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[bookmark: _Toc213327048]1. Introduction 
The COVID-19 pandemic profoundly altered daily life in UK care homes. Infection-control measures such as room isolation, limits on communal activities and visiting restrictions disrupted the routines and relationships that typically support residents’ wellbeing (CQC, 2021). Mental health is a core concern in health and social care because low mood, anxiety, behavioural symptoms and loneliness are linked to reduced quality of life, higher care needs and increased service use (NICE, 2013). In the UK context, many residents are older adults and a substantial proportion live with dementia, making them particularly sensitive to social and environmental change (Alzheimer’s Society, 2020). Wider UK data also indicate elevated psychological distress during the pandemic, providing important context for care-home experiences (ONS, 2021).
Aim: This study examines the effects of COVID-19 on the mental health of care-home residents in the UK and identifies operational factors associated with better or worse outcomes.
Report outline: Section 2 defines the problem and justifies the research; Section 3 reviews key literature; Section 4 sets out the quantitative methodology; Section 5 details data collection choices and analysis (descriptive statistics, charts, tables, figures and cross-tabulations in Excel); the conclusion summarises implications for practice and future research.
[bookmark: _Toc213327049]2. Research topic identification
[bookmark: _Toc213327050]2.1 Identifying the problem/issue 
Care-home residents commonly experience frailty, multimorbidity and cognitive impairment, which increase vulnerability to poor mental health. Care Quality Commission, State of Care (2021), CQC’s annual report describes how restrictions, staffing pressures and service reconfiguration affected people using care services. It documents both risks (isolation, loss of routine) and examples of good practice (innovative visiting, activity adaptations), offering a sector-level picture that frames hypothesised mechanisms for resident mental-health change (CQC, 2021).
Alzheimer’s Society, The Impact of COVID-19 on People Affected by Dementia (2020), Drawing on surveys and testimonies, the report highlights increased loneliness, anxiety and deterioration in abilities linked to reduced stimulation and contact, issues highly relevant to care-home populations with dementia (Alzheimer’s Society, 2020). Baseline expectations for mental wellbeing in care homes (e.g., meaningful activity, personal identity, and social connection) were harder to maintain under outbreak conditions (NICE, 2013). At a population level, depressive symptoms rose markedly during the pandemic, underscoring the likelihood of similar or greater effects among care-home residents (ONS, 2021). This matters system-wide: deteriorating mental health can increase behavioural distress, medication use and avoidable hospital transfers, and it adds to staff workload (CQC, 2021). Understanding patterns and associated practices is therefore essential.
[bookmark: _Toc213327051]2.2 Justification for the research 
Social importance: Residents’ rights to connection and meaningful activity must be balanced with infection prevention; robust evidence helps services make proportionate decisions (NICE, 2013; CQC, 2021).
Practical importance: Providers need to know which operational choices, such as visiting arrangements, adapted activities or digital contact, best protect mental health during outbreaks and in routine care (CQC, 2021).
Research gap: Many accounts are qualitative or system-level; fewer UK studies quantify, across multiple homes, which practices correlate with better resident mental-health indicators (Alzheimer’s Society, 2020; ONS, 2021). A concise, UK-wide survey can supply comparable, descriptive evidence to guide everyday practice.
By clarifying which measures were most harmful or protective, the study can inform staff training, activity programming and visiting policies, supporting improvements in quality of life and service planning.
[bookmark: _Toc213327052]2.3 Literature review 
Suárez-González et al. (2021) conducted a rapid systematic review of 15 quantitative studies (n=6,442) examining dementia during COVID-19 isolation. They found widespread deterioration: 93% of studies reported worsening or new neuropsychiatric symptoms, 60% reported cognitive decline, and nearly half noted functional decline. The authors argue isolation policies harmed cognitive and mental health, urging guidance that balances infection control with non-maleficence. This evidence underpins hypotheses about increased low mood, anxiety and agitation in care homes. 
Backhaus et al. (2021) followed 64 Dutch nursing homes five months after lifting visitor bans. Using mixed methods, they reported improved resident well-being relative to lockdown (e.g., more positive mood in 45% of homes), while some restrictions persisted and staff strain remained. The study demonstrates safe reopening and sustained visiting are feasible, yet psychosocial consequences linger for residents and families, insights that inform visiting policies to protect mental health in long-term care. 
Office for National Statistics (2021) reported substantially higher prevalence of depressive symptoms in Great Britain during early 2021 compared with pre-pandemic levels (ONS, 2021). Although population-wide, these data provide a benchmark for interpreting care-home patterns and highlight the broader mental-health climate in which care homes operated.
Together these sources justify a focused, care-home-specific investigation. NICE’s quality standard on older people’s mental wellbeing in care homes provides baseline expectations (e.g., personalised activities, recognition of depression and anxiety) against which pandemic adaptations can be considered (NICE, 2013). The present study extends this literature by gathering consistent, UK-wide, descriptive data on observed mental-health indicators and associated practices.
[bookmark: _Toc213327053]2.4 Research Methodology 
Methodology definition: A research methodology is the overall strategy linking research questions to methods of data collection and analysis (Bryman, 2016; Creswell and Creswell, 2018).
[bookmark: _Toc213327056]Data choice for this research 
Qualitative research methodology
Qualitative methodology focuses on understanding people’s experiences, meanings and perspectives in depth, using rich, non-numerical data such as interviews, focus groups and observations (Bryman, 2016; Creswell and Creswell, 2018). It is particularly useful for exploring how individuals interpret events, how they feel and why they behave in certain ways. Analysis typically involves identifying patterns and themes in participants’ accounts, allowing the researcher to build a detailed, contextualised picture of a phenomenon rather than to measure its prevalence in a population.
Quantitative research methodology
Quantitative methodology emphasises the collection and analysis of numerical data to describe patterns, test relationships and make comparisons across groups (Bryman, 2016; Creswell and Creswell, 2018). It commonly uses structured instruments such as questionnaires or standardised scales with closed response options. This approach supports statistical analysis, enables the estimation of frequencies and percentages, and facilitates comparison across settings. When well designed, quantitative studies can provide findings that are more easily generalisable to a wider population because they apply the same measures consistently to many participants.
Mixed-methods approach
A mixed-methods approach deliberately combines qualitative and quantitative methods within a single study, drawing on the strengths of both (Creswell and Creswell, 2018). Quantitative components can map the scale and distribution of an issue, while qualitative components provide deeper insight into how and why it occurs. Mixed-methods designs can be sequential (one method follows the other) or concurrent (both used in parallel), and are particularly valuable when a topic requires both broad, generalisable evidence and rich, contextual understanding.
My chosen methodology for this research
This study will use primary quantitative data collected via a structured Google Forms questionnaire circulated through professional networks and care-home managers across the UK (target n = 100–150). Inclusion: staff directly involved in resident care/activities and, where feasible and ethical, residents responding with support. Sampling will be pragmatic to achieve regional spread. The instrument will include closed items with predefined response options to facilitate Excel-based descriptive analysis. Data will be summarised using frequency tables, bar/column charts, pie charts (where suitable), and cross-tabulations to compare mental-health indicators across key operational factors (e.g., visiting arrangements). Minimal secondary material (ONS, CQC, Alzheimer’s Society) will contextualise findings. Ethical considerations include informed consent, anonymity, safeguarding, capacity-sensitive participation and GDPR-compliant handling of non-identifiable data (CQC, 2021; NICE, 2013).
Design: Quantitative, cross-sectional survey administered via Google Forms to a UK sample of 100–150 participants (e.g., managers, nurses, carers, activity leads; and, where appropriate and ethical, residents supported by staff). The use of a quantitative survey is justified as it enables the collection of measurable and objective data from a large number of respondents within a short period (Bryman, 2016). This method supports statistical analysis, allowing the researcher to identify trends, relationships, and the strength of factors. Quantitative surveys provide reliability and generalizability of results, ensuring that findings reflect broader organizational realities. Additionally, structured questionnaires reduce researcher bias and facilitate comparisons between variables, thus helping to achieve the research objectives effectively and efficiently (Creswell and Creswell, 2018)
Authority: This approach enables statistical analysis to identify relationships between variables such as management support, auditor independence, and audit effectiveness. Quantitative surveys provide objectivity, reliability, and comparability of responses, ensuring that findings can be generalized across the organization. Moreover, using a structured questionnaire helps in obtaining consistent feedback efficiently, making it suitable for examining internal auditing practices in a systematic and evidence-based manner.
Variables: Items will capture observed resident mental-health indicators (e.g., low mood, anxiety, withdrawal, agitation), service practices during COVID-19 (e.g., visiting models, activity provision, digital contact) and context (home type, region). 
[bookmark: _Toc213327054]Analysis: Descriptive analysis only using Excel: frequencies, percentages, means, charts/figures, summary tables and cross-tabulations (e.g., mental-health indicators by visiting policy). No inferential statistics will be performed. A descriptive approach efficiently maps patterns and associations across multiple homes, providing decision-ready insights while remaining proportionate to scope (Bryman, 2016). It complements existing qualitative accounts by supplying standardised, comparable summary metrics. 
3. Data collection
[bookmark: _Toc213327055]3.1 Primary vs. Secondary Data 
Primary data are first-hand data collected specifically for this study (the new survey). They align closely with the research questions and allow control over measures and quality. Secondary data are existing materials such as regulator reports, charity publications and national statistics. They provide context and comparators but may not contain the exact variables or populations of interest (Bryman, 2016; Creswell and Creswell, 2018). This project prioritises primary survey data for care-home-specific indicators, with selected secondary sources used in the literature review and discussion.
[bookmark: _Toc213327057]4. Conclusion 
In conclusion, COVID-19 protections, while essential, likely influenced residents’ mental health by limiting social connection, stimulation and routine. This UK-wide, descriptive survey will quantify patterns and highlight operational factors associated with more positive or negative outcomes. Outputs, clear charts, tables and cross-tabs, will support proportionate decisions on visiting models, activity provision and digital contact, aligning with quality standards for mental wellbeing in care homes (NICE, 2013; CQC, 2021). Findings will inform training and contingency planning and identify priorities for future work, such as longitudinal tracking and mixed-methods studies to deepen understanding of lived experience. Using Excel keeps analysis transparent and replicable for practitioners.
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