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Older adults are the most vulnerable population affected by the Coronavirus-disease (COVID-19) 

pandemic1. There is an increasing number of studies focused on the mental health of older adults and potential 

strategies for the pandemic. However, low- and middle-income countries exhibit particularities that must be 

addressed to provide efficient measures to reduce the negative impacts of the pandemic in mental health of 

older adults. 

A myriad of psychological symptoms was described in older adults amid the pandemic. Social isolation 

has increased the feeling of loneliness in older adults, which was previously described as a major concern 

for the well-being in the elderly2. Psychological distress, namely depression and anxiety, is often present in 

socially distant older adults, and massively increased during the quarantine. There is also increasing evidence 

for the risk of suicide among this population, which is often underestimated among clinicians3,4. Partial or 

complete lockdowns have imposed reduced healthcare access, leading to a systematic problem in gathering 

daily medications and attending to medical consultations. Altogether, the increase in total number of cases 

presenting COVID-19 has changed the prevalence of other common consequences of public health issues, 

such as myocardial infarction and stroke5 reports have indicated decreasing rates of new ischemic stroke 

diagnoses during the COVID-19 pandemic. The observed decrease in emergency department (ED. Ultimately, 

public health managers face a challenge in assessing these patients and developing screening strategies to 

adequately identify them. Another level of care would include a panel of measures to diminish their needs. 

Limited access to resources is a major determinant of health outcomes. In the context of a pandemic, 

these factors have even magnified impact, and they should be addressed accordingly. At the individual level, 

telehealth strategies such as videocalls and remote consultations have been described as an opportunity to 

improve mental health in older adults. However, individuals living in low- and middle-income settings usually 

present low education and difficulty to learn how to handle electronic devices and they also present an important 

limitation of internet access6. Moreover, physical exercise has been recommended by all health professionals, 

though adherence to regular physical exercising is very limited in these areas7. At a populational level, high 

population density in urban areas associated with large families, sometimes sharing the same bedroom than 

older adults, increase the spread of COVID and the viral load they have contact with. At a governmental level, 

financial barriers impair the delivery of care to the elderly population because of overcrowded emergency 

rooms and limited hospital beds8. Ultimately, less adherence to social distancing and understanding of the 

mechanism of air dispersion of the virus are among the most difficult factors to control in a society that poorly 

understands the host-disease interaction.

A massive, cognitive behavioral approach may provide important advancements in overcoming prevalent 

challenges faced by low and middle-income nations. Repeated, inclusive and empathetic measures are essential 

to support mental healthcare of older adults in this setting (Tab. 1). Alliance between society, public managers 

and health professionals may be the key to plan the strategies to mitigate the negative effects of the pandemic 

in older adults.



REV. BRAS. PSICOTER., PORTO ALEGRE, 23(1), 9-11, 2021 11  

Mental health of older adults aMid the CoVid-19 pandeMiC in low and Middle-inCoMe Countries: the unseen epideMiC

ISSN 2318-0404I

Table 1. Proposed strategies to mitigate the negative impact of COVID-19 pandemic in mental health of older 

adults.

Individual

•	 Stimulating the importance of social distancing and the quarantine.

•	 Educating about the usage of masks and hand hygiene.

•	 Providing phone or video calls regularly.

•	 Teaching Cognitive-behavioral strategies: change of perspective, change of body sensations.

•	 Stimulating physical exercising regularly.

Collective

•	 Increasing public awareness of COVID severity.

•	 Implementing healthcare hotlines.

•	Orientating when to seek for help.

•	 Identifying the most vulnerable subpopulations of older adults, such as those with previous 
known mental disorder.

•	 Providing access to essential healthcare and medications.
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