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COVID-19 and mental health of older Africans: an urgency
for public health policy and response strategy

Introduction

The novel coronavirus disease 2019 (COVID-19)
has emerged as a global public health challenge and
profoundly continues to inundate governments,
economies, health systems, and social lives.
Although COVID-19 has swept persons of any
age cohort in all regions and territories globally,
the extent of the reverberations remains almost
uncertain. What we know, however, is that persons
aged 60 years or older are highly exposed to the
pandemic and constitute a disproportionate chunk
of the fatalities (Mahase, 2020; Verity et al., 2020;
WHO, 2020a), engendering ardent fear and “moral
panic” among older populations.

The age factor has been linked to the life course
and age-related declines in immune functioning and
the likelihood of having severe preexisting chronic
comorbidities, such as cardiovascular disease
(CVD) and pulmonary conditions (Gyasi and An-
derson, 2020; Nikolich-Zugich et al., 2020), which
unfortunately predominate in older age (Gyasi and
Phillips, 2020). This development has serious impli-
cations for the COVID-19 policy and public health
response. However, like the 2014–2016 Ebola out-
break in West Africa, the respective national strate-
gies to control the COVID-19 contagion and clinical
response in sub-Saharan Africa (SSA) have not been
tailored to the specific care needs of the highly at-risk
older populations. The current trend of the infection
in Africa warrants good policy and sensible public
health planning.

While approximately 70% of global older people
reside in low- and middle-income countries
(LMICs), health systems in these settings have
weak capacity and also lack methodic epidemiologi-
cal surveillance systems to contain the potential
surge of the infection and the concomitant debilitat-
ing impacts (Gilbert et al., 2020). Many SSA coun-
tries have limited public health infrastructure,
personnel, and other resources such as intensive
care unit beds, ventilators, isolation centers, and
personal protective equipment (PPEs) to fight
COVID-19 (WHO, 2020b). Looming is the poten-
tial straining of the health systems with the spread of
the virus and the growing number of critically ill
older patients (Grasselli et al., 2020). Obviously,

SSA’s struggle to fight the threat of COVID-19
may be a fiasco if no state-of-the-art countermea-
sures are procured. Our efforts could be seriously
undermined given the rise of chronic comorbidities
and cognitive disabilities in the region particularly
among older adults (Gyasi and Phillips, 2020) as
well as the heaves of societal ills, such as fragile
economies, chronic poverty, and income and food
insecurities.

Unfortunately, there is a paucity of gerontological
and geriatric expertise and services to enhance social
and emotional well-being healing of the COVID-19
infected and affected older people in most African
countries (Gyasi, 2020a). Interrogating the mental
health impacts of COVID-19 for older age in SSA is,
therefore, a key element of preparedness and effec-
tive response effort to the COVID-19 crisis and
beyond.

Aging and mental health in SSA

Trends in demographic aging have been dramatic in
SSA. The region is aging at a much faster rate than
was the case for today’s richer countries with
implications for family structure and worse public
mental health outcomes (WHO, 2015). SSA’s older
populations are expected to increase from 46million
in 2015 to 161 million by 2050, representing
approximately 11.3% of the total population of
the region (WHO, 2018). Many older adults will
feel empty nest, extremely lonely, and socially iso-
lated with limited intergenerational support chiefly
as a result of the growing trend of modernization
and the current influx of outmigration among the
young people in SSA. Demand for long-term and
palliative care services will likely upsurge due to age-
related disabilities and chronic conditions such as
HIV/AIDS, CVD, stroke, diabetes, and cancers.
Coupled with poor socioeconomic and environmen-
tal conditions, many older persons in Africa are
expected to experience serious neuropsychiatric
disorders.

Estimates show that more than 20% of older
Africans live with mental or neurological disorders
(WHO, 2017). Psychological distress and depres-
sion which frequently comorbid with anxiety
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disorder affect many older people with marked
spatial, gender, and age dimensions. Depression
accounts for approximately 6% of years lived
with disability among older people (WHO, 2017).
Studies from the SSA region suggest an increased
risk of depression in old age (Mirkena et al., 2018;
Peltzer and Phaswana-Mafuya, 2013).

Furthermore, the number of people with demen-
tia, particularly, among the oldest olds is projected
to be around 8 million by 2050, about 250%
increase from current numbers (WHO, 2019).
Moreover, a population-based study estimates that
approximately 90% of older people with dementia
and Alzheimer’s disease in Central African Republic
experience neuropsychiatric disorders over the
course of their disease (Yoro-Zohoun et al., 2019).
Other studies have reported similar estimates among
Nigerian and Tanzanian older adults (Ojagbemi,
Akinyemi, and Baiyewu, 2013; Sumari-de Boer
et al., 2017). However, dementias largely remain
“hidden” in SSA. Many people either do not report
it or fail to seek care due to both widespread systemic
(e.g. defective case finding techniques) and social
(e.g. traditional beliefs and stigmatization) chal-
lenges. Very importantly, the situation is expected
to aggravate during the COVID-19 viral pandemic,
a time when health care seeking for chronic and
mental conditions is vehemently disrupted particu-
larly among the poor.

Indeed, dementias and other mental/cognitive
impairments add a great deal to the impacts of
non-communicable diseases (NCDs) and disability
in SSA and represent a major public health burden
on many older people and their families (Gyasi and
Phillips, 2020; Vik-Mo et al., 2020). The WHO has
also formally recognized dementias such as Alzhei-
mer’s disease as a cause of death in SSA rather than
just a disability (WHO, 2015). Nevertheless, mental
illnesses and their long-term psychological effects
constitute the less readily acknowledged NCDs in
SSA. The emergence of the SARS-CoV-2, massive
later life fatalities, and political emergency decisions
to contain the spread of the virusmay worsenmental
health risks and the existing psychiatric symptoms
among older Africans (Yang et al., 2020).

The COVID-19 crisis, social isolation and mental

health in older Africans

In March 2020, countries in the WHO SSA region
reported their index cases of COVID-19 (WHO,
2020a). Although the contagion is relatively recent
in SSA, an exponential curve is being manifested.
Themost recent data (as of 29 August 2020) suggest
that 1,029,787 confirmed cases of COVID-19 with
21,151 deaths, a 3.8% fatality rate is recorded in the

region (WHO, 2020b; Worldometer, 2020). The
case-fatality ratio by age stood at 14.8% for 80+ ,
8.0% for 70–79, and 3.6% for 60–69 years olds
compared to 0.2–0.3% for those under 45 years of
age (Lloyd-Sherlock et al., 2020; WHO, 2020a). The
severe age-segregated fatalities and fear of COVID-
19 infection have created serious emotional insecurity
and major depressive and anxiety disorders among
older Africans. Unfortunately, many older people are
subjected to ageist scapegoating (Gyasi and Phillips,
2020). Others are neglected, experience domestic
abuse, and have age-related discrimination. Reports
from Ghana indicate that people reject a hospital
ward where older adults with other medical problems
(rather than COVID-19) are admitted. These elder
abuses and discriminatory behaviors toward older
persons have the tendency to heighten the mental
health challenges of older Africans with dire implica-
tions for health and policy response to COVID-19
in SSA.

The global scientific community has directed
much attention toward finding treatment for
COVID-19. However, the science behind the devel-
opment of effective pharmacological interventions or
vaccine for COVID-19 has not been fully understood
(as of August 2020). It, therefore, remains highly
erratic about how the SARS-COV-2 will evolve.
Based on the WHO guidelines for country-level
response to COVID-19, governments in SSA imple-
mented and in certain cases intensified strict quaran-
tine, “spatial” or “social” distancing, self-isolation,
and hand hygiene measures to keep the trend of
COVID-19 toward the flattening of new cases. How-
ever, these policies and decisions have been made
under uncertain and poor economic conditions that
have constrained access to basic services, such as
water and sanitation in the region. Moreover, frail,
mentally, and chronically ill older people may be
deprived of palliative, long-term, and routine health
care services chiefly because the COVID-19 emer-
gencies and responses portend to absorb the scant
health resources. These have unleashed a threat to
older people who are already disproportionately vul-
nerable to the pandemic, showing adverse impacts on
their mental and psychological health.

It is well known that older people are at a greater
risk not only of COVID-19 but also the diverse
inevitable sequelae of the pandemic including the
separation and isolation from families and care-
givers. Like many LMICs, the novel practices of
emergency lockdowns in all SSA countries have
resulted in changes in national behavioral patterns
of usual day-to-day functioning and have escalated
poverty and hunger particularly among poor older
people (Gyasi, 2020a; Gyasi, 2020b; Sonenthal
et al., 2020). The nationwide prohibition on the
social gathering by closing down religious activities
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and stringent directives on the use of public trans-
port as well as the mass quarantine have inevitably
become a major barrier to access maintenance treat-
ments for this group. While online mental health
services are being adopted and promoted, particu-
larly, in the urbanSSA,many older people either have
limited access to smartphones and internet services or
are not technology savvy. Under these circumstances,
older adults with psychiatric disorders may not have
access to psychiatric clinics and maintenance medi-
cations. Further, the restrictions have stirred a sud-
den separation of older people from loved ones,
caused a shortage of living supplies, intense depres-
sion and loneliness, loss of freedom, and psychologi-
cal insecurity (Gyasi, 2020a).

Intergenerational solidarity and filial piety norms
in many countries such as Ghana and Kenya have
been viciously negated under the stringent lock-
down regulations, particularly in areas where migra-
tion of the young people is in vogue. The mental
health impacts of social isolation among older adults
in SSA are related to previous disease outbreaks
such as the 2014–2016 Ebola epidemic. In Sierra
Leone, Liberia, and Uganda, the deterioration of
social relationships was explained by the vulnerabil-
ity of older people. In International Psychogeriatrics,
Ayalon (2020) advocates that the ability of older
people to survive outbreaks of these kind is further
weakened under lockdown regulations. Although
these measures are important to contain the com-
munity spread of the virus, they will inevitably have
consequences on short- and long-term mental
health effects and well-being for older people.

Forfending COVID-19-related mental health

impacts in SSA

The concerns of the disparaging impacts of
COVID-19 on the mental health of older Africans
are gradually catching research and social policy
attention. However, fragile health systems and
psychogeriatric services and corruption are still
highly prevalent in SSA. Juxtaposed with the
experiences from the past epidemics, would it be
easy to deal head-on with the drastic impacts of
COVID-19 in SSA? The “first port of call” is to
acknowledge the existence and the extent of the
challenge (Lloyd-Sherlock et al., 2020). In our
struggle to overcome older age mental health
impacts of this pandemic, a priority should focus
on key proactive areas of action.

First, social distancing should be understood as
“spatial separation” but not social disconnection. Social
distancing does not mean one cannot stay close to

their families. Social integration and support have
proven to be important psychosocial resources for
emotional development in SSA (Gyasi et al., 2019;
Wand et al., 2020). Averting COVID-19-related
mental problems, families and friends should be
recognized as the primary and indispensable front-
line care providers. New ways of maintaining fre-
quent social connections and interactions with older
adults, that is, the use of digital technologies such as
video and audio phone calls/chats will not only
bridge “spatial” distance (Merchant and Lurie,
2020) but also as effective psychogeriatric services
to reduce anxiety and depression among older peo-
ple. Workplace and family virtual/video meetings
can be vital to maintain social contact and improve
emotional health among older people (Galea et al.,
2020; Hwang et al., 2020; Vedavanam et al., 2020).

Issues about loneliness as a result of the physical—
rather than social—isolation are widespread. Individ-
ual older people should be made to understand that
loneliness is different from solitude. Being alone does
not mean one is lonely (Rokach and Sha’ked, 2013).
People could be in a company of loved ones but
will still feel quite lonely. Loneliness is largely a
perceptionwhich could bemitigated through positive
imagination and thoughts. Effective education and
sensitization from relatives andmedia can be a critical
resource for older people (Gyasi, Phillips and
Abass, 2019).

Engagement in regular physical activity such
as performing moderate household activities and
talking/movement in the compound and outside
the home may serve as an important psychosocial
and cultural therapy for older people. Indoor physi-
cal exercise might be a potential therapy to maintain
robust physical health and counteract the psycho-
logical impact of the pandemic. These are effective
interventions for loneliness and depression (Gyasi,
2019; López-Torres Hidalgo et al., 2019) and also
as a coping strategy particularly for older adults.
Older people should be encouraged to participate in
regular exercises to avert and or minimize the poten-
tial mental health impacts of COVID-19.

The global epidemic of misinformation is rapidly
spreading via social media platforms and other local
communication outlets (Zarocostas, 2020). The
WHO Director-General, Tedros Adhanom Gheb-
reyesus, at the Munich Security Conference on 15
February 2020 asserted that “we’re not just fighting
an epidemic; we’re fighting an infodemic”. This
could pose serious mental health problems particu-
larly for the at-risk populations including older
adults in poor settings. The media have a crucial
role to play during COVID-19 and that ensuring a
responsible mass media will be a useful avenue to
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manage older Africans’ mental health problems
(Buffel et al., 2020). Electronic media should be
sanitized and desist from reporting false and inaccu-
rate information about the pandemic. Unprofession-
alism of themedia and unethicalmedia reportingmay
potentially heighten fear and depression among older
people. The COVID-19-related ageist discussions
should be avoided. The media should rather concen-
trate on educating and communicating social and
preventive measures using culturally acceptable
modes to manage the misinformation and to mitigate
mental health impacts.

Pragmatic measures such as sustainable social
and pro-poor interventions should be adopted by
African governments to prevent extreme poverty
and economic hardships which could aggravate
mental health problems during the fight against
COVID-19. Vulnerable older people need social
protection policies, including cash and funding sup-
port. The government of Ghana, for example, has
implemented free access to water for all citizens and
a reduction in electricity charges for the poor. More
than ever, there will be an urgent need to sustain and
expand such response packages, especially for older
people. Other SSA countries could also learn from
these lessons and apply similar strategies. Synergies
between the governments, private sector, and civil
society/philanthropists will be particularly important
to safeguard older people from the contagion and
the attendant mental health issues.

Moreover, COVID-19 has led to diverse chal-
lenges for mental health services for older people.
Limited attention is being paid to this vulnerable
population since much effort is directed to respond-
ing to COVID-19. The health systems in the respec-
tive SSA countries should adjust and prepare for
geriatric care and psychological support for older
people who are highly at-risk of the pandemic.
Stakeholders and health policymakers should col-
laborate to resolve this barrier in order to provide
high-quality, timely psychological services to older
people. Also, culturally oriented educational plat-
forms for psychological counseling services for older
people in general and those affected with COVID-
19 will increase public trust and safeguard the men-
tal health of those vulnerable to the pandemic. In
addition, social media can be used to reassure
groups to connect and direct older people to reliable
resources for mental health support.

Conclusions

Like any other global region, the threat of COVID-
19 has thrust SSA into uncharted territory. Policy
interventions to respond to the spread of the

pandemic—emergency lockdowns and “spatial”/
“social” distancing modalities—can potentially
engender severe mental and behavioral health pro-
blems for especially vulnerable population groups,
including older adults. The impact of COVID-19
on older people living in challenging settings with
limited health resources and with weak capacity to
endure the impacts of the pandemic is highly
concerning. With the propensity of seeing a second
wave and potential for flare-ups of the pandemic, a
critical evaluation of cost-effective therapies and
interventions to respond to the mental health
needs of older people requires integrated atten-
tion. This is the time to strengthen our mental and
psychiatric health services and to prepare for the
inevitably precipitated challenges of the pandemic.
Shared responsibility is urgently needed to effec-
tively address the huge mental health and well-
being impacts of COVID-19 among older people
in SSA. Finally, post-COVID-19 health recovery
and mental rehabilitation programs for older peo-
ple should be included in regional and country-
specific development policy agendas.

RAZAK M GYASI

Aging and Development Unit, African Population and
Health Research Center (APHRC), Nairobi, Kenya
Email: RGyasi@aphrc.org/ Razak.MGyasi@gmail.com

References

Ayalon, L. (2020). There is nothing new under the sun:
Ageism and intergenerational tension in the age of the
COVID-19 outbreak. International Psychogeriatrics. DOI:
10.1017/S1041610220000575.

Buffel, T., Doran, P., Lewis, C., Phillipson, C. and
Yarker, S. (2020). Examining the impact of social
distancing on older adults. Manchester Policy Blogs, Health
and Care. http://blog.policy.manchester.ac.uk/health-and-
care/2020/04/examining-the-impact-of-social-distancing-
on-older-adults/

Galea, S., Merchant, R. M. and Lurie, N. (2020). The
mental health consequences of COVID-19 and physical
distancing: the need for prevention and early intervention.
JAMA Internal Medicine, https://jamanetwork.com/ on 04/
29/2020.

Gilbert, M. et al. (2020). Preparedness and vulnerability of
African countries against importations of COVID-19:
a modelling study. Lancet, 395, 871–877. https://doi.org/
10.1016/S0140–6736(20)30411–6.

Grasselli, G., Pesenti, A. andCecconi,M. (2020). Critical
care utilization for the COVID-19 outbreak in Lombardy,
Italy: early experience and forecast during an emergency
response. JAMA, 323, 1545–1546.

Gyasi, R. M., Phillips, D. R. and Abass, K. (2019). Social
support networks and psychological wellbeing in
community-dwelling older Ghanaian cohorts.

1190 Commentary

https://doi.org/10.1017/S1041610220003312 Published online by Cambridge University Press

https://orcid.org/0000-0002-6733-1539
https://orcid.org/0000-0002-6733-1539
mailto:RGyasi@aphrc.org
mailto:RGyasi@aphrc.org
mailto:Razak.MGyasi@gmail.com
https://doi.org/10.1017/S1041610220000575
https://doi.org/10.1017/S1041610220000575
http://blog.policy.manchester.ac.uk/health-and-care/2020/04/examining-the-impact-of-social-distancing-on-older-adults/
http://blog.policy.manchester.ac.uk/health-and-care/2020/04/examining-the-impact-of-social-distancing-on-older-adults/
http://blog.policy.manchester.ac.uk/health-and-care/2020/04/examining-the-impact-of-social-distancing-on-older-adults/
http://blog.policy.manchester.ac.uk/health-and-care/2020/04/examining-the-impact-of-social-distancing-on-older-adults/
http://blog.policy.manchester.ac.uk/health-and-care/2020/04/examining-the-impact-of-social-distancing-on-older-adults/
http://blog.policy.manchester.ac.uk/health-and-care/2020/04/examining-the-impact-of-social-distancing-on-older-adults/
http://blog.policy.manchester.ac.uk/health-and-care/2020/04/examining-the-impact-of-social-distancing-on-older-adults/
https://jamanetwork.com/
https://jamanetwork.com/
https://doi.org/10.1016/S01406736(20)304116
https://doi.org/10.1016/S01406736(20)304116
https://doi.org/10.1016/S01406736(20)304116
https://doi.org/10.1016/S01406736(20)304116
https://doi.org/10.1017/S1041610220003312


International Psychogeriatrics, 31(7), 1047–1057. https://doi
.org/10.1017/S1041610218001539.

Gyasi, R. M. (2019). Social support, physical activity and
psychological distress among community-dwelling older
Ghanaians. Archives of Gerontology and Geriatrics,
81(2019), 142–148. https://doi.org/10.1016/j.archger.2018
.11.016.

Gyasi, R. M. (2020a). Fighting COVID-19: Fear and
internal conflict among older adults in Ghana. Journal of
Gerontological Social Work. https://doi.org/10.1080
/01634372.2020.1766630.

Gyasi, R. M. (2020b). SARS-CoV-2 outbreaks and gender:
Getting under the skin. International Journal of Health
Planning and Management. https://doi.org/10.1002
/hpm.3024.

Gyasi, R. M. and Anderson, E. A. (2020). Whither are we
bound? Rethinking the gendered frailty during COVID-19
pandemic. Public Health in Practice, 1(100019). https://doi
.org/10.1016/j.puhip.2020.100019

Gyasi, R. M. and Phillips, D. R. (2020). Aging and the
rising burden of noncommunicable diseases in sub-Saharan
Africa and other Low- and Middle-Income Countries:
A Call for holistic action. The Gerontologist, 60(5), 806–811.
https://doi.org/10.1093/geront/gnz102

Hwang, T. J., Rabheru, K., Peisah, C., Reichman, W.
and Ikeda, M. (2020). Loneliness and social isolation
during the COVID-19 pandemic. International
Psychogeriatrics. https://doi.org/10.1017/
S1041610220000988

Lloyd-Sherlock, P. et al. (2020). Bearing the brunt of
covid-19: older people in low and middle income
countries: A global expert group on older people might be
useful. BMJ, 368, m1052. https://doi.org/10.1136/bmj
.m1052.

López-Torres Hidalgo, J. and the DEP-EXERCISE
Group. (2019). Effectiveness of physical exercise in the
treatment of depression in older adults as an alternative to
antidepressant drugs in primary care. BMC Psychiatry,
19, 21.

Mahase, E. (2020). Covid-19: UK starts social distancing
after new model points to 260 000 potential deaths. British
Medical Journal, 368, m1089. https://doi.org/10.1136/bmj
.m1089

Merchant, R. M. and Lurie, N. (2020). Social media and
emergency preparedness in response to novel coronavirus.
JAMA, 323, 2011–2012. https://doi.org/10.1001/jama
.2020.4469

Mirkena, Y., Reta, M. M., Haile, K., Nassir, Z. and
Sisay, M. M. (2018). Prevalence of depression and
associated factors among older adults at Ambo town,
Oromia region, Ethiopia. BMC Psychiatry, 18, 338.
https://doi.org/10.1186/s12888-018-1911-8

Nikolich-Zugich, J., Knox, K. S., Rios, C. T., Natt, B.,
Bhattacharya, D. and Fain, M. J. (2020).
SARS-CoV-2 and COVID-19 in older adults: what wemay
expect regarding pathogenesis, immune responses, and
outcomes. GeroScience, 42, 505–514. https://doi.org/10
.1007/s11357-020-00186-0.

Ojagbemi, A. A., Akinyemi, R. O. and Baiyewu, O.
(2013). Neuropsychiatric symptoms in Nigerian patients

with Parkinson’s disease. Acta Neurologica Scandinavica,
128(1), 9–16. doi: 10.1111/ane.12062

Peltzer, K. and Phaswana-Mafuya, N. (2013). Depression
and associated factors in older adults in South Africa,Global
Health Action, 6(1), 18871. https://doi.org/10.3402/gha
.v6i0.18871.

Rokach, A. and Sha’ked, A. (2013). Together and lonely:
Loneliness in intimate relationships: Causes and coping.
New York: Nova Science Publishers.

Sonenthal et al. (2020). COVID-19 preparedness in
Malawi: a national facility-based critical care
assessment. Lancet, 8, 890–892. https://doi.org/10.1016/
S2214-109X(20)30250-3.

Sumari-de Boer, M. et al. (2017). Efavirenz is related to
neuropsychiatric symptoms among adults, but not among
adolescents living with human immunodeficiency virus in
Kilimanjaro, Tanzania. Tropical Medicine & International
Health, 23(2), 164–172.

Vedavanam, K., Garrett, D., Davies, N. andMoore, K. J.
(2020). Old Age Psychiatry Services in the UK responding
to COVID-19. International Psychogeriatrics. https://doi
.org/10.1017/S1041610220001015.

Verity, R. et al. (2020). Estimates of the severity of
coronavirus disease 2019: a model-based analysis. The
Lancet Infectious Diseases, 20, 669–677. https://doi.org/10
.1016/s1473-3099(20)30243-7.

Vik-Mo, A. O., Giil, L. M., Borda, M. G., Ballard, C.
and Aarsland, D. (2020). The individual course of
neuropsychiatric symptoms in people with Alzheimer’s
and Lewy body dementia: 12-year longitudinal cohort study.
British Journal of Psychiatry, 216, 43–48.

Wand,A.P. F., Zhong, B.-L., Chiu,H.F.K.,Draper, B.
and Leo, D. (2020). COVID-19: the implications for
suicide in older adults. International Psychogeriatrics.
https://doi.org/10.1017/S1041610220000770.

WHO. (2015). World report on ageing and health. Geneva:
WHO. Available at: http://www.who.int/ageing/events/
world-report-2015-launch/en/; last accessed 18 October
2016.

WHO. (2017). Mental health of older adults. Available at:
https://www.who.int/news-room/factsheets/detail/mental-
health-of-older-adults; last accessed 22 June 2020.

WHO. (2018). Aging and health: key fats. Geneva: WHO.
Available at: https://www.who.int/news-room/fact-sheets/
detail/ageing-and-health.

WHO. (2019). Dementia fact sheet. Geneva:WHO.Available
at: https://www.who.int/news-room/fact-sheets/detail/
dementia

WHO. (2020a). Situation report – 107 Coronavirus
disease 2019 (COVID-19) 6 May 2020. Geneva: WHO.
https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/situation-reports; last accessed
19 May 2020.

WHO. (2020b). COVID-19 strategic preparedness and
response plan. Geneva: WHO. Available at: https://www
.who.int/publications-detail/strategic-preparedness-and-
response-plan-for-the-new-coronavirus; last accessed
21 May 2020.

Worldometer. (2020). Countries where COVID-19
has spread. Geneva: WHO. Available at:

Commentary 1191

https://doi.org/10.1017/S1041610220003312 Published online by Cambridge University Press

https://doi.org/10.1017/S1041610218001539
https://doi.org/10.1017/S1041610218001539
https://doi.org/10.1017/S1041610218001539
https://doi.org/10.1016/j.archger.2018.11.016
https://doi.org/10.1016/j.archger.2018.11.016
https://doi.org/10.1016/j.archger.2018.11.016
https://doi.org/10.1016/j.archger.2018.11.016
https://doi.org/10.1016/j.archger.2018.11.016
https://doi.org/10.1016/j.archger.2018.11.016
https://doi.org/10.1016/j.archger.2018.11.016
https://doi.org/10.1080/01634372.2020.1766630
https://doi.org/10.1080/01634372.2020.1766630
https://doi.org/10.1080/01634372.2020.1766630
https://doi.org/10.1080/01634372.2020.1766630
https://doi.org/10.1080/01634372.2020.1766630
https://doi.org/10.1080/01634372.2020.1766630
https://doi.org/10.1002/hpm.3024
https://doi.org/10.1002/hpm.3024
https://doi.org/10.1002/hpm.3024
https://doi.org/10.1002/hpm.3024
https://doi.org/10.1002/hpm.3024
https://doi.org/10.1016/j.puhip.2020.100019
https://doi.org/10.1016/j.puhip.2020.100019
https://doi.org/10.1016/j.puhip.2020.100019
https://doi.org/10.1016/j.puhip.2020.100019
https://doi.org/10.1016/j.puhip.2020.100019
https://doi.org/10.1016/j.puhip.2020.100019
https://doi.org/10.1093/geront/gnz102
https://doi.org/10.1093/geront/gnz102
https://doi.org/10.1093/geront/gnz102
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.1136/bmj.m1052
https://doi.org/10.1136/bmj.m1052
https://doi.org/10.1136/bmj.m1052
https://doi.org/10.1136/bmj.m1052
https://doi.org/10.1136/bmj.m1089
https://doi.org/10.1136/bmj.m1089
https://doi.org/10.1136/bmj.m1089
https://doi.org/10.1136/bmj.m1089
https://doi.org/10.1001/jama.2020.4469
https://doi.org/10.1001/jama.2020.4469
https://doi.org/10.1001/jama.2020.4469
https://doi.org/10.1001/jama.2020.4469
https://doi.org/10.1001/jama.2020.4469
https://doi.org/10.1186/s12888-018-1911-8
https://doi.org/10.1186/s12888-018-1911-8
https://doi.org/10.1186/s12888-018-1911-8
https://doi.org/10.1007/s11357-020-00186-0
https://doi.org/10.1007/s11357-020-00186-0
https://doi.org/10.1007/s11357-020-00186-0
https://doi.org/10.1111/ane.12062
https://doi.org/10.1111/ane.12062
https://doi.org/10.1111/ane.12062
https://doi.org/10.3402/gha.v6i0.18871
https://doi.org/10.3402/gha.v6i0.18871
https://doi.org/10.3402/gha.v6i0.18871
https://doi.org/10.3402/gha.v6i0.18871
https://doi.org/10.3402/gha.v6i0.18871
https://doi.org/10.1016/S2214-109X(20)30250-3
https://doi.org/10.1016/S2214-109X(20)30250-3
https://doi.org/10.1016/S2214-109X(20)30250-3
https://doi.org/10.1016/S2214-109X(20)30250-3
https://doi.org/10.1017/S1041610220001015
https://doi.org/10.1017/S1041610220001015
https://doi.org/10.1017/S1041610220001015
https://doi.org/10.1016/s1473-3099(20)30243-7
https://doi.org/10.1016/s1473-3099(20)30243-7
https://doi.org/10.1016/s1473-3099(20)30243-7
https://doi.org/10.1017/S1041610220000770
https://doi.org/10.1017/S1041610220000770
https://doi.org/10.1017/S1041610220000770
http://www.who.int/ageing/events/world-report-2015-launch/en/
http://www.who.int/ageing/events/world-report-2015-launch/en/
http://www.who.int/ageing/events/world-report-2015-launch/en/
http://www.who.int/ageing/events/world-report-2015-launch/en/
https://www.who.int/news-room/factsheets/detail/mental-health-of-older-adults
https://www.who.int/news-room/factsheets/detail/mental-health-of-older-adults
https://www.who.int/news-room/factsheets/detail/mental-health-of-older-adults
https://www.who.int/news-room/factsheets/detail/mental-health-of-older-adults
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://doi.org/10.1017/S1041610220003312


https://www.worldometers.info/coronavirus/countries-
where-coronavirus-has-spread/. last accessed 20 June 2020.

Yang, Y., Li, W., Zhang, Q., Zhang, L., Cheung, T. and
Xiang, Y-T. (2020). Mental health services for older adults
in China during the COVID-19 outbreak. Lancet
Psychiatry, 7. https://doi.org/10.1016/S2215-0366(20)
30079-1.

Yoro-Zohoun, I. et al. (2019). Severity of Neuropsychiatric
Symptoms andDistress inDementia amongOlder People in
Central Africa (EPIDEMCA Study). Journal of the
American Geriatrics Society, 68(1), 180–185. https://doi.org/
10.1111/jgs.16234.

Zarocostas, J. (2020). How to fight an infodemic. Lancet,
395 (2020), 676.

1192 Commentary

https://doi.org/10.1017/S1041610220003312 Published online by Cambridge University Press

https://www.worldometers.info/coronavirus/countries-where-coronavirus-has-spread/
https://www.worldometers.info/coronavirus/countries-where-coronavirus-has-spread/
https://www.worldometers.info/coronavirus/countries-where-coronavirus-has-spread/
https://www.worldometers.info/coronavirus/countries-where-coronavirus-has-spread/
https://doi.org/10.1016/S2215-0366(20)30079-1
https://doi.org/10.1016/S2215-0366(20)30079-1
https://doi.org/10.1016/S2215-0366(20)30079-1
https://doi.org/10.1016/S2215-0366(20)30079-1
https://doi.org/10.1111/jgs.16234
https://doi.org/10.1111/jgs.16234
https://doi.org/10.1111/jgs.16234
https://doi.org/10.1111/jgs.16234
https://doi.org/10.1111/jgs.16234
https://doi.org/10.1017/S1041610220003312

	COVID-19 and mental health of older Africans: an urgency for public health policy and response strategy
	Introduction
	Aging and mental health in SSA
	The COVID-19 crisis, social isolation and mental health in older Africans
	Forfending COVID-19-related mental health impacts in SSA
	Conclusions
	References


