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This report is the result of a research project conducted by Justice Studio in 
collaboration with a group of volunteer peer researchers from Great Britain.  
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Executive Summary 
INTRODUCTION  
As the coronavirus pandemic struck Great Britain in early 2020, older people were 
advised to stay at home for their own protection. On 23rd March as the first lockdown 
was announced, staying at home was deemed particularly critical for older people with 
underlying health conditions who were identified as one of the most at-risk groups, 
and they were asked to “shield”. In order to assess older people’s understanding of 
these restrictions, as well as their impact on their lives, Justice Studio carried out 
independent research with a group of participants aged 70 years or older who were 
isolating in Britain. 
 
This research took place from March to July 2020, utilising the collaborative 
methodology of Peer Research. This method enabled us to reduce power imbalances 
in the research, whilst at the same time, providing meaningful activity to researchers 
and participants. In total, 33 in-depth qualitative semi-structured interviews were 
conducted over the telephone with eleven elderly participants by five Peer 
Researchers. All participants were given pseudonyms to protect their identity.  
INFORMATION 
Participants got their information about the coronavirus from a variety of media 
sources including newspapers, the radio and the television. Whilst some heard the 
news directly from the government, others heard it from the news, or relatives. Anneka 
received a text message, "I've been informed I have a high risk” and, “been told I have 
to stay at home for a minimum of 12 weeks," whereas others picked up the messages 
from the television, newspapers, family or friends. When digesting a variety of news 
sources, from newspapers, to the television, and direct communications from the 
government, the participants felt confused. Emma said, “I do think it was helpful but 
sometimes you tend to suffer from overload.” 
 
The majority of participants had a strong opinion on, both the information that they 
received from the government, and what policies and actions the government took at 
different stages of the pandemic. In terms of the perception of the reliability of 
information coming from the government, there was a polarity. Whereas Ian thought, 
“the sources that are the least reliable are government sources”, Anneka found the 
information from the government, “very helpful."  A clear majority of our participants 
thought that the government should have instigated lockdown earlier than they did. As 
Harriet said, “I think we were wrong in the beginning not to do a proper lockdown.” As 
the pandemic went on, there were further concerns about the easing of lockdown from 
a majority of participants. Davina said, “Leave it, just leave it - everyone's getting used 
to it so just keep it in place.” 
 
There were particular concerns about the information and support for shielding people. 
This became more pertinent as restrictions for others started to ease.  Fenella said, “I 
don’t think the government realise – they have said that people can meet their 
grandchildren”, yet those who were shielding still could not. All in all, it felt to her “like 
we are a forgotten group of people.” 
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HEALTH 
The participants had underlying health conditions, the majority of which required 
ongoing check-ups and support. As such, the lockdown measures that were imposed 
in March 2020 created barriers to the way that they would normally access their 
medical care. There was a mix of feelings about the extent to which participants were 
still able to receive this care. Some were really happy with how their medical treatment 
had been adapted. A couple of participants mentioned that they were entering both 
hospitals and doctors’ surgeries through special entrances. Catherine said she 
accesses her hospital appointments, “through the safe corridor.” Others were not. Ben 
stated that the treatment for his conditions had been "totally interrupted". 
 
A reticence was shown about accessing emergency care, because the NHS “were 
under enormous pressure” and there was the assumption, “they won't want me 
bothering them.” This led to Harriet cancelling an ambulance after she had an angina 
attack. The move to the increased use of online methods for consultations seemed to 
be accelerating a worrying trend that some participants were not ready for, Fenella 
said that “the way things are going I think elderly people are getting more left behind 
which is sad really.” 
 
Each of the participants were doing what exercise they could, whilst observing the 
guidelines from the government. The extent to which they were able to exercise 
depended on both their own physical health, and the different stages of the lockdown 
restrictions. The majority were walking, even if it meant, “going round the yard as many 
times as I can manage it with my walking frame.”  
 
Some participants were in receipt of government food boxes. Although there were 
comments that, “a lot of it is tinned", they were appreciated, along with the extensive 
support offered in terms of obtaining food from their relatives, neighbours and 
volunteers. The majority of participants were relying on supermarket deliveries for their 
food. Accessing this had been easier for some than others, although by the end of the 
pandemic the majority had managed to get themselves on the supermarket elderly 
preferred lists. For Harriet the pandemic was the first time she had ever ordered food 
online, “they delivered them all and it was brilliant!” 
 
Although many of the peer research participants said that the coronavirus was 
affecting them in terms of feeling more worried or scared, many were keen to 
emphasise that they were “fine”. Whilst some were clearly much more affected than 
others, some were keeping themselves jolly in a way that could be described as the 
stereotypical British stiff upper lip.  
 
Indeed, mostly participants said that they were scared for their loved ones. The 
lockdown was having an effect on some people’s mood. Keith reported that he found 
it “increasingly easy to feel irritated.” “I think there is a lot of feelings of uncertainty and 
unpredictability that is hard to get rid of,” said Fenella.  
CONNECTIONS  
Prior to lockdown, many of the participants had active and varied lifestyles, only 
elements of which were able to continue. As they adjusted to the new lifestyle, they 
introduced practices and precautions into their daily lives, such as wearing face 
coverings, taking parcels in with rubber gloves, and, “wiping down the egg boxes with 
kitchen cleaner.” 
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The participants had a variety of friends and family members that they were unable to 
see because of lockdown, and they particularly missed their grandchildren. As Fenella 
said, it’s “like a bereavement feeling”. Ian said, “I want to cuddle my grandchildren,” 
and Emma said, “My little granddaughter, when I say I miss her hug she walks over to 
the screen and gives it a hug - she's really sweet.”  
 
The participants used a variety of technology to stay in touch with their loved ones, 
such as FaceTime, Zoom, WhatsApp, and even Houseparty. Yet the computer literacy 
varied greatly from those very confident about using all sorts of different applications, 
to those who were not able to use a computer at all. Anneka was using FaceTime on 
the iPad that her daughter bought her and taught her how to use. She enjoyed using 
because, "I can actually see them!"  
 
Not being able to see their loved ones in real life had a big effect on the participants. 
Davina, for example, who was used to her family visiting every day, said: “All of a 
sudden it’s like a door shut and I can’t get out. It feels like I’ve done something wrong 
and this is my punishment”. Fortunately, as the lockdown began to ease, and the 
participants were able to form bubbles, and meet people outside, the real life contact 
greatly improved their mood. Fenella said, “when I saw my granddaughter in the 
garden - it cheered me up tremendously!”  
 
A few of the participants had support from a range of places. Both Jackie and Gabriel 
had previously had strokes and, as such, had the support from a local charity. The 
participants were very diverse in terms of their wealth and income status, and most 
did not have trouble accessing money, although there was a clear divide between 
those who were keeping stashes of cash at home, and those comfortable with using 
debit cards. Some participants voiced concerns about their family members and how 
it the pandemic was affecting them economically, many of their children and 
grandchildren were on furlough. 
CONCLUSION  
Although no one lockdown experience was the same, it is clear that there were some 
common themes running through our participants’ stories. As older people they 
shared a particular, and severe, threat from the coronavirus. This was something that 
very much affected some, whilst others were able to take it in their stride.  
 
With a much more varied ability to use technology, being able to stay connected was 
more difficult. Although people such as Harriet saw their technological literacy 
improve, others felt that even with remote contact, being isolated from their loved ones 
was a heavy burden that took its toll emotionally. The participants particularly missed 
their grandchildren, and the joy that a cuddle of them brings.  

 
Some participants were really heartened by the support that was being shown in 
communities. Fenella said that “I think it has brought out a lot of kindness and 
generosity.” Harriet agreed that, “at the local level people have learned to help each 
other.” Nevertheless, a number of participants expressed feelings of being “forgotten”, 
“ignored” or like second class citizens, because they were older. As Great Britain has 
lost so many older lives to the coronavirus pandemic, it will serve us well, as we read 
about their experiences, their struggles and their hopes, to reflect on how we treat 
older people in society, and how we might better show them the appreciation and 
respect that they deserve.  
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1. Introduction  
When the COVID-19 pandemic struck the world, older people were advised to stay at 
home for their own protection. This was deemed particularly critical for older people 
with underlying health conditions who were identified as one of the most at-risk groups. 
In order to assess older people’s understanding of these restrictions, as well as the 
impact on their lives, Justice Studio carried out independent research with a group of 
70+ participants in Great Britain. This research, conducted with the assistance of peer 
researchers, took place in March to July 2020.  
 
Social isolation among older adults has been identified as a public health concern. As 
existing literature has noted,1 social isolation often puts older adults at increasing risk 
of mental health issues such as depression, stress and anxiety. For those with other 
underlying health conditions (e.g. diabetes, cancer and cardiovascular issues), the risk 
can be even higher, particularly considering the absence of direct support at home 
when living alone. 
 
Government advice on shielding during the COVID-19 pandemic presented further 
challenges to older people living in isolation, regarding, for example, access to food, 
money and carrying out everyday routines such as physical exercise. Additionally, 
while younger people increasingly relied on digital technologies to connect with their 
family and friends early on the pandemic, with less technological access and skills, 
some older people were at risk of being even more isolated.  
 
When the lockdown measures were announced, Justice Studio, a female-led, 
compassionate consultancy organisation, rapidly designed and conducted pro bono 
research to both increase opportunities for connection between older people during 
the pandemic, as well as to provide deeper understanding of the impact that such 
measures would have on 70+ adults with underlying health conditions living. This 
report sets out our findings from those in isolation in Great Britain. 

1.1. The British context 
1.1.1. COVID-19 chronological timeline 
Restrictions in the UK began on 12th March 2020 with the suspension of some sporting 
and cultural events, however it wasn’t until 23rd March that the first lockdown was 
announced. The Prime Minister Boris Johnson told the UK public that they would only 
be able to leave their homes for limited reasons. ‘Clinically vulnerable’ adults were told 
to “shield” which involved staying at home for 12 weeks without leaving the house for 
any reason.    
 

 
 
 
1 Armitage, R. and Nellums, L.B. (2020). COVID-19 and the consequences of isolating the elderly. The Lancet. 
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The diagram below sets out the timeline of the restrictions in Great Britain from 23rd 
March 2020 to January 2021:  

 

 
 

After six weeks of lockdown, on 10th May 2020 the Prime Minister announced the first 
easing of the lockdown, telling people they are not allowed to sunbathe in parks and 
exercise more than once a day. Progressively restrictions are eased, with a 
reassertion of the order to keep two metres away from each other. Masks to cover the 
mouth and nose are encouraged, but not required.  
 
From 1st June most remaining restrictions are lifted with school children in England 
in Reception, Year 1 and Year 6 returning, and elite sports beginning behind closed 
doors. By 19th June the UK’s chief medical officers downgrade the coronavirus alert 
level from four to three after a decrease in numbers in all four nations. People are 
encouraged to ‘Enjoy Summer Safely’ and the Prime Minister warns people against 
“taking liberties” with social distancing rules after many flock to beaches in the 
heatwave. Local lockdown measures are imposed in areas where cases are very high.  
 
On 1st August shielding advice for people deemed clinically extremely vulnerable is 
paused in England and Scotland. A few days later the Government begins the Eat Out 
to Help Out scheme to encourage people to use restaurants, pubs and cafes. Schools 
open in September, but by 18th September the Prime Minister warns that a second 
wave of the virus has arrived. 
 
The Government launches a three-tier system of local alert levels for England on 12th 
October, and in Scotland First Minister Nicola Sturgeon sets out a five-level plan. 
Then, with the UK exceeding one million lab-confirmed cases of coronavirus since the 
start of the pandemic, the second national lockdown is announced in England on 31st 
October 2020, to last four weeks. On December 2nd England’s lockdown comes to an 
end and the tier system is reintroduced. 
 
On 4th January 2021 the Prime Minister announced the third national lockdown across 
the UK. In March 2021, at the time of writing this report, the national lockdown 
restrictions were beginning to ease. On February 22nd school children in Scotland and 
Wales began a phased return to in-person learning. Meanwhile, in England all school 
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children returned to school on 8th March 2021.2 In addition, a four-step roadmap for 
the easing of restrictions in England was published, with a more cautious and 
contingent plan for the easing of social distancing measures announced in Scotland 
and Wales.3  
 
These decisions have been made within the context of a successful vaccination 
programme and reductions in the prevalence of the virus. The total number of people 
in the UK who have received at least one vaccine dose was 22,377,255, as of 8th 
March 2021, representing over one third of all UK adults.4 Official figures at this time 
were pointing to a very challenging, but nonetheless improving, state of efforts to 
control the virus. The total number of infections since the beginning of the pandemic 
in the UK as a whole was 4,223,232 as of 8th March 2021. The most recently reported 
7-day cumulative incidence rate per 100,000 inhabitants stood at 65.1 cases. This 
marked a considerable fall in this measure from a peak of 642 cases on 4th January.2 

1.1.2. Older people 
 

In the UK the term “older people” is typically used to refer to those who are 65+.5 It is 
important to note, however, that those who are 70+ are recognised as a special group 
due to their health risk. UK health authorities define this age group as ‘clinically 
vulnerable’ and since the onset of the COVID-19 outbreak have been advised to take 
particular care to minimise contact with those outside their household.6 It is on this 
basis that the 70 and above age group have formed the focus of this analysis.  
 
As of 2020, out of a total population of 66,796,807, those who were 65 years, or older, 
amounted to 12,374,961 million people (19% of the total population).7 Increasing life 
expectancy, as well as falling fertility rates, have seen this age group grow in size in 
recent decades. In the ten years from 2009 to 2019 the number over-65s in the UK 
increased by a substantial 22.9%, the largest increase of any age-group in this period.8 
Looking ahead to 2041, this age group is expected to grow to 20.4 million — making 
up more than a quarter of the total UK population (26%).9 In fact, life expectancy in UK 
is among one of the world’s highest, with the country predicted to have the 23rd longest 
life expectancy in the world by 2040.10 

 
 
 
N.B. statistics referenced in this section refer to the UK as a whole, including Northern Ireland, unless otherwise 
stated. 
2 The Guardian. (2021). Phased Return to School in Scotland and Wales as Covid Lockdown Eases. Retrieved 
from: https://www.theguardian.com/global/2021/feb/22/phased-return-to-school-in-scotland-and-wales-as-covid-
lockdowns-ease   
3 BBC. (2021). What’s the Roadmap for Lifting Lockdown? Retrieved from: 
https://www.bbc.co.uk/news/explainers-52530518  
4 UK Government Official Coronavirus Data & Insights Dashboard. Retrieved from: https://coronavirus.data.gov.uk/  
5 NHS England. Improving Care for Older People. Retrieved from: https://www.england.nhs.uk/ourwork/clinical-
policy/older-people/improving-care-for-older-people   
6 The House of Lords Library. (2020). Coronavirus, Guidance For The Over-70s and Age Discrimination. 
Retrieved from: https://lordslibrary.parliament.uk/coronavirus-guidance-for-the-over-70s-and-age-discrimination/  
7 UK Office of National Statistics (ONS). Estimates of the Population for the UK: Retrieved from: 
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populat
ionestimatesforukenglandandwalesscotlandandnorthernireland  
8 United Nations. (2019). World Population Prospects 2019: Highlights.  
9 ONS. (2018).  Living Longer: Why Our Population Is Changing & Why It Matters. 
10 The Independent. (2018). UK life-expectancy rises to 23rd in world ranking despite obesity and smoking 
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The highest proportion of older people with respect to the total can be found in the 
countryside. For example, on average, in England there are 3% more people over 65 
in rural, compared to urban, areas and 7% more in sparsely populated rural areas. 
Moreover, similar population dynamics are also found in Scotland and Wales. 11  

1.2. Methodology 
This research used a peer research methodology. Peer research is a form of 
collaborative research whereby the researcher is a peer of the research participant. 
Peer research is different from other types of participatory approaches, such as 
consulting on information sheets and being involved in workshops, as it gives people 
with lived experience the opportunity to work alongside researchers in all stages of the 
project.12 This methodology also has the capacity to empower participants by providing 
them with a voice and reducing power imbalances between researcher and 
participants, which can decrease bias and improve the quality of data collected.13 
 
Due to the swift spread of the COVID-19 pandemic, the research was designed by the 
Justice Studio team rapidly. It had two motivations:  
 

• to provide meaningful activity to researchers and participants isolating in Great 
Britain thereby increasing connection and elevating loneliness  

• to collect unique and important data on the experiences of older people who 
were isolating during the first lockdown of the Covid-19 pandemic.  

 
The research took place from March to July 2020 in Great Britain, with fieldwork taking 
place predominately at three points in time: in April, May and July. Prior to starting the 
research, Justice Studio identified and trained five peer researchers to conduct 
interviews with older people in isolation. This involved providing training on both 
research methods and ethical issues through two intensive sessions that took place 
online. 
 
Following the preliminary sessions, Justice Studio co-designed semi-structured 
interview guides with the group of British peer researchers before conducting the 
interviews. These interview topic guides included open-ended questions structured 
around a number of key themes: 
 

• Information received 
• Access to food 
• Access to money 

 
 
 
pressures. 
11 ONS. (2010). Ageing Across the UK – Regional Trend 
12 Di Lorito, C., Birt, L., Poland, F., Csipke, E., Gove, D., Diaz-Ponce, A., & Orrell, M. (2017). A synthesis of the 
evidence on peer research with potentially vulnerable adults: how this relates to dementia. International journal of 
geriatric psychiatry, 32(1), 58-67. 
13 Lushey, C. J., & Munro, E. R. (2015). Participatory peer research methodology: An effective method for obtaining 
young people’s perspectives on transitions from care to adulthood?. Qualitative Social Work, 14(4), 522-537. 
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• Health issues 
• Everyday activities 
• Feelings and emotions 
• Community support 

 
In total, 33 in-depth qualitative semi-structured interviews were conducted. 
Participants were interviewed by peer researchers via telephone and recordings were 
sent to Justice Studio for analysis. Unfortunately, due to some technological issues, 
not all 33 interviews were recorded successfully. As such, the research findings are 
based on the composite of the transcripts of 27 interviews.   

1.2.1. Peer research participants profile: Older people in isolation 
Out of the 11 older people interviewed, the majority (8) lived in urban locations and 
the remainder lived in rural or suburban areas. The vast majority (7) were women, with 
four men participating. Most of them (9) lived by themselves, while two of them shared 
their house intermittently: one of them with her sister, who was also 70+. The majority 
of them were widowed (6). 
 
Most participants were aged between 76 and 80 (7), with the oldest being aged 
between 86 and 90. For the most part, they identified as White (9) while a minority of 
2 identified as Black.  
 
All participants had underlying health conditions at the time of conducting the 
interview. These included liver disease, high blood protein, angina, and strokes. 
 
As we discuss the participants personal experiences, they have all been given 
pseudonyms to protect their identity. 
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2. Information 
The participants in this research received information about the coronavirus from a 
variety of media sources and had strong opinions on, both the information that they 
received from the government, and what policies and actions the government took at 
different stages of the pandemic. There were particular concerns about the information 
and support for shielding people, as well as the treatment of older people in care 
homes. Please note that all of the participants have been given new names for the 
purposes of relaying their experiences in order to protect their identities. 

2.1. Information sources 
Participants got their information about the coronavirus from a variety of media 
sources including newspapers, the radio and the television. In addition to the 
government’s televised daily briefings, there was direct contact by the government to 
some older people through letter and text.  
 
Anneka and Harriet received their notification of the national lockdown directly from 
the government. Anneka received a text message on her phone, as early as 21st 
March. As she said, "I've been informed I have a high risk” and, “been told I have to 
stay at home for a minimum of 12 weeks". All of a sudden, she was "not allowed to go 
out for walks" but could just sit in her garden. She was provided with a good deal of 
information, and in fact, said that she had "texts from the government almost everyday 
to start with, on what I should do." Harriet said she had a letter from the Prime Minister: 
“there was an official letter he sent to everybody.”  

 
Not all of participants could remember exactly where they first heard that they had to 
isolate. For Ben, there was a bit more confusion: "I think it was March 23rd, but I had 
started self-isolating a week before", and he was not sure if the information came from 
"friends or the media". Certainly, he reported that the "the letter from Boris came quite 
late".  
 
As the pandemic went on, some participants were affected by the quantity and 
depressing nature of the information. For example, Ben said, "to start off with, I was 
inundated with the BBC news channel but now I’ve turned it off”, so by the remaining 
interviews he said, “I do not know anything.” Feeling similarly, although not taking such 
strong precautions, Fenella said, “I watch the television but I find it a bit depressing 
about how many people are dying each day.” 

 
Some participants, such as Emma and Harriet, were getting their information from the 
television rather than newspapers. In Emma’s case, this was because she stopped 
being able to buy print newspapers from the newsagent. For Harriet, the television and 
radio were a necessity because of her eyesight. She explained, that, “I have to use a 
magnifying glass and so on - it's very difficult so I don't have any newspapers.” As 
such it was the radio and television that she relied on: “I tend to switch on radio first 
thing upstairs and then switch on the television.” In fact, she said, “I've been very 
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impressed about how they have looked at it from every single angle… It's been ultra 
helpful. I don't know what I would have done without it.” 
 
When digesting a variety of news sources, from newspapers, to the television, and 
direct communications from the government, the participants felt confused. As Gabriel 
said, “I don't know what to look for. I'd like to have more information from a 
professional.” Ian also much preferred the information that was communicated by 
scientists, rather than the government or other media sources. He commented that, 
“occasionally you get someone [on the news] and they know what they are talking 
about and I think - I'll listen to them! – and you think – ‘don’t interrupt them and ask 
them silly questions!’” There was a real sense of clinging on to snippets of useful, 
versus political, information. As Ian continued, even with all of the coverage, “it's not 
easy to get a sense as to how much I as an individual are in danger.” Emma also found 
it, somewhat “confusing.” She said, “I do think it was helpful but sometimes you tend 
to suffer from overload, but it is the only way to get information.” 

2.2. Government role 
The participants varied widely in terms of their interest in the government’s role in the 
pandemic. On one side of the scale, Gabriel said, “I don't know what the government 
is doing whether it's right or wrong.” On the other, Harriet said: “I am very political, so 
I watch the news all the time.” Nevertheless, the majority of participants had a strong 
opinion on, both the information that they received from the government, and what 
policies and actions the government took at different stages of the pandemic. 
 
In terms of the perception of the reliability of information coming from the government, 
there was a polarity. Ian was particularly sceptical of government messages. As he 
said, “I think really the sources that are the least reliable are government sources. Of 
the people you would believe, Matt Hancock and Boris Johnson are very low on that 
list because their motivation is not to save my life - their motivation is to save their 
career.” Ben was a statistician, so said, “I try to look at the statistics, but even that has 
been misleading". He thought the government were "gaslighting people". Whereas, on 
the other hand, Anneka said that she found the information from the government, “very 
helpful."  
 
Emma and Harriet were somewhat critical but, on balance, felt that the government 
were not being disingenuous. Emma said, “I think I would have liked to know more at 
the beginning about what they were doing”, however. “we've had as much information 
as what has been provided generally. We're learning as the experts are learning.” 
Harriet said, “There were inexperienced politicians dealing with it because they had 
only just come into government…but I do think that they have tried their best. With the 
knowledge that was available at the time and the knowledge that became available.” 
Nevertheless, she felt, “I would want to see our politicians working together so they 
are not wasting time quarrelling.” 
 
A clear majority of our participants thought that the government should have instigated 
lockdown earlier than they did. As Harriet said, “I think we were wrong in the beginning 
not to do a proper lockdown.” Catherine said, “I personally think they should have had 
the lockdown very early on.” Emma, too, thought, “lockdown should have been brought 



©  13 

in earlier.” She stated that two to three weeks earlier would have been better, but that 
“I think, truthfully, the government have done quite well, once they have reacted - as 
far as money and financial security, they have provided as good a safety net as 
possible and I’m not sure what else they could have done.” Fenella was less forgiving:  
 

“I don’t think the government did the lockdown early enough. I think a lot 
of lives could have been saved if they had done it earlier, so I don’t think 
the government have been great at handling it. I appreciate it‘s a very 
difficult thing to manage, but it didn’t help that Dominic Cummings was 
doing what he was doing without thinking about anyone else.” 

 
Ben bluntly stated, “my perception is that they are making a real pigs’ ear of it.” 
 
As the pandemic went on, there were further concerns about the easing of lockdown 
from a majority of participants. For example, Davina said, “I like Boris Johnson but 
when he said ‘we'll just take it nice and easy’ - no! Leave it, just leave it - everyone's 
getting used to it so just keep it in place.” At the time of her last interview, in July, she 
stated that she thought the lockdown should last until December. There was also 
concern about the lack of clarity and strictness around the wearing of face coverings. 
Harriet thought “they should have brought the masks in earlier. I think they did too 
much soon - they should have done it a little more gradually.” Fenella had a different 
view: “it’s difficult to know what the length of time should be. You could go on a lot 
longer, but you need to think about the mental effects of it.” 
 
As a result of the concerns about government opening up, some participants 
specifically said that they were being more stringent than the government had 
recommended. Catherine explained that, “We are being more strict than their advice. 
A lot of my friends are like that too. I think they are doing it just to get the economy 
opened up again, they are more interested in money.” Similarly, she thought there, 
“should have mandatory masks. Because if people are told to do it then they will do it. 
But if we say we'd like you to wear a mask then they won’t.” Ian, too, said, “my feeling 
is that, in general, I would be more restricted in my behaviour than the government 
tells me I could be.” 

 
There was a clear criticism that the messaging had been confusing. Keith felt the 
government were not handling it well and that the news was constantly contradicting 
itself. Harriet thought, “the government started off quite well, but they have got very 
muddled and I don't think they are being very clear.” Emma said, “I think it's Boris - 
and he's just a muddle and everything seems to be a muddle. Gove said it's not 
compulsory to wear masks and then a few days later Boris says ‘yes, it is compulsory.’ 
At the beginning there was so much dithering and so many lives were lost and I'm 
really angry about that.” Ian reflected:  
 

“If they were following the best advice that they had at the time then it's 
hard to criticise them. You just want them to be doing it better. You want 
some political judgement mixed in with the scientific advice, but it's got to 
be good judgement… One way or another I don’t think we should be the 
worst in the world. Why we should have come out almost worst than 
everyone else it's hard for me to disentangle quite what decisions went 
wrong.” 
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Fenella had particular concerns about the information and support for shielding 
people. She noted that the government hardly ever mention the shielding people in 
the briefings, “and they never say we appreciate that people shielding still can’t see 
their grandchildren. They don’t say what the conditions are for when things are going 
to change.” The indefinite nature of it all felt like a prison sentence, “you’re trapped, 
and you don’t know when your release date is going to be.” As the lockdown 
restrictions were gradually lifted for other parts of the population, to Fenella, it seemed 
even more stark that she was stuck “ad infinitum.” She watched, “all these things like 
shops opening and things like that”, but. “it still doesn’t apply to the people on the 
shielding list – we still can’t do anything. I don’t think the government realise – they 
have said that people can meet their grandchildren,” yet shielding people cannot. All 
in all, it felt to her “like we are a forgotten group of people.” 
 
This sadness was echoed by Jackie who was living in sheltered accommodation, and 
too felt forgotten. “No one remembers us really,” she said: 
 

“No one turns up to say, ‘how are you feeling?’ No one tests people to say 
‘you are clear of the virus’ or whatever - I think they can do better than 
that… They should be looking after us more… Even the nurses try and 
draw attention to our needs but the government are looking at the bigger 
picture and they don't want to know. They are looking out for people who 
are working, how about the people who are retired? They are the last ones 
to be recognised.” 

2.2.1. Care homes  
Although none of the participants were in care homes themselves, a number of them 
articulated that the treatment of the elderly in care homes had been wrong. Harriet 
said she remembered the Prime Minister being, “very off hand about not being able to 
help the older people and I thought, ‘what?!”’ Essentially, she felt, “we all know now 
that we have side-lined the old age care homes,“ and “when we look at the figures we 
will be horrified.” In the final interview she said:  
 

“I'm appalled at what has happened in the care homes and the staff who 
have been dealing with it have been amazing and so what has been done 
with older people has not impressed me really. I just don't want to become 
one of those statistics… Why don't you qualify for free care after you have 
spent all those years working? The fact that they have left it so long is that 
an awful lot of older people have lost their lives sadly.” 

 
Davina also empathised with the “old people in a home,” imagining, “it comes to the 
point where you think I might die and not see anyone again.” 
 
Ian was particularly angry at the government’s treatment of the people in care homes 
at the beginning of the pandemic: “they were shipping old people back into care homes 
and they shouldn’t have done that, or they should have set up new care homes. These 
poor people in care homes who lived there were like fish in a barrel - they can't get 
away from it.” He went on to say that “sometimes incompetence glides into crime.” 
Fenella agreed that, “the care homes thing has been awful”. She put it down to another 
example of the broader antipathy towards older people in the country. She said: “I still 
think that in England that older people in England are not treated as terribly important.” 
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3. Health 
The participants all had underlying health conditions, and the lockdown measures 
created barriers to accessing medical care. It also created difficulties accessing food 
and being able to exercise, that the participants managed to varying success. In turn, 
the pandemic, and the associated worry of it, had an impact on the participant’s mental 
health. 

3.1. Physical health  
A number of factors affected the participants physical health during the COVID-19 
isolation period, including access to medical treatment, ability to exercise, and their 
access to food. 

3.1.1. Medical treatment 
The participants had underlying health conditions, the majority of which required 
ongoing check-ups and support. As such, the lockdown measures that were imposed 
in March 2020 created barriers to the way that they would normally access their 
medical care. There was a mix of feelings about the extent to which participants were 
still able to receive this care. Whilst for some, there were absolutely no concerns, 
others did have some complicated issues that they did not feel they were getting 
enough attention for. 
 
Some of the participants’ local doctors surgeries seemed to be keeping regular check-
ins with the participants. For example, Anneka said that “the surgery phone me every 
week to see if I'm ok.” Ian and Emma also mentioned that their doctors were calling 
them regularly.  

 
Anneka and Ian were happy with the care they were receiving. They both continued 
to have their regular blood tests. Anneka was going every four weeks and so perceived 
that her care had not been interrupted. She said, “the surgery have been wonderful”, 
and her neighbour was driving her to the surgery which was about two and a half miles 
away, waiting in the carpark until she was done.  Ian was also content: “every three 
months I have a blood test and I go to the hospital, but now he will phone me. It's fine 
because he doesn’t need to look at me.” He did still need to have his blood test done, 
and when that occurred, his wife drove him, “then he renews my prescription and it 
comes once a month in a box”, and it “all turns up fine.” 
 
In fact, many of the participants were happy with how they were getting their 
prescriptions. As Davina said: ““I have an amazing chemist, they’ll go out of their way 
to help you. They always bring it on time. I haven’t had any problems with my 
medication’” Harriet agreed that, “the pharmacists are good at getting things delivered. 
[The pharmacist] said, ‘stay in your car and I'll bring it out to you.” 

 
A couple of participants mentioned that they were entering both hospitals and doctors’ 
surgeries through special entrances. For example, Catherine said: “I'll go to the 
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hospital through the safe corridor.” Anneka’s surgery, “phone me on the mobile to say 
what door to use and they unlock it specifically to let me through so I'm totally on my 
own and only with the nurse.”  
 
Things had been less smooth for other participants. For Harriet, a nuisance was that, 
“I have had to go out because the hospital made a mistake inviting me to an 
appointment and then, when I got there, they said it had been cancelled. That really 
frightened me because I had gone out and I knew I shouldn’t have gone out.” Emma’s 
treatment had also been affected: “I have a hiatus hernia and I have been seeing a 
consultant at my local hospital and my last appointment was on the telephone and I've 
been told I won't be able to go back until after Covid.” Luckily for her, she felt that, “it's 
ok - if it had been more serious and was causing me problems then I might have been 
more worried.” 

 
Yet some participants were really dismayed by the status of their treatment. Ben stated 
that the treatment for his conditions had been "totally interrupted". He was worried 
about chest pain but could not access treatment at his first interview. This was still a 
point of contention at his later interviews. He said that, “eventually, about three weeks 
ago, I got to the doctor” She referred him to the clinic for measuring breath and he was 
waiting for a consultant to see him. His worry was, “I'm in urgent need of breathing 
equipment now. It's actually very frightening that they have left me with this breathing 
condition and it's been two years.” Similarly, Fenella was having problems: “I should 
have had a follow up appointment for my [heart] valve replacement – I had one but 
they cancelled it. I have one set up for July but it could change.” She was frustrated 
that, “you can only get the appointment on the phone unless it’s urgent”, and that, “all 
the focus has been on the coronavirus and everything else has got left. That’s how it 
feels anyway.” 

 
Catherine did not mind too much that her own audiology examination had been moved 
from May to September, however she was concerned about her husband’s treatment. 
She explained, he “has this heart problem - he did have a hospital visit with the 
cardiologist and it didn't happen. They didn't phone him - they said they would and 
then he didn't.” 

 
Despite, becoming, “more vulnerable during this period,” she demonstrated a 
reticence to fully utilise the care available for her because of not wanting to be a burden 
to the NHS. She had an existing heart condition, and about ten days prior to her 
second interview, she had “a sudden attack of angina.” Indeed, it was so bad that she 
thought, “that's the end of it.” She explained that they called an ambulance who were 
“going to come in an hour or two.” However, because she felt, “they were under 
enormous pressure” at the time, and because she was able to take some medication 
that relieved the pain, she thought, “well they won't want me bothering them” so she 
cancelled it. If it had not been for her worries about troubling the NHS during the 
pandemic, she would not have done it. Although she was consequently told by the 
NHS that she should not have, her reticence not to bother them is an example of how 
some people have held themselves back from getting the care they needed in the 
wake of the pandemic. Indeed, she illuminated the wider problem in a later interview, 
saying that in accident and emergency, “they are not getting people coming in anything 
like they used to.” She put this down to, “because they don't want to trouble them”, but 
also, “a lot of people don't want to go anywhere that they might catch something.” 
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Sadly, during the course of our interviews with Harriet, she received a cancer 
diagnosis. In this, she had additional concerns, “there are stories now of people who 
have cancer who aren't being seen.” Although she said, “It’s all very well organised - 
they are texting me the instructions,” she was “really worried about losing my immunity 
and how long that will take to gain back.” 
 
The move to the increased use of online methods for consultations seemed to be 
accelerating a worrying trend that some participants were not ready for. “the GP 
surgeries are turning more to online and telephone consultation”, said Fenella. This 
caused a problem for her when her prescription needed renewing. She,  
 

“rang up the surgery and they said we are not doing it on over the phone 
and so I went to the surgery in person and she said ‘you have to do it 
online’. Then she said you have to go to the chemist, and she said they 
can arrange it electronically with us. So I had to do that and then that was 
very inconvenient. She said in the future I have to register online and that’s 
not easy. From their perspective it’s making it more convenient but from 
the patient’s point of view it is not more convenient because some people 
don’t even have a computer.”  

 
It seemed to indicate something of a troubling broader trend that she felt wasn’t 
suitable for many older people; “I’ve spoken to a few older people and they don’t have 
laptops or iPhone to get on to this information… the way things are going I think elderly 
people are getting more left behind which is sad really.” 

 
Less urgently, although irritating, for the participants, was the frustration at the state 
of their toenails. Ben and Jackie lamented that people no longer came round to do 
them for them, and Gabriel unable to go to clinic. In the end, Ben said, “I have to have 
people cut my toenails and it was only by sending them an awkward email that I was 
able to get them” done. Jackie said that also the dentist and the chiropodist were “very 
much disrupted.” 

3.1.2. Fitness and physical exercise 
Each of the participants were doing what exercise they could, whilst observing the 
guidelines from the government. The extent to which they were able to exercise 
depended on both their own physical health, and the different stages of the lockdown 
restrictions.  
 
Walking was the main form of exercise taken. As Catherine said, “I'm trying to do a 
walk every day.” She set specific targets for herself, “3000 steps”, and Keith was going 
out for walks in nearby park, as well as trying to do moderate exercise. 
 
Some of the participants were already less mobile by the time the coronavirus hit. Ian 
said, “my youthful rigour has drained away.” Recently, “if I go for a walk, I get tired 
quickly and I don't know why, so a lot of the activities that I'm prevented from doing 
because of lockdown I've already been prevented from doing because of my health.” 
Anneka said, “I used to be able to go out for a very short walk on my crutches, and 
now I can’t do that, but I do some osteoporosis and rheumatoid exercises.… as often 
as I’m able to.” Although she was not walking outside, she said “I try to walk around 
the garden". Similarly, Harriet was “going round the yard as many times as I can 
manage it with my walking frame. I was a little bit unsteady.” 
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Other participants were making as much effort as they could to keep active. Although 
Fenella said that, “it's quite difficult getting exercise,” she did report quite a variety of 
things she was doing to keep fit:  
 

“what I’ve got is a peddle stationary bike and so I try and do a bit of that, 
and I have dumbbells, and I have acquired a large ball that you can sit on 
for your core. It’s hard to do get the discipline to do that because when I 
am feeling fed up I’m just not interested in it. I do a bit of mediation to keep 
me calm, but that’s about it.” 

 
Jackie was doing “chair-based exercises,” and was quick to add, “when I remember!” 
She explained that she gets “up in the mornings and sort of stretch - you sit on a 
straight-backed chair and then you loosen the limbs.”  
 
Some participants, such as Jackie, Catherine, and Ben, mentioned that they were 
concerned about putting on weight. As Jackie said, “I think I'm getting a bit more 
heavier and I don't like that - I'm eating and sitting - I'm not getting the regular exercise 
that I'm supposed to get.” Ben said, “unfortunately I've gained weight - lack of exercise 
- that's the only problem.”  

3.1.3. Access to food  
Accessing food was a particular worry for people at the beginning of the lockdown 
measures. As people began to panic and bulk buy, and as there was less possibility 
for older people to visit the shops in person, strategies for obtaining food had to 
change.  
 
A few of our participants, Anneka, Gabriel and Fenella were in receipt of government 
food boxes. Anneka had a few problems with these boxes because: "they have to 
leave it on the doorstep, and I have to bring it in" which she reported can be difficult to 
do in practice because of her medical conditions. It was also unfortunate that, “a lot of 
it is tinned". So, although she had "more than enough food" she missed "green 
vegetables". By the last interview, Gabriel was concerned about the box deliveries 
ceasing: “they said they are going to stop the boxes this month I don't know why. I 
don't have a clue sir what to do,” she said to her peer researcher. 

 
The participants also enlisted the help of family, friends, and neighbours to get them 
food, either as a supplement to boxes or as part of their main way of accessing food. 
Anneka was getting the fresh fruit and vegetables that she craved with help from her 
next-door neighbour. Ben‘s carer brought him food and which was topped up by a 
friend, “who comes in the evening and delivers extra items from a more stylist shop so 
I get more tasty items." Davina’s daughter got her all her shopping, as well as her son, 
“every time he comes, he says ‘I'll take you shopping’ and I said ‘I don't need any 
shopping’, and then half an hour later he has two bags of shopping. My cupboards are 
full!” Fenella, Catherine and Harriet all had close by neighbours who would help them 
with additional items. Jackie was relying solely on someone who did all her shopping 
for her: “each Saturday my shopping is done so I have enough for the week ahead.” 

 
The majority of participants were relying on supermarket deliveries for their food. 
Accessing this had been easier for some than others. Emma had managed to get on 
the list early, she said, “I'm very lucky, Sainsbury's has elected me to be one of their 
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elderly vulnerable people. So they are delivering my shopping so that's absolutely 
fine.” Ian said, although at first there was a problem with food delivery, by the second 
interview it was fine, and “the recognition that I am a needy case has been there and 
now we are getting a Waitrose delivery every week.” At first, Catherine struggled to 
find supermarket delivery slots but eventually heard that the Co-op was doing a special 
service for the elderly, and by the second interview she said: “I have got a Tesco’s 
order and I've got a Waitrose order.” Fenella “had a horrible difficulty because I could 
not get a delivery from any supermarket at all. Because people were all bulk buying 
for weeks ahead.” But then, “since the supermarkets have had so many people 
grumbling that they can't get an online delivery they have now opened it up for elderly 
people so I can get some food now.” By the time of the third interview, she was getting 
food from many supermarkets: “I manage to get things online now because the council 
informed me about four of the supermarkets – Waitrose, Sainsburys and Tesco’s and 
Asda, - and another one, Iceland – they’ve all got me on the list of vulnerable people 
so you get some priority on the delivery slots.”  
 
For Harriet who was less confident on the computer (“I've got a computer but I'm not 
very good at it”), the pandemic was the first time she had ever ordered food online. 
Her “neighbour showed me how to do it, and I got it up, and I was told that they have 
a limit of 80 items so I put 79 items up and they delivered them all and it was brilliant!” 
Harriet said that she appreciated the direct communication from supermarkets on the 
issue of food access. She had received a number of, “written letters form the head of 
the company and that's been very impressive. It's made me feel as if they are really 
trying to adapt and change as they have gone along. They have really tried to keep in 
touch with it all and that people in my circumstance get priority in the list.”  

3.2. Mental health 
Although many of the peer research participants said that the coronavirus was 
affecting them in terms of feeling more worried or scared, many were keen to 
emphasise that they were “fine”. Whilst some were clearly much more affected than 
others, some were keeping themselves jolly in a way that could be described as the 
stereotypical British stiff upper lip.  

3.2.1. Worries and concerns 
Whilst some participants were very vocal about being scared by the pandemic, others 
were more reluctant to admit it. Gabriel said, “I'm scared, I'm so scared.” Even as the 
numbers were decreasing towards the end of the interview period she said, “I'm more 
scared that it's going to come back.” Although Catherine, said "we'll all get through it" 
she described “that feeling of heaviness sometimes when I watch TV ... and see the 
numbers - I almost break down. Anybody can get it - that’s why it’s so dangerous.” In 
contrast, Ben said, “I'm more concerned about my own health conditions than    
COVID-19.” Although later he said, “it took me quite a long time to realise how bad the 
situation was". When government statistician announced death rate was much higher, 
he said, "I panicked and got very stressed out by it." Anneka said, “I can't honestly say 
that I have been scared over it. The only time I've been a little more worried was when 
I hear people ignoring the advice.” 
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Harriet’s fears evolved over time: “I feel very safe, where I live it hasn't been that 
difficult at all. I'm scared now for the first time because I'm not in charge of my own 
body because my immunity is going to go down.” She explained: “I'm on my own. It 
does scare me because I'm not in control of it and I'm used to controlling my own 
things. It frightens me for other people more than for me.” 

 
Indeed, mostly participants said that they were scared for their loved ones. Catherine 
was worried about her husband: “because we know that there are all these people 
who are getting terribly ill. My husband's friend almost died. So I worry about that. 
That's a kind of underlying worry.” Ben feared "for my flatmate and his girlfriend and 
his family." He was "distant from my own family but I fear for them as well." Emma 
said, “my son's partner is a nurse and that worries me a great deal.” Anneka worried 
about her daughters, “because they live nearer London… which seems to be a big 
epicentre."  

3.2.2. Changes in mental health  
The lockdown was having an effect on some people’s mood. Keith reported that he 
“finds it increasingly easy to feel irritated.” Ben also admitted that his flatmate had told 
him he was being more irritable. Catherine noticed that her husband was becoming 
more antagonistic. On the other hand, Ian said, “my mood is fine I'm perfectly alright - 
I'm not frustrated about not being able to do things because I don't want to do them 
anyway.” Although Emma consistently said that she was fine throughout the 
interviews, (I am personally ok...  I know we've got a problem but I am prepared to get 
on with it”) on the final one she said, “I think I became very depressed for a day”, 
because, “the implication sank in that it could be with us forever, there was no 
indication that there would be a vaccine.” 
 
Once the lockdown restrictions lifted, some older people were able to leave the house 
more, and for Fenella, it meant that she was able to take the holiday she had planned. 
However, she reflected that, “it does feel quite strange going out of the house after 
being in for so long – you almost feel kind of frightened to go out.” For those unable to 
leave the house, and watching, this also caused anxiety. Anneka said: 
 

“we are fairly near to the sea and the local news showed us the number 
of people that weren't keeping their distance and they had travelled from 
up north and all over the country because the weather was so nice. And 
the toilets were closed so they were knocking on people's doors to ask 
them to go to the toilet which they weren't meant to do. Since then, the 
number of people with covid in the south west has gone up a lot more. I 
feel that it was a justifiable worry.” 

 
There was a real sense of uncertainty about the virus and this lack of knowing affected 
the participants, even when signs were positive in terms of the number of infections. 
As Harriet said: “we really don't know how it's going to behave.” Fenella explained, 
that “I think it’s the unpredictability of everything that makes you not sure of anything… 
They keep saying that there might be another pandemic in the autumn and that’s 
worrying because of flu session.” As a result, “I think there is a lot of feelings of 
uncertainty and unpredictability that is hard to get rid of.” 
 
What made Harriet and Fenella more positive was the research that was ongoing for 
the vaccine. Fenella said, “the things that have been making me feel better is the 
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progress of the vaccine and I know that the Oxford people are trying to find a vaccine.” 
The news that there was 80% immunity from this vaccine “brightened me up again … 
that was a ray of hope and also a little bit of a ray of hope that the numbers are going 
down.” 

3.2.3. Strategies to cope 
Some, such as Jackie, managed to stay calm throughout the lockdown. She explained 
that,  
 

“I'm a person that if something happens then I accept it as it is. So, I don't 
worry too much about this or that. … A person in my situation who has a 
stroke, who has been unwell for a good while, you get to adapt to many 
things, you get to accept your limitations and you learn to do it. So - it's 
not different because of lockdown - I adapted to it long ago.” 

 
Participants’ advice to others as to how to cope with the lockdown were: "to take one 
day at a time... not worry too much about the future” (Ben), and “keep on thinking 
positive” (Catherine), and “relaxing into it and accepting that it's not going to be forever” 
(Harriet). 
 
Many participants expressed real gratitude for the help they had received, and for 
where they were in life, which helped them to feel positive. For example, Catherine 
said, “I feel that I am blessed in some ways.” Harriet said that for her, “it has coincided 
with a time of life where I thought ‘you really need to slow down a bit’” so that, she 
considered, was fortunate, and “for that I'm very grateful.”  
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4. Connections 
All of our participants had active and varied lifestyles before they had to self-isolate. 
Much of this had to change as the lockdown was instigated. The participants were no 
longer able to see friends and family in person which took its toll, although participants 
did as much as they could with technology in order to connect with them remotely. 

4.1. Daily activities  
Prior to lockdown, many of the participants had active and varied lifestyles, only 
elements of which were able to continue: 
 

• Ben said that previously he took, a “weekly trip to church”, played scrabble, 
visited the Botanic gardens’ reading room because he was writing a novel, and 
administering a Facebook page, and playing chess online. Since lockdown he 
was able to continue the remote activities, and Church had moved to zoom, so 
"we all get together on a laptop." Sadly, his trips to play scrabble and “the 
reading room have had to stop.”  

• Before lockdown, Catherine would walk around the block, photograph flowers, 
sew, and she was trying to build a website. Luckily, she had been able to 
continue to do these activities. In addition, by the third interview, she had begun 
to sew face masks for her family and friends, and “my new thing is baking bread 
and I think I'm getting good at it.”  

• Davina used to volunteer at a local community centre and cook for “other lonely 
people”. She also went on walks. She says walking around your flat is “not the 
same” as going outside and was keeping herself occupied by ironing for her 
neighbour who works in a school. Fortunately, as she loves ironing, this was a 
pleasure.  

• Prior to lockdown, Fenella “used to go to something called the Posh Club” 
which happened every eight weeks, “you paid five pounds and you had an 
afternoon of speaking to other people and afternoon tea and cabarets and all 
of that kind of thing.” She also used to “go to some tea parties for older people”, 
receive cheap massage therapy, and meet friends for a pub meal. However, 
unfortunately, all of these activities were cancelled with the pandemic, so “my 
social life has come to an absolute standstill.” 

• Harriet used to have lots of face to face meetings with people in the community, 
“went to a choir every week that I drove myself to, and I swam and I travelled 
to visit people.” Whilst the meetings could continue on Zoom, much of her other 
activities had to stop during lockdown.  

 
Participants began new practices and precautions in their daily lives. As Ben said, “I'm 
being very careful and I'm wearing a mask when I go into a shop.” Catherine said, 
“when I'm walking, if they don't give me room then I go into the road to let them pass. 
So I know what I have to do then. I worry about parcels so I take it in with rubber 
gloves.” Ian explained that he was employing new hygiene practices when he received 
the food from the supermarket: “we are wiping down the egg boxes with kitchen 
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cleaner so I think we've got the feeling that we are being really quite careful and then 
to catch the illness through some silly slip - through food deliveries or something would 
be a shame.” 
 
As the lockdown went on, there was a real sense of time passing in a way that felt 
very different to normal. Davina was beginning to struggle to know where she was in 
the week. She said, “sometimes I were getting up and I hadn't a clue of what day it 
was or what time it was.” She devised a strategy to deal with this: “now I get my TV 
mag, turn over to the next day at night, and then when I wake up, I know.” Fenella 
lamented that, “I’m 77 and It feels like a whole year has just passed by, and soon I will 
be 78.” 
 
As the number of infections went down towards the beginning of summer, and the 
restrictions eased, some of the participants began to leave their homes more and 
more. Anneka was only taking trips to the doctor and was wearing a mask when she 
did that. Then, once allowed, she formed a “bubble” with her daughter. Ian said, “I'm 
not very good – two metres is a surprisingly long way - my wife always said I was 
closer than two metres!” 
 
Both Emma and Fenella started taking trips in the car. Emma said, “when we've been 
a bit stir crazy we've been out for drives in the car and twice we have visited a local 
beauty spot - social distancing of course.” Nevertheless, Fenella said that, “It did feel 
very strange at first – I wanted to come straight home again. I felt very nervous driving 
the car on the motorway and I’ve never felt like that before – I felt sort of shaky – I just 
wanted to get the journey done. I felt sort of unsafe and vulnerable.” 

 
At the time of the third interview, as the shielding was about to be lifted, a number of 
participants were unsure if it would change their behaviour. As Emma said, “I know 
they are saying now that we can do things but I'm not sure that I will - I'm quite anxious 
about it.” Similarly, Gabriel said that she didn’t want to go in a group of six, “I just go 
in a group of two because I need to stay in my yard” 
 
Some participants continued to stay inside throughout. Jackie, for example, hadn’t 
been out at all: “I have a tripod - like a walking stick - to help me to keep my balance 
more. I leave my flat and I go downstairs but I haven't been out. It is a communal space 
- it's only because I need a bit of exercise and then I come back up.”  She did not mind 
so much though, because she lived in sheltered housing, and: “If I want to see people 
all I have to do is open my door. So I know that this person is passing, and this person 
is here, that person is there, so I don't feel isolated because there is someone always 
around.” 

4.2. Family  
The participants had a variety of friends and family members that they were unable to 
see because of lockdown. Davina was seeing her daughter as she was giving her 
support, and she also had, “an amazing neighbour - she looks after me.” Anneka 
thought herself “very lucky” because “my daughters do phone me up and they always 
tell me that if I'm feeling low or want to chat then to face-time with them or phone 
them.” Catherine was fortunate to have “loads of friends and some of the jokes I get 
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through - by email or WhatsApp are really hilarious - we are in touch with a lot of 
people we just don't see them.” Much of Jackie’s support network were from the 
Caribbean, and she was glad that “I have a phone and when I feel like it I call, or they 
call”, so “it's not bad. Even though I don't see them, I can hear them and I can see 
them if I want too because technology is that way.” 

 
Yet they were not able to see the people who seemed to bring them huge amounts 
of joy: their grandchildren. As Fenella said: 
 

“I do have some phone calls from some of my grandchildren but it is not 
the same as meeting up with them. It just seems almost like a 
bereavement feeling because all the things you used to be able to do you 
can’t do them and you don’t know when you can do them.” 

 
“I want to cuddle my grandchildren,” said Ian, but apart from that, “I'm not that 
bothered. I hardly ever phone people up… I'm happy just in my little world.” Similarly, 
Catherine said, she felt very, “unlucky that I can't see my daughter and her children - 
and my sisters. That's the thing I miss - the human touch. We are a very huggy kissy 
family and a lot of our friends are too, but we have to live with it.” Emma also said, 
“what I do miss is a hug, I don't get a hug from my grandchildren and that sort of thing 
and that’s what I really miss. My little granddaughter, when I say I miss her hug she 
walks over to the screen and gives it a hug - she's really sweet.” 

 
There was a noticeable change in the tone of voice of the participants as they talked 
fondly of their grandchildren. Fenella, particularly, exuded a much more positive way 
of speaking when she told us about them. She said that, “I’ve seen them on Skype a 
few times.” One was a year old and another was four. She said that: 
 

“the four-year-old is quite intelligent and I was wondering if she 
understood what was going on. I spoke to [her] on the phone and I said 
“I’m really sorry that I can’t come and visit - do you know why?” And she 
said “yes it’s because there is such a big germ walking around and it will 
catch you. If I came to your house do you think the big germ would catch 
me?” [laughs] So I do try and explain it to her in a language they 
understand. The little one is like a drunken man - he takes a step and then 
he falls down again – I saw him on the Skype – I think he will be walking 
by the end of lockdown!” 

 
As the lockdown began to ease the participants were able to form bubbles and meet 
people outside. Fenella said that, she had one of her older grandchildren in her 
twenties “around in the garden.” This visit made her feel so much better. As she said, 
“when I saw my granddaughter in the garden – it was really really lovely, I felt much 
better after she had gone - and while she was there obviously – it cheered me up 
tremendously!” Once lockdown was eased, Ian was also able to see his little 
granddaughter in person. He said he found it “too hard to resist” cuddling her.   

4.2.1. Technology use 
The participants used a variety of technology to stay in touch with their loved ones, as 
well as keep up with activities such as church services. The computer literacy varied 
greatly from those very confident about using all sorts of different applications, to those 



©  25 

who were not able to use a computer at all. This, in turn, affected their ability to connect 
with people remotely.   
 
The participants used a full array of applications such as FaceTime, Zoom and 
WhatsApp. Anneka was using FaceTime on the iPad that her daughter bought her and 
taught her how to use. She enjoyed using this because, "I can actually see them!" and 
also was able to “see their dog and they showed me the garden and the flowers and 
everything.” Ben was using Zoom for his church service, as well as Facebook and the 
“phone to stay in contact with my carer and friends.” Although Ben described himself 
as “not a very technological person - it will only confuse me”, he said that “Zoom is 
amazing it's like having the person in the same room with you.” Harriet and Jackie 
mentioned using WhatsApp, which was particularly useful for Jackie to keep in touch 
with her friends and family in the Caribbean. 

 
Whilst some participants were really confident using technology, others struggled. 
Catherine, who was building a website before lockdown, Emma, and Ian were 
extremely computer literate. As Emma said: “I'm basically using everything I can to 
communicate at the moment. I am so glad that I'm technically ok – that is I'm computer 
literate - I do feel sorry for elderly people who aren't.“ Ian was socialising with friends 
on the Houseparty app. He remarked about an evening on Houseparty with his and 
his wife’s friends: “they have a drink, we have a drink - it's surprising how much it feels 
like real contact - it feels like you've spent an evening with them.” In contrast, both 
Davina and Gabriel really did not feel confident technologically at all. Davina said: “I 
have problems with the phone imagine how I would be with a computer!” 

 
Harriet went on a technological journey during the research period. Prior to lockdown, 
because of her background in local politics, she had been having a succession of 
meetings to keep her up to date with what was going on in the local area. However, at 
lockdown, “every single one has stopped.” At the first interview she said, “now they 
are beginning to go on Zoom but I haven't got the technological capability to get on to 
Zoom.  In fact, I think I've got one today. If I can't do it, I can't do it.” By the second 
interview, she told us that: “I'm now going to have proper training from the [local 
council] and they are going to get me up to speed properly on Zoom.” She was worried, 
because, “my computer is quite old”, this training was due to take place over the 
phone.  By the third interview, Harriet was “getting used to using Zoom,” and in fact, 
said, “the Zoom meetings really help. At the beginning I didn't know how to do these 
things. But I am now communicating even more than I did before.” 

4.2.2. Lack of connection affecting feelings 
Not being able to see their loved ones in real life had a big effect on the participants. 
Davina, for example, who was used to her family visiting every day, said: “All of a 
sudden it’s like a door shut and I can’t get out. It feels like I’ve done something wrong 
and this is my punishment”. Anneka, also said that “I think that yes sometimes you get 
these moments when you get a little bit depressed, the fact that you can't go out and 
the fact that sometimes you feel like chatting to someone and you can't always do it.” 
When she had “down days”, Anneka would do more reading and puzzles to distract 
herself, “I think it was just the isolation: not being able to see my family because they 
live so far away.” By the third interview, the lack of contact was beginning to effect 
Emma who said: “I think I'm missing it more now - after all these months it's beginning 
to make an impact. I found it ok at first because we were interacting better with Skype 
- we were making an effort. And now I feel like I really want to see my family.” 
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Fenella said, “I miss company a lot. It’s not quite as bad as it was, but I still miss the 
social interaction quite a lot.” Even when she was able to speak to people, she said it 
changed the way she talked to them, because “I feel like I don’t have anything 
interesting to talk about.” She went on to say:   
 

“I don’t know if it’s because I feel depressed, or because I don’t feel as 
part of life, but I feel, sometimes like I’m not part of it. Not part of life or 
what’s going on – it’s really weird. I’m getting to a stage where I’m finding 
it difficult to go out because I’m feeling so used to being on my own that 
I’m starting to resent people even being in my life - like it’s an invasion of 
my privacy - which is weird because on the one side you really miss 
people – it’s like a conflict – it doesn’t make sense really, but that is how I 
feel.” 

 
Although meeting people in the garden did help, “it still doesn’t feel quite right 
somehow – it doesn’t feel like it was before… you are conscious that you can’t give 
someone a hug or a kiss which you might do more spontaneously before, you are 
conscious of having to be controlled in a certain way. It feels a bit kind of false.” 

4.3. Community support 
Because the participants varied in their physical health, they also varied in the amount 
of support they needed. Whether or not the participant had a partner also seemed to 
impact on how much support they might need from outside.  
 
A few of the participants had support from a range of places. Fenella had a volunteer 
who was calling her every two weeks for emotional support. She also had a volunteer 
“who does my shopping”. Ben had a carer who visited him three times a week, visiting 
him and stocking up his fridge. Anneka was supported by a range of people including, 
two daughters, the doctor, a medical centre, and her neighbour. She was also visited 
by a new neighbour with "a little girl of nine" who offered to help with anything as part 
of her homework task. She said, "I'm very lucky".  

 
Both Jackie and Gabriel had previously had strokes and, as such, had the support 
from a local charity. Gabriel had a support worker from Shoreditch Trust, who she was 
really grateful for. She had been put in touch with them through, “the "stroke people" 
and they “make sure we are well looked after. They make sure we get the right 
treatment. They are great people they look out for us. They know that we don't travel 
on public transport.” Jackie was just getting support from the “the stroke project” which 
she described as, “a lifeline. They speak to me every week they want to know how I 
am doing, and how I am getting on, and if I need anything and if I need anything.” They 
helped her to sort out her free TV Licence because she did not have access to a 
computer and they also brought her food from the food bank.   
 
In contrast, both Ian and Emma did not need any additional support, instead, Emma 
was supporting others, “I am being a support network for the elderly residents of my 
daughters’ care home.” 
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4.4. Access to cash 
The participants were very diverse in terms of their wealth and income status. Ranging 
from those surviving on government pensions and benefits to those who had extensive 
savings and investments. Nevertheless, the real disparity in terms of accessing money 
during the lockdown seemed to be between those who preferred to use cash and those 
who were happy to use electronic transactions to pay for things.  
 
Anneka for example, at the very beginning, said that she had her "savings on hand" in 
the form of "cash in the house". She did not have telephone banking and “I'm not on 
the internet so if it hadn't been that I had a little bit of savings then it would have been 
a problem.” By the second interview, she said that access to cash was beginning to 
be a problem. Luckily, at the third interview, she explained that her daughter had come 
to visit, and “she was able to go to the machine and draw some money out for me.”  
Ben similarly preferred to use cash: "I took a huge dollop out before I socially isolated 
which is in a safe in my drawer". He paid his friend and career in cheques. Actually, 
he said, “I'm not using much cash. I’m simply paying my helpers and carers. I need 
very little money, but I have enough.”  
 
Fenella also took out a lot of cash at the beginning of lockdown, which became a 
problem as the pandemic drew on, and the government advice was to use cards. At 
the second interview Fenella said, “now they are saying they want us to use touch 
cards and everything, but I’ve drawn all that money out, and I can’t pay for everything 
on my debit card because I’ve drawn a lot out in cash.” Her concerns were given a 
broader resonance, because, as she said, “some older people don’t even have a debit 
card. So again, they are not even thinking about older people.” By the third interview 
she said: “a lot of shops are not accepting cash now” and “I would think that for a lot 
of older people if they stop taking cash completely then it will be a problem.” 
 
In contrast to Anneka, Ben and Fenella, Davina said that, ““I never have money in the 
house” she said, “my daughter takes my bank card when she gets shopping.” Both 
Emma and Catherine were comfortable using debit cards and online banking. 
Catherine had no concerns: “I always bank online - it's not a problem. I hardly have 
any cash on me - I don't need it.” Similarly, Ian was fine with the shops more and more 
taking cards: “over the past year or so, as shops are happier for people to use cards, 
I am perfectly happy with that: I just touch in the card.”  
 
Whilst some participants seemed to be saving money, others felt they were spending 
more. Davina said that she felt like she was saving money and Ian said, “I'm not 
spending so much” because the only money he spent was on food; “I haven't had my 
wallet in my pocket for three months.” Nevertheless, Fenella thought that she was 
spending more money on food than she was used to. She said, “I think it's because 
I'm bored that I have been ordering one or two things online than I wouldn't have 
otherwise ordered if I was going out.” 
 
Although the majority of participants did not have anyone dependent on them for 
money, a couple said that they did have responsibilities to support family members. 
For example, Gabriel said that, “I have my grandchildren who I support sometimes 
with my pension money.” 
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Some participants voiced concerns about their family members and how the pandemic 
was affecting them economically. For example, Anneka said: “my granddaughter is on 
furlough she gets 80% of her wages.” Similarly, Harriet said that her son was on 
furlough, and “the other one is not working at the moment and he had actually just 
given up his job.” As the pandemic went on Emma said, “I'm more and more worried… 
my grandson works in the theatre and all the theatres are closed at the moment.” 

 
In general, the participants said that they could see that there was going to be an 
impact on the wider economy from the coronavirus pandemic. Ian said the “economic 
crisis that is looming is extremely severe.” Although it “has accelerated changes that 
were happening anyway - like online shopping and working from home - it might have 
a permanent effect in that it will make things different. Shops will go into decline.” 
Emma also predicted that the “the high street will change. We will be doing far more 
online,” and, “I'm not sure if it's going to be positive. Is it a good thing that the high 
street will die?” Fenella said: “I think it’s going to be very difficult for the economy 
getting back on its feet again. I think there is going to be a lot of unemployment and 
there is going to be a lot of taxation to pay for furloughing I’m worried that the 
government will take the free travel passes away.” 
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5. Conclusions 
Although no one lockdown experience was the same, it is clear that there were some 
common themes running through our participants’ stories. As older people they 
shared a particular, and severe, threat from the coronavirus. This was something that 
very much affected some, whilst others were able to take it in their stride.  
 
With a much more varied ability to use technology, being able to stay connected was 
more difficult. Although people such as Harriet saw their technological literacy 
improve, others felt that even with remote contact, being isolated from their loved ones 
was a heavy burden that took its toll emotionally. The participants particularly missed 
their grandchildren, and the joy that a cuddle of them brings.  

 
There were some positive experiences that the pandemic brought which surprised 
them. Emma: was “surprised at how well I've coped”, and Ben aid that, “what has 
been surprising is what a positive experience it has been.” Emma also said that it had 
made her “much more aware of how much we need other people. You just go about 
your daily life and you don't really think too much about it. It's made us aware of how 
much we need other people and how much we missed them.”  

 
Some participants were really heartened by the support that was being shown in 
communities. Fenella said that “I think a lot of people have been very helpful to their 
neighbours or a lot of people have volunteered to help which is very positive. Even 
the government to a certain extent have helped quite a lot with the food parcels.” In 
general, she said, “I think it has brought out a lot of kindness and generosity so those 
things are important.” Harriet agreed that, “at the local level people have learned to 
help each other.” She felt that it “will have knitted communities together a lot more. If 
we can hold on to that and make it systemic then I think that will be a benefit.” 
 
The participants expressed hope for the future. Anneka’s hopes were, that “it will be 
the same as after the war - that people do show more that they care and they do help 
one another and have more of a community.” She hoped that “it will make people 
more appreciative of each other and the National Health Service that we have got and 
all of the people who are involved - the people that do the boxes for us and the delivery 
men - they are a so very kind and helpful.” Jackie said, what was positive was that, “a 
lot of people are learning to be patient and take life more slowly. You've got to learn 
to breathe - to know what is around us. I hope we won't go back to this rushing rushing 
rushing.”  
 
Nevertheless, a number of participants had expressed feelings of being “forgotten”, 
“ignored” or like second class citizens, because they were older. Instead, in the words 
of Jackie, “the older ones are the ones that we should take care of. They have done 
their duty, they have done their job. They worked hard all their life and they should be 
better cared for.” Certainly, as Great Britain has lost so many older lives to the 
coronavirus pandemic, it will serve us well, as we read about their experiences, their 
struggles and their hopes, to reflect on how we treat older people in society, and how 
we might better show them the appreciation and respect that they deserve.  

 
 


