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best practices in item writing, removes these errors [5-7]. The specific aim of this study was to compare exam scores of ESL to non-ESL nursing
students on a standard format multiple-choice exam (as provided by a publisher) compared to a linguistically modified exam.
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Abstract

The burden of illness from COVID has disproportionately affected adults 65 years and older. Public health measures such as physical and social
isolation and lockdowns during the COVID epidemic have negative effects on the mental health of older adults. Depression, anxiety, and loneli-
ness are common symptoms related to the threat of COVID infection and the measures to contain transmission. Community outreach and the use 
of technology are resources needed to promote mental health in older adults.

Keywords: COVID; Mental health; Older adults

Introduction

The physiological effects and excess burden of mortality due to COVID illness have had a global impact. The World Health Organization reports
more than 287 million confirmed cases including 5.4 million deaths worldwide [1]. Older adults were disproportionately affected in the first year 
of the pandemic with 81% of fatalities from COVID in adults 65 years or older [2]. The escalating rate of disease transmission and increased
publish health measures of social isolation and enforced lockdown affected the mental well-being of international populations. While most of the 
general population may be eager to regard COVID pandemic in the past 9 out 10 current COVID deaths are in older adults [3]. Under public 
health orders, older adults were told to physically and socially isolate. Feelings of fear, anxiety, loneliness, and depression were voiced during the 
pandemic. This article describes the psychological effects on older adults.

Older adults were more negatively affected compared to baseline status in relation to their mental health [4]. Those older adults with previously
diagnosed conditions such as anxiety and depression had the highest levels of symptom frequency not only during the COVID lockdown but
persisting afterward [4].

Anxiety, depression, difficulty with concentration, low energy levels, and insomnia were reported. The COVID restrictions resulted in increased
loneliness due to the social isolation. Joseph, et al. [5] report elevated depressive and anxiety symptoms along with increased loneliness. A study
in Austria, found the loneliness was a predictive factor for mental distress in the form of depressive and anxiety symptoms up to ten months after 
the social isolation restrictions [6]. A study done among community dwelling older adults identified reduced mental health [7]. The reduced mental
health status led to decreased access to health services and reduced coping behaviors. The other health changes affecting mental health were 
reduced exercise and, of the older adults who consumed alcohol, there was 14% increase in intake [7]. Older adults living in long term care experi-
enced increased loneliness and decreased resilience leading to decreased quality of life [8]. The Turkish study found the Mini Mental Status Exam 
(MMSE) and the Loneliness Scale for Elderly (LSE) scores showed significantly adverse effects on the social relations dimension [8]. Older adults
living in long-term care/nursing homes were drastically impacted with the doors locked and without visitors for months at a time. The focus was
on infection control as the priority rather than person-centered care. A balance is needed to promote person-centered care and quality of life [9].
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Older adults with a chronic condition such as diabetes were affected physically and psychologically by COVID pandemic. A cross-sectional
online survey found moral distress, increase in depressive symptoms and emotional burden which may adversely affect glucose control [10].
Additionally, many older adults have hypertension. Early in the pandemic, hypertension was identified with increased severity in COVID
infection. Black and Latinx persons were more disproportionally affected by COVID in terms of morbidity and mortality in the United States
of America. Excessive worry or rumination called perseverative cognition was increased in these minority populations which demonstrated a
greater threat to mental well-being [11]. LGBTQ older adults experienced more emotional distress as compared to heterosexual older adults
[12].

Long term elder, informal (family and/or friends) caregiving is chronic stress exposure. Family caregivers, usually middle-aged to older adult
females, for elders with dementia are also at risk for traumatic stress reactions caused by the mandatory COVID lock-downs. The caregivers
need support to decrease the risk of anxiety, depression, and caregiver burnout [13]. An integrative review demonstrates that informal care-
givers prioritize the needs of the recipient over their own resulting in declining health status for the caregiver [14].

Mental Health Supports

Community outreach by family, friends, and public health nurses is an essential support for older adults. Public health and community nurses
need physical and financial resources to promote resilience in older adults. Implementing increased screening for mental health will support
older adults living in the community. Resilience involves individual characteristics, family, friends, and support persons, and institutional or
community resources. An increase in activity will improve mood. Older adults may need assistance in the use of technology to stay con-
nected. The main recommendations are to use apps, online videos, and telehealth programs to promote cognitive and physical activities
[15]. Group activities using platforms such as Zoom, Microsoft Teams, Google Meet are one type of support. Developing community or-
ganizations to help older adults feel connection with other people. A study with older adults done in Texas found that older adults, despite
limited resources and unfamiliarity with technology, developed their use of mobile devices to communicate, virtually attend religious
services, and participate in telehealth services [16]. Community activities such as the Engage with Age (EWA) is a proactive program to
improve health and quality of life in older adults who live in low-income housing. The “EWA activities program was successful in
lessening residents’ depressive symptoms, enhancing positive affect, lessening loneliness and social isolation” [17]. The COVID pandemic
has accentuated an awareness to change the culture in long term care. Residents who already experience communication disorders such as
aphasia were furthered isolated by the prohibition on visitation. Nurses have the opportunity for interprofessional collaboration with speech-
language pathologists, occupational therapists, and physical therapists to decrease the social isolation effects and improve quality of life
[18]. There is not a regular program or policy for respite care in the United States. There is a need for nurses to advocate for respite care.
Currently, respite services may be difficult to locate and add to the financial burden for caring at home.

COVID affords nurses and the healthcare team opportunities. There is opportunity to provide more services to enhance the mental health of
older adults. There is opportunity to identify and reject ageism in relation to COVID. There is research to be done in learning from the older
adults who are adapting and resilient.

References

1. Msemburi W, Karlinsky A, Knutson V, et al. (2022) The who estimates of excess mortality associated with the covid-19 pandemic. Nature
613: 130-137.
2. Tejada-Vera B, Kramarow EA (2022) COVID-19 mortality in adults aged 65 and over: United States, 2020 [NCHS Data Brief No. 446].
Centers for Disease Control and Prevention.
3. Cha AE, Keating D (2022) Covid becomes plague of elderly, reviving debate over ‘acceptable loss’. The Washington Post.
4. Hampshire A, Trender W, Grant JE, et al. (2022) Item-level analysis of mental health symptom trajectories during the covid-19 pandemic in
the uk: Associations with age, sex and pre-existing psychiatric conditions. Comprehensive Psychiatry 114: 152298.
5. Joseph CA, O’Shea BQ, Eastman MR, et al. (2022) Physical isolation and mental health among older us adults during the covid-19 pandemic:
Longitudinal findings from the covid-19 coping study. Social Psychiatry and Psychiatric Epidemiology 57: 1273-1282.
6. Mayerl H, Stolz E, Freidl W (2021) Longitudinal effects of covid-19-related loneliness on symptoms of mental distress among older adults in
austria. Public Health 200: 56-58.
7. Scott JM, Yun SW, Qualls SH (2021) Impact of covid-19 on the mental health and distress of community-dwelling older adults. Geriatric
Nursing 42: 998-1005.
8. Savci C, Cil Akinci A, Yildirim Usenmez S, et al. (2021) The effects of fear of covid-19, loneliness, and resilience on the quality of life in
older adults living in a nursing home. Geriatric Nursing 42: 1422-1428.
9. Dichter MN, Sander M, Seismann-Petersen S, et al. (2020) Covid-19: It is time to balance infection management and person-centered care to
maintain mental health of people living in german nursing homes. International Psychogeriatrics 32: 1157-1160.
10. Kim M, Park C, Sharp LK, et al. (2022) Impact of worries associated with covid-19 on diabetes-related psychological symptoms in older
adults with type 2 diabetes. Geriatric Nursing 43: 58-63.
11. Williams DP, Jones NM, Holman E (2022) Racial and ethnic differences in perseverative cognition at the onset of the covid-19 pandemic.
Social Science & Medicine 306: 115105.

Citation: Konieczny L (2023) COVID Consequences on Older Adult Mental Health. Int J Nurs & Healt Car Scie 03(06): 2023-219.



Volume 03: Issue 06Int J Nurs & Healt Car Scie, an open access and peer-reviewed journal.
03

12. Chen JH (2022) Disparities in mental health and well-being between heterosexual and sexual minority older adults during the covid-19
pandemic. Journal of Aging and Health 34: 939-950.
13. Sánchez-Teruel D, Robles-Bello M, Sarhani-Robles M, et al. (2021) Exploring resilience and well-being of family caregivers of people 
with dementia exposed to mandatory social isolation by covid-19. Dementia 21: 410-425.
14. Sabo K, Chin E (2021) Self-care needs and practices for the older adult caregiver: An integrative review. Geriatric Nursing 42:
570-581.
15. Sepulveda-Loyola W, Rodriguez-Sanchez I, Perez-Rodriguez P, et al. (2020) Impact of social isolation due to COVID-19 on health and 
older people: mental and physical effects and recommendations. The Journal of Nutrition, Health & Aging 24: 938-947.
16. Lee K, Hyun K, Mitchell J, et al. (2021) Exploring factors enhancing resilience among marginalized older adults during the covid-19
pandemic. Journal of Applied Gerontology 41: 610-618.
17. Montoro-Rodriguez J, Hayslip B, Ramsey J (2022) A proactive behavioral activities program (ewa) and the influence of covid-19
among seniors in congregate living communities. Journal of Applied Gerontology 41: 2214-2225.
18. Leaman MC, Azios JH (2021) Experiences of social distancing during coronavirus disease 2019 as a catalyst for changing long-term 
care culture. American Journal of Speech-Language Pathology 30: 318-323.

Citation: Konieczny L (2023) COVID Consequences on Older Adult Mental Health. Int J Nurs & Healt Car Scie 03(06): 2023-219.


