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Abstract

The COVID-19 pandemic contributed to a severe burden on the
physical and mental health of people around the globe. It contributed
to fear, uncertainty, stress, isolation, and loneliness amongst the
geriatric population. These feelings were often higher in people
with mental health disorders. Having a prior history of psychiatric
disorders can be a risk factor for increased psychological distress
after going through any disaster-related traumatic experience. The
present exploratory pilot study aimed to understand the adverse
effects of social isolation due to the pandemic on geriatric patients’
mental health and awareness of the available resources provided
by both government and private agencies, to cope with stress. The
study included a questionnaire that was administered to 50 geriatric
patients. Descriptive statistics were conducted using Microsoft
Excel. The results showed that 56% of the participants reported that
their mental health was affected due to the social isolation from the
pandemic. Statistical significance (p<0.05) was observed amongst
the participants who reported feeling socially isolated and lonely
during the pandemic. Worsening of mood, anxiety, sleep disturbances,
loss of interest, appetite changes, weight issues, and concentration
difficulties were statistically significant. Statistical significance was
also observed for symptom worsening compared to the pre-pandemic
period and for the awareness of lack of resources. About 60% of
participants reported that they were not aware of the resources to
cope with stress during the pandemic. The study findings suggest
that the mental health of geriatric patients was adversely affected by
the social isolation from the COVID-19 pandemic. It is important to
focus on the physical and mental health of vulnerable populations,
such as geriatric patients, and to carefully monitor them during
difficult times including pandemics and other emergency situations.

Keywords: COVID-19 pandemic, Geriatric patients, Mental health,
Social isolation, Illinois

Introduction

Newly emerging viral diseases have become a major public health
threat around the world in recent years. The most recent and ongoing
viral disease, the novel coronavirus (COVID-19), contributed to
severe burden on the entire world [1]. Older adults are at high risk
for morbidity and mortality due to COVID-19 and, on that basis, are
likely to experience prolonged isolation [2]. In communities where
“stay-at-home” instructions were imposed, older persons, especially
those in residential or long-term care facilities, may be restricted
from interacting with spouses, family, and friends who live within
or outside these communities [3,4]. Thus, although social isolation
during COVID-19 can be lifesaving, it can also deprive older adults
of fundamental human needs for companionship and community.
Many older adults are less likely to have access to email, social
media, or videoconferencing, which have been widely implemented
to compensate for the lack of in-person social contacts [4].

Mental health comprises emotional, psychological, and social well-
being. About 28% of older adults in the United States, or 13.8 million
people, live alone, according to a report by the Administration
for Community Living’s Administration on Aging of the U.S.
Department of Health and Human Services [5]. Older people face
unique physical and mental health challenges which need to be
recognized, including heart disease, osteoarthritis or osteoporosis,
respiratory diseases, vision or hearing loss, risk for some types of
cancer, isolation, affective and anxiety disorders, dementia, and
psychosis [6]. More than 20% of older people age 60 years and over
suffer from a mental or neurological disorder (excluding headache
disorders). These disorders in older people account for 17.4% of
years lived with disability (YLDs) [7].

Loneliness is often stigmatized, trivialized, or ignored [8]. With the
rapidly growing number of older adults in industrialized countries,
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the increased likelihood of premature mortality, and the deleterious
effect of loneliness are emerging as a public health problem. This
has been identified in animal models and human longitudinal
investigations [9,10]. Loneliness has been associated with objective
social isolation, depression, introversion, or poor social skills [8].
Physicians are encountering this condition, but most do not have
the information needed to deal effectively with loneliness in their
patients [8]. Meta-analyses have found that social isolation or
loneliness in older adults is associated with a 50% increased risk of
developing dementia [11], a 30% increased risk of incident coronary
artery disease or stroke [2, 12], and a 26% increased risk of all-cause
mortality [12].

Accordingly, the present observational exploratory pilot study
aimed to understand the adverse effects of social isolation due to the
pandemic on geriatric patients’ mental health and their awareness of
the available resources to cope with the stress.

Materials and Methods

To test the effects of social isolation due to the COVID-19
pandemic among geriatric patients, this exploratory pilot study
was conducted at Southern Illinois University’s (SIU) psychiatry
outpatient clinic in Springfield, Illinois. The Springfield Committee
for Research Involving Human Subjects (SCRIHS) and Southern
Illinois University Edwardsville (SIUE) approved study protocols.
The inclusion criteria included geriatric patients between the ages
of 60-89 years with previous psychiatric conditions and visits
SIU psychiatry outpatient clinic for follow ups. There was a cover
letter to the questionnaire which explained that by completing and
returning the anonymous questionnaire, they agreed to participate in
the study. The feasibility of using an online survey and a hardcopy
survey was assessed by the research team, and found that a hard copy
survey would help the participants without any burden. A hardcopy
questionnaire about participants’ mental health status was given. They
were asked to complete it if they were interested in the survey. The
patients who were waiting in the reception area either before or after
their appointment were asked to volunteer to answer anonymously
to the questionnaire. Patient identifiers were not recorded at any step
during the study. The only demographic questions that were included
were age, sex, and their living condition (alone in a community, adult
care facility, or living with family). The purpose of the study
was explained by a study team member and psychiatry residents
and assured that personal information would not be recorded.
The questions were formulated based on the DSM-5 criteria and
Patient Health Questionnaire (PHQ-9). PHQ-9 has shown validity
and reliability in content and internal consistency [13,14]. The
questionnaire included questions regarding whether the participant

experienced any stress, isolation, depression, and other mental
health concerns during the lockdown in the last 18 months, with
“No” or “Yes” response options (e.g., Were you depressed during
the pandemic? [Feeling low or hopeless]) [14, 15]. The quality
of sleep and level of fatigue were also examined, with “Yes” or
“No” response options (e.g., Was your sleep impacted during the
pandemic? (Trouble falling or staying asleep, or sleeping too much?)
[15]. Participants were asked about their appetite and weight with
no change, increase, or decrease response options (e.g., Did your
appetite get affected during the pandemic?). Participants were asked
if their symptoms worsened compared to before the pandemic with
“Yes” or “No” response options. Questions about participants’
awareness of the resources from the state to cope with the stress were
also examined, with Yes/ No response options (e.g., Were you aware
of resources that you could use to help you with your mental health
during the pandemic?).

Data Analysis

Participants’ data were collected and managed using REDCap
secure electronic data capture tools [16]. The data were exported into
Microsoft’s Excel application for interpretation. All charts and tables
were generated within the REDCap software and Microsoft’s Excel
application. All data were de-identified and stored in a password
protected domain. Descriptive statistics were used to analyze
the data. Chi-square models using Monte Carlo simulation were
conducted with p<0.05 [17]. All statistical analyses were conducted
using Microsoft’s Excel.

Results

A total of 50 participants completed the questionnaire. The
median age was approximately 73 years (+5.4 years) (Table 1), with
32% males and 68% females. The results showed that 56% of the
participants reported that their mental health was affected due to
the social isolation from the pandemic, and 44% reported that their
mental health was not affected. Statistical significance was observed
among participants who reported feeling socially isolated and lonely
during the pandemic. The results showed that anxiety (= 39.29,
p<0.001) and depression (¥*=27.76, p<0.001) were statistically
significant. Worsening of mood, sleep disturbances, loss of interest,
appetite changes, weight issues, and concentration difficulties were
statistically significant. Statistical significance was also observed for
symptom worsening compared to the pre-pandemic period (3*=29.70,
p<0.01). About 60% of participants reported that they were not aware
of the resources to cope with stress during the pandemic (Table 2).
Statistical significance was observed in the living condition and
the mental health status due to the COVID-19 pandemic (x*=8.32,
p=0.032).

-~

~

N

Age Total Count (n) 50
Mean age (years) | 72.42
Standard deviation | 5.34
Median (years) 73
Sex Male (%) 32
Female (%) 68
Living conditions | Alone in a 22
community (%)
In an adult care 1
facility (%)
Other (%) 12
With family (%) 56
Table 1: Demographic information
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Is your mental health affected during the COVID-19 pandemic?
Yes (n, %) No (n, %) p Chi-sq test sim
Were you depressed during Yes 22(79%) 0 <0.001 27.76
the pandemic? (Feeling low or No 6(21%) 22(100%)
hopeless)
Were you anxious during the Yes 24(86%) 0
pandemic? (Worries, anticipation No 3(11%) 22(100%) <0.001 39.29
of the worst, fearful anticipation, -
irritability) No response 1(3%) 0
Was your sleep impacted during Yes 13(46%) 0
the pandemic? (Trouble falhng No 1 5(54%) 22( 1 00%) 0.001 11.50
or staying asleep, or sleeping too
much?)
Did you lose interest in things Yes 14(50%) 0
that you liked before during the No 13(46%) 22(100%) <0.001 16.84
pandemic?
No response 1(4%) 0
Increase 7(25%) 0
Appetite No Change | 11(39%) [ 22(100%) [ <0001 | 2024
Decrease 10(36%) 0
Increase 7(25%) 0
igh <0.001 20.24
Weight No Change 1139%) | 22(100%) 0.00 0
Decrease 10(36%) 0
Trouble concentrating on things, Yes 12(43%) 0
such as reading the newspaper or No 15(54%) 22(100%) <0.001 13.80
watching television?
No response 1(3%) 0
Did you feel lonely or socially Yes 20(71%) 0
isolated in the last 18 months? No 8(29%) 22(1 00%) <0.01 2330
If you answered yes to any of Yes 21(75%) 0(0.00)
the above questions, did the No 5(18%) 20(0.91) <001 29.70
symptoms worsen compared to
before the pandemic?
Were you aware of resources that Yes 16(57%) 2(9%)
you could use to help you with No 10(36%) 20(91%) <0.01 15.72
your mental health during the -
pandemic? No response 2(7%) 0
Mal 7(259 9(419
Sex = (25%) @) 0.373 0.80
Female 21(75%) 13(59%)
Alone in a 9(32%) 2(9%)
community 832
In an adult care | 4(14%) 1(5%) 0.032 ’
Where do you stay? facility
Other 1(4%) 5(23%)
With family 14(50%) 14(64%)
Table 2: Chi-square results of participants’ mental health during the COVID-19 pandemic (last 18 months)

Discussion

About 56% of the participants reported that their mental health was
affected by the COVID-19 pandemic. This percentage was greater
compared to a recent nationwide survey study conducted in China,
which showed that 37% of the 52,730 respondents experienced
mental distress during the COVID-19 pandemic [18]. Anxiety and
depression were among the main symptoms of social isolation and
loneliness [19]. In this study, the percentage of participants who
reported anxiety was 48% and the persons who reported depression
were 44%. According to a survey of 1,556 older people in China,
37.1% of the seniors experienced depression and anxiety during the

pandemic [20]. Other minor symptoms regarding appetite, weight,
sleep, and loss of interest were also seen in participants. These results
align with the initial results of surveys on the pandemic conducted in
China [18] and Iran [21], which showed an increase in psychological
distress because of the pandemic. However, as reported by Qiu [18],
it is noteworthy that people’s distress did not reach a pathological
level (M = 23.65), with only 5% of the sample suffering from severe
distress and 29% from mild or moderate distress.

Approximately 42% of the participants reported their symptoms
worsened compared to the pre-pandemic period. However, responses
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from a large panel survey in the UK (n > 70,000) revealed that
depression and anxiety, which were very high in March 2020,
decreased precipitously in the first few weeks of lockdown and
then plateaued [22]. The participants in this study might also have
experienced this trajectory with their symptoms and did not know
which answer to pick as the response options were binary (Yes/No).

Statistical significance was found for anxiety, depression, sleep,
loss of interest, appetite, weight, feeling lonely, symptoms worsening
compared to pre-pandemic, and loss of concentration on things. Most
of the participants who felt distressed were unaware of the resources
during the lockdown period. A few participants (16 participants)
among the distressed participants were aware of the resources and
obtained help. Statistical significance was also found in the living
conditions of the participants. These results are supported by recent
studies where researchers found the negative consequences of
isolation and the potential for increased loneliness across all age
groups, but especially among already isolated older adults [23, 24].

There were a few limitations to this study. This analysis was based
on observational data, and causal interpretations are not possible.
This small sample consisted of geriatric patients who were willing
to participate from one psychiatry outpatient clinic in Illinois and
findings may not be generalizable; however, whereas this was a
relatively small sample of willing participants, this is also a hard-
to-reach population. Further research with more diverse geriatric
patients (i.e., more males and transgender/non-binary), as well as an
evaluation of pre- and post-condition records, would provide more
thorough results to further understand the impacts of the pandemic
on mental health. The study was also based on participants’ memory
at that point of time, thus recall bias could be a possibility [25]. To
overcome this, the patients were given ample time to answer the
questions. There could be some disbeliefs about COVID-19 among
the participants. However, the study did show that the majority were
affected due to the COVID-19 lockdown.

In conclusion, the pilot study findings suggest that the mental health
of geriatric patients was adversely affected by social isolation from
the COVID-19 pandemic. It is important to focus on the physical and
mental health of vulnerable populations, such as geriatric patients,
and to carefully monitor during difficult times, including pandemics
and other emergency situations. Public health agencies should also
focus on ensuring that they reach out and provide resources to
vulnerable populations during difficult times in the future by having
appropriate and tailored support services.
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