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Abstract—This review focuses on assessing the prevalence and risk factors of mental disorders in older people
in the modern era, including the COVID-19 pandemic. A systematic review of the literature was conducted
in PubMed, Elsevier, and Google using keywords over the past 10 years. Substantial discrepancy of data on
the prevalence of psychiatric disorders has been shown in the elderly population. The significant incidence of
mental disorders among nursing home residents is highlighted. The relevance of nonpsychotic depressive and
anxiety disorders is demonstrated for the elderly, along with the difficulty of diagnosing mental disorders
associated with physical pathology and cognitive impairments. The risk factors for mental disorders in older
adults are socio-demographic but also economic, psychological, and physical. The problem of mental health
of the elderly is characterized for the conditions of the COVID-19 pandemic associated with specific risk fac-
tors for psychiatric disorders. The shortage of evidence-based research in the treatment of mental disorders
in the elderly and the urgency to improve the organization of psychiatric care for such patients are noted.
Understanding the structure and prevalence of mental disorders among the elderly will allow optimizing the
functioning of healthcare systems.
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INTRODUCTION

Currently, an increase in the relative and absolute
number of elderly people is seen around the world.
Between 2015 and 2050 the proportion of the elderly
population will rise from 12 to 22%, reaching 2 billion
people. Due to the reduction of young mortality, the
majority of people from low- and middle-income
countries might attain the age of 60 years, whereas in
high-income countries the life expectancy is con-
stantly increasing by the reduction of mortality of the
elderly. Psychiatric disorders and cognitive impair-
ments are one of the problems interfering with active
ageing. Over 20% of adults older than 60 years suffer
from mental or neurological diseases, apart from
headache-related ones, causing 6.6% of total disability
in people of this age group [65]. There is a wide span
of mental illnesses that vary from mild personality
changes to severe disintegration of mental activity;
furthermore, an atypical clinical picture of psychiatric
disorders is seen in patients of presenile and senile
age that is often asymptomatic or with unspecific
manifestations, and susceptibility to iatrogenic inter-
ventions [4]. Understanding the structure and preva-
lence of mental disorders will help optimize the func-
tioning of healthcare systems in assisting the elderly
population [8].

The purpose of this review was to analyze the stud-
ies assessing the incidence and risk factors of psychiat-
ric disorders in the elderly in the modern era, includ-
ing the COVID-19 pandemic.

A systematic review of the literature was conducted
in PubMed, Elsevier, and Google using keywords over
the past 10 years.

MENTAL DISORDERS IN OLDER PEOPLE 
AND THEIR PREVALENCE

The data regarding the prevalence and structure of
mental disorders in old people significantly vary.
There is an opinion that depression is a prevailing
component in the structure of psychiatric pathology of
the elderly, hitting 28.3% in some countries [23]. The
incidence of major depressive disorder reaches 2.8%
for elderly people in China [62]. According to other
sources, depressive symptoms of different severity are
observed in 10–25% of people above 65 years old [29],
their incidence increasing after the age of 81 [22]. In
5.6% of cases depression is represented by a severe
depressive episode [52]. A recent population study in
Korea has discovered that depression (up to 17.8%)
and anxiety disorders (up to 15%) are the most com-
mon psychiatric diseases [36]. Referring to other
authors, anxiety disorders predominate over depres-
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sion, their prevalence being 11.4–12.3%, including
5.8% of phobic and 6.8–9.1% of mood disorders [34].
Anxiety and depression are often comorbid, which
hampers the diagnosis. Among the elderly people 13%
suffering from anxiety disorder also have depression
and 36% of depressive patients have a concomitant
anxiety disorder [65]. At least one criterion of person-
ality disorder can be found in 14.5% of old people with
obsessive-compulsive disorder (6.5%) being prepon-
derant.

It is thought that mental disorders are much more
common among older people than in the young and
middle-aged population. Thus, the WHO reports that
236 old people per 100000 suffer from a psychiatric
disorder, as opposed to 93 in the age group of 45–
64 years. Referring to B. Ausín et al., every second
person above 65 years old suffers from a certain mental
disease sometime in their lives, every third in the past
year, and every fifth, at the moment of observation
[12]. However, contradicting data are also present.
The study of A. Gum et al., detected mental disease in
8.5% of people aged above 65 years during their life-
time, 22.4% for the age of 45–64 years, and 27.6% for
18–44 years [27]. This divergence might be associated
with long-term memory loss associated with ageing,
differences in the diagnosing methods, and premature
death of patients with psychiatric diseases.

Due to the increased risk of adverse life events in
the presenile age, a high prevalence of depression can
be expected. Nevertheless, at the end of the 20th cen-
tury several researchers have discovered an increased
share of affective disorders in the elderly throughout
life, particularly, a U-shaped change in the proportion
with the maximal levels seen in the young and elderly
population and an opposing reduction of in the pro-
portion of affective disorders [41]. It should be empha-
sized that older people suffer from symptoms of
depression not fulfilling the criteria of major depres-
sion disorder more often than young adults. Further-
more, subthreshold depression is a risk factor for clin-
ically significant depression, diagnosed in every tenth
senior [1].

It is believed that the prevalence of anxiety disor-
ders in the elderly is slightly lower than in young adults
[53], their incidence declines with age from 20–30%
in 20–40-year-old people to 3–5% in those above
65 years old. These age-related changes in the preva-
lence of anxiety disorders might be associated with
their age-related transformation into other diseases,
particularly, depression, dementia, psychoactive sub-
stance dependence, and physical disorders. Besides,
early mortality is typical for people with anxiety disor-
ders, whereas new cases of anxiety disorders are rare
among elderly people. The incompleteness of classifi-
cation plays a certain role as well, favoring underdiag-
nosis of anxiety disorders in the older population.

The prevalence of posttraumatic stress disorder of
the anxiety spectrum can reach 5.5% in the elderly
AD
people. Typical factors for ageing, such as changes of
social roles, retirement, bereavement, physical health
conditions decreasing their autonomy, and the lack of
social support, might be related to the exacerbation of
posttraumatic stress symptoms [33].

The combination of mental and cognitive impair-
ments within neurodegeneration is one of the most
common types of comorbid mental disorders among
the elderly [28]. The incidence of cognitive impair-
ments varies from 7.6% in India [59] to 20% in China
[19]. It has been shown that depression is associated
with the highest risk of cognitive impairments.
According to meta-analysis, a major depression disor-
der is seen in 15.9% of patients with dementia, deteri-
orating the prognosis and increasing the need for con-
stant care and mortality [11].

S. Ducharme et al., conducted a review of the
approaches to differential diagnosis of the behavioral
variant frontotemporal dementia (FTD, or Pick’s dis-
ease) and primary mental disorders unrelated to
dementia [21]. The group of authors included the
leading specialists from different countries (United
States, Canada, Australia, Netherlands, Germany,
Belgium, France, Italy, etc.), allowing us to accumu-
late the international experience on this issue. The
psychopathological background of behavioral variant
FTD can mimic mental disorders. Noncognitive psy-
chiatric diseases can be found in 73% of patients at the
onset of behavioral variant FTD, exacerbating the dis-
ease progression, and observed in all patients at the
stage of moderate dementia. Eating disorders are diag-
nosed in 60% of patients at the onset and in over 80%
of patients at the advanced stage of the disease,
whereas mood disorders can be detected in 35–25% of
patients with behavioral variant FTD, often develop-
ing long before establishing the diagnosis. Clinical
overlap of FTD symptoms with mood, obsessive-
compulsive, schizophrenic, and personality disorders
at the early stage of disease development underlies
common diagnosing errors, when the mental diseases
are the primary diagnosis unrelated to neurodegener-
ative dementia, potentially postponing the initiation of
pathogenic treatment for several years. The authors
emphasize the value of objective anamnesis and
dynamical estimation of disease course (symptom
fluctuation) for diagnosing, along with the relevance
of an interdisciplinary approach to these patients with
obligatory consultations of both neurologists and psy-
chiatrists.

Mental disorders with comorbid physical diseases
are another problem for elderly people. A large num-
ber of elderly patients suffering from depressive and
cognitive impairments are admitted to multidisci-
plinary hospitals; moreover, concomitant depression,
anxiety, and hypochondriacal disorders are difficult to
diagnose in patients with multiple physical diseases
[5]. Depression is poorly distinguished in people of
presenile and senile age in general medical practice.
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A retrospective study of the mental disease structure
comprising the patients admitted to family clinic no. 9
of Toshkent aged over 55 years discovered the prepon-
derance of diseases associated with brain damage and
dysfunction of organic nature (44.4%), response to
severe stress and maladaptation (29.5%), behavior and
personality disorders related to brain disease, damage,
or dysfunction (16.7%), and depressive episodes
(5.6%). Patients often reported sleep impairment
(85.2%), persistent dysphoria (81.5%), and anxiety
(61%). Delusions of influence or detriment were seen
in 27.8% of patients (33.3% each) [6].

The frequency of mental disorders is substantial
among elderly nursing home residents. For instance,
over 4.7 million of the United States population stays
in nursing homes, 80% of them older than 65 years
and 40% of them suffer from mental diseases. The
prevalence of depression and anxiety disorders is 28
and 18.9%, respectively [63]. According to researchers
from Iraq, the share of presenile people with mental
disorders is 55.8% for nursing home residents and
21.5% of those living with their families; depression,
anxiety, and dementia being the most prevalent [31]. It
has been noted that the incidence of depression in the
elderly in long-term care homes is around 10%, which
is higher than in the population [54]. Mental disorders
in home care elders have a more severe course than in
the general population and depression is more fre-
quently accompanied by suicidal ideations [63]. This can
ensue from the development of physical illness, severe
functional disturbances, interfering with independent
living, and exposure to such stress factors as loss of home,
spouse, social contacts, and loneliness [70].

THE RISK FACTORS FOR MENTAL 
DISORDERS IN THE ELDERLY

The risk factors for mental disorders in the prese-
nile population include being female, loneliness, alco-
hol abuse, lack of education, financial shortage, a
family history of mental diseases, and severe physical
disease [2, 14, 57, 67, 69].

K. Reynolds et al. [52], have analyzed the mental
condition of over 12000 people older than 55 years in
the United States. Statistical differences were regis-
tered in dependence from sex, ethnicity, relationship,
and economical status. The proportion of mood and
anxiety disorders was higher in females, whereas in
males, psychoactive substance dependence and per-
sonality disorders were preponderant [12]. It should be
emphasized that sex-related differences in mental dis-
orders depend on country and other social contexts.
The factors that can help in interpreting these differ-
ences comprise of cultural and social norms, as well as
the variations of gender roles and coping strategies
between men and women [35]. Domestic violence is
closely related to mental health issues in the elderly.
Around 20–30% of females after turning 65 experi-
ence family abuse in their lifetime, and while the pro-
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portion of physical violence decreases with age, the
emotional abuse remains steady throughout life [37].

The results of several studies confirmed the
increase of borderline disorder morbidity rate in pre-
senile and senile age, including reactive depression,
majorly influenced by stressful events related to lone-
liness, uselessness, and loss of life purpose. It was
demonstrated that satisfaction with life, i.e., the level
of happiness, in old age was affected by such factors as
relationship status, family income, and social activity
[46]. These results coincide with the data of Chinese
scientists, suggesting that sufficient social support pro-
motes social activity and mental health of the elderly
[16]. Economic and social crises as an example of
social factor influence can have a negative impact on
psychological conditions, hence the higher prevalence
of mental diseases in the elderly people of Iraq
throughout their lifetime compared to Europe (38.7%
[31] against 23.3% [8]).

The region of living also contributes to the risk of
mental disorder development. Several studies indicate
the predominance of mental illnesses among citizens
in cities compared to rural populations [51, 55]. This is
probably related to the pace of life; thus, it has been
shown that the risk of psychiatric diseases is lower in
small towns with a peaceful rhythm of life. Continuous
urbanization together with population ageing leads to
the growing incidence of mental disorders in the
elderly and enhancement of the burden on the health-
care system [23, 44]. Income and relationship status
are also crucial risk factors for the development of
mental diseases in citizens [43, 64].

However, the example of China demonstrates that
mental health issues are more commonly seen in pre-
senile people inhabiting rural areas [32]. The share of
mental disorders can reach up to 20.11% in elderly
people living in the countryside, while the prevalence
of severe depression is 9.2% [19]. The risk factors for
mental disorders in countrymen include low income,
chronic physical illnesses, and migration of children to
big cities, especially of an only child, resulting in the
feeling of loneliness, limitation of social interactions,
and lack of social support. The combination of these
factors substantiates a more severe course of mental
disorders in the rural area [9, 17]. In general, the gov-
ernmental social support is worse in the countryside
than in the cities and old people are often financially
dependent on children [30]. It is assumed that the
relationship status is the major predictor of depression
in senior age. Lonely, divorced, and widowed elderly
people often experience loneliness, lack of social sup-
port, and insecurity, thus increasing the risk of depres-
sion. Young people in developing poor countries look-
ing for jobs often have to leave their presenile parents.
Mexico is an example demonstrating that the absence
of contact with children leads to the development of
loneliness and negative emotional sufferings of prese-
nile people, which in turn provokes psychiatric distur-
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bances. Illegally staying in another country as irregular
migrants and their families complicates contact with
elderly parents and promotes the establishment of psy-
chological distress [20]. Nevertheless, many old peo-
ple are able to psychologically cope with the migration
of their children, as shown in the Moldavian popula-
tion, positively looking at their financial wellbeing and
helping their children and grandchildren [15].

There is a strong correlation between mental and
physical health, associated with both direct reciprocal
influence and indirect effects. Indirect effects explain
the influence of physical health on the psychological
one in 8% of cases, whereas in 10% of cases this influ-
ence is reversed. The previous psychological health
has a stronger impact on the actual physical health
than physical exercise or education. On the contrary,
the state of physical wellbeing in the past has a larger
contribution to the present psychological condition
than health investments, income, or education [47].

The development of depression can result from
physical diseases, including endocrine diseases,
organic brain lesions due to vascular pathology, or
age-specific diseases such as Parkinson or Alzheimer
disease, and administration of certain drugs. The
combination of depression and obesity is typical for
older people, which is possibly related to the distur-
bance of physical functioning. Body weight loss with
the help of diet or surgical intervention leads to the
amelioration of depressive symptoms, reduces stress
levels, and improves the quality of life. Furthermore,
mental disorders serve as predictors of poor response
to weight loss interventions [49]. Sufficient physical
activity and a balanced diet full of antioxidants,
omega-3 fatty acids, and B vitamins positively affect
mental health [50, 60]. The administration of calcium
and D vitamin drugs reduces the risk of depressive
symptoms in the elderly [66].

MENTAL HEALTH IN ELDERLY
PEOPLE AND COVID-19

The mental health of people all over the world was
adversely affected by direct and indirect economic
damages and psychosocial distress together with sig-
nificant restriction of access to medical care for people
with health issues caused by the COVID-19 pandemic
and measures to combat it. Social distancing and self-
isolation only add to stress. The significance of social
interaction for mental health of older people showed
itself especially prominently during the COVID-19
pandemic, particularly, stay-at-home orders and per-
sonal distancing promoted an outbreak of depression
among the elderly, specifically those living alone with-
out children [40].

Social distancing or self-isolation and loneliness,
along with the restriction on freedom of movement
and physical exercising can be highly dangerous for
mental health and spiritual comfort of adolescents and
AD
elders compared to young adults. Isolation is associ-
ated with a sedentary life, which especially adversely
affects the elderly. The lack of exercising causes func-
tional disturbances and permanent need for physical
assistance, which in turn poorly influence emotional
and psychological wellbeing [24]. Besides, economic
stagnation and deterioration of the financial state are
additional sources of stress [7, 38, 61]. The novel
unknown situation plays a role of stressor, aggravating
the mental state of old people. Thus, in the United
States the share of people older than 65 years who
reported negative consequences of COVID-19 pan-
demic for psychological health to the interviewers
increased from 27 to 47% during March and July [48].
Quarantine led to the elevation of cases of posttrau-
matic stress disorder and increase in anxiety and irri-
tation levels of old people [18].

Social distancing, anxiety, fear of contamination,
uncertainty, chronic stress, and economic difficulties
can provoke the development or exacerbation of
depression, anxiety, and psychoactive substance
dependence, which in turn increases the risk of sui-
cide. Social isolation and feeling of loneliness them-
selves are associated with suicidal ideations and behav-
ior. The ability to have contact with friends and rela-
tives using electronic devices, healthy sleep, food, and
exercising help to reduce the risk of suicide. Presenile
people are exposed to an elevated risk of suicide, espe-
cially with an already existing mental disorder. It is
recommended to limit watching the TV shows poten-
tially referring to unreliable sources, thus enhancing
psychoemotional distress [56].

Public healthcare professionals tend to estimate
subtle changes in mental health of the elderly, since
the duration of isolation remains undetermined [13].
The improvement of telemedicine and access to help-
lines might decrease psychoemotional distress among
the elderly [26]. However, it should not be forgotten
that using Internet sources and smartphones are espe-
cially challenging for the majority of old people [68].

CARE ORGANIZATION

Several factors are considered pivotal for the posi-
tive result of medical interventions in mental disorders
of elderly people, motivation being the key compo-
nent. If presenile people are not interested in treat-
ment results, it will not be effective enough. Thus, per-
sonal preferences and demands of the elderly should
be taken into account. The interventions should be
adjusted depending on the level of physical, cognitive,
social, and psychological functioning of the elderly.
Group interventions and interventions involving
social elements have a strong positive influence on the
mental health of elders. Probably, this is due to the fact
that many old people face social problems and restric-
tion of social interactions, since the death of relatives
and friends is an inevitable part of ageing [45].
VANCES IN GERONTOLOGY  Vol. 11  No. 4  2021
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The situations requiring emergency psychiatric
help occur more often among the elderly [10]. Psycho-
therapy can be beneficial in managing anxiety, depres-
sion, and posttraumatic stress disorder, though its effi-
ciency for comorbid old people is unclear. Social
impacts positively affect the cognitive functions of
patients. Currently, the possibility is considered to
help old patients over the phone and engage volun-
teers, using cognitive behavioral therapy [42]. There is
evidence that selective serotonin reuptake inhibitors
are efficient in treating mood disorders [58].

Pharmacological treatment of old patients requires
special vigilance because of the increased risk of drug
interactions and side effects [39]. Therefore, comorbid
elderly patients are often prescribed low drug doses to
avoid adverse effects, which complicates the evalua-
tion of actual efficiency and safety of individual drugs
and their combinations in geropsychiatric practice.
V.G. Rotshtein et al., discovered that patient contin-
gents differ by clinical and sociodemographic charac-
teristics between psychiatric facilities, introducing two
different treatment goals, ranging from full recovery of
a patient’s social opportunities to maintenance on a
level satisfied by outpatient treatment only [3]. As a
result, each of the investigated types of facilities elabo-
rated their own arsenal of drugs that could more or less
allow achieving the therapeutic goals, suitable for each
of the mentioned contingents of involutional and pre-
senile age. A special safety analysis for psychotropic
drugs should be conducted for elderly patients.

Only around 20% of patients with mental disorders
seek professional help [34]. Late diagnosis of mental
diseases in elderly patients aggravates the disease bur-
den for their microsocial environment, healthcare sys-
tem, and society in general [25, 44].

CONCLUSIONS

Because of the growing number of elderly people in
the population, the international experts expect the
increase in prevalence of mental diseases among them,
therefore the improvement of diagnosis of mental
health issues and mental health system gains impor-
tance in the older age group in accordance with
national, historical characteristics, and socioeco-
nomic living conditions. The significance of socioeco-
nomic factors in the development of psychiatric dis-
eases of the elderly is rising in modern society. Non-
psychotic mental diseases of mood or anxiety
spectrum become more challenging along with
comorbid mental, physical, and cognitive impair-
ments. There are substantial problems with standard-
izing the approaches to diagnosis and treatment of
mental diseases in old people. The organization of
geropsychiatric help becomes the task of prime impor-
tance in modern psychiatry due to the incidence of
mental disorders, high prevalence of comorbid pathol-
ogies, and difficulties in treating old age groups.
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