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Abstract. Background and aim: To evaluate the use of social networks and other moderators in reducing 
anxiety and depression in the elderly during the Covid-19 pandemic and to correlate these factors with soci-
odemographic aspects. Methods: A cross-sectional study with a descriptive design, quantitative approach, and 
analytical type with correlation between variables. The research was conducted with 72 elderly individuals 
over 60 years of age. A sociodemographic health questionnaire, the Geriatric Anxiety Inventory (GAI), and 
the Geriatric Depression Scale (GDS-15) were applied. Blood pressure was measured at the time of the inter-
view and compared with the average values from the previous year. Results: The elderly presented hypertension 
(69.44%) and anxiety (51.39%), with a higher incidence of anxiety in men (52.78%) with p=0.013. The elderly 
who used social networks showed significantly less depression than those who did not use them (p=0.015). 
Conclusions: Anxiety was more expressive than depression, and the elderly who used social networks were less 
depressed due to mutual support, experience sharing, and cognitive stimulation, factors that moderated the 
incidence of depression during the uncertainties of COVID-19. (www.actabiomedica.it)
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Introduction

COVID-19, an abbreviation for "Coronavirus 
Disease 2019", represents an emerging pathology 
caused by the SARS-CoV-2 virus, which belongs to 
the family of coronaviruses responsible for trigger-
ing severe acute respiratory syndromes. This disease is 
distinguished by its high transmission capacity among 
humans, characterizing itself as a new nosological en-
tity since its first identification in December 2019, in 
the metropolis of Wuhan, located in the People's Re-
public of China (1, 2).

The global escalation of SARS-CoV-2 infection 
cases, marked by rapid dissemination beyond national 
and continental borders, culminated in the declaration of 
a pandemic by the World Health Organization (WHO) 
on March 11, 2020 (3). This milestone not only under-
lined the severity and urgency of the global health situ-
ation but also mobilized international efforts to better 
understand the pathogenesis, epidemiology, and effec-
tive mitigation strategies against the spread of the virus.

The implementation of social isolation emerged 
as a primary strategy to mitigate the spread of SARS-
CoV-2, aiming to protect public health by reducing 
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interpersonal contact. Although this measure has 
demonstrated effectiveness in containing the virus, it 
poses significant challenges, particularly for the elderly 
population. The restriction of social contact and lim-
ited access to socialization spaces can induce feelings 
of loneliness among the elderly, exacerbating public 
health risks. Prolonged loneliness is associated with 
an increased risk of cardiovascular complications, au-
toimmune dysfunctions, neurocognitive decline, and 
mental health problems, configuring itself as a highly 
relevant public health issue (4–6).

Moreover, the pandemic context intensified the 
fear of contamination, concerns about the well-being 
of family members, uncertainty regarding the control 
of the situation, and, in many cases, anxiety resulting 
from financial instabilities in a period of economic 
recession. These factors contributed to the worsening 
of insomnia, anxiety disorders, including panic at-
tacks, depression, and post-traumatic stress, especially 
notable during social isolation (7–10). Furthermore, 
longitudinal analyses point to the need for specific in-
terventions that can mitigate the adverse effects of so-
cial isolation on the mental health of this demographic, 
emphasizing the importance of support strategies 
adapted to the unique needs of the elderly during and 
after global health crises (11). The relevance of these 
issues is amplified by evidence that the pandemic ex-
acerbated pre-existing mental health conditions, with 
a lasting impact that may persist beyond the pandemic 
period, even increasing the risk of suicide. Notably, 
the suicide rate among the elderly was already consid-
ered two to three times higher compared to other age 
groups before the pandemic (12).

The pandemic led to a low demand for health ser-
vices, low treatment adherence rates, and high rates of 
deaths from coronary diseases, becoming a worrying 
and alarming factor, especially in relation to the elderly 
(13–15). There was also a difficulty in using health ser-
vices, which can be explained by the lower supply of 
services by the public and private health sectors (16).

The COVID-19 pandemic imposed significant 
changes in global lifestyles, inducing adaptations 
that, in many cases, resulted in behaviours harmful to 
health. Among these changes, there was an increase in 
the consumption of substances such as alcohol and to-
bacco, inadequate eating practices, and an increasingly 

sedentary lifestyle. These risk behaviours, exacerbated 
by the pandemic context, have direct implications for 
the physical and mental health of the population, in-
creasing vulnerability to chronic diseases and compro-
mising overall well-being (17).

Physical exercise, widely recognized for its physi-
ological and psychological benefits, faced significant 
restrictions during the pandemic. Gyms, parks, and 
other public spaces frequently used for physical ac-
tivities were temporarily closed as part of the virus 
containment measures, forcing individuals to seek 
alternatives to maintain their exercise routines. Al-
though many adapted their workouts to the home 
environment or areas near their residences, the transi-
tion was not without challenges. The lack of adequate 
equipment, insufficient space, and the absence of a 
motivational environment contributed to a reduction 
or even suspension of physical activities among a sig-
nificant portion of the population (18–20). The need 
for adaptation to the pandemic context and its con-
sequences on the regular practice of physical exercises 
highlight the importance of innovative strategies to 
promote physical activity. Recent research suggests the 
effectiveness of online exercise programs, health and 
fitness apps, and the promotion of outdoor physical 
activities as viable alternatives to overcome the limi-
tations imposed by the pandemic. These approaches 
not only offer safe and accessible options for maintain-
ing physical activity but can also contribute to miti-
gating the negative impacts of health risk behaviors 
observed during this period (21, 22). These strategies 
and interventions highlight the capacity for resilience 
and adaptation in the face of adverse circumstances, 
emphasizing the importance of maintaining an active 
lifestyle for the promotion of health and well-being, 
even in times of global crisis. Population aging is a 
global trend, with projections indicating a significant 
increase in the proportion of elderly individuals both 
in Brazil and in other parts of the world (23, 24). This 
demographic dynamic, accompanied by the emergence 
of the COVID-19 pandemic, imposes unprecedented 
challenges to public health and the quality of life of this 
population. The vulnerability of the elderly to severe 
complications resulting from COVID-19, along with 
the social isolation imposed as a containment measure, 
highlights the urgency to understand the physiological 
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and psychological repercussions faced by this group. 
Recent studies have pointed to the worsening of men-
tal health conditions, such as anxiety and depression, 
among the elderly during this critical period (25, 26).

In this context, it becomes imperative to evaluate 
interventions that can mitigate the negative impacts of 
the pandemic on the mental health of the elderly. So-
cial networks emerge as potential mitigation tools, of-
fering a platform for social interaction and emotional 
support, despite the physical restrictions imposed by 
isolation. The literature suggests that the use of digital 
communication technologies can play a significant role 
in reducing feelings of loneliness and promoting psy-
chological well-being among the elderly, especially in 
times of global health crisis (27, 28).

Therefore, the present study aims to explore the 
role of social networks and other moderating factors in 
mitigating symptoms of anxiety and depression among 
the elderly during the COVID-19 pandemic. Addi-
tionally, it seeks to examine how sociodemographic 
variables such as age, gender, marital status, housing 
situation, education level, work activity, type of activity, 
income, religion, physical activity practice, and clinical 
data, including concomitant diseases, influence the re-
lationship between the use of social networks and the 
mental health of this population. The identification of 
such correlations is crucial for the development of tar-
geted and effective strategies aimed at preserving the 
mental health of the elderly, promoting a better quality 
of life during and after the pandemic.

Materials and methods

This is a cross-sectional study with a descriptive 
design, quantitative approach, and analytical type with 
correlation between variables. The research was con-
ducted in a Family Health Basic Unit (UBSF) in a 
municipality in the interior of the state of São Paulo, 
Brazil, from July to August 2021. Electronic medical 
records from 2019 to 2021 were evaluated.

The study included 72 elderly individuals over 
60 years of age, users of the Unified Health System 
(SUS), who were in the waiting room of the UBSF 
awaiting medical consultation. Elderly individuals 
with cognitive or communication deficits that made it 

impossible to apply the assessment instruments were 
excluded from the study.

The instruments used were applied by trained in-
terviewers who received prior training on the appli-
cation of the questionnaires and the approach to the 
elderly. Initially, an instrument was applied to collect 
sociodemographic data regarding age, gender, marital 
status, education, work activity, type of activity, in-
come, concomitant diseases, and clinical data, devel-
oped by the authors.

Subsequently, the Geriatric Anxiety Inventory 
(GAI) was used to measure anxiety symptoms in 
the elderly group. This inventory was developed by 
Pachana et al. (29) and adapted to the Brazilian con-
text (30). The inventory consists of 20 dichotomous 
items in which the respondent must choose "agree" or 
"disagree" as a response to the presented statements. 
It is an instrument with a cut-off score between 10/11 
(does not present/presents), where a score of 0-10 in-
dicates no anxiety, 11-15 indicates mild or moderate 
anxiety, and 16-20 indicates severe anxiety. The GAI 
presents good reliability, with a Cronbach's alpha coef-
ficient of 0.91 for the Brazilian version (30).

For screening depression in the elderly, the Geri-
atric Depression Scale (GDS-15), developed and 
validated by Yesavage et al. (31) in 1982, was used. 
Its first version consists of 30 questions with dichoto-
mous answers (yes/no). The reliability of the GDS was 
evaluated in all its reduced versions, and among them 
(GDS-1, 4, 10, and 15), the GDS-15 presents the 
highest reliability (32). With a score ranging from 0 
to 15 points, values from 6 to 10 points are indicative 
of mild to moderate depressive symptoms, and values 
of 11 and above are indicative of severe depression. 
The GDS-15 presents good internal consistency, with 
Cronbach's alpha coefficient ranging from 0.81 to 0.86 
in Brazilian studies (32).

Blood pressure was measured at the time of the 
interview and compared with the average blood pres-
sure from the period between the end of 2019 and 
2020, available in the municipality's electronic medical 
records.

After tabulating the data collected in this study, 
two statistical analysis functions were applied: de-
scriptive and inferential. Descriptively, the profile of 
the studied sample was outlined, contemplating the 
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network, with the main ones reported being What-
sApp, Facebook, and Instagram.

Regarding chronic diseases, 69.44% (50/72) of 
the elderly had hypertension, and 23.61% (17/72) had 
diabetes. When asked if they had any other health 
problems, 51.39% (37/72) answered yes, with the main 
ones reported being hypothyroidism, arthritis, arthro-
sis, fibromyalgia, prostatic hyperplasia, osteoporosis, 
depression, among others.

Anxiety affected more than half of the elderly, 
51.39% (37/72), with 26.39% (19/72) in the mild form 
and 25% (18/72) in the severe form. Men had a higher 
incidence of anxiety, distributed as follows: 73.61% 
(14/19) with mild anxiety and 61.11% (11/18) with 
severe anxiety.

When considering Age Group (up to 70, 70+, 
80+, and 90+), Academic Background, Marital Sta-
tus, and Family Income, we concluded that the results 
were not significant, demonstrating that anxiety did 
not change significantly in the studied population. In 
the item "Attends any Religion," little significance was 
observed in relation to anxiety. These data can be seen 
in Table 1.1 and in Table 1.2.

It was found that 29.17% (21/72) of the elderly 
presented depressive symptoms, with 18.06% (13/72) 
in the mild form and 11.11% (8/72) in the severe 
form. Depression affected men and women equally, 
with no significant difference in the analysis of inci-
dence by sex.

In the analysis of the item "Uses Social Network," 
it was found that the elderly who used social networks 
had significantly less depression than those who did 
not use them, 72.55% of patients without anxiety  
(p = 0.015). Even though the values were not signifi-
cant, a higher incidence of depression was observed in 
the population with an income between one and three 
minimum wages (76.19%; 16/21), with no events ob-
served among those who earn above three minimum 
wages. Only 23.81% (5/21) of the cases occur in the 
population with an income lower than one minimum 
wage.

The study also analysed the blood pressure of 
the interviewees, comparing it with the average val-
ues recorded over the last year (Table 2). Blood pres-
sure underwent a considerable increase, which can be 

analyzed variables and their developments. In this first 
part, the data were replicated in absolute and relative 
form. In the inferential scope, the statistical objective 
was to analyze the independence and prediction be-
tween the variables proposed within the scope of the 
study.

For this purpose, the Mann-Whitney U test, 
Spearman’s correlation, and T-test were used, within 
the expected standards. The results of independence 
between the proposed variables were considered sig-
nificant when p<0.05. Finally, all analyses were ob-
tained using the SPSS Statistics Software (Version 23) 
linked to the functionalities of the Excel tool (version 
2.016).

This study, following the norms of CNS Resolu-
tion No. 466 of 2012, was evaluated by the Research 
Ethics Committee of the Faculty of Medicine of São 
José do Rio Preto - State Autarchy (FAMERP). The 
project submitted for appreciation by the Research 
Ethics Committee received Opinion No. 4,331,127 on 
October 9, 2020. Before starting the research, all par-
ticipants were informed about the study and its objec-
tives, the right of non-participation, and the guarantee 
that their assistance would not be affected if they did 
not accept to participate, nor by the answers provided 
if they accepted. Anonymity and confidentiality were 
assured. Those who agreed to participate signed the 
Informed Consent Form.

Results

For the study, data were collected from 72 elderly 
individuals. Men represent 52.78% (38/72) of the 
studied population. Most of the interviewees, 56.94% 
(41/72), were under 70 years old. The elderly who de-
clared themselves white totaled 81.94% (59/72). Re-
garding marital status, 59.72% (43/72) were married. 
The majority lived with other people, 79.17% (57/72).

More than half, 52.78% (38/72), had only incom-
plete elementary education; 75% (54/72) had a family 
income of one to three minimum wages, and 81.94% 
(59/72) were retired.

The majority, 80.56% (58/72), reported attending 
a religion, and 66.67% (48/72) used some digital social 
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weight gain, pain, decreased muscle strength, insom-
nia, sadness, and fatigue.

It was observed, therefore, that Covid-19 did 
not interfere with blood pressure, but the disease af-
fected the memory of the elderly, with about 74% 
of those who presented an increase in forgetfulness 
having contracted the disease. This data corrobo-
rates the patients' reports, in which 84.21% cited 
some sequelae of the disease. Among the main ones 
reported are memory problems, loss of smell and/or 
taste, weakness, hair loss, insomnia, and pain in the 
lower limbs.

It is also notable that although the significance 
of P was 0.06, most of the studied population had dif-
ficulty sleeping, and among those who had Covid-19, 
the numbers were higher, with 84.21% reporting such 
difficulty (Table 4).

analysed by observing the reduction in physical activity 
and other factors.

Paired T Statistical Test

The study analysed the practice of physical ac-
tivity in the elderly population and the effects of the 
pandemic on it. The results revealed that, before the 
emergence of Covid-19, 36.11% (26/72) practiced 
physical activity, and with the advent of the pandemic, 
the number dropped to 13.89% (10/72), that is, of the 
26 elderly who practiced physical activity, 16 stopped 
practicing. (Table 3).

Among the patients who interrupted the prac-
tice of physical activity during the pandemic, 87.5% 
(14/16) reported some physical and/or emotional con-
sequence. The main consequences mentioned were 

Table 1.1 – Geriatric Anxiety and Socioeconomic Aspects - Part I (n=72). Olímpia, São Paulo, Brazil, 2021

Geriatric Anxiety Score

Information Total No Anxiety Mild Anxiety Severe Anxiety P-value

N % n % n % n %

72 100,00 35 48,61 19 26,39 18 25,00

Gender

Female 34 47,22 22 62,86 5 26,32 7 38,89
0,013

Male 38 52,78 13 37,14 14 73,68 11 61,11

Age (years)

Up to 70 years 41 56,94 19 54,29 11 57,89 11 61,11

0,777
71 to 80 years 25 34,72 14 40,00 6 31,58 5 27,78

81 to 90 years 5 6,94 2 5,71 1 5,26 2 11,11

> 90 years 1 1,39 0 0,00 1 5,26 0 0,00

Education

Illiterate 7 9,72 4 11,43 1 5,26 2 11,11

0,823

Incomplete elementary education 38 52,78 18 51,43 9 47,37 11 61,11

Complete elementary education 9 12,50 5 14,29 3 15,79 1 5,56

Incomplete high school 4 5,56 2 5,71 2 10,53 0 0,00

Complete high school 9 12,50 3 8,57 4 21,05 2 11,11

Higher education 3 4,17 2 5,71 0 0,00 1 5,56

Incomplete higher education 1 1,39 0 0,00 0 0,00 1 5,56

Postgraduate 1 1,39 1 2,86 0 0,00 0 0,00

*Mann-Whitney Statistical Test and Spearman's Correlation for non-linear data.
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Table 2 – Blood Pressure at the Interview and in the Last Year of Study (n=72) Olímpia, São Paulo, Brazil, 2021.

Blood Pressure (BP) at the interview

Information

Total
SBP <= 120 and 

DBP <= 80
SBP 121 to 139  

and DBP 81 to 89
SBP>= 140 and 

DBP>= 90 P-value

n % n % n % n %

72 100,00 23 31,94 16 22,22 33 45,83

BP in the last year

Not available 17 23,61 7 30,43 2 12,50 8 24,24

0,000
PAS ≤ 120 and PAD ≤ 80 28 38,89 14 60,87 6 37,50 8 24,24

PAS 121–139 and PAD 
81–89

18 25,00 0 0,00 7 43,75 11 33,33

PAS ≥ 140 and PAD ≥ 90 9 12,50 2 8,70 1 6,25 6 18,18

Table 1.2 – Geriatric Anxiety and Socioeconomic Aspects - Part II (n=72). Olímpia, São Paulo, Brazil, 2021.

Geriatric Anxiety Score

Information Total Information Total Information Total

n % n % n % n %

72 100,00 35 48,61 19 26,39 18 25,00

Current Marital Status

Single 5 6,94 1 2,86 1 5,26 3 16,67

0,110

Married 43 59,72 20 57,14 15 78,95 8 44,44

Widowed 16 22,22 8 22,86 3 15,79 5 27,78

Cohabiting 4 5,56 3 8,57 0 0,00 1 5,56

Divorced 4 5,56 3 8,57 0 0,00 1 5,56

Family Income

Up to one 
minimum wage

12 16,67 4 11,43 2 10,53 6 33,33

0,281
From one to 3 
minimum wages

54 75,00 28 80,00 14 73,68 12 66,67

From 3 to 10 
minimum wages

6 8,33 3 8,57 3 15,79 0 0,00

Had COVID-19?

No 53 73,61 24 68,57 13 68,42 16 88,89
0,214

Yes 19 26,39 11 31,43 6 31,58 2 11,11

Attends any religion?

No 14 19,44 7 20,00 3 15,79 4 22,22
0,687

Yes 58 80,56 28 80,00 16 84,21 14 77,78

Uses social network?

No 24 33,33 13 37,14 5 26,32 6 33,33
0,426

Yes 48 66,67 22 62,86 14 73,68 12 66,67

*Mann-Whitney Statistical Test and Spearman’s Correlation for non-linear data.
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are in line with other studies (33,39–41). Such data 
show that this is a vulnerable population from a socio- 
educational and economic point of view.

The socioeconomic conditions of the elderly can 
compromise quality of life and trigger anxiety and de-
pression. A study conducted in all regions of Brazil 
proved that receiving five or more salaries decreases 
the chances of presenting depressive symptoms (42). 
This data corroborates the findings of this study, since 
despite the values not being significant, there was an 
incidence of depression among the elderly who re-
ceived one to three minimum wages.

The level of education is also a predictive factor 
for anxiety and depression (42). A study conducted in 
China found that people with lower education were 
more likely to develop depressive symptoms (2).

Discussion

Regarding sociodemographic characteristics, among 
the participants of this research, it was possible to observe 
the prevalence of males, different from the results found 
in other studies in which the majority were female (33–35). 
A probable justification for this divergence is the fact that 
the research was conducted in a Health Unit during the 
period of social isolation, in which some studies indicate 
that total social isolation was more accentuated among 
women (36–38). Most of the elderly were under 70 years 
old, a finding corroborated by other studies (33–35).

Regarding marital status, most were married, 
with low education, reporting having attended only 
incomplete elementary school and having a family in-
come of one to three minimum wages. These findings 

Table 3 – Practice of Physical Activity Before the Pandemic and During the Pandemic (n=72), Olímpia, São Paulo, Brazil, 2021

Did you practice any physical activity before the pandemic?

Information

Total No Yes P-value

n % n % n %

72 100,00 46 63,89 26 36,11

Practices physical activity?

No 62 86,11 46 100,00 16 61,54
0,000

Yes 10 13,89 0 0,00 10 38,46

Table 4 – Covid-19 Infection correlated with systemic presentations (n=72), Olímpia, São Paulo, Brazil, 2021

Did you have COVID-19?

Informações

Total No Yes P-value

n % n % n %

72 100,00 53 73,61 19 26,39

BP at the interview

1 = PAS ≤ 120 e PAD ≤ 80 23 31,94 19 35,85 4 21,05

0,7512 = PAS 121–139 e PAD 81–89 16 22,22 9 16,98 7 36,84

3 = PAS ≥ 140 e PAD ≥ 90 33 45,83 25 47,17 8 42,11

Did you notice if you became more forgetful in recent months?

No 47 65,28 42 79,25 5 26,32
0,000

Yes 25 34,72 11 20,75 14 73,68

Do you have difficulty sleeping?

No 24 33,33 21 39,62 3 15,79
0,060

Yes 48 66,67 32 60,38 16 84,21

*Mann-Whitney Statistical Test and Spearman's Correlation.
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confident in the COVID situation. The result found 
may be related to the fact that the middle-aged and 
younger groups are more exposed to economic factors 
related to the consequences of the pandemic (54).

A study conducted in Romania pointed out that 
the elderly who remained more optimistic showed 
greater personal resilience to face social isolation, re-
vealing optimism as a protective factor against anxiety. 
Increased optimism is involved with participation in 
social activities, religious involvement, social support, 
physical activities, and the practice of gratitude (55). In 
this context, in the face of a pandemic scenario, leisure 
becomes fundamental for the elderly population, as it 
encourages activities, social interaction, relaxation, and 
mind occupation (56).

Strategies to minimize the negative impacts 
of the pandemic on the elderly population include 
physical exercise programs, even if remotely, online 
or telephone contacts with friends and family, regular 
sleep-wake cycles, healthy eating habits, use of social 
networks, and cognitive stimulation (57).

Physical activity also played a fundamental role in 
physical and mental health during the pandemic. The 
practice of physical exercises promotes psychological 
well-being, helping to regulate anxiety and decrease 
depressive symptoms, improves immunity, and stimu-
lates motor coordination and memory (8).

The present research analyzed the practice of 
physical activity in the elderly population and the ef-
fects of the pandemic on it. The results revealed that 
before the emergence of Covid-19, 36.11% (26/72) 
practiced physical activity, and with the advent of the 
pandemic, this number dropped to 13.89% (10/72). 
This finding corroborates another study conducted in 
the city of São Paulo, which reported a decrease from 
42% in the number of elderly who did regular physi-
cal exercise before the pandemic period to 26% during 
the pandemic (19). The consequences of these abrupt 
changes in the lifestyle of the geriatric population are 
worrisome. In the current research, the main conse-
quences reported by the elderly were weight gain, pain, 
decreased muscle strength, insomnia, sadness, and fa-
tigue. Although the long-term effects of physical inac-
tivity are not yet clear, some of the problems that can 
be aggravated include frailty, sarcopenia, and chronic 
diseases (19).

Before the Covid-19 pandemic, depression and 
anxiety were already a problem in this age group. After 
the advent of the pandemic, concern about the mental 
health of the elderly increased (7,43,44). A longitu-
dinal study conducted in Singapore with community-
dwelling elderly revealed that symptoms of depression 
and anxiety increased significantly during the pan-
demic (45).

Thus, studies conducted during the pandemic 
showed a prevalence of depression in the elderly rang-
ing from 10% to 42.68% (19,35,36,46). Regarding 
anxiety, the prevalence was similar, ranging from 10% 
to 57% (19,46–49). In the current research, the elderly 
presented higher anxiety scores (51.39%; 37/72) com-
pared to depression (29.17%; 21/72). These data cor-
roborate findings from another study (19).

In the present research, men were more anxious 
than women. Regarding depression, there was no sig-
nificant difference between the sexes. This data differs 
from other studies, which indicated a prevalence of de-
pressive symptoms and anxiety in females (38,42,46).

Our results did not show a significant difference 
in depression and anxiety among the elderly who lived 
alone and among single and widowed individuals. 
These data differ from those of other studies that re-
ported that elderly people living alone are more likely 
to develop depression (12,38,50).

The same happens in relation to elderly people 
without a partner. It is known that they experience, 
in the aging process, continuous losses that can lead 
to negative feelings, such as discouragement and sad-
ness. In addition, not having consolidated social sup-
port influences the emergence of depressive symptoms, 
which can be aggravated by social isolation during the 
pandemic (34).

In the current study, no significant difference 
was found in relation to age group and symptoms of 
anxiety and depression. This can be explained by the 
fact that the study was conducted only with the el-
derly. However, research conducted with a wider age 
range indicates that the elderly and older adults per-
formed significantly better than young adults in terms 
of feeling less COVID-19-related anxiety, less nega-
tive affect, and depressive mood states (51–53). This 
may be due to the fact that the elderly reported greater 
perceived coping efficacy and were generally more 
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problems (34). Another study conducted in China, be-
fore and during the pandemic, showed that insomnia 
increased significantly among the elderly (69).

Regarding chronic diseases, the main ones re-
ported were systemic arterial hypertension (SAH 
- 69.44%; 50/72) and diabetes (23.61%; 17/72). Stud-
ies indicate SAH as the most common chronic dis-
ease among the elderly (17). The research analysed 
the blood pressure of the interviewees. A generalized 
increase was observed among the elderly, with SBP > 
140 and DBP ≥ 90 increasing from 12.50% (9/72) in 
the last year to 45.83% (33/72) after the onset of the 
pandemic. A study conducted with hypertensive and 
diabetic individuals (38) showed that, after the advent 
of the pandemic, most of the elderly increased the dose 
and/or amount of medication.

The COVID-19 pandemic imposed significant 
changes in the lifestyle of the global population, affect-
ing various aspects of health, including blood pressure. 
Factors such as changes in daily routine, consumption 
of an inadequate diet (17), increased levels of anxi-
ety and stress, in addition to the reduction or suspen-
sion of physical activities, have been associated with 
increased blood pressure during this period. A study 
conducted with hypertensive individuals who partici-
pated in a training program revealed that the onset of 
the pandemic resulted in a significant decrease in mo-
tivation to practice physical activities remotely. As a 
consequence, changes in antihypertensive medication 
dosages and blood pressure values were observed in 
these individuals (6).

Moreover, the pandemic negatively impacted 
cardiovascular health care in Brazil, especially regard-
ing the services offered by the Unified Health System 
(SUS). An analysis of the pandemic period indicated a 
reduction in the provision of cardiovascular health care, 
which contributed to an increase in the in- hospital le-
thality rate due to complications related to high blood 
pressure (14,18,70,71).

Recent research has emphasized the importance 
of maintaining a healthy lifestyle during periods of 
health crisis, including regular physical activity and the 
adoption of a balanced diet, as effective strategies for 
blood pressure control. A study conducted by Da Silva 
et al. (2023) (72) highlighted that personalized online 
interventions can be a viable alternative to encourage 

The use of digital social networks by the elderly 
has shown significant impacts on the mental health 
of this population, as evidenced by a study that indi-
cates that 66.67% (48/72) of the elderly participants 
use these platforms. Those who engage in digital social 
networks tend to have a lower incidence of depressive 
symptoms, a finding that is supported by the existing 
literature (58). An integrative review on the impact of 
social media on the elderly revealed that access to these 
technologies is associated with reductions in levels of 
anxiety and depression. This is partly due to the ability 
of social networks to foster meaningful social inter-
actions, mitigating isolation and strengthening emo-
tional support (59).

In addition, sharing mental health-related infor-
mation and experiences in specific groups on social 
networks can promote a sense of understanding and 
support among individuals facing similar challenges, 
contributing to a sense of belonging and purpose 
(60,61). During the COVID-19 pandemic, the digital 
inclusion of the elderly emerged as a crucial factor, en-
abling safer and more effective social contact through 
the internet. Virtual communication platforms, such as 
video chats, played a vital role in reducing the feeling 
of isolation and promoting the independence of the 
elderly (59,62,63). Moreover, the engagement of the 
elderly with digital social networks has been associated 
with improvements in cognitive and linguistic perfor-
mance (64).

However, despite the evident benefits, only a frac-
tion of the elderly has access to these digital resources. 
Barriers to digital inclusion, such as lack of technical 
knowledge, limited internet access, and the prohibi-
tive cost of technologies, are exacerbated by advanc-
ing age (60,62,65,66). The implementation of training 
programs and technical support for the elderly is sug-
gested as an effective strategy to overcome these bar-
riers, enhancing confidence and knowledge in internet 
use and, consequently, expanding its adoption among 
this population (60,67,68).

Most of the studied population had difficulty 
sleeping, and among those who had Covid-19, the 
numbers were higher, with 84.21% (16/19) reporting 
such difficulty. A study conducted with the elderly in 
the city of São Paulo showed that one of the physi-
cal symptoms reported during the pandemic was sleep 
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mental health issues among the elderly, promoting 
awareness of the importance of emotional and psy-
chological well-being and encouraging the search for 
professional help when necessary (79); (4) Continued 
Research: Foster research on the long-term effects of 
the pandemic on the mental health of the elderly, to 
better understand the needs of this population and 
develop more effective interventions (80); (5) Inte-
grated Public Policies: Develop policies that integrate 
physical and mental health, ensuring that public health 
measures consider the psychosocial impacts of isola-
tion and promote resilience strategies among the el-
derly (81).

By adopting a multifaceted approach that encom-
passes everything from technology implementation to 
integrated public policies, it is possible to mitigate the 
adverse effects of social isolation on the mental health 
of the elderly, promoting healthier and more resilient 
aging.

The present investigation, although contributing 
valuable insights to the field of study, has limitations 
that should be considered when interpreting the re-
sults. Firstly, the data collection methodology deserves 
critical attention. Although the recruitment of partici-
pants was conducted face-to-face in the waiting room 
of public consultation locations, it is imperative to em-
phasize that during this period, the number of consul-
tations was reduced due to contingencies of the service 
itself, as well as a lower demand from users who feared 
leaving their homes, even if they experienced changes 
in their general condition or had scheduled appoint-
ments. This issue may affect the representativeness 
of the sample and, consequently, the generalization  
of the results. Secondly, the temporal context in which 
the study was conducted, during the COVID-19 pan-
demic, adds a layer of complexity to the interpreta-
tion of the results. The existing literature indicates that 
the pandemic had a substantial impact on the psy-
chological conditions of the population, exacerbating 
symptoms of anxiety, depression, stress, and insomnia 
(34,35). Therefore, it is plausible to consider that the 
psychological state of the participants during the re-
search period may have been influenced by factors as-
sociated with the pandemic, which could distort the 
responses given and affect the validity of the results. 

physical activity among the elderly, mitigating the 
negative effects of the pandemic on general and car-
diovascular health.

The need to adapt health services to ensure conti-
nuity of care for hypertensive patients during the pan-
demic was also evidenced. Initiatives such as remote 
consultations and online physical exercise programs 
have shown potential to fill part of the gaps left by the 
reduction of face-to-face services, contributing to the 
maintenance of cardiovascular health during periods of 
social isolation (73).

It is absolutely relevant how significantly 
COVID-19 affected the memory of the elderly, with 
73.68% (14/19) of the patients who had the dis-
ease presenting an increase in memory loss in recent 
months. Other studies have also demonstrated that 
memory problems were present in a large proportion 
of individuals who contracted the disease (74,75). In 
addition to memory problems, 84.21% (16/19) cited 
some sequelae of the disease. A survey conducted in 
the United Kingdom demonstrated that 70% of pa-
tients who had COVID-19 reported sequelae of the 
disease, including memory impairment, hair loss, 
cough, shortness of breath, and fatigue. Advanced age 
was related to worse outcomes (76).

The evidence accumulated during the COVID-19 
pandemic highlights the urgent need for mitigation 
strategies focused on the mental health of the elderly 
population. Given the vulnerability of this group to 
loneliness and social isolation, it is imperative that 
public policies and clinical interventions be adapted to 
meet their specific needs. Recommendations for future 
actions include: (1) Development of Virtual Social 
Support Programs: The implementation of commu-
nication technologies can help minimize the impact 
of isolation, allowing the elderly to maintain contact 
with family and friends, and participate in online so-
cial activities and support groups (77); (2) Accessible 
and Specific Mental Health Services for the Elderly: 
Expand access to mental health services that cater to 
the particularities of the elderly, including therapies 
adapted for this age group and training programs for 
caregivers on how to deal with mental health issues 
(78); (3) Education and Awareness about Mental 
Health: Public education campaigns to destigmatize 
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Recent studies corroborate this perspective, suggest-
ing that the pandemic significantly altered patterns of 
behaviour and mental health in various populations, 
which should be taken into account when analysing 
studies conducted during this period (82,83).

These considerations highlight the importance 
of rigorous methodological approaches and the need 
to contextualize the results within the unique circum-
stances in which the research was conducted. Future 
studies should seek strategies to mitigate these limi-
tations, such as diversifying recruitment methods and 
conducting longitudinal analyses to assess mental 
health trends at different stages of the pandemic.

Conclusion

This study showed that the majority were men, 
aged between 60 and 70 years, white, married, lived 
with a partner, had incomplete elementary education, 
were retired, with a family income of one to three min-
imum wages, attended some religion, and used some 
digital social network. Regarding health problems, hy-
pertension and diabetes were the most cited chronic 
diseases.

With the uncertain scenario of the COVID-19 
pandemic, this research demonstrated that anxiety 
presented itself more expressively than depression. Re-
garding physical health, there was a significant decrease 
in the practice of physical activity during the pandemic 
and an increase in blood pressure values, compared to 
the values of the last year. The digital inclusion of the 
elderly was essential during the pandemic, and the 
elderly who used some social networks were less de-
pressed, due to mutual support and sharing of experi-
ences, in addition to cognitive stimulation, factors that 
moderated the incidence of depression in the moment 
of uncertainty caused by COVID-19.

In this context, public practices and policies 
aimed at promoting the health of the elderly become 
essential. Social integration of the elderly through 
digital means and the encouragement of physical 
activity should be carried out in order to minimize 
the physiological and psychological effects of the 
pandemic.
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