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Housekeeping

• Thank you for coming!

• Please be aware this event is being recorded. The event recording will 

be shared through the Age UK network.

• Please use the chat function throughout this event to ask questions. 

We will respond as we go along, where we can. There will be a chance 

to cover questions at the end.

• Please feel free to keep your videos on or off as you feel comfortable, 

Please note as this session is being recorded, if your video is on you 

may feature in the recording.

• Please keep your microphones on mute during the event.



Event programme:

• Methods and participants

• Physical Health 

• Mental Health and Wellbeing

• Accessing NHS Services

• Support for Long COVID

• Stand up and stretch!

• Accessing Social Care Support

• Older People Providing Care

• Effects of the Pandemic

• Looking to the Future

• Q&A session

Please mute 

your microphone 

Please note this event 

is being recorded



Methods and participation

• Online survey promoted through Age UK networks (September 2021)

• 17,095 responders (1,749 answering on behalf of another person)

• 75,906 individual free text responses

• 88% of respondents aged 65+ and 51% aged 75+

• 75% reported at least one long term condition (68% more than one)

• 27% had been advised to shield

Answering on behalf of another person

• 96% aged 65+ and 80% aged 75+

• 90% reported at least one long term condition (75% more than one)

• 46% had been advised to shield

• Representative online poll older people (Kantar, September 2021)

• All respondents aged 60+ with 16% 75+

• 52% female; 38% from more disadvantaged groups

• 13.6% from Black Asian Minority Ethnic communities

• 37% reported at least one long term condition

• 21% had been advised by the NHS they were vulnerable and at risk of severe illness

• 28% providing care (significantly more women and people aged 60-69)



Physical health -

reasons for change

Accessing NHS 

services

Mental health -

reasons for change

What could improve 

physical health?

What could improve 

mental health?

Experiences re: 

social care needs

Experiences re: 

providing care

Accessing carers 

support services

How has pandemic 

affected you?

Thoughts about the 

future

Accessing treatment 

or services for Long 

COVID

Survey Questions



Activities of daily 

living

Experiences of 

caring

Mental health and 

wellbeing

Confidence in 

abilities and health

Accessing NHS and 

other services

Relationships with 

friends and family 
Loneliness

Access to help from 

others

Views related to 

winter 

Views on flu and 

COVID booster  

vaccinations

Confidence in seeing 

people and 

accessing services

Polling Questions



Physical health



Physical health - reasons for change

Less physically active -

made conditions and 

mobility worse

23% less fit; 28% less 

walking; 20% less steady

Unmanaged pain 

23%

Bereavement 

and loneliness 

Lost confidence 

going out

33% more 

anxious

7% confidence 

will decrease

Lost 

motivation

34% less 

motivated; 

35% less 

energy

Caring for 

partner more in 

lockdowns 
Not had usual 

appointments to 

manage condition 

37% LTHC – 36% 

affects ADLs

Not able to 

see GP 

45%

Waiting for 

appointments 

and surgery 

35% & 27%

Shielding 

causing 

deterioration 

21% 

shielding

Consequences 

of restrictions

Reduced 

access to 

NHS 

services

Also having Covid or Long 

Covid caused health to worsen

Isolation and 

lack of contact

Lost 

independence

Dementia 

worsened in 

lockdowns

Technology 

making 

access 

difficult

Note: Percentages taken from representative polling 



Covid restrictions had negative impact on physical 

activity 

Due to Covid, the pools were all 

closed. Because of my knee and 

back, walking any distance is literally 

a pain, so I have lost what fitness 

level I had before Covid and have 

put on weight also. 

Old folk's gym workouts cancelled. 

Loss of motivation to keep active. 

Subsequent weight gain, not good 

for osteoarthritis or diabetes. Vicious 

circle! 

Not as fit as I was because a lot of 

my activities were curtailed by 

lockdowns. 

I am much less fit; find waking 

difficult. Cannot bend down or do 

low lying housework.

• Being less physically active has made 

mobility and health conditions worse.

• 23% older people less fit; 28% walking 

less; 20% less steady.

• 19% finding climbing stairs, walking short 

distances and cleaning / tidying more 

difficult.

• Significantly more people from less 

advantaged groups (23%) are finding 

walking short distances outside more 

difficult, compared to those from more 

advantaged groups (15%).

• Older people from ethnic minority 

communities (17%) are less able to to stay 

fit than white older people (24%).



Covid restrictions had negative impact on energy 

and motivation

Lack of fresh air and exercise, 

demotivated during lockdowns. 

Mentally, finding it difficult to get 

motivated but not helped as I lost 

my husband during the pandemic 

and have suffered greatly from the 

fact that I was not able to help 

him.

Isolation, insufficient motivation to 

walk, no one to walk with, falling 

asleep too much, getting down, 

developed spondylosis. Lack of 

stimulation, feelings of 

uselessness and lack of worth. 

Poor motivation & depression in 

isolation, mobility deteriorated, 

plus arthritic illnesses extremely 

painful.

• Many older people have lost motivation to be 

active and improve their physical health.

• 34% older people less motivated; 35% have 

less energy.

• Women are significantly less motivated than 

men (37% vs. 31%).

• People from less advantaged groups (36%) 

are significantly less motivated than those 

from more advantaged groups (32%).

• Carers (47%) and people living with LTCs 

(48%) have the lowest levels of motivation.

• They also report that they have significantly 

less energy (48% and 58% respectively). 

• Isolation, loneliness and lack of contact.



Impact of reduced access to NHS services

Less access to the Dr. Trying to 

get an appt is impossible! My 

mother has had two phone spots 

that have been entirely 

unsatisfactory. She just wants to 

talk to someone about her pain 

management and how she feels. 

Declined due to pain whilst waiting 

for a hip replacement. Can’t do as 

much physically. 

Without the check ups I feel 10 

years older. 

Chronic Athiritis [sic] had a fall 

couldn’t get to see any GP to 

arrange a scan still suffering great 

pain.

• Being unable to see a GP has had a huge 

impact on many older people’s physical 

health.

• 45% older people concerned about being 

able to access their GP; 29% better access 

to GPs would help them the most.

• Older people’s conditions deteriorated, and 

pain increased, while waiting for 

appointments and surgery.

• 35% concerned about access to hospital 

appointments; 25% concerned about 

access to planned operations.



Older people are living with more pain

The pain has got worst and 

because I can't see my GP I can't 

do owt about it. 

Long wait for telephone 

appointment with doctor for pain 

medication & again when it had to 

be increased. Now hardly able to 

walk because of constant pain. 

Put on weight because of staying 

in. My back pain much worse now 

which means I cannot walk far 

even now that I can go out. 

I 'obeyed' the 'requests' to stay in, 

now my muscles have 'seized' up, 

my hip joints are very sore, can't 

put socks on, can't cut toenails, 

can't wash feet. 

• 23% older people living with more pain.

• Significantly more women than men are 

living with more pain, and 22% are finding 

it more difficult to go up and down stairs.

• 35% older people from less advantaged 

groups are living with more pain, and 58% 

are not confident that their health will 

improve.

• 45% people with long term conditions are 

living with more pain and 51% say they 

can’t walk as far.

• 32% carers are living with more pain, and 

35% are finding walking short distances 

outside more difficult.



Impact on people with long term conditions

Unable to access appropriate 

medical care when needed.  Both 

my mobility and mental health 

have markedly declined. I have no 

hope now for the long term. I feel 

unwanted and expendable.

My mother has technically lost two 

years when she was more able to 

walk and go to the theatre or eat 

out but now she is more reliant on 

wheelchair, so lost her 

independence due to lockdown. 

Unable to go outside of house 

boundary due to shielding no 

encouragement to stay mobile

• Older people with long term conditions have 

not had access to their usual appointments to 

help manage their conditions.

• 36% respondents have long term 

conditions that affect their ability to carry 

out activities of daily living (ADLs).

• 20% said it was harder to look after 

themselves.

• People with long term conditions found it 

significantly more difficult to perform all ADLs. 

• Significantly more concerned about their 

ability to access services, to stay fit and 

independent.

• Significantly less confident that their ability 

and health would improve.



What could improve physical health?

Seeing a Specialist face 

to face

Reduced waiting 

times

Healthier eating / losing 

weight

4% not able to eat well

More exercise 

23% harder to 

stay fit; 41% 

harder to stay 

active in winter

Seeing a GP 

face to face 29% 

better access to 

GP

Easier access to services 

13% need more support

A keyworker, to 

oversee care

Getting out and 

socialising 

Unconfident: 46% 

leisure facilities; 

29% indoor 

venues; 26% 

religious venues; 

13% shops

Resuming 

‘normal life’

Better 

communication 

from NHS

Tests / scans / treatment / 

operations taking place 7% better 

access hosp. appts; 19% 

harder to manage conditions

Free / affordable activities 

(e.g. swimming)

Encouragement / 

external motivation

Diagnosis

Medication 

review

Talking to 

someone / being 

listened to

Pain 

managementFace to face / 

hands on 

physiotherapy 

23% concerned 

re: access

Help with 

caring

Bereavement 

counselling

Empathy / care / 

friendly approach

Freedom from 

financial worries / 

able to retire

Help with 

housework 5%

A holiday and 

sunshine

Nothing / too late for me

55% unconfident health 

will improvePaying for 

private treatment

A different 

Government

Health 

and Care 

Services

Practical help / 

opportunities

Psychological 

help

Personal 

actions

Government 

actions
No more 

lockdowns

Good, reliable social care 



Access to health and care services would improve 

physical health

Reopening my local surgery, 

being able to go there in person, 

seeing receptionists and medical 

staff face-to-face. 

Seeing a GP in person and 

referral to the relevant hospital 

department who in turn will keep 

the appointment.

NHS care could improve if 

patients had a ‘key worker’ to 

oversee patient care when more 

than one condition exists. 

A little more caring and friendly 

approach coupled with increased 

empathy 

• Older people have a strong desire to see a 

GP face to face – 29% said this would help 

them the most. 

• They also want to see specialists and 

physiotherapists face to face, and receive the 

diagnoses, reviews and treatment that they 

need, without long waits.

• Better communication from the NHS – a 

keyworker to oversee care.

• Feel listened to, along with empathy, care and 

a friendly approach from staff.

• Some older people have, or wish they could 

have, paid for private treatment.

• Good, reliable social care.



Access to health and care services improving health 

for Black, Asian and minority ethnic communities

• Older people from Black, Asian and minority ethnic communities were 

significantly more concerned about their ability to access hospital 

appointments than White respondents.

• They were significantly less likely to feel able to ask for help from their 

GP.

• In terms of what would help most, significantly more highlighted:

• better access to hospital appointments;

• more support from specialist healthcare professionals;

• more information on self-care;

• more information on how to look after self or someone they care for at 

home.



Personal and Government actions to improve 

physical health

Getting more exercise, which I'm trying 

to do. I've joined a group for a health 

walk weekly though I don't always get 

there, usually because of poor 

organisation on my part.

More of a social life and being able to 

go out and meet people. Very worried 

about threats of a winter lockdown 

which will leave me even more isolated. 

Being able to return to doing things I 

have always done without thought of 

Covid.

Not having to worry about more 

lockdowns so I can get out more.

• Many older people recognised that being 

more physically active, eating more 

healthily and losing weight would improve 

their physical health, but

• 23% finding it harder to stay fit; 41% 

harder to stay active in winter.

• Getting out and socialising, resuming 

‘normal life’ would also improve physical 

health, but 46% not confident in leisure 

facilities; 29% not confident in indoor 

venues.

• Many older people felt the Government’s 

handling of the COVID pandemic had made 

their health worse and that ‘no more 

lockdowns’ would improve their physical 

health.



Psychological and practical help

Need to speak to someone as I am 

grieving for my husband who died with 

Covid while I was in hospital. 

It’s too late now, if anything can help? I 

don't know. 

Someone to help me with my 

housework would be of great and I feel 

confident with this help I could remain 

in my own home rather than go into 

residential care.

Better access to to free activities and 

exercise

If I stopped working. I work part time 

still. I am 68. because living just on the 

pension is a tight financial squeeze.

The return of holidays abroad for the 

arthritis

• Many older people lost friends and family and 

are in need of bereavement support.

• A large number said nothing could improve 

their physical health, it was too late for them.

• 55% not confident that their health will 

improve, people from less advantaged 

groups even less confident.

• Practical help with caring and with housework 

would improve physical health for many.

• Free / affordable activities (e.g. swimming).

• Freedom from financial worries or being able 

to retire.

• A holiday and sunshine, to improve symptoms 

of health conditions.



Mental health and wellbeing 



Living alone – isolation and loneliness 

41% lonely; 24% more lonely in winter

Anxious about health

55% unconfident health improve

Long COVID

Afraid and stressed

33% more anxious

Not being able to see 

family

37% less time with; 

24% less close to; 

23% speak less to

Loss of confidence 7% 

confidence decreased

Lack / loss of activities 

and social contact

Memory got 

worse 23%
Bereavement 

(COVID)

Too many 

worries 

Lost interest in 

life / suicidal 

Isolation due to 

shielding

21% shielding

Family relationship breakdown

Angry about 

restrictions

Feeling ’locked 

in’ / a ‘prisoner’

Money worries

Angry / frustrated with 

Government actions

Impact of 

COVID

Difficult to 

see a doctor 

/ no medical 

help

Anxiety about going out and socialising / 

crowded places Unconfident: 46% leisure; 

29% indoors; 26% religious venues 

Fear of catching 

COVID

No support available 6% no one to ask for help

COVID 

restrictions 

Navigating benefits system

Poor physical health

24% worse health

Burden of caring 28% providing care; 83% 

worry can continue; 49% tired; 40% 

anxious; 28% overwhelmed; 16% lonely

Mental health - reasons for change

Resurgence of 

prior depression

Physical 

health

Worries and 

depression

Caring and relationships

Financial issues

Feel left behind / 

no one cares

Depressing 

COVID news

Lack of opportunity to be 

physically active

Shorter 

temper

Being in 

pain

Never 

depressed 

before 

pandemic

Worries 

about winter

Lack of 

purpose

Total isolation 

in care home

Unable to 

access 

services 

Life on 

hold
Dementia 

speeded up with 

no contact or 

support



The COVID restrictions have worsened mental 

health for many older people

• Many older people described feeling like their life 

was on hold; that they lacked purpose and felt left 

behind.

• Lockdowns and shielding meant that they were 

not able to see friends and family and felt isolated 

and lonely.

• 21% were shielding.

• 41% were lonely; 21% even more lonely in 

winter.

• 37% spent less time with family; 24% felt less 

close to family; 23% spoke less to family.

• The loss and lack of activities and social contact 

affected the mental health of many older people.

• Many also felt that not being able to access their 

GP, or services had a huge impact.

• 13% need more support; 6% have no one to 

ask for help.

I feel like my life is on hold.  

Impossible to plan travel, reluctant 

to take up group activities.

An awful feeling of being left 

behind.  I will never get back the 

time again and missed my family, 

especially very young 

grandchildren and their cuddles. 

I am a people person so not being 

able to get close to others I found 

really hard and isolating.

I am just depressed because I am 

getting nowhere with a GP. I am a 

lone carer for my wife who has 

dementia.



COVID itself has adversely affected mental health

• Many older people are grieving for friends and 

family members and had poor experiences.

• Large numbers have lost confidence going out of 

their homes.

• 33% older people are more anxious: 

• women more anxious than men, 

• 60-69 more anxious than 70+

• Carers and people with LTCs much more 

anxious than those without. 

• 46% not confident going to leisure facilities; 

29% meeting indoors; 26% religious venues. 

• Depressing COVID news and fear of catching it.

• Long COVID affecting some older people, even 

without this 23% say their memory is worse.

My husband passed away on our 

49th wedding anniversary so 

completely alone.  Nothing to 

stimulate.  No one to talk to,  in 

essence bored out of my self. GP 

says she does not know how to 

help me.

After lockdown it has been difficult 

to get back into going out. I’ve got 

used to staying in and find I don’t 

want to be bothered with other 

people. However, this doesn’t 

make me happy.

General depression over the way 

the news is reported.

My memory for NAMES - of 

people and places, has got much 

worse. 



Physical health issues have affected mental health

• Many older people are anxious about their 

health.

• 24% older people say their health has got 

worse.

• 55% not confident that health will 

improve.

• The lack of opportunity to be physically 

active has affected mental health and 

wellbeing.

• Being in pain, without treatment to address 

the causes, has adversely affected older 

people’s mental health.

I feel anxious about not being able 

to see a doctor.

Unhappy because of constant 

pain and inability to do normal 

tasks and unable to go out for a 

walk. Getting worse physically by 

the day and can not foresee when 

this will be over. 

Worse due to lack of fresh air and 

exercise, lack of fresh food, lack 

of meaningful and creative activity 

worsened by inadequate housing. 



COVID has worsened cognition and dementia

• 23% older people told us it’s harder to 

remember things, particularly names and 

what they needed to be doing.

• Long COVID is affecting some older 

people’s cognition, with brain fog and 

difficulties concentrating reported often.

• Many older people said that they had seen 

dementia ‘speed up’ with no social contact 

or support.

• Not being able to visit relatives living with 

dementia in care homes was devastating 

for many older people, who felt the 

dementia had got worse with the 

restrictions on social contact.

I have difficulty remembering things 

e.g. names; what day it is; what I 

am supposed to do each day e.g. 

appointments (dentist); emails to 

answer. Feel muddle headed much 

of the time. 

Exhaustion, depression/feeling low, 

brain fog. Difficult to concentrate 

when doing my professional job of 

tutoring.

Alzheimer’s and vascular dementia-

so that lack of physical contact and 

stimulation, not going out to shops 

etc has had a massive impact. 

I went for months without being able 

to visit him and his condition has 

worsened considerably over recent 

months.



Many older people are worried and depressed

• Older people often said they had too 

many worries.

• Worries about winter are greater for 

people from less advantaged groups, 

those aged 70+, people with LTCs, 

and Carers.

• Some older adults had experienced a 

resurgence of prior depression. 

• Others were depressed for the first time 

in their lives.

• Many older people said that they had 

completely lost interest in life, with some 

feeling suicidal. 

I now worry about things so much more 

than before to the point it is affecting 

sleeping through the night. 

I have always been inclined towards 

depression and there has been plenty to 

be depressed about. My usual strategies 

were cut off in all sorts of ways.

I do not normally get depressed but had 

three bouts during Covid. 

Think about death quite a lot. Life seems 

just a drudge. Nothing to look forward to. 

Don't want to live anymore...no longer 

seem to have any control over my life. 

Indoors alone for almost two years is 

killing me.



The burden of caring and strained relationships

• 28% older people are providing care 

and the majority are struggling.

• 83% worry about whether they can 

continue caring.

• 49% are tired.

• 40% are anxious.

• 28% feel overwhelmed.

• 16% are lonely.

• Some older people have experienced 

relationship breakdowns during the 

pandemic, either with long term partners, 

or friends and family who have different 

views on COVID restrictions. 

• Some said their temper was shorter and 

this was affecting their relationships.

I have had a lot of pressure caring for 

others with no support for me. I am 

invisible and ignored.

The stress of work and caring for my 

husband is taking its toll. I was always a 

strong person but I’m breaking down.

Looking after my terminally ill wife with 

no help from anyone has completely 

crushed me, I will never get over it. 

My marital relationship is rocky and being 

shut up together 24/7 was unbearable. 

I am usually a cheerful and positive 

person, but There have been many times 

during the lockdown when I have 

become very short-tempered, and angry 

about comparatively trivial things.



Worries about money are affecting older people’s 

mental health

• Many older adults said they had money 

worries.

• Worries about being able to stay 

warm in winter are greater for people 

from less advantaged groups, those 

70+, and people with LTCs.

• Some older people are struggling to 

continue working but cannot afford to 

retire.

• Navigating the benefits system is 

causing some older people stress and 

anxiety.

No work, physically worse, no money, 

more mental stress.

Lost my job, and am now trying to live on 

my pension.  Constant worries about 

money. 

Not looking forward to winter the cold.

Things just seem to be piling up.  I now 

have to find thousands of pounds which I 

have not got to have my leaking roof 

repaired. 

Really bad anxiety. Stressed because 

other members of my family need care and 

I can't afford to retire.

Having to go through that process to try to 

prove my case just proved too much 

anxiety.



What could improve mental health?

Seeing a doctor / accessing 

health services face to face

29% GP; 7% hospital 

appointment; 4% Health 

Care professionals

Easier access to services

13% need more support

Being treated with 

kindness and respect

Return to normality / 

removal of 

restrictions

Talking

Don’t know

Nothing

More money / 

accessing benefits / 

pension

Less confusion / fewer 

U-turns

A Government 

who cares

Getting help with physical health

19% harder to manage health

Competent 

Government

Being able to retireTo be able to 

travel / have time 

away from home

More contact / 

conversations with people 

35% speak less to friends

Seeing friends and family 

52% less time with friends

Returning to activities

38% harder to stay active

Personal 

freedoms and 

opportunities

Access to 

services

Out of my 

control



Access to health and care services would improve 

mental health

The feeling that help is available 

especially doctor's appointments with 

proper face-to-face consultations.

Perhaps access to some talking 

therapies without having to wait a couple 

of years. 

The ability to access healthcare more 

easily. I find I give up after spending 

lengthy times on the phone and being 

fobbed off with excuses. 

To be regarded as a human rather than 

''on the scrapheap'' at my age and more 

respect and help in every way from both 

GP and receptionists.

More visits allowed to see my husband in 

his care home, very few allowed.

• As with physical health, seeing a GP and 

accessing health services face-to-face 

would help older people most.

• Having talking therapies, through properly 

funded mental health services, or just 

someone to talk to would also help.

• Older people want easier access to the 

services that they need, with technology 

barriers removed.

• More communication with healthcare 

professionals and being treated with 

kindness and respect.

• Being able to visit family members in care 

homes would improve some older 

people’s mental health.



Having more freedom and opportunities to be 

actively engaged in community life

• A return to normality and the removal 

of restrictions would improve many 

older people’s mental health.

• 52% older people spent less time 

with their friends; 35% spoke to 

them less. 

• Seeing friends and family, having 

more contact and conversations with 

people would make a big difference.

• Being able to travel and spend time 

away from home would also help.

• Older people want to be able to return 

to their activities, but some have still 

not resumed.

Some normality and not fearing another 

lockdown.

Being able to comfortably mix with 

friends and family again. 

Contact with other people outside my 

home and area for social activities not 

just medical trips out.

Being able to travel abroad safely to visit 

friends and family.

I need to travel to visit my family. 

Activities and social interaction are only 

resuming slowly at the care home and 

are not yet at the level they were before.



Some older people feel good mental health is 

beyond their control

• Some older people said that their mental 

health was ‘fine’; many others did not know 

what would help them or thought nothing could 

help.

• More positive news stories could help mental 

health, along with less confusion and fewer U-

turns by the Government.

• Some older people want the Government to 

maintain the measures that keep people safe, 

so they can mix without fear of catching 

COVID (mask wearing and social distancing).

• Many felt that the Government did not care 

about older people and had written them off.

Nothing my mental health is fine.

Nothing can improve my health.

Stop listening to the news!

Positives on the news instead of 

negativity all the time.

People having to wear face masks 

indoors as I would be less 

stressed when I have to go out.

It appeared that the government 

told us to shield and gave the 

same old updates but technically 

washed their hands of us.



Accessing NHS Services



Accessing NHS services

Difficult 

to see GP

Usual health 

checks & 

screening not 

done

Poor 

experiences 

of follow up

Appointments cancelled 

and not rescheduled

Long waits 

for referrals

35%

Long waits 

for surgery 

27%

Poor/No 

communication 

or information

Paying for 

treatment (wish 

I could/have 

done)

Difficulties 

getting 

through on 

the phone

Difficult to 

get passed 

receptionists

Long waits on 

the phone, then 

appointments all 

gone

Costs of 

phone 

calls

Challenges with 

online 

access: vision 

impairment & 

digital literacy

Long waits for 

GP 

appointments

Access 

processes 

difficult and 

long winded

Difficult to 

be seen 

face to 

face 45%

Phone difficult 

with hearing 

loss, impossible 

with dementia

Worries over 

security/hacking 

– don’t want to 

write personal 

issues or send 

photos

Difficult to 

get dentist 

appointment

LTC reviews done 

over the phone 

are missing issues

37% living with 

LTCs

Pain and 

uncertainty

Given up/feel 

abandoned

Long waits 

at A&E

33%

Feel older 

people are 

of no value

Long waits

Some positive experiences with urgent 

referrals and treatment, but clearly variable, 

depending on where you live

Long waits for 

ambulance



Older people are finding it very difficult to see their 

GP

• Difficulties getting through on the phone – long 

waits and then appointments all gone.

• Unhappy with receptionists, who are seen as 

non-medical gatekeepers. 

• Phone appointments are not acceptable to 

many older people, particularly those with 

hearing loss or cognitive impairment. 

• Older people want to be seen face-to-face and 

are finding it difficult to get appointments to be 

seen.

• 45% older people are concerned about 

their ability to access GP services.

Nearly impossible to speak with a 

doctor. An appointment has not 

been possible until very recently. 

Telephone contact with the 

surgery is/has been a nightmare! 

Very difficult to make contact 

without long delays.

Contacting my GP via telephone 

but have to explain to receptionist 

what the problem is.  Have never 

been refused an appointment but 

sometimes a week later and 

always by telephone.  I always 

find this difficult as I am deaf and 

even with aids I struggle.



Older people are experiencing long waits to access 

NHS services

• Frustration with long waits for referrals, 

treatment and surgery, as well as for 

ambulances and at A&E.

• Many are waiting for surgery with no 

communication or information about their 

procedure, or how long they will have to wait.

• Appointments have been cancelled without 

rescheduling. 

• Many older people are living in pain while they 

wait.

• When procedures happen, there are poor 

experiences of follow up.

• 27% of older people are waiting for 

surgery; 33% waiting for referrals.

I waited 18 months to see the 

Urology team for a follow up 

appointment. I am now waiting for 

Dermatology as I have a Basel 

cell carcinoma but have just been 

offered a telephone appointment 

next March!

Waiting for a hip replacement 

since September 2019.  Heard 

nothing from anyone. 

Supposed to have follow up 

appointment with hospital (an 

annual check). This hasn’t 

happened.



Some older people have given up trying to access 

NHS services and feel abandoned

• Poor experiences of follow up and of 

reviews of long-term conditions are 

leading to worse health.

• 75% older people in our survey are living 

with 1+ long-term condition.

• The usual health checks and screening 

tests are not being done.

• Online access to services is a barrier for 

many older people.

• Some feel that older people are not 

valued. 

• Some positive experiences of urgent 

referrals and treatment, but depends on 

where you live.

I had an appointment for a follow up at 

the hospital in June 2020 but it was 

cancelled. My breathing has got worse 

since then.

No breast screening kept being cancelled 

over the last 2 years! Finally got to see a 

doctor face to face last month! Where I 

needed emergency interventions. 

It has been impossible to have a face to 

face with a GP. Have felt older people are 

of NO VALUE. 

Permanent disability caused a fall 

resulting in a displaced fractured femur. 

Initial care and treatment was excellent in 

every respect, but it is impossible to 

access the physio needed to progress 

her recovery.



Support and treatment for Long COVID



Advice helpline / 

NHS website 

Mind resources

Poor response 

from GP

Helpful face to 

face 

appointment

Waiting for 

referral / tests 

None

Online services 

only

Unable to make 

appointment / 

gave up / no 

point trying

Appointment, 

tests and 

medication 

prescribed

Self-

directed 

help

Experiences of accessing services or treatment for Long COVID

Limited / no 

support

Facebook 

support groups

Follow up phone calls from specialised 

clinics / staff

Referred to Long COVID clinic

Self-prescribed 

treatment and 

medication

Don’t want to 

make a fuss / 

others worse off

Help and support 

from friends, 

family, 

colleagues 

Long waiting listsNHS help



A small number of older people received NHS care 

and support for Long COVID

• A few older people had been referred to Long 

COVID clinics or had phone calls from 

specialist clinicians.

• A small number had had helpful appointments 

with GPs, but the majority had not been able 

to access support, with some giving up trying.

• Some did not want to ‘make a fuss’ and 

thought others were in greater need.

• Some older people looked elsewhere for 

support and advice, including Facebook 

support groups, friends, family and 

colleagues.

• Some had used NHS and Charity websites for 

information and had self-prescribed treatment.

Understanding, knowledgeable 

GP; excellent and attentive care 

by consultants in local NHS Trust, 

with extensive tests (blood tests, 

respiratory function tests, throat 

endoscopy, brain MRI) and follow-

up consultations.

My doctor really ignores these 

symptoms. Cried in his surgery for 

help, especially to beat the fatigue 

and he gave me antidepressants. 

I asked to go to a long Covid clinic 

but it was ignored.

I've checked on line, managed 

myself. I was a Registered Nurse 

for over 50 years, I've enough 

experience to cope for now.



Access to social care support 



Not sure what 

support is 

available

Increased need of help 

around the home / 

struggling to manage alone 

6-19% more difficulty 

with daily living tasks

Poor advice and 

support available

Can’t afford it / problems 

with benefits

Family & friends 

providing care

Lack of care 

when home from 

hospital 

Experiences re: social care needs

No access to reliable 

support when 

needed

Paying for support / 

use Attendance 

Allowance

Receiving 

care

Waiting for 

assessments

Waiting for social 

care / helpConfusing and 

frustrating 

system to 

navigate

Worried about 

future care needs

Difficulties finding 

carers

Difficulties reinstating 

cancelled care 

Coping but on the 

edge of crisis

Needs increased while 

waiting for surgery

Needing support with 

meals, cooking and 

remembering to eat

Accessing 

care

Needing 

care



Older people receiving (informal) social care

• The majority of older people said their 

social care was provided by friends or 

family.

• Some were using Attendance Allowance 

to pay for practical help.

• Some had experienced difficulties finding 

carers, or reinstating cancelled care.

• Some older people receiving care were 

worried about their care needs 

increasing.

• The majority of older people are coping, 

but just on the edge of a crisis situation.

I suffer with many health problems and 

my husband looks after me unpaid. He is 

73 and now in lots of pain with his hips 

so we are finding things more difficult 

with no help.

Regular care was being given by wife 

and agency care, but agency care has 

been discontinued due to lack of staff. 

I have two paid carer visits a day no 

additional social or private care 

available….am near to breaking.

When initially diagnosed and living at 

home NO support at all was provided to 

either her or myself as Carer… as I as 

carer had reached a very serious state in 

which I just could not cope and was in a 

very dark place.



Older people needing social care

• Many older people found their need for 

social care had increased.

• 44% older people with LTCs finding 

activities of daily living more difficult; 

20% finding it harder to look after 

themselves.

• Some said that their needs had increased 

while they were waiting for surgery.

• Some older people are waiting for 

assessments, or for assessed care needs 

to be met.

I am finding it increasingly difficult to 

manage alone with many of the physical 

aspects of day to day living.  I have no 

relatives or friends who are able to help, 

so I simply manage as best I can.  I am 

fearful about my ability to continue 

managing on my own as my long term 

health conditions are continuing to 

decline.

We have asked [X] adult services for an 

assessment- but no response after a 

month. 

She has been waiting for over 3 months 

for a care package of 4 visits a day. 

There are no agencies with any capacity 

in our city as there is such a shortage of 

carers. 



Older people are finding it difficult to access social 

care

• Many older people find the system 

confusing and frustrating to navigate.

• Many feel they have had poor advice 

and support or have no idea what would 

be available to them.

• Some found there was no access to 

reliable support when they needed it, 

particularly when they came home from 

hospital.

• Many older people told us that they 

could not afford social care.

• Problems with benefits have prevented 

many older adults from accessing social 

care.

I have tried to apply for help from Social 

Care but was simply given a pile of 

information and told to sort it myself. I 

wish I had the energy and capacity to do 

so.

I needed some help when I came out of 

hospital.  None available.  No one wanted 

to know. 

Social services assessed me as needing 

social care. I was above the threshold for 

financial support and can't afford the 

necessary support. I applied for PIP in 

order to pay for the care social services 

assessed me as needing but the PIP 

assessor decided I didn't qualify for PIP 

and ignored both the medical reports and 

the social services assessment report 

when making the decision.



Older people providing care



Restrictions made 

prior lifestyle 

impossible / lost my 

life due to COVID

Multiple caring

Masks and hearing loss 

make things difficult

Exhausting, stressful, 

mentally draining

49% tired

Intolerable burden, want to die

28% overwhelmed; 58% 

expect care to increase

Couples looking 

after each other

Experiences of providing care – impacted by COVID

Adverse effect on mental 

health

40% anxious; 16% lonely

My life is ruled by 

it/ no breaks / 

Caring 24/7

Carer 

relationships
Impact on 

mental 

health

Support non-existent

1% respite & day services; 8% social care; 

6% support groups

Watched person 

deteriorate as 

services stopped

Caring more in pandemic 

– shopping and transport

Poor treatment in 

benefits system

Caring for 

neighbour

Caring for spouse 

28% providing care

Carer being 

vulnerable / with 

own health issues

Pandemic anxiety 

made things worse

40% anxious

Caring at a distance

Unbearable 

worry

Service and 

system 

challenges

Extremely difficult and 

demanding

Home life 

suffering

Overwhelming

28% overwhelmed

Not looking after 

myself / ignoring 

own health 

conditions

Financial difficulties

Caring for 

older relative

Deterioration in Alzheimers / 

cognitive impairment

Impossible to 

access care

Impact on 

daily life

Caring for 

younger relative 



Older carers are caring more for more people

• Carers are caring in many different types of relationships: spouses (looking 

after each other), older relatives, younger relatives, neighbours, caring at a 

distance.

• 28% of older people providing care for someone else.

• There are significantly more women than men providing care.

• There are significantly more older people aged 60-69 providing care 

than those who are 70+

• Older people aged 60-64 are significantly more often worried about their 

ability to continue caring than other age groups.

• Black Asian and minority ethnic carers are significantly more often 

worried about being able to continue caring. 



Older carers lives have become more difficult

• Older carers’ home life and health are 

often suffering as a result.

• The COVID restrictions have made 

carers’ prior lifestyles impossible, as 

they take on more responsibilities for 

others.

• Many have experienced financial 

difficulties as they have given up work.

7 days a week is very tying. My own home 

life suffers due to the demands. Cannot 

have a day off.

My 93 year old mother has lived with us 

for the past two years since just before the 

COVID outbreak. This has been quite 

stressful for both myself and my husband 

as our lifestyle has changed.

I had to give up my career to care for 

mom. I wish I hadn’t. I have no help, 

support.

Difficult as had to give up a full time job of 

£32K to care for father. No help 

whatsoever and no opportunity to defer 

work either as lack of meaningful policy. 

No choice and no income. 



Caring has a huge adverse impact on mental health

• 40% older carers feel anxious, and 

the pandemic has made this worse. 

Some told us of unbearable worry.

• 28% feel overwhelmed, finding 

caring extremely difficult and 

demanding (24/7).

• 50% feel lonely and support non-

existent – 1% accessing respite or 

day services; 8% social care; 6% 

support groups.

• 49% feel tired, telling us caring is 

exhausting, stressful and mentally 

draining.

• 58% expect caring to increase. For 

some it is an intolerable burden.

It has been very stressful and exhausting 

providing care for my mother, especially under 

the lockdowns, I suffered from a lot of anxiety.

It is tiring and mentally draining. People say I 

know how you feel but until you've done it you 

don’t. 

It is a 24/7 job providing care. He is totally 

dependant on me doing everything for him, so I 

get very tired and have very little time for 

myself.

It is draining, isolating and affects my 

relationship with my spouse. It has been much 

worse during the pandemic because I haven’t 

had any social contact with my friends who are 

supportive. 

It is an intolerable burden. Most days I just want 

to die.



Systems and services create additional difficulties

• Some older carers have found it 

impossible to access care and 

support.

• They have seen the person they care 

for deteriorate as services were 

stopped.

• This deterioration is unreversible for 

many.

• Some have experienced poor 

treatment in the benefits system and 

lack the time and energy to 

persevere.

• Mask wearing, whilst necessary, has 

presented huge challenges for those 

with hearing loss.

Extremely difficult and couldn't get any help 

for many years… I've given all these years to 

this man who had no one and would be dead 

now if I hadn't of taken him on like I did. 

Anxiety has made husband's Alzheimer's 

worse due to fear of catching Covid. Coping 

with my depression/anxiety while keeping us 

both safe and well has been an ordeal.

My daughter needs care and support and I 

fight daily for help with social services, 

housing and NHS.  Her condition will never 

improve yet I worry constantly her benefits 

will be withdrawn and the anxiety over PIP is 

overwhelming. 

He  tends to lip read a lot but has been 

unable during Covid due to the wearing of 

face masks. We have battled on the phone 

as some people won't  speak to him via me.



Too difficult to 

access / Battle to 

get support

Not tried to 

access / don’t 

need it yet

Support Group 

(Zoom)

6%
No response 

to enquiries / 

not listened to

Services stopped without 

explanation or alternativeNo support

Services 

unavailable/ 

promised respite 

never 

materialised

Pay to attend 

daycentre and have 

carers at home

>1% day services; 

8% social care

Positive

Experiences of accessing carer support services

Negative

Not helpfulNo one talks 

to each other

Just get on with it / 

It’s my job / duty

Difficulties 

getting 

Attendance 

Allowance 

On waiting list

Accessing respite 

care 1%

Respite care too 

difficult to find / 

access / not working

Good support 

from local 

carers support 

agency

Not 

accessing

Many answers indicate respondents think 

this is about support for the person they 

care for, not for them as carers.



Positive experiences of accessing carer support

• Some older carers received good 

support from their local carers support 

agency.

• Some have been able to access respite 

care.

• Some have paid for attendance at a 

day centre or to have paid carers at 

home.

• Many have not tried to access support, 

as they didn’t feel that they needed it.

• Linked to this, many said that they ‘just 

get on with it’, seeing it as their job to 

care for their spouse or parent.

I have received a lot of help from my local 

carers support agency with activities and 

meetings and advice. 

I belong to various groups including a 

carers support group. My husband has 

been into respite for the first time this 

year. I also fund a carer who puts my 

husband to bed, 6 nights out of seven. 

I haven’t tried to access any other 

support, We just get on with life as best 

we can.

Would not have even thought of respite as 

it is my duty to care for my husband 

regardless of my own health.



Negative experiences of accessing carer support

• The majority of older carers are 

receiving no support at all, finding 

support too difficult to access and 

services unavailable.

• Services were stopped without 

explanation or alternative and now less 

than 1% who need it are accessing 

day services, and 1% accessing 

respite care.

• Many felt that they were not listened to 

and received no responses to their 

enquiries or requests for help.

• Many older carers have faced 

difficulties getting Attendance 

Allowance to pay for practical support.

Waste of time basically there is no help at 

all when you need it.

Total failure. System has died. The 

support we need does not exist / has 

disappeared long ago.

I enquired about respite care with the 

Carer’s Centre but have had no response.  

The local day care services are no longer 

available. 

I paid £2,200 for my husband to receive 

respite care. It didn’t work as I was 

phoned on an almost daily basis 

complaining about his challenging 

behaviour.



How has the pandemic affected 

older people?



How has pandemic affected you?

Life hasn’t 

changed / didn’t  

affect me

Going out less, 

contact with 

fewer people

Difficult not 

seeing family

Social contact virtually 

nil, activities cancelled 

for two years 

Not confident / 

no desire to 

leave the house 

Lost confidence 

in NHS

Refused to let it 

change my life

Pandemic is a 

lie, it makes me 

angry

Pandemic 

literally dissolved 

my life

Faith helped a lot

Lockdowns 

difficult and 

isolating

Not confident in large 

groups / indoors

Less freedom, life 

not the same, 

limited scope

Zoom meetings 

were a boon

Lost confidence 

driving

Grief and 

anger about 

restrictions

Feel lost

Speeded up 

already 

shrinking life 

Stopped me 

travelling, visiting 

friends and family

Lost all social 

life, too afraid of 

mixing, no hope

Anxious all 

the time

Lonelier than 

ever

Brought me closer to 

extended family

Lack of 

confidence in 

Government

Trust people 

less

I have 

aged a lot

Frightened of going out / world seems 

scarier / society seems broken

Health & mobility 

got worse

Relationships 

tested

Not in control of 

my life

Too afraid to use public 

transport, so stay home

Difficulties using 

the internet

Support dried up

Retirement 

ruined 

Positive / 

neutral

Loss of 

social 

contact

Loss of my 

life

Loss of 

support and 

loss of trust Angry with 

those not 

following rules

Feel there’s no regard 

for older people

Treasure 

relationships more

Tensions between friends 

/ family on vaccination

Prices through 

the roof – eat 

or heat

Bereavements 

hit hard



Some older people have been able to stay positive

• We heard from some older people who 

said their lives hadn’t changed much.

• A small number said family and friend 

relationships were closer and that tools 

like Zoom had been helpful.

• Others’ faith had helped them to get 

through the pandemic.

No change really. Live a simple life on my 

own. 

I have come to value friendship more than 

ever and have got closer to some friends. 

My friends have been magnificent -

keeping in touch as have I. As I have 

many friends, I am lucky we stay in touch 

by any means, even letter writing, plus 

emails, texts, zoom, video calls and so on. 

I will not be separated from other people!!

The pandemic has its impact for sure, but 

my faith helped a lot in confronting this 

problem. 



The loss of social contact continues to affect older 

people

• Many older people are still feeling 

isolated, as previous activities and 

opportunities to meet people have 

not resumed.

• 52% are spending less time with 

friends; 37% spending less time 

with family.

• Some older people are still not 

leaving their homes and are lonelier 

than ever.

• 41% are lonely and 24% more 

lonely than before.

• Lack of confidence in large groups, 

or indoor settings is widespread and 

is preventing social contact.

Not confident to use public transport 

including trains which affects social 

contact. Some activities still not up and 

running.

By losing my partner to Covid my life has 

changed completely.  I rarely go out as I 

don't want risk getting Covid again.

The pandemic has totally changed the 

way I feel about everything. I no longer 

feel at ease around other people, and I 

don't automatically assume that I'll go 

back to doing the activities I might once 

have done. 

I have no confidence anymore. I have 

withdrawn into myself and struggle to 

communicate with friends, neighbours and 

family.



Older people feel they have ‘lost their lives’ because 

of the pandemic

• Older people told us their lives are 

now totally different and have been 

ruined.

• Loss of freedom, anxiety about 

catching COVID, loss of confidence, 

grief and anger about restrictions.

• Freedom and spontaneity lost. Many 

have lost confidence driving, 

affecting their independence.

• Physical health, mobility and mental 

health have all declined during 

restrictions.

• Some told us they had aged a lot 

and they feel they are running out of 

time.

My life had completely changed and am not 

confident to go back to the things that I was 

doing before the pandemic. Actually, I am 

heartbroken about it all.

She was fiercely independent before lockdown 

arrived but being inside and alone has 

destroyed her and now we have a completely 

different person. It is heartbreaking!

I feel as if I have lost 2 years of my life and my 

remaining time may be affected by the 

deterioration in my health as  a result of the 

restrictions. 

I feel the ageing process has rapidly advanced 

in the past 18 months. I have started going to 

restaurants and some shops, but I have slowed 

down quicker than I should have.



Older people have lost support and lost trust in 

services

• Lack of physical medical 

examinations has worsened physical 

and mental health.

• Difficulties using the internet has 

prevented some accessing services.

• Some told us they had lost 

confidence in the NHS.

• Many told us they no longer had 

confidence in the Government or 

measures to keep us safe.

• Some told us they had also lost trust 

in other people, as they could not 

rely on them to act safely.

Being more or less housebound for 18 months 

and not being able to have a regular face to 

face interaction with the GP has meant that 

physical and mental conditions have 

deteriorated.

I think we all have to live with this and get on 

with our lives, the fall out from this pandemic is 

much worse than the actual virus, how its 

affected cancer services etc etc. It makes me 

nervous if I get really ill and the NHS has these 

huge waiting lists now.

The government handling of it changed 

everything. I no longer trust government. I’m 

disappointed in the NHS. I don’t believe what 

mainstream media say. 

Social activity is more difficult....I’m much less 

trusting than I used to be.



Looking to the future 



Thoughts about the future

Life has changed forever, and it 

will never be the same again 

Starting to get back to 

normal, resuming old 

activities and hobbies

Confident about 

the futureFeel stuck and don’t 

know what to do

Worry about catching 

COVID and becoming 

ill, as all alone

Not looking 

forward to Winter

Present and 

future so bleak, 

want it to end

World is too 

different, nothing to 

look forward to

Will continue with hygiene and 

social distancing

Back to living as 

normally as I can

Future scares 

me / don’t see a 

bright future

No confidence 

in GP access 

or treatment

Wish I could be 

more positive, hope 

for a more caring 

and honest society

Mask wearing should be 

mandatory 

Social groups opening 

up again will help

Positive

Negative

Continuing with 

COVID measures

Finding it 

hard to get 

back to 

normal Trying to be 

positive

More pessimistic 

than before

Sceptical that 

things will get 

back to normal

Dreading further lockdowns

More likely to live in 

the moment – not 

plan too far ahead



Some older people are beginning to feel more 

positive about the future. 

• Some older people feel their lives are 

starting to get back to normal.

• For some people, social groups and 

activities reopening has helped.

• Some feel confident about the future.

• 32% feel their confidence will 

increase, looking forward.

• 42% for people from Black Asian 

and minority ethnic communities.

• Some feel they are already back to 

living as normally as they can.

• BUT…

Living on my own I have missed normal 

contact with friends and family, and I have 

missed doing activities which keep me 

physically active. However now that most 

restrictions have been lifted and I have 

received two jabs I feel confident to 

resume  a near to normal life while 

remaining vigilant of any possible 

changes in the Covid figures.

I am confident about going back to do 

things I did before the pandemic, but my 

motivation is not quite as high as It was 

before.

As far as the future is concerned, I am 

back to normal going to the theatre, 

proms and I am not worried about doing 

that and so far everything is fine.



Many older people are still feeling hopeless and 

worried about the future 

• Some older people feel stuck and 

don’t know how to improve their 

lives.

• Worries about catching COVID are 

still very real, especially for people 

who live alone.

• Some are not looking forward to 

winter.

• Many people told us they are 

scared about the future and don’t 

see life getting any better.

• Some older people are feeling 

suicidal.

I feel less confident to go back to doing the 

things I did before as am worried I will get ill 

when I am out, or because I am on my own, 

that if I do get ill, no one will know. I really do 

feel stuck and don’t know what to do for the 

best.

As winter approaches, I am more concerned 

about meeting up with friends and family, 

and that is a devastating loss. 

For me, the future is grim, as I can't ever see 

us going back to the way we were. 

Just one word to sum how I feel about the 

future: Frightened.

I just look forward to getting in my box and 

calling it a day.



There are some practical steps that would help 

• Some older people think that 

mask wearing should be 

mandatory and this would 

increase their confidence to mix 

with others.

• Others told us that they will 

continue with good hygiene and 

social distancing practices to 

keep themselves safe.

• They recognised the need to get 

back to normal as soon as 

possible, for everyone’s mental 

health.

Believe mask-wearing should still be 

mandatory.  Very uncomfortable on public 

transport and enclosed spaces now.

Personally I am confident to go back to doing 

things I did before the pandemic but being 

careful about safety measures such as social 

distancing, hygiene and masks in certain 

situations.

I will be glad to get back some normality, it will 

help my mental health.

You can't live life as a recluse and a return to 

an almost normal way of life has a direct link to 

better physical and mental health.



Thank you for listening

Question time

If you have any further questions, please contact: 
healthinfluencing@ageuk.org.uk

mailto:healthinfluencing@ageuk.org.uk

