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MESSAGE FROM THE NEWSLETTER COMMITTEE
Welcome to this first issue of HKPGA newsletters in 2022. To follow the theme of the last
issue, we have invited Dr. Charles Yip and Dr. L.K. Chan, colleagues from Kwai Chung
Hospital to share their insights on the mental health impact of the COVID-19 pandemic
on local older people. Next, the executive summary of the World Health Organization
(WHO)’s Global Report on Ageism highlights institutional, interpersonal and self-directed
discrimination beyond the virus itself. As we fall short of regular submissions, we welcome
all your contributions, please submit them via info@hkpga.org as soon as possible and
visit www.hkpga.org for archives of the HKPGA newsletters.

Mental Health in the Elderly in Hong Kong Amid
the COVID-19 Pandemic
Dr. Charles Y. C. YIP and Dr. Lap-kei CHAN
Kwai Chung Hospital
This article has been published on the December 2021 issue of the Hong Kong Medical Diary
and is reprinted with permission.

INTRODUCTION

Since the emergence of the first case of the Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) infection in December 2019, the world has been severely
affected by the Coronavirus Disease 2019 (COVID-19). The World Health Organization
(WHO) declared COVID-19 a pandemic on 11th
March 2020. As of August 2021, the pandemic
was still affecting the daily lives of millions
worldwide, with different countries suffering from
peaks of infections at various time points in the
past months, and the protective effect of the mass
vaccination programme has yet to emerge.
The elderly population has always been a

vulnerable group even before the pandemic, as the ageing population among most
developed countries around the world continues to suffer from more and more chronic
illnesses. The impact of the pandemic on this vulnerable population has been particularly
harsh. Studies have already shown that most of the confirmed cases and deaths of the
pandemic were found in the elderly population, and the severity of the infection increased
with age.(1),(2),(3) Older age itself was found to be a primary risk factor for death caused by
COVID-19.(4)
Apart from direct physical health impact, the adverse restriction in psychosocial
environment related to the pandemic has also significantly affected the elderly population.
Stress resulting from the pandemic could trigger inflammatory processes in the immune
system and could predispose the elderly to develop psychiatric disorders such as anxiety
and depressive disorders, while reducing immune responses to viral infections and
predisposing the elderly to more severe conditions when contracting the COVID-19.(5)
A significant proportion of the elderly population resides in group living settings, which
pose increased infection risks. Individuals with cognitive impairment might have difficulties
following the recommendations from public health authorities to avert the transmission of
COVID-19, such as social distancing measures and hand hygiene.(6) Social isolation itself
is also a serious public health problem, increasing risks of cardiovascular, autoimmune,
neurological and mental health problems of the elderly.(7) The reallocation of resources
to tackle the more urgent need of fighting against the pandemic might hinder other longterm services being offered to the various chronic diseases which the elderly population
was suffering from. The fear of contracting the infection leading to missed appointments,
medication noncompliance and suspension of social groups or day therapy services could
potentially threaten the long-term health condition of the elderly.(6) As more and more
evidence has raised the awareness of the vulnerability of the elderly population during
this difficult time of the pandemic, the authorities and healthcare professionals should put
greater effort to help our senior citizens get through the crisis.

THE LOCAL SITUATION

Various studies around the globe have described the magnitude of the impact of the
pandemic on the mental health of the elderly population.(8),(9),(10),(11),(12),(13),(14),(15) Similar to
the rest of the world, Hong Kong is suffering from both an ageing population and the
pandemic. More than one million elderly citizens aged 65 or above resided in Hong Kong
in 2016, which was 16.6% of the whole population.(16) The elderly population is postulated
to expand to 2.37 million by 2036, which will account for over 30% of the whole population.
(16)
Elderly mental health is already an emerging healthcare concern even without the
pandemic.
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Having experienced the Severe Acute Respiratory Syndrome (SARS) outbreak in 2003,
Hong Kong has implemented one of the strictest social distancing regulations in the world
at various time points during the current pandemic. Unfortunately, no restrictions could
be perfect and Hong Kong has also suffered through several waves of mass outbreaks
of COVID-19 since early 2020. The elderly population is also one of the most impacted
groups locally.
Physical activities are one of the most effective measures to maintain physical and
psychological health in the elderly. The closing down of playgrounds has forced many
elderly citizens to give up on their habit of morning exercises. While the measures might
be temporary, the impact could be long-lasting for the elderly population, as resuming
activities after breaking the habit could be hard, and the older person could rapidly lose
the ability when inactive.(17) Social distancing measures cut a lot of family gatherings and
face-to-face activities for the elderly. While the younger population could potentially keep
active and be connected by using various social media platforms, the older generation
might have difficulties in utilising the technology to reduce stress and loneliness.(15) The
reduction in social support would render the older adults at risk of developing depression.
(18)

A study conducted in China nationwide, including subjects from Hong Kong and Macau,
reported a higher distress level in the elderly group during the pandemic.(8) Local experts
also warned that the fear of contracting the virus, and the disconnection and isolation
arising from quarantine and other social distancing measures might have unintended
consequences of inducing loneliness, fear, and panic in the community, especially among
older residents.(19)

FAMILY CONNECTION IN CHINESE CULTURE

Family support is vital in the elderly. Studies have shown that the elderly in low-functioning
families with weak solidarity feel more depressed and lonely.(20) Filial piety, a virtue of
respect for one’s parents, elders and ancestors, is one of the most important values among
the Chinese. During various traditional festivals such as the winter solstice and Chinese
New Year, it is a tradition for Chinese families to gather together at the family elders’ place
for a reunion. People in Hong Kong follow these traditions every year.
With the implementation of social distancing measures, many family traditions could not
be sustained. Without younger generations to visit them during the festivals, the elderly
would feel even lonelier. Some elderly with cognitive impairment might have difficulty in
understanding the changes and blame family members for disrespecting them during big
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festivals.(21) The lack of face-to-face interactions would also make it difficult for the elderly
individuals with dementia to recognise their family members later on, causing a negative
impact on the emotions of the family members as well.

SUSPENSION OF DAY FACILITIES

Attending day service is part of the routine of many elderlies in Hong Kong. There are
90 government-subsidised elderly daycare centres in Hong Kong, providing services
to elderlies in need.(22) The day facilities not only benefit the elderlies in their physical
and mental well-being, but also provide enormous caregiver support to the family of the
elderlies. As mentioned, it would be more difficult for the elderly to pick back up habits
and exercise after a period of suspension as a result of their rapid deterioration in muscle
strength. The suspension of these day facilities would pose a significant long-term risk to
the physical and mental health of the elderly who used to attend these day centres for their
daily exercise routine.(17)
The suspension of geriatric and psychogeriatric day hospitals has put a halt to their daily
routine for the usual attendees and led to physical deconditioning. Some elderlies with
dementia who are attending the Dementia Community Support Scheme (DCSS) as part
of their treatment regimen are also affected and have their training progress disrupted.(22)

ARRANGEMENTS IN ELDERLY RESIDENTIAL HOMES

There were more than 78,000 placements in more than 700 old-age homes in Hong Kong
as of March 2021.(23) Despite the suspension of visits by outsiders and the banning of
resident outing in many old-age homes since the early stage of the pandemic, the elderlies
in old-age homes still suffered a great hit from the pandemic, especially during the third
wave of the pandemic in Hong Kong, when a notable cluster of 44 patients was linked to
an old-age home in Tsz Wan Shan district in July 2020.(21),(24) Since then, the government
strictly regulated the no-visiting policy in old-age homes during the worst times of the
pandemic. The old-age home workers were also one of the prioritised groups to undergo
mandatory COVID-19 testing regularly and to receive COVID-19 vaccinations.
The isolation of the elderly in the old-age homes has created significant negative impacts
on their mental health, resulting in a “loneliness epidemic”.(21) Apart from no-visiting, the
daily activities and routine in the old-age homes have to be adjusted as well; for example,
group physical activities have to be avoided, and the elderlies could not gather together
for dining. Many elderlies residing in old-age homes also suffer from dementia, and they
have lower resilience to adjust to the changes.(6)
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Some old-age homes have implemented stricter rules, for newly admitted residents or
those discharged from hospitals, of single-room isolation to minimise infection risks. While
the risk of COVID-19 spreading in old-age homes could be reduced, the constant change
of living environment could make some elderly residents difficult to adjust, particularly
those with cognitive impairment.(6) At the later stage of the pandemic in Hong Kong, the
residents of the whole old-age home would be required to relocate to a government
isolation facility when there was a confirmed case of COVID-19 in the old-age home. This
re-location, albeit temporary, created significant distress in the affected residents, and
could potentially worsen the behavioural and psychological symptoms of dementia in the
residents.(6)

IMPACT ON CAREGIVERS

The impact of the pandemic on the caregivers of the elderly should not be overlooked.
Caregivers themselves could fall sick because of COVID-19 or might need isolation
themselves due to contact tracing, resulting in severe disruption in the care for the elderly.
The caregivers could also become anxious, stressed and exhausted.(6) At the early stage
of the pandemic when resources were scarce and personal protective equipment was
insufficient, the caregivers were even more stressed as they needed not only to source
resources to protect themselves, but also to organise support and protection for the
elderly. However, their extra efforts might not be appreciated by the elderly, who might not
fully comprehend the situation. As mentioned above, the disruption to family connections,
suspension of day services, and changes in arrangements in the old-age homes have also
created extra burdens and significant stress for the caregivers.

POTENTIAL IMPACT ON ELDERLY SUICIDE RATES

Suicide is inevitably the most crucial topic in mental health issues, and it is no exception
concerning the mental health of the elderly in the pandemic. A local study in 2003 found
22 suicide events to be related to SARS, with the mean age of attempters at 74.9 years.(25)
Disease burden among the elderly with long term illness contributed as a significant risk
factor for suicide. Another local cross-sectional study showed an increase in suicide rates
in older adults during the year of the SARS outbreak, and the results were particularly
significant in female subjects above the age of 65.(26) The elevation in elderly suicide rates
lingered until 2004 despite the SARS outbreak being short-lasting in 2003.(27)
With this solid evidence of a strong association between infection outbreaks and elderly
suicide rates, the effect of the current pandemic on elderly suicide must be urgently
addressed. A local telephone interview study was conducted from March to April 2020
comparing the elderly with late-life depression and healthy controls. A higher level of
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suicidal ideation was found in those suffering from late-life depression.(28) Coping efficacy,
loneliness and stress were some factors identified to be associated with suicidal ideation.
When the pandemic was severe, people with suicidal crises might fear that the service
was already overwhelmed and they would avoid face-to-face appointments, putting them
less likely to be identified and further at risk.(29) Special attention should be given to them
to strengthen their coping skills and resilience to stress.

FUTURE DIRECTIONS

The current COVID-19 pandemic has not yet shown signs of dissolving, and various
nations around the world have started to implement strategies to reduce its harm to elderly
mental health.(30) In Hong Kong, some measures have been implemented, but still many
more can be done. For example, exercise videos and self-help materials to keep an active
lifestyle during the pandemic are available to patients in the public health care sector
through the mobile application HA Go, but it is not readily available to all elderlies in Hong
Kong, especially for those who have difficulty using smartphone applications. Usage of
more traditional social media such as television or radio network might benefit the elderly
population more. Some old-age homes in Hong Kong allow limited visiting through glass
walls or windows, but there is a lack of regulations and recommendations concerning
the implementation, leading to inconsistent practices among different old-age homes and
confusion in the caregivers. Proper and clear guidelines concerning visiting arrangements
could benefit the elderlies residing in old-age homes.
With the experience from SARS in 2003 and the current COVID-19 pandemic, we can
better prepare ourselves to tackle the negative impacts on elderly mental health should
there be future infection outbreaks to come. Protecting elderly mental health is as important
as preventing and treating the infection. Stress, loneliness and social support are some
of the major factors affecting the mental health of the elderly during crises. Therefore,
strategies should be based on these important factors to help our elderly citizens.
To be empowered to tackle stress, the elderly must be well informed about the situation
with clear guidelines provided by the authorities. Yet the elderly must not be overwhelmed
by the information nor given the wrong information. For the particularly vulnerable elderly
groups such as those having pre-existing mood disorders, exposure to too much information
or news could cause significant stress and anxiety.(31) These elderlies with pre-existing
mood disorders should be guided to understand themselves and be validated that it is
normal to feel stress and fear in unpredictable situations. Detailed practical suggestions
might sound trivial but they are actually very useful to the elderly. Recommendations could
include keeping contact with family and friends, continuing regular daily activities and

6

exercise patterns, and maintaining a healthy and balanced diet.(31) Suicide risk should be
assessed early in the elderly population, and prompt action should be taken when suicide
risk in an individual outweighs the infection risk.
To limit loneliness and strengthen social support for the elderly, a balance between
infection control and maintaining people’s daily lives should be obtained. While physical
visit might not be recommended, staying in touch with the loved one through social
media platform could be encouraged. Activities in old-age homes and day facilities could
maintain at a certain level by service re-organisation to minimise physical contact.(21) Early
screening tests for the elderly might help to resume their activities at an earlier stage.
Clearer guidelines and recommendations on visiting in old-age homes could also reduce
confusion and stress in the caregivers.
Telehealth interventions could be explored to assist mental health care for the elderly
during infection outbreaks. Mindfulness practices, behavioural activation, guided imagery,
psychoeducation, or cognitive behavioural therapy are possible treatment modalities that
could be carried out through tele-communications.(32) However, in the elderly population,
sensory impairment is common. Some telehealth interventions would need adjustment to
accommodate the elderly population, such as increasing the word’s font size and changing
the boldness of the font.(32)
In the long term, we should improve the psychogeriatric service and public awareness of
elderly mental health conditions. While we all hope that the current COVID-19 pandemic
will disappear soon, we cannot predict when we will face another mass infection outbreak
crisis in the future. With reference to the experience from previous outbreaks, we can
prepare ourselves better to help the vulnerable population for their mental well-being
during difficult times.
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WHO’s Global Report on Ageism
(Executive Summary, reprint with permission)

First paragraph of the Preface

“COVID-19 has affected people of all ages, in different ways. But beyond the impacts of
the virus itself, some of the narratives about different age groups have exposed a deep
and older malady: ageism. Older people have been often seen as uniformly frail and
vulnerable, while younger people have been portrayed as invincible, or as reckless and
irresponsible. Stereotyping (how we think), prejudice (how we feel) and discrimination
(how we act) based on age, are not new; COVID-19 has amplified these harmful attitudes.”

INTRODUCTION

Age is one of the first things we notice about other people. Ageism arises when age is
used to categorize and divide people in ways that lead to harm, disadvantage and injustice
and erode solidarity across generations. Ageism takes on different forms across the life
course. A teenager might, for instance, be ridiculed for starting a political movement;
both older and younger people might be denied a job because of their age; or an older
person might be accused of witchcraft and driven out of their home and village. Ageism
damages our health and well-being and is a major barrier to enacting effective policies
and taking action on healthy ageing, as recognized by World Health Organization (WHO)
Member States in the Global strategy and action plan on ageing and health and through
the Decade of Healthy Ageing: 2021–2030. In response, WHO was asked to start, with
partners, a global campaign to combat ageism. The Global report on ageism was developed
for the campaign by WHO, the Office of the High Commissioner of Human Rights, the
United Nations (UN) Department of Economic and Social Affairs and the United Nations
Population Fund. It is directed at policymakers, practitioners, researchers, development
agencies and members of the private sector and civil society. This report, after defining
the nature of ageism, summarizes the best evidence about the scale, the impacts and the
determinants of ageism and the most effective strategies to reduce it. It concludes with
three recommendations for action, informed by the evidence, to create a world for all ages.

THE NATURE OF AGEISM

Ageism refers to the stereotypes (how we think), prejudice (how we feel) and discrimination
(how we act) directed towards people on the basis of their age. It can be institutional,
interpersonal or self-directed. Institutional ageism refers to the laws, rules, social norms,
policies and practices of institutions that unfairly restrict opportunities and systematically
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disadvantage individuals because of their age. Interpersonal ageism arises in interactions
between two or more individuals, while self-directed ageism occurs when ageism is
internalized and turned against oneself. Ageism starts in childhood and is reinforced
over time. From an early age, children pick up cues from those around them about their
culture’s stereotypes and prejudices, which are soon internalized. People then use these
stereotypes to make inferences and to guide their feelings and behaviour towards people
of different ages and towards themselves. Ageism often intersects and interacts with other
forms of stereotypes, prejudice and discrimination, including ableism, sexism and racism.
Multiple intersecting forms of bias compound disadvantage and make the effects of ageism
on individuals’ health and well-being even worse.

THE DETERMINANTS OF AGEISM

Factors that increase the risk of perpetrating ageism against older people are being
younger, male, anxious about death and less educated.
Factors that reduce the risk of perpetrating ageism against both younger and older people
are having certain personality traits and more intergenerational contact.
Factors that increase the risk of being a target of ageism are being older, being caredependent, having a lower healthy life expectancy in the country and working in certain
professions or occupational sectors, such as high-tech or the hospitality sector. A risk
factor for being a target of ageism against younger people is being female.

THE SCALE OF AGEISM

Ageism pervades many institutions and sectors of society, including those providing health
and social care, the workplace, the media and the legal system. Healthcare rationing on
the basis of age is widespread, and older adults tend to be excluded from research and
data collection efforts. Older and younger adults are often disadvantaged in the workplace.
People get angrier about crimes committed by younger offenders, rather than older, and
see these crimes as more serious transgressions. Ageism also shapes how statistics and
data, on which policies are based, are collected. Globally, one in two people are ageist
against older people. In Europe, the only region for which we have data, one in three
report having been a target of ageism, and younger people report more perceived age
discrimination than other age groups.

THE IMPACT OF AGEISM

Ageism has serious and far-reaching consequences for people’s health, well-being and
human rights. For older people, ageism is associated with a shorter lifespan, poorer
physical and mental health, slower recovery from disability and cognitive decline. Ageism
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reduces older people’s quality of life, increases their social isolation and loneliness (both
of which are associated with serious health problems), restricts their ability to express
their sexuality and may increase the risk of violence and abuse against older people.
Ageism can also reduce younger people’s commitment to the organization they work for.
For individuals, ageism contributes to poverty and financial insecurity in older age, and
one recent estimate shows that ageism costs society billions of dollars.

THREE STRATEGIES TO REDUCE AGEISM

Three strategies to reduce ageism have been shown to work: policy and law, educational
activities and intergenerational contact interventions.

1. POLICY AND LAW

Policies and laws can be used to reduce ageism towards any age group. They can include,
for example, policies and legislation that address age discrimination and inequality and
human rights laws. Strengthening policies and laws against ageism can be achieved by
adopting new instruments at the local, national or international level and by modifying
existing instruments that permit age discrimination. This strategy requires enforcement
mechanisms and monitoring bodies at the national and international levels to ensure
effective implementation of the policies and laws addressing discrimination, inequality and
human rights.

2. EDUCATIONAL INTERVENTIONS

Educational interventions to reduce ageism should be included across all levels and types
of education, from primary school to university, and in formal and non-formal educational
contexts. Educational activities help enhance empathy, dispel misconceptions about
different age groups and reduce prejudice and discrimination by providing accurate
information and counter-stereotypical examples.

3. INTERGENERATIONAL CONTACT INTERVENTIONS

Investments should also be made in intergenerational contact interventions, which aim
to foster interaction between people of different generations. Such contact can reduce
intergroup prejudice and stereotypes. Intergenerational contact interventions are among
the most effective interventions to reduce ageism against older people, and they also
show promise for reducing ageism against younger people.

THREE RECOMMENDATIONS FOR ACTION

These recommendations aim to help stakeholders reduce ageism. Implementing them
requires political commitment, the engagement of different sectors and actors and context
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specific adaptations. When possible, they should be implemented together to maximize
their impact on ageism.
1. Invest in evidence-based strategies to prevent and tackle ageism. Priority should be
given to the three strategies supported by the best evidence: enacting policies and laws,
and implementing educational and intergenerational contact interventions. To make a
difference at the level of populations, these strategies must be scaled up. Where such
interventions have not been implemented before, they should be adapted and tested, and
then scaled up once they have been shown to work in the new context.
2. Improve data and research to gain a better understanding of ageism and how to
reduce it. Improving our understanding of all aspects of ageism – its scale, impacts and
determinants – is a prerequisite for reducing ageism against both younger and older
people. Data should be collected across countries, particularly in low- and middle- income
countries, using valid and reliable measurement scales of ageism. But the top-most
priority should be developing strategies to reduce ageism. The evidence base for the
effectiveness of strategies is developing, but it still falls short of what is needed. Existing
strategies should be optimized, their cost and cost–effectiveness estimated and then they
should be scaled up. Promising strategies, such as campaigns to reduce ageism, need to
be further developed and evaluated.
3. Build a movement to change the narrative around age and ageing. We all have a role to
play in challenging and eliminating ageism. Governments, civil society organizations, UN
agencies, development organizations, academic and research institutions, businesses
and people of all ages can join the movement to reduce ageism. By coming together as
a broad coalition, we can improve collaboration and communication between the different
stakeholders engaged in combating ageism.

CONCLUSIONS

It is time to say no to ageism. This global report on ageism outlines how to combat ageism
and, hence, contribute to improving health, increasing opportunities, reducing costs
and enabling people to flourish at any age. If governments, UN agencies, development
organizations, civil society organizations and academic and research institutions
implement strategies that are effective and invest in further research, and if individuals and
communities join the movement and challenge every instance of ageism, then together we
can create a world for all ages.
Full report is available at:
www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/
combatting-ageism/global-report-on-ageism
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COUNCIL NEWS
The HKPGA Council has met regularly by video conferencing over the past year. We
would like to refresh our members on the composition of the HKPGA Council after the
Annual General Meeting last year.

HKPGA COUNCIL (2021 - 2023)
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To facilitate information access, the HKPGA newsletter may provide third party information
through its pages. The HKPGA shall not be responsible for such information, product or
services provided by these third parties. Provision of such information on the HKPGA
newsletter does not give rise to any statement, representation, endorsement or warranty
by the HKPGA with respect to such information, product or service provided by these third
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