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ABSTRACT

Objectives: With a lack of existing comprehensive reviews, the aim of this mixed-method systematic
review was to synthesise the evidence on the early impacts of the pandemic on unpaid dementia
carers across the globe.

Methods: This review was registered on PROSPERO [CDR42021248050]. PubMed, CINAHL, Embase,
Scopus and Web of Science were searched from 2020 to July 2021. Studies were included if they
reported on the different impacts of the pandemic on unpaid dementia carers aged 18+, with papers
published in English, German, Polish, or Spanish. A number of research team members were involved
in the selection of studies following PRISMA guidance.

Results: Thirty-six studies (43 papers) from 18 countries reported on the early impact of the pandemic
on unpaid dementia carers. Impacts were noted on accessing care and support; carer burden; and
well-being. Studies found that carers had limited access to care and support services, increased work-
load, enhanced feelings of social isolation, and reduced wellbeing. Specifically, reductions in access
to care and supportincreased carer’s unpaid caring tasks, removing any opportunities for temporary
respite, and thus further increasing carer burden and reducing mental well-being in many.
Conclusions: The needs of unpaid dementia carers appear to have increased during the pandemic,
without adequate support provided. Policy initiatives need to enable better mental health support
and formal care provision for unpaid carers and their relatives with dementia, whilst future research
needs to explore the long-term implications of carer needs in light of care home restrictions and care
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delivery.

Of the estimated 55 million people living with dementia world-
wide (World Health Organisation (WHO), 2021), many receive
support from family members or friends, who are providing
free and unpaid care to their relatives with dementia. Based on
2015 estimates, this contribution of unpaid care globally was
equated to 82 billion hours, each year (ADI, 2018). Whilst pro-
viding a great deal of support for their relatives, unpaid carers
are often overlooked in receiving support themselves
(Clemmensen et al., 2021). Already before the COVID-19 pan-
demic, many unpaid carers experienced high levels of burden
and poor mental well-being as a result (Sutcliffe et al., 2017).
This increases as dementia advances, due to higher care needs
of the person with dementia, and can often be a contributor
for people with the condition to utilise more formal care includ-
ing entering a care home (Kerpershoek et al., 2020).

People living with dementia have been particularly vulner-
able and susceptible to the COVID-19 in this ongoing pan-
demic, due to their predominantly increased age (Banerjee
et al., 2020) and frequent lack of understanding public health
restrictions (Giebel et al., 2021a; Tuijt et al., 2021a). This has not
only affected the person living with the condition, but also
their support network which tries to keep them safe.

The COVID-19 pandemic has provided new care challenges
and additional care needs for people with dementia, with
social care and social support services primarily closed or oper-
ating at reduced levels (Giebel et al., 2021b). As a longitudinal
survey into dementia social care service delivery across the UK
has shown, the vast majority of all types of services immedi-
ately closed down from March 2020 onwards, and recovered
only minimally in the first six months of the pandemic (Giebel
et al, 2021b). Early evidence seems to indicate that these
reductions in external care support have led unpaid carers to
take on additional care roles, on top of their previous caring
roles (Rising et al., 2022; Sriram et al., 2021). Additional caring
duties and hours without any reprise appear to be linked to
poorer mental health and well-being in carers, with a growing
body of evidence reporting on the wider exacerbated mental
health needs of unpaid carers since the pandemic (Rainero
et al., 2020; Vaitheswaran et al., 2020). This link between lack
of support and poorer mental health has been supported by
pre-COVID-19 research into unmet needs. Growing evidence
has highlighted the myriad of unmet needs experienced by
unpaid dementia carers (Black et al., 2013; Janssen et al., 2019;
Zwingmann etal.,, 2019) - Zwingmann et al. (2019) for example
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reported three quarters of an unpaid dementia carer sample in
Germany to experience unmet needs in regards to their caring
role, with many having experienced multiple unmet needs.
These could easily be met by more adequate social care and
social support services, which are often too difficult to be
accessed by carers.

Despite a bourgeoning evidence base into the impacts of
the pandemic on unpaid dementia carers, to date, it appears
that no single systematic review has evaluated and synthesised
the existing literature on the wider impacts of the pandemic on
these unpaid carers. Instead, a rapid systematic review from
early 2021 has looked at the psychological impact only, report-
ing negative effects of the pandemic on unpaid carers’ mental
health, including depression and anxiety (Hughes et al., 2021).
The review did not explore the wider impacts of the pandemic,
however, on carers’access to care, which may be linked to reduc-
tions in health and well-being. Other systematic reviews on
COVID-19 and dementia have solely focused on people with
dementia and specific outcomes, such as cognition and mental
health (Suarez-Gonzalez et al., 2021), or included editorials or
letters, as opposed to primary research, very early in the pan-
demic (Bacsu et al., 2021), providing little insights into the wider
impacts on unpaid carers.

Therefore, the aim of this mixed-method systematic review
was to understand the impact of the COVID-19 pandemic on
unpaid dementia carers, focusing on carers’health and well-be-
ing as well as health and social care access in the early stages
of the pandemic. There is a continued need for understanding
how the pandemic is impacting on unpaid carers, not just for
dementia, but also for other conditions. COVID-19 is still affect-
ing people’s lives, so that knowledge from the early stages of
the pandemic can help shaping care and support from
Governments and care services to meet the needs of the unpaid
workforce of some of the most vulnerable populations of our
societies during the current pandemic as well as moving
forward.

Methods

The protocol of this systematic review was registered on
PROSPERO [ID: CRD42021248050]. Two unpaid carers (HT, JC)
advised on the development of this review, were interpreting
the findings jointly with other team members, read through
drafts of the manuscript, and provided feedback. Due to the
high number of included studies, the results are presented in
two parts: Part | focusing on people living with dementia and
Part Il focusing on unpaid carers.

Inclusion and exclusion criteria

Quantitative (observational, survey and neuropsychological
assessment studies, as well as RCTs) and qualitative studies
(interview and focus group studies) were included in this mixed-
method review. Study inclusion involved: people living with
dementia aged 18+ either living in the community or living in
a care home; unpaid carers of people living with dementia aged
18 and older. Studies were excluded if people cared for had no
diagnosis of dementia; carers had a formal and paid caring role
for someone living with dementia; were aged 17 and younger.
Only empirical studies were included in this review (i.e. literature
reviews were not included). No limits were placed on the type
or stage of dementia.

Search strategy

We searched the following databases from 2020 (when litera-
ture first started to be published on the COVID-19 pandemic)
to July 2021: PubMed, CINAHL, Embase, Scopus, Web of Science.
Restrictions were applied to specify studies written in English,
German, Polish, or Spanish language. The search terms included
Covid-19 and a combination of MeSH Terms and search terms
relating to dementia (e.g. dementia, Alzheimer, cognitive
impairment). The syntax was customized for individual data-
bases according to each database specific conventions. The
search terms were developed in consultation with an experi-
enced librarian and piloted before being used: ‘Covid-19 AND
(“dementia”[MeSH Terms] OR “dement*"[All Fields] OR “alzhei-
mer*”[All Fields] OR"“neurocognitive disorders”[MeSH Terms] OR
“cognitive impairment”[All Fields] OR“lewy bod*"[All Fields] OR
“Creutzfeldt-Jakob”[All Fields] OR “Frontotemporal Lobar
Degeneration”[All Fields] OR “Huntington*”[All Fields]’).

Data extraction

Citations were merged in Endnote and transferred into Excel
after all duplicates were removed. All titles and abstracts of all
papers were screened, with the task split across three reviewers
due to the large number of search results, involving one
reviewer screening 60% of results (EW), and two reviewers each
screening 20% of results respectively (JRT, KL). Ten percent of
the sample were screened by an independent additional
reviewer (KHL), and any discrepancies about included papers
were discussed between the reviewers until consensus was
achieved. Following Stage 1 screening, each full paper was read
by two reviewers overall, with the task split among four review-
ers (CVT, JRT) screening 50% of the full papers. Again, this was
based on the large number of Stage 1 inclusions (also see
Figure 1 for PRISMA flowchart of citations and included studies).
Similar to Stage 1, any discrepancies were discussed until con-
sensus was reached. All papers which belonged to one study
were included, if they were showing up in our searches, as each
paper reported on different angles of the findings from a study.

One researcher (EW) extracted the following data, which was
checked by another researcher (CG): Country, population, focus
(which of the 5 impacts), design, measures, qualitative themes
OR quantitative outcomes, setting, and time period of data
collection.

Quality assessment

Study quality was assessed using the Standard Quality
Assessment Criteria for Evaluating Primary Research Papers
from a Variety of Fields (QualSyst) (Kmet et al., 2004) by two
researchers independently. QualSyst has 14 criteria to assess
the criteria of quantitative studies, and 10 criteria for quali-
tative studies. Each criterion can be scored from ‘0’ (not
addressed) to ‘2’ (fully addressed), with an additional option
of ‘not applicable’ The criteria are outlined in Table 1. A total
percentage score was provided, with 100% indicating good
quality, and a score of 75% the threshold for a paper to meet
good quality. Any discrepancies between ratings were dis-
cussed jointly, with a third researcher being consulted in
cases which were unclear. Quality ratings did not influence
study selection, but were used to inform discussions of
findings.
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Figure 1. PRISMA flowchart.From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline

for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71

Data synthesis

Data were synthesised by two researchers (EW, CG), with
extracted data focusing on country, population, type of study,
outcome measures (for quantitative studies only), and focus. In
discussion with all team members, studies were then catego-
rised into three different outcomes based on discussion
amongst the entire research team.

Results
Overview of included studies and data selection

159 full texts were read through for inclusion for the overar-
ching review (Part | and II), with 36 studies reported in 43
papers specifically reporting on the impact of the pandemic
on unpaid dementia carers. Studies were conducted across 18
countries, including Greece, Italy, Singapore, India, Poland, and

the UK. Six studies were from low- and middle-income coun-
tries (LMICs) (Azevedo et al., 2021; Borelli et al., 2021; Cohen
et al,, 2021a, 2021b; Rajagopalan et al.,, 2022; Vaitheswaran
etal,, 2021). The majority of studies (n=25) were quantitative,
including retrospective surveys enquiring about changes since
the pandemic (Carpinelli Mazzi et al., 2020; Pongan et al., 2021)
and assessments of mental health and carer burden (i.e.
Hwang et al., 2021; Losada et al., 2021). Qualitative studies
(n=8) reported on remote interviews with unpaid carers about
their experiences of providing care during the pandemic and
their concerns (i.e. Rising et al., 2022; Sriram et al., 2021). Three
mixed-method studies reported on different impacts, includ-
ing carer burden and access to care (Dassel et al., 2021;
Rajagopalan et al., 2022; Savla et al., 2021). All studies focused
on unpaid carers of community-residing people living with
dementia, with Borg et al. (2021) focusing on both community
and care homes.



4 (&) C.GIEBELETAL.

(panupuod)

‘bulag-||am paseasdap

‘Swil Buis 4193 pasealdul A|9sIsAuod pue

"SYA-l0DI31e) pue ‘q/-{0D-121e)

0202 ‘AuAnde [ed1sAyd Jo awn|oA J1ay) pasealdap SsaUppe 0] Pasn sem |0DIaIeD Yeay (s12103 0207 “|e 1
[unr-610¢ eluswWap Yum a|doad ‘butsg-|[am sy ‘aSdg ayYa asAjeue 0] pasn sem |ejusw pue enuswap Yim opeydep
19qWanoN Aunwwo) ur aulap e pue uapang buiaibaied paseanu 0€ IdN YL ‘(19) Xapu| [2y1ieg — £oaIng aAlRIIUEND ‘uaping aied 9|doad 1noqe) sia1ed 9¢ |ebnyiog -sablog
‘(uibew ued noA ssais 3saybiy)
01 01 (j|e 18 SSa.35 ou) O woly buibues (s12103
9(eds bojeue [ensIA e YIIM Passasse pue eUSWAP YUM
SEM SS311S PR)eI-[3S JO [9A3] pue 9|doad 1noge) (DHN)
‘umopy20| ay1 buunp ‘M3IAJI31U] USPING J1IEZ 9Y1 JO UOISISA awoy buisinu e uy bujl|
papuadsns A[jej01 sem 1ioddns [euoissajoid 140ys pajepljeA 3y} buisn passasse erpuawap yum sjdoad
awoy 40 9dA1 S1Y1 ‘UMOPYD0| 240430 S3NI|1DR) DIED Sem uaping sJanibaied ‘sjeds g-530 Apnis e buifuedwodde 651
Buisinu Kep 011UaM (%%€) AMd 9ZL 'Ssa41s pariodal 3Y1 Y1m passasse asam swoldwAs [eUOID3S Yeay pue (JH) awoy 1e bulAl|
020z Aew pue -J|9s 4o ‘A191xue ‘uoissaidap buipnppul anIssa1daq ‘91eds /-QyD Ayl yum -S504D |eauspy enuawsap yum sjdoad
YILL-Y2ae Yz L Aunwwo) ‘yijeay |ejuaw Jood pallgiyxa sia1ed 3y} Jo JjeH passasse sem A1a1xuy — A3AINs suljuQ aAlRIIUEND ‘uspingaie) e buifuedwodde sialed g duelq  1z0og “|e1d biog
*ssansip [ed1bojoydAsd siaied (Iv9) f131xuy pue Apnis uoiubod
pasea.nu| "aulPap [euondUNy pue uoissaidap (1ag) uoissaidaq 239 ‘(19Z) MaIAIRY| [eUOID3S ‘Yyeay (s121€2 pUE BIUBWIP
020z /Ayaede £|e1adss swoldwiAs [einoiaeysq uaping ez ‘(D-IdN) d41euuonssnp -S504D |ejusw yum ajdoad 1noqe) 120z
AInr—0z0z Ae Aunwwo) SE ||9M SB ‘UMOYS SeMm dul|Pap aARIUBO) K1oyuanu dureiydAsdoinan ay | aAleIIUEND ‘uaping aied siased pue ajdoad gg |izeig “le13 1j|3109
‘PAWAYMIBNO
pue paJi} a1ow buijaay payiodas
sia1e]) "Appusanbaiy asow pariodal a1om "elUSWP JO AIIBASS pue
Buial| Ajiep Jo saniAde ul AYndyp paseanul ‘sisoubelp [edipaw ‘diysuny ‘(£11uno)
pue ‘a1nadde paisye ‘ssaujnjiabioy paseasnul 283 Joj suswniisu aredoidde Apnis Inoineyag (s194e0 pue
‘SUOI1BUIDN|[BY NOIARYSQ DAISSISAO ybnoiy1) SN1e1s JIWOU0IIO0S [eUOID3S ‘Yyeay enuawsap yum ajdoad
-an1s|ndwo) ‘swoldwAs A1a1xue paseasnul ‘|9A3] uonedNpa ‘xas ‘abe — suoyds|el -S504D |eauspy 1N0Qe) eIUSWSP YIM 120z
020z Ainf—Aepy Aunwwo) pey pue Jappes {34 eIIUSWSP YLM S|enplAIpU| elA paljdde a1am salleuuonsanp aAleIIUEND ‘usping aue)  9jdoad jo siased Ajiwey Lze  ‘eunusbiy “|e 19 opanazy
*(19D) A1ojuanu|
uaping JaAIba1e) JO UOISIIA Uelje)|
343 ‘(YSH) SHNPY 10§ 3]edS 3dU3l|IsaY
'S|9A3] A1RIXUR UO 103)43 dA1eHdU 31 JO UOISIDA Uel|e| Y1 “(SAVH)
e pey 9dual|isai YbiH "uoissaidap Jo sjons| 3|eas uoissaidaq pue A1aixuy [edsoH Yiesy 120z
pIg JO 9seaIdUl U YUM ‘enuswap yum ajdoad jo JO UOISIDA Uej[e)| 3y} ‘dl1euuonsanb |ejusw (512182 1NOQE) BIUIWIP ‘ojabuejues
Kew pueis|g udy Aunwwo) $124e2 Ul s32uanbasuod [edibojoydAsd padnpoid 21ydesbowapoldos e ‘“A3nns suljuQ dA1lEIIUEND ‘usping Jased yum 3jdoad jo siaied 48 Ajey ‘any
“(4-S31) pasiAvI-9[edS Juang
40 1edw| Wall-zz Y3 pue (£-ayo)
'SISLD 6L-QIAQD 9Y3 01 payul| A[12241p SaLLIoM w3~/ Japiosig A131xuy pazijesausn
pue swoidwAs soueplone pue [esnosesadAy *3]e3s BuIAI] A|1eQ JO SaNIAIDY
1an1631ed “elluBWIAP Yum ajdoad jo |03S1Ig 9y pue ‘Juswnilsu| buluaaing uoiubod (s131e3 1N0OQE) JSPIOSIP
swordwiAs duieiydAsdoinau ‘soyap Alowaw euaWaQ 8Qy 9Y3 ‘aireuuonsanb ‘Yieay aAIubod0INAU (S =N)
£q pasuanyul sem pouad JuawdULUOD Kiojuanul dueiydAsdoinau ayy |ejusw Jofew pue (€L =N) LZ0Z "1
V/N Aunwwo) 3yl bunp A1IaAs ssansip Janibaie) JO SW=l uo paseq sem Aaans suoydaja) JAleIIUEND ‘usping ai1ed pliw yum adoad jo siaie) 933319 ojnodoxa|y
uoI13|0d elep Bumes S3WO2IN0 :Juenp sainsea ubisag sndo (3z15 Anuno) sioyiny

Jo pouad awi|

paiesauab saway) :lend

a|dwies /sia1ed/e[3uUaWIP
yum 9jdoad) uone|ndod

'S3IpN1S PIPN|IUI JO MIIAIBAQ *| d]qeL



AGING & MENTAL HEALTH (&) 5

(panunuo))
0zot
Jaquiaidas
-Anr ssedwod e Jnoyum bunebireu
ISMIIAIIUI ‘Juasald 3y} uo pasndoy ‘sue|d aie)
suoydajy 40 uondnidl| :SAWIY) € ||l SWOII] O} JIIM
'070T A3y j1 uejd £5uabunuod jo adAy swos pey
aunf—Aepy J1o/pue sjuaididal 21ed JO SIAIIIAUIP dURAPE SM3IAJI)ul duoyda|a) aAlzeyljenb 1202
:sAaning Ayunwwo) palepdn o pausiAal sia1ed Ajiwiey Jo awos paINIdINIIS-IWdS pue A3AINS dAeIIUEND paxIN 91ed 0} SSANY (s1213 JN0OCR) SI21D 78 vsn “le 13 |asseq
"pasuaiiadxa Janibaied
Ajlwey e 18Y) SSBU3S pUR JNOUING
‘f1a1xue ‘6unlas Jno uj aunuesenb
SNIIABUOIOD BU1 JO SHIdM §7 IS
9y buunp pasuauadxa s323(gns 1eyy
916> pue ‘uoiielljiqeyas quawabeuew (s121@d
saidesayy jedisAyd pue aAnubod Jo 110s |je JO swi3|qoid pue s1aquisw Qe pue eUSWIAP YlIM
PaNUIUODSIP SI9qIAW Ajlwey 1sow Jeyl pue Ajiwey pue erquawiap yium spafgns 01 553208 9|doad 1noge) aseasip
K131xue paseasdul paduaLadxs eIUSWSP YIm Y104 Jo sansiaideleyd diydesbowsp ‘usping aJed s Jawdyz|y yum q0z0t
0202 |Udy Aunwwo) $103(qNs 33 JO JJey 19A1Ba1ed SS11S pasealnu| papn|pul swa}| :A3AINS 31[RUUONSIND dAlIRIIUBND ‘Uy1jeay |eyusapy suosiad jo siaied Ajiwey 08 eunuabiy “|e 13 U3yo)
s1a1ed Ajiwey Jo Ssau1S pasealdul s129[qns enusawiap
pue ‘s321A43s uollelljigeyal Juaniedino jo pue ‘siaA162.ed pied ‘siaquiaw Ajiwey (43402 pue
32e| ‘uonie|os! |e1os ‘swoldwAs [einoireysq Jo soiydesbowsap “Diwapida ayy buunp elpuaWap yum sjdoad
Joi3u0> 03 soidosroydAsd Jo asn aseasnul pue 310J9q paduaLIadxa siaAIbaIed yyeay 1noge) swoy e bulAr
pue ‘(9% L) 9>ueqinisip Heb bujuasiom pied Jo siaquiaw Ajiwey 1eyy a1ed ‘yijeay CIMVEINTET o EMIEY
"(9%6¢) uoissaidap ‘(s123(qns ay3 Jo %87) Jo uaping ay1 Apnis 01 3|eds bojeue |eyusw 10 @V yum suosiad 20707
V/N Aunwwo)  eluwosul ‘(3jdwes 3y Jo %et) A131Xue paseanu) |ensiA e paubisap :A3AIns alleuuonsany VMDD Te) “Inoineyag Josiaied Aiwey 61| eunuably “le 39 uayod)
(ma1AI31U| UBpINg J1e7) |97 3YL ‘(SSd)
*s121ed ul uoissaidap 9[e2S SS3UIS PIAISIR dY1 (SYYQZ) S91eds usapinqg (s121e3 pue
pue A131xue uo 19443 aAIlebau uedyiubis JUBWISSASSE 2Je) ‘yyesy elusawap yym sjdoad
e pey UOIIR|0S] JO SWII} PUE SIDIAIDS K131xue pue uoissaidap sbunz |e3usy 1noge) euaWAP 020 “|e 19
V/N Aunwwo) 9413 JO panLdap a1om efpuswap yum sjdoad JO SUOISIaA ueljey| :Asnins suoydalsl dAlIRIIUBND ‘31ed 0} SS90y yum a)doad Jo sia1ed €T Ajey 1zze 1|jpuidied
‘ainod Apms
‘Juswauyuod buunp Buninp sis1ed J19Y) pue eluaWAP |euoI}29s
s1apJosip buiyes 4o ‘das|s ‘poow ‘A1aIxue yum 3|doad y3oq Joj sadusnbasuod -sso1 yieay (s12ued
1| ‘swa|qo.d |edibojoydAsd pasuanadxa pue 1aA1631ed 2y) 10y swiajqoad anndudsap |eyusw 1NOQe) PIUSWIP YUM 1207
020z dunf—Aep Auunwwo) eluaWap yum ajdoad Jo sialed Ajiwey utew ‘a|yoid sJanibase) — A3nIns auljuQ VMDD Te) ‘uspingase)  3jdoad jo siaied Ajlwey 9oL ureds “|e 13 efjiAedIRD)
‘swoydwAs duyeiydAsdoinau
av yum ajdoad u sabueypd o} pajejas usping
pasealnul- s1a1ed gy ‘sabueypd [einoireyaq
JO ss3|pebas usping pasealdul — Sialed pYAg (s12ued
139183 419y} Aq paduaLIadxa ssalsIp 3y} 1noge) s1a1ed (qy)
Yam se Jjam se ‘swordwAs duyerydAsdoinau 95eISIP JAWIRYZ|Y 8€
11343 Jo A143A3S 31 Y10q YUM pa3e|a1iod uaping pue (pyAq) elpUSWIP
Ajpuesyiubis Juswauyuod Jo uoneinp 3y aJleuuonsand aJe) ‘Inoineyag |eiodwialouoly
‘uol1duny dAIMUHOD dulRSe MO| YIIM QY YUM (1dN) A103udAu| d1eIYdASdoInaN usping JueLIRA [RINOIARYS] 8E (s43ded )
9|doad ui AbojojewordwAs durerydAsdoinau 3y] ‘skanins pasipiepuels 2Jed ‘yijesH (s12482 pue 35B3SIP 020Z "l 19
020z Ae 1edwi 0} SWIIS JUIWAUYUOD) aileuuo1sanD-A103uanu| [2UEIN] s, JawIdyz|y yum 2J31Uu03alg
Yl6—-YdIep Y19z Auunwwo) ‘sabueyd duieiydAsdoinau pey | AluQ ueIydAsdoina ay L VMDD Te) ‘uorubo) 9|doad Inoge) s1aied g¢ duel -neajoinog
uo123||0d elep Bunias S3WO02IN0 ;Juen) SaINSea ubisag SN0 (dz15 A1uno) sioyiny

Jo pouad awi|

pajessuab saway :lenpd

9|dwes /siaied/RNUIWIP
yum 9jdoad) uonejndoq

‘penuiuo) °| 9jqeL



6 C.GIEBELET AL.

(panunuo)d)

QAIAOD Buunp Awouoda pue Ajiwey
‘suonows siaJed ‘AbojojewordwAs

K1a1xue pue aAIssaidap yyeay
"SUOIIOW dA1ISod pasealdul pey siaied S191e) ‘swoydwis [edibojoydAsd pue |e3usy
L20Z Yoiey jo awog ‘buiaibaied uo dn bulalb uo syybnoyy |einolAeY3g -Xapu| [9Yyieg pue sao ‘uoiubo) (19n163103 Aj1wey 1202
3|PPIN-0Z0Z dunf Auunwwo) pue ‘s1211juod ‘suoilowa dAebIU pasealdu| J0 uoIsIan ysiueds - £3AIns auoydaja) VMDD Te) ‘uaping aie) 1noqe) sia1ed Ajiwey g8 uteds “|e 19 epeso
Sjwapued
9y Aq pasod sarnouip ‘sniels yijeay
|elusw pue |esauab ‘[edishyd pariodas
-J|9s s, Jan1ba1ed :saijIgIsuodsal Yyeay
paseadu) uaping s Jan1based ‘diysuorieal |ewusw (12102
020T ,S131ed Aj1wey ‘yijeay |eusaw pue [esauab ul jualdidal a1ed-19A163.102 ‘punoibydeq ‘usaping aied 1N0ge) BIJUBWIP YUM 1202
AInf—Aep Aunwwo) SUID3P VY 'SNIEIS [eIDURULY JISY] Ul UOIIRIOLSIIP Y >1ydesbowap-0120s — A3AINS uUIUQ dAlIRIIUBND ‘31ed 0} SS90y 9)doad jo sia1ed Ajwey o€ Kiebuny “|e 19 [eAysoy
"(1dN) A103uaAu| d13e1ydAsdonap
‘xapu| bulAIT Aj1eq Jo S9NIAIDY [dylieg
swoldwAs A1a1xue ‘(4@D) buney enuawaq [ed1ul)) ‘djeds
2I0W 40 U0 pariodal pue ‘g -pIA0d DUIS uolssaidaq salpnis d1bojoiwapid] 1oy
"020T ‘Y18t Ajiwey J19y3 Ul $13430 40§ sannp buiaibaied 191ud) ‘/-19plosiq A1BIXuy pazijesausab
1snBNy-0207 |euolIppe Uo Uy e} ‘eUaWIP Yum 3jdoad ‘31n3e43)1| snoiadid ay3 uo paseq uaping aled 1202
‘Y€ aunf Aunwwo) 9y3 01 61 -pInod buipeaids noge buikiiopy  sioyine ay3 Aq padojansp a19m suonsand VMDD Te) ‘yyeay |eIusy (43482 JN0QR) SJ3IRD HE vsn “le 12 buemy
P|0JOM] UBPINQ 3} paseadul uondafal
BniQ "saAjaswWay3 Joy swil puy Jou pinod A3y} yyeay (s42Je pue elIUBWSP
1|34 pue juaned ay1 0 uaddey pjnom a|qLiId1 nquess| |eyusw yum ajdoad noge)
020Z PIOE Buiyiswos 1ey1 3ybnoys siaied ay] “uoneybe Ausianiun jodipap jo Juswyiedap ‘uoubod SI3Jed pue gy Yyum 120z "e 1
Key-3s| judy Aunwwo) pue ssaujnj1abioy sem woydwAs buiuasiom qy Kbojoinau ay) Aq pasedaid Aaning dAlIRIIUBND ‘uapinq Jased pasoubelp sjenpiaipul 5 Aun] ZRWIIA IDBAIRH
(s49Je pUuk elIUBWSP
's1a1ed predun pue ejuawap yum ajdoad noge)
ysm 3|doad 104 pajou sanss| yyeay [eausy Buragjam (enuawsap yum sjdoad
‘palou aJed buissadde uj satjenbau| -aied [IAUEIN ¥ ‘s1a1ed predun 91)
awoy pied aA19331 03 J3Y3YM Inoge buipdap ‘buiuonduny SMaIAI3Ul dn-mo||04 0T (s4aded )
s3I ndLIp paduaiadxa pue ‘sadiIes 1oddns KepAiang ‘(enuawap yum sjdoad ‘|e 39 euueH
Jex0s buissadde pajbbnils La3sey lelolalap Slwapued ay3 duls pue 310jaq abesn SM3IAJIIUI ‘uoiubo) 8 ‘sia1ed predun gy) /9120T
020z Ainf—udy Aunwwo) 0} payiodal a19Mm elpUSWIAP Yum 3)doay 9J1AJ9S Inoge suonsanb padnpoid-0) dAIR}IEND ‘abesn 221AI9S syuedidiyed auldseq 05 N “|e13 [9gR1D
'sJ24ed pledun ui buisg-jjam (s424ed pue
|_IUSW JO S|9AS| I9MO| PUE ‘BIIUSWIP 2J1eUUONSIND eluaWap yum sjdoad
yum ajdoad uj A1a1xue Jo s|aAs| paseasdul Y}|eaH 1udlied ‘9|edS bulaqg|ap [IUSN abesn 1noge) synpe Jap|o
01 payul| 3besn 3dIAISS Ul suoneleA JaybiH ybanquip3-ydIMIeAL 9Y) JO UOISIDA Kanins IIAIDS €77 pue ‘s1a1ed predun (s49ded )
020T Sjwapued duls 1J0YS ‘DI[RUUONSIND Y}|e3H [eJaUdD juiod awin-¢ ‘buraq|om G8T ‘eIIUBWAP YHM e1z0z
1snbny—|udy Aunwwo) pasnpai Apuedyiubis asn 9d1A19s 110ddns |eos ‘abesn 221A13s uo A3AIns padnpoid-0) dAlRIIUBND ey 3jdoad 9 ‘syuedidied 695 N “|e13 [9gR1D
‘poddns buissadoe
01 $103e}|1984 () pue ‘Hoddns Buissadde 0}
sidleg (€) ‘s1aied pue e;pusawap yum ajdoad (s424ed pue
Jo spaau 1oddns ay1 bupuejeg (7) ‘sisoubeip aJed dp3soubelp elusawap yym sjdoad
0202 Jo ssad0ud ayy :buyjjod |jeg ay3 buman (1) -3s0d buissadde ui sanijenbaul SM3IAJIIUI 1N0ge) BIJUSWIP YUM 020C
ydJep—Kienuer Aunwwo) [SAWRY) ¢ Inoge suonsanb pasnpoid-0) dAIR}IEND abesn 221AI9S 9|doad / ‘s1a1ed predun 4|, N “|e 19 |9gRID
uoI1123]|0d elep Buinag S9W01N0 :Juen) SaINSea ubisaq SN0 (9215 A1uno) sioyiny

40 pouad awi)

pajesauab sawayy ;[end

S|dwes /sia1ed/eruswsp
yum ajdoad) uonejndod

‘ponunuo) | w_n_m._-



AGING & MENTAL HEALTH (&) 7

(panunuod)

"padNPaI pey SADIAIIS 318D SWOH diwapued

(Alpwa1xd) € 03 (j|e 18 J0U)

0 Wouy 3Jeds Ly 3ulod-f e uo (§3s
10} 9w} 9ARY J,UpIP ‘D|pUBY UBD URY)
op 01 sbuly} aJow ‘paisneyxa swiall
934y} paie b ‘sw|qoid Jnoiaeyaq
paiejai-AlowaW SRIUSWIP YUM
9|doad ‘A1p1uyia/ades pue ‘Adenbape
swodut jo uondadiad ‘abe ‘enuswap

9y} jo s1dadse aaiusod paziubodas oym yum sjdoad yum diysuonelal 2Jed
950Y3 UeY) peoj4ano 304 ybiy bupusiadxs ,5b6> pue yuawabuelse buial| 01 553208 (4an1B31RD
J0 sppo Ja1ealb 1e a1am diwapued 61-dIN0D senuawsp yum sjdoad — suonsanb ‘usping 1NOQE) BIUSWSP YUM 1202
| Key pue | judy Ayunwwo) 9Y3 IN0OGE PAUIIOUOD IOW JIIM OYM SIDJeD papua-uado pue £aains painidnis paxiy  aJe) ‘uoinubod) suosiad Jo s1aied jiwey €5 vsn “|e 33 ejAeS
Janbaled
pue abieyd ay3 Jo yieay ayj yoq noge
SuIadU0d pue ‘butuonduny Ajlep ui ssbueyd yyeay
‘6L-PIA0D Buunp ssau|1 jo uoneioualap (01-SSd) 31e>s |eyusw Leoc
V/N Aunwwo) 3Y1 YUM pa1e[a1I0d OL-SSd ‘SS115 JO S|ond| YbIH SS211S PAAIDIR WS- | ‘Dileuuonsany aAneIIUEND ‘usping aied (4an1631e IN0OQR) SI3IED 68 puejod “|e 13 2o31mosny
yyeay (s121e3 pue
0202 uaping JaAibaied pue ‘saibalens |ejusw enuawap yum sjdoad
JaquianoN Huidod ‘uonebiyiw s pue Jeay ‘uoiiezijeos ‘uoniubod Inoqe) Janibaie) pue 444
-15nbny Aunwwo) Jo uondnusip :buibiaws ssway) Jno4 SMBIAISIUI PRINIINIIS-IWDS dAne)eND ‘usping aied eluUaWLP yum ajdoad gz vsn “le 19 buisty
aied
0] ssa30e
"ssaJ3s1p JaAIB31ed 0} bunnquIu0d ‘yyeay (s121@d
uonuanaid uondayul bupiojus ul s3|66nIS |ejusw pue enuUIWAP Yum
'0g0z dunf pue s3IHAI}E [UOIIDUNY Ul SUoRANISIP ‘D1ed 3pINb MaIAIIUL PaINIdNIYS “Inoineyaq a|doad inogqe) siaied 7707 "R 1
Gz pue Aepy gL Aunwwo) Buissadde ul swajqoid Unoineysaq jo buluasiopm -IWUSS B pUB SJUSWINIISUI P31epI|eA poyiaw paxip ‘usping aied 113Y) pue enuawap oL elpu| uejedobefey
(s124e2 pue BIIUBWAP
e[puaWAP yum ajdoad ui swordwiAs [estuld yyeay yym 3jdoad ynoge)
J0 Buluasiom andy 'ssalisip pue ‘uoissaidap |ejusw enuawap yum sjdoad 0202
020z |udy Aunwwo) ‘1v1xue ug aseanul ybiy e pariodal siaie) (¥@D) buney enuawa( [ed1ul)) ‘Aaaing aAneIIUEND ‘usping aied €16¥ ‘S191U9d eIIUSWISP /6 Ay “|e 13 oJauley
(uoissaidag
-s31pnis d1bojoiwspid] 1oy
191ua)) 3eds 0-S3D YL ‘(£-19piosig
£131xuy [e13USD 3Y]) 3eds /-ayD yyeay (s124e2 pue
's19JeD JO y3jeay [ejusw Ja1ood yum 3Y3 (SIIYYIHD) SASAINS- 10Ul SUEIN] enuawap yum sjdoad
00z aunf Pa1e1D0SSE 31 SI9PIOSIP 9SBY) PUB BIUSWSP Jo synsay Bunioday Joy 1siP3aYD ‘Inoineyaq 1noge) enusawsp 1202
Y5 L—udy yigL Ayunwwo) yum 3jdoad uj s1aplIosip [einolneyaq uo 1dedw 3] ‘A3AINS AUIUO |RUOI}IIS-SSOI) dA13E}IUEND ‘uaping ae) yum ajdoad jo siaie) duely “le 13 uebuog
yyeay (s124e2 pue
|9m se paseadul Aj3uedyiubis epuswap (19D) A103udnu| usping Janibased |ejusw enuawap yum sjdoad
020z Y191 Aepy yum sjdoad ur swoydwis duieiydAsdoinsN 3Y3 pue (D-|dN) 241euUonSIND ‘uoniubod 1noge) enusawsp 9102
pue yiy| [udy Ayunwwo) ‘s191€3 JO In0 Bujuing 1oy su pasealdu| Kioyuanu| du3eiydAsdoinaN ay dA13E}IUEND ‘uaping ae) yum ajdoad jo siaiedgz| Ay “le 13 lesauey
'y Yum 9)doad 03 pasedwod SDIAISS
24edy3jeay 03 uondnisip woiy saduanbasuod (s124e2 pue BIIUBWAP
dA11eH3U 191e316 J3YNS Sse ||am se ‘uoniubod ‘a14 Jo spekp yym 3jdoad ynoge)
|eI0S pue InoIARY( Ul bujuasiom juedyiubis sJa1ed-juaiied 03 uIddUO Jejndied eIJUBWIAP QY P|IW Ylm
aney @14 yum sjdoad 1ey sjensuowsg Jo saway) Jofew Ayuapi 01 - ASAING Inoineyaq a|doad og pue @14 pPIIW
V/N Aunwwo) sbuipuy L1euiwijaig paseq auoyd dAlIRIIUBND ‘a1ed 0} $59IDY yum ajdoad o5 asodebulsg 020z “|e 13 BN
uoI33]|0d eYEp Bumas S3WO02IN0 ;Juen) SaInseapy ubisag SN0 (oz15 A1uno) sioyny

J0 pouad awi)

pajesauab ssway) :lenp

9jdwes /sia1ed/eRUIWSP
yum ajdoad) uonejndogd

‘panunuo) °| djqer



8 (&) C.GIEBELETAL.

(panunuo)d)

Spaau 193w 03 1oddns Jo uoisinoid ‘spasu

020z A1eniga4 ‘3104 buiaibaied 113y 03 A[32341p S1€|31 J0U PIP
Y6z pue 610z 195 PU03S 3Y3 3|IYM ‘djos buiAlbaied 113y} 03 paau siaied 020Z "33
Joquisydas s Aunwwo)  paiejas Aj1da41p eyl s1a1ed ay) 01 anbiun :saway | SM3IAISIUI PRINIINIIS [WSS SA1El[eND ‘usping aie) (1242 1N0CR) SI21ED | € elpu| ueJeMSIYIIRA
‘syuawaiinbai [ednoeid bupspisuod
(€) pue ‘spaau umo Aw Jayje bupjoo|
(2) ernuswap yum 3jdoad ay) 03 JusWWWOD
Buiuayibuans (1) :61-QIAQD woy
paemuoy buinopy ‘sebueyd |esideid bupjew (£)
‘annpeoid pue aa129101d Buiaq (9) ‘B1ed-495
buiznuond (g) 1ioddns Buiadal pue buiyass
(¥) ‘sdiysuonejas buirodwi (g) ‘sanjen
pue sanuIA yum bundsuuod (7) ‘pooyuosiad s9duaadxd
'020¢ Hunoadsai (1) :a1ed Jjwapued-buunp 1anbased
‘L1 Isnbny 13y32601 Bupyiom (7) pue ejpuswap yum aasod (43182 3N0OQR) PIIUSWSP 1207
pue gz aunf Ayunwwo) 9|doad ay1 uo buisndoy (1) :a1ed djwspued-aid SM3IAISIUI PRINIINIIS-IWSS SA1E)[eND '31e 0] 55900y yum 31doad jo sia1ed 9z elensny “le 13 yoojng
'$19JUNODUS dIedY)|e3Y
910WRJ YUM SaNJLYIP PUE ‘SDIAISS pue
sBuNIas 21edy3|edY JO UBPIOAR 'SUOIIILISAI
61-PIA0 JO 135UO By 1k B4ed dANdeold
:0} Bule|21 PIALISP 2I9M SBWSY) UleW 34y ]
“Juswabebus [e1os jo duenodwi (s12ued
3Y3 (G pue ‘suoidLIsas Jo oedw aanubod pue euIWAP Yim
pue [ea160joydAsd ay3 (1 ‘si012e) aand3104d (€ 9Jed 01 SSDY 9|doad 1nogqe) Jaied
S 6 L-p1A0d dbeuew 03 sdiysuolie|as buiied SM3IAJDIUI PAINIDNIIS-ILIDS usping Ajiweq L€ ‘ernuswsp (s49ded )
020z 3snbny—Aepy Aunwwo) BunindNIIsaI (Z 'SU0NDIIISAI JO SSUIRME (| P3JNIDNIIS WSS DIIM SMIIAIIU| aAneyend a1ed ‘uoniubod yum buial sjdoad pg in 120z “le 32 3inL
dAneIIURND —
ubisap
uapinq |ea1bojoydAsd spoyaw
pue [ed1sAyd paseasnul Ajjuedyiubis- sisied uaping umo -paxiw
1202 *(poow pue uolledIuNWWOd AJsow) sulewop 119Y) 03 sabueyd pue ‘Jo a1ed ayel Aoy} |er;uanbas (enuawap
[Mdy-020T Sy123ds ul pue ‘enusawap Yyiim sjdoad sy juaned ayi jo sabueyp yioq buipiebas K103e10]dx3 yum 9jdoad pue 120T
JEIIIENNY Ayunwwo) J0 123dse [|eJan0 ue Ul yioq ‘aulpap Juedyiubis pajeasd sem alleuuonsanb auljuQ ‘A13R}IUBND uaping Jaie) 51918 IN0Qe) SIBILD GEE 979319 “|e 33 nouedes)
“lwapued ay) buunp uondsUU0d
|e10s 104 ABojouyday Jo asn
“lwapued ayj 21039 pIp A3Y1 ueY) paie|os] SY1 (¢ ‘spaau bulag-||am pue yyjeay
dIow pue J31|3uo| 33} £33 18y} pUE [|eIdA0 [e3UBW (€) ‘(sKanins Jauried aied yyeay
$52115 JO S|9AS] 419y} paseasdul djwspued syl 01 2y1>3ds) d1wspued 61-gIAQD 341 |ejusw (512482 puE BRUSWIP
'020T 1ey} payoday ‘a1ed aanel|jed 1o wi3-buo| Bunnp epusawap Yaim Buial] suosawos 'S9IINIDS yum ajdoad noge)
‘61 3Snbny ul 1oy a1ed A3y 1ey3 uosiad 3yl USIA 10} bupie) (g) ‘spasu 92inosai yieay enuawsp yum sjdoad
pue ‘0z0z ‘g dunf Ayunwwo) 03 Ay1[1geUl ‘SUI3OU0D SNOLIS |IBASS palioday pue uonewojul (1) :sawayl — £3AIng dA1Ie}IIUEND ‘usping Jaie)  pue sialed syuedpied ge epeue) 120 “|e 10 wep
‘syiomidu 1oddns yjeay
|e120s pue yjjeay wouy oddns pasdnpal |eludw ‘a1ed
pue buiaqjjam pue yijesy Jaied uo 1oedwi 0] ssaxde 120z
V/N Ayunwwo) ‘3)1| Kj1ep 03 sabuey)—saway} urew iy | MBIAIIU| PAINIONIIS-ILUDS dA1e)eND ‘usping aled (s124e3 JNOCR) SIDIRD €T N “le 13 weils
uoI33|0d elep Bumas SAWOJIN0 :Juenp sainseapy ubisag SnJ04 (215 A1uno) sioyiny

40 pouad awi)

pajesauab sawayy ;[end

S|dwes /sia1ed/eruswsp
yum ajdoad) uonejndod

‘panunuo) °| djqer



AGING & MENTAL HEALTH (&) 9

(V1)

juswuopueqe

/Juoiie|osl (9) pue ‘(HO) ssaussajd|ay
/PAW[RYMIDAO (5) ‘Aujiqeatul ()
‘ysinbue () “f1a1xue (z) ‘uoissaidap (1)

(s110>

‘Juswuopueqe :swoydwiAs yjesH Inoge) sijed ejpuswsp
00T ‘v pUE UO[1L|OS] JO SSUIS ‘U1[eSY BIUSWSP YIM ssau1s buimoj|oy ayy buiddel suonssnp |eus |y yum sjdoad — 1anibaied 1202
judy 01| |udy Aunwwo) 91doad 4o} pausadu0d ‘A131XuUe ‘sS911S pasealdu] XIS :A3nIng dAlIRIIUBND ‘uaping aie) 0L/ 's243udd el}UBWAP /8 Ajey “|e 13 e2dNZ
'SUOIIDRISIUI [BIIPAW PUE ‘SINIINIIS
yoddns pue uol3e|os! [BI20S ‘6 | -PIAOD 0}
Bundepe ‘sdiysuonejai [e10s pue Alunwwio) uaping
‘f1uapl aJed ‘yyeay
pue uone|os! ‘(sussned bunes pue buiddoys |eus |y (s1218)
pooj buissedwodua) buiies pue pooy 'SMIIAJDIU| ‘3183 0} pue eppuIWAP Yum
V/N Aunwwo) ‘A191xue pue Jea [SaWYIGNS YIM ‘sawayl £y 8 SA1eljenb pain1anas jwes SA1E)eND ssad2e ‘yljesH 9|doad) syuedpiyied G| MN LZOZ “|e 39 3S9M
'94e2 9U0bI0J SISAIIIBI-D18D Y)IM PaleIdOoSSe
a1am Buuonduny aARIub0d S J9AI9dBI-318D Apnis
‘020z AInf sz 9y3 Jo suondadiad pue ssauljauoj Jo sbuijaay JLE] |euoI323s aled (s43482 IN0OQE)
uo paso)d puy pue a1e> 3u0b10j,51218D Y)IM PIIBIDOSSE SIS ‘uonduny aAIUb0d ‘ssauljpuo] ‘9|eds -ss01 0] ssa2de 2[JUSWISP YIIM SUOSID 1202
020z 3unf sz Ayunwwo) uapinq jo sbuifas Inolaeyag d1jewsa|qold — A3AINS auluQ dA1leIIUEND ‘Inoineyag 0 s1a1ed Aj1wiey 1j9eIS| £/ |9eIs| BEREREINENY
uoI33|0d elep Bumas SAWOJIN0 :Juenp sainseapy ubisag SnJ04 (215 A1unod sioyiny

40 pouad awi)

pajesauab saway) :lend

S|dwes /sia1ed/eruswsp
yum 3jdoad) uonejndod

‘panupuo) °| 3|qe|



10 (&) C.GIEBELETAL.

Synthesis of results

The 36 studies were categorised into three outcomes: Impact
on access to care and support; Impact on carer burden; and
Impact on well-being (which was sub-categorised into mental
well-being and social health). Studies were not single catego-
rised, with many covering multiple impacts.

Impact on access to care and support

The impact of the pandemic on access to health or social care
was reported in 14 studies, all of which identified reductions in
access for unpaid carers, leaving many people without access
to vital support. The availability of support services also
appeared to be location-dependent, with level of support ser-
vices varying greatly between areas, based on UK reports
(Giebel et al., 2021a; West et al., 2021). Carers reported reduced
access to all areas of support services, including local day cen-
tres, memory cafes, support groups and respite care worldwide
(Carpinelle-Mazi et al., 2021a; Cohen et al., 2021a; Giebel et al.,
2021e; Rajagopalan et al., 2022). Most of those support the per-
son with dementia directly and the unpaid carer indirectly,
whilst peer support groups can support either (e.g. Giebel et al.,
2020; Sriram et al., 2021). Following up with carers at two sub-
sequent time points, Giebel et al. (2021b) identified a small
upward trend in access to social support services again in the
months following the first nationwide lockdown in the UK, with
access to paid carers being the least affected by the pandemic.
Paid home care may have been the least impacted service
because of the difficult decisions carers needed to make during
the pandemic, whereby some carers suspended paid care visits
due to fears of transmitting COVID-19, while others felt they
could not cope without paid care and were fearful of reobtain-
ing it post-pandemic (Giebel et al., 2020). Similar findings in
access to care during the pandemic were reported in other
studies (e.g. Cohen et al.,, 2020a; Dassel et al., 2021; Rajagopalan
etal.,, 2022; Sriram et al., 2021; Tuijt et al., 2021b). However, there
were some reports of local area agencies on ageing checking
in on carers more frequently than before COVID-19 and nutri-
tion services delivering extra meals (e.g. Savla et al., 2020).

Difficulties with accessing care homes due to the increased
care needs of the care-recipient was reported in one study
(Giebel etal., 2021c¢). In this UK study, carers expressed that find-
ing care home places was challenging due to inflated fees and
care home closures, with some carers opting for a care home
place far away.

Access to healthcare services was explored in some studies.
In Israel, Werner et al. (2021) found that 50% of the carers who
needed to see a GP or specialist had forgone at least one of
these services. In Argentina, carers reported to have discontin-
ued all sorts of cognitive and physical therapies (Cohen et al.,
2020a). Similarly, in an interview study by Tuijt et al. (2021b),
carers reported avoiding healthcare settings and services due
to the risk of coronavirus transmission and fears of overburden-
ing the NHS. However, they also reported proactive care on the
onset of COVID-19, whereby a variety of healthcare profession-
als would telephone to enquire how the person living with
dementia and their family were managing, although this was
not the case for all participants.

Some studies reported that few care services had adapted
by providing remote support during the early stages of the
pandemic. However, even when remote support was provided,
carers felt it was not a direct replacement for the in-person

contact and care that was offered and utilised pre-pandemic
(Giebel et al., 2021d; Sriram et al., 2021). Similar issues were
reported for remote healthcare consultations, which were often
organised and handled by the carer (Tuijt et al., 2021b). There
were also reports of digital barriers or exclusion from accessing
remote healthcare and support services (e.g. Giebel et al,
2021d; Tuijt et al., 2021b).

Impact on carer burden

Twenty-eight studies documented the impacts of the COVID-19
pandemic on carer burden, with many noting increases in caring
responsibilities or time dedicated to care (e.g. Borges-Machado
et al, 2020; Tam et al., 2021; Tsapanou et al,, 2021). A range of
tools were used to measure carer burden in quantitative studies
(n=20); however, most relied on self-reports rather than vali-
dated measures (e.g. Boutoleau-Bretonniére et al., 2020; Cohen
et al,, 2021; Helvaci Yilmaz et al., 2021; Tsapanou et al., 2021).
Two studies utilised the Zarit Burden Interview (Borelli et al.,
2021; Borg et al,, 2021). These studies reported high levels of
burden, with Borg et al. (2021) noting 32.4% of carers’ scores
indicated severe burden. Two studies used the Caregiver Burden
Inventory (CBI; Altieri & Santangelo, 2020; Penerai et al., 2020).
In a pre-post study on the impact of confinement during the
pandemic on carers in Italy, Penerai et al. (2020) found statisti-
cally significant changes in CBI scores pre- and during lock-
down, with an increase of approximately 10% of carers at risk
for burning out. Large effect sizes were reported for total CBI
scores and physical burden, and a medium effect size in time
dependence and developmental burden. One study used the
Care-related Quality of Life Instrument, reporting significant
increases in subjective burden (Borges-Machado et al., 2020).

Impacts on carer burden have been associated with stage
of dementia across quantitative studies, with Cohen et al.
(2021a) noting levels of carer burden being particularly high for
carers of people with advanced dementia after four weeks of
quarantine. Significant differences in the influence of diagnostic
type of dementia on levels of burden have not been observed
(Altieri et al., 2021; Boutoleau-Bretonniére et al., 2020). However,
Boutoleau-Bretonniére et al. (2020) did report that increases in
burden occurred among carers of people living with behavioural
variant frontotemporal dementia regardless of changes in neu-
ropsychiatric symptoms, whereas increases in burden among
carers of people living with Alzheimer’s disease was related to
changes in neuropsychiatric symptoms.

Findings from qualitative (n=5) and mixed-method (n=1)
studies show that carers attributed increases in burden to the
suspension of care services, a lack of usual support from other
family members, heightened feelings of responsibility and a
need to take extra precautions to avoid infection (Rajagopalan
etal,, 2022; Rising et al., 2022; Sriram et al., 2021; Tuijt et al., 2021;
Vaitheswaran et al., 2020; West et al., 2021). Some quantitative
studies reported that carer burden was amplified by changes
in the care needs of the person living with dementia due to
symptom advancement during lockdown periods (see Part I).
In Brazil, Borelli et al. (2021) found carers of people living with
dementia whose cognition had worsened since March 2020
reporting significantly increased burden.

The ongoing nature of the COVID-19 pandemic and possi-
bility of future lockdown periods have implications for carer
burden. In Greece, Tsapanou et al. (2021) reported high levels
of physical and psychological burden, which increased



significantly from an initial lockdown to a second prolonged
lockdown period.

Impact on well-being

Twenty-six studies reported on the impact of the pandemic on
the wellbeing of carers, focusing specifically upon mental
well-being and social wellbeing.

Impact on mental wellbeing

All 26 studies described the negative impact of the pandemic
on carers’ mental well-being. In a survey in Italy, Rainero et al.
(2020) found 45.9% of carers reported increases in anxiety and
18.6% reported increases in depression since quarantine.
Similarly, in France, Borg et al. (2021) found half of carers exhib-
ited poor mental health, including depression, anxiety, or
self-reported stress. Studies typically focused upon anxiety,
depression and stress among carers (e.g. Altieri & Santangelo,
2021; Carpinelli Mazzi et al., 2020; Giebel et al., 2021f; Hwang
et al., 2021; Rainero et al.,, 2020; Zucca et al., 2021); however,
some studies also reported negative effects upon sleep and
eating disorders during home confinement (e.g. Carcavilla et al.,
2021; Cohen et al., 2020b). Validated measures of depression
and anxiety included the GAD-7 (Alexopoulos et al, 2021;
Hwang et al.,, 2021; Pongan et al., 2021), Italian version of the
Hospital Anxiety and Depression Scale (HADS; Altieri &
Santangelo, 2021), the Center for Epidemiologic Studies
Depression Scale (Hwang et al,, 2021), Zung’s depression and
anxiety assessment scales (ZDAAS; Carpinelli Mazzi et al., 2020).
Stress was primarily measured using the Perceived Stress Scale
(Carpinelli Mazzi et al., 2020; Rusowicz et al., 2021).

The negative impact of the pandemic on carer’s wellbeing
and mental health was also noticed in qualitative (n=4) and
mixed-method studies (n=1). Many studies reported on the
increased anxiety, fear, depression or stress levels (e.g.
Rajagopalan et al., 2022; Rising et al., 2022; Sriram et al., 2021;
West et al., 2021). Most commonly the anxiety/fear was related
to becoming infected with COVID-19 and/or infecting of a per-
son with dementia (e.g. Rising et al., 2022; Sriram et al., 2021).
The increased anxiety of carers was related to managing follow-
ing the restrictions by person with dementia or other member
of family/society (e.g. Sriram et al., 2021); worry about the con-
dition of the person with dementia after pandemic (Giebel et al.,
2021d) or ongoing fear for future (Hanna et al., 2021). In the UK,
some carers have reported feeling of being strained and losing
their freedom (West et al., 2021) or loss of hope (Hanna et al.,
2021) and loss of control feelings (Giebel et al., 2021d). Carers
from India have been also reporting increased negative feelings,
including feeling lost (Rajagopalan et al., 2022). Carers in the
USA reported putting their own needs on hold due to the
increased demands of caregiving (Rising et al., 2022).

Several studies have also reported on coping with providing
care during the pandemic, used strategies and self-protective
factors. Losada et al. (2021) study presented that majority of
carers considered that they coped well whereas Salva et al.
(2021) reported that active coping strategies were used by 57%
of carers. The frequently used coping strategies were related to
self-care or described, i.e. by taking up some new or creative
activities (e.g. Tulloch et al., 2021; West et al., 2021); reading,
doing house chores (e.g. Rising et al., 2022), maintaining social
connections or being able to get out (Tuijt et al., 2021). Factors
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including effective communication during pandemic, existing
support networks, coping mechanisms and lifestyle factors
including exercises or access to green spaces were reported as
factors contributing to resilience of carers by Hanna et al. (2022).
A few studies focussed on positive aspects of providing care
during the pandemic. In an Australian study, carers noted that
providing care during the pandemic revealed their inner strength
as well as their priorities and values having changed, whilst the
relationship between them and care recipients deepened (Tulloch
etal., 2021). Being close and spending more time with loved ones
was also presented in other studies (Rising et al., 2022; Sriram et al.,
2021). Similarly, some carers in the Losada et al. (2021) study
reported an increase in positive emotions such as hope and hap-
piness during the pandemic. The pandemic has also offered an
opportunity to rest to some carers (West et al., 2021).

Impact on social health

The impact of the pandemic on social health was reported in six
studies. These studies reported enhanced levels of social isolation
and loneliness among carers during the pandemic. In a survey of
395 carers in Canada, Tam et al. (2021) found that most carers felt
isolated, left out, and lacking companionship some of the time
or often, with 89% also feeling more or somewhat more isolated
since the pandemic. A sense of isolation and abandonment was
also reported in an Italian study, but less frequently than other
symptoms of stress (Zucca et al., 2021). There was a notable lack
of studies using validated measures of social health.

Social isolation and loneliness were also documented in
qualitative studies. In the USA, participants reported that the
inability to socialise with their community, travel for leisure, and
see family members were primary issues (Rising et al., 2022). In
an interview study in the UK, carers expressed feelings of lone-
liness during a period of lockdown which they attributed to
their main social contact being the person living with dementia
whom they cared for (Hanna et al., 2021). Research with carers
from minority ethnic backgrounds in the UK indicated that
social interaction was also widely reduced, often due to fears
of contracting COVID-19 and transmitting it to loved ones (West
etal., 2021).These carers also discussed being unable to attend
communal culturally relevant events as a negative impact of
the pandemic, such as church or temple.

In one study, the majority of carers reported turning to tech-
nology to connect with others (Tam et al., 2021). However, only
19% of carers reported that using technology to connect with
others felt the same as interacting with them in-person.

Quality ratings

All but three studies were of good quality (see Tables 2 and 3),
with scores ranging from 0.65 to 1.00.

Discussion

This appears to be the first comprehensive systematic review
on the early impacts of the pandemic on unpaid dementia car-
ers. Whilst a previous systematic review has explored the
impacts on health only (Hughes et al., 2021), this review pur-
posefully synthesised the evidence into different aspects of the
lives of unpaid carers, including mental health and well-being,
as well as access to care for themselves and their relatives, and
the impacts this in turn had on their health and mental health.
Substantial evidence generated in the early stages of the
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Table 2. Quality assessment ratings for quantitative studies.

Research paper Overall Score

Alexopoulo et al., 2021 1.00
Altieri; Santangelo, 2021 0.89
Azevedo et al., 2021 0.94
Borelli et al., 2021 1.00
Borg et al., 2021 0.94
Borges-Machado et al., 2020 0.94
Boutoleau-Bretonniére et al., 2020 1.00

Carcavilla et al., 2021 0.67
Carpinelli Mazzi et al., 2020 0.78
Cohen et al., 2020a 1.00
Cohen et al.,, 2020b 0.89
Dassel et al., 2021 0.71
El haj et al., 2020 0.83
El haj et al., 2020 0.83
Giebel et al., 2020 (2 papers) 1.00
Helvaci yilmaz et al., 2021 0.94
Hwang et al., 2021 1.00
Kostyal et al., 2021 0.89
Losada et al., 2021 1.00
Ng et al., 2020 0.78
Panerai et al., 2016 1.00
Pongan et al., 2021 0.94
Rainero et al., 2020 1.00
Rajagopalan et al., 2022 0.94
Rusowicz et al., 2021 0.94
Savla et al., 2021 0.82
Tam et al., 2021 0.89
Tsapanou et al., 2021 0.89
Werner et al., 2021 0.94
Zucca et al., 2021 0.94

Table 3. Quality assessment ratings for qualitative studies.

Research paper Overall Score

Dassel et al., 2021 0.70
Giebel et al., 2020 0.95
Giebel et al./ Hanna et al., 2021a (5 papers) 0.90
Rajagopalan et al., 2022 0.85
Rising et al., 2022 0.65
Savlaetal.,, 2021 0.75

Sriram et al., 2021 1.00

Talbot & Briggs, 2021 0.90
Tuijt et al., 2021 (2 papers) 0.90
Tulloch et al., 2021 0.85
Vaitheswaran et al., 2020 0.65
West et al., 2021 0.90

pandemic has shown the negative effects of the pandemic on
accessing dementia-related care and support (Dassel et al.,
2021; Werner et al., 2021), which led to increased caring duties
for family members and friends (Giebel et al., 2020), subse-
quently perniciously affecting carers’mental health and well-be-
ing (Carpinelli Mazzi et al., 2020; Tam et al., 2021).

Accessing care and support is not only vital for the person
living with the condition, but also for the unpaid carer — both
of whom have experienced increased barriers in doing so since
the pandemic (also see Part I). The majority of research has
highlighted social care and social support reductions since the
pandemic, primarily focusing on community care, with some
research indicating early care home access issues (Giebel et al.,
2021c) and health care utilisation barriers (Tuijt et al., 2021).
Being unable to access care, either for themselves via peer sup-
port groups for example, or predominantly for their relative
with dementia to gain some temporary respite from caring
duties (Tretteteig et al.,, 2017), has wide-ranging implications
for the carer. Without any respite or time off from caring, carers
have been found to be more likely to be burned out (Cohen
et al, 2021b). Whilst evidence reported in this review has
already highlighted increased burden for many early on, the
continuing nature of the pandemic is likely having long-term
repercussions on carers leading to burnout. Since the

beginning of the pandemic, some services have started to
resume face-to-face care delivery, whilst this remains highly
varied and patchy across countries, as well as regions and local
areas, with some people being too cautious to resume face-to-
face meetings and support again after an extensive period of
restrictions. Future research needs to follow up carers and
explore the long-term effects, however, early evidence from
this review strongly indicates a greater need to adequately and
equitably support unpaid carers in their roles, and as individ-
uals themselves.

These effects have not only been noted regarding carer bur-
den, but also more widely for mental well-being. All studies but
one (Tulloch et al.,, 2021) noted at least some aspects of negative
impacts on the mental and social health of unpaid carers, partic-
ularly focusing on depression, anxiety, and stress, as well as social
isolation and loneliness. Tulloch et al. (2021) purposefully only
analysed positive experiences however, clearly producing biased
findings. For many carers, engaging with the person with demen-
tia was their only point of face-to-face social contact during the
pandemic, generating feelings of loneliness (Hanna et al., 2021;
Tam etal., 2021). This can particularly be the case for older spousal
carers living with their relative with dementia, which can add to
potential feelings of burnout and lack of respite from their caring
duties. Considering the wider restrictions impacting on everyone,
across the globe, it is unclear to what extent heightened levels
of caring duties and lack of respite from caring contributed to
poorer mental well-being, and to what extent generally living
through an unknown and novel pandemic contributed.
Longitudinal survey data has evidenced reductions in mental
health across the general UK population in the early stages of the
pandemic compared to prior (Pierce et al., 2020). On top of these
impacts, evidence from this review illustrates the significant
impact that informal caring duty and formal care access changes
have had on unpaid carers (Dassel et al., 2021; Rajagopalan et al.,
2022). Whilst more research is needed on the long-lasting mental
health needs of unpaid dementia carers, and unpaid carers in
general, findings from this review clearly highlight a need for
improved access to mental health support, something that
should be in place anyways considering the gravity of experienc-
ing the diagnosis of a loved one and living through the diagnosis
providing care and support.

One way for carers to try and stay connected with people
other than the person with dementia was via digital technology.
Whilst care services were not adapted to provide digital support
at the beginning of the pandemic, some services very slowly
adapted to providing care remotely, particularly peer support
groups (i.e. Giebel et al., 2021c). Connecting with peers remotely
to bypass the growing sense of social isolation and loneliness
was also a solution for carers as reported by Tam et al. (2021),
although less than a fifth of carers felt that digital social con-
nectivity was as beneficial as face-to-face contact and a number
of barriers have been identified. Recent research has high-
lighted how carer age also matters when connecting digitally
with dementia services during the pandemic, as younger carers
(adult children) appeared to be better equipped, highlighting
the digital divide (Arighi et al., 2021). Whilst more research is
required into the digital dementia care experiences since the
pandemic, emerging research illustrates how digital connectiv-
ity can provide some benefits when lacking face-to-face
engagement. Even when connecting remotely with peers and
services, the unpaid carer still has to be with the person with
dementia though to access care, and cannot engage in their
own activities. Therefore, care should be provided face-to-face



again in safe formats as soon as possible, whilst some long-term
benefits may be drawn from digitally adapted services for peo-
ple living in more rural communities — a frequent previous bar-
rier to engaging with support services (Innes et al., 2006).

The mix of lack of support and access to care, poor mental
well-being, and increased carer burden are all likely to contribute
to people with dementia entering a care home earlier, at least
compared to non-pandemic circumstances. In pre-pandemic
times, when unpaid carers were unable to care for their relative
at home any longer, due to increased carer burden or too many
care needs, people with dementia would normally enter a care
home (Sutcliffe et al., 2017). In the best case scenario, this would
have been planned in advance to provide care home entry at the
right time. Since the pandemic, people with dementia also
appear to have deteriorated faster and received less care support
in the community, as Part | of this interlinked systematic review
has shown (Giebel et al., submitted) has shown, confirming earlier
reported results (Suarez-Gonzalez et al.,, 2021). Thus, it is likely
that people with dementia have entered a care home faster since
the pandemic, based on the negative impacts of COVID-19 on
community-residing people with dementia and carers, as evi-
denced in this review. However, care homes have faced different
levels of restrictions, which are ongoing, often not allowing
unpaid carers to visit their relative (Backhaus et al., 2021) and
making it difficult to plan in advance. This may lead to further
increases in carer burden, as well as guilt, if carers are unable to
care for their relative at home but delay care home entry due to
those restrictions, whilst others may see no alternative but to
have their relative admitted. Very early indications about faster
care home entry, and the ensuing guilt experienced by unpaid
carers, has been reported in one of the included studies here in
summer 2020 in the UK for example (Giebel et al., 2021c).
However, more long-term research is required after two years of
pandemic restrictions to explore the impact on carer well-being
and burden on care home entry during the pandemic.

In order to avoid unnecessary care home entry, but also to
tackle the raised issues of lack of carer support and increased
mental health problems, findings from this 2-part systematic
review indicate a need for clear policy guidance to support
unpaid carer better in the long-term. This is particularly the case
for the ongoing pandemic, with different levels of restrictions
in place in different countries. To avoid such detrimental impacts
in any future pandemics, and to tackle persistent and systemic
issues in social and mental health care provision for unpaid
dementia carers, policy guidance needs to be introduced now.

Limitations

This mixed-method systematic review benefitted from searching
numerous databases and producing a timely report of the impact
of the pandemic on unpaid carers. However, due to the nature of
the research and a continuously growing evidence base, it was
not feasible to update the searches. This review already included
a large number of studies after exclusion criteria were applied,
and thus provides a timely and time-period specific synthesis of
the evidence base to inform future research and policy making.

In terms of the research included, some studies were limited
in providing retrospective accounts of for example mental health
prior to the pandemic and changes noticed, as opposed to pre
and post assessments using validated measures. However, mental
health or burdenis in general assessed largely by asking the per-
son affected. The recall bias needs to be taken into account.
However, a state-of the art pre-pandemic assessment was not
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presented for obvious reasons. Therefore, these data provide
suitable evidence. Whilst grey literature was not included, there
was no scope to include this and no further benefit to it consid-
ering the large amount of included primary and peer-reviewed
research in this systematic review already. One wider limitation,
but also advantage, of this review is that it considered studies
from 18 countries. Restrictions differed between countries and
even between regions making it difficult to relate a type or sever-
ity of measure to an outcome. However, even considering this
heterogeneity the studies identified a comparable impact on
carers. All reported negative impacts on the support system,
well-being and mental health of unpaid carers (except one study
which purposefully explored positive experiences from inter-
views and was therefore biased - Tulloch et al., 2021). However,
there were limitations in findings from lower- and middle-income
countries (LMICs), with only two studies reporting on India and
Brazil (Azevedo et al., 2021; Rajagopalan et al., 2022). Impacts are
likely to differ across high-impact countries and LMICs, indicating
a need for more research into the impacts in LMICs.

Conclusions

Unpaid carers, similar to people with dementia, have been
harmfully affected during the pandemic from access to ade-
quate care and support to increased levels of carer burden and
poor mental health. Findings in this review from across the
globe thus illustrate how unpaid carers urgently need to be
supported better in not only their caring role, but also as an
individual, taking into account their own personal needs. Whilst
restrictions may ease in certain countries and many, albeit not
all, societies benefit from protection offered from vaccinations,
the early impacts of the pandemic are likely going to have
long-lasting effects on the mental and physical health of unpaid
carers. This is particularly important as many low- and mid-
dle-income countries (LMICs) have reduced vaccination avail-
ability, rendering the virus more harmful for longer and thus
creating more long-lasting restrictions than in some high-in-
come countries, such as the UK. Future research ought to
explore the long-lasting impacts of COVID-19 on this group,
especially in light of care recipients entering care homes.
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