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The new type of corona virus (SARS-Cov 2) pandemic, which broke out in Wuhan 
province of China in December 2019, has spread rapidly in a short time, affected 
and is still affecting millions of people all over the world. Numerous measures 
have been taken to prevent the spread of the outbreak, in particular “maintaining 
social distance”. Elderly individuals are vulnerable to COVID-19 due to the aging of 
their immune systems and concomitant chronic diseases; morbidity and mortality 
are rather high in this age group, so prevention measures are even of greater 
importance in older individuals. However, both the pandemic and the infection 
control measures taken for the pandemic negatively affect the mental health of 
elderly individuals as well as their physical health. In this review study, it was aimed 
to examine briefly the effects of pandemics on mental health of the society, to 
review the studies investigating the effects of outbreaks on the mental health of the 
elderly, and to make inferences for the future.
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INTRODUCTION
Started in Wuhan province of China in December 
2019, the new type of Coronavirus (SARS-Cov 2) 
outbreak has spread rapidly all over the world 
and affected thousands of people in almost every 
country. Many epidemics caused by viruses (like 
SARS and MERS) have been around seen since the 
beginning of the twenty-first century, but among 
them, COVID-19 seems to have spread at the 
highest speed and caused enormous number of 
deaths (1). The World Health Organization (WHO) 
declared the new type of Coronavirus outbreak 
as a pandemic on 11 March 2020. Measures have 
been taken by authorities in almost all countries 
of the world in order to prevent the spread of 
SARS-Cov-2 infection, which has a higher range of 
contagiousness compared to previous Coronavirus 
infections (2). In addition to the fundamental 
measures such as the use of face masks in public 
areas, following general basic hygiene rules, 
maintaining a distance of at least 2 meters from 
others called as “social distancing”, other measures 
such as stopping production in non-essential 
business sectors, quarantine and curfews have also 
been implemented in some countries.

Although the SARS-Cov-2 virus affects 
individuals of all ages, older individuals have been 
found to be more vulnerable and at higher risk of 
infection due to their declining immune systems 
and concomitant chronic diseases. In older adults, 
the illness follows a more severe and prolonged 
course; secondary bacterial infection and respiratory 
failure is reported to develop more frequently and 
intensive care treatment is needed with additional 
pharmacological treatments (3). The elderly people, 
often fragile and with a number of concomitant 
chronic diseases, should be closely monitored 
during and after the treatment, and additional 
measures should be implemented for rehabilitation. 
However, in addition to many physical problems, 
those elderly adults are also deprived of the help 
and social support of their caregivers due to the 
social distancing measures both at home and in the 

hospital, and become socially isolated (4). 

The high mortality and morbidity associated 
with the disease makes the protection measures 
more crucial in the elderly population. Though the 
epidemic broke out a couple of months ago, health 
authorities such as the World Health Organization 
have developed a guideline for the elderly and the 
staff in nursing homes, but they have not developed 
any guidelines for older people in the community, 
which comprises the majority of the elderly 
population (5). With the circular of the Ministry of 
Internal Affairs issued in our country on 21 March 
2020, a curfew for the people aged 65 and over 
and those having additional chronic diseases were 
implemented. In other countries, such a restrictive 
curfew decision was not taken for the elderly, but 
older people were recommended not to enter 
the crowds as much as possible to maintain social 
distance. Although such control measures have 
a positive effect on disease prevention, they also 
make it difficult for older individuals to implement 
their essential daily activities such as shopping, 
bank transactions, and health care services, leading 
them to stay away from social relations, which is very 
important especially in the old age, and cause them 
to experience some kind of social isolation. Curfews 
have been progressively relaxed and eventually 
lifted in some areas for the general public; however, 
as the risk of transmission of the virus continues, the 
older adults are recommended to continue their 
protection and isolation measures. Therefore, the 
elderly will likely continue their lives with restrictions 
for a longer period of time. As a result, both the 
disease process and prevention measures appear 
to cause elderly individuals to experience additional 
psychological difficulties.

Natural disasters, epidemics and preventive 
measures like keeping social distance have critical 
effects on the mental health of individuals both in 
the short and long term. From the beginning of the 
twenty-first century, numerous outbreaks caused by 
different viruses have been thought to affect the 
psychology of the whole society and also the groups 
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adequately trained and supported for outbreaks 
have also been found to reduce the incidence of 
psychiatric illness in healthcare workers (10). 

The effect of outbreaks on populations not 
directly affected by the disease, has rarely been a 
research topic investigated. In a population-based 
study conducted in Taiwan right after the SARS 
epidemic, 9% of the participants were found to 
be more pessimistic after the epidemic, and 11% 
of them had psychiatric diseases such as sleep 
disorder, anxiety and depression. In this group, 
being over 50 years old, being highly educated 
and having concerns that SARS will recur were 
shown to be factors predicting symptomatic cases 
(11). In another study conducted with people 
who applied to community health centers, it was 
detected that 23% of 415 people had psychiatric 
problems related to SARS, especially symptoms of 
anxiety and depression, and 26% of them had post-
traumatic stress symptoms. These rates were close 
to, or even higher than the rates found in previous 
studies with healthcare professionals or people 
surviving the disease (12) and it has been suggested 
that this situation may be related to the sense of 
uncertainty, lack of information and loss of control 
in the society. After the Middle East Respiratory 
Syndrome (MERS) epidemic in 2015 in Korea, in 
a study conducted with people who had contact 
with MERS patients and isolated due to the risk of 
infection, anxiety symptoms were detected in 7.6% 
and the feelings of anger in 16.6%. The presence of 
anxiety and anger feelings after isolation was found 
to be associated with inadequate supply of daily 
necessities like food, water and self-care products, 
social activity limitation, history of psychiatric illness 
and financial loss (13). 

Although COVID-19 is a new disease with yet 
unknown effects, studies have already started aiming 
to investigate its effects on mental health. In a study 
carried out in the Southwestern region of China in 
the early period of the COVID-19 epidemic, the 
prevalence of anxiety and depression were found 
higher in the group affected by quarantine (12.9% 

affected by the epidemic at differing levels (6); and 
numerous studies have been carried out on the 
psychological effects of epidemics both during and 
after the outbreak. The data obtained from previous 
epidemic experiences are quite valuable for the 
road mapping of the current and future outbreaks. 
In this review, it was aimed to investigate briefly the 
effects of outbreaks on the mental health of society 
as a whole, and to review the studies examining the 
effects of epidemics on elderly individuals’ mental 
health and to make inferences for the future.

Effects of epidemics on mental health
The research focusing on the effects of epidemic 

diseases on mental health has generally been 
carried out on those who are primarily affected 
by the disease, healthcare professionals or on the 
individuals who survive the disease. Post-traumatic 
stress symptoms, anxiety and depression symptoms, 
anger and stigmatization were investigated in those 
groups after the SARS outbreak at the beginning 
of the twenty-first century. In a study with SARS 
survivors, 25% of individuals were found to have 
symptoms of post-traumatic stress and 15% had 
depressive disorders approximately 3 years after 
the outbreak (7). Being in long-term quarantine and 
being a healthcare worker have been found to be 
associated with post-traumatic stress symptoms 
and feeling more psychological stress (8). Twenty 
per cent of those who contracted SARS were 
healthcare professionals, that was the highest 
rate of SARS infection than in any other group. In 
a study with healthcare workers 3 years after the 
outbreak, being younger, working in high-risk areas, 
being quarantined during an epidemic, and having 
family members-friends who contracted SARS were 
found to be associated with higher symptoms of 
post-traumatic stress, as well as the persistence 
of such symptoms in the long term (9). On the 
other hand, many other studies have revealed that 
altruistic attitudes in healthcare workers reduced 
negative psychological responses and depression 
symptoms. Having a higher level of education, 
being an experienced healthcare worker, and being 
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and 22.4%, respectively) than the group unaffected 
(6.7% and 11.9%, respectively). In the same study, 
it was also found that lower household income, 
lower education level, perception of one’s general 
health as poor, lack of psychological support, and 
high level of economic loss due to pandemic were 
associated with anxiety and depression scores (14). 

It is common for the society to experience fear 
in the first encounter with diseases of unknown 
origin and with probable fatal consequences. The 
individuals who were isolated during the MERS 
epidemic were afraid of being stigmatized and 
excluded by their neighbors alongside other 
psychological problems they experienced (13). 
Fear and lack of information or being misinformed 
often bring about stigmatizing and discrimination. 
During the SARS epidemic in United States, 
fear, stigmatization and discrimination reactions 
emerged against Asian people (15). When infection 
control techniques such as quarantine and isolation 
are implemented on affected groups, fear seems to 
rise up even more, and discriminatory behavior also 
increases considerably.

Effects of epidemics on mental health of the 
elderly 

Studies investigating the effects of epidemics 
on elderly individuals have been carried out mainly 
on medical issues such as symptomatology, clinical 
course and treatment of the infection. The scarcity 
of studies examining how diseases and preventive 
measures affect the mental health of older adults 
is surprising. Elderly individuals are bound to be a 
heterogeneous group from different perspectives: 
they may be classified by age periods (younger 
aged (65-74 years), elderly (75-84 years), and older 
aged ones (85 and over), both physically and 
cognitively tend to be distinctive from each other), 
and by living conditions such as those living alone 
or in an extended family, retired or actively working, 
appearing to be unemployed but actively taking on 
responsibilities such as housework and caring for 
grandchildren, living independently or dependent 
on all daily activities, those with a permanent 

caregiver at home or in nursing  homes. Thus the 
elderly are composed of many groups that differ 
from each other in terms of their financial and social 
opportunities. All these individuals with differing 
characteristics are anticipated to be affected by 
the epidemic differently on physical, economic and 
psychological grounds. Prior to the effects caused 
by the disease, prevention measures have important 
impacts on the mental health of older individuals.

SARS Cov-2 infection is known to be transmitted 
through droplets, for this reason increasing the social 
distance is the primary one among the measures 
taken for protection. In addition to the suggestions 
for the community-dwelling elderly to stay at home, 
not to enter the crowds or even reduce contact 
with family members, it is widely recommended 
to take measures to reduce the contact between 
caregivers, visitors and residents in hospitals and 
nursing homes, however all these measures also 
play a role in increasing social isolation.

Social isolation is known to increase the risk of 
cerebrovascular disease and cognitive impairment 
in the elderly and acts as an important risk factor 
on mortality (16). Numerous studies have reported 
that elderly individuals are significantly affected by 
loneliness and social isolation in their daily lives, 
and such isolation and lack of social support are 
associated with depression and suicide in elderly 
individuals (17). Social isolation has also been 
revealed to reduce the anti-viral immune response in 
older individuals (18). In addition to physical factors 
such as reduced immune response due to old age 
and accompanying chronic diseases, loneliness and 
isolation may increase the susceptibility of elderly 
individuals to various infectious diseases and 
COVID-19 through effects mentioned above.

The effect of outbreaks on mental health of the 
elderly is not limited to social isolation. Anxiety 
about getting sick and being a burden on the 
family, lack of support, limited access to healthcare 
system may also affect older individuals mentally. 
As a matter of fact, in a study conducted after the 
end of the SARS epidemic that caused the death 
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of 299 people in Hong Kong between 1 November 
2002 and 7 August 2003, suicide rates during the 
outbreak were found to be increased by 31% among 
the elderly individuals in Hong Kong compared to 
the same period of 2002 (19). The main increase 
in suicide rates was in elderly women, enhanced 
hopelessness associated with inability to access 
previous social support networks and healthcare 
services was considered to lead to the increase in 
suicidal behavior. In a retrospective analysis, suicide 
rates among elderly individuals in Hong Kong were 
found to be still high in 2004 (20). Examining the 
forensic records such as notes and suicide letters 
left by the individuals, some cases were revealed 
to be associated with the fear of getting sick, fear 
and anxiety associated with social isolation, and the 
fear of becoming a burden to the family (21). Elderly 
people with mental illness or cognitive disorders 
such as dementia are expected to experience 
exacerbation of mental and behavioral problems 
due to both exposure to stress and a possible 
infection during the epidemic; in addition, the 
infected elderly present frequently with delirium 
rather than the classical symptoms.

Case fatality rate for individuals over 60 years 
of age for SARS has been reported as 43.3%. 
During the SARS epidemic, finding out that 70% 
of elderly people living in nursing homes in Hong 
Kong contracted the disease from the hospital, 
the visits to the hospitals were restricted during 
the epidemic period as a measure to prevent new 
infections. Elderly people with chronic illness and 
psychiatric disorders were adversely affected by this 
regulation, being unable to attend to regular follow-
ups and having difficulty in accessing treatment and 
their medications (22). The COVID-19 outbreak is 
likewise expected to increase inequality in access 
to healthcare in low-income countries and further 
marginalize elderly people who already have limited 
access to healthcare (23). 

During SARS epidemic, outreach healthcare 
services offered to the residential homes and 
domiciliary home visits to the elderly patients 

were suspended due to the shortage of healthcare 
professionals (22). Dementia patients staying in long-
term institutions and patients in geropsychiatric 
services have problems in following the infection 
control measures due to their cognitive problems; 
this fact increases the infection risk of healthcare 
personnel and other staff who are responsible for 
care, and the healthcare staff may be reluctant to 
take responsibility for the care and treatment of 
such patients, or take strict measures and reduce 
contact with the patients (22). Quarantine of nursing 
home staff who gets infected or who has contact 
with infected patients results in a shortage of care 
personnel in nursing homes, and overloading of the 
remaining staff leads to flaws in the care process. 
The nursing home residents may feel abandoned 
or lonely; depression, weight loss and behavioral 
problems may emerge in patients with dementia 
when further negative factors are added such as 
reduced human contact and warmth, living spaces 
arranged like a home resembling a hospital due to 
protective equipment, visitors banned, residents 
not allowed to gather in common areas and perform 
group activities, and being isolated in their rooms 
(24). The banning of the family visits may prevent 
the supervision of the service quality, especially in 
nursing homes operated by the private sector, and 
may create extra risk for such residents.

Another situation that negatively affects older 
individuals is the negative opinion that the elderly 
will pose an extra risk to healthcare professionals 
as “invisible SARS patients” due to the atypical 
clinical appearance of the disease in the elderly. 
Furthermore, there is a high risk of labelling the 
older people as “hopeless cases”, “useless, 
unproductive” people, and regarding them as 
a burden on the system (22). As a matter of fact, 
both negative and stigmatizing posts about elderly 
people, negative stereotypes about age and 
“ageism” became more uttered on social media in 
both SARS epidemic and COVID-19 pandemic (25). 

Shortage in staff and resources that may be 
encountered in the healthcare system during the 
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epidemic will also bring about ethical problems: 
during the COVID-19 outbreak, setting an age limit 
for the admission to intensive care, limiting the 
admission of the elderly with lesser years of survival 
or with a diagnosis of dementia to the hospital, 
instead saving the scarce sources for younger and 
healthy people have been frequently debated (26). 
In addition to being aware of the possibility of such a 
discrimination, fear of getting sick and dying would 
also trigger symptoms of anxiety and depression 
in elderly, yet increase the possibility of domestic 
violence and neglect. 

It has been several months since the outbreak of 
the COVID-19 pandemic, and despite the now well-
known fact that the viral outbreaks affect the mental 
health of older people from previous experiences, 
the scarcity of studies examining the mental health 
of elderly individuals is rather striking. In a survey 
conducted among elderly people in China, 37% 
of the people over the age of 60 were found to 
experience depression or anxiety, and women were 
found to be more affected than men (27). On the 
other hand, in some studies older people were 
found to experience lower anxiety and depression 
symptoms compared to younger ones (14). This 
finding is explained as those who live into the eighth 
or ninth decade of their lives in the present time 
have already survived many difficult periods such 
as the Second World War and economic crises, and 
gained resistance to stress. However more studies 
are needed to reach a definite conclusion. 

Conclusions and recommendations
It seems that epidemics or pandemics associated 

with viruses will likely continue to pose a threat to 
humanity for a long time, with the contribution of 
globalization increasing the contraction risk (28). 
Governments, health authorities, public institutions 
and individuals need to be prepared for viral 
outbreaks in the future. Pre-drawn road maps will 
play a significant role in reducing contraction, 
mortality and morbidity in similar outbreaks in 
the future. Outbreaks affect the mental health as 
well as the physical health. Outbreaks and also 

the infection control measures affect the mental 
health of elderly people who has a high risk of 
morbidity and mortality, and similar groups such as 
the healthcare workers, infected people and their 
close contacts and the poor with a limited access 
to healthcare services. Some short- and long-term 
measures could be implemented to protect the 
mental health of older people in present and future 
epidemics.

Initially all healthcare professionals, such as 
family physicians, nurses, physiotherapists, and 
especially mental health professionals working 
with elderly individuals should all be informed 
about the psychological reactions that may be 
seen in the elderly during the epidemics; they 
should evaluate the suicidal thoughts, anxiety 
and depression symptoms in all elderly patients 
they encounter. Large-scale studies examining the 
effects of outbreaks on the mental health of older 
individuals should be planned and conducted 
respectively. In addition to the research examining 
the factors predisposing to stress and negative 
psychological responses, widespread studies 
should be encouraged to investigate the factors 
predicting resilience in different groups. While 
planning protection measures for elderly people, 
collaboration of local and general administrations, 
health authorities, professional organizations and 
the participation of relevant non-governmental 
organizations and community representatives in 
decision-making mechanisms would provide more 
effective results. Maintaining social distance should 
be the most important and primary method in 
elderly individuals as in all vulnerable groups, but 
all measures to be taken for assuring the distance 
should be arranged so as not to increase the sense 
of loneliness and isolation. In today’s world, social 
media and the internet are highly used modalities 
for the public information; but considering the 
limited use of the internet and social media by 
elderly, they should be informed through traditional 
media like television and newspapers. Local 
announcements through local authorities such 
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