Protecting older adults’ mental health in the pandemic
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The recent rapid rise and ongoing high rates of covid-19 cases, driven by the spread of Omicron,
are leading to an increase in hospital admissions and deaths among older adults.! Due to their
heightened vulnerability to covid-19, over the past two years, older people in many countries
have been advised to adhere to household-centred containment measures such as household
shielding.z As a result, older people’s face-to-face interactions have been substantially reduced
during the pandemic, and their in-person contact with people from other households was largely
replaced by virtual contact—for example, via telephone calls, texting, Zoom, FaceTime, and social
media.3

Interactions with families and friends not living in the same household have long been known to
help sustain people’s mental health. These interactions are crucial to improving our mental health
because they allow for the exchange of vital material, social, and emotional support.

While extensive efforts have been made to protect the older population from covid-19 infection,
relatively less has been done to address the mental health crisis among older adults. Mental
distress and loneliness have increased among older people across a number of countries,
particularly during pandemic lockdowns.*5 Research has linked an increase in loneliness and
depressive symptoms among older adults to reduced in-person contact. Virtual interactions have
not been found to benefit older people’s mental health or reduce their loneliness.6 It is possible
that without sufficient digital access, skills, and preparedness, some older adults experience digital
stress, burnout, reluctance, and exclusion.

Accruing evidence on older adults’ social interactions and mental health during covid-19 suggests
a few important lessons. First, face-to-face inter-household contact—a part of everyday life that
was often taken for granted before the pandemic—is a crucial mental health resource for older
adults. Household-centred measures have featured prominently in covid-19 interventions, but
have had unintended consequences for people’s mental health. With the ongoing pandemic, it is
therefore imperative to create safe ways for older people to meet up with families and friends
from other households. In the long run, building resilient inter-household connections should
become a key agenda item in public health campaigns.

Secondly, virtual contact as an alternative to face-to-face contact is not as beneficial to older
people’s mental health. The proliferation of digital communication and healthcare was already
underway before covid-19, and the pandemic has considerably accelerated this process. However,
there are limitations to a digital-only future compared to a digitally enhanced future of ageing and
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elderly care.® Virtual contact would be better used to supplement, instead of replacing, face-to-
face interactions.

As we respond to covid-19, learn from the pandemic, and prepare for future crises, it is high time
that we prioritise older people’s mental health needs. To do so, we must equip the ageing
population with equitable access to digital technology and the skills required to use it.
Accommodating the needs of diverse age groups should be a priority for the design of digital
communication tools and healthcare platforms. And finally, as we live in an increasingly
digitalised world, we must not forget the benefits of face-to-face interactions on our mental
health.
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