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Background to study

• ‘Lockdown’ particularly severe for care home residents and their 
families

• Limited research evidence on the impact of barriers to visiting 
• for the well-being of family members 

• for the quality of their relationship with the care-home resident 

• for the quality of their relationship with care-home staff and trust in the care 
home.



Study elements: mixed methods, capturing 
different voices
• Online survey of 444 individuals unable to visit a relative or close friend in 

a Scottish care home due to Covid-19 restrictions. Survey between 3rd of 
August and the 21st of September 2020

• Family member interviews – 36 individual interviews with a family 
member of a care-home resident (daughter-mother/mother-in-law/step-
mother, son-mother, wife-husband & husband-wife, sister-sister, niece-
aunt/great aunt) 

• Stakeholder interviews - 19 interviews with key stakeholders from the 
health and social care sector

• Creative cafés -five sessions with staff from four separate care homes 
exploring creative practices used to connect residents with family carers. 



The importance of visits 

• Scottish government guidance recognised the importance of visits in 
‘essential visitor’ status. Our research suggests low awareness among 
families and very limited take up in during the research period. 

• Modifications in guidance further encouraging visits consistent with 
family members’ accounts of the significance of visits

• What is possible for going further in supporting the rights of care 
home residents and their families to a family life and recognising the 
harms for this population in restricting their freedoms more than any 
other?



The importance of communication

• After lockdown, communication between the care homes and relatives of 
care-home residents helped reassure and keep everyone on board.

• Care homes varied in their creative efforts to facilitate connections 
between residents and their families.

• Current Care Inspectorate Reports do not systematically review a care 
home’s infrastructure or staff capacity to enable residents to use internet 
enabled forms of communication but this became very significant for some 
families.

• Could good practice in how care homes communicate with families of 
residents and facilitate dialogue between relatives, and between residents 
and their families be better supported?



Our survey clearly suggests an impact on mental health 



Stakeholder insight into impact of lockdown 
on families of care-home residents
• Stakeholders not directly involved in carers’ organisations/as care 

home operators recognised that the emotional impact on relatives 
but usually had a superficial understanding of it.

• Respondents directly involved in supporting carers often worried that 
the consequences of lockdown for relatives was being 
underestimated and talked of the impact of uncertainty, lack of 
control and living grief. 



Differences that impact different family members’ 
experiences of lockdown

• Care-home resident’s different journeys into care, adaption to & length 
of time in the home and the family member’s role in this.

Pre-lockdown:

• Different pattern of visiting, involvement in care & with the home.

• Differences in the care-home resident’s capacity to communicate.

Previous experience creating different degrees of prior trust and 
confidence in staff and management



Shock of Lockdown: Loss, Worry  Guilt  
Helplessness
• it was a horrible feeling.  I keep thinking, was it like bereavement? 

(Katie, daughter)

• a kind of background worry the whole time, yes … even though you 
know she’s been well cared for and such like (Stella, daughter)

• There’s always a slight feeling of guilt when your partner or spouse 
goes into a nursing home. If the situation was the other way round, 
would they have done that to you?  (Anthony, husband of care home 
resident)

• I feel a bit useless you know. There’s not a lot you can do about the 
situation.  You just feel absolutely useless (Mary, daughter)



Perceptions of what is lost when visits stopped
• Time with someone you love when little time is left 

• Aspect of the self: normality, quality of connection, fulfilment of desire to care. 

• Quality of life for the care-home resident who is missing out on
• stimulation and enjoyment, 
• supplementary care, advocacy for care and protection from harms
• help with maintenance of skill
• needed reassurance and confidence building, a sounding board
• anchors to family, previous biography, their routine and normality.
Leading to steeper decline in capacities, health and well-being, even in good care homes.

‘it’s quite difficult to kind of quantify how much the change ….is just a progression of her 
illness but I think it’ll have been exacerbated by the lack of activity, the lack of visitors and 
so on.’  (Stella, daughter)

‘But when I thought, “Gosh, if I’m not there [wife]’s going to deteriorate more quickly,” and I 
found that very difficult’ (Richard, husband)



Touch and intimacy

• The awful thing is not being able to hug her. I am desperate to give her 
a cuddle. And she will sit in the chair and hold her arms out and say, 
“come over here” and it’s heart-breaking. … [Mother] said, “Why can 
you…” to this nurse …“… and my own daughter can’t?” (Leah, 
daughter)

• I knew she wanted that physical touch, you know the physical 
connection.  She was like “I really want to hold your hand,” so actually I 
took my dressing gown for her which I’d washed, and I flung one end at 
her, and she held one end and I held the other. (Valerie, niece)



Reactions to the first post-lockdown visit
• ‘it’s  a bitter sweet experience to tell you the truth’ (Isaac on seeing his 

wife again).  

• ‘Well it was quite odd really the way it has to be done at the moment 
where she was sitting indoors and I was outdoors in a wee kind of tent 
thing’ (Stella on seeing her mother again)

• ‘I was six feet away but my mother couldn’t hear a word I was saying, … 
I asked one of the carers to check her aids, and it was only when my 
mum turned her head I realised she didn’t have a hearing aid in one 
side, it turned out it had been missing for over a week. I was furious 
because they should have phoned the audiologist, to see if they could 
make up another one. It turned up, being in the top drawer of her 
chest of drawers.  (Leah on seeing her mother again)



STAFF PERSPECTIVES

• Creative Practice – cafés-style
• Four care homes – all with ‘on-site’ nurses

• 3 out of 4 had had significant COVID ‘outbreaks’ involving 25% - 31% deaths

• Undertook five cafés-style sessions – not formal focus groups – more relaxed
• 21 staff attended

• Mixture between managers, charge nurses, front-line care workers + members from 
activity teams and one allied healthcare professional
• Ranged from:

• a ‘group interview’ to individual people ‘dropping-in’ sequentially with their coffee to
one individual interview on their own

• Lasted from 20 minutes to an hour



Emotional impact of ‘lockdown’ on families 
– staffs’ perspectives
• Clarity at the beginning but as lockdown 

• Emotions such as anxiety increased [increased phone calls]
• If resident was particularly frail or dying
• If care home known to be COVID-19 +ve
• Families who would normally visit “couldn’t see for themselves” how their 

relative was

• Good communication prior to lockdown – greater trust (corroborated 
with family interviews)

• Window visits!

• Emotion turned to frustration after 4 months of ‘lockdown’



Digital technology and its use

• Types of technology
• Facebook, Facebook Workplace, WhatsApp, Skype, FaceTime

• Importance of letter writing increased

• Availability of technology
• Care homes who already had ‘electronic care planning’ [PCS, i-care etc]

• Had the devices & ‘know-how’

• Others had to buy – one care home was given a whole lot of devices through a 
contact within the care home 



Digital technology – ‘ups and downs’

• Impact on people with dementia
“…she couldn’t understand it and was becoming quite distressed by it; and, 
then, just was walking away because she just couldn’t understand” [CH.04]

• Highlights of digital technology
• Families could ‘see’ their relative in the care home

• Greater deliberate ‘relationship-based care’
• Frontline care workers, activity team members, allied healthcare professionals



Creative practice enhancing communication 
& teamwork
• Stories – enhancing living 

• 100th birthday ZOOM
• Creating memories through a WordCloud
• Sending videos to a family of a newly admitted resident with dementia who was having 

to isolate in his new bedroom for 10 days

• Stories – empowering the dying and the bereaved
• Accommodating family ‘goodbyes’ when not allowed to visit

“I would take my mobile phone and hold it to the resident’s ear, put it on loudspeaker and the 
families could say their final words to mum or dad or whoever…”

• Relatives posting on Facebook Workplace when their family member died
“…then everybody’s been able to do it, just like you would do on Facebook…been that supportive”

• The hearse would drive through one care home & became a ‘hub’ for farewells with 
staff/family/friends



Barriers to effective use of digital 
technology
Stake holders  as well as family members reported barriers to 
increasing the use of digital technology in terms of:

• Cost and resources for care homes and family members

• Geographical inequalities of broadband infrastructure

• Requirement for expertise for care homes and family members



For further information see

www.creativecovidcare.com

http://www.creativecovidcare.com/

