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 The COVID-19 pandemic that is currently occurring is causing a mental 

health crisis not only in young adults but can occur in the elderly, 

limitations in terms of access and health care facilities, reduced contact 

with family or relatives, lack of social interaction has the potential to 

develop into psychological problems, not being impossible could further 

become a more serious mental issue. Ideally the elderly are more mature 

than other age groups in dealing with problems related to psychology, 

but in fact the overwhelming burden of psychological pressure can affect 

the mental of the elderly. The most difficult situation faced by the 

elderly since the pandemic occurred is the result of not having sufficient 

resources to handle the stress and psychological pressure they 

experience, here the role of medical personnel is to focus and be 

involved in the importance of a non-pharmacological approach that is 

more effective than just pharmacotherapy. in the management of mental 

emotional disorders related to this pandemic situation. Seriousness and 

assistance from various parties and related elements is needed. The roles 

of family, health workers, government, and the elderly as objects are 

obliged to work together to overcome mental and psychological burdens 

that arise. 

 

 
 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 
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1. Introduction 

Corona virus 19 first appeared in Wuhan at the end of 2019 and spread to various countries from early 2020 

to the present. Many cases are found with a variety of complaints, ranging from mild to severe, and many of 

which end in death either at young or old age. Elderly people often experience discomfort during a 

pandemic, including serious complications, high mortality, and concerns about disruption to their routine 

activities, for example access to health services including limited access to mental health services, 

fulfillment of daily needs, and what worries them more is the use of current technology and also the 

existence of isolation can worsen existing health conditions [17], [23]. 

 

The World Health Organization (WHO) mentions that someone is said to be elderly when they are over 60 

years old and above, which is a phase when a person has entered the last phase in the life cycle, most of the 
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elderly are focused on maintaining physical health problems, without paying attention to mental health, 

because of mental conditions. Healthy people will support physical health which is obvious in the elderly 

experiencing decreased function [4]. 

 

The elderly tend to have lower reactivity to stress when compared to young people because in general their 

emotional regulation is more stable and lives better than young adults, but considering the magnitude of the 

current pandemic, it has caused a mental health crisis not only in people. young adults but can occur in the 

elderly, limitations in terms of health care facilities either at home or at health facilities, contact with family 

or local relatives, this is contrary to the dynamics that should be where the elderly are ideally more mature 

than young adults in facing problems that are With regard to psychology, it is generally considered that the 

elderly are considered to be more resistant to anxiety, depression and stress-related health problems during 

the early phases of the COVID-19 pandemic but in fact this is inversely related to the facts [20]. 

 

The COVID-19 pandemic has been going on for more than one year and is still ongoing with an increasing 

number of cases that has increased, approximately 8 months since the pandemic began, indicating that the 

elderly are less affected by negative mental health effects than other groups, but the longer the pandemic 

This progress indicates an increase in the number of cases in the elderly who experience stress, worry, and 

anxiety to excessive depression with various factors being the cause, one of which is often the concern 

about social isolation problems, access to health services and economic problems being the most common 

causes [10]. 

 

Since the WHO established the COVID-19 virus outbreak as a global pandemic, it was caused by its high, 

massive and comprehensive spread of widespread population in various countries. The very fast spread 

coupled with the nature of COVID-19 is very easy to transmit from one person to another, exacerbated by 

the behavior of the people themselves who do not follow health protocols [27]. 

 

August 2020 Center for Disease Control and Prevention (CDC) published a survey conducted of 5,412 

communities in America that 933 participants aged 65 years had significantly lower anxiety disorder 6.2% 

depression disorder 5.8% and trauma or stress related disorders 9.2% compared to the younger age group. 

According to the report, 731 participants aged 18-24 years reported experiencing 49.1% anxiety disorders, 

52.3% depressive disorders, and 46% trauma or stress related disorders. Then from 1,911 participants aged 

25-44 years reported experiencing anxiety disorders as much as 35.3%, 32.5% depressive disorders and 

trauma or stress 36%, while for the use of narcotics and new illegal drug substances and suicidal thoughts 

were lower in the elderly group. Furthermore, in this survey women have a higher prevalence of anxiety, 

Post Traumatic Stress Disorder (PTSD) and depressive symptoms than men [9]. 

 

A longitudinal research study of 1,679 elderly people aged 65-102 years in the Netherlands, although they 

experienced increased loneliness during and after the pandemic their health levels did not change before and 

after the pandemic began, while in America, where rates of illness remain high, it is unclear. the impact 

directly caused by COVID-19. The current pandemic can become a stressor that can affect a person's health 

condition, such as increasing the length of the period of grief, depression and anxiety. According to the 

CDC report, older people have better mental health, while those from younger age groups with lower 

incomes or who work as unpaid servants or caregivers are at risk of mental health problems. Elderly who 

suffer from dementia, people who care for people with dementia or people who live in nursing home 

facilities will actually have an impact on medical conditions or comorbid psychiatric disorders are more 

susceptible to experiencing psychological stress [15]. 
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Not all elderly are prone to disorders related to psychological and mental problems. Resistance to stress and 

burdens reflects the interaction of many factors such as biological stress response, cognitive capacity, 

personality traits and physical health, while other factors that may have an effect are social and financial 

status. It was thought that the elderly will experience many mental health problems due to isolation in 

health care, loneliness, excessive worry, limitations in interaction which are considered to be restraint due 

to the effects of the pandemic. However, this reaction is not entirely true for those who have a good coping 

mechanism, they show mental resilience that does not deteriorate approximately 2 months after the 

pandemic begins. It is hoped that this will continue until the COVID-19 pandemic ends [2]. 

 

If the elderly have a good coping mechanism at the beginning, it is not impossible that if the pandemic 

condition continues, it will have an impact on their mental health. Apart from that all the elderly are more 

concerned about their physical well-being and long-term financial condition. The balance of social 

relationships is also a factor, elderly people who experience isolation have a closer relationship, perhaps 

having a more protective attitude than just doing more interactions with other people. Maintaining 

relationships during a pandemic requires the ability to use technology to connect with loved ones and what 

needs to be considered are wisdom, personality traits, social life behaviors such as empathy and 

compassion, emotional regulation, ability to self-reflect, assertiveness in accepting uncertainty in various 

perspectives. , social advice and spirituality which are very important in the current condition, adaptation 

and survival efforts are the main keys to overcoming the pandemic condition which has not ended [22], 

[21]. 

 

How difficult is the pandemic that occurs in the elderly population who do not have the resources to deal 

with the stress caused by COVID-19, medical personnel must realize the importance of a non-

pharmacological approach that is more effective than pharmacotherapy in the treatment of prolonged stress, 

anxiety, sadness [24]. 

 

Cognitive-behavioral therapy as well as promoting physical activity and training involving appropriate 

spiritualism have been shown to improve coping, resilience and reduce loneliness. The great pandemic of 

2020 has been a unique stressor that has affected communities around the world. However, it is worth 

noting as several studies in different countries have shown that at least some elderly people do not 

experience an increase in negative mental health consequences in line with the increased risk they face 

during the first few months of the COVID-19 pandemic [18]. 

 

It is important to realize that the findings in the elderly age group had little impact on their mental health 

during the COVID-19 pandemic, but that careful monitoring and additional research is needed to 

understand the psychological and mental health effects of the ongoing COVID-19 pandemic on this 

population [8]. 

 

The COVID-19 pandemic situation has had a profound effect on the way the elderly perceive this situation 

as an unusual condition. Conditions like this can cause a burden on the mind that can change the way and 

process of negative thoughts increases, for example creating burdens due to excessive anxiety, fear that 

should be tolerated, but because excess causes unusual changes in behavior. In this condition, the elderly 

are a vulnerable group. against the transmission of COVID-19 itself, but also has a considerable impact on 

mental and psychosocial health. The Inter-Agency Standing Committee (IASC) or a forum between UN 

humanitarian partner agencies, issued guidance on Mental Health and Psychosocial Aspects of the COVID-

19 Outbreak [16]. 
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One of the main aspects is guidance on how to take care of the mental health of the elderly during the 

COVID-19 pandemic. There are several ways in the mental health of the elderly during the COVID-19 

pandemic: 

1. Provide moral and emotional support and convey simple and clear facts in a language that is easily 

understood by the elderly. Repeat if necessary to the elderly, especially those in isolation and those 

experiencing cognitive decline / dementia [30], [7], [28], [29]. 

2. Monitor the existence of efforts to maintain security to prevent chronic disease, infection with each 

other and the spread of worry or excessive panic, especially for the elderly who live in homes or live alone 

[12], [25], [11], [14]. 

3. The main focus is more on the elderly who can live independently without their immediate family; 

from low socio-economic status and / or people with other diseases, for example a decrease in cognitive 

function experiencing a process of dementia or other mental health conditions that require medical 

assistance [5]. The need for medical supplies for the elderly includes access to medicines that are not cut off 

and will be used for chronic patients. Services that are currently trending are medical telemedicine or online 

media that can be used in the interests of providing medical services [1]. 

4. How to provide correct information about risk factors that can aggravate the situation and the 

possibility of cure for the isolated or infected elderly [11]. 

5. Provide training / counseling for the elderly during quarantine or isolation, by adjusting respite care 

services or home care to use technology (WeChat, WhatsApp, etc.). Senior citizens have limited access to 

messaging apps. Provide the elderly with accurate information that is easy to understand. Information must 

be easily accessible and from reliable sources. The best way to contact older people is through landlines or 

regular visits. Teach seniors using video calling. The procedure for using protective equipment needs to be 

clearly conveyed in a concise, polite and patient manner [11], [5], [1], [26], [13]. 

6. Helping the elderly to use online services; Provides detailed instructions on how to get practical 

help. The distribution of goods and services such as transmission prevention equipment, sufficient 

groceries, and access to emergency transportation can reduce everyday anxiety. Activities for the elderly are 

to do safe, simple physical exercises with the aim of always being able to stay more active and to reduce the 

boredom that will occur [5], [1], [26], [13]. 

 

Always encourage the elderly who have the skills, experience and mental strength to volunteer when 

everyone refuses. Elderly can provide feedback by carrying out environmental monitoring, and always look 

after children for medical personnel who must be in the hospital against COVID-19 for 24 hours, and do not 

allow them to gather with their families for team handling of COVID-19 cases [14]. 

 

2. Method 

The literature search method used by the author is literature review by analyzing and exploring journals 

related to this writing. It is hoped that the method that the author uses can provide a lot of input and 

additional information regarding mental problems that may occur in the elderly in the era of the COVID-19 

pandemic and various efforts that can be made for prevention, handling and management of the elderly 

related to mental health problems. The source of literature search that the writer used is subjective, namely 

the writing process that prioritizes theory, then conducts journal analysis containing relevant research with 

mental problems in the elderly, so that it is hoped that readers can think critically in managing information 

that can be used and provide enlightenment for readers, then search for literature using the latest journals in 

the last 1 or 2 years that are still related to mental problems in the elderly during the COVID-19 pandemic. 

 

3. Results 

The world is currently still struggling with the COVID-19 pandemic which of course has an impact on all 
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aspects of life, one of which is a huge psychological impact on the community, related to stress, anxiety, 

depression to other serious mental disorders. The mental aspect involved is not only focused on the elderly 

but can affect any other age group, any ethnicity. Ideally emotional changes, such as worry, anxiety and 

stress are normal responses that commonly occur in humans when facing situations that cause psychological 

changes, one of which is when facing a pandemic situation, this is a form of self-defense mechanism or a 

sign that there is a threat we are facing, and the body responds. in various ways that involve physiology and 

psychology. However, if it is excessive, of course it will have a pathological effect on the individual 

psychology [6]. 

 

From the analysis of the literature search, the author concludes that the psychological conditions that occur 

in the elderly at this time globally do not have a significant impact resulting in mental emotional changes 

due to COVID-19 such as the occurrence of anxiety disorders and major depression which require 

comprehensive management. But the worries found in the elderly are more towards access to long-term 

physical and financial conditions, and social interactions. Therefore, even though until now it has not had 

too broad an impact, the maintenance of mental conditions in the elderly must still be monitored to prevent 

further possibilities that can occur. , various efforts have been made to be able to minimize the impact of the 

COVID-19 pandemic, not only for the elderly but for other age groups [6]. 

 

A situation full of uncertainty and worsened by COVID-19, several recommendations for dealing with 

mental health during pandemics and also large-scale disasters such as: [19] 

1. Trying to always take care of yourself and others around you, communication can be transferred 

through the use of telephone communication media, whats app, etc. In order to stay in touch with friends, 

family, relatives. 

2. Strive to keep limiting information overload related to COVID-19. 

3. Seek information if needed through reliable sources and follow health recommendations from the 

World Health Organization (WHO) and the Ministry of Health, including the Health Office. 

4. Always inform someone (who is trusted), if the family thinks that they start to have complaints of 

anxiety and feel excessive sadness which interfere with various functions. 

5. Not neglecting your own needs, feelings / emotions, and thoughts. 

6. Always try to limit physical contact with other people. 

7. Monitor your own mental state 

8. Maintain quality sleep, diet, and exercise needs that are age-appropriate. 

9. Meditasi atau pendekatan spiritual. 

Continue to follow the recommendations for the use of drugs that have been consumed, especially in the 

elderly who have chronic diseases and require taking medication regularly, applying relaxation methods, 

releasing tension, changing their perspective from negative to positive [3]. 

 

4. DISCUSSION 

The above explanation regarding psychological problems that can have an impact on the elderly is a crucial 

phenomenon, it is necessary to consider various efforts to overcome this problem, not only the 

psychological burden that can be experienced by the elderly now and in the future, because we do not know 

how long this pandemic will last. ends, various strategies and efforts are needed, to be able to end the 

COVID-19 pandemic, therefore many elements must be considered and involve various elements, because 

we do not know how long this pandemic will end it is important for communities to work together and 

support each other, to maintain social relations and ensure adequate support for people who are at greatest 

risk of being affected by the outbreak, without having to interact directly, for example efforts within the 

scope of living areas carried out in collaboration with the health center or village to collect data on other 
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groups drain. 

 

The grouping of these elderly groups who have a high risk of being exposed to COVID-19, for example 

high blood pressure, diabetes, lung disease, look for data, observe the location where they live, are there any 

local people who have been exposed to or have close contact with COVID-19 sufferers, ask the needs 

needed by the elderly For example, related to routine visits to health services that cannot be carried out, it is 

bridged to be able to continue to get the routine medicine without the elderly having to go out to the health 

service center, except in a state of urgency and even then they must receive assistance, especially for the 

elderly who are already living alone. the community who is responsible for their group if something 

happens that is related to the unfavorable condition of the elderly then they can directly coordinate with the 

direct health service, the village which is ready at any time. 

 

There is a contact number of the person who is responsible for the elderly group, because this work is 

voluntary, it requires full awareness from the community to support each other on an ongoing basis. One 

form of effort to support this is that community groups who become volunteers must also receive attention 

because of the efforts they make selflessly and for the common good, it is appropriate that volunteers are 

also equipped with personal protection such as masks, hand sanitizers, protective clothing, vaccinations, and 

related equipment to keep them alert, safe and comfortable. Communication facilities are needed to be able 

to communicate effectively even if only through telephone media, but now it has provided many benefits, 

friendship can still be established anytime and anywhere at any time the elderly can contact family 

members, relatives who are far apart either by hearing voice or via video. , access to communication is now 

easy, but costs need to be considered, of course an obstacle, it would be nice for the local community to 

have cash advance set aside from the residents' monthly dues or a donor who can help which can be used 

for various interests for the elderly in an emergency. 

 

The elderly can still work and the results can be traded for example painting, planting plants etc., this is a 

simple effort that can be done without the need for large costs, the most important thing is that there must 

be a commitment from the community, other related elements, to continue to be able to support programs 

for the elderly in the area where they live. not only during the current pandemic, but is expected to continue. 

Sports activities can be carried out by the elderly but these types of activities must be carried out in 

accordance with the physical condition of the elderly but carried out not in a crowd, through current 

communication media fellow elderly can have discussions discussing activities, their efforts during self-

isolation to carry out health promotion as recommended , providing space for them to share information that 

builds mental strength and has the view that the current pandemic is something that must be endured 

without having to feel anxious and excessively worried, educate each other among the elderly, share 

experiences and provide psychological support. for their friends who are in trouble. 

 

5. Conclusion 

Many various efforts and strategies can be done, humans are created with various advantages and have the 

ability to adapt to maintain mental health, especially in the elderly during the COVID-19 pandemic. Aspects 

of management for the elderly during the pandemic require seriousness and assistance from various parties 

and related elements. The role of the family, health workers, government, and the elderly as objects must 

cooperate. The most important thing that must be understood and realized is the need for awareness to 

expand knowledge, change attitudes, and behavior of the elderly in facing this COVID-19 pandemic 

condition. Efforts to adapt and survive are the main keys to overcoming the ongoing pandemic. 

 

The main thing is to continue to carry out health protocols by always maintaining physical distance, the 
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habit of washing hands, using masks and replacing them, nutritious food, and doing light exercise regularly 

in every age group, especially for the elderly. Hobbies that can be channeled indoors such as reading books, 

painting, or watching movies can still be done. If the elderly understand, then they will feel safe and 

peaceful. Quality of life will improve. Social relations with family and friends, which are usually carried out 

in direct contact, can be done through communication tools. Emotional support is the most important thing 

for seniors who live alone. They are very vulnerable and fall into anxiety and confusion during this 

uncertain period. 

 

Regular visits to the doctor can be done by telemedicine with the help of the closest family. All planned 

surgeries such as cataracts, hernias, and kneecap replacements should be postponed unless the case is 

urgent. Strive to receive information from trusted sources to prevent panic and miss understanding and miss 

information. Even though the elderly look weak from the outside, families still have to try to give them 

freedom, respect, and genuine care, they just need to be listened to and cared for. The elderly must still be 

involved in making a decision so that they still feel valued. 
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