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ABSTRACT 
This dissertation explores how social isolation during the COVID-19 lockdowns affected the mental health of elderly residents in UK care homes, with a particular focus on the increase in depression and loneliness. The aim was to understand the emotional and psychological impact of restricted contact and to propose practical, evidence-based strategies to improve care. The research was guided by four key objectives: to define social isolation and examine its effects; to analyse relevant literature using psychological and social theories; to identify key themes through thematic analysis; and to offer meaningful recommendations for health and social care practice. This topic is especially relevant in the field of health and social care, where physical protection must be balanced with the emotional and mental wellbeing of vulnerable populations.
A thematic analysis of existing research was conducted using a structured literature review approach, focusing on peer-reviewed studies published between 2019 and 2025. The analysis identified three recurring themes: emotional and psychological deterioration, cognitive and functional decline, and barriers to quality care. A common pattern found was that many studies concentrated on residents with dementia, yet this dissertation intentionally took a broader view by including all elderly residents in care homes. It also highlighted a significant gap in UK-specific literature, which limits the development of localised, inclusive care strategies.
A key limitation of this research was the lack of primary data and limited insight into the lived experiences of residents. The narrow evidence base within the UK also restricts the ability to generalise findings across different settings.
From this analysis, three core recommendations were proposed: introducing structured emotional and social support interventions, enhancing cognitive stimulation through personalised routines and sensory-based care, and promoting digital inclusion. These are designed to reduce isolation, improve mental wellbeing, and create more resilient, person-centred care systems for the future.
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[bookmark: _Toc204127875]1.1 Introduction 
The COVID-19 pandemic had a significant impact on vulnerable groups, particularly elderly residents in care homes across the UK (GOV.UK, 2023a). Strict lockdown measures intended to protect older adults from infection led to widespread social isolation, which in turn resulted in increased feelings of loneliness and emotional distress (Hao, Du and Yue, 2024). Research shows that prolonged social isolation can contribute to mental health issues such as depression, anxiety, and cognitive decline, and also negatively impacts quality of life (Hwang et al., 2020; Age UK, 2023a; Grey et al., 2024; WHO, 2025). With the ageing population and the possibility of future public health crises, exploring the long-term psychological effects of isolation is crucial (Khan, Addo and Findlay, 2024).
This dissertation aims to assess the impact of social isolation during COVID-19 lockdowns on depression and loneliness among elderly residents in UK care homes. It will analyse the psychological effects, identify key contributing factors, and evaluate potential interventions. Specific areas of focus will include reduced social engagement, disruptions to daily routines, and limited emotional support, all of which may worsen mental health outcomes (Tambling et al., 2022). Furthermore, the study will examine the effectiveness of digital solutions, therapeutic programmes, and policy changes.
By conducting a thematic literature review, this research seeks to provide evidence-based insights that can inform future health and social care policies. The ultimate goal is to ensure that protective measures during crises do not compromise the emotional wellbeing of elderly residents in care homes.
 
1.2 Definitions and Terminology 
Keywords: Social Isolation, Loneliness, Depression, Covid-19 Lockdowns, Care Homes and Elderly Residents.
Social isolation occurs as a result of having few social connections or interactions, which results in a lack of emotional and practical support (Centers for Disease Control and Prevention, 2024). A significant increase in isolation among elderly residents occurred during COVID-19 lockdowns due to strict restrictions on visits and communal activities (Sharma and Sharma, 2024; Vickery et al., 2023).
Loneliness can be defined as the feeling of being alone or disconnected, even when social interactions are available (Svendsen and Pierce, 2017; Campaign to End Loneliness, 2023). Despite their similarities, loneliness and social isolation do not always coexist; some people may feel lonely even when social contact is present, while others may feel isolated even when they are not lonely (GOV.UK, 2022).
Depression is a mental health condition marked by persistent sadness, lack of motivation, and reduced interest in daily activities (NHS, 2023; WHO, 2024b). The issue is relevant in this research, as studies indicate that prolonged social isolation and loneliness can contribute to depression symptoms, especially among the elderly (NIHR, 2021; Lee et al., 2021).
COVID-19 Lockdowns refer to the government-imposed restrictions intended to halt the spread of the virus, which unintentionally led to an increase in isolation, especially among care home residents (Vickery et al., 2023; Brown and Kirk-Wade, 2021).
Care Homes provides accommodation, personal care, and support for individuals needing help with daily activities like bathing and dressing, but does not offer regular medical care. The Care Quality Commission (CQC) regulates care homes (Social Care Institute for Excellence, no date).
Elderly Residents are individuals aged 65 and over living in residential or nursing care facilities who are more vulnerable to both physical and mental health challenges due to their age and underlying health conditions (Age UK, 2019a). 
Common acronyms used in this dissertation include COVID-19 (Coronavirus Disease 2019), UK (United Kingdom), NHS (National Health Service), CQC (Care Quality Commission), WHO (World Health Organisation), ONS (Office for National Statistics) LGA (Local Government Association).
  


1.3 Rationale for Research 
Purpose of the Research
The COVID-19 pandemic significantly increased social isolation among elderly residents in care homes, leading to higher levels of loneliness and depression (Care Inspectorate, 2023; Age UK, 2024a). Before the pandemic, approximately 1.4 million individuals over the age of 50 in England experienced frequent loneliness, a number projected to rise to 2 million by 2026 (Age UK, 2021b). Research by the Office for National Statistics (ONS) in 2020 indicated that 97% of UK care homes closed their doors to visitors during the pandemic. Consequently, many elderly residents faced severe social isolation, raising concerns about heightened feelings of loneliness and depression. Furthermore, lockdowns and strict visiting restrictions deprived many residents of meaningful social interactions, resulting in significant emotional distress (Akinlotan and Jalo, 2024).  
Additionally, Gordon et al. (2020) reported that guidance from the British Geriatrics Society during COVID-19 recommended isolating residents in their rooms to minimise virus transmission. While this approach was intended to protect their health, it inadvertently led to decreased autonomy, increased loneliness, and a higher risk of falls, particularly among residents with dementia. According to UCL (2025), depression rates in older adults rose from 11.4% before the pandemic to 27.2% during lockdowns and remained elevated at 14.9% post-pandemic. Despite these alarming statistics, research on the long-term psychological impact of social isolation in care homes is limited (Sims et al., 2024). This study aims to investigate how social isolation during COVID-19 lockdowns contributed to increased depression and loneliness among elderly residents and to evaluate strategies for enhancing mental health support in these settings.
Identified Problems and Research Gaps
Several critical gaps remain in understanding the full impact of isolation on depression and loneliness in care homes:
1. Limited Long-Term Studies: Few comprehensive studies exist on the psychological effects of isolation during lockdowns.
2. Limited Evaluations of Interventions: There is inadequate assessment of interventions aimed at mitigating loneliness and depression.
3. Insufficient Research on Policies: Research on how care home policies influenced residents' mental wellbeing during the pandemic is lacking.
This study will analyse existing research and propose evidence-based recommendations to improve mental health support for care home residents, ensuring better preparedness for future crises. These findings could help policymakers improve mental health strategies in care homes by integrating structured social interventions, revising visitation policies, and enhancing digital communication. 
1.4 Aim and Objectives 
Research Aim: 
This dissertation aims to examine the impact of social isolation during COVID-19 lockdowns on depression and loneliness among elderly residents in UK care homes. In the midst of the pandemic, residents were restricted from socialising and visiting relatives, which worsened their mental health (Sims et al., 2024). As routines were disrupted, social engagement declined, and emotional support decreased, loneliness and depression became more prevalent (Kassam and McMillan, 2023).
This study explores these psychological effects while identifying key contributing factors, such as care home policies, staff shortages, and challenges in using digital communication. In addition, it assesses potential interventions, such as virtual social programmes, therapeutic activities, and improved care strategies to support residents' emotional wellbeing.
By analysing these aspects, the research aims to provide insights that can inform future health and social care policies, ensuring that protective measures do not unintentionally harm the mental health of elderly care home residents.
Research Objectives: 

Objective 1:  To define social isolation and examine its psychological impact on elderly residents in UK care homes during COVID-19 lockdowns, focusing on depression and loneliness.

Objective 2:  To analyse current literature to explain how social isolation contributes to mental health challenges in elderly care homes, using psychological and social theories.

Objective 3:  To evaluate the findings and themes from the literature through a thematic review, identifying the main impacts of social isolation on residents' emotional wellbeing.

Objective 4:  To provide recommendations for health and social care interventions to reduce loneliness and depression, improving mental health support in care homes.

 1.5 Conclusion 
This chapter introduced the research topic, highlighting how social isolation during COVID-19 lockdowns has impacted depression and loneliness among elderly residents in care homes. It provided essential definitions, the contextual background, and the rationale for the study, emphasising the psychological consequences of prolonged isolation and the need for effective interventions. The aim and objectives of the research focus on analysing the effects of social isolation, identifying key contributing factors, and evaluating potential mental health interventions. Addressing these issues is crucial for improving care home policies and ensuring residents' emotional wellbeing during future health crises.
The next chapter will deliver a comprehensive background analysis, examining existing literature on social isolation, depression, and loneliness in care homes. It will explore psychological and social theories related to elderly mental health and review previous research on isolation during the pandemic. This analysis will form the foundation for understanding key themes and gaps in the literature and will guide the direction of the dissertation.
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2.1 Introduction
This chapter presents crucial background information necessary for understanding the impact of social isolation on depression and loneliness experienced by elderly residents in UK care homes during the COVID-19 pandemic. It investigates the historical progression of elderly care, important theories related to ageing and mental health, and the wider global and national context of this issue. Through an examination of historical and current policies, international strategies, and theoretical frameworks, this chapter establishes a solid foundation for the research.
The historical overview highlights the development of elderly care in the UK, focusing on significant legislative changes and evolving societal attitudes. The theoretical section introduces concepts related to ageing that help explain the impact of social isolation on mental health. In addition, examining both international and UK perspectives provides insight into how various regions have tackled the problem of elderly isolation. 
By considering these factors, this chapter ensures a thorough understanding of the subject, which supports the analysis in later sections of the research.

2.2 Historical Background 

Development of Elderly Care in the UK
Historically, elderly care in the UK was primarily the responsibility of families, with multiple generations living together and younger family members supporting ageing relatives (Smith, 2024). However, as industrialisation and urbanisation took hold in the 19th century, family structures changed, and the demand for institutional elderly care increased (Munson, 2024b).
Early Institutional Care
The earliest form of structured elderly care in the UK dates back to almshouses, and the first one was built in York in 936 AD (Munson, 2024a). Almshouses, also known as Bede houses, were established as charitable institutions to house the poor and elderly in the 10th century (The Almshouse Association, 2025; Ballor, 2010). As a result of the Poor Law Amendment Act of 1834, large-scale workhouses were developed to provide shelter and basic needs for the elderly, sick, and impoverished (The National Archives, 2025). However, these were often overcrowded and harsh environments, offering minimal comfort or dignity to residents (Ritch, 2015).
Poor living conditions in workhouses increased the risk of cholera outbreaks, which was a pandemic in the 19th century (Science Museum, 2019; WHO, 2024a). In 1849, authorities recognised the failures of the 1832 outbreak and implemented measures to assist victims, although no cure existed yet (Shah, 2016). According to Gilbert (2012), these cholera epidemics highlighted the need for better sanitation and public health initiatives, leading to the Public Health Act of 1848, which aimed to address issues with living conditions, sewage, and water supply (Science Museum, 2019).
Transition to Care Homes
Based on Williams (2022), in the early 20th century, concerns about poor living conditions in workhouses led to the establishment of state-supported care homes, particularly after the introduction of the Old Age Pensions Act (1908), which helped reduce poor relief. According to Ritch (2015), The National Assistance Act (1948) further transformed elderly care by abolishing workhouses and creating a formal residential care system.
Modern Care Home System
The Care Standards Act (2000) established regulatory frameworks to ensure quality care is provided for elderly residents by care homes in the late 20th century (Kerrison and Pollock, 2001). A National Care Standards Commission was created to monitor compliance with national minimum standards (GOV.UK, 2003). This marked a shift towards greater accountability and transparency, aiming to improve residents' safety, dignity, and overall quality of life.

Significant Historical Figures and Contributions
John Snow (1813–1858) was an innovative physician and epidemiologist whose contributions significantly transformed public health and disease prevention (Avdulla and Tachirai, 2024). In particular, he is remembered for his investigation of the London cholera outbreak of 1854 (Tulchinsky, 2018). His analysis of data and statistics led him to identify a contaminated water pump on Broad Street as the source of the outbreak (Begum, 2016).
At the time, the dominant belief was that illnesses were caused by "bad air." Instead, Snow demonstrated that cholera is spread by contaminated water (Radkowski et al., 2024). According to Pelling (2022), his work established the groundwork for modern epidemiology and public health practices.
The techniques he developed for mapping diseases and analysing data not only advanced our understanding of infection control but also helped shape policies focused on ensuring clean water and proper sanitation (Avdulla and Tachirai, 2024). As a result of his findings, cities began to invest in effective sewage systems, which helped reduce the spread of diseases linked to contaminated water (Tulchinsky, 2018). Snow's influence is still felt in today's public health efforts, particularly in managing infectious diseases and providing safe drinking water (Ruths, 2009).
His commitment to evidence-based research has played a key role in shaping modern epidemiology and guiding responses to disease outbreaks, including COVID-19 (Pelling, 2022). Snow's pioneering work highlighted the importance of data-driven strategies in public health (McNabb et al., 2016, pp. 299–305). These strategies continue to guide policies aimed at improving health outcomes for all, especially vulnerable groups like elderly individuals in care facilities.
2.3 Theoretical Background 
Key Theories and Concepts
Understanding the psychological impact of social isolation on elderly residents in UK care homes during the COVID-19 pandemic involves examining several foundational theories. Maslow's Hierarchy of Needs (1943) proposes that human motivation progresses through five levels: physiological, safety, love/belongingness, esteem, and self-actualisation. The third level, love and belonging, is particularly relevant for elderly individuals; according to WHO (2023), social connections are vital for psychological wellbeing. The pandemic's restrictions disrupted these essential bonds, leading to increased feelings of loneliness and emotional distress among care home residents (Sims et al., 2024; NIHR, 2022).
Socioemotional Selectivity Theory (SST), introduced by Carstensen, Isaacowitz and Charles (1999), suggests that as people age and perceive their remaining time as limited, they prioritise emotionally meaningful relationships over expansive social networks. This theory is significant in understanding why elderly residents experience distress when deprived of close familial interactions during lockdowns.
Activity Theory, formulated by Havighurst (1961), suggests that successful ageing is associated with ongoing engagement in meaningful activities (Tabet, 2016). It is crucial for care home residents to participate in social and recreational activities to maintain their mental health (Fremantletrust, 2024). The suspension of these activities during the pandemic likely exacerbated feelings of isolation and depression (Marshall, Carter and James, 2020; Martín-Erice et al., 2024).
Application of Theories
Maslow's Hierarchy of Needs (1943) has been applied to assess the impact of unmet social needs on mental health. Research by Marshall, Carter and James (2020) highlighted that restrictions on family visits led to increased loneliness and depression among elderly residents, underscoring the importance of belongingness for psychological wellbeing. Similarly, Shoib et al. (2022) found that the disruption of social connections during the pandemic resulted in heightened emotional distress among older adults. Mortell (2022) applied Maslow's Hierarchy of Needs to analyse public non-compliance with COVID-19 safety measures, suggesting that unmet basic and psychological needs can lead individuals to prioritise immediate necessities over adherence to health guidelines.
SST has been utilised to explain the behaviour of elderly individuals during the pandemic (Carstensen, Shavit and Barnes, 2020). Research by Ayalon et al. (2020) and Derrer-Merk et al. (2024) indicates that older adults focused on maintaining close relationships, and the inability to engage with family members due to lockdown measures led to significant emotional challenges (Choi et al., 2021). Technology was considered essential for care home residents to maintain relationships, but many struggled with digital literacy, as the technology is often not designed for older adults, as reported by Chapman et al. (2024)
Activity Theory (Havighurst, 1961) emphasises the importance of active engagement in meaningful activities for wellbeing. Richardson, Cleary and Usher (2022) research found that COVID-19 restrictions led to a significant reduction in residents' participation in social and leisure activities, resulting in feelings of isolation and decreased quality of life. This underscores Activity Theory's assertion that continuous engagement in meaningful roles and activities is crucial for mental and emotional health (Winstead et al., 2014). Therefore, according to Kenyon, Kinakh and Harrison (2023), efforts to implement virtual social activities using VR interventions are aimed at upholding older adults' engagement levels and mitigating isolation. However, challenges such as digital literacy and accessibility limited the effectiveness of these interventions (Welch et al., 2023).
Critical Evaluation
Each theory provides valuable insights but also has limitations. Maslow's Hierarchy of Needs has been critiqued for its rigid structure, suggesting that lower-level needs must be satisfied before higher ones (Saif, 2024; Kenrick et al., 2010). Maslow's hierarchy may be more flexible than initially believed, as some elderly individuals prioritised emotional connections over physical safety during the pandemic (Mortell, 2022; Mind, 2023).
SST assumes that individuals have the autonomy to prioritise their social interactions. In institutional settings like care homes, residents often lack this autonomy, especially during lockdowns, limiting the theory's applicability (Fitzpatrick et al., 2024). A further issue with SST is its failure to account for structural barriers like strict schedules, staff shortages, and regulated visiting policies in care homes, which limit opportunities for residents to form or maintain meaningful relationships (CQC, 2022c).
Activity Theory emphasises the importance of active engagement but may not fully consider individual barriers such as cognitive impairments or physical limitations (Winstead et al., 2014). The pandemic highlighted these challenges, as many residents were unable to participate in virtual activities due to technological barriers or health conditions (NHS England, 2024b).
2.4 International Context 
Global Perspective
The impact of social isolation on elderly residents in care homes during COVID-19 lockdowns has been recognised internationally as a critical public health challenge (Thomas et al., 2022). According to Tang et al. (2022), responses to COVID-19 lockdowns and restrictions have varied widely due to differing cultural values, healthcare systems, and resource availability. In Canada, for example, strict isolation measures led to increased loneliness and mental health challenges among elderly populations, prompting national calls for person-centred policies that balance infection control with social engagement (Hsu et al., 2020; Ayukekbong, 2021; Boamah et al., 2023). 
Similarly, Australia acknowledged the profound psychological impacts of isolation by revising policies to allow controlled family visits, enhance telecommunication access, and expand virtual mental health support (Royal Commission, 2021; Thompson, Morris and Bird, 2022). Bergman et al. (2020) reported that in the United States, care homes followed strict visitor restrictions issued by the Centers for Medicare & Medicaid Services (CMS), which included bans on family visits and group activities (CMS.gov, 2020). Although these measures were essential for infection control, they significantly contributed to emotional distress and isolation among residents (Shaw and Csikai, 2032).
Throughout Europe, there was a diversity of approaches reflecting different healthcare philosophies (Lupu and Tiganasu, 2022). Sweden's initial resistance to strict lockdowns, emphasising individual autonomy and normality, later drew criticism due to high infection and mortality rates among older adults (Kavaliunas et al., 2020; Björkman et al., 2023). Also, Duchene et al. (2021) reported that a higher level of self-isolation would probably have reduced deaths in Sweden. Furthermore, Frans (2022) reported that about 90% of people who died from COVID-19 in Sweden were 70 or older, and half lived in care homes. Germany and the Netherlands swiftly implemented restrictive measures alongside substantial mental health support strategies, successfully reducing loneliness through innovative social programmes (Verbeek et al., 2020; Röhr, Reininghaus and Riedel-Heller, 2020; Giebel et al., 2023; Van den Boom et al., 2023).
Comparative Analysis
A comparative analysis highlights diverse international responses to elderly care home residents' mental health during COVID-19. South Korea and Japan emphasised technological innovations, including robotic companions and telehealth services, effectively combating isolation and loneliness (Park et al., 2023; Yang, 2023). Conversely, Sweden permitted controlled visits and outdoor interactions, moderately reducing psychological distress (Johansson-Pajala et al., 2022).
In contrast, Italy imposed prolonged care home lockdowns, severely increasing loneliness and depression rates (Amerio et al., 2021). Ireland's integrative strategy focused on digital connectivity and mental health training for staff, moderating residents' loneliness (Mohan and Lyons, 2022; Cartmill, 2025). Hong Kong prioritised community-based outdoor activities and psychological support services, effectively mitigating emotional isolation among elderly residents (Ho et al., 2022).
Global collaboration initiatives, particularly those led by organisations such as the WHO, have played an essential role during the pandemic. The WHO issued comprehensive guidelines advocating psychosocial support, digital inclusion, and balanced infection-control strategies, aiming to protect elderly individuals' mental and physical health (WHO, 2020). Despite cultural differences, policy differences, and healthcare system capabilities, implementation varied significantly among countries (Nichols, 2020).
Case Studies 
During the COVID-19 pandemic, Malaysian care homes implemented strict Movement Control Orders (MCOs), significantly limiting residents' social interactions (Hasmuk et al., 2020). A qualitative study by Chee (2020) highlighted older adults' experiences of loneliness, fear, and uncertainty due to enforced visitor restrictions and social isolation. Despite these challenges, Malaysia introduced support packages such as PRIHATIN, providing financial aid and essential resources to care homes (Shah, 2020). However, the study emphasised ongoing struggles, including staffing shortages and inadequate emotional support, demonstrating the complexity of balancing infection control and mental wellbeing (Hasmuk et al., 2020).
In the Netherlands, nursing homes allowed visitors again after strict COVID-19 bans. Visitation guidelines varied by location, particularly regarding protective equipment and supervision (Backhaus et al., 2021). Overall, experiences were positive, highlighting the emotional benefits of personal interactions for residents. However, challenges included insufficient protective gear and limited preparation time (Verbeek et al., 2020). Fortunately, infections did not rise as a result of these visits, underscoring the need for clear policies and adequate preparations (Verbeek et al., 2020).
In Germany, COVID-19 prompted strict infection-control measures in nursing homes, including bans on visitation and group activities to protect residents. However, these measures significantly affected their mental health, worsening loneliness and depression in an already vulnerable population, with nearly 55% reporting loneliness before the pandemic (Dichter et al., 2020). The challenge of balancing infection control and person-centred care revealed critical issues such as staff shortages and ethical dilemmas around isolation. According to Dichter et al. (2020), efforts to maintain person-centred care through video communication underscored the need to balance safety with residents' quality of life.
2.5 National/Local UK Context 
UK Perspective
Throughout the UK, social isolation among elderly care home residents is well-recognised as a public health issue, which has been exacerbated by the COVID-19 epidemic (Bottery, 2020). Research has consistently linked isolation with higher risks of depression, cognitive decline, and increased mortality (Boamah et al., 2021; NIHR, 2021). Also, Social care policies have aimed to promote engagement and interaction among care home residents (NHS England, 2023). Still, the pandemic led to strict lockdowns, restricted visits, and reduced communal activities, significantly impacting mental wellbeing (Zaninotto et al., 2021).
The ONS (2021) reported that depression among older adults nearly doubled during the pandemic, rising from 5% to 9%. Age UK (2024a) also highlighted that 8% of elderly individuals experience loneliness frequently, which is linked to a 29% increased risk of mortality. Additionally, Age UK (2017) states that 25% of older individuals feel uncomfortable discussing mental health issues, mainly due to societal attitudes that historically dismissed depression and anxiety as signs of weakness (Augusto and Ivbijaro, 2013).
Consequently, UK policymakers and health organisations place a high priority on the balance between infection control and mental health support (CQC, 2020b). This includes promoting flexible visitation policies, digital communication strategies, and enhanced social support systems to address the long-term impact of isolation in care homes (GOV.UK, 2023b; NHS England, 2023; CQC, 2022a).
Policy and Regulation
Several national policies address social isolation among elderly residents in UK care homes. The Health and Care Act 2022 promotes integrated care to enhance mental wellbeing, while the Care Act 2014 mandates local authorities to prevent social isolation by ensuring access to community and social care services. NHS England (2023) reports that the Enhanced Health in Care Homes (EHCH) Framework (2023) focuses on personalised care and social engagement to improve mental health outcomes. The Mental Capacity Act 2005 safeguards residents' rights to participate in social activities, even if they have cognitive impairments.
Additionally, the Winter Plan for Adult Social Care (2021-22) and Coronavirus Act 2020 introduced infection control measures, restricting visitors in care homes, with 97% of UK care homes closing to visitors, which exacerbated loneliness (ONS, 2020). To counteract this, national policies now encourage digital inclusion, structured social activities, and mental health support in care homes.
Local Context
The quality of care homes varies across the country. London and the South East tend to have better services, while rural areas parts of Wales, Northern England, and Scotland face staff shortages and funding issues (Dunn, Ewbank and Alderwick, 2023).
At the local level, various initiatives promote social inclusion among elderly care home residents. According to a report by Age UK (2014), programmes like Dementia-Friendly Communities and Ageing Well encourage engagement, while local councils support befriending services, intergenerational projects, and digital literacy training to help residents stay connected with loved ones (LGA, 2015; LGA, 2021). Telehealth and virtual engagement tools are becoming more popular in rural areas, where access to in-person services is limited (Gobburi et al., 2022). However, regional funding disparities affect the consistency and availability of these interventions (British Geriatrics Society, 2021).
Specific initiatives addressing isolation include Age UK's ‘Call in Time’ service, which provides regular phone check-ins for elderly individuals (Age UK, 2023b). Among the interventions suggested by Age UK (2014) are befriending, mentoring, gatekeeping, and the hiring of Community Navigators. During COVID-19, NHSX collaborated with technology firms to combat social isolation by distributing Portal video-calling devices to hospitals, care homes, and hospices (GOV.UK, 2020). Pilot programmes in Surrey, Manchester, Newcastle, and London helped residents stay connected with loved ones, improving emotional wellbeing and reducing loneliness (Jopling, 2015; GOV.UK, 2020).
 
2.6 Conclusion 

This chapter provides a thorough overview of the historical, theoretical, international, and national contexts that inform the study of social isolation and its psychological effects on elderly residents in UK care homes during the COVID-19 pandemic. It traced the evolution of elderly care in the UK, beginning with almshouses and workhouses and moving toward modern regulated care home systems. Additionally, it acknowledged the lasting significance of John Snow's contributions to public health.
Key theories, including Maslow's Hierarchy of Needs, Socioemotional Selectivity Theory, and Activity Theory, were critically examined for their relevance and limitations in the context of the pandemic. International comparisons and case studies highlighted the diverse approaches taken worldwide, revealing both successes and challenges. The chapter also explored national and local initiatives and policy frameworks in the UK, emphasising efforts to mitigate social isolation.
This background sets the stage for the next chapter, which will outline the research methodology and demonstrate how these contextual insights have shaped the dissertation's design and approach.
[bookmark: _Toc204127877]CHAPTER 3 – Methods and Search Strategy 

[bookmark: _Toc204127878]3.1 – Introduction 
This chapter explains the methodology used to conduct a secondary literature review investigating the impact of social isolation during COVID-19 lockdowns on depression and loneliness among elderly residents in UK care homes. It expands on the visual overview provided in the Academic Methodology Poster, included in Appendix A, and offers a detailed account of the search and selection strategy, criteria for inclusion and exclusion, validation of sources, and thematic coding approach. These methods were essential in identifying, evaluating, and synthesising relevant literature, which informed the thematic analysis presented in Chapter 4.
[bookmark: _Toc204127879]3.2 – Search Strategy  

A structured search strategy was developed to identify academic literature relevant to the research question (University of Leeds, 2022). Keywords were derived directly from the dissertation title and included terms such as "social isolation," "COVID-19," "loneliness," "depression," "elderly residents," and "UK care homes." These terms were chosen to capture both clinical and social dimensions of the topic. Synonyms and related terms were also considered, such as "older adults" for "elderly" and "long-term care" for "care homes."
Boolean operators were used to refine the search results (Bramer et al., 2018). "AND" was applied to link key concepts and narrow the search (e.g., "COVID-19 AND care homes"), while "OR" expanded the search to include alternative phrasing (e.g., "elderly OR older adults"). The "NOT" operator helped exclude irrelevant material, such as studies focused solely on dementia. A search log was maintained to record keyword combinations and ensure consistency and transparency throughout the process.

3.3 [bookmark: _Toc204127880]– Searching for Information 
A range of academic databases and research platforms were used to gather literature, including the UWTSD Library, Google Scholar, PubMed, and BMJ. These sources were selected for their credibility, accessibility, and relevance to health and social care research. The UWTSD Library was used to access institutional subscriptions to peer-reviewed journals. Google Scholar provided broader access to grey literature, including charity reports and journal articles. PubMed and BMJ were particularly useful for sourcing health policy papers and clinical studies related to COVID-19 and elderly mental health.
Several filters were applied to refine the search results. These included limiting the publication date to between 2019 and 2025 to ensure relevance and recency, selecting English-language sources, and prioritising UK-based studies. Filters for full-text availability and peer-reviewed status were also applied when available. Although the research initially aimed to include only UK-specific literature, it became evident that relevant UK studies were limited. Therefore, the search was broadened to include internationally transferable findings from long-term care settings outside the UK.
A Source Tracking Table was used to document the search process in detail. It included the platforms searched, keywords used, filters applied, purposes, and the number of results retrieved. This table is presented in Appendix B and helped ensure a transparent and replicable search strategy.

3.4 [bookmark: _Toc204127881]– Research Validation  

Once a group of potentially relevant literature was identified, a two-step validation process was applied. The first step involved skimming each article to assess its suitability by reviewing the title, abstract, introduction, and conclusion. Articles that did not meet the core focus on elderly care homes, mental health, and social isolation during the COVID-19 pandemic were excluded at this stage.
The second stage involved applying the CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose) to assess the quality of each source (Birmingham City University, 2024). Priority was given to articles that were recently published, directly relevant to the research topic, authored by credible institutions or researchers, and supported by empirical evidence. For example, although the Age UK (2021a) report was not peer-reviewed, it was included due to its large sample size and relevance to care home residents' lived experiences during the pandemic. Not all articles met every CRAAP criterion, but those meeting at least three, particularly Currency, Relevance, and Authority, were deemed appropriate for inclusion.

3.5 [bookmark: _Toc204127882]- Inclusion and Exclusion Criteria  

The inclusion criteria for the literature review focused on sources published between 2019 and 2025, written in English, and available in full text. Articles were selected if they were peer-reviewed or reputable grey literature, such as government or charity reports. Studies needed to focus on elderly populations within care homes or long-term care facilities, and address mental health impacts such as loneliness, depression, or isolation related to COVID-19.
Articles were excluded if they were published before 2019, written in languages other than English, or primarily focused on unrelated conditions such as dementia without discussing broader emotional or social implications. Opinion-based pieces, blogs, and inaccessible paywalled sources were also excluded. These criteria helped to ensure that the review remained focused, relevant, and methodologically rigorous.

3.6 [bookmark: _Toc204127883]– Analysing Research 
 
A thematic coding approach was used to analyse and synthesise the selected literature. Each article was read in full, and key issues, ideas, and findings were highlighted. Frequently recurring terms and concepts such as "depression," "loneliness," "emotional distress," "social isolation," "cognitive decline," and "staff shortages" were manually coded. These initial codes were then grouped into broader categories that reflected the dissertation's research objectives.
Themes were developed by identifying patterns across multiple studies and clustering similar codes. For example, findings related to depression, anxiety, reduced confidence, and emotional withdrawal were grouped under the theme Emotional and Psychological Deterioration. Similarly, codes connected to loneliness, cognitive decline, and functional limitations, such as reduced mobility or activity, were placed under Cognitive and Functional Impairment. A third theme, Barriers to Quality of Care, emerged from analysis of issues such as staff shortages, lack of digital access, limited family involvement, and institutional challenges in delivering person-centred support.
To manage this process, a colour-coded table was used to track each article's codes and contributions. This analysis is summarised in the Results Summary Table in Appendix C, which presents the key findings, strengths, limitations, and coded themes for each article. These themes form the structure of the discussion in Chapter 4.

3.7 [bookmark: _Toc204127884]– Ethical Considerations  

This dissertation involved no primary data collection and relied entirely on secondary sources that were publicly accessible or obtained through institutional access. As such, formal ethical approval was not required. However, ethical research practices were strictly followed.
All literature was selected and presented fairly, without misrepresentation or selective reporting. Academic integrity was maintained by correctly citing all sources using the UWTSD Harvard referencing style and avoiding plagiarism through appropriate paraphrasing and referencing. The CRAAP test further supported ethical decision-making by helping to filter out outdated, biased, or unreliable sources. The research process adhered to the University of Wales Trinity Saint David's Research Integrity and Ethics guidelines throughout (University of Wales Trinity Saint David, 2022; Resnik, 2020).

[bookmark: _Toc204127885]3.8 – Chapter Conclusion 

This chapter has provided a detailed overview of the methods used to conduct a secondary literature review. A systematic search strategy, structured keyword combinations, and Boolean operators were used to identify relevant literature across trusted academic platforms. The inclusion and exclusion criteria, along with the CRAAP validation process, helped maintain the focus and quality of selected sources. A thematic coding approach was applied to analyse the literature and identify recurring themes. The methodology was supported by three key appendices: the Academic Poster (Appendix A), the Source Tracking Table (Appendix B), and the Results Summary Table (Appendix C). The findings from this analysis are presented in Chapter 4 and discussed in relation to the central research question.


[bookmark: _Toc204127886]CHAPTER 4 – Findings and Discussion

[bookmark: _Toc204127887]4.1 – Introduction

This chapter presents the findings and discussion of the research examining the impact of social isolation during COVID-19 lockdowns on depression and loneliness among elderly residents in UK care homes. Drawing on the thematic analysis detailed in Chapter 3, three key themes are explored: Emotional and Psychological Deterioration, Cognitive and Functional Decline, and Barriers to Quality of Care. Each theme is discussed in depth using examples from the reviewed literature to evaluate how isolation measures affected residents' wellbeing. This chapter also considers the implications of these findings for practice and policy, addressing the research objectives and providing insights for future care strategies.

[bookmark: _Toc204127888]4.2 – Thematic Analysis 

Thematic analysis is a widely used method in qualitative and secondary research (Ahmed et al., 2025). Clarke and Braun (2016) define it as "a method for identifying, analysing and reporting patterns (themes) within data." In this way, researchers can systematically organise complex information and interpret key patterns from multiple sources. This dissertation uses thematic analysis to synthesise research findings on the psychological impacts of social isolation among elderly care home residents during the COVID-19 lockdowns.
As described in Chapter 3, each article was read in full, with particular focus on the key findings and results sections to identify recurring words, phrases, and concepts related to the research question. Keywords such as depression, loneliness, cognitive decline, staff shortages, and loss of autonomy were manually coded based on these repeated ideas. These codes were organised in a colour-coded table and summarised in the Results Summary Table (Appendix C), providing clear evidence of how data were categorised and contributing to transparency in the analysis process (Maguire and Delahunt, 2017). From this coding, three primary themes emerged: Emotional and Psychological Deterioration, Cognitive and Functional Decline, and Barriers to Quality of Care. Throughout this chapter, these themes will be explored in detail as they encompass the key findings of this study.

[bookmark: _Toc204127889]4.3 – Theme 1- Emotional and Psychological Deterioration 

Definition and Scope
Emotional and psychological deterioration is the decline in mental wellbeing, seen through growing feelings of depression, anxiety, distress, and wanting to withdraw from others (Gaskin and Gavin, 2018; Tai, 2025). Key terms include depression, which means feeling low and losing interest in life; anxiety, which is constant worry or fear; and emotional distress, which is strong feelings of sadness or upset caused by stressful events (Joseph, 2022; GOV.UK, 2022). This theme includes how residents emotionally reacted to being cut off from loved ones during lockdowns, but does not cover cognitive or physical changes and barriers, which are explored in other themes. This definition clearly shows how the emotional and psychological impact of isolation connects directly to the aim of understanding depression and loneliness among elderly care home residents during COVID-19 lockdowns.
Background Information
Before the COVID-19 pandemic, loneliness and depression were already major issues in UK care homes, with Age UK (2024b) estimating that 270,000 older people spent days without speaking to anyone. Institutional priorities focused on physical safety and clinical care because regulatory frameworks and funding models emphasised inspectable, measurable clinical standards, mandated by the Care Standards Act 2000 and the CQC inspection regime; while emotional wellbeing was neither required nor routinely assessed (Care Standards Act 2000; CQC, 2020b; Age UK, 2019a). Age UK (2019a) reported that 25% of older adults in England frequently felt lonely and that many homes lacked structured programmes to address emotional needs. Also, Age UK (2017) found that half of adults over 55 had experienced mental health problems yet were reluctant to discuss them, reflecting longstanding stigma and under-resourcing of psychological support in long-term care settings.
Regulatory reforms over the past two decades, such as the Care Standards Act 2000, improved standards for hygiene, nutrition, and safeguarding in care homes, but did not mandate emotional-wellbeing measures. Consequently, social activities and one-to-one engagement often depended on individual home policies or charitable initiatives rather than systematic practice (Bethell et al., 2021). The under-emphasis on mental health laid the groundwork for the devastating emotional and psychological decline that followed COVID-19 lockdowns.

Impact on Research Question
This theme sits at the heart of the research question by showing that enforced isolation during COVID-19 lockdowns did more than limit visits; it directly led to spikes in depression, anxiety, and social withdrawal among care home residents (Age UK, 2021; Sims et al., 2024). By highlighting emotional decline as a primary consequence of lockdown policies (British Geriatrics Society, 2020), the theme demonstrates how mental wellbeing was often overlooked compared to physical safety. This matters because the rise in depression and loneliness reveals that protection measures unintentionally created new health risks, making it clear that future crisis responses must consider emotional needs alongside infection control (House of Commons and House of Lords, 2021). Including this theme supports Objective 4 by providing evidence that targeted psychosocial interventions are necessary to prevent emotional harm in similar situations. Furthermore, understanding these emotional effects helps explain why some residents went on to experience cognitive decline and exposes weaknesses in care-home systems, setting the stage for examining the cognitive and systemic issues explored in later themes.
Statistical Information
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The table above summarises key statistics illustrating the emotional and psychological impact of COVID-19 lockdowns on elderly care home residents. As evidenced by these figures, mental wellbeing needs to be prioritised during health crises in order to combat depression, anxiety, and emotional distress.

Theories, Policies, and Legislation
Socioemotional Selectivity Theory suggests that as people age, they place greater value on close, emotionally meaningful relationships (Carstensen, 1995). During COVID-19 lockdowns, cutting off these relationships left residents without their main sources of emotional support, worsening loneliness and depression. However, this theory does not account for practical barriers like staff shortages and rigid care home routines, nor does it consider the effects of cognitive impairments, such as dementia, that limit residents' ability to adapt emotionally (Bunn et al., 2021). Maslow's Hierarchy of Needs similarly shows that social belonging is fundamental for mental health; when lockdowns prevented social contact, residents' psychological needs were neglected, leading to emotional decline. Although the Care Act 2014 requires authorities to promote wellbeing and protect against loneliness, pandemic policies focused almost exclusively on infection control, sidelining emotional needs and exposing a gap between legal intentions and actual care practices (CQC, 2022d). Together, these frameworks highlight why social isolation caused severe emotional harm and show the importance of including emotional wellbeing in future emergency planning (Care Act 2014; Maslow, 1943).
Implications
The theme of emotional and psychological deterioration has significant implications for understanding how social isolation during COVID-19 lockdowns affected elderly care-home residents. On the negative side, increased depression, anxiety, and loneliness not only reduced residents' quality of life but also heightened risks of physical decline, faster cognitive deterioration, and greater reliance on medication to manage distress (Fitzpatrick et al., 2021). These outcomes show that policies focused solely on infection control can cause severe unintended harm when emotional needs are ignored (CQC, 2020a). On the positive side, awareness of these issues has led to new conversations about the importance of emotional wellbeing in care settings, prompting initiatives like befriending services and funding for digital technologies to support remote social connections (Holt‐Lunstad, 2024). These responses highlight opportunities to design future policies that balance physical safety with strategies to maintain residents' social and emotional health, directly addressing the research aim of reducing depression and loneliness in care homes.

Examples from Your Articles
Age UK (2021) provided large-scale survey evidence showing that many older adults felt lonelier, more anxious, and less motivated during COVID-19 lockdowns, especially those in care homes. This supports the theme by demonstrating how social isolation led to widespread emotional decline, with many residents experiencing worsening depression and reduced confidence. Martín-Erice et al. (2024) reviewed multiple studies of nursing home residents and found consistent patterns of emotional distress, loss of autonomy, and weakened social networks during lockdowns, which deepened loneliness and anxiety. Their work reinforces Age UK's findings and shows that emotional deterioration was not an isolated problem but a consistent trend across care settings. Sims et al. (2024) offered in-depth qualitative interviews revealing how restricted visits and loss of physical touch left residents feeling abandoned and fearful, highlighting the personal and relational dimensions of emotional decline. Together, these sources agree that lockdown policies severely undermined residents' mental health, offering strong evidence to answer the research question about how social isolation during COVID-19 increased depression and loneliness in UK care homes.

Connections to Other Themes
This theme of emotional and psychological deterioration is closely connected to the other themes in the dissertation. For example, feelings of depression and anxiety often reduced residents' motivation to engage in daily activities, contributing to the cognitive and functional decline explored in Theme 2. Emotional distress also made it harder for residents to interact with staff or use technology to maintain social connections, which relates to the barriers to quality of care discussed in Theme 3. These interconnections show that emotional deterioration both affected and was affected by residents' physical health, cognitive abilities, and systemic care challenges, highlighting the need to address emotional wellbeing alongside other aspects of care.

[bookmark: _Toc204127890]4.4 – Theme 2- Cognitive and Functional Decline 

Definition and Scope
Cognitive and functional decline means a gradual loss of thinking skills like memory, focus, and planning (Stanborough, 2022; Cleveland Clinic, 2019). It also involves struggling with everyday tasks such as walking, bathing, or getting dressed (Corbett et al., 2023). These difficulties are common in older adults and are even more likely in those with dementia (Crivelli et al., 2024). They often lead to greater dependence on staff for basic care.
This theme looks at how the COVID-19 lockdowns in UK care homes made this decline worse (Pérez-Rodríguez et al., 2021). Social and physical activities were stopped, and residents could no longer attend group sessions, eat together, or take part in therapy (Ammar et al., 2020). Without this support, their condition often worsened (Pérez-Rodríguez et al., 2021).
While Theme 1 focused on emotional wellbeing, this section focuses on mental ability and day-to-day independence. It shows how lockdowns, though aimed at keeping people safe, had serious side effects (Vickery et al., 2023). The goal is to help shape better care policies that protect both health and independence in future crises.

Background Information
Before the COVID-19 pandemic, cognitive and functional decline in care home residents was typically associated with age and dementia (Ray and Davidson, 2014; National Institute on Ageing, 2019). According to the British Geriatrics Society (2016), 75-80% of people living in care homes suffer from cognitive impairments, functional dependency, and multiple long-term conditions.
However, lockdown measures during the COVID-19 pandemic introduced a sudden loss of routine, social interaction, and structured activity, all essential for maintaining mental alertness and independence (Hsu and Walters, 2024; McKinlay, Fancourt and Burton, 2021). Residents were confined to their rooms, communal areas were shut, and visits were suspended, severely limiting cognitive stimulation and physical movement (Martín-Erice et al., 2024). These conditions accelerated deconditioning and functional loss, particularly in those with existing vulnerabilities (Arora et al., 2023).
Staff shortages and a shift toward infection control meant less time for therapeutic engagement, contradicting policy intentions set by the Care Act 2014 (Bunn et al., 2021). Vickery et al. (2023) reported increased dependency and reduced autonomy, outcomes rooted in preventable factors. This context is critical because it reveals how crisis responses overlooked mental and functional wellbeing (Alzheimers Society, 2020). The theme highlights a need to rebalance emergency care approaches to safeguard holistic health in care homes.

Impact on Research Question
This theme is directly relevant to the research question because it shows how social isolation during the COVID-19 lockdowns caused real declines in thinking skills and physical independence among elderly care home residents (Chapman et al., 2024; Hwang et al., 2020). These changes go beyond medical symptoms and contribute to greater feelings of helplessness, disconnection, and worsening mental health (Akinlotan and Jalo, 2024). The loss of routine, reduced stimulation, and growing dependency all played a role in making residents feel more isolated and emotionally distressed (NIHR, 2022). This helps explain why rates of depression and loneliness rose so sharply during the lockdown period. The theme moves the argument forward by identifying a key pathway through which isolation affects wellbeing. It also supports Objectives 1 and 3 by offering clear evidence that reduced cognitive and physical abilities added to the emotional strain residents experienced. Without considering these impacts, the picture of how lockdown influenced mental health in care homes would be incomplete.
Statistical Information
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AI-generated content may be incorrect.]The following table presents key statistics from UK-based and international studies that highlight the impact of COVID-19 lockdowns on cognitive and functional decline among elderly care home residents. These data offer measurable evidence that supports the theme, demonstrating how social isolation contributed to reduced mental abilities and loss of independence.

Theories, Policies, and Legislation
Cognitive and functional decline in care home residents during lockdowns can be better understood by using the Stress Process Model (Pearlin et al., 1981). This theory explains how long-term stress, like prolonged social isolation, gradually impacts both mental and physical health. Older people in care homes, already vulnerable due to age and underlying conditions, were particularly at risk when their routines, social contact, and stimulation were suddenly removed. While the Care Act 2014 sets out the importance of promoting wellbeing and independence, these principles were often sidelined during the pandemic in favour of infection control (SCIE, 2022a). Similarly, the NHS Long Term Plan calls for preventative, person-centred care, yet many care homes lacked the resources or flexibility to maintain these standards under lockdown (NHS England, 2023). These policies are meant to protect and support older adults, but their limited practical application during the crisis highlights a gap between what is promised on paper and what was delivered in reality.
Implications
The findings on cognitive and functional decline during COVID-19 lockdowns have important implications for understanding how isolation affected the wellbeing of elderly care home residents (Martín-Erice et al., 2024; Kassam and McMillan, 2023). On the negative side, the evidence points to a serious deterioration in memory, executive function, and the ability to carry out daily tasks like walking or preparing meals (Age UK 2021). These declines not only increased residents’ dependency but also placed additional pressure on already overstretched care staff (UK Covid-19 Inquiry, 2025). They reinforce concerns that infection control policies came at the cost of cognitive stimulation, physical activity, and dignity.
However, these challenges have also sparked some positive shifts. The crisis highlighted the urgent need to balance physical safety with mental and cognitive wellbeing (NHS England, 2023). As a result, it has prompted stronger calls for holistic care models, better training for staff, and innovation in care home routines, such as safe social activities and movement-based music therapy (Schneider et al., 2024; CQC, 2022b; Broomhall and Thompson, 2021). These implications show that addressing isolation must go beyond just mental health. It must consider how quickly cognitive and physical function can deteriorate when support structures are removed.

Examples from Your Articles
Martín-Erice et al. (2024) reported a marked decline in both cognitive and physical functioning among care home residents during lockdown. Reduced access to stimulation and exercise led to noticeable worsening in memory, attention, and independence in daily tasks. Similarly, Bethell et al. (2021) found that restrictions on social contact and routine activity significantly impacted residents with pre-existing cognitive vulnerabilities, accelerating decline through loss of structure and emotional support. Vickery et al. (2023) supported these findings by highlighting that many residents lost autonomy and mobility as a result of suspended group activities and therapies. The three articles are mostly in agreement and offer additional perspectives that enhance one another. While Martín-Erice (2024) focused on direct observations in nursing homes, Bethell and Vickery explored broader systemic factors. Together, they strengthen the argument that lockdown-induced isolation played a major role in deteriorating cognitive and functional health, directly supporting the research question on how isolation contributed to mental health challenges in care settings.

Connections to Other Themes
This theme ties in strongly with emotional and psychological deterioration (Theme 1). When residents started losing their ability to do everyday tasks or think clearly, it often made them feel more anxious, frustrated, or low (Age UK, 2019a). At the same time, feeling isolated or depressed seemed to speed up how quickly their memory and thinking got worse (National Institute on Aging, 2024). The two themes are interconnected; one influences the other because, as residents experienced cognitive and functional decline, they often became more dependent, isolated, and frustrated, which increased feelings of loneliness and depression (Fitzpatrick et al., 2021; Gordon et al., 2020). At the same time, emotional distress made it harder for them to stay mentally active or motivated, leading to a faster decline in memory and daily functioning. This cycle shows how closely linked the mind and body are, and why both need to be supported together in care settings.

[bookmark: _Toc204127891]4.5 – Theme 3- Barriers to Quality of Care 

Definition and Scope
Barriers to quality of care refer to the challenges and obstacles that prevent elderly care home residents from receiving consistent, person-centred, and effective support (Kenny, Odell-Miller and Hsu, 2025). According to Chen et al. (2023) and Seifert, Cotten and Xie (2021), these barriers may include understaffing, limited access to healthcare services, poor communication, lack of training, digital exclusion, and restrictive infection control policies. During the COVID-19 lockdowns, many of these issues were intensified, directly affecting the emotional, cognitive, and physical wellbeing of residents (House of Commons, 2021). This theme focuses on how systemic weaknesses and pandemic-related restrictions reduced the quality of care delivered, linking directly to the dissertation’s aim of understanding how isolation worsened residents’ mental health outcomes during lockdown.

Background Information
Before the COVID-19 pandemic, concerns about the quality of care in UK care homes were already well recognised (CQC, 2020b). Issues like chronic underfunding, limited staffing, and inconsistencies in care standards were highlighted in several CQC reports (CQC, 2019; CQC, 2022c). As per Dudman et al. (2018), Many homes were struggling to meet the complex needs of residents, especially those with dementia or multiple health conditions. When lockdowns were introduced, these pre-existing pressures were pushed to breaking point. Staff had to manage rapidly changing guidance, often without the training or resources needed to deliver safe, dignified care (Marshall et al., 2023). Limited access to GPs, therapists, and families made it harder to monitor health changes or respond early to problems (Marshall et al., 2021). While infection control was essential, it often caused staff time and resources to be diverted to PPE protocols, frequent testing and deep cleaning routines, leaving little time for social engagement, cognitive stimulation or emotional support (CQC, 2022a). This theme focuses on how those systemic barriers affected care during lockdowns and connects back to Chapter 2 by showing how national-level gaps translated into real-world challenges for vulnerable residents. Understanding this context helps us better evaluate the failures and potential improvements in future crisis responses.
Impact on Research Question
This theme directly supports the research question by highlighting how systemic barriers made it harder to maintain emotional, cognitive, and physical wellbeing for older people during lockdowns (Sims et al., 2024; Vickery et al., 2023). The pandemic did not just expose existing weaknesses; it deepened them. Staff shortages, lack of PPE, restricted family visits, and limited access to external healthcare services all disrupted the usual standards of care (SCIE, 2022b). These factors made it more difficult to identify early signs of depression, cognitive decline, or physical deterioration, which are core concerns of this dissertation. The theme explores the factors that contribute to loneliness and mental health issues among residents; it was not just isolation, but also the strain on the care system (Dunn, Ewbank and Alderwick, 2023). This builds on previous themes by focusing on how care delivery was impacted, and helps answer the overall research question by connecting the quality of care directly to the residents' psychological outcomes during COVID-19 lockdowns.
Statistical Information
The table reveals significant barriers to quality care in the UK's social care system, worsened by the COVID-19 pandemic. Key issues include a reduction in publicly funded long-term care, staffing shortages, long assessment waiting times, digital exclusion, and unmet care needs. These factors contribute to increased social isolation, loneliness, and mental health decline among elderly care home residents. The data highlights systemic inadequacies and the urgent need for policy and resource improvements to enhance care quality and accessibility.
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Theories, Policies, and Legislation
To understand the barriers to quality of care in UK care homes during the COVID-19 pandemic, it is essential to explore the relevant theoretical frameworks and legislative policies. Donabedian's model of care quality (2005)  provides a helpful lens, breaking quality down into three domains: structure, process, and outcomes (NHS Improvement, 2021). For example, understaffing and PPE shortages (structure) led to disrupted care routines (process), ultimately resulting in increased depression and loneliness in residents (outcomes).
In terms of policy, the Care Act (2014) is central, setting out local authorities' responsibilities to promote individual wellbeing and prevent care needs from escalating. However, during the pandemic, the Coronavirus Act (2020) temporarily relaxed some of these duties, allowing local authorities to prioritise resources (Department of Health and Social Care, 2021). This raised concerns over the dilution of person-centred care (SCIE, 2022a).
Further guidance came from Public Health England (now UK Health Security Agency) and the Department of Health and Social Care, including infection control protocols (NHS England, 2022). Yet, inconsistent implementation and communication challenges often undermined their effectiveness (CQC, 2020b).
Altogether, these theories and policies reveal both structural weaknesses and systemic gaps. They help explain why care homes struggled to deliver consistent, high-quality care during the pandemic. Analysing these frameworks highlights the need for policy reform and more resilient systems in future public health crises.

Implications
Barriers to quality care during the COVID-19 lockdowns had both harmful and instructive outcomes. Staff shortages, inconsistent infection control, and limited family visits led to delays in care and reduced emotional support, worsening residents’ health (CQC, 2022c). Many struggled with unmet needs due to digital exclusion and limited access to services (Age UK, 2021a). However, the crisis also exposed systemic weaknesses, prompting calls for reform. It encouraged investment in digital tools, improved infection control training, and highlighted the importance of workforce wellbeing (BGS, 2020). These lessons can help shape more resilient, compassionate care models that better protect older people in future health emergencies.

Examples from Your Articles
The COVID-19 pandemic revealed entrenched systemic barriers to quality care in long-term care (LTC) homes, as evidenced by Bethell et al. (2021). Their scoping review found that infection control measures such as visitor bans and restricted activities critically reduced social engagement, essential to mental health and wellbeing. These restrictions compounded challenges already present among LTC residents, including cognitive decline, sensory impairments, and physical frailty, all of which limited their ability to maintain meaningful relationships. The authors emphasise that such social disconnection was not merely an unfortunate side effect, but a key contributor to psychological distress, deteriorating quality of life, and increasing health inequalities.
Vickery (2023) builds on this by illustrating how these barriers persisted post-pandemic, identifying chronic emotional neglect and structural shortcomings in mental health provision for elderly residents. Staffing shortages, lack of specialist training, and policy inertia meant many vulnerable individuals, especially those with dementia, were excluded from meaningful psychosocial support. These findings underline that the quality of care is deeply tied to emotional availability, not just clinical safety. The failure to integrate emotional care and therapeutic engagement into routine practice exposed a deficit in holistic wellbeing frameworks.
Complementing these critiques, Age UK (2021a) underscores the ethical dimension of these barriers, arguing that pandemic policies disregarded person-centred principles. Isolation eroded dignity, autonomy, and meaningful engagement, reinforcing Age UK’s call for rights-based approaches that prioritise relational care. Their advocacy highlights gaps in community integration and the need for sustained support networks beyond institutional walls. Together, these three sources form a compelling case for structural reform, emphasising that quality care demands more than safety; it requires inclusive, emotionally intelligent, and equity-driven practice.

Connections to Other Themes
The three themes explored in this dissertation are closely connected and influence one another. Emotional and psychological deterioration (Theme 1) is often both a cause and consequence of cognitive and functional decline (Theme 2), as feelings of loneliness and depression can accelerate memory loss and reduce motivation to stay physically active (Guarnera, Yuen and Macpherson, 2023; Kassam and McMillan, 2023). Barriers to quality of care (Theme 3) then exacerbate both issues, as limited staffing, digital exclusion, and reduced therapeutic engagement restrict access to person-centred care (McKinlay, Fancourt and Burton, 2021). Together, these themes highlight a cycle where emotional distress, cognitive decline, and poor care environments reinforce each other, deepening the impact of social isolation during the COVID-19 lockdowns (NIHR, 2022).

[bookmark: _Toc204127892]4.6 – Chapter Conclusion
This chapter explored the impact of social isolation during COVID-19 lockdowns on depression and loneliness among elderly care home residents through a detailed thematic analysis (Ahmed et al., 2025). The analysis began with a structured coding process where seven peer-reviewed UK-based studies were reviewed in full and analysed line by line. Repeated ideas and key terms were manually colour-coded and categorised into an evidence-based Summary Table (Appendix C). From this process, three key themes emerged: Emotional and Psychological Deterioration, Cognitive and Functional Decline, and Barriers to Quality of Care.
Theme 1 highlighted how restricted visitation and isolation measures significantly increased depression, anxiety, and emotional withdrawal (Chapman et al., 2024). Theme 2 demonstrated how reduced social interaction and physical inactivity accelerated memory loss and reduced independence (Corbett et al., 2023). Theme 3 exposed systemic issues such as staff shortages, digital exclusion, and inconsistent policies that undermined the quality of care (Dunn, Ewbank and Alderwick, 2023).
Each theme was critically discussed using theoretical frameworks such as Maslow's Hierarchy of Needs and Donabedian’s model, alongside policies including the Care Act 2014 and Coronavirus Act 2020. These findings support the research aim by illustrating how isolation exacerbated mental health issues in care settings. The following chapter will conclude the dissertation and provide practical, achievable recommendations to address these issues in future care planning.


[bookmark: _Toc204127893]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc204127894]5.1 – Overall Conclusion 
This dissertation critically evaluated the impact of social isolation during COVID-19 lockdowns on depression and loneliness among elderly residents in UK care homes (House of Commons, 2021). Chapter 1 introduced the research aim and objectives, clearly setting out the intention to define social isolation, analyse its psychological impact, evaluate existing literature, and suggest practical interventions. Chapter 2 provided an in-depth background, examining historical developments, relevant psychological and social theories, and both international and UK-specific contexts. Chapter 3 detailed the methodology used, including systematic literature review and thematic coding, while ensuring ethical considerations were clearly addressed. Chapter 4 explored the findings through three primary themes: Emotional and Psychological Deterioration, Cognitive and Functional Decline, and Barriers to Quality of Care.
The research revealed that social isolation substantially heightened symptoms of depression and loneliness among elderly residents, subsequently exacerbating cognitive and functional decline due to reduced engagement and stimulation (Sims et al., 2024). Additionally, systemic barriers such as staffing shortages, digital exclusion, and restrictive infection-control measures further compromised care quality, worsening residents' emotional, cognitive, and physical wellbeing (Bethell et al., 2021; Ayalon et al., 2020; LGA, 2020). Despite successfully meeting research objectives, notable gaps in UK-specific literature highlight an urgent need for further research to strengthen local policy and practice.

[bookmark: _Toc204127895]5.2 – Recommendations 

[bookmark: _Toc204127896]5.2.1 – Recommendation 1: Structured emotional and social support interventions in care homes

Introduce structured emotional and social support interventions in care homes, including both regular group and individual activities facilitated by adequately trained staff (NHS England, 2024a; NIHR, 2014). These activities should prioritise emotional resilience, peer engagement, and sustained family involvement, using accessible digital tools to maintain connections during restricted visitation periods (Behrendt et al., 2023; NHS England, no date). Interventions may include reminiscence therapy, guided conversation circles, digital storytelling, and virtual family sessions (Lu et al., 2023; Moon and Park, 2020; Patwary, 2024). Feasibility is demonstrated by existing UK care models, such as the Eden Alternative and Namaste Care, which have shown promising outcomes in enhancing residents' emotional wellbeing (The Eden Alternative UK, 2024; Froggatt et al., 2018).
However, significant implementation barriers remain. These include limited funding streams, chronic understaffing, and insufficient staff training in emotional care practices and digital competence (CQC, 2021; BGS, 2020; LGA, 2020). To mitigate these obstacles, policymakers and care providers must commit to dedicated financial investment, develop comprehensive training frameworks, and collaborate with technology partners to ensure equitable access to devices and broadband (GOV.UK, 2025; Ayalon et al., 2020). Pilot programmes can aid gradual roll-out, allowing for continuous evaluation and refinement across diverse care settings (Government Commercial Function, 2021).
These interventions directly align with the dissertation’s research aim by actively mitigating emotional deterioration, loneliness, and social isolation among elderly residents. By encouraging meaningful relationships, boosting emotional engagement, and enhancing mental health, they contribute to a more person-centred and resilient care-home environment, especially crucial during public health crises and beyond (Bradshaw et al., 2022).

[bookmark: _Toc204127897]5.2.2 – Recommendation 2: Strengthen Cognitive and Functional Stimulation through Personalised Daily Routines and Sensory-Based Interventions

Implement structured, personalised daily routines in care homes that incorporate cognitive stimulation and meaningful activities tailored to individual needs and capabilities (Turner, 2025).  Activities should include music therapy, arts and crafts, simple cognitive games, gardening, and sensory-based engagement to preserve functional abilities and reduce cognitive decline (Jones, 2024). Evidence from dementia care practices supports the efficacy of routine-based, multi-sensory interventions in improving attention, memory, and mood (Tulliani et al., 2023; Fisher et al., 2025).
This approach is feasible, as many tools required are low-cost and adaptable (Comas-Herrera and Knapp, 2016). For instance, sensory boxes and memory aids can be personalised with support from families and community volunteers (Bethesda Health Group, 2022). Successful examples include the Cognitive Stimulation Therapy (CST) model used across NHS memory clinics and some residential homes (NHS Foundation Trust, 2023). Barriers may include a lack of staff confidence in delivering tailored cognitive activities and limited time for one-on-one interaction (Hicks et al., 2022). These challenges can be addressed by embedding basic CST principles into staff training and designating activity coordinators with specialist skills (Jones, 2025; Ballard, Corbett and Khan, 2014). Partnerships with occupational therapists and local volunteers can also enhance delivery (RCOT, 2023). This recommendation promotes autonomy, slows deterioration, and enhances quality of life through engaging, therapeutic routines.

[bookmark: _Toc204127898]5.2.3 – Recommendation 3: Promoting Digital Inclusion to Reduce Isolation and Enhance Care Quality

To reduce social isolation and improve quality of care, care homes should implement structured digital inclusion programmes (NHS England, 2024b). These should include the provision of simplified, user-friendly devices, stable internet access, and tailored digital skills training for both staff and residents. Such initiatives should be embedded within personalised care plans, accommodating residents’ sensory or cognitive needs. This recommendation directly responds to the dissertation’s findings, which revealed that digital exclusion significantly worsened loneliness and depression among elderly care home residents during the COVID-19 lockdowns (Herlitz and Harden, 2021). According to (Baker et al., 2020), without digital access, many were unable to maintain contact with loved ones, participate in online activities, or access remote healthcare, further exacerbating emotional and cognitive decline.
The feasibility of such interventions is demonstrated by NHS Digital’s ‘Digitising Social Care’ initiative, which supports care homes with infrastructure, assistive technologies, and training (Skinner, 2025). Real-life initiatives such as the One Digital project, funded by the National Lottery Community Fund, demonstrate how community-based support, particularly through trained Digital Champions, can significantly improve digital literacy and engagement among older adults (Age UK, 2019b). However, barriers include poor Wi-Fi infrastructure, digital illiteracy, and funding limitations (NHS England, 2024b). To address these, care providers should partner with NHS Digital, local authorities, and charities like the Good Things Foundation (Good Things Foundation, 2025). Accessibility features, confidence-building sessions, and co-designed support plans can help ensure equitable and sustainable digital inclusion in care homes.
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	Colour Coding Key for Thematic Analysis

	Colour
	Theme
	Examples of Codes and Concepts

	Blue
		


Emotional and Psychological Deterioration

	Depression, loneliness, anxiety, emotional distress, emotional withdrawal, bereavement, pain (if causing emotional harm), social connections (emotional loss)

	Green
	Cognitive and Functional Impairment
	Cognitive decline, memory loss, deconditioning, reduced social engagement (impacting stimulation), isolation, leading to cognitive deterioration

	Yellow
	Barriers to Quality of Care
	Staff shortages, technology barriers, disrupted family involvement, lack of person-centred care, social connections (blocked by policies), safety measures creating isolation, systemic issues limiting care quality
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