LETTER TO THE EDITOR

doi:10.1017/5104161022200062X

The impact of the first COVID-19 lockdown on
presentations with depressive symptoms in
older people - an electronic health records study

Lockdown measures necessary to contain the first
phase of the COVID-19 pandemic and the associ-
ated social isolation are known to have impacted
people’s mental health. An increase in mood dis-
orders was detected, but this appeared to predomi-
nantly affect younger populations (Daly et al., 2021).
We therefore investigated the severity and nature of
depressive symptoms among older adults referred to
specialist mental health services in south London
during the first lockdown (March to July 2020)
compared to a pre-COVID comparison period
(February to July 2019).

Data were analyzed from the South London and
Maudsley NHS Foundation Trust (SLaM) Clinical
Record Interactive Search (CRIS) platform, pro-
viding access to over 500,000 de-identified health
records from SLaM, one of Europe’s largest mental
health care providers (Greig et al., 2021; Mueller
et al., 2022). We ascertained all referrals to com-
munity and general hospital liaison mental health
services for older adults for the following time
periods: the first UK COVID lockdown (16/3/
2020-5/7/2020, 16 weeks) and the equivalent
period in the preceding year (18/03/2019-7/7/
2019, 16 weeks).

Depression severity was measured using the
“Problems with depressive symptoms” subscale of
the Health of The Outcome Scales (HoNOS). For
this analysis depression scores were classified into
“no or minor problem,” “mild problem” and “mod-
erate-to-severe problem.” From available CRIS nat-
ural language processing applications, extracting
clinical information from text fields in the electronic
health record, we ascertained recorded depressive
symptoms within a period from 6 months before to 6
months after referral date. These were grouped into
three categories: (i) negative cognitions (guilt feelings,
helplessness, hopelessness), (i) affective symptoms
(anhedonia, apathy, poor motivation, tearfulness),
and (iii) somatic symproms (agitation, reduced appe-
tite, impaired concentration, disturbed sleep, lack of
energy). We compared patients referred during
lockdown with those referred in the previous year
and determined the odds of an association between
the presence of lockdown and clinical characteris-
tics, including depression severity and depressive
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symptoms, applying logistic regression models. In
these models, the respective clinical characteristic
was the dependent variable and the presence of
lockdown the independent variable. The p-values
generated in the 17 analyses were corrected for
multiple comparisons using the Benjamini-
Hochberg false discovery rate procedure.

Across the two observation periods 1,991 referrals
were accepted by mental health services for older
adults, only 26.9% of which occurred during the
lockdown period. Characteristics of patients referred
during lockdown and the pre-COVID period as well
as logistic regression models are presented in Table 1.
During lockdown, proportionally fewer patients from
ethnic minority groups were referred (odds ratio
(OR): 0.73) and more frequently patients with mod-
erate-to-severe depression (OR: 1.67), guilt feelings
(OR: 1.57), anhedonia (OR: 1.88), tearfulness (OR:
1.42), agitation (OR: 1.29), disturbed sleep (OR:
1.43), and lack of energy (OR: 1.70).

While there was only a small proportional
increase in referrals with more severe depression,
a substantial increase in certain depressive symp-
toms was detected during lockdown. Depressive
symptoms more prevalent during lockdown were
related to inactivity (anhedonia and lack of energy),
but also higher levels of distress (tearfulness, agita-
tion, guilt feelings, and disturbed sleep). While
inactivity might be a consequence of loneliness
and social isolation (Greig et al., 2021), the higher
levels of distress are potentially caused by exacerba-
tion of existing mental health problems and fear of
life-threatening consequences of COVID-19 (Bane-
rjee, 2020). External factors such as illness or death
of friends, loss of social roles, and relocation have
been shown to have a negative impact on late-life
mental health by reducing social networks, and
older adults with lower levels of social contact
and/or lower tolerance of uncertainty are more likely
to be depressed during a pandemic and lockdown
(Glowacz and Schmits, 2020). While our study’s
main strengths include a large sample size from a
routine clinical setting, it would be useful to com-
pare this with subsequent lockdowns to determine
whether there were any differences with fluctuating
social restrictions and also to estimate the longer-
term impact of the prolonged pandemic on late-life
mental health.

In conclusion, in this observational study depres-
sive symptoms in patients referred to older people’s
mental health services appeared to be qualitatively
different during the first COVID-19 lockdown.
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Table 1. Characteristics of referrals during lockdown and the period pre-COVID and logistic regression models
examining the association of the presence of a lockdown and clinical features

LockpowN Pre-COVID
PERIOD (16/03/ PERIOD (18/02/
2020-05/07/2020) 2019-07/07/2019)

ODDS RATIO

(95% CONFIDENCE P- CORRECTED

CHARACTERISTICS (n=536) (n=1,455) INTERVAL)? VALUE P-vALUEP
Socio-demographic status and cognitive function®
Mean age at referral (SD) 78.4 (8.4) 77.7 (9.8) 0.93 (0.76-1.13)4 0.471 0.500
Female gender (%) 54.9% 57.7% 0.89 (0.73-1.09) 0.261 0.380
Non-White ethnicity (%) 23.8% 30.0% 0.73 (0.56-0.94) 0.014 0.030
Depression severity®*
No or minor 68.2% 72.7% 1 (reference)

problem
Mild problem 17.2% 17.9% 1.02 (0.74-1.41)f 0.888 0.888
Moderate-to-severe 14.5% 9.4% 1.67 (1.16-2.40)f 0.005 0.014

problem
Depressive symptoms profiles©
Negative cognitions
Guilt feelings 13.1% 8.7% 1.57 (1.15-2.14) 0.004 0.014
Helplessness 7.3% 6.1% 1.22 (0.82-1.80) 0.321 0.420
Hopelessness 22.6% 24.3% 0.91 (0.72-1.15) 0.415 0.470
Affective symptoms
Anhedonia 10.8% 6.1% 1.88 (1.33-2.67) <0.001 0.004
Apathy 7.7% 6.3% 1.24 (0.85-1.82) 0.268 0.380
Poor motivation 14.2% 12.6% 1.15 (0.86-1.53) 0.346 0.420
Tearfulness 40.1% 32.1% 1.42 (1.15-1.74) 0.001 0.004
Somatic symptoms
Agitation 56.9% 50.7% 1.29 (1.05-1.57) 0.013 0.030
Lack of appetite 18.7% 15.7% 1.23 (0.95-1.60) 0.111 0.210
Impaired concentration 26.3% 23.8% 1.14 (0.91-1.44) 0.245 0.380
Disturbed sleep 59.7% 50.9% 1.43 (1.17-1.75) 0.001 0.004
Lack of energy 22.0% 14.2% 1.70 (1.32-2.19) <0.001 0.004

Significance of bold values indicates p<0.05.

2Unadjusted logistic regression models with patient characteristics as dependent and the presence of lockdown as independent variable.
®Corrected using the Benjamini-Hochberg false discovery rate procedure (for 17 comparisons).

¢At/around the time of referral.

40dds ratio for being older than the mean age of the cohort.

¢Depression severity according to Health of the Nation Outcome Scales (HoNOS).

fCompared to no or minor depression as reference group.
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Clinicians need to be aware of such potential effects
and tailor assessment and management accordingly.

Conflict of interest

RS has received recent research support in the last
36 months from Janssen, GSK, and Takeda. GP,
CM, WYC, and LV declare no conflicts of interest.

Source of funding

The data resource, GP, CM and RS are part-funded

- - ’
by the National Institute for Health Research Description of authors' roles

(NIHR) Biomedical Research Centre at South Lon-
don and Maudsley NHS Foundation Trust and

https://doi.org/10.1017/5S104161022200062X Published online by Cambridge University Press

The study was conceived by LV and WYC. Analyses
were carried out by GP and CM. The manuscript


https://doi.org/10.1017/S104161022200062X

was written by LV and WYC and finalized by CM
with substantial text contribution from all authors.

References

Banerjee, D. (2020). The impact of Covid-19 pandemic on
elderly mental health. International Fournal of Geriatric
Psychiatry, 35, 1466-1467.

Daly, M., Sutin, A. R. and Robinson, E. (2021). Depression
reported by US adults in 2017-2018 and March and April
2020. Fournal of Affective Disorders, 278, 131-135.

Glowacz, F. and Schmits, E. (2020). Psychological distress
during the COVID-19 lockdown: the young adults most at
risk. Psychiatry Research, 293, 113486.

Greig, F., Perera, G., Tsamakis, K., Stewart, R.,
Velayudhan, L. and Mueller, C. (2021). Loneliness in
older adult mental health services during the COVID-19
pandemic and before: associations with disability,
functioning and pharmacotherapy. International Fournal of
Geriatric Psychiarry, 37. DOI 10.1002/gps.5630.

https://doi.org/10.1017/5S104161022200062X Published online by Cambridge University Press

Letter to the Editor 3

Mueller, C., Perera, G., Broadbent, M., Stewart, R. and
Velayudhan, L. (2022). A retrospective analysis of
patient flow in mental health services for older adults in
South London during the COVID-19 pandemic.
International Psychogeriatrics, 34, 297-298. DOI 10.1017/
S1041610221002775.

LAaTHA VELAYUDHAN,? Wal YAN CHEUNG,!
GAYAN PERERA,! ROBERT STEWART!? AND
CHRISTOPH MUELLER"?

nstitute of Psychiatry, Psychology and Neuroscience,
King’s College London, London, UK

2South London and Maudsley NHS Foundation Trust,
London, UK

Correspondence should be addressed ro: Christoph Mueller,
Institute of Psychiatry, Psychology and Neuroscience
(IoPPN), King’s College London, De Crespigny Park,
London, SE5 8AF, UK. Phone: + 44 207 848 0626.
Email: christoph.mueller@kcl.ac.uk


https://doi.org/10.1002/gps.5630
https://doi.org/10.1002/gps.5630
https://doi.org/10.1002/gps.5630
https://doi.org/10.1017/S1041610221002775
https://doi.org/10.1017/S1041610221002775
https://doi.org/10.1017/S1041610221002775
https://orcid.org/0000-0001-9816-1686
https://orcid.org/0000-0001-9816-1686
mailto:christoph.mueller@kcl.ac.uk
mailto:christoph.mueller@kcl.ac.uk
mailto:christoph.mueller@kcl.ac.uk
mailto:christoph.mueller@kcl.ac.uk
https://doi.org/10.1017/S104161022200062X

	The impact of the first COVID-19 lockdown on presentations with depressive symptoms in older people - an electronic health records study
	Conflict of interest
	Source of funding
	Description of authors' roles
	References


