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ABSTRACT

Background: Older adults have an increased risk for suicide compared to the overall
population, and the circumstances surrounding the Coronavirus Disease 2019 (COVID-19)
may further increase this risk. COVID-19 pandemic social distancing policies and ethical
guidelines for COVID-19 treatment may exacerbate experiences of social isolation, perceived
expendability, and exposure to suffering, which are associated with the three main components
of the Interpersonal Theory of Suicide: thwarted belongingness, perceived burdensomeness to
society, and capability for suicide.

The COVID-19 pandemic places a drain on services and has prompted ethical debates
about policies regarding treating younger adults first. These situations may lead older adults to
have reduced access to needed medical and psychiatric services and can convey damaging
messages of expendability. Furthermore, the potential prolonged stress related to the COVID-19
pandemic may affect neurological, immunological, and health functioning—compounding suicide
risk. Potential methods to extend treatment options and reduce social isolation are discussed in
this review.

Conclusion: More interaction among all age groups should decrease the mental health distress
associated with the COVID-19 pandemic. In particular, older adults need access to healthcare and

to family members.
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INTRODUCTION

The COVID-19 pandemic continues to affect all
aspects of life and older adults are especially vulner-
able. Currently, approximately 46 million Americans
are over 64 years old." This population is at sub-
stantial risk of psychological consequences from the
pandemic, and the COVID-19 pandemic affects the
elderly in ways that deserve urgent care and atten-
tion.? The World Health Organization (WHO) reports
that older adults—particularly those isolated or in
cognitive decline—may become more anxious, angry,
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stressed, agitated, and withdrawn while in quaran-
tine. They are also more likely to possess underlying
chronic medical conditions like diabetes or respira-
tory illness—comorbidities known to boost the danger
of severe COVID-19 and COVID-19-related death.
These trends and risk factors suggest that older adults
(both with and without prior psychological symptoms)
are in uncharted territory as they experience new or
exacerbated psychiatric symptoms.?2

The pandemic has brought forth pre-existing phys-
ical and psychological issues that have increased
depression and suicide.®* Before COVID-19, about
20% of individuals age 55 and older experienced
either psychological or drug abuse concerns.* While
no statistics are yet available to estimate the num-
ber of suicides among the elderly due to COVID-19,
adults 75 and older have some of the highest suicide
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rates, and although they comprise only 12% of the
U.S. population, older adults account for 18% of all
suicides.® According to the Interpersonal Theory of
Suicide, one cause is a concern over being a burden
on others or on society. This theory postulates that
suicide may be the result of a person’s feeling that he
or she doesn’t belong and that he or she is a burden,
combined with an acquired capability for suicide.®
Acquired capability for suicide develops over time
through repeated exposure to psychological trauma
and painful life events.

Strict lockdowns, physical and social distancing,
and a sense of being disconnected are factors that
could increase rates of depression and anxiety in
older adults.” Resource rationing in some healthcare
facilities has further compounded the sense of feeling
like a burden on the healthcare system in the elderly
population.®

The mental effects of chronic stress can lead to
suicidal thoughts. Seniors may also hear from the
media that they are less worthy of care.® An exam-
ple of this includes news articles portraying the
plight of understaffed nursing homes in which tired
nurses gave up calling ambulances and paramedics
and hospitals at times denying care to the elderly
due to their low survival probability. Such portrayals
may contribute to suicidal behaviors in older adults
by reinforcing negative internalized views on aging
as related to a loss of value and productivity as well
as feelings of dependency.” Quarantine itself was
associated with psychological distress, especially
when mandated." During the SARS outbreak, sui-
cides were reported following enforced quarantine
in a Taipei hospital.”" Stressors from quarantine
associated with poor mental health outcomes in
the elderly include frustration and boredom, insuf-
ficient information, inadequate supplies, and fear of
infection.?

The objective of this literature review is to explore
how COVID-19 related isolation and lockdowns con-
tributed to the increase in the risk of suicide in the
elderly population. This research review presents
solutions to this isolation and discusses new chal-
lenges faced by older people during the COVID-19
pandemic.

METHODS

Relevant literature was searched for on Pub
Med using the keywords “elderly” and “COVID-19.”
Included articles had publication dates within the last
29 years, were in English, were about humans, and
were systematic reviews, narrative reviews, clinical
trials, randomized clinical trials, or meta-analyses.
Articles about individuals less than 65-years-old were
excluded.

Thirty-two articles met the selection criteria. A sys-
tematic review in this study was not performed, and
no quality assessment of the selected research stud-
ies was done.

DiscussioN

The fact that social connections have a lead role
in suicide prevention has been supported by leading
psychological theories. Individuals struggling with sui-
cidal ideation often self-isolate and lose connections
to people and the outside world, increasing suicide
risk.” From a suicide prevention perspective, it is
concerning that the most critical public health strategy
for the COVID-19 crisis is social distancing, causing
family and friends to remain at a distance from indi-
viduals who are hospitalized in inpatient psychiatric
care units.

Thwarted belongingness includes loneliness and
therefore the absence of reciprocal care. People have
an innate need to belong and to be a part of fam-
ilies, social groups, and communities.”> As people
age, they often lose some existing societal supports,
e.g., retiring from work, loss of friends to death, and
illness. Nonetheless, socioemotional selectivity the-
ory suggests that relationship satisfaction and social
wellbeing increase in later life.’* The reasons for this
include motivational shifts in the elderly, which leads
to greater selectivity in choosing friends and allocation
of greater resources toward a smaller social circle.

One study examining COVID-19 pandemic-related
increase in anxiety found that age was inversely asso-
ciated with isolation anxiety.” However, on average,
older adults tend to have smaller social networks,
and disruption of those smaller networks through
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social distancing practices may contribute to increased
social isolation. More broadly, because increased
age is related to higher rates of chronic health condi-
tions, older adults could also be more conscientiously
engaged in social distancing practices, avoiding peo-
ple, situations, and daily interactions that they would
normally enjoy. Van Orden et al. recently stated that the
disruption of social networks may cause greater isola-
tion among older adults with potentially serious con-
sequences to health. Social connectedness is vital to
physical and mental health across a person’s lifetime."”

Olaya et al. reported that among adults older than
50, social isolation is related to an increased risk for
multiple chronic diseases. The absence of positive
social relationships and loneliness among older adults
are significant risk factors for broad-based morbidity,
mortality,’® and suicide.'® Shrira et al. found that sub-
jective age, which is how young or old one perceives
himself/herself to be, may strengthen the association
between loneliness and psychiatric symptoms dur-
ing the COVID-19 pandemic.?’ Thus, it is important
to contemplate how social isolation associated with
social distancing policies may affect the health and
psychological functioning of older people and could
exacerbate existing risks for suicide.

Perceived burdensomeness is a component of the
interpersonal theory of suicide. It is the belief that one
is a burden on others or society. Some older adults
are at a higher risk of experiencing perceived burden-
someness due to higher rates of chronic health con-
ditions.?! For example, Cukrowicz et al. found, in two
samples of older adults (mean age = 74.1 £ 7.5 years
and mean age = 70.9 *+ 7.6 years), that poor health
was associated with perceived burdensomeness and
suicide ideation.?"22

The causes of suicide in China during the severe
acute respiratory syndrome epidemic among indi-
viduals 65 years and older were related to concerns
of being infected and becoming a burden to their
families.?®> Meta-analyses conducted by Chu et al.
revealed that the connection between perceived bur-
densomeness and suicidality was especially robust;
however, the association was not moderated by age.

During the COVID-19 pandemic, it has been well
publicized that the severity of COVID-19 often depends

on chronic health conditions with mortality rates increas-
ing with increasing ages (odds ratio: 1.1, 95% confi-
dence interval: 1.03-1.17, p = .0043).2* Thus, for older
adults with pre-existing conditions, fear of contracting
COVID-19 and likely requiring a higher level of care
potentially increases concerns over being a burden.

The interpersonal theory of suicide views expo-
sure to pain, injury, and death as a crucial driver of
the capability to die by suicide. Frequent and intense
exposure to such bodily related themes lessens the
fear of these very topics—thus increasing capability.
Indeed, the topics of physical suffering and COVID-19-
related death are reported in the news daily; this media
coverage has been relentless. Worldwide there are
millions of COVID-19 infections; approximately 7% of
those have died, with death rates increasing by age
group (WHO Coronavirus [COVID-19] Dashboard,
https://covid19.who.int/).

Considering typical social networks, it is likely that
many people personally know someone who has con-
tracted COVID-19; others are still exposed to people
affected by COVID-19, e.g., via news outlets, as themes
of morbidity and mortality have surged. However,
research showing an association between such media
exposure and increased capability for suicide is lacking.

Certain subpopulations have elevated suicide
rates due to exposure over time to long-existing, high
levels of capability, e.g., via current or past occupa-
tional exposure; health care professionals and first
responders are also at particular risk.?® Indeed, 20%
of current first responders are older than 55.2° Thus,
the COVID-19 pandemic may increase population lev-
els of suicide capability due to dramatically increased
exposure to suffering and death.

There are several ways in which the COVID-19
pandemic will have an impact on suicide in older
adults, not limited to increasing the prevalence of
known risk factors for suicide and infection control
measures that increase isolation and vulnerability. As
countries continue to grapple with economic, political,
and natural disaster challenges during the pandemic,
suicide risk in the elderly needs to be carefully moni-
tored. There are common elements to suicide preven-
tion in older adults including disseminating accurate
information, promoting self-help and positive coping,
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reducing isolation through technology, and develop-
ing telehealth.

Physician education in depression recognition and
treatment and restricting access to lethal methods can
reduce suicide rates. Other interventions need more
evidence of efficacy. Determining which components
of suicide prevention programs are effective in reduc-
ing rates of suicide and suicide attempt is essential to
maximize the use of limited resources.

POPULATION APPROACHES (PRIMARY PREVENTION)

Various organizations have issued advice for cop-
ing with anxiety and stress during the COVID-19 pan-
demic, which may reduce suicide risk. The Australian
Psychological Society (APS) has issued tips for
older adults to stay mentally healthy.?” Information is
important to reduce the risk of psychological distress,
including providing older people with a clear rationale
for why self isolation is important, general education
about the virus to reduce stigmatization, and empha-
sizing the altruistic decision to stay home.?®

Conveying such information via television may be
an effective approach that reaches many older peo-
ple. The APS also recommends seeking information
from reliable sources and in moderation, keeping con-
cerns in perspective, and using existing healthy cop-
ing skills. There are suggestions for coping with social
distancing by using videoconferencing, text messag-
ing, phone calls, and e-mails with friends and family
instead of face-to-face meetings.

A sense of belonging, connectedness, and social
support can be derived through online technologies,
addressing key suicide risk factors. For some older
people, this will involve learning new skills; Australians
aged 65+, for example, are the most digitally excluded
population group, least able to use digital technology
for social connections and to access information and
services.?

CONTINUITY OF ACCESS TO MENTAL HEALTH CARE
( SECONDARY AND TERTIARY PREVENTION)

Community mental health services should review
their patient lists and screen for or otherwise identify

older clients who are especially vulnerable to mental
illness and suicide, e.g., those who live alone, were
already socially isolated, have chronic medical comor-
bidities or functional disability, are currently unwell,
or are at risk of relapse, and institute regular welfare
checks and enhanced follow-up.?® Patients receiving
depot antipsychotics or requiring regular medication
monitoring, e.g., blood tests for lithium or clozap-
ine, may need additional support from mental health
services to ensure continued access to treatment,
especially for those whose general practitioners have
reduced hours or closed and no longer provide this
care. People who contract COVID-19 and have suicide
risk factors should be actively followed.

Telehealth has become important during the
COVID-19 pandemic and may improve the access of
older people internationally to mental health care now,
but also later if embedded in mainstream health care.
This involves switching from a hospital and clinic-
based model of mental health care to telephone- and
internet-based services and increasing public aware-
ness about where and how to access the off-site
services.

There are online psychotherapy courses availa-
ble for those suffering from anxiety and depressive
illnesses (see https://thiswayup.org.au/) and for lone-
liness, although specific telehealth treatments for sui-
cidal ideation are less developed. Grief counseling for
those bereaved during the pandemic could also be
delivered online. Older people may require additional
support and education from families, friends, and
healthcare professionals to access these services.

Informal and professional services have a role in
reducing social isolation—a factor increasing suicide
risk—in older people during the COVID-19 pandemic.
Grassroots initiatives to reduce loneliness have
emerged such as #TheKindnessPandemic, developed
by Celebrate Ageing, to promote acts of intergenera-
tional kindness. Children can be encouraged to keep
in contact with their older parents and grandparents to
reduce fear and loneliness.*® For those without rela-
tives, support services could be provided by community
workers.

Online technologies can also be used to promote
a sense of belonging and provide social support for
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older people.®' Formal services, such as Tele-Help/
Tele-Check in Italy, telephone support, and monitoring,
have demonstrated benefits in suicide prevention for
older people.*? This model of proactive connection of
older adults with health services via telephone could be
used to provide home assistance to older people at risk
of suicide due to social isolation, and/or psychological
or physical illness. Variations of this approach could
be delivered by family and friends, charities, voluntary
organizations, or healthcare professionals. Telephone
crisis line services have played a role in suicide pre-
vention and crisis support in the community providing
an inexpensive, convenient, and anonymous means of
seeking support with the potential to reach a large pro-
portion of community-dwelling older people.>33

Although quarantine is necessary to reduce the
spread of COVID-19, measures can be taken to
reduce the factors associated with poor mental health.
This could include a public health campaign explaining
why quarantine is important, minimizing the total dura-
tion of the quarantine period, ensuring older people
access to sufficient food, household essentials, and
medicine (through welfare strategies such as those
implemented in China), and promoting suggestions for
home-based activities to limit boredom.

CONCLUSIONS

There may be unintended adverse consequences
of policies to prevent contagion for older people.
Advice regarding exercise and movement outside the
home varies among countries and age groups, but
social distancing may lead to more physical decondi-
tioning, greater pain, and ultimately greater disability
for older people. Each of these negative sequelae is
also a risk factor for suicide in older people. Exercise
is also an effective treatment for depression,* and,
if no longer available as a coping strategy for older
adults, could potentially increase suicide risk. More
interaction among all age groups should decrease
the mental distress associated with the COVID-19
pandemic. In particular, older adults need access to
health care and to family members. Finally, the public
should acknowledge the optimistic benefit of “pulling
together” as a society and the many valuable ways
older adults can contribute during this crisis.
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