
Abstract

Introduction: Depression is an increasingly common mental disorder 
that is already facing more than 264 million people worldwide. The 
effects of depression can be long-lasting and recurrent, which greatly 
affects the quality of life. The main strategy to combat COVID-19 in most 
countries around the world is social distance, which is the main cause of 
increasing human loneliness, resulting in depression, especially in the 
elderly. Certainly, social distance is an important and effective measure 
to contain the epidemic, but we must be aware that it has psychological 
consequences for people. Methods: In writing the article, we used a 
descriptive methodological review of the literature on the impact of the 
COVID-19 epidemic on the development of depression in the elderly. 
Literature is searched using the COBISS bibliographic system, and 
literature is reviewed in foreign databases such as Medline, CINAHL, 
PubMed, Wiley, Sicris and EBSCOhost. We searched the literature 
for the period from 2016 to 2021. Keywords we used were: covid-19, 
depression, elderly, stress, loneliness. Discussion and conclusion: We 
found that the elderly are more exposed to risk factors such as loneliness, 
stress, and social distance during the COVID-19 epidemic. These factors 
are the main triggers for the development of depression. Media has a 
great influence on mental health of the elderly, which, in addition to 
doing useful work, informing the public, can also have a negative impact 
on the public by constantly reporting the spread of the disease and 
the number of deaths, which can lead isolated people to despair. It has 
been known for years that physical pain and illness often occur due to 
psychological problems. Depression, however, is most often caused by 
severe personal distress as a result of long economic, post-war crises, and 
so on. However, it also occurs when people are self-isolated, lonely and 
forgotten by everyone for a long time. We will be able to determine for 
months the consequences of the COVID-19 epidemic, not only economic, 
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but also psychological, because everything we experience affects our 
body and soul. Upon review of foreign research, we found that there 
is a correlation between epidemic and epidemiological measures and 
depression. Depression in the initial phase is often not detected in time, 
which indicates the need for more effective preventive treatment in the 
Reference dispensary of Family Medicine with screening and counseling.

Keywords: covid-19, depression, elderly, stress, loneliness

Introduction
It is a fact that the epidemic negatively affects people’s mental health. The most 
at risk group are definitely the elderly. It is therefore crucial that the first signs 
of psychiatric illnesses, including depression, are detected as soon as possible 
to prevent their development. The nurse in the Reference Clinic plays an im-
portant role in the immediate detection, as she recognizes the first signs of de-
pression through screening tests and interviews and, based on the findings and 
documentation, refers the patient to the chosen personal physician in a timely 
manner. According to the authors, factors such as fear of infection, inadequate 
information, stigma, or financial loss were associated with major negative psy-
chological impacts. These stressors, however, increase the risk of psychopa-
thology such as anxiety or depression (Pfferbaum & North, 2020). The World 
Health Organization (WHO, 2020) in its guidelines recommends strict social 
isolation of the geriatric population to control death in severely affected coun-
tries. As vulnerabilities increase, so do the fears, panic, and anxiety that have 
been talked about but little talked about among the elderly and their families. 
The purpose of the article is to find a correlation between the epidemic and the 
development of depression in the elderly through a systematic review of the lit-
erature.

Methods
A descriptive method of work was used - literature review using the COBISS 
bibliographic system, and literature review in databases such as: Medline, CI-
NAHL, PubMed , Wiley , Sicris and EBSCOhost . We searched for literature 
for the period 2016 to 2021. The key words we used were: covid-19, depression, 
old age, stress, loneliness in Slovenian or English (covid-19, depression , elderly 
, stress , loneliness). The following were considered as inclusion /exclusion cri-
teria for the selection of literature: language, professionalism of literature, ac-
cessibility of literature in its entirety and age of literature.

Depression
Epidemics have historically negatively affected the mental health of the popu-
lation (GAVI, 2020). The rapid growth of confirmed cases and deaths has cre-
ated distress such as stress, anxiety, and depression in the general population 
(Picaza Gorrochategi, et al ., 2020). Recent research has shown that infection 
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with SARS-CoV-2, the virus that causes COVID-19, can affect mental health. 
The study, published in The Lancet Psychiatry, analyzed the electronic medical 
records of 69.8 million patients in the U.S., which included 62,354 patients di-
agnosed with COVID-19. Within three months of positive testing, nearly 20 % 
of people diagnosed with COVID-19 were then diagnosed with psychiatric dis-
orders, including anxiety, depression, or insomnia. One in four of these people 
has not yet received a psychiatric diagnosis (GAVI, 2020). A study conducted in 
the Netherlands shows that individuals with chronic mental health disorders 
reported a greater impact of the epidemic on their mental health, had more fear 
of COVID-19, and coping with a pandemic on their own was not effective in 
these people (Pan, et al., 2020). There are major concerns about the impact of 
the global COVID-19 outbreak on mental health. Numerous studies show that 
mental health deteriorated in many countries before and during forced isola-
tion, but it remains unknown how mental health changed from week to week 
during the COVID-19 epidemic (Fancourt, et al., 2020). Exposure to informa-
tion leveled at people by social networks and the media, however, has been 
linked by experts to depression (Ni, et al., 2020).

The impact of the epidemic on mental health
Loneliness reflects subjective distress resulting from a mismatch between de-
sired and perceived social relationships (Jeste, et al., 2020). Unfortunately, lone-
liness in an individual causes distress such as depression, anxiety, physical 
morbidity, and mortality. Although the evidence suggests that the social dis-
tance and measures envisaged to contain COVID-19 are effective, there is also 
a downside. Measures have a negative effect on people in terms of psycholog-
ical, social and physical health. Among the vulnerable are mainly older peo-
ple - older adults with multimorbidity. Elderly patients who have more chron-
ic conditions have been found to be more lonely, anxious, and also experience 
insomnia. Also, their management of chronic diseases by a doctor or nurse 
is impaired due to the epidemic (Yeung Shan Wong, et al., 2020). Social dis-
tance is an important public health strategy to control the spread of the virus 
and reduce the impact on the elderly adult population. However, this comes at 
a price. Loneliness is associated with countless detrimental health outcomes. 
Older people are therefore at greater risk for effectively managing loneliness 
and social isolation. In an effort to limit social distancing, closures have varied 
across countries (Van Orden, et al., 2020). The presence of multimorbid condi-
tions makes the elderly more susceptible to new infections and related psycho-
logical distress (Andreas, et al., 2017). Older people are prone to social isolation, 
even under normal circumstances, and this problem is exacerbated in the cur-
rent situation. Most of them only have a close circle of friends and family with 
whom they communicate regularly. As most countries enforce strict blockades 
to control the spread of the epidemic, this issue has become even more impor-
tant for older people. If such individuals are unable to provide a regular and 
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permanent supply of medication, the problems will certainly recur or the cur-
rent mental state will deteriorate (Philip & Cherian, 2020).

The impact of the epidemic on mental health in Slovenia
People‘s exhaustion due to the epidemic is a response of people to a long-last-
ing public health crisis, which significantly interferes with the daily life of the 
individual. Symptoms appear gradually, influenced by emotions, experiences, 
and attitudes. The severity and scale of the COVID-19 epidemic and the intro-
duction of strict measures to prevent the spread of the infection have a very 
large impact on the population, including that group of people not directly af-
fected by the virus. Exhaustion causes compensatory mechanisms in people to 
manage the crisis situation and thus reduce the motivation to follow the rec-
ommended self- protection measures (NIJZ, 2021) . When reviewing foreign 
research, we found that there is a correlation between epidemic and epidemi-
ological measures and depressive symptoms, which is in contrast to the Slove-
nian study (SI-PANDA, 2021), which shows that the presence of these symp-
toms in the 12th wave of research decreased in of all age groups, and in general 
it was the lowest in the age group of 65 to 74 years. Depressive symptoms in the 
initial phase are often not detected in time in half of the persons, which indi-
cates the need for more effective preventive treatment in the Reference dispen-
sary of Family Medicine with screening and counseling. In the 13th wave of 
the SI-PANDA survey (2021), respondents were asked about how often they felt 
tense, stressed or under a lot of pressure in the last 14 days. Almost a quarter 
of respondents (23.3 %) experienced stress on a daily or frequent basis. The ex-
perience of stress decreases with age and is the lowest in the oldest age group 
from 65 to 74 years, approximately 9.1 %. Compared to the data from the CIN-
DI survey, which took place about a year ago, the proportions of respondents 
are higher a year later, as in 2020 about 7 % less (16, 3 %) reported that they ex-
perience stress often or on a daily basis. As expected, stress is more often ex-
perienced by respondents who show signs of depressive disorder, the majority 
- almost 70% compared to those who have mental health problems (35.3 % ex-
perience stress daily or often).

Depression and Reference Clinic
Reference dispensary of Family Medicine (hereinafter RDFM) plays an impor-
tant role in the earliest possible detection. Communication between the pa-
tient and members of the healthcare team is of key importance in the RDFM, 
as all their tasks are focused on the well- being of patients (Projektna pisar-
na referenčnih ambulant, 2011). The implementation of preventive activities is 
in the domain of RDFM, which also includes the treatment of a depressed pa-
tient. It is therefore very important that the nurse at RDFM is well educated in 
this area so that she can detect the signs in time and alert the doctor to this. 
Often at the beginning of the signs of depression, we do not notice or confuse 
them with other illnesses, as they often appear slowly. Every sixth person will 
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suffer from depression at least once in their life (Konec Juričič, 2014). No one 
is immune to this disease and can be affected at any stage of life. One of the 
reasons for the development of depression is also stress (Khan & Khan, 2017). 
Appropriate treatment should be started as soon as possible, as this is how we 
can overcome depression (Berkow , 2005). Many times a patient with depres-
sion in the clinic complains of physical symptoms. Thus, we can conclude that 
these are the main reason why depressed individuals come to the family doc-
tor at all (Strbad, 2012). The PHQ-9 scale is used in RDFM to aid in detec-
tion. The questionnaire was designed specifically for primary care and is also 
a diagnostic tool that can be used to monitor the adequacy of treatment. The 
main task of the nurse in RDFM is to determine disease exacerbation (Rifel, 
2017). Treatment of a chronic patient with depression by the nurse in RDFM 
includes: treatment procedure - application of the PHQ-9 questionnaire; situ-
ation assessment and evaluation - evaluation of the questionnaire; conclusion 
(motivational conversation, information, health education, assessment of the 
patient‘s understanding of information, referral to a doctor, documentation, 
entry of results and health services) (Panikvar Žlahtič , et al ., 2016). When the 
nurse in RDFM deems it necessary to include the patient in psychoeducation-
al workshops entitled Support in Coping with Depression, conducted by the 
Center for Health Promotion (CKZ), it does so. Workshops are held once a 
week and include counseling. During the epidemic, workshops take the form 
of telephone counseling. It is intended to identify the factors of depression, par-
ticipants learn about the signs and symptoms, learn about the types of thera-
py, it is intended to increase flexibility of thinking and aimed at preventing ex-
acerbations and great emphasis on non-activation with the support of relatives 
(Roškar & Tančič Grum, 2016). We reviewed statistical data in one of the Refer-
ence dispensary of Family Medicine dr. Adolfa Drolca Maribor from Novem-
ber 2019 to January 2020, and compared them with data from November 2020 
to January 2021. Data were obtained using the PHQ-9 questionnaire. Respond-
ents were over 60 years of age, there were 60 respondents in both groups, and 
the results showed that in the period from November 2019 to January 2020, 3.3 
% had risk factors for developing depression. The results from the period from 
November 2020 to January 2021 show that 18.3 % of respondents had risk fac-
tors for the development of depression. From this, we concluded that the risk 
increased by 15 % during the COVID-19 epidemic.

Discussion
Examining the results of foreign research in the field of the presence of a risk 
of developing depression during an epidemic, we see that the risk of developing 
depression increases significantly during an epidemic, especially with the in-
troduction of “lockdown”. Research (Ettman, 2020) showed that the prevalence 
of depressive symptoms in the U.S. increased more than three times during the 
COVID-19 epidemic, from 8.5 % before COVID-19 to 27.8 % during COVID-19. 
We humans are social beings who need contact, closeness, and when measures 
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like lockdown are introduced, it is broken. That‘s when people become lone-
ly, and loneliness is often the trigger for depression. During an epidemic, there 
is a lot of negative information that increases stress in people, so it is very im-
portant how the government of each country provides information to people. 
The elderly are the most vulnerable group of people, who are much more ex-
posed to loneliness even under normal conditions than younger people. It is 
therefore necessary that we pay special attention to this group. Gerst-Emerson 
& Jayawardhana (2015) state that social relationships are essential for people’s 
well-being and research consistently documents that social integration and 
support have a protective effect on morbidity and mortality. An important role 
can also be played by the nurse in the Reference dispensary of Family Medicine, 
who detects the first signs through screening tests and counseling (Projektna 
pisarna referenčnih ambulant, 2011). For many, the doctor-patient relationship 
is one that provides social support and not just treatment. This possible expla-
nation is confirmed by research confirming that people who are lonely do not 
visit a doctor for medical reasons, but to satisfy their needs for interaction and 
interpersonal stimulation (Gerst -Emerson & Jayawardhana, 2015).

Conclusion
The main strategy in the fight against COVID-19 is social distancing and this is 
the main cause of depression. It is important that primary health care is includ-
ed in the Reference Outpatient Clinics and that preventive activities are carried 
out, including the treatment of a depressed patient. In this way, it can detect the 
signs in time and prevent the development of depression. Experience from pre-
vious pandemics, such as SARS, has shown that regular telephone counseling, 
family contact, relevant and up-to-date information, care for general health 
and psychological needs, and respect for privacy and dignity are important 
components of mental health care (Wu, et al., 2009). We believe that the nurse 
in the referral clinic is key to detecting signs of depression, as patients usually 
go for regular check-ups in the referral clinic every year, which allows the nurse 
to recognize patients and detect possible abnormalities.
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