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A B S T R A C T   

Objectives: Study was aimed to assess magnitude of mental health problems among geriatric population during 
COVID19 pandemic. 
Methodology: Study was a cross-sectional observational study, total of 106 participants (Age ≥60 years) of either 
gender included in study. Mental health variables depressive and anxiety were assessed using GDS and HAM-A. 
Results: On GDS, 20(18.87%) patients had depressive symptoms and on HAM-A, 24(22.6%) patients were having 
anxiety symptoms. 
Conclusion: Study highlight that Geriatric population have significant mental health issues during COVID19 
pandemic, it should not be overlooked. It’s necessary to provide elderly psychological intervention measures to 
improve their wellbeing.   

1. Introduction 

Coronavirus disease 2019 (COVID19) was declared a pandemic on 
11th March 2020 (World Health Organization, 2020). This COVID19 
pandemic has rapidly taken over the health systems of the world due to 
its high contagion capacity. Pandemic has created a considerable degree 
of fear, worries, and concerns among all age groups. This consequently 
has a detrimental effect on the physical and mental wellbeing of the 
population, the elderly could not be spared from it (Ebrahim et al., 
2020). At a later age, pre-existing comorbid medical conditions (like 
high blood pressure, asthma, heart problems, or diabetes) make the 
geriatric population more susceptible to COVID19 infection (Belluz 
et al., 2020). 

In this pandemic, people are living in constant fear due to infection, 
death of loved ones, lockdown, and financial crisis. Such factors can 
precipitate mental health problems in healthy individuals (Ho et al., 
2020). During pandemics, mental health problems like depression, 
anxiety, insomnia have been reported among the elderly in different 
studies from the developed nations (Robb et al., 2020; Wong et al., 2020; 
Giebel et al., 2021; Pieh et al., 2020; Nwachukwu et al., 2020). 

Literature also reports that the geriatric population has greater 
severity of COIVD19 and a high mortality rate than the young popula-
tion, which can expose them to a higher risk of having mental health 
problems. Scarcity of the literature from developing countries especially 
from India has compelled us to explore the impact of COVID19 on the 
mental health of the geriatric population. This will help in developing 
long-term mechanisms and systems for protecting the psychological 
wellbeing of the elderly. To the best of our knowledge till now no study 
has been published from India to quantify and understand the impact of 
COVID19 on the mental health of the geriatric population. 

Therefore, this study was planned to assess the impact of COVID19 
on the mental health of the geriatric population. We aimed to address 
this knowledge gap by assessing the psychological symptoms. 

2. Methodology 

The present study was a cross-sectional observational study. It was 
conducted on geriatric population (Age ≥60 years) of either gender 
those who were registered and availing teleconsultation facility at ter-
tiary health care facility of India, during COVID19 pandemic. Most 
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patients were registered in our centre for one or another physical health 
problem like diabetes mellitus, hypertension, benign prostatic hyper-
plasia, chronic obstructive pulmonary disease, coronary artery disease, 
or any other neurological illness. Those patients who were using any 
substance other than tobacco in the dependent pattern were excluded 
from the study. The patients who were already registered in the de-
mentia clinic and with pre-existing mental health conditions were 
excluded from the study (Teleconsultations being provided to only those 
patients who were already registered at the centre). 

Verbal informed consent was taken from each individual after 
explaining the purpose and procedure of the study by the researcher. 
Those patients who were not willing to provide consent were excluded 
from the study. The study protocol was approved by the institute ethics 
committee (IEC-864/04.09.2020, RP-40/2020). 

Amidst the scarcity of studies where no baseline Indian data was 
available on the COVID19 pandemic and its impact on the mental health 
of the geriatric population. We tried to recruit maximum subjects to 
strengthen our hypothesis. Study data were collected by the trained 
professionals and clinical psychologists. 

3. Socio-demographic details 

Basic sociodemographic profiles of all recruited participants were 
collected. 

3.1. Hamilton Anxiety Rating Scale (HAM-A) 

The HAM-A is one of the first rating scales developed to assess the 
severity of anxiety symptoms. The scale consists of 14 items, each group 
of symptoms rated on a Likert scale of zero to four, with four being the 
most severe condition. The sum of the total score was categorized with 
scores ≤ 7 that were considered to represent no/minimal anxiety, 8–14 
mild anxiety, 15–23 moderate anxiety, and score ≥ 24 represent severe 
anxiety symptoms. This is a clinician-rated scale and takes 10–15 min. 
(Maier et al., 1988). 

3.2. Geriatric depression scale (GDS) 

GDS is a 30-item scale used to identify depression in the elderly. In 
the Geriatric Depression Scale, questions are answered "yes" or "no." One 
point is assigned to each answer and the cumulative score was rated on a 
scoring grid. The grid sets a range of 0–9 as "normal", 10–19 as "mildly 
depressed", and 20–30 as "severely depressed". (Yesavage et al., 1982). 

4. Statistical analysis 

Categorical variables were analysed using number and percentage, 
analysis of continuous variables was done by using mean and standard 
deviation. The association between qualitative independent variables 
was assessed using the Chi-square test or Fisher’s exact test, p-value <
0.05 was considered as statistically significant. Statistical software, 
STATA/SE version 14.2 (StataCorp LP, College Station, TX, USA), was 
used in the analysis. 

5. Results 

5.1. Socio-demographic characteristics 

One hundred six (106) registered participants were included in this 
study; all were under regular follow-up at the outpatient department of 
the tertiary health care centre of India. Among them 58 (54.72%) were 
males and 48 (45.28%) were females. The mean age of males was 67.60 
(SD±5.82) years and for females, it was 67.15 (SD±4.17) years. In the 
present study 103(97.20%) patients were having ages between 60 and 
79 years and only 3 (2.80%) patients had 80 years or above. Patients 
were having different education levels, among included patients, 9 

(8.49%) were having professional education levels, 29(27.36%) were 
graduates, 8(7.55%) were intermediate pass, 17(16.04%) were high 
school pass, 12(11.32%) were middle school pass, 15(14.15%) were 
primary pass, and 16(15.09%) patients were illiterate. Ninety-eight 
patients (92.45%) were having family members as primary caretakers, 
6(5.67%) were living alone, and 2(1.88%) patients were living in old age 
homes. Most patients were from urban 87 (82.08%) locality and others 
were from rural areas 19 (17.92%). 

5.2. Depression and anxiety 

On Geriatric Depression Scale, 20 (18.87%) patients had depressive 
symptoms out of them, 18 (16.98%) were having mild depressive 
symptoms and 2 (1.89%) were having moderate symptoms. On HAM-A, 
24 (22.6%) patients were having anxiety symptoms, among them, 20 
(18.87%) were having mild symptoms and 4 (3.77%) were having 
moderate symptoms. No significant association could be explored be-
tween illness severity and different demographic parameters e.g. 
gender, place of living, and education level. 

6. Discussion 

The present study highlight that the Geriatric population is not 
spared from the detrimental effect of this pandemic on mental health. 
This is the first study to quantify the impact of COVID19 pandemic on 
the mental health of the elderly from India. In this cross-sectional study, 
overall 18.87% elderly were having depressive symptoms and 22.6% 
were having anxiety symptoms. Findings of this study highlight that 
pandemic and associated restrictive measures had a significant impact 
on the wellbeing of the elderly. Findings from our study have a variance 
from the findings of other studies, e.g. study from the United Kingdom 
reports 9.2% elderly depressive symptoms and 15.3% anxiety symptoms 
(Robb et al., 2020), a study from Hong Kong reports depressive symp-
toms in 27.69% and anxiety in 27.3% elderly (Wong et al., 2020). Given 
the severity of symptoms present study reports moderate depressive 
symptoms in 2 (1.89%) and moderate anxiety in 4 (3.77%) elderly. 
However, studies in the literature have reported a higher level of 
moderate-severe depressive and anxiety symptoms in the elderly e.g. 
Giebel et al. (2021) (5% Depression and 5% Anxiety), Pieh et al. (2020) 
(5.36% Depression and 6.8% Anxiety), and Nwachukwu et al. (2020) 
reported 26.4% Depression and 23.3% Anxiety). This difference in the 
estimated prevalence of mental health problems in the elderly could be 
attributed to individual country’s health care infrastructure, living 
conditions of the elderly, extent and severity of the COVID19 pandemic, 
government support to the family of the diseased, public health system, 
and income level. There could be an uneven ability to adapt to adverse 
life events, depending on cultural, social, economic, and individual 
factors. 

Although many of us agree that mental health problems among the 
elderly during and after the pandemic is an important aspect that should 
not be overlooked. This preliminary data from a small sample size can 
guide us to explore further to understand the impact of the pandemic on 
a larger population. There is a need to identify risk and protective factors 
which can modify the course of mental health problems. A modified 
public mental health approach is needed for better prevention and 
intervention e.g. teleconsultations can be explored and evaluated by 
providing psychological intervention measures with a special focus on 
the elderly in need. 

The study has its limitations due to the small sample size findings 
may not be generalizable. There could be selection bias as participants 
with severe illness may have refused to participate. Due to the un-
availability of baseline parameters direct causal association may not be 
established. Further due to the limited sample size study might not have 
been able to demonstrate any significant causal association between 
illness severity and sociodemographic variables. Multiple factors may 
have contributed to the illness which needs to be explored in a large 
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sample size study. 

7. Conclusion 

The geriatric age population experienced notable mental health is-
sues. Our findings guide us that it’s important to pay focus on the 
geriatric population to address their mental health issues for their psy-
chological wellbeing and good quality of life. 
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