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The COVID-19 pandemic and death anxiety in

the elderly

The coronavirus disease-2019 (COVID-19) epidemic
has affected millions of people around the world and
posed serious challenges for the global healthcare sys-
tems (Usher, Kim et al 2020; Vardanjani, Ronco et al.
2020). The mortality rate of the disease is directly
related to the age of affected individuals such that the
highest death tolls have been reported in people over
65 years of age. Eight out of 10 COVID-19-related
deaths reported in the United States have been in peo-
ple 65 years or older (Ioannidis, Axfors et al. 2020). In
general, the elderly have a relatively weaker immune
system making them more vulnerable to COVID-19.
Furthermore, the elderly are more likely to have
underlying chronic medical conditions which further
render them susceptible to the infection. Therefore,
mortality and serious complications are more common
among the elderly, especially those with underlying
chronic diseases (Meng, Xu et al. 2020; Vardanjani &
Moayedi, 2020). Specifically, health conditions such as
hypertension, diabetes, and coronary artery and cere-
brovascular diseases can exaggerate the risk of serious
complications of COVID-19 disease in the elderly
(Ioannidis, Axfors et al. 2020). Anxiety is one of the
most common psychological problems in the elderly.
This is because people face various types of deficien-
cies and disabilities at this period of life. Studies have
shown that elders are more prone to anxiety due to
reduced self-confidence, decreased activity and mobil-
ity, losing friends, reduced financial and physical inde-
pendence, and chronic diseases. The most common
type of this is death anxiety (Mohammadpour, Sadegh-
moghadam et al. 2018; Mokhtari, Moayedi et al. 2020).
Death anxiety is a feeling of panic, fear, or great worry
caused by thinking of death, being detached from the
world, or what that would happen after life. The high
prevalence of death anxiety among the elderly is due to
the fact that they suffer from many physical problems,
chronic diseases, movement disorders, physical disabili-
ties, and dependence on others. Retirement and the
ensuing loneliness can also contribute to death anxiety

Correspondence: Mohamad Golitaleb, Basij Square, Arak, Iran,
Postal code/P.O. Box: 3848176941. Email: Mohamadgoli-
taleb@gmail.com, m.golitaleb@arakmu.ac.ir

in the elderly (Birgit, Tak et al. 2018; Menzies & Men-
zies 2020).

Traditionally, the United Nation and most research-
ers have considered some criteria and indicators for
defining population ageing, which mainly or in a large
part are based on people’s chronological age (i.e. 60 to
65 years or older) and the elderly are defined as people
60 or 65 years of age or older. According to the United
Nation, 703 million of the global population have been
elders (65 or over) in 2019. As population ageing is
spreading fast across the world, the number of elders is
expected to double to 1.5 billion by 2050 (Fent, 2008).

In addition to physical morbidity and mortality, it is
common for confirmed or suspected COVID-19-af-
fected patients to suffer from excessive stress. Con-
firmed or suspected cases of COVID-19 infection have
legitimate fears of the disease prognosis (Li, Yang et al.
2020,) which can contribute to stress and anxiety, espe-
cially among the elderly (Meng, Xu et al. 2020). As a
result, they may experience loneliness, denial, anxiety,
insomnia, and frustration which can reduce their
adherence to medical treatments (Li, Yang et al. 2020)
and negatively affect their mental health. Additionally,
this fear can lead to obsessive-compulsive disorder, sui-
cidal thoughts, depression, alcohol abuse, self-harm
behaviours, avoidance, and fear of others (Pragholapati
2020). Isolated individuals with suspected COVID-19
infection may suffer from anxiety due to the uncer-
tainty about their health status and experience obses-
sive-compulsive symptoms such as recurrent checking
of body temperature and hand washing. Moreover,
strict quarantine policies can lead to social exclusion,
financial losses, discrimination, and shame. Misinforma-
tion about COVID-19 may exaggerate public anxiety,
fear, isolation, frustration, and irritability (Li, Yang
et al. 2020). Prolonged quarantine, boredom, inade-
quate nutrition, insufficient information, and social
stigma are also documented sources of stress during
the COVID-19 epidemic (Shojaei & Masoumi 2020).

The common anxiety among COVID-19 patients
appears to be largely due to the unknown nature and
ambiguities about the virus. The inadequate scientific
information, the emergence of new clinical symptoms,
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and constant contradictions of previous information
about the disease exacerbate public anxiety, especially
among elderly. Fear of the unknown, which has always
been a source of anxiety, can affect the immune system
( Shojaei & Masoumi 2020; Usher, Kim et al 2020).

The elderly are increasingly experiencing severe
death anxiety during this pandemic (Yao, Chen et al.
2020).(Zhang, Peng et al. 2019) Important factors that
may affect the severity of death anxiety include age,
gender, self-esteem, physical condition, mental health,
ethnicity, religious beliefs, stressors, previous experi-
ence of death, and the media (Assari & Lankarani
2016; Nia, Lehto et al. 2016).

The results of a study by Meng et al. on 1556
elderly people showed that 37% of them suffered from
depression and anxiety during the COVID-19 pan-
demic (Meng, Xu et al. 2020). We have done a com-
prehensive search and unfortunately, until 1lth
November, we did not find any study dealing with
death anxiety prevalence in COVID-19 patients. How-
ever, some studies such as Meng, Xu et al. 2020, have
reported the frequencies of anxiety and depression in
COVID-19 patients. Based on these, death anxiety has
a significant role in the progression of a wide variety of
anxiety disorders. According to Terror Management
Theory, “If the fear of nonexistence lies at the core of
the human capacity for anxiety, then reminding people
of this deeply rooted fear should exacerbate anxious
responding among people with anxiety-related prob-
lems” (Strachan, Schimel et al. 2007.p1138). According
to this, anxiety disorders are the result of an inefficient
anxiety protection system (Strachan, Schimel et al.
2007). In patients with depression, there is a significant
link between death anxiety and depression. Studies and
clear evidence in this area confirm the association
between anxiety, death anxiety, and depression (Birgit,
Tak et al. 2018; Lee, Jobe et al. 2020; Menzies & Men-
zies 2020; Mohammadpour, Sadeghmoghadam et al.
2018). Accordingly, it can be said that COVID-19
patients suffering from severe death anxiety also show
a high incidence of anxiety and depression. Also,
COVID-19 patients who suffer from anxiety and
depression are more likely to experience a higher death
anxiety. Nevertheless, there is a need for more
research in this field.

In these pandemic situations, public health authori-
ties must pay more attention to the physical and mental
health of the elderly (Li, Yang et al. 2020). Mental
health professionals have key role to increase the
knowledge, attitude, and performance of elderly about
the COVID-19 disease. In addition, nurses play an
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important role in meeting the complex needs of the
elderly during crises. Providing specialized nursing care
is essential to meet the physical and psychological
needs of this high-risk population (Barasteh, Rassouli
et al. 2020, Naguy, Moodliar-Rensburg et al. 2020). In
Iran, half of the elderly population of the country has
low health literacy; therefore, health education should
be prioritized for these individuals amid the current
pandemic (Barasteh, Rassouli et al. 2020). Given that
death anxiety is a common phenomenon in all societies,
mitigating this type of anxiety can considerably improve
the elderly’s mental health and quality of life (Zhang,
Peng et al. 2019). Based on our clinical experience, a
67-year-old man diagnosed with COVID-19 was hospi-
talized under acceptable hemodynamic condition. He
has histories of hypertension and diabetes and was hos-
pitalized 7 days ago. He is conscious and has no respi-
ratory distress (without supportive O2) and arterial O2
saturation of 71% and 95% (with reserve mask). While
crying, he kept saying: "I definitely die because every-
one says elderly people who contract the virus die". He
was constantly repeating: "I am dying", and "This dis-
ease is going to kill me."

Being hospitalized can place people in a dire condi-
tion at any age. However, the impacts of hospitalization
are more serious in the elderly due to their higher
death anxiety, low physical strength, and lower ability
to accustom with strange environments. Death anxiety
is a multifactorial phenomenon. The most important
contributing factors are the ward of hospitalization,
being unaware of therapeutics and the disease progno-
sis, limited visits, communicational skills of health pro-
viders (especially nurses), and providing inadequate
education and information about the disease and treat-
ment course. In regard to the policies, health protocols,
and domestic regulations and instructions of every
institution, most medical centres and elderly nursing
homes do not comply with these guidelines during the
COVID-19 pandemic, which exaggerates death anxiety
in the elderly (Menzies & Menzies 2020).

The main point of this letter is not to present the
case, but warning health managers, and particularly
physicians and nurses, who are at the forefront of deal-
ing with COVID-19 (and are in direct contact with the
patients) around the world. Considering that the major-
ity of victims of COVID-19 (more than 1,270,930 until
drafting the current letter, 11th November)(World
Health Organization 2020) are old people aged
>65 years, this age group is more vulnerable to death
anxiety than other age groups. So, they should be
receiving special attention and more help by us amid
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this pandemic. The present case is just one of millions
around the world, who may be ignored.

Considering the psychological effects of death anxi-
ety, as an important part of elders’ lives, it is necessary
to educate patients with COVID-19 how to deal with
death anxiety and implement psychological interven-
tions and counselling programmes in hospitals and
treatment centres to relieve psychological stress and
improve the mental health of these patients. It is also
suggested to conduct a study to determine the preva-
lence of death anxiety and divulge its related factors as
well as its relationship with other psychological compo-
nents in the elderly with COVID-19.

RELEVANCE FOR CLINICAL PRACTICE

The clinical implications of this study include creating
a sensitivity at all levels of health management and in
healthcare workers to prevent, timely diagnose, and
manage fear of death and treat death anxiety disorder
in vulnerable patients such as the elderly with COVID-
19 infection by implementing appropriate interventions
and programmes. The measures that should be imple-
mented to reduce death anxiety, at first step, include
educating people how to cope with the COVID-19.
Next, these educations should be provided using appro-
priate strategies, by mental health experts, and based
on cultural and personal beliefs. It is recommended to
start these educations following admission and continue
them after discharge.
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