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Background

23 March 2020 – PM announces lockdown in UK

• Closure of educational institutions, community 

facilities, and non-essential shops and services

• Public, and particularly older people, to “stay at 

home”  and limit physical interactions with others

• 3.7m clinically vulnerable patients (74% aged 50+)

were required to “shield” 



ELSA COVID-19 substudy

Developed to understand the experience of the 

pandemic among older people and whether and 

how this affected older people’s health, finances, 

and social lives.

Funded by the Economic and Social Research Council via the 

UK Research and Innovation COVID-19 Rapid Response call



Data collection and participants

Jun – Jul 2020

          N=7,040

          

          82% internet

18% telephone

Wave 

1 Nov – Dec 2020

          N=6,794

          83% internet

17% telephone

Wave 

2

75% response rate 

94.2% longitudinal response rate
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The National Core Studies (NCS) were established 

by Sir Vallance, UK Chief Scientific Adviser, in Oct 20 

as part of the UK’s response to the pandemic.

One of the six NCS created - COVID-19 

Longitudinal Health and Wellbeing NCS -  

focussed on understanding the health, social, and 

economic impacts of the COVID-19 pandemic by 

uniting established population cohorts and 

anonymised electronic health records to inform policy.

National Core Studies (NCS)



Longitudinal Studies



Collaborative Team



The NIHR-UKRI funded CONVALESCENCE 

study to help define long-COVID, its 

determinants, and health, social and 

economic consequences to improve 

diagnosis, management, and support. 
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Shielding in 2020
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About 28% of respondents reported that they shielded 

at least once, with 5% shielding throughout

Di Gessa G, Price D. The impact of shielding during the COVID-19 pandemic on mental health: evidence from the English 

Longitudinal Study of Ageing. Br J Psychiatry. 2022. DOI: 10.1192/bjp.2022.44. PMID: 35369895.



Changes in health behaviours - June/July 2020
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Di Gessa, G., & Zaninotto, P. (2023). Health Behaviors and Mental Health during the COVID-19 Pandemic: Evidence from the 

English Longitudinal Study of Aging. Journal of Applied Gerontology, 2023. DOI: 10.1177/07334648231159373



Changes in grandchild care provision in 2020
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In Feb 2020, ~50% of grandparents provided grandchild care

Di Gessa G, Bordone V, Arpino B. Changes in Grandparental Childcare During the Pandemic and Mental Health: Evidence 

From England. J Gerontol B Psychol Sci Soc Sci. 2023. DOI: 10.1093/geronb/gbac104



Depression LonelinessPoor quality of life

Trends in mental health and wellbeing

Zaninotto P, Iob E, Demakakos P, Steptoe A. Immediate and Longer-Term Changes in the Mental Health and Well-being of 

Older Adults in England During the COVID-19 Pandemic. JAMA Psychiatry. 2022 DOI: 10.1001/jamapsychiatry.2021.3749



Differential impact

Poorer mental health and well-being

➢Particularly among those with disabilities; multimorbidities; 

shielding; who experienced changes in health behaviours, 

provision of informal care, and paid work

➢Differences by socioeconomic groups, gender, and living 

arrangements (women, non-partnered, and low socioeconomic 

groups experienced greatest deterioration over time)



NCS Overall strategy

Data: Up to 12 of the UK’s pop-based longitudinal studies (n= 68,912)

Method: Statistical analyses within studies then combined with RE 
meta-analysis. Stratified by age groups and gender

Over 20 publications (and counting)…

1. Inequalities in healthcare disruptions

2. Coronavirus Job Retention Scheme and mental & social wellbeing



Inequalities in healthcare disruptions

Maddock J, Parsons S, Di Gessa G, et al Inequalities in healthcare disruptions during the COVID-19 pandemic: evidence from 

12 UK population-based longitudinal studies. BMJ Open 2022;12:e064981. DOI: 10.1136/bmjopen-2022-064981



Furlough and 
mental and social 
wellbeing

Furlough was associated 

with better mental health 

outcomes compared to 

becoming unemployed
➢ Not as good as employment

Wels J, et al. Mental and social wellbeing and the UK coronavirus 
job retention scheme: Evidence from nine longitudinal studies. 
Soc Sci Med. 2022 DOI: 10.1016/j.socscimed.2022
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