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34 Abstract
35
36 Introduction: The world is currently firmly in the grip of the new Coronavirus Disease (COVID-19). 
37 On 11th March 2020, the World Health Organisation declared it a global pandemic with, to date, 
38 more than 45,428,731 million confirmed cases and more than 1,185,721 deaths worldwide [1]. 
39 Whilst controlling the virus and a race for a vaccine are the main foci, the population mental 
40 health impacts of the pandemic are expected to last much longer than the physical health ones 
41 [2]. The effects of physical distancing, social isolation, and lockdown on individual mental health 
42 and wellbeing as well as the loss of a loved one, working in a frontline capacity, and loss of 
43 economic security increase the mental health challenges in populations around the world [3]. The 
44 United Nations, the World Health Organisation, mental health charities and researchers have all 
45 called for the urgent need for sustained action on mental health both during and after the 
46 pandemic [4,5]. In this respect, there is also a major need for long-term research examining the 
47 experiences and needs of people as relatively little is known at this time. 
48
49 Methods and analysis: This repeated cross-sectional mixed-method study conducts regular self-
50 administered representative surveys and Focus Groups with adults in the UK, as well as validation 
51 of evidence through Citizens’ Jurys, empirical enquiry through Case Studies, and policy 
52 contextualisation (for the UK as a whole and its four devolved nations) to ensure that emerging 
53 mental health problems are identified early and are properly understood, and that appropriate 
54 policies and interventions are developed and implemented across the UK and within devolved 
55 contexts. SPSS and NVIVO will be used to carry out quantitative and qualitative analysis 
56 respectively.
57
58 Ethics and dissemination: Ethics approval for this study has been granted by the Cambridge 
59 Psychology Research Ethics Committee of the University of Cambridge, UK (No. PRE 2020.050). 
60 While unlikely, participants completing the self-administered surveys or participating in the virtual 
61 Focus Groups, Citizens’ Jurys and Case Studies might experience distress triggered by questions or 
62 conversations. However, appropriate mitigating measures have been adopted and signposting to 
63 services and helplines will be available at all times. Further, a dedicated member of staff will also 
64 be at hand to debrief following participation in the research and personalised thank-you notes 
65 will be sent to everyone taking part in the qualitative research. 
66 Study findings will be disseminated in scientific journals, at research conferences, local research 
67 symposia and seminars. Evidence-based open access briefings, articles and reports will be available 
68 on our study website for everyone to access. Rapid policy briefings targeting issues emerging from 
69 the data will also be disseminated to inform policy and practice. These briefings will position the 
70 findings within UK public policy and devolved nations policy and socio-economic contexts in order to 
71 develop specific, timely policy recommendations. Additional dissemination will be done through 
72 traditional and social media. Our data will be contextualised in view of existing policies, and changes 
73 over time as-and-when policies change.
74
75 Article summary:
76 Strengths and limitations of the study
77  Strength #1 Robust UK-wide repeated cross-sectional mixed-method study design with 
78 data spanning pre-lockdown, during lockdown, post-lockdown, and across multiple 
79 lockdowns.
80  Strength #2 Repeated surveys with representative samples of the UK-wide adult 
81 population at set points in time and over time.
82  Strength #3 Qualitative and participatory components of the study elicit deeper meaning 
83 and understanding of and insights into various aspects of the pandemic, as well as 

Page 3 of 12

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

84 provide additional participatory evidence validation and interpretation on some topics of 
85 interest and/or concern.
86  Strength #4 All aspects and outputs of the study are contextualised within the UK-wide as 
87 well as UK devolved nations (England, Scotland, Wales, Northern Ireland) Coronavirus 
88 pandemic policy response and socio-economic contexts.
89  Limitation #1 It is acknowledged that most of the information for this study is self-
90 reported and that there might be a bias towards those with sufficient time, motivation 
91 and internet access to complete online surveys and take part in online qualitative and 
92 participatory work.  
93
94 Keywords: COVID-19, Coronavirus pandemic, mental health, wellbeing, cross-sectional mixed-
95 method study, health policy
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96 Introduction
97
98 The world is currently firmly in the grip of the new Coronavirus Disease (COVID-19). On 11th 
99 March 2020, the World Health Organisation declared it a global pandemic with, to date, more 

100 than 45,428,731 million confirmed cases and more than 1,185,721 deaths worldwide [1]. Whilst 
101 controlling the virus and a race for a vaccine are the main foci, the population mental health 
102 impacts of the pandemic are expected to last much longer than the physical health ones [2]. The 
103 effects of physical distancing, social isolation, and lockdown on individual mental health and 
104 wellbeing as well as the loss of a loved one, working in a frontline capacity, and loss of economic 
105 security increase the mental health challenges in populations around the world [3]. The United 
106 Nations, the World Health Organisation, mental health charities and researchers have all called 
107 for the urgent need for sustained action on mental health both during and after the pandemic 
108 [4,5]. In this respect, there is also a major need for long-term research examining the experiences 
109 and needs of people as relatively little is known at this time.
110
111 Thus far, a lot of that interest has focused on immediate and short-term concerns [2]. For 
112 example, while emotional responses of stress and fear in the face of a pandemic caused by a 
113 novel virus of which little is known are normal and expected [6,7], excessive and protracted 
114 feelings of stress and powerlessness may have significant impact on individuals’ mental health 
115 through well-known mechanisms [8]. The evidence also suggests that there is likely to be a more 
116 lasting impact on people with long-term conditions, both those with pre-existing mental ill-health 
117 diagnoses facing disrupted access to primary mental health, and those with other long-term 
118 conditions who are experiencing delays in care and operations, as well as fear of attending 
119 hospital appointments [9].
120
121 Early research has brought attention to the psychological impacts of such viral epidemics and 
122 protracted physical distancing measures, including those that are expected (such as loss of 
123 identity, disruption to usual activity, increases in feelings of loneliness) and those that may be 
124 unintended (including increases in domestic violence, child maltreatment and cyberbullying) [5]. 
125 For many, several coping strategies to deal with this psychological impact can be detrimental to 
126 mental health, including alcohol and drug misuse, and online gambling [6]. Early studies have also 
127 highlighted the impact of stigma and discrimination targeted at certain communities (in the case 
128 of COVID-19 this was predominantly Asian minorities as well as those infected with COVID-19) 
129 [7], including risks of abuse of power from local police officers or politicians [8].
130
131 Lessons from past epidemics or similar healthcare crises are also important in anticipating 
132 impacts on mental health [9]. For example, there is a higher concentration of social determinants 
133 associated with self-harm and suicidal ideation in this period, including isolation, stress, financial 
134 worries, disruption of personal recovery plans, and relationship discord [10]. Many people across 
135 the world will also be dealing with the effects of the pandemic’s excess bereavement burden 
136 [11], and there is a recognised increased risk for post-traumatic stress disorder, both for those 
137 surviving hospitalisation in Intensive Care Units and the frontline healthcare workers and people 
138 with existing mental health vulnerabilities [12].
139
140 Lastly, there are socio-economic and political determinants affecting population mental health, 
141 especially in the long term. For example, certain governments have been following a damaging 
142 populist approach by taking advantage of the pandemic messaging to prioritise personal 
143 responsibility over structural interventions [13]. Further, the deep economic recession that is 
144 expected to follow will intensify and resurface the social inequalities that lead to the increased 
145 prevalence and unequal distribution of mental ill-health [14,15]. Crucially, there is a need to 
146 understand the importance of pandemic responses from the ‘bottom up’, to acknowledge the 
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147 local perspectives, the needs and the responses of individual communities [16]. Furthermore, 
148 information related to social issues, (such as the way in which people interact, how social 
149 inequalities impact the extent to which we implement, sustain and subsequently lift lockdown 
150 measures, and take care and are able to be cared of), can also be vital to support the 
151 epidemiological mathematical models currently being employed by the government. Timely and 
152 robust evidence-based data is therefore a good way to address these concerns.
153
154 Study aims
155
156 This mixed-method study aims to gauge the extent of and gain insights into the mental health 
157 impacts of the current Coronavirus pandemic on the UK adult population, how this changes over 
158 time, what the current and future mental health needs are, and how best to address these within 
159 context. 
160
161 Research questions include:
162 - What are the key emotional and psychological responses of adults in the UK to the 
163 evolving circumstances of the COVID-19 pandemic?
164 - What are the key risk and protective factors related to mental health for adults in the UK?
165 - What are the main coping mechanisms that adults in the UK have developed in relation to 
166 their mental health in the context of the pandemic?
167 - What is the impact of the pandemic and associated measures and circumstances on 
168 suicidal ideation and self-harm?
169 - How are all the above impacted by factors such as socio-economic status, age, gender, 
170 parenting status, geographical area and how are particular at-risk groups (e.g. ethnic 
171 minorities, people with disabilities) affected?
172 - How do adults in the UK view their future and that of society as a whole in light of the 
173 COVID-19 pandemic?
174 - How should we emerge from the COVID-19 pandemic (what is important to UK adults for 
175 their wellbeing and quality of life in emerging from the pandemic, and what do UK adults 
176 think governments should do to ‘build back better’)?  
177
178 Design, methods, analyses
179
180 Study design
181 This is a repeated cross-sectional mixed-method study incorporating multiple complementary 
182 components which will enable us to generate robust evidence and build a comprehensive picture 
183 regarding the mental health impacts of the novel Coronavirus pandemic on the UK adult 
184 population: 
185 1. Repeated Cross-sectional Surveys
186 2. Focus Groups
187 3. Citizens’ Jury
188 4. Case Studies
189 5. Policy Contextualisation
190
191 The study commenced in March 2020 with the first data collection ‘wave’ on 17th and 18th March 
192 prior to UK national ‘lock-down’. The study will run for at least 18 months (until September 
193 2021), in first instance.   
194
195 (1). Repeated Cross-sectional Surveys 
196 Cross-sectional surveys will be carried out repeatedly (circa every month) on a long-term basis in 
197 representative samples of the UK adult population through the market research company 
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198 YouGov Plc. This aspect of the study will gauge the extent and nature of the mental health 
199 impacts of the Coronavirus pandemic and coping strategies as well as changes over time. 
200 Repeated cross-sectional surveys are an ideal method to provide good estimates for the current 
201 population (at each cross-sectional survey) and the changes over time (across the repeated cross-
202 sectional surveys) at population level. [17]
203
204 (2). Focus Groups
205 Following the repeated cross-sectional surveys, we will conduct regular Focus Groups with a 
206 purposefully selected maximum variation samples of people drawn from the UK adult population. 
207 Focus Group topics will revolve around key findings from the various ‘waves’ of survey data. This 
208 will enable us to explore in-depth and in an organised manner, the perspectives, experiences and 
209 attitudes of the UK adult population regarding various aspects of the mental health impacts of the 
210 Coronavirus pandemic, related measures and consequences, which will provide us with crucial and 
211 new insights, deeper meaning and better understanding in this respect.
212
213 (3). Citizens' Juries 
214 We will also deploy occasional Citizens’ Juries around topics of interest and/or concern arising 
215 from the various survey and focus group data that would benefit from further interpretation in 
216 order to help formulate recommendations for policy and practice. This form of participatory 
217 research helps to legitimise non-expert knowledge. As with a legal trial, a Citizens' Jury assumes 
218 that if a group of people are presented with evidence, they can evaluate this and draw 
219 conclusions that are representative of the wider public. This participatory method can take a 
220 variety of forms. However, their essential characteristics are that participants have time to 
221 deliberate over the evidence that they are presented with and are able to pose 
222 questions. Subsequently, the Jury must also come to a ‘verdict’, i.e. a joint conclusion about the 
223 topic discussed to help formulate recommendations [18,19].  
224
225 (4). Case Studies 
226 Case studies will enable us to provide additional empirical inquiry into the lived experiences within 
227 the real-life context of the Coronavirus pandemic journey for individuals, specific population groups 
228 and/or phenomena of interest. As a qualitative methodology, case studies are an exploration of a 
229 time- and space-bound phenomenon. This method of empirical inquiry is appropriate to determine 
230 the “how and why” of phenomena and contribute to understanding this in a holistic and real-life 
231 context. In the qualitative case study methodology, a variety of methodological approaches can be 
232 employed to explain the complexity of the problem being studied. We will utilise the learnings 
233 gathered through the various aspects of this study combined with documentary investigation and 
234 personal in-depth interviews regarding people’s journeys through the Coronavirus pandemic, which 
235 will further enable us to generate insights and new avenues for investigation. 
236
237 (5). Policy Contextualisation
238 All aspects and outputs of this study will be properly contextualised against and within the UK-
239 wide Coronavirus pandemic policy response and that of each of the devolved nations of the UK as 
240 well as socio-economic contextualisation. This will allow us to compare and contrast similarities 
241 and differences across and within the UK context, and changes over time as-and-when policies 
242 and circumstances change. [Note - We will not repeat this point no.5 ‘Contextualisation’ in the 
243 below sections on ‘Participant recruitment and data collection procedures’ and ‘Data analyses’].
244
245 Study population
246
247 For this entire study, the population constitutes adults (18+ with no upper age limit) from across 
248 the entire United Kingdom (England, Wales, Scotland and Northern Ireland) and from all walks of 
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249 life. People taking part in all aspects of the study must be able to understand, speak and read 
250 English as well as have capacity to consent to take part in the study. People must also have access 
251 to the internet or a phone.   
252
253 Participant recruitment and data collection procedures
254
255 (1). Repeated Cross-sectional Surveys
256 The online survey questionnaire has been developed by this study consortium and will be 
257 administered to members of the YouGov market research ‘UK Panel’ including 1,200,000+ 
258 individuals drawn from across the entire UK who have agreed to take part in surveys. Emails are 
259 sent to panellists selected at random from the base sample. The email invites them to take part 
260 in a survey and provides a generic survey link. Once a panel member clicks on the link they are 
261 sent to the survey that they are most required for, according to the sample definition and quotas 
262 (the sample definition in this case is "UK adult population"). The responding sample is weighted 
263 to the profile of the sample definition to provide a representative reporting sample. The profile is 
264 normally derived from census data or, if not available from the census, from industry accepted 
265 data. Panellists sign up to take surveys and they agree to the YouGov’s terms and conditions and 
266 privacy policy beforehand. 
267
268 (2). Focus Groups
269 Following the repeated cross-sectional surveys, we will hold regular focus groups on topics of 
270 importance and concern arising from the data of the various survey waves. Each focus groups will 
271 be carried out virtually and will consist of between 8-12 people drawn from the UK adult 
272 population. We will utilise purposefully selected maximum variation sampling in order to capture 
273 as wide a variety of views, perceptions and experiences as possible [20,21]. Potential participants 
274 will be approached through gatekeeper organisations such as third sector organisations. Potential 
275 participants will receive an Invitation Email with further Study Background Information and topic 
276 for the Focus Group discussion. If they wish more information and/or to participate in the focus 
277 group, they can then contact the designated person. Participants will then receive a further 
278 information about the focus group and – upon agreeing to participate – a Consent Form to 
279 provide written consent prior to any virtual meetings. Focus group discussions will be carried out 
280 entirely virtually via ZOOM or MS Teams, and will last for approximately one hour. The focus 
281 groups will be co-facilitated by two Chairs. Meetings will be audio- or video-recorded (only upon 
282 consent of all participants) and notes will be taken by hand by silent observers (this will be made 
283 clear to the participants). Focus group discussions will follow from the repeated UK national 
284 surveys and will discuss the most poignant findings and arising matters. Hence, there is no set 
285 topic guide yet as the content can vary from survey to survey. However, each focus group will 
286 start with a brief presentation of survey data by one of the chairs, followed by an organised 
287 discussion following a focus group topic guide with semi-structured open-ended questions 
288 around a particular topic (for instance, topics could potentially be around coping strategies, 
289 financial security, inequalities, lockdown experiences, the future post COVID-19, and more). 
290 Participants can take part in all, some, one or none of the regular focus group discussions on 
291 topics following the repeated survey waves. Participants will receive a reimbursement for their 
292 time.
293
294 (3). Citizens' Juries
295 Participants for the occasional Citizens’ Jury on specific topics requiring further deliberation, will 
296 be recruited using snowballing sampling via third sector organisations’ UK-wide networks of 
297 mental health experts, advocates, carers, and people with self-reported lived experiences with 
298 full capacity to consent. The further mechanisms are similar to those of the focus group 
299 recruitment and data collection procedures. Potential participants will receive an Invitation Email 
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300 with further Study Background Information. If they wish to participate in the Citizen’s Jury, they 
301 can contact the designated person. Participants will then receive a further information and – 
302 upon agreeing to participate – a Consent Form to provide written consent. Signed written 
303 informed consent will be sought from participants to the Citizens’ Jury prior to any meetings. It is 
304 expected that all potential participants in the Citizens’ Jury will be adults with mental health 
305 experience, for instance, as a professional, an advocate, a carer, or a person with lived 
306 experience. All study leads and researchers are fully trained and experienced in safeguarding. It 
307 also will be made explicit that participation in this research is entirely voluntary and they can 
308 request more time to decide or change their mind at any point.
309 Similar to the focus group discussions, Citizens’ Jury meetings will be entirely virtually via ZOOM 
310 or MS Teams, have around 10-15 people per meeting and are approximately 1.5hour long. The 
311 Jury will be co-facilitated by two Chairs. Meetings will be audio- or video-recorded (only upon 
312 consent of all participants) and notes will be taken by silent observers. The Citizens’ Jury will start 
313 with an overview of the study. Subsequently, detailed data (‘evidence’) will be presented to the 
314 Jury members. They will then have time to ask questions and thereafter take time to ‘deliberate’ 
315 and formulate a joint ‘verdict’ with recommendations for policy and practice. Jury participants 
316 too will receive a reimbursement for their time.
317
318 (4). Case Studies
319 In the qualitative case study methodology, a variety of methodological approaches can be employed 
320 to explain the complexity of the problem being studied. We will utilise the learnings gathered 
321 through the various aspects of this study combined with documentary investigation. In the event 
322 that we would gather additional data through in-depth interviews with individuals regarding their 
323 experiences of the Coronavirus pandemic, we will purposefully select participants and recruit them 
324 through third sector organisations and other organisations. Similar to the Focus Group and 
325 Citizens’ Jury recruitment and data collection procedures, potential participants will receive an 
326 Invitation Email and Information Sheet with study background information. If a participant 
327 consents to take part then they will receive a consent form to sign. An experienced qualitative 
328 interviewer will carry out the interview. Case study interview will take approximately one hour 
329 and will follow a semi-structured topic guide with open-ended questions regarding the topic of 
330 interest for the case study. 
331
332 Data analysis
333
334 (1). Repeated Cross-sectional Surveys
335 Descriptive statistics (frequencies, means, medians and SD) pertaining to the outcome measures and 
336 putative explanatory factors will be presented for each cross-sectional cohort at each point in time. 
337 Sample weighting will be incorporated in statistical analyses to obtain UK representative estimates. 
338 We will consider patterns of change at an aggregate level over time based on percentages of 
339 population and time trend analysis where appropriate. We will conduct regression modelling and 
340 include dependent variables for data collected in each survey wave to control for period differences 
341 between years. All analyses will be performed with Stata version 15·1 [22]. 
342
343 (2). Focus Groups:
344 Focus group recorded data will be transcribed and anonymised. Subsequently, data will be 
345 organised with NVIVO.10 software and analysed for major themes using thematic analysis 
346 following the guidelines of Howitt [20] and Braun and Clarke [21]. This method is particularly 
347 appropriate for this project as it is a descriptive method which can be used to identify themes 
348 and summarise content of rich depth discussions and interviews [20]. The analysis will be data-
349 driven and will go through the step of familiarisation, initial coding generation, searching for 
350 themes, themes definition and labelling [21]. The data will be presented in the form of a 
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351 summary of key themes evidences with illustrative quotes. Key themes will be crossed-checked 
352 and validated between the researchers.  
353
354 (3). Citizens’ Jury:
355 Thematic analysis of the transcribed and anonymised Citizens’ Jury data will follow the same 
356 steps as the Focus Group analysis. The accessibility of this approach also makes it appropriate for 
357 use in participatory research. The research questions ask for exploration of experience of the 
358 Coronavirus pandemic and related measures, ultimately to inform current policy and to build 
359 knowledge around the topic. Citizens’ Jury meetings reports will be produced following each Jury 
360 meeting. 
361
362 (4). Case Studies: 
363 Individual in-depth interviews for case studies will be transcribed and anonymised. Similar to the 
364 focus groups and Citizens’ Jury analysis, interviews will also be analysed for major themes using 
365 thematic analysis as described above. Findings from the interviews will be incorporated with 
366 learnings from the various aspects of this study combined with documentary investigation to 
367 compile the case studies.
368
369 Methodological considerations
370
371 Authors acknowledge that all of the information for this study will be collected through 
372 questionnaires and interviews, and therefore is self-reported.
373
374 Bias in the study
375
376 Given the nature of this pandemic, all work will be carried out remotely. This means that participants 
377 require to have access to the internet and/or a telephone. It is fully acknowledged that not everyone 
378 has these facilities and therefore recruitment biases might be possible mainly in relation to age, 
379 geographical location, and socio-economic circumstances.   
380
381 Further, in terms of the surveys, YouGov market research services ask their participants to fill in a 
382 number of online questionnaires which can take a good proportion of their time. This may influence 
383 the recruitment procedure and may reduce completion rates. Recruitment bias may therefore be a 
384 possibility. 
385
386 Ethics and dissemination
387
388 Ethics: Ethics approval for this study has been granted by the Cambridge Psychology Research Ethics 
389 Committee of the University of Cambridge (No. PRE 2020.050). While unlikely, participants 
390 completing the self-administered surveys or participating in the virtual Focus Groups, Citizens’ Jurys 
391 and Case Studies might experience distress triggered by questions or conversations. However, the 
392 study leads all have extensive training and experience in working within mental health and at risk 
393 populations. Experienced facilitators, trained in safeguarding, will lead any virtual meetings and 
394 workshops, and full Safe Guarding procedures will be followed (as stipulated by all partner 
395 organisations involved). In the ‘Invitation Email’, ‘Background to Study’ and ‘Participants 
396 Information Sheet’, all participants will be clearly informed about the nature of the study and the 
397 conversations that will take place. It will also be made very clear in the ‘Participants Information 
398 Sheet’ and before the start of any conversations that participants do not have to participate or 
399 have to answer any questions that they do not wish to and they can withdraw their participation 
400 at any point without giving a reason for doing so and have their data deleted from the study. If a 
401 participant becomes upset or uncomfortable, we will give them the opportunity to move on to 
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402 the next question or take a break or withdraw from the study if they wish to do so. Further 
403 appropriate mitigating measures have also been adopted in all aspects of the study such as clear 
404 signposting to relevant organisations, services and helplines for help.
405
406 Compensation: YouGov Survey participants receive points for every survey they complete. Once they 
407 achieve certain amount of points they receive a monetary sum. On average, there are 50 points per 
408 survey. Once they reach 5000 points they get £50 from YouGov. Participants taking part in the 
409 qualitative aspects of this study will be compensated for their time on the basis of £20/hour 
410 equivalent. Time remunerated will include participation in (virtual) meetings, preparation time 
411 for meetings and time for providing feedback.
412
413 Data protection: All YouGov survey data are only shared in an anonymous format. Personal 
414 participant information from the qualitative aspects of this study will be held securely, along with 
415 meeting notes. These notes are completely anonymous. All data will be stored in encrypted files on 
416 password enabled computers and confirm with the GDPR framework.
417 All data and information will be securely stored on University and Mental Health Foundation secure 
418 servers. All partner organisations fully comply with the law on personal data protection (the Data 
419 Protection Act 2018 and the General Data Protection Regulation (GDPR)).
420 Anonymous (aggregate) survey data or anonymised qualitative data will only be shared with direct 
421 researchers of the partner organisations using secure, password-protected electronic transfers. Data 
422 will then be stored on secure University servers. Information will be stored for five years after the 
423 project’s end.
424
425 Dissemination: Study findings will be disseminated in scientific journals, at research conferences, 
426 local research symposia and seminars. Evidence-based open access briefings, articles and reports 
427 will be available on our study website for everyone to access. Rapid policy briefings targeting issues 
428 emerging from the data will also be disseminated to inform policy and practice. These briefings will 
429 position the findings within UK public policy and devolved nations policy in order to develop specific, 
430 timely policy recommendations. Our data will be contextualised in view of existing policies, and 
431 changes over time as-and-when policies change as well as socio-economic context. Further 
432 dissemination will be carried out through traditional and social media. Additionally, local, national 
433 and international stakeholder groups and networks will be informed of the findings of the study to 
434 encourage and facilitate knowledge sharing and reciprocal learning. 
435
436 Significance of this study
437
438 It is anticipated that the mixed-method outputs of this study will yield crucial insights for policy, 
439 practice and intervention development as well as service configuration to ensure that the short- 
440 and long-term psychosocial needs of the UK population are adequately understood and 
441 addressed within context both during but especially also when emerging from this pandemic.   
442
443 Development of new knowledge and psychosocial theories related to the impact of the 
444 Coronavirus pandemic (such as the way in which people interact, how social inequalities impact 
445 the extent to which we implement and sustain lockdown measures, take care of, and are able to 
446 be cared for), can also be vital to support the epidemiological mathematical models currently 
447 being employed by the government.
448
449 Summary and conclusions
450
451 Long-term comprehensive mixed-methods studies on the mental health impacts of the novel 
452 Coronavirus pandemic (COVID-19), related measures and consequences are scarce yet much 
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453 needed in order to fully understand and appropriately address both the short- and long-term 
454 psychosocial issues arising. It is therefore fully anticipated that the knowledge and insights 
455 gained from this repeated cross-sectional mixed-method study will feed into policy, practice and 
456 intervention developments, and provide a thorough understanding on how to “build back better” 
457 when emerging from this pandemic. We invite colleagues from across the world to join these 
458 efforts and collaborate for a better future. 
459
460 Patient and public involvement
461
462 People with lived experiences of mental health as well as mental health carers have helped 
463 inform all aspects of this protocol and will be involved in ongoing research through the PPIE 
464 networks of the Mental Health Foundation and other mental health thrird sector organisations.
465
466 Data statement
467
468 Once the study and dissemination has concluded, we intend to make our data available upon 
469 request and within open repository through our university. Meantime, we also intend to 
470 collaborate and join forces with colleagues nationally and internationally whilst the study is 
471 ongoing (upon request). 
472
473 Author contributions
474
475 TVB wrote the Study Protocol manuscript. TVB, AAK, and AJ are joint study leads. AM and GD are 
476 lead collaborators on the study. SS is the study coordinator. All co-authors contributed towards 
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478 manuscript. 
479
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481
482 The study is funded by MQ Transforming Mental Health (MQBF/3 ADP), National Institute for 
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484 Health Foundation UK (MHF/G105979), with further in-kind or human resource contributions 
485 from the University of Cambridge, Swansea University, Strathclyde University and Queens 
486 University Belfast, UK. The Waterloo Foundation and Manolo Blahnik International limited have 
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Abstract

Introduction: The World Health Organisation declared a global pandemic on 11th March 2020. Since 
then, the world has been firmly in the grip of the new Coronavirus Disease (COVID-19). To date, 
more than 149,910,744 million confirmed cases and more than 3,155,168 million people have died. 
Whilst controlling the virus and implementing vaccines are the main priorities, the population 
mental health impacts of the pandemic are expected to be longer term and are less obvious than the 
physical health ones. Lockdown restrictions, physical distancing, social isolation, as well as the loss of 
a loved one, working in a frontline capacity and loss of economic security may have negative effects 
on, and increase the mental health challenges in populations around the world. There is a major 
demand for long-term research examining the mental health experiences and needs of people in 
order to design adequate policies and interventions for sustained action to respond to individual and 
population mental health needs both during and after the pandemic. 

Methods and analysis: This repeated cross-sectional mixed-method study conducts regular self-
administered representative surveys, and targeted focus groups and semi-structured interviews with 
adults in the UK, as well as validation of gathered evidence through citizens’ juries for 
contextualisation (for the UK as a whole and for its four devolved nations) to ensure that emerging 
mental health problems are identified early on and are properly understood, and that appropriate 
policies and interventions are developed and implemented across the UK and within devolved 
contexts. STATA and NVIVO will be used to carry out quantitative and qualitative analysis 
respectively.

Ethics and dissemination: Ethics approval for this study has been granted by the Cambridge 
Psychology Research Ethics Committee of the University of Cambridge, UK (No. PRE 2020.050). 
While unlikely, participants completing the self-administered surveys or participating in the virtual 
focus groups, semi-structured interviews and citizens’ juries might experience distress triggered by 
questions or conversations. However, appropriate mitigating measures have been adopted and 
signposting to services and helplines will be available at all times. Further, a dedicated member of 
staff will also be at hand to debrief following participation in the research and personalised thank-
you notes will be sent to everyone taking part in the qualitative research. 
Study findings will be disseminated in scientific journals, at research conferences, local research 
symposia and seminars. Evidence-based open access briefings, articles and reports will be available 
on our study website for everyone to access. Rapid policy briefings targeting issues emerging from 
the data will also be disseminated to inform policy and practice. These briefings will position the 
findings within UK public policy and devolved nations policy and socio-economic contexts in order to 
develop specific, timely policy recommendations. Additional dissemination will be done through 
traditional and social media. Our data will be contextualised in view of existing policies, and changes 
over time as-and-when policies change.

Article summary:
Strengths and limitations of the study

● Strength #1 Robust UK-wide repeated cross-sectional mixed-method study design with data 
spanning pre-lockdown, during lockdowns, post-lockdowns, and across multiple lockdowns.

● Strength #2 Repeated surveys with representative samples of the UK-wide adult population 
at set points in time and over time.

● Strength #3 Qualitative and participatory components of the study elicit deeper meaning 
and understanding of and insights into various aspects of the pandemic, as well as provide 
additional participatory evidence validation and interpretation on some topics of interest 
and/or concern.
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● Strength #4 All aspects and outputs of the study are contextualised within the UK-wide as 
well as UK devolved nations (England, Scotland, Wales, Northern Ireland) Coronavirus 
pandemic policy response and socio-economic contexts.

● Limitation #1 It is acknowledged that most of the information for this study is self-reported 
and that there might be a bias towards those with sufficient time, motivation and internet 
access to complete online surveys and take part in online qualitative and participatory work.  

● Limitation #2 In the survey, the focus on COVID-19 related questions meant that there were 
limited opportunities to include existing, commonly used measures which would have 
enabled wider comparison across time, settings and populations.

● Limitation #3 In the survey, there is the general possibility of sampling and non-response 
bias but, given the focus of this study, there is a specific concern about the possible under-
representation of people with pre-existing mental health problems. This was partly 
mitigated through the qualitative and participatory study components.    

Keywords: Coronavirus pandemic, COVID-19, cross-sectional mixed-method study, health policy, 
mental health, wellbeing 
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Introduction

The world is currently firmly in the grip of the new Coronavirus Disease (COVID-19). On 11th March 
2020, the World Health Organisation declared it a global pandemic with, to date, more than 
149,910,744 million confirmed cases and more than 3,155,168 million deaths worldwide [1]. Whilst 
controlling the virus and vaccinating the world are the main foci, the population mental health 
impacts of the pandemic are expected to last much longer than the physical health ones [2]. The 
effects of physical distancing, social isolation, and lockdown on individual mental health and 
wellbeing as well as the loss of a loved one, working in a frontline capacity, and loss of economic 
security increase the mental health challenges in populations around the world [3]. The United 
Nations, the World Health Organisation, mental health charities and researchers have all called for 
the urgent need for sustained action on mental health both during and after the pandemic [4,5]. In 
this respect, there is also a major need for long-term research examining the experiences and needs 
of people as still relatively little is known at this time.

Thus far, a lot of that interest has focused on immediate and short-term concerns [2]. For example, 
while emotional responses of stress and fear in the face of a pandemic caused by a novel virus of 
which little is known are normal and expected [6,7], excessive and protracted feelings of stress and 
powerlessness may have significant impact on individuals’ mental health through well-known 
mechanisms [8]. The evidence also suggests that there is likely to be a more lasting impact on people 
with long-term conditions, both those with pre-existing mental ill-health diagnoses facing disrupted 
access to primary mental health, and those with other long-term conditions who are experiencing 
delays in care and operations, as well as fear of attending hospital appointments [9].

Early research has brought attention to the psychological impacts of such viral epidemics and 
protracted physical distancing measures, including those that are expected (such as loss of identity, 
disruption to usual activity, increases in feelings of loneliness) and those that may be unintended 
(including increases in domestic violence, child maltreatment and cyberbullying) [5]. For many, 
several coping strategies to deal with this psychological impact can be detrimental to mental health, 
including alcohol and drug misuse, and online gambling [6]. Early studies have also highlighted the 
impact of stigma and discrimination targeted at certain communities (in the case of COVID-19 this 
was predominantly Asian minorities as well as those infected with COVID-19 and/or caring for those 
patients) [7], including risks of abuse of power from local police officers or politicians [8].

Lessons from past epidemics or similar healthcare crises are also important in anticipating impacts 
on mental health [9]. For example, there is a higher concentration of social determinants associated 
with self-harm and suicidal ideation in this period, including isolation, stress, financial worries, 
disruption of personal recovery plans, and relationship discord [10]. Many people across the world 
will also be dealing with the effects of the pandemic’s excess bereavement burden [11], and there is 
a recognised increased risk for post-traumatic stress disorder, both for those surviving 
hospitalisation in Intensive Care Units and the frontline healthcare workers and people with existing 
mental health vulnerabilities [12].

Lastly, there are socio-economic and political determinants affecting population mental health, 
especially in the long term. The pandemic should not be underestimated as a long-term force for 
change and it is well recorded that injustice and avoidable health inequalities are claiming more lives 
than short-term disasters. For example, certain governments have been following a damaging 
populist approach by taking advantage of the pandemic messaging to prioritise personal 
responsibility over structural interventions [13]. Further, the deep economic recession that is 
expected to follow will intensify and resurface the social inequalities that lead to the increased 
prevalence and unequal distribution of mental ill-health [14,15]. Crucially, there is a need to 

Page 5 of 16

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

understand the importance of pandemic responses from the ‘bottom up’, to acknowledge the local 
perspectives, the needs and the responses of individual communities [16]. Furthermore, information 
related to social issues, (such as the way in which people interact, how social inequalities impact the 
extent to which we implement, sustain and subsequently lift lockdown measures, and take care and 
are able to be cared of), can also be vital to support the epidemiological mathematical models 
currently being employed by the government. Timely and robust evidence-based data is therefore a 
good way to address these concerns.

Study aims

This mixed-method study aims to gain insights into the mental health experiences and dynamics of 
the current Coronavirus pandemic on the UK adult population, how this changes over time, what the 
current and future mental health needs are, and how best to address these within context. 

Research questions include:
- A. What are the key emotional and psychological responses of adults in the UK to the 

evolving circumstances of the COVID-19 pandemic? 
- B. What are the key risk and protective factors related to mental health for adults in the UK?
- C. What are the main coping mechanisms that adults in the UK have developed in relation to 

their mental health in the context of the pandemic?
- D. What is the impact of the pandemic and associated measures and circumstances on 

suicidal ideation and self-harm?
- E. How are all the above impacted by factors such as socio-economic status, age, gender, 

parenting status, geographical area and how are particular at-risk groups (e.g. ethnic 
minorities, people with disabilities) affected?

- F. How do adults in the UK view their future and that of society as a whole in light of the 
COVID-19 pandemic?

- G. How should we emerge from the COVID-19 pandemic (what is important to UK adults for 
their wellbeing and quality of life in emerging from the pandemic, and what do UK adults 
think governments should do to ‘build back better’)?  

Design, methods, analyses

Study design
This is a repeated cross-sectional mixed-method study incorporating multiple complementary 
components which will enable us to generate robust evidence and build a comprehensive picture 
regarding the mental health experiences and dynamics of the novel Coronavirus pandemic on the UK 
adult population. These complementary components are: 

1. Quantitative component: Repeated cross-sectional surveys
2. Qualitative component: Focus groups and semi-structured interviews
3. Participatory component: Citizens’ juries
4. Contextualisation component

Timeline
The study commenced in March 2020 and will run until December 2021 in first instance. The first 
‘wave’ of data collection took place on 17th and 18th March 2020 prior to the first UK national lock-
down. Current data collection is scheduled to run until the autumn of 2021, roughly coinciding with 
the ‘opening up’ (lifting of lockdown) and completion of the UK adult vaccination programme. 
Further study dissemination will take place until 31st December 2021. Depending on how the 
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Coronavirus pandemic further unfolds in the UK and depending on funding, the study might be 
extended beyond this current timeframe. [See Figure 1: Study Timeline]

[‘Figure 1: Study Timeline’ inserted here]

(1). Quantitative component: Repeated cross-sectional surveys 
Cross-sectional surveys will be carried out repeatedly (circa every 4-6 weeks and/or at crucial points 
in time) on a long-term basis in representative samples of the UK adult population through the 
market research company YouGov Plc. The objective of the survey will be to gauge the extent and 
nature of the mental health experiences and dynamics of the Coronavirus pandemic and coping 
strategies as well as changes over time through reaching a large number of study participants. 
Repeated cross-sectional surveys are an ideal method to provide good estimates for the current 
population (at each cross-sectional survey) and the changes over time (across the repeated cross-
sectional surveys) at population level. [17] For this particular long-term study, a repeated cross-
sectional survey design is being favoured over a cohort survey design as it provides some clear 
benefits. These include, for instance:

● Being able to observe the mental health of the wider UK adult population at a single point in 
time (cross-sectional ‘snap-shot’) as well as comparing population level data over time 
(across the repeated cross-sections);

● Allowing for comparison across different variables both at a single point in time and over 
time; 

● A cohort study design might not have been very practical and might have posed several 
challenges during these pandemic times (such as people falling ill, people passing away, 
people needing to drop out of the study due to long-covid, caring responsibilities, or for 
other reasons);

● Cohort studies also take longer to set up and, at the start of the pandemic and looming first 
UK lockdown, the researchers needed to act fast whilst still providing robustness of study 
design. 

Therefore, the repeated cross-sectional study design was agreed to be the best observational design 
for our study. [17] This method will be particularly useful to answer research questions A to F.

(2). Qualitative component: Focus groups and semi-structured interviews
Following the repeated cross-sectional surveys, we will conduct regular focus groups and semi-
structured interviews with purposefully selected maximum variation samples of people drawn from 
the UK adult population. We are particularly keen on working with at risk populations such as people 
with pre-existing mental health conditions, people with long-term complex conditions, unemployed 
people, single parents, people from ethnic minorities, young people and the elderly.
The objective of this qualitative component is to explore specific issues emerging from the survey 
data, through in-depth qualitative data gathering. Topics will revolve around key findings from the 
various ‘waves’ of survey data as well as standardised questions across these population groups in 
relation to their mental health experiences during the Coronavirus pandemic, their coping strategies, 
how their population group can be best helped, and how we should come out of this pandemic (how 
the post-pandemic world should look like). This will enable us to explore in detail and in an 
organised manner, the perspectives, experiences and attitudes of the UK adult population regarding 
various aspects of their mental health experiences of the Coronavirus pandemic, related measures 
and consequences, which will provide us with new insights, deeper meaning and better 
understanding in this respect and will be a crucial contribution towards informing policy and 
intervention development. We expect the focus groups and semi-structured interviews to be able to 
answer research questions A to G.  

(3) Participatory component: Citizens' juries 
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We will also deploy public participation with the study findings through occasional citizens’ juries 
around topics of interest and/or concern arising from the various quantitative and qualitative data 
gathering that would benefit from further interpretation and contextualisation in order to help 
formulate recommendations for policy and practice. The objective of the citizens’ juries is to inform 
policy and practice though exploring different study findings in detail, actively discussing these, and 
then jointly deliberating to come to a verdict around recommendations for policy and practice. This 
form of participatory research helps to legitimise non-expert knowledge. As with a jury in a legal 
trial, a citizens' jury assumes that if a group of people are presented with research evidence, they 
can evaluate this and draw conclusions that are representative of the wider public. [18,19] This 
participatory method can take a variety of forms in different steps. However, their essential 
characteristics are that participants have time to deliberate over the evidence that they are 
presented with and are able to pose questions. Subsequently, the citizens’ jury must also come to a 
‘verdict’, i.e. a joint conclusion about the topic discussed to help formulate recommendations. 
[18,19] The citizens’ juries will be particularly useful to contribute to research question G.

(4). Contextualisation component
All aspects and outputs of this study will be properly contextualised against and within the UK-wide 
Coronavirus pandemic policy response and that of each of the devolved nations of the UK as well as 
socio-economic contextualisation. This will allow us to compare and contrast similarities and 
differences across and within the UK context, and changes over time as-and-when policies and 
circumstances change. [Note - We will not repeat this point no.4 ‘Contextualisation’ in the below 
sections on ‘Participant recruitment and data collection procedures’ and ‘Data analyses’].

Table 1 below provides a summary of the different research questions and the methods and 
strategies we plan to use to answer them.

Research Questions 
(Short)

Data 
Collection 
Method

Objective of data 
collection method 

How we will collect data 

A. What are the key 
emotional and 
psychological 
responses?

B.  What are the key 
risk and protective 
factors?

C. What are the main 
coping mechanisms 

Quantitative 
Component: 
Repeated 
Cross-
sectional 
Surveys

Answering 
Questions 
A to F

To investigate the 
nature of the mental 
health experiences and 
dynamics of the 
Coronavirus pandemic 
and coping strategies 
as well as changes over 
time through reaching 
a large representative 
sample of the UK adult 
population (18+).  

The surveys will be 
administered through 
market research 
organisation YouGov Plc. 
These will be carried out 
regularly (circa every 4-6 
weeks) over the phone or 
self-administered through 
the internet in 
representative samples of 
the UK adult population. 
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Qualitative 
Component:
Focus Group

Answering 
Questions 
A to G  

To explore specific 
issues that emerge 
from the survey data, 
through in-depth 
qualitative data with a 
purposefully selected 
maximum variation 
sample. 
A second sample of 
participants belonging 
to higher risk and/or 
inequality groups will 
be employed to 
address issues 
experienced to those 
particular groups.

The Focus Groups will be 
delivered around key 
findings from the surveys, 
emerging literature and 
policy context, and will 
relate to our research 
questions. These will be 
conducted every 3-4 
months.

Qualitative 
Component:
Semi-
structured 
Interviews

Answering 
Questions 
A to G  

To explore specific 
issues that emerge 
from the survey data, 
through in-depth 
qualitative data with a 
sample of participants 
that belong to higher 
risk and/or inequality 
groups. 

The semi-structured 
interviews will be delivered 
around key findings from 
the surveys, emerging 
literature and policy 
context, and will relate to 
our research questions. 
These will be conducted 
every 3-4 months.

that have been 
developed?

D. What is the impact 
of the pandemic and 
associated measures 
and circumstances on 
suicidal ideation and 
self-harm?

E. How are all the 
above impacted by 
factors such as socio-
economic status, age, 
gender, parenting 
status, geographical 
area and how are 
particular at-risk 
groups?

F. How do adults in the 
UK view their future 
and that of society?

G. How should we 
emerge from the 
COVID-19 pandemic 
(e.g. what do UK adults 
think governments 
should do to ‘build 
back better’)? 

Participatory 
Component:
Citizens’ Jury

Answering 
Question 
G

To inform policy and 
practice, through 
exploring, validating 
and contextualising 
different study findings 
with a purposefully 
selected maximum 
variation sample of 
participants.

The Citizen Jury will engage 
participants in a   
deliberative stepwise 
approach, discussing 
potential solutions and 
practical implications to 
key issues emerged from 
the survey data. 

Study population

For this entire study, the population constitutes adults (18+ with no upper age limit) from across the 
entire United Kingdom (England, Wales, Scotland and Northern Ireland) and from all walks of life. 
People taking part in all aspects of the study must be able to understand, speak and read English as 
well as have the capacity to consent to take part in the study. People must also have access to the 
internet or a phone.   

Participant recruitment and data collection procedures

(1). Quantitative component: Repeated cross-sectional surveys
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The online survey questionnaire has been specifically developed by this study consortium to 
investigate COVID-19 related mental health experiences. These surveys will be administered to 
members of the YouGov market research ‘UK Panel’ including 2,400,000+ individuals drawn from 
across the entire UK who have agreed to take part in research surveys. Panel members are recruited 
from a host of different sources, including via standard advertising, and strategic partnerships with a 
broad range of websites. When panellists take surveys they accumulate points which can later be 
redeemed for a £50 payment upon reaching 5000 points. Points per survey range from 50 to 100.

Emails are sent to panellists selected at random from the base sample. The email invites them to 
take part in a survey and provides a generic survey link. With Active Sampling only this sub-sample 
has access to the questionnaire via their username and password, and respondents can only ever 
answer each survey once. Once a panel member clicks on the link they are sent to the survey that 
they are most required for, according to the sample definition and quotas (the sample definition in 
this case is "UK adult population"). The responding sample is weighted to the profile of the sample 
definition to provide a representative reporting sample; the baseline for which at a 95% confidence 
interval for a sample of 1,000 people is +/- 3%, dropping to 2% with a 2,000 sample. The profile is 
normally derived from census data or official population estimates from the Office for National 
Statistics (ONS). If not available from the census and ONS, the profile is derived from industry 
accepted data (including large scale random probability surveys, such as the Labour Force Survey, 
the National Readership Survey and the British Election Study). Panellists sign up to take surveys and 
they agree to the YouGov’s terms and conditions and privacy policy beforehand. All UK adults with a 
current free account for YouGov are eligible for inclusion in our repeated cross-sectional surveys. No 
specific exclusion criteria will be used other than age younger than 18.

For nationally representative samples, YouGov draws a sub-sample of the panel that is 
representative of UK adults in terms of age, gender, social class and education, and invites this sub-
sample to complete a survey. To ensure intersectional representativeness across our key lines of 
inquiry, YouGov estimated that a national 4,000 sample was required. Based on a panellists response 
rate of 35%, our surveys will go out to circa 12,000 panel members that fall into the national 
representative sample criteria. 

(2). Qualitative component: Focus groups and semi-structured interviews
Following the repeated cross-sectional surveys, we will hold regular qualitative data collection 
through focus groups and semi-structured interviews on topics of importance and concern arising 
from the data of the various survey waves. 
Each focus group will be carried out virtually and will consist of between 8-12 people drawn from the 
UK adult population. We will utilise purposefully selected maximum variation sampling in order to 
capture as wide a variety of views, perceptions and experiences as possible [20,21]. Potential 
participants will be approached through gatekeeper organisations such as third sector organisations 
that support people who live with existing mental health conditions or belong to specific population 
groups, for instance, people affected by self-injury, older people groups, rural mental health 
awareness campaigners, bipolar organisation, and inequality groups such as LGTB+ and minority 
backgrounds and through Mental Health Foundation’s existing links, to name a few. 
During the recruitment phase, researchers will make sure of an equal distribution between 
representatives of different categories. Potential participants will receive an invitation email or call 
with further study background information and topic for the focus group discussion or semi-
structured interview. If they wish more information and/or to participate, they can contact the 
designated study person. Participants will then receive further information about the focus group or 
semi-structured interview and – upon agreeing to participate – a Consent Form to provide written 
consent (email) or verbal consent (call) prior to the focus group or semi-structured interview. 
Participants will be given at least 24 hours to decide whether or not they would like to take part.    

Page 10 of 16

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

Focus group discussions will be carried out entirely virtually via ZOOM or MS Teams, and will last for 
approximately one hour. The focus groups will be co-facilitated by two Chairs. Meetings will be 
audio- or video-recorded (only upon consent of all participants) and notes will be taken by hand by 
silent observers (this will be made clear to the participants). 
Semi-structured interviews will be led by an experienced qualitative researcher either via Zoom or 
MS Teams or via phone call (for people without internet provisions). Semi-structured interviews will 
also last for approximately one hour and will be audio-recorded (upon consent of the participant) 
and hand-written notes will be taken during the phone call. 
Both focus group discussions and semi-structured interviews will follow from the UK-wide repeated 
cross-sectional surveys and will discuss the most poignant findings and arising matters. Hence, there 
is no set topic guide yet as the content can vary from survey to survey. However, each focus group 
and semi-structured interview will have our key research questions embedded in relation to the 
participant’s mental health experiences during the Coronavirus pandemic, their coping mechanisms, 
what would help them as an individual to improve their mental health and wellbeing, what would be 
helpful for their population group, how should we emerge from this pandemic. 
Both the focus groups and semi-structured interviews will start with a brief presentation of survey 
data by the qualitative researcher, followed by an organised discussion following a focus group or 
interview topic guide with semi-structured open-ended questions around a particular topic (for 
instance, topics could potentially be around coping strategies, financial security, inequalities, 
lockdown experiences, the future post COVID-19, and more). Participants will receive a 
reimbursement for their time.

(3). Participatory component: Citizens' juries
Participants for the occasional Citizens’ Juries on specific topics requiring further deliberation, will be 
recruited using snowballing sampling via third sector organisations’ UK-wide networks of mental 
health experts, advocates, carers, and people with self-reported lived experiences with full capacity 
to consent. The further mechanisms are similar to those of the focus group recruitment and data 
collection procedures. Potential participants will receive an Invitation Email with further Study 
Background Information. If they wish to participate in the Citizen’s Jury, they can contact the 
designated person. Participants will then receive further information and – upon agreeing to 
participate – a Consent Form to provide written consent. Signed written informed consent will be 
sought from participants to the Citizens’ Jury prior to any meetings. It is expected that all potential 
participants in the Citizens’ Jury will be adults with mental health experience, for instance, as a 
professional, an advocate, a carer, or a person with lived experience. All study leads and researchers 
are fully trained and experienced in safeguarding. It also will be made explicit that participation in 
this research is entirely voluntary and they can request more time to decide or change their mind at 
any point.
Similar to the focus group discussions, Citizens’ Jury meetings will be entirely virtually via ZOOM or 
MS Teams, have around 10-15 people per meeting and are approximately 1.5hour long. The Jury will 
be co-facilitated by two Chairs. Meetings will be audio- or video-recorded (only upon consent of all 
participants) and notes will be taken by silent observers. The Citizens’ Jury will start with an 
overview of the study. Subsequently, detailed data (‘evidence’) will be presented to the Jury 
members. They will then have time to ask questions and thereafter take time to ‘deliberate’ and 
formulate a joint ‘verdict’ with recommendations for policy and practice. Jury participants too will 
receive a reimbursement for their time.

Through the Citizens’ Jury, we will engage participants in a deliberative and inclusive approach to 
inform policy and practice and to facilitate policy contextualization.

At the time of finalising this manuscript, researchers had already conducted two online Citizens’ 
Juries. However, limitations such as lengths of time individuals are willing and able to spend on 
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Zoom video calls, made it difficult to implement the Citizen Jury approach on a regular basis (a 
typical Citizens’ Jury can last between 1-5 days whilst the ‘Jury’ deliberates). Therefore, researchers 
decided to carry out Citizens’ Juries only sporadically at points when big policy advisories might be 
needed in light of study findings, whilst more prominence is being given to the qualitative data 
gathering through focus groups and semi-structured interviews to obtain in-depth qualitative data 
for the study alongside the repeated cross-sectional survey data.

Data analysis

(1). Quantitative component: Repeated cross-sectional surveys
Descriptive statistics (frequencies, means, medians and SD) pertaining to the outcome measures and 
putative explanatory factors will be presented for each cross-sectional cohort at each point in time. 
Sample weighting will be incorporated in statistical analyses to obtain UK representative estimates. 
We will consider patterns of change at an aggregate level over time based on percentages of 
population and time trend analysis where appropriate. We will conduct regression modelling and 
include dependent variables for data collected in each survey wave to control for period differences 
between years. All analyses will be performed with Stata version 15·1 [22]. 

(2). Qualitative component: Focus groups and semi-structured interviews
Focus group and semi-structured interview recorded data will be transcribed and anonymised. 
Subsequently, data will be organised with NVIVO.10 software and analysed for major themes using 
thematic analysis following the guidelines of Howitt [20] and Braun and Clarke [21]. This type of 
analysis is particularly appropriate for this study as it is a descriptive method which can be used to 
identify themes and summarise content of rich depth discussions and interviews [20]. The analysis will 
be data-driven and will go through the step of familiarisation, initial coding generation, searching for 
themes, themes definition and labelling [21]. Furthermore, an a priori overall framework based on the 
current scientific evidence on the mental health experiences of the pandemic will be used to develop 
the higher-order themes for the analysis. 
The data will be presented in the form of a summary of key themes evidence with illustrative quotes. 
Key themes will be crossed-checked and validated between the researchers.  

(3). Participatory component: Citizens’ juries
Thematic analysis of the transcribed and anonymised Citizens’ Jury data will follow the same steps as 
the focus group analysis. The accessibility of this approach also makes it appropriate for use in 
participatory research. The research questions ask for exploration of experience of the Coronavirus 
pandemic and related measures, ultimately to inform current policy and to build knowledge around 
the topic. Citizens’ jury meetings reports will be produced following each Jury meeting. 

Methodological considerations

Authors acknowledge that all of the information for this study will be collected through 
questionnaires and interviews, and therefore is self-reported.

Bias in the study

Given the nature of this pandemic, all work will be carried out remotely. This means that participants 
require to have access to the internet and/or a telephone. It is fully acknowledged that not everyone 
has these facilities and therefore recruitment biases might be possible mainly in relation to age, 
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geographical location, and socio-economic circumstances.  We will contact participants beforehand 
to work out whether they need any technical support or equipment, or specific adjustment. For 
example if a participant is unfamiliar with online technology, we will offer dedicated help and 
specific instructions before the meeting. Two researchers will also manage the Zoom chat function 
during the focus groups and will be able to assist participants with any specific needs. 

Further, in terms of the surveys, YouGov market research services ask their participants to fill in a 
number of different online questionnaires from various studies (not just from one study) which can 
take a good proportion of their time. This may influence the recruitment procedure and may reduce 
completion rates. Recruitment bias may therefore be a possibility. Our tailor-made public mental 
health cross-sectional survey takes approximately 30 minutes to complete.

Ethical considerations and dissemination

Ethics: Ethics approval for this study has been granted by the Cambridge Psychology Research Ethics 
Committee of the University of Cambridge (No. PRE 2020.050). While unlikely, participants 
completing the self-administered surveys or participating in the virtual focus groups, semi-structured 
interviews or citizens’ juries might experience distress triggered by questions or conversations. 
However, the study leads all have extensive training and experience in working within mental health 
and at risk populations. Experienced facilitators, trained in safeguarding, will lead any virtual 
meetings and workshops, and full Safe-Guarding procedures will be followed (as stipulated by all 
partner organisations involved). In the ‘Invitation Email’, ‘Background to Study’ and ‘Participants 
Information Sheet’, all participants will be clearly informed about the nature of the study and the 
conversations that will take place. It will also be made very clear in the ‘Participants Information 
Sheet’ and before the start of any conversations that participants do not have to participate or have 
to answer any questions that they do not wish to and they can withdraw their participation at any 
point without giving a reason for doing so and have their data deleted from the study. If a 
participant becomes upset or uncomfortable, we will give them the opportunity to move on to the 
next question or take a break or withdraw from the study if they wish to do so. Further appropriate 
mitigating measures have also been adopted in all aspects of the study such as clear signposting to 
relevant organisations, services and helplines for help.

Compensation: YouGov Survey participants receive points for every survey they complete. Once they 
achieve certain amount of points they receive a monetary sum. On average, there are 50 points per 
survey. Once they reach 5000 points they get £50 from YouGov. Participants taking part in the 
qualitative aspects of this study will be compensated for their time on the basis of £20/hour 
equivalent. Time remunerated will include participation in (virtual) meetings, preparation time for 
meetings and time for providing feedback.

Data protection: All YouGov survey data are only shared in an anonymous format. Personal 
participant information from the qualitative aspects of this study will be held securely, along with 
meeting notes. These notes are completely anonymous. All data will be stored in encrypted files on 
password enabled computers and confirm with the GDPR framework.
All data and information will be securely stored on University and Mental Health Foundation secure 
servers. All partner organisations fully comply with the law on personal data protection (the Data 
Protection Act 2018 and the General Data Protection Regulation (GDPR)).
Anonymous (aggregate) survey data or anonymised qualitative data will only be shared with direct 
researchers of the partner organisations using secure, password-protected electronic transfers. Data 
will then be stored on secure University servers. Information will be stored for five years after the 
project’s end.
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Dissemination: Study findings will be disseminated in scientific journals, at research conferences, 
local research symposia and seminars. Evidence-based open access briefings, articles and reports will 
be available on our study website for everyone to access. Rapid policy briefings targeting issues 
emerging from the data will also be disseminated, including directly to key politicians and policy 
makers, to inform policy and practice.  These briefings will position the findings within UK public 
policy and devolved nations policy in order to develop specific, timely policy recommendations. Our 
data will be contextualised in view of existing policies, and changes over time as-and-when policies 
change as well as socio-economic context. Further dissemination will be carried out through 
traditional and social media. Additionally, local, national and international stakeholder groups and 
networks will be informed of the findings of the study to encourage and facilitate knowledge sharing 
and reciprocal learning. 

Significance of this study

Long-term comprehensive mixed-methods studies on the mental health impacts of the novel 
Coronavirus pandemic (COVID-19), related measures and consequences are scarce yet much needed 
in order to fully understand and appropriately address both the short- and long-term psychosocial 
issues arising. It is therefore fully anticipated that the knowledge and insights gained from this 
repeated cross-sectional mixed-method study will yield crucial insights for policy, practice and 
intervention development as well as service configuration to ensure that the short- and long-term 
psychosocial needs of the UK population are adequately understood and addressed within context 
both during but especially also when emerging from this pandemic.   

Development of new knowledge and testable psychosocial theories related to the impact of the 
Coronavirus pandemic (such as the way in which people interact, how social inequalities impact the 
extent to which we implement and sustain lockdown measures, take care of, and are able to be 
cared for), can also be vital to support the epidemiological mathematical models currently being 
employed by the government.

We invite colleagues from across the world to join these efforts and collaborate for a better future 
when emerging from this pandemic. 

Patient and public involvement

People with lived experiences of mental health as well as mental health carers have helped inform 
all aspects of this protocol and will be involved in ongoing research through the PPIE networks of the 
Mental Health Foundation and other mental health third sector organisations.

Data statement

Once the study and dissemination has concluded, we intend to make our data available upon 
request and within open repository through our university. Meantime, we also intend to collaborate 
and join forces with colleagues nationally and internationally whilst the study is ongoing (upon 
request). 

Author contributions

Page 14 of 16

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

TVB wrote the Study Protocol manuscript. TVB, AAK, and AJ are joint Study Leads. AM and GD are 
Lead Collaborators on the study. SS is the Study Coordinator. CL, DCK, SMD, JY, LW, SM, LG, CS, and 
LT are researchers on the study. All co-authors contributed towards the development of the Study 
Protocol and have read and approved the final Study Protocol manuscript.  
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University of Cambridge, Swansea University, Strathclyde University and Queens University Belfast, 
UK. The Waterloo Foundation and Manolo Blahnik International limited have also provided smaller 
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CORONAVIRUS: MENTAL HEALTH IN THE PANDEMIC – STUDY TIMELINE 
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Abstract

Introduction: The World Health Organisation declared a global pandemic on 11th March 2020. Since 
then, the world has been firmly in the grip of the new Coronavirus Disease (COVID-19). To date, 
more than 181,521,067 million confirmed cases and more than 3,937,437 million people have died. 
Whilst controlling the virus and implementing vaccines are the main priorities, the population 
mental health impacts of the pandemic are expected to be longer term and are less obvious than the 
physical health ones. Lockdown restrictions, physical distancing, social isolation, as well as the loss of 
a loved one, working in a frontline capacity and loss of economic security may have negative effects 
on, and increase the mental health challenges in populations around the world. There is a major 
demand for long-term research examining the mental health experiences and needs of people in 
order to design adequate policies and interventions for sustained action to respond to individual and 
population mental health needs both during and after the pandemic. 

Methods and analysis: This repeated cross-sectional mixed-method study conducts regular self-
administered representative surveys, and targeted focus groups and semi-structured interviews with 
adults in the UK, as well as validation of gathered evidence through citizens’ juries for 
contextualisation (for the UK as a whole and for its four devolved nations) to ensure that emerging 
mental health problems are identified early on and are properly understood, and that appropriate 
policies and interventions are developed and implemented across the UK and within devolved 
contexts. STATA and NVIVO will be used to carry out quantitative and qualitative analysis 
respectively.

Ethics and dissemination: Ethics approval for this study has been granted by the Cambridge 
Psychology Research Ethics Committee of the University of Cambridge, UK (PRE 2020.050) and by 
the Health & Life Sciences Research Ethics Committee of De Montfort University, UK (REF 422991). 
While unlikely, participants completing the self-administered surveys or participating in the virtual 
focus groups, semi-structured interviews and citizens’ juries might experience distress triggered by 
questions or conversations. However, appropriate mitigating measures have been adopted and 
signposting to services and helplines will be available at all times. Further, a dedicated member of 
staff will also be at hand to debrief following participation in the research and personalised thank-
you notes will be sent to everyone taking part in the qualitative research. 
Study findings will be disseminated in scientific journals, at research conferences, local research 
symposia and seminars. Evidence-based open access briefings, articles and reports will be available 
on our study website for everyone to access. Rapid policy briefings targeting issues emerging from 
the data will also be disseminated to inform policy and practice. These briefings will position the 
findings within UK public policy and devolved nations policy and socio-economic contexts in order to 
develop specific, timely policy recommendations. Additional dissemination will be done through 
traditional and social media. Our data will be contextualised in view of existing policies, and changes 
over time as-and-when policies change.

Article summary:
Strengths and limitations of the study

● Strength #1 Robust UK-wide repeated cross-sectional mixed-method study design with data 
spanning pre-lockdown, during lockdowns, post-lockdowns, and across multiple lockdowns.

● Strength #2 Repeated surveys with representative samples of the UK-wide adult population 
at set points in time and over time.

● Strength #3 Qualitative and participatory components of the study elicit deeper meaning 
and understanding of and insights into various aspects of the pandemic, as well as provide 
additional participatory evidence validation and interpretation on some topics of interest 
and/or concern.
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● Strength #4 All aspects and outputs of the study are contextualised within the UK-wide as 
well as UK devolved nations (England, Scotland, Wales, Northern Ireland) Coronavirus 
pandemic policy response and socio-economic contexts.

● Limitation #1 It is acknowledged that most of the information for this study is self-reported 
and that there might be a bias towards those with sufficient time, motivation and internet 
access to complete online surveys and take part in online qualitative and participatory work.  

● Limitation #2 In the survey, the focus on COVID-19 related questions meant that there were 
limited opportunities to include existing, commonly used measures which would have 
enabled wider comparison across time, settings and populations.

● Limitation #3 In the survey, there is the general possibility of sampling and non-response 
bias but, given the focus of this study, there is a specific concern about the possible under-
representation of people with pre-existing mental health problems. This was partly 
mitigated through the qualitative and participatory study components.    

Keywords: Coronavirus pandemic, COVID-19, cross-sectional mixed-method study, health policy, 
mental health, wellbeing 

Page 4 of 17

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

Introduction

The world is currently still firmly in the grip of the new Coronavirus Disease (COVID-19). On 11th 
March 2020, the World Health Organisation declared it a global pandemic with, to date, more than 
181,521,067 million confirmed cases and more than 3,937,437 million deaths worldwide [1]. Whilst 
controlling the virus and vaccinating the world are the main foci, the population mental health 
impacts of the pandemic are expected to last much longer than the physical health ones [2]. The 
effects of physical distancing, social isolation, and lockdown on individual mental health and 
wellbeing as well as the loss of a loved one, working in a frontline capacity, and loss of economic 
security increase the mental health challenges in populations around the world [3]. The United 
Nations, the World Health Organisation, mental health charities and researchers have all called for 
the urgent need for sustained action on mental health both during and after the pandemic [4,5]. In 
this respect, there is also a major need for long-term research examining the experiences and needs 
of people as still relatively little is known at this time.

Thus far, a lot of that interest has focused on immediate and short-term concerns [2]. For example, 
while emotional responses of stress and fear in the face of a pandemic caused by a novel virus of 
which little is known are normal and expected [6,7], excessive and protracted feelings of stress and 
powerlessness may have significant impact on individuals’ mental health through well-known 
mechanisms [8]. The evidence also suggests that there is likely to be a more lasting impact on people 
with long-term conditions, both those with pre-existing mental ill-health diagnoses facing disrupted 
access to primary mental health, and those with other long-term conditions who are experiencing 
delays in care and operations, as well as fear of attending hospital appointments [9].

Early research has brought attention to the psychological impacts of such viral epidemics and 
protracted physical distancing measures, including those that are expected (such as loss of identity, 
disruption to usual activity, increases in feelings of loneliness) and those that may be unintended 
(including increases in domestic violence, child maltreatment and cyberbullying) [5]. For many, 
several coping strategies to deal with this psychological impact can be detrimental to mental health, 
including alcohol and drug misuse, and online gambling [6]. Early studies have also highlighted the 
impact of stigma and discrimination targeted at certain communities (in the case of COVID-19 this 
was predominantly Asian minorities as well as those infected with COVID-19 and/or caring for those 
patients) [7], including risks of abuse of power from local police officers or politicians [8].

Lessons from past epidemics or similar healthcare crises are also important in anticipating impacts 
on mental health [9]. For example, there is a higher concentration of social determinants associated 
with self-harm and suicidal ideation in this period, including isolation, stress, financial worries, 
disruption of personal recovery plans, and relationship discord [10]. Many people across the world 
will also be dealing with the effects of the pandemic’s excess bereavement burden [11], and there is 
a recognised increased risk for post-traumatic stress disorder, both for those surviving 
hospitalisation in Intensive Care Units and the frontline healthcare workers and people with existing 
mental health vulnerabilities [12].

Lastly, there are socio-economic and political determinants affecting population mental health, 
especially in the long term. The pandemic should not be underestimated as a long-term force for 
change and it is well recorded that injustice and avoidable health inequalities are claiming more lives 
than short-term disasters. For example, certain governments have been following a damaging 
populist approach by taking advantage of the pandemic messaging to prioritise personal 
responsibility over structural interventions [13]. Further, the deep economic recession that is 
expected to follow will intensify and resurface the social inequalities that lead to the increased 
prevalence and unequal distribution of mental ill-health [14,15]. Crucially, there is a need to 
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understand the importance of pandemic responses from the ‘bottom up’, to acknowledge the local 
perspectives, the needs and the responses of individual communities [16]. Furthermore, information 
related to social issues, (such as the way in which people interact, how social inequalities impact the 
extent to which we implement, sustain and subsequently lift lockdown measures, and take care and 
are able to be cared of), can also be vital to support the epidemiological mathematical models 
currently being employed by the government. Timely and robust evidence-based data is therefore a 
good way to address these concerns.

Study aims

This mixed-method study aims to gain insights into the mental health experiences and dynamics of 
the current Coronavirus pandemic on the UK adult population, how this changes over time, what the 
current and future mental health needs are, and how best to address these within context. 

Research questions include:
- A. What are the key emotional and psychological responses of adults in the UK to the 

evolving circumstances of the COVID-19 pandemic? 
- B. What are the key risk and protective factors related to mental health for adults in the UK?
- C. What are the main coping mechanisms that adults in the UK have developed in relation to 

their mental health in the context of the pandemic?
- D. What is the impact of the pandemic and associated measures and circumstances on 

suicidal ideation and self-harm?
- E. How are all the above impacted by factors such as socio-economic status, age, gender, 

parenting status, geographical area and how are particular at-risk groups (e.g. ethnic 
minorities, people with disabilities) affected?

- F. How do adults in the UK view their future and that of society as a whole in light of the 
COVID-19 pandemic?

- G. How should we emerge from the COVID-19 pandemic (what is important to UK adults for 
their wellbeing and quality of life in emerging from the pandemic, and what do UK adults 
think governments should do to ‘build back better’)?  

Design, methods, analyses

Study design
This is a repeated cross-sectional mixed-method study incorporating multiple complementary 
components which will enable us to generate robust evidence and build a comprehensive picture 
regarding the mental health experiences and dynamics of the novel Coronavirus pandemic on the UK 
adult population. These complementary components are: 

1. Quantitative component: Repeated cross-sectional surveys
2. Qualitative component: Focus groups and semi-structured interviews
3. Participatory component: Citizens’ juries
4. Contextualisation component

Timeline
The study commenced in March 2020 and will run until December 2021 in first instance. The first 
‘wave’ of data collection took place on 17th and 18th March 2020 prior to the first UK national lock-
down. Current data collection is scheduled to run until the autumn of 2021, roughly coinciding with 
the ‘opening up’ (lifting of lockdown) and completion of the UK adult vaccination programme. 
Further study dissemination will take place until 31st December 2021. Depending on how the 
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Coronavirus pandemic further unfolds in the UK and depending on funding, the study might be 
extended beyond this current timeframe. [See Figure 1: Study Timeline]

[‘Figure 1: Study Timeline’ inserted here]

(1). Quantitative component: Repeated cross-sectional surveys 
Cross-sectional surveys will be carried out repeatedly (circa every 4-6 weeks and/or at crucial points 
in time) on a long-term basis in representative samples of the UK adult population through the 
market research company YouGov Plc. The objective of the survey will be to gauge the extent and 
nature of the mental health experiences and dynamics of the Coronavirus pandemic and coping 
strategies as well as changes over time through reaching a large number of study participants. 
Repeated cross-sectional surveys are an ideal method to provide good estimates for the current 
population (at each cross-sectional survey) and the changes over time (across the repeated cross-
sectional surveys) at population level. [17] For this particular long-term study, a repeated cross-
sectional survey design is being favoured over a cohort survey design as it provides some clear 
benefits. These include, for instance:

● Being able to observe the mental health of the wider UK adult population at a single point in 
time (cross-sectional ‘snap-shot’) as well as comparing population level data over time 
(across the repeated cross-sections);

● Allowing for comparison across different variables both at a single point in time and over 
time; 

● A cohort study design might not have been very practical and might have posed several 
challenges during these pandemic times (such as people falling ill, people passing away, 
people needing to drop out of the study due to long-COVID, caring responsibilities, or for 
other reasons);

● Cohort studies also take longer to set up and, at the start of the pandemic and looming first 
UK lockdown, the researchers needed to act fast whilst still providing robustness of study 
design. 

Therefore, the repeated cross-sectional study design was agreed to be the best observational design 
for our study. [17] This method will be particularly useful to answer research questions A to F.

Furthermore, the online survey questionnaire for the repeated cross-sectional surveys has been 
specifically developed by this study consortium to investigate COVID-19 related mental health 
experiences. When assessing the public's emotional responses to the pandemic, whilst not using a 
validated scale, the research questions and survey were informed by a confidential policy systematic 
review entitled ‘Public responses to infectious diseases outbreaks: the role of emotions’ led by one of 
our co-principal investigators (AAK). This was a review reporting from 75 studies of over 80,000 
subjects across a period of 30 years which defined and identified the most common emotions that 
the public experience during epidemics and how these related to behaviours. [18] To enable an 
observation of trends of these emotional responses over the course of the COVID-19 pandemic, the 
research questions were phrased as in Table 1. The findings of this confidential review have already 
been used to inform policy planning in several settings nationally and internationally and its eventual 
publication will enable the replicability of our study’s findings as well.

(2). Qualitative component: Focus groups and semi-structured interviews
Following the repeated cross-sectional surveys, we will conduct regular focus groups and semi-
structured interviews with purposefully selected maximum variation samples of people drawn from 
the UK adult population. We are particularly keen on working with at risk populations such as people 
with pre-existing mental health conditions, people with long-term complex conditions, unemployed 
people, single parents, people from ethnic minorities, young people and the elderly.
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The objective of this qualitative component is to explore specific issues emerging from the survey 
data, through in-depth qualitative data gathering. Topics will revolve around key findings from the 
various ‘waves’ of survey data as well as standardised questions across these population groups in 
relation to their mental health experiences during the Coronavirus pandemic, their coping strategies, 
how their population group can be best helped, and how we should come out of this pandemic (how 
the post-pandemic world should look like). This will enable us to explore in detail and in an 
organised manner, the perspectives, experiences and attitudes of the UK adult population regarding 
various aspects of their mental health experiences of the Coronavirus pandemic, related measures 
and consequences, which will provide us with new insights, deeper meaning and better 
understanding in this respect and will be a crucial contribution towards informing policy and 
intervention development. We expect the focus groups and semi-structured interviews to be able to 
answer research questions A to G.  

(3) Participatory component: Citizens' juries 
We will also deploy public participation with the study findings through occasional citizens’ juries 
around topics of interest and/or concern arising from the various quantitative and qualitative data 
gathering that would benefit from further interpretation and contextualisation in order to help 
formulate recommendations for policy and practice. The objective of the citizens’ juries is to inform 
policy and practice though exploring different study findings in detail, actively discussing these, and 
then jointly deliberating to come to a verdict around recommendations for policy and practice. This 
form of participatory research helps to legitimise non-expert knowledge. As with a jury in a legal 
trial, a citizens' jury assumes that if a group of people are presented with research evidence, they 
can evaluate this and draw conclusions that are representative of the wider public. [19,20] This 
participatory method can take a variety of forms in different steps. However, their essential 
characteristics are that participants have time to deliberate over the evidence that they are 
presented with and are able to pose questions. Subsequently, the citizens’ jury must also come to a 
‘verdict’, i.e. a joint conclusion about the topic discussed to help formulate recommendations. 
[19,20] The citizens’ juries will be particularly useful to contribute to research question G.

(4). Contextualisation component
All aspects and outputs of this study will be properly contextualised against and within the UK-wide 
Coronavirus pandemic policy response and that of each of the devolved nations of the UK as well as 
socio-economic contextualisation. This will allow us to compare and contrast similarities and 
differences across and within the UK context, and changes over time as-and-when policies and 
circumstances change. [Note - We will not repeat this point no.4 ‘Contextualisation’ in the below 
sections on ‘Participant recruitment and data collection procedures’ and ‘Data analyses’].

Table 1 below provides a summary of the different research questions and the methods and 
strategies we plan to use to answer them.

Research Questions 
(Short)

Data 
Collection 
Method

Objective of data 
collection method 

How we will collect data 
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Quantitative 
Component: 
Repeated 
Cross-
sectional 
Surveys

Answering 
Questions 
A to F

To investigate the 
nature of the mental 
health experiences and 
dynamics of the 
Coronavirus pandemic 
and coping strategies 
as well as changes over 
time through reaching 
a large representative 
sample of the UK adult 
population (18+).  

The surveys will be 
administered through 
market research 
organisation YouGov Plc. 
These will be carried out 
regularly (circa every 4-6 
weeks) over the phone or 
self-administered through 
the internet in 
representative samples of 
the UK adult population. 

Qualitative 
Component:
Focus Group

Answering 
Questions 
A to G  

To explore specific 
issues that emerge 
from the survey data, 
through in-depth 
qualitative data with a 
purposefully selected 
maximum variation 
sample. 
A second sample of 
participants belonging 
to higher risk and/or 
inequality groups will 
be employed to 
address issues 
experienced to those 
particular groups.

The Focus Groups will be 
delivered around key 
findings from the surveys, 
emerging literature and 
policy context, and will 
relate to our research 
questions. These will be 
conducted every 3-4 
months.

Qualitative 
Component:
Semi-
structured 
Interviews

Answering 
Questions 
A to G  

To explore specific 
issues that emerge 
from the survey data, 
through in-depth 
qualitative data with a 
sample of participants 
that belong to higher 
risk and/or inequality 
groups. 

The semi-structured 
interviews will be delivered 
around key findings from 
the surveys, emerging 
literature and policy 
context, and will relate to 
our research questions. 
These will be conducted 
every 3-4 months.

A. What are the key 
emotional and 
psychological 
responses?

B.  What are the key 
risk and protective 
factors?

C. What are the main 
coping mechanisms 
that have been 
developed?

D. What is the impact 
of the pandemic and 
associated measures 
and circumstances on 
suicidal ideation and 
self-harm?

E. How are all the 
above impacted by 
factors such as socio-
economic status, age, 
gender, parenting 
status, geographical 
area and how are 
particular at-risk 
groups?

F. How do adults in the 
UK view their future 
and that of society?

G. How should we 
emerge from the 
COVID-19 pandemic 
(e.g. what do UK adults 
think governments 
should do to ‘build 
back better’)? 

Participatory 
Component:
Citizens’ Jury

Answering 
Question 
G

To inform policy and 
practice, through 
exploring, validating 
and contextualising 
different study findings 
with a purposefully 
selected maximum 
variation sample of 
participants.

The Citizen Jury will engage 
participants in a   
deliberative stepwise 
approach, discussing 
potential solutions and 
practical implications to 
key issues emerged from 
the survey data. 

Study population
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For this entire study, the population constitutes adults (18+ with no upper age limit) from across the 
entire United Kingdom (England, Wales, Scotland and Northern Ireland) and from all walks of life. 
People taking part in all aspects of the study must be able to understand, speak and read English as 
well as have the capacity to consent to take part in the study. People must also have access to the 
internet or a phone.   

Participant recruitment and data collection procedures

(1). Quantitative component: Repeated cross-sectional surveys
The tailored online survey questionnaire will be administered to members of the YouGov market 
research ‘UK Panel’ including 2,400,000+ individuals drawn from across the entire UK who have 
agreed to take part in research surveys. Panel members are recruited from a host of different 
sources, including via standard advertising, and strategic partnerships with a broad range of 
websites. When panellists take surveys they accumulate points which can later be redeemed for a 
£50 payment upon reaching 5000 points. Points per survey range from 50 to 100.

Emails are sent to panellists selected at random from the base sample. The email invites them to 
take part in a survey and provides a generic survey link. With Active Sampling only this sub-sample 
has access to the questionnaire via their username and password, and respondents can only ever 
answer each survey once. Once a panel member clicks on the link they are sent to the survey that 
they are most required for, according to the sample definition and quotas (the sample definition in 
this case is "UK adult population"). The responding sample is weighted to the profile of the sample 
definition to provide a representative reporting sample; the baseline for which at a 95% confidence 
interval for a sample of 1,000 people is +/- 3%, dropping to 2% with a 2,000 sample. The profile is 
normally derived from census data or official population estimates from the Office for National 
Statistics (ONS). If not available from the census and ONS, the profile is derived from industry 
accepted data (including large scale random probability surveys, such as the Labour Force Survey, 
the National Readership Survey and the British Election Study). Panellists sign up to take surveys and 
they agree to the YouGov’s terms and conditions and privacy policy beforehand. All UK adults with a 
current free account for YouGov are eligible for inclusion in our repeated cross-sectional surveys. No 
specific exclusion criteria will be used other than age younger than 18.

For nationally representative samples, YouGov draws a sub-sample of the panel that is 
representative of UK adults in terms of age, gender, social class and education, and invites this sub-
sample to complete a survey. To ensure intersectional representativeness across our key lines of 
inquiry, YouGov estimated that a national 4,000 sample was required. Based on a panellists response 
rate of 35%, our surveys will go out to circa 12,000 panel members that fall into the national 
representative sample criteria. 

(2). Qualitative component: Focus groups and semi-structured interviews
Following the repeated cross-sectional surveys, we will hold regular qualitative data collection 
through focus groups and semi-structured interviews on topics of importance and concern arising 
from the data of the various survey waves. 
Each focus group will be carried out virtually and will consist of between 8-12 people drawn from the 
UK adult population. We will utilise purposefully selected maximum variation sampling in order to 
capture as wide a variety of views, perceptions and experiences as possible [21,22]. Potential 
participants will be approached through gatekeeper organisations such as third sector organisations 
that support people who live with existing mental health conditions or belong to specific population 
groups, for instance, people affected by self-injury, older people groups, rural mental health 
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awareness campaigners, bipolar organisation, and inequality groups such as LGTB+ and minority 
backgrounds and through Mental Health Foundation’s existing links, to name a few. 
During the recruitment phase, researchers will make sure of an equal distribution between 
representatives of different categories. Potential participants will receive an invitation email or call 
with further study background information and topic for the focus group discussion or semi-
structured interview. If they wish more information and/or to participate, they can contact the 
designated study person. Participants will then receive further information about the focus group or 
semi-structured interview and – upon agreeing to participate – a Consent Form to provide written 
consent (email) or verbal consent (call) prior to the focus group or semi-structured interview. 
Participants will be given at least 24 hours to decide whether or not they would like to take part.    
Focus group discussions will be carried out entirely virtually via ZOOM or MS Teams, and will last for 
approximately one hour. The focus groups will be co-facilitated by two Chairs. Meetings will be 
audio- or video-recorded (only upon consent of all participants) and notes will be taken by hand by 
silent observers (this will be made clear to the participants). 
Semi-structured interviews will be led by an experienced qualitative researcher either via Zoom or 
MS Teams or via phone call (for people without internet provisions). Semi-structured interviews will 
also last for approximately one hour and will be audio-recorded (upon consent of the participant) 
and hand-written notes will be taken during the phone call. 
Both focus group discussions and semi-structured interviews will follow from the UK-wide repeated 
cross-sectional surveys and will discuss the most poignant findings and arising matters. Hence, there 
is no set topic guide yet as the content can vary from survey to survey. However, each focus group 
and semi-structured interview will have our key research questions embedded in relation to the 
participant’s mental health experiences during the Coronavirus pandemic, their coping mechanisms, 
what would help them as an individual to improve their mental health and wellbeing, what would be 
helpful for their population group, how should we emerge from this pandemic. 
Both the focus groups and semi-structured interviews will start with a brief presentation of survey 
data by the qualitative researcher, followed by an organised discussion following a focus group or 
interview topic guide with semi-structured open-ended questions around a particular topic (for 
instance, topics could potentially be around coping strategies, financial security, inequalities, 
lockdown experiences, the future post COVID-19, and more). Participants will receive a 
reimbursement for their time.

(3). Participatory component: Citizens' juries
Participants for the occasional Citizens’ Juries on specific topics requiring further deliberation, will be 
recruited using snowballing sampling via third sector organisations’ UK-wide networks of mental 
health experts, advocates, carers, and people with self-reported lived experiences with full capacity 
to consent. The further mechanisms are similar to those of the focus group recruitment and data 
collection procedures. Potential participants will receive an Invitation Email with further Study 
Background Information. If they wish to participate in the Citizen’s Jury, they can contact the 
designated person. Participants will then receive further information and – upon agreeing to 
participate – a Consent Form to provide written consent. Signed written informed consent will be 
sought from participants to the Citizens’ Jury prior to any meetings. It is expected that all potential 
participants in the Citizens’ Jury will be adults with mental health experience, for instance, as a 
professional, an advocate, a carer, or a person with lived experience. All study leads and researchers 
are fully trained and experienced in safeguarding. It also will be made explicit that participation in 
this research is entirely voluntary and they can request more time to decide or change their mind at 
any point.
Similar to the focus group discussions, Citizens’ Jury meetings will be entirely virtually via ZOOM or 
MS Teams, have around 10-15 people per meeting and are approximately 1.5hour long. The Jury will 
be co-facilitated by two Chairs. Meetings will be audio- or video-recorded (only upon consent of all 
participants) and notes will be taken by silent observers. The Citizens’ Jury will start with an 
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overview of the study. Subsequently, detailed data (‘evidence’) will be presented to the Jury 
members. They will then have time to ask questions and thereafter take time to ‘deliberate’ and 
formulate a joint ‘verdict’ with recommendations for policy and practice. Jury participants too will 
receive a reimbursement for their time.

Through the Citizens’ Jury, we will engage participants in a deliberative and inclusive approach to 
inform policy and practice and to facilitate policy contextualization.

At the time of finalising this manuscript, researchers had already conducted two online Citizens’ 
Juries. However, limitations such as lengths of time individuals are willing and able to spend on 
Zoom video calls, made it difficult to implement the Citizen Jury approach on a regular basis (a 
typical Citizens’ Jury can last between 1-5 days whilst the ‘Jury’ deliberates). Therefore, researchers 
decided to carry out Citizens’ Juries only sporadically at points when big policy advisories might be 
needed in light of study findings, whilst more prominence is being given to the qualitative data 
gathering through focus groups and semi-structured interviews to obtain in-depth qualitative data 
for the study alongside the repeated cross-sectional survey data.

Data analysis

(1). Quantitative component: Repeated cross-sectional surveys
Descriptive statistics (frequencies, means, medians and SD) pertaining to the outcome measures and 
putative explanatory factors will be presented for each cross-sectional cohort at each point in time. 
Sample weighting will be incorporated in statistical analyses to obtain UK representative estimates. 
We will consider patterns of change at an aggregate level over time based on percentages of 
population and time trend analysis where appropriate. We will conduct regression modelling and 
include dependent variables for data collected in each survey wave to control for period differences 
between years. All analyses will be performed with Stata version 15·1 [23]. 

(2). Qualitative component: Focus groups and semi-structured interviews
Focus group and semi-structured interview recorded data will be transcribed and anonymised. 
Subsequently, data will be organised with NVIVO.10 software and analysed for major themes using 
thematic analysis following the guidelines of Howitt [21] and Braun and Clarke [22]. This type of 
analysis is particularly appropriate for this study as it is a descriptive method which can be used to 
identify themes and summarise content of rich depth discussions and interviews [21]. The analysis will 
be data-driven and will go through the step of familiarisation, initial coding generation, searching for 
themes, themes definition and labelling [22]. Furthermore, an a priori overall framework based on the 
current scientific evidence on the mental health experiences of the pandemic will be used to develop 
the higher-order themes for the analysis. 
The data will be presented in the form of a summary of key themes evidence with illustrative quotes. 
Key themes will be crossed-checked and validated between the researchers.  

(3). Participatory component: Citizens’ juries
Thematic analysis of the transcribed and anonymised Citizens’ Jury data will follow the same steps as 
the focus group analysis. The accessibility of this approach also makes it appropriate for use in 
participatory research. The research questions ask for exploration of experience of the Coronavirus 
pandemic and related measures, ultimately to inform current policy and to build knowledge around 
the topic. Citizens’ jury meetings reports will be produced following each Jury meeting. 

Methodological considerations
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Authors acknowledge that all of the information for this study will be collected through 
questionnaires and interviews, and therefore is self-reported. The authors also acknowledge that 
they are not using pre-defined validated scales but rather are using a tailor-made survey that has 
been specifically developed by this study consortium to investigate COVID-19 related mental health 
experiences and emotional responses (as described in the methods section). This was informed by a 
confidential policy systematic review entitled ‘Public responses to infectious diseases outbreaks: the 
role of emotions’ [18]. The findings of this confidential review have already been used to inform 
policy planning in several settings nationally and internationally and its eventual publication will 
enable the replicability of our study’s findings.

Bias in the study

Given the nature of this pandemic, all work will be carried out remotely. This means that participants 
require to have access to the internet and/or a telephone. It is fully acknowledged that not everyone 
has these facilities and therefore recruitment biases might be possible mainly in relation to age, 
geographical location, and socio-economic circumstances.  We will contact participants beforehand 
to work out whether they need any technical support or equipment, or specific adjustment. For 
example if a participant is unfamiliar with online technology, we will offer dedicated help and 
specific instructions before the meeting. Two researchers will also manage the Zoom chat function 
during the focus groups and will be able to assist participants with any specific needs. 

Further, in terms of the surveys, YouGov market research services ask their participants to fill in a 
number of different online questionnaires from various studies (not just from one study) which can 
take a good proportion of their time. This may influence the recruitment procedure and may reduce 
completion rates. Recruitment bias may therefore be a possibility. Our tailor-made public mental 
health cross-sectional survey takes approximately 30 minutes to complete.

Ethics and dissemination

Ethics: Ethics approval for this study has been granted by the Cambridge Psychology Research Ethics 
Committee of the University of Cambridge, UK (PRE 2020.050) and the Health & Life Sciences 
Research Ethics Committee of De Montfort University, UK (REF 422991). While unlikely, participants 
completing the self-administered surveys or participating in the virtual focus groups, semi-structured 
interviews or citizens’ juries might experience distress triggered by questions or conversations. 
However, the study leads all have extensive training and experience in working within mental health 
and at risk populations. Experienced facilitators, trained in safeguarding, will lead any virtual 
meetings and workshops, and full Safe-Guarding procedures will be followed (as stipulated by all 
partner organisations involved). In the ‘Invitation Email’, ‘Background to Study’ and ‘Participants 
Information Sheet’, all participants will be clearly informed about the nature of the study and the 
conversations that will take place. It will also be made very clear in the ‘Participants Information 
Sheet’ and before the start of any conversations that participants do not have to participate or have 
to answer any questions that they do not wish to and they can withdraw their participation at any 
point without giving a reason for doing so and have their data deleted from the study. If a 
participant becomes upset or uncomfortable, we will give them the opportunity to move on to the 
next question or take a break or withdraw from the study if they wish to do so. Further appropriate 
mitigating measures have also been adopted in all aspects of the study such as clear signposting to 
relevant organisations, services and helplines for help.
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Compensation: YouGov Survey participants receive points for every survey they complete. Once they 
achieve certain amount of points they receive a monetary sum. On average, there are 50 points per 
survey. Once they reach 5000 points they get £50 from YouGov. Participants taking part in the 
qualitative aspects of this study will be compensated for their time on the basis of £20/hour 
equivalent. Time remunerated will include participation in (virtual) meetings, preparation time for 
meetings and time for providing feedback.

Data protection: All YouGov survey data are only shared in an anonymous format. Personal 
participant information from the qualitative aspects of this study will be held securely, along with 
meeting notes. These notes are completely anonymous. All data will be stored in encrypted files on 
password enabled computers and confirm with the GDPR framework.
All data and information will be securely stored on University and Mental Health Foundation secure 
servers. All partner organisations fully comply with the law on personal data protection (the Data 
Protection Act 2018 and the General Data Protection Regulation (GDPR)).
Anonymous (aggregate) survey data or anonymised qualitative data will only be shared with direct 
researchers of the partner organisations using secure, password-protected electronic transfers. Data 
will then be stored on secure University servers. Information will be stored for five years after the 
project’s end.

Dissemination: Study findings will be disseminated in scientific journals, at research conferences, 
local research symposia and seminars. Evidence-based open access briefings, articles and reports will 
be available on our study website for everyone to access. Rapid policy briefings targeting issues 
emerging from the data will also be disseminated, including directly to key politicians and policy 
makers, to inform policy and practice.  These briefings will position the findings within UK public 
policy and devolved nations policy in order to develop specific, timely policy recommendations. Our 
data will be contextualised in view of existing policies, and changes over time as-and-when policies 
change as well as socio-economic context. Further dissemination will be carried out through 
traditional and social media. Additionally, local, national and international stakeholder groups and 
networks will be informed of the findings of the study to encourage and facilitate knowledge sharing 
and reciprocal learning. 

Significance of this study

Long-term comprehensive mixed-methods studies on the mental health impacts of the novel 
Coronavirus pandemic (COVID-19), related measures and consequences are scarce yet much needed 
in order to fully understand and appropriately address both the short- and long-term psychosocial 
issues arising. It is therefore fully anticipated that the knowledge and insights gained from this 
repeated cross-sectional mixed-method study will yield crucial insights for policy, practice and 
intervention development as well as service configuration to ensure that the short- and long-term 
psychosocial needs of the UK population are adequately understood and addressed within context 
both during but especially also when emerging from this pandemic.   

Development of new knowledge and testable psychosocial theories related to the impact of the 
Coronavirus pandemic (such as the way in which people interact, how social inequalities impact the 
extent to which we implement and sustain lockdown measures, take care of, and are able to be 
cared for), can also be vital to support the epidemiological mathematical models currently being 
employed by the government.

We invite colleagues from across the world to join these efforts and collaborate for a better future 
when emerging from this pandemic. 
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Patient and public involvement

People with lived experiences of mental health as well as mental health carers have helped inform 
all aspects of this protocol and will be involved in ongoing research through the PPIE networks of the 
Mental Health Foundation and other mental health third sector organisations.

Data statement

Once the study and dissemination has concluded, we intend to make our data available upon 
request and within open repository through our university. Meantime, we also intend to collaborate 
and join forces with colleagues nationally and internationally whilst the study is ongoing (upon 
request). 

Author contributions

TVB wrote the Study Protocol manuscript. TVB, AAK, and AJ are joint Study Leads. AM and GD are 
Lead Collaborators on the study. SS is the Study Coordinator. CL, DCK, SMD, JY, LW, SM, LG, CS, and 
LT are researchers on the study. All co-authors contributed towards the development of the Study 
Protocol and have read and approved the final Study Protocol manuscript.  

Study funding

The study is funded by MQ Transforming Mental Health (MQBF/3 ADP), National Institute for Health 
Research Applied Research Collaboration (NIHR ARC EoE/U.SY.SYBJ.GAAB) and the Mental Health 
Foundation UK (MHF/G105979), with further in-kind or human resource contributions from the 
University of Cambridge, De Montfort University, Swansea University, Strathclyde University and 
Queens University Belfast, UK. The Waterloo Foundation and Manolo Blahnik International limited 
have also provided smaller funding contributions for the study, and have no involvement in the 
design or analysis.

Competing interests

There are no competing interests.

Ethics Approval

Ethics approval for this study has been granted by the Cambridge Psychology Research Ethics 
Committee of the University of Cambridge, UK (PRE 2020.050) and the Health & Life Sciences 
Research Ethics Committee of De Montfort University, UK (REF 422991).

References

Page 15 of 17

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

1. World Health Organisation. WHO media briefing on COVID-19. 30 June 
2021https://www.who.int/emergencies/diseases/novel-coronavirus-2019 (date accessed: 
30 June 21)

2. Kousoulis A, Van Bortel T, Hernandez, et al. The long term mental health impact of COVID-19 
must not be ignored. BMJ Open Blog, 5th May 2020. 
https://blogs.bmj.com/bmj/2020/05/05/the-long-term-mental-health-impact-of-covid-19-
must-not-be-ignored/ 

3. Carvalho, P. M. de M., Moreira, M. M., de Oliveira, M. N. A., Landim, J. M. M., & Neto, M. L. 
R. (2020). The psychiatric impact of the novel coronavirus outbreak. Psychiatry Research, 
286, 112902. 

4. Holmes E A, O'Connor R C, Hugh Perry V et al. Multidisciplinary research priorities for the 
COVID-19 pandemic: a call for action for mental health science. Lancet Psychiatry 
2020;7:547-60.

5. Gunnell D, Appleby L, Arensman E et al. Suicide risk and prevention during the COVID-19 
pandemic. Lancet Psychiatry, April 21, 2020

6. Dong L, Bouey J. Public mental health crisis during COVID-19 pandemic, China. Emerging 
infectious diseases. 2020 Mar 23;26(7). 

7. Wang C, Pan R, Wan X, et al.. Immediate psychological responses and associated factors 
during the initial stage of the 2019 coronavirus disease (COVID-19) epidemic among the 
general population in China. International journal of environmental research and public 
health. 2020 Jan;17(5):1729. 

8. Roozendaal B, McEwen BS, Chattarji S. Stress, memory and the amygdala. Nature Reviews 
Neuroscience. 2009 Jun;10(6):423-33. 

9. Wang H, Zhang L. Risk of COVID-19 for patients with cancer. The Lancet Oncology. 2020 Apr 
1;21(4):e181. 

10. Brooks SK, Webster RK, Smith LE, et al. The psychological impact of quarantine and how to 
reduce it: rapid review of the evidence. The Lancet. 2020 Feb 26. 

11. Marsden J, Darke S, Hall W, et al. Mitigating and learning from the impact of COVID-19 
infection on addictive disorders. Addiction. 2020 Apr 6. 

12. Lin CY. Social reaction toward the 2019 novel coronavirus (COVID-19). Social Health and 
Behavior. 2020 Jan 1;3(1):1. 

13. Gostin LO, Hodge JG, Wiley LF. Presidential powers and response to COVID-19. JAMA. 2020 
Mar 18.

14. Van Bortel T, Basnayake A, Wurie F, et al. Psychosocial effects of an Ebola outbreak at 
individual, community and international levels. Bulletin of the World Health Organization. 
2016 Mar 1;94(3):210.

15. Duan L, Zhu G. Psychological interventions for people affected by the COVID-19 epidemic. 
The Lancet Psychiatry. 2020 Apr 1;7(4):300-2.

16. Wilkinson A, Parker M, Martineau F, et al. Engaging ‘communities’: Anthropological insights 
from the West African Ebola epidemic. Philosophical Transactions of the Royal Society B: 
Biological Sciences. 2017. 372(1721), 20160305. https://doi.org/10.1098/rstb.2016.0305 

17. Lavrakas, P J. Encyclopedia of survey research methods. 2008 (Vols. 1-0). Thousand Oaks, CA: 
Sage Publications, Inc. doi: 10.4135/9781412963947

18. Kousoulis A. Emotions: the missing link in responding to and recovery from covid-19. BMJ 
Open Blog, 2nd February 2021. https://blogs.bmj.com/bmj/2021/02/02/emotions-the-
missing-link-in-responding-to-and-recovery-from-covid-19/ 

19. Street J, Duszynski K, Krawczyk S, et al. The use of citizens' juries in health policy decision-
making: A systematic review. Social Science & Medicine. Volume 109, May 2014, Pages 1-9. 
https://doi.org/10.1016/j.socscimed.2014.03.005

Page 16 of 17

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://blogs.bmj.com/bmj/2020/05/05/the-long-term-mental-health-impact-of-covid-19-must-not-be-ignored/
https://blogs.bmj.com/bmj/2020/05/05/the-long-term-mental-health-impact-of-covid-19-must-not-be-ignored/
https://blogs.bmj.com/bmj/2021/02/02/emotions-the-missing-link-in-responding-to-and-recovery-from-covid-19/
https://blogs.bmj.com/bmj/2021/02/02/emotions-the-missing-link-in-responding-to-and-recovery-from-covid-19/
https://doi.org/10.1016/j.socscimed.2014.03.005
http://bmjopen.bmj.com/


For peer review only

20. The Economic and Social Research Council. Citizens' jury https://esrc.ukri.org/public-
engagement/public-engagement-guidance/guide-to-public-engagement/choosing-your-
activities/citizens-jury/  (date accessed: 15 Oct. 20)

21. Howitt D. Introduction to Qualitative Methods in Psychology. 2010. Harlow: Pearson 
Education Limited

22. Braun V, Clarke V, Using thematic analysis in psychology. Qualitative Research in Psychology, 
2006. 3 (2). pp. 77-101. ISSN 1478-0887. http://dx.doi.org/10.1191/1478088706qp063oa

23. StataCorp. Stata Statistical Software: Release 15. 2017. College Station, TX: StataCorp LLC.

Page 17 of 17

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

https://esrc.ukri.org/public-engagement/public-engagement-guidance/guide-to-public-engagement/choosing-your-activities/citizens-jury/
https://esrc.ukri.org/public-engagement/public-engagement-guidance/guide-to-public-engagement/choosing-your-activities/citizens-jury/
https://esrc.ukri.org/public-engagement/public-engagement-guidance/guide-to-public-engagement/choosing-your-activities/citizens-jury/
http://bmjopen.bmj.com/


For peer review only

CORONAVIRUS: MENTAL HEALTH IN THE PANDEMIC – STUDY TIMELINE 
 

 

 

 

MAR 
'20

APR 
'20

MAY 
'20

•W
a
v
e
2

•P
o
s
t
f
i
r
s
t
l
o
c
k
d
o
w
n

JUN 
'20

•Homeco
ming

•Talent 
show

JUL 
'20

AUG 
'20

SEP 
'20

OCT 
'20

NOV 
'20

•Fall 
break

DEC 
'20

•Winter 
break

•End of 
semeste
r

JAN 
'21

FEB 
'21

MAR 
'21

APR 
'21

MAY 
'21

JUN 
'21

JUL 
'21

AUG 
'21

SEP 
'21

OCT 
'21

NOV 
'21

DEC 
'21

Data Collection 

Wave 2 

 

During UK 
National 
lockdown 1 

Data Collection 

Wave 1 

 

Prior to UK 
National 
lockdown 1 
 

Data Collection 

Wave 4 

 

Gradual lifting of 

lockdown 

restrictions 

 

Briefing Report 1 

Data Collection 

Wave 5 

 

Gradual lifting 
of lockdown 
restrictions 
 

Data Collection 

Wave 7 

 

Lifting of lockdown 
restrictions. Schools 
and Universities 
reopening. 
 
Briefing Report 3  

Data Collection  

Wave 9 

 

Pre-Christmas easing of UK 
lockdown restrictions. 
Start of UK adult 
vaccination programme. 

Data Collection  

Wave 11 

 

Gradual lifting of 

lockdown restrictions.  

Ongoing UK adult 

vaccinations. 

 

Briefing Report 4 

 

 

Data Collection  

Wave 13 

 

UK adults fully vaccinated. 
Schools and Universities 
will have reopened for the 
new school/academic year.  

Data Collection 

Wave 6 

 

Lifting of 
lockdown 
restrictions 
 

Briefing Report 2 

 

Data Collection 

Wave 8 

 

UK National 
lockdown 2 
 
 
Briefing Report 3 

Data Collection 

Wave 10 

 
During UK National 
lockdown 3 
 
Ongoing UK adult 
vaccinations. 
 

Data Collection 

Wave 12 

 
After most / all UK 
lockdown 
restrictions will have 
lifted.  
Ongoing UK adult 
vaccinations. 

Data Collection 

Wave 3 

 

During UK 
National 
lockdown 1 

Dissemination of 

further study 

findings 

 

Potential for Waves 

14 & 15 (depending 

on how the 

pandemic unfolds 

and on funding)  

Page 18 of 17

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-046422 on 27 A

ugust 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/

