Loneliness Strategy (GOV.UK, 2023).  The foundation for comprehending the increased hazards older adults faced during the COVID-19 pandemic was established by this rising awareness.  But the epidemic revealed serious weaknesses in support networks, escalating and bringing to light long-standing worries about isolation.
Social isolation and poor mental health outcomes in older persons are strongly correlated, according to strong evidence. According to Lin et al., (2022), who discovered that less social interactions during lockdowns were substantially linked to higher psychological discomfort in individuals 65 and older, Puyané et al., (2025) draw attention to this association. Additionally, according to the Office for National Statistics (2021), 40% of shielded older individuals had depression symptoms and 69% felt more alone.  However, methodological issues hamper these conclusions. The validity of many research is limited by their heavy reliance on self-reported measures, which may be subject to recall bias and overlook pre-existing mental health disorders (Wang and Cheng, 2020). The majority of the literature uses cross-sectional approaches, which provide snapshots rather than documenting the changing psychological effects of extended seclusion (Kassam and McMillan, 2023). Although Kassam and McMillan's scoping review, for instance, consistently showed links between loneliness and pandemic-related cognitive deterioration, differences in study design and assessment instruments underscore the need for additional longitudinal research.
Using longitudinal data, Steptoe and Fancourt (2020) offer a nuanced insight, showing that loneliness trends during the first UK lockdown were not uniform. Those with pre-existing vulnerabilities, such as low income or mental health disorders, suffered prolonged or worsening loneliness, while others maintained stable or even lowered levels of loneliness. Living among people and receiving social support were found to be protective factors, indicating the mediating influence of social and economic factors on feelings of isolation. This knowledge is enhanced by qualitative data, which sheds light on older persons' actual experiences. According to Derrer-Merk et al., (2023), isolation has a detrimental impact on people's well-being globally by raising their risk of anxiety, despair, and suicidal thoughts and actions. They observed how older persons struggled with discriminating experiences while also adapting to new communication approaches.
Using the Socioemotional Selectivity Theory (SST), Seckman (2022) provides a theoretical framework that suggests older persons may be more emotionally resilient and have better coping mechanisms than younger groups, even in the face of adversity. However, according to SST, the pandemic interfered with essential requirements for purpose, belonging, and social connection are two essential components of emotional well-being. Mental health was further jeopardised by these disturbances as well as uneven access to technology and supportive services.  Although Rodrigues et al., (2021) support online interventions to lessen isolation, they also recognise that obstacles like digital exclusion disproportionately impact older persons who are marginalised, which reduces the effectiveness of interventions and raises issues of equality.
Impact on Research Question.
The study topic of the mental health problems that this demographic faced during the pandemic is directly informed by the literature, which emphasises the intricate consequences of social isolation on the mental health and cognitive function of older adults during COVID-19. Given the reported variance in experiences and outcomes, it is imperative to include demographic, socioeconomic, and cultural factors while analysing these concerns. The identified flaws, like a deficiency of longitudinal data and a disregard for intersectional issues, also highlight areas that need more investigation in order to develop specific, effective assistance strategies.
Theories, Policies, and Legislation.
Theoretical frameworks that highlight the importance of emotionally meaningful relationships in later life and the emotional stability some older adults exhibit in the face of adversity, such as Socioemotional Selectivity Theory (Seckman, 2022), offer important insights into the psychological processes underlying older adults' reactions to isolation. Despite being essential for infection prevention, policy actions during the pandemic, including as lockdowns and shielding, unintentionally made older persons feel more socially isolated (Derrer-Merk et al., 2023). These effects are somewhat addressed by current UK legislation, but there are still issues, especially regarding guaranteeing access to mental health treatments and digital inclusion. Both Seckman (2022) and Rodrigues et al., (2021) support the inclusion of technology-based interventions in health and social care systems along with funding to remove access and digital literacy obstacles. 
According to Derrer-Merk et al. (2023), it is imperative that older persons' perspectives be included in the formulation of policies in order to create responsive plans that appropriately take into account their varied needs and experiences. Additionally, the legislative framework needs to take into consideration intersectional vulnerabilities, like those experienced by older people' racial, sexual, and gender minorities.
Implications.
The concept of social isolation has several important ramifications for comprehending the COVID-19 pandemic-related mental health issues faced by older persons.  The obvious connection between isolation and higher rates of anxiety, sadness, and psychological distress is among the most important adverse effects (Padmanabhan Unni and Pretorius, 2025).  Many elderly people lost important social support systems as a result of the forced isolation caused by lockdowns and shielding measures, which worsened their emotional health (Fakoya, McCorry and Donnelly, 2020).  These results suggest that social connectivity is a key determinant of mental health in this population rather than only a protective factor.  This emphasises how critical it is to incorporate social inclusion tactics into public health plans for upcoming emergencies.
The disparate effects of isolation, especially on older persons who belong to minority groups, are socioeconomically poor, or are technologically excluded, represent another detrimental implication. According to Olawade et al., (2024),  efforts to promote telehealth services or virtual communication may not reach these populations, which would exacerbate health disparities. This emphasises how important it is to use intersectional approaches when creating mental health and social care programs, taking into account a range of lived experiences.
There are, yet, advantages as well. Some studies show that not all older adults had bad outcomes, like the one by Steptoe and Fancourt (2020). Through adaptive coping mechanisms and the use of digital tools for connection, some showed resilience and even enhanced their emotional well-being (Vizza et al., 2025). Beyond the pandemic, the theme emphasises the significance of long-term planning for the mental health of older adults.  Social isolation should be considered a chronic public health issue with long-term effects rather than just a short-term disaster (The Lancet Public Health, 2025).  In general, this theme emphasises the necessity of age-appropriate, equitable, and comprehensive mental health support systems that place a high value on meaningful social interaction as a basis for long-term wellbeing.

4.4 : Theme 2 (Anxiety and Depression) 

Definition.
Two of the most common mental health issues in the world are anxiety and depression, which frequently co-occur, especially in older persons.  According to the World Health Organisation (WHO, 2023), anxiety disorders involve excessive fear or worry that is hard to control and can affect social and professional functioning, whereas depression is a common mental illness marked by ongoing sadness, lack of interest, and impaired daily functioning.  These conditions are commonly underdiagnosed in older persons and frequently manifest atypically, such as cognitive decline or somatic complaints (Devita et al., 2022).  Labels like "late-life anxiety" or "subthreshold depression" are used to characterise mental distress that substantially lowers quality of life even though it may not fully fit diagnostic criteria (Slavin-Stewart et al., 2024).
Background Information.
The COVID-19 pandemic disrupted the social, emotional, and healthcare systems that many older people relied on, which led to new forms of psychological suffering even though these conditions are common in later life (McMahon et al., 2022). According to Mental Health Foundation (2023) approximately 22% of men and 28% women over 65 in the UK suffered from depression prior to the pandemic and anxiety was frequently underreported because of diagnostic overshadowing, which is the propensity to attribute psychological discomfort to physical sickness or "normal ageing" (Zaninotto et al., 2021) .  However, COVID-19 reinterpreted risk and vulnerability in terms of social and emotional aspects as well as epidemiology.
Numerous studies highlight that loneliness was not the only effect of isolation during the epidemic; it also caused emotional anguish.  Seckman (2022) claims that social distancing policies, prohibitions on visiting care facilities, and the elimination of in-person services undermined older individuals' sense of purpose and meaning, which in turn led to increased levels of stress, anxiety, and depression.  Seckman study shows that the loss of emotionally significant relationships interfered with older people's primary psychological objectives by using the Socioemotional Selectivity Theory (SST). SST was first put up by Carstensen et al., (1999) and suggests that as people become older, they become more interested in emotionally important experiences and relationships because they believe their time is running out (Cleveland, 2019).  In order to demonstrate how the pandemic interfered with these objectives and led to a rise in anxiety and depression symptoms, Seckman (2022) used SST.
Derrer-Merk et al., (2023), on the other hand, adopt a constructivist, qualitative stance and contend that the effects on mental health were not consistent.  According to their meta-ethnographic review, some older persons showed resilience and developed new coping strategies as a result of their adaptation, particularly where supportive community networks or digital communication were accessible.  By pointing out a diversity of experiences and challenging a deficit-oriented narrative, this cautions researchers against making unwarranted generalisations (Derrer-Merk et al, 2023). Some narratives highlight ageism and systemic neglect, while others highlight psychological coping mechanisms.  According to Rodrigues et al., (2021) in their scoping assessment, older persons were frequently left behind in mental health solutions because of understaffed services, digital isolation, and insufficient policy attention.  Support for mental health has mostly moved digitally, but this change hasn't taken into consideration the sizeable percentage of older persons who lack access to or proficiency with digital tools (Bond et al., 2023).
Although the UK's Mental Health Recovery Action Plan (2021) allocated £500 million to support mental health services in response to COVID-19, older individuals, a demographic that was widely acknowledged to be especially susceptible during the epidemic, were not specifically ring-fencing resources (Department of Health and Social Care, 2021).  This lack of targeted support occurred despite earlier policy commitments, such as the Community Mental Health Framework for Adults and Older Adults (2019), which explicitly called for integrated and equitable care across age groups (NHS England, 2019). The marginalisation of older people from services reflects deeper systemic issues. Signs of institutional ageism are evident in the exclusion of older adults from key interventions, including digital therapies that were not adapted to their cognitive, sensory, or technological needs (Oliveira et al., 2023). 
Impact on Research Question.
The dissertation's main research question, which examines how COVID-19 impacted older adults' mental health in the UK, revolves around the themes of anxiety and despair.  These conditions are the most important markers for determining psychological impact.  Gaining knowledge about how they appeared and developed throughout the epidemic is essential for comprehending the wider effects of public health measures on communities that are more susceptible.  Although older persons showed resilience, emotional tolls including anxiety and depressive symptoms were extensively reported, according to Rodrigues et al., (2021). For this reason, this issue is not only pertinent but also essential for forming inferences regarding support networks and policy readiness.
Implications.
The implications of anxiety and depression among older adults during the COVID-19 pandemic are both far-reaching and multidimensional, affecting not only the individuals themselves but also public health systems, social policy, and future preparedness for health crises (Gosselin et al., 2022). The pandemic acted as a magnifier, bringing to the surface longstanding issues such as underinvestment in geriatric mental health, ageist assumptions in policy-making, and systemic inequalities that shape how distress is experienced and addressed in later life (Mahase, 2022).
One implication is the under-recognition and undertreatment of anxiety and depression in older adults. Even prior to the pandemic, older people were less likely to be referred for psychological support compared to younger adults, often due to misconceptions that depression is a “normal” part of aging  (Frost et al., 2019). COVID-19 intensified this trend by straining health systems and diverting attention toward physical health and infection control. This diverted focus contributed to delayed diagnoses, untreated psychological distress, and in some cases, increased suicidal ideation, particularly among those who lived alone or in institutional settings (Rodrigues et al., 2021).
Yet, the pandemic has also generated opportunities for reform. The mental health consequences of isolation led to new discussions around the importance of social connectedness as a protective factor for psychological well-being (Psychology Today, 2025). According to research by Bu, Steptoe, and Fancourt (2020), having access to supportive friends, family, or the community greatly reduced the likelihood of experiencing depressive symptoms and feelings of loneliness.  Implications for public health planning include the need for treatments that go beyond clinical therapy to include social prescribing, digital literacy training, and intergenerational programming in order to reduce anxiety and depression in older persons (Chang et al., 2025).  Nonetheless, a critical attitude to digital interventions is important  according to Rodrigues et al., (2021), although some older persons found them useful, many felt excluded and frustrated because they lacked access to, knowledge of, or confidence in technology.
The ramifications are equally important from a policy perspective.  A protective paradigm of care was reinforced when COVID tactics like shielding and care facility lockdowns were put into place without enough consultation with the elderly population (Stedman et al., 2025).  According to Ayalon et al. (2020), despite their protective intent, these rules may have unintentionally undermined autonomy, which is a crucial component of mental resilience.  These metrics frequently ignored the diversity and talents found in older groups and confused vulnerability with chronological age.  This suggests that future emergency responses ought to be co-designed with older persons, acknowledging them as active agents with rights, choices, and insights rather than as passive beneficiaries of care.
Firstly, Seckman (2022) applies Socioemotional Selectivity Theory (SST) to explain why anxiety and depression intensified among older people during the pandemic. The study highlights that social distancing policies, closure of community spaces, and restrictions on care home visits disrupted older adults' emotionally significant relationships. This loss of interpersonal meaning, central to SST, led to elevated emotional distress. The study provides direct theoretical support for the idea that the pandemic not only created external risk but also deeply interfered with the internal psychological goals of older individuals, making anxiety and depression more likely. This connects strongly with the dissertation’s research question by demonstrating how structural changes, such as lockdowns, contributed to emotional suffering in older populations.
Examples from the Articles.
Derrer-Merk et al. (2023), on the other hand, present a qualitative and constructivist viewpoint that displays a more complex collection of experiences.  According to their meta-ethnographic review, some older persons demonstrated resilience, especially those who had access to digital communication tools, meaningful daily routines, or community support, even while many others suffered greater anxiety and sadness.  Some people adjusted by redefining their sense of purpose or coming up with new coping strategies.  By implying that context and support networks influenced outcomes, this study complicates the topic and casts doubt on the notion that older adults are inherently vulnerable.  This answers the research question by emphasising that, despite their prevalence, anxiety and depression were preventable and that social and environmental factors were important mediators.
Finally, structural problems that restricted older individuals' access to mental health care during the pandemic are the main focus of Rodrigues et al. (2021).  According to their scoping assessment, the majority of mental health support has moved online, but many older persons found this shift to be challenging because of digital exclusion, inadequate internet connection, and low levels of digital literacy.  Consequently, especially in marginalised populations, anxiety and depression frequently went undiagnosed and untreated.  This article supports the more general idea that structural obstacles, rather than merely emotional susceptibility, played a major role in the decrease of mental health.  It provides useful insight into how COVID-19 responses impacted the well-being of older individuals by highlighting gaps in mental health policy and service delivery.
These three articles complement one other and help to further the theme.  While Rodrigues et al. (2021) and Seckman (2022) concentrate on how emotional and systemic disruption can exacerbate mental health symptoms, Derrer-Merk et al. (2023) present the concept of resilience and variation.  Their distinctions support the overall analysis by demonstrating that older adults are not a monolithic group and that a variety of interrelated factors influence mental health outcomes.  These studies clearly address the research topic by demonstrating the complex ways that depression and anxiety in older adults during COVID-19 evolved, impacted by both exterior structural factors and internal emotional demands.
4.5: Theme 3 ( Loneliness).

Definition. 
Lim, Eres and Vasan (2020) study explained loneliness as a subjective sense of discomfort brought on by a mismatch between intended and real social ties.  Regardless of the level of social interaction, it is more than just feeling alone. They also perceived social isolation being typically referred to as loneliness in the context of the elderly, and it can have a substantial impact on both mental and physical health (Lim, Eres and Vasan, 2020).  The absence of a strong emotional connection is referred to as emotional loneliness, and the absence of a larger social network or sense of belonging is referred to as social loneliness (Wolters et al., 2023).
Historical/Contextual Background:
Despite being frequently viewed as a social or personal problem, loneliness is now widely acknowledged as a serious public health issue, especially for older persons.  Loneliness has historically been associated with a number of age-related problems, including retirement, bereavement, deteriorating health, and decreased mobility (Guarnera, Yuen and Macpherson, 2023).  However, because of long-term care home constraints, shielding practices, and enforced social separation, the COVID-19 pandemic greatly exacerbated these concerns (Bethell et al., 2021).  Despite being required for infection control, these actions unintentionally made older persons, a group already at risk of marginalisation, feel more alone and socially isolated (Bethell et al., 2021). 
The Jo Cox Commission on Loneliness (2017) and the appointment of a Minister for Loneliness (2018) were two UK initiatives that recognised the pervasive effects of loneliness on health prior to the epidemic (Blankley, 2020).  When COVID-19 struck, however, these initiatives were still in their infancy, demonstrating how ill-equipped the health and social care systems were to respond immediately to loneliness as a mental health emergency (Blankley, 2020).  Additionally, loneliness has historically been underdiagnosed and undertreated in older populations, frequently being written off as a natural aspect of ageing rather than a risk factor for mental health decline (Puyané et al., 2025).
Impact on Research Question.
Loneliness is a key factor in the link between anxiety and depression in older individuals during the COVID-19 pandemic, according to Adams, Sanders and Auth, (2004). Not only does loneliness serve as a background condition, but it also contributes to the development of diagnosable mental health illnesses such major depressive disorder and generalised anxiety disorder by causing social alienation, loss of routine, and isolation ( Wilkialis et al., 2021).  Determining the true extent of the pandemic's psychosocial toll requires an understanding of loneliness as a mediating element.  Additionally, it offers a more complex explanation than blaming a loss in mental health only on limited access to healthcare or fear of contagion.
Statistical Information.
According to the Office for National Statistics (ONS, 2021), 49% of persons 70 and older reported feeling more alone than normal during the first year of the pandemic.  According to a study by Bu, Steptoe, and Fancourt (2020), one in four older adults experience clinically relevant psychological distress, and chronic loneliness is associated with significantly higher rates of depressive symptoms.  Given pre-existing trends, these numbers are especially alarming: prior to COVID-19, more than 1.4 million older adults in the UK reported feeling lonely frequently or constantly (Age UK, 2020).  These figures highlight the extent and gravity of loneliness as a risk factor for mental health.
In 2020, Bu, Steptoe, and Fancourt used data from 38,217 adults in the UK during the period of strict lockdown.  Using growth mixture modelling, they were able to identify four groups of loneliness trajectory.  Loneliness decreased slightly for some people, but it significantly increased for the highest-risk group, which typically included those with low income, mental health conditions, and those living alone. For younger adults, odds ratios (ORs) ranged from 2.17 to 6.81, and for those with pre-existing mental health conditions, they were 5.32.

These statistics provide valuable quantitative information, but they should be used with caution.  Even though the sample was stratified, it was not entirely representative of the oldest age groups (80+), who are frequently the most socially excluded, and the data is self-reported.  Additionally, the snapshot only records the initial lockdown period (March to May 2020), which restricts the ability to draw long-term conclusions.
Theories, Policies, and Legislation
The Socioemotional Selectivity Theory (SST) offers a useful perspective on loneliness in later life (Carstensen, 2021).  People value emotionally meaningful connections more as they get older, according to SST (Carstensen, 1999).  Social limitations made it difficult for people to maintain these interactions throughout the epidemic, particularly for those living alone or in care facilities, which exacerbated emotions of loss and melancholy (Seckman, 2022).
Although initiatives such as the Tackling Loneliness Strategy published in 2018 established a basis for policy, pandemic-specific mental health solutions did not give older individuals' social needs first priority (GOV.UK 2023).  The majority of policies prioritised infection prevention over mental health. Additionally, older groups were not given special consideration when it came to mental health funding through programs (Reynolds et al., 2022).  This policy gap points to institutional ageism, which is the disregard for or generalisation of older people's needs 
Implications
Increased chances of suicide and self-neglect among lonely people are among the negative effects, as are the aggravation of pre-existing mental health conditions like depression, anxiety, and cognitive deterioration (Danah Alothman et al., 2024).  Additionally, loneliness has a detrimental impact on physical health, increasing the risk of heart disease, lowering immunity, and increasing mortality (The Lancet, 2023). Furthermore, the pandemic's digital solutions frequently left out elderly people who lacked confidence or access, which exacerbated their emotional suffering.
On the other hand, there are advantages in terms of creativity and alertness.  Stronger calls for intergenerational assistance, community outreach, and social prescribing programs resulted from the pandemic's greater public and governmental understanding of loneliness (Zhong et al., 2020).  According to Derrer-Merk et al. (2023), some older persons showed resilience by adjusting through hobbies, internet communication, or community links.  These results imply that loneliness is preventable, manageable, and amenable to focused, developmentally appropriate interventions.
Examples and Case Studies
[bookmark: _Hlk204371217]Kassam and McMillian (2023) include rich qualitative accounts from older adults who described a collapse in emotional support structures during the pandemic. For some, the absence of daily conversations or casual community interactions contributed to a profound sense of abandonment. These narratives show that even those living with family members or in care settings experienced loneliness due to the emotional distance created by pandemic stress, fear, and overworked staff.
Steptoe and Fancourt (2020) present quantitative evidence that loneliness was not only highly prevalent during lockdowns, but also predictive of ongoing mental health decline even as restrictions were lifted. Their findings are especially valuable because they highlight the longitudinal impact of loneliness showing that even temporary disruptions to social life had lasting emotional consequences.
Connections to Other Themes
Loneliness overlaps with Theme 2 (Anxiety and Depression), as it significantly contributes to psychological distress. While Theme 1 explored physical isolation as an external condition, Theme 3 reveals how such isolation emotionally manifests, often deepening the mental health challenges discussed in Theme 2.
4.6 : Chapter Conclusion.

This chapter presented and discussed the key findings of the study, highlighting three central themes: social isolation, anxiety and depression, and loneliness. Social isolation was shown to intensify during the COVID-19 pandemic, particularly due to shielding measures and lockdowns, with significant impacts on older adults’ emotional well-being (Rodrigues et al., 2021). Anxiety and depression were also found to be prevalent, exacerbated by disrupted routines, reduced access to support services, and institutional ageism (Seckman, 2022). Importantly, while some older adults demonstrated resilience, many faced increased emotional distress due to systemic gaps in care and digital exclusion (Rodrigues, 2021). Loneliness emerged as a powerful mediating factor, contributing to and intensifying symptoms of anxiety and depression (Bu, Steptoe and Fancourt, 2020). It was not only a reflection of physical separation but also of emotional disconnection and unmet psychological needs. The chapter emphasised the interconnectedness of these themes and the need for integrated, age-sensitive approaches to mental health support.
Overall, the findings reveal that older adults experienced the pandemic in varied but often challenging ways. These insights underline the importance of inclusive policies that prioritise emotional as well as physical health.

Chapter 5 will build on these findings by evaluating them in relation to existing literature and offering recommendations for policy, practice, and future research.










CHAPTER 5 : Conclusion.

5.1 – Overall Conclusion  
This dissertation has critically examined the multifaceted mental health challenges faced by elderly individuals in the UK during the COVID-19 pandemic, with a particular focus on anxiety, depression, loneliness, and cognitive decline. Through an integrative analysis of secondary data and thematic exploration, the study illuminated how the pandemic’s social restrictions exacerbated pre-existing vulnerabilities within this demographic (Wang et al., 2020). Prolonged isolation, disrupted health and social care services, and the pervasive digital divide collectively intensified psychological distress among older adults, amplifying feelings of loneliness and heightening the risk of mental health deterioration (Brooke and Clark, 2020).
The findings underscore significant gaps within current mental health provision, highlighting the inadequacy of predominantly digital interventions and a lack of tailored, community-based support for elderly populations (Sharma and Sharma, 2024). Crucially, this research contributes to the understanding that pandemic responses must extend beyond physical health safeguards to encompass comprehensive psychosocial support mechanisms that address the unique needs of older adults (Onyeaka et al., 2021). 
In conclusion, this dissertation advocates for a paradigm shift in public health policy and emergency preparedness, one that prioritises inclusivity, accessibility, and holistic well-being. Ensuring that future crisis management strategies are equipped to mitigate the psychological impacts on older adults is essential to safeguarding their mental health and promoting resilience in elderly people.


5.2.1 – Recommendation 1 .

The COVID-19 pandemic revealed serious deficiencies in the way older persons receive mental health care, especially during emergencies.  Elderly people in the UK suffered from increased anxiety and depression during the pandemic, primarily as a result of forced seclusion, interrupted services, and restricted access to in-person care (Derrer-Merk et al., 2023; Hwang et al., 2020).  Due to the digital divide and low technological proficiency, many older persons were unable to access digital platforms, which exacerbated these issues (Rodrigues et al., 2021).  These results demonstrate how urgently community-based mental health services must be strengthened in order to meet the unique requirements of older people by offering easily accessible, low-barrier support.
Psychosocial support would be provided during emergencies and normal treatment by establishing localised mental health services such drop-in centres, outreach counselling programs, peer-led support groups, and frequent emotional well-being check-ins (Chiumento et al., 2017).  By placing services in comfortable settings, integrating mental health specialists into general practitioners' offices and community centres would promote early intervention and trust. 
However, a number of barriers can prevent such services from being implemented effectively.  The scarcity of qualified mental health specialists, particularly in underprivileged areas, is a major obstacle.  Training community volunteers, peer supports, and retired medical professionals to offer non-clinical emotional support is one workable alternative.  This strategy enhances community ownership and sustainability in addition to growing the mental health workforce .  Funding limitations are another major barrier that frequently prevents new services from being established and maintained over the long run.  In order to get around this, public health grant programs devoted to community-based and preventative care efforts, as well as collaborations between the NHS and local authorities, could be used to secure joint funding (World Health Organisation, 2023).
5.2.2 – Recommendation 2
During the COVID-19 pandemic, loneliness became a prominent and complex mental health issue for older persons.  Elderly people who experience prolonged social isolation, routine disruption, and decreased community engagement are more likely to experience depression, anxiety, and cognitive impairment (Bu, Steptoe & Fancourt, 2020; Kassam and McMillan, 2023).  Loneliness is still not given enough attention in emergency planning frameworks, despite the fact that it has long been acknowledged as a contributing factor to poor mental health and physical health decline.  The pandemic demonstrated that loneliness is a public health emergency in and of itself, not a secondary issue that needs to be included in future plans for readiness and response.
Loneliness interventions must be methodically incorporated into public health emergency plans in order to proactively address this issue.  The creation of organised befriending programs, in which skilled volunteers make frequent phone calls or socially distant house calls to lonely senior citizens, is one successful strategy.  Particularly during lockdowns or shielding periods, these encounters offer dependable human connection and emotional support (Derrer-Merk et al., 2023).  Additionally, prompt referrals to support services and community networks would be made possible by teaching NHS and local government employees to spot the early indicators of loneliness.  Finding at-risk people during emergencies and frequent medical visits may be made easier by incorporating loneliness risk assessments into regular physical examinations, particularly for those 65 and older.
Notwithstanding the advantages, there are a number of difficulties in putting loneliness-focused therapies into practice during crises.  One of the main obstacles is the absence of cross-sector coordination, which frequently results in fragmented service delivery and lost earlier intervention chances.  The creation of local loneliness taskforces, which would include representatives from the NHS, councils, and nonprofit organisations like Age UK, could help with this by promoting cooperation and resource sharing (Rodrigues et al., 2021).  Another drawback is that loneliness is usually underreported because older adults may be reluctant to talk about their loneliness because of stigma or a sense of independence.  Identifying lonely people and connecting them to nearby support services is one creative way to include frontline staff, such as delivery drivers, postal workers, or community health visitors.



5.2.3 – Recommendation 3 .

The mental health of older adults was significantly impacted by the loss of meaningful social interaction during the COVID-19 pandemic.  According to Bu, Steptoe, and Fancourt (2020), the senior population experienced higher levels of emotional distress, loneliness, and isolation as a result of interrupted daily routines, reduced family contact, and stopped community services.  Research also shows that social interaction is essential for minimising cognitive decline in later life as well as preserving emotional health (Kassam and McMillan, 2023).  Promoting intergenerational and community-based engagement programs that help older persons regain their social connections and develop mental resilience is imperative in light of these findings.
One viable strategy is the development of intergenerational initiatives, including school partnership programs, in which students and senior citizens correspond via mail, engage in online discussions, or attend community gatherings.  These programs improve the wellbeing of both age groups by lowering age-related stereotypes, encouraging empathy, and establishing win-win partnerships.  Concurrently, it is important to reopen or expand community organisations and hobby-based groups, such as walking groups, lunch clubs, and creative workshops, to provide older persons with secure and inclusive access.  Additionally, funding should go towards therapeutic pursuits like gardening, music, and painting, as these have been shown to encourage emotional expression and lessen the symptoms of anxiety and depression (Rodrigues et al., 2021).
However, overcoming significant logistical obstacles is necessary to implement such programs.  Older people frequently have trouble getting to community events due to transportation concerns, especially if they live alone or have mobility impairments.  Coordination between local authorities and community organisations to provide free or discounted transit is a workable solution.  In addition to removing physical and financial obstacles, this promotes regular engagement. Mental health issues or low self-esteem that prevent older adults from participating in social activities are also serious problems.  Even in the presence of opportunities, involvement may be impeded by feelings of anxiety, apathy, or fear of being judged.  According to Derrer-Merk et al. (2023), outreach initiatives should involve volunteers and skilled mental health experts who can identify people in need, provide emotional support, and gently and respectfully walk them into involvement.


























CHAPTER 6 – Appendices. 


	Author and Year
	Title
	Type of study
	Research method and sample size
	Strengths and limitations
	Main findings
	Key words and codes
	Notes and comments

	Seckman (2022)
	The impact of COVID-19 on psychosocial well‐being of older adults: A literature review
	Literature Review
	13 different countries using a variety of research designs, methods, and measurements
	Strength Theoretically grounded:
Limitation Sample size limitation: Only 24 articles reviewed
	Studies from diverse countries consistently show COVID-19 negatively affected older adults’ psychological and social well-being.
	anxiety, depression, gerontology, health policy, mental health, social support
	

	Derrer Merk et al. (2023)
	Older adults’ experiences during the COVID-19 pandemic: a qualitative systematic literature review
	Systemic Review (Qualitative)
	Meta-ethnographic approach with constructivist grounded theory using 32 Global North studies.
	Strength
The study used thorough, theory-based methods 
Limitation
Global North bias, and a few studies with lower quality.
	Older adults faced anxiety, loneliness, and discrimination during COVID-19
	anxiety, depression, gerontology, health policy, mental health, social support
	

	Rodrigues et al (2021)
	Psychological impacts and online interventions of social isolation amongst older adults during COVID‐19 pandemic: A scoping review
	A scoping Review
	Systematic and grey literature. Online intervention, 33 studies included in the review
	Strength
Coping strategies, offering practical guidance and online interventions Limitation Descriptive synthesis only
	Social isolation caused anxiety, depression, and loneliness

Barriers included access and digital literacy
	Covid-19, Older adults, Risk communication, Social connectivity, Discrimination, Well-being, Coping
	

	Kassam and Mc Millian (2023)
	The impact of loneliness and social isolation during COVID-19 on cognition in older adults: a scoping review
	Scoping Review
	Longitudinal quantitative data
Initial size 415 and Additional 7 studies.
	Strength
Accurate and systematic search scheme Emphasis on longitudinal quantitative data
Limitation
Restricted generalizability due to small sample and settings
	Loneliness and isolation during COVID-19 associated to cognitive decline in older adults.
	COVID-19,social isolation, older adult, and loneliness.
	

	Bu, F., Steptoe, A. and Fancourt, D (2020)
	Loneliness during a strict lockdown: Trajectories and predictors during the COVID-19 pandemic in 38,217 United Kingdom adults
	Quantitative Research study
	Longitudinal Observational, 38,217 UK adults
	Strength Representation was guaranteed via a large, varied, weighted sample.
Limitation: Only  initial weeks of lockdown  covered, self-report bias was present, causation was limited,
	Trajectories of loneliness differed; social support protected, while younger age, females, low income, and poor mental health increased risk.
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+ Study on elderly mental health challenges during the COVID-19 pandemic in the UK, the following criteria
were applied:

« Target Population: Elderly individuals (60+) experiencing mental health issues during the COVID-19
pandemic.

« Time Frame: Studies published from 2020 upwards to ensure relevance to the pandemic period.

« Geographical Focus: Studies relevant to the UK context.

« Resources and Journals: Research reports, journals, government reports (NHS, Age UK), and academic
sources such as UWTD library.

+ Relevance to Key Themes: Literature addressing loneliness, anxiety, depression, cognitive deciine, and the

impact of social isolation.

Exclusion Criteria

« Age of Sources: The sources used were current and pertinent to the COVID-19 pandemic research
because they were published within the last five years.

+ Geographic Focus: In accordance with the research topic, all sources were derived from databases
located in the United Kingdom and concentrated on the UK setting.

« Accessibllty: Every source was completely available online, enabling in-depth examination and analysis.
Consequentl, no papers were disqualified according to these standards. Y

08 Ethical Considerations
In secondary research, ethics entails making sure the data utiised is correct, well referenced, and upholds the integrity of
the original study. These ethical guidelines guided my investigation:
Precise Representation: Made certain that every source was appropriately analysed and shown.
To preserve academic integrity and property credit the original witers, al sources were cited.
No Personal Data: Confidentiality was ensured because secondary data was used - no sensitive data included.
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