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L e t t e r  t o  t h e  e d i t o r

Since the World Health Organization (WHO) 
declared the 2019 coronavirus disease (COVID-19) 
outbreak first a Public Health Emergency of Interna-
tional Concern, and then a pandemic (1), rapid and se-
vere public policies have been adopted to restrict pop-
ulation movements in order to help curb the epidemic 
(2). These include so-called ‘lockdown’ measures, with 
school closures, border restrictions, quarantine of con-
firmed or suspected patients and ‘stay-at-home’ or 
confinement policies.

These most severe social distancing and confine-
ment measures were pursued both to contain infection 
transmission at the population level, and to protect 
high risk and vulnerable groups, including the elderly 
and people with chronic long-term health conditions 
(3).

Indeed, the elderly and people with chronic long-
term health conditions are those paying the highest 
price for the COVID-19 emergency: they hold the 
highest risk of developing severe and deadly forms 
of COVID-19, with 25% case fatality rate in subjects 
aged >80 years, as compared <1% in subjects younger 
than 50 years (4), and the risk of death increasing with 
increasing number of concomitant chronic diseases (5).

The elderly and people with chronic long-term 
health conditions are also likely to have experienced 
unmet non-COVID-19 healthcare needs during the 
acute phase of the outbreak when health services 
were stretched to capacity with COVID-19 clini-

cal management. In fact, due to the rapid spread of 
COVID-19 pandemic, many hospitals witnessed large 
numbers of unexpected patients with consequent 
shortages of hospital beds, medical and nursing staff, 
and medical equipment for chronic conditions care (6). 
As the COVID-19 pandemic focuses medical atten-
tion on treating COVID-19 positive patients and pro-
tecting others from infection, elderly and patients with 
chronic non–COVID-19 related diseases are faced re-
consideration of usual standards of care and protocol 
modifications (7).

Last, but not least, the elderly and people with 
chronic long-term health conditions are at higher risk 
of negative mental health consequences of confine-
ment and social distancing. The rapid COVID-19 
transmission, as well as, the higher case-fatality in 
vulnerable groups may enhance the risk of psycho-
pathological decompensation and exacerbate existing 
psychiatric disorders (8).

The COVID-19 health emergency and associat-
ed-social distancing imposed measures can promote 
feelings of loneliness, hopelessness, despair, death anx-
iety (9), which are independent predictors of suicide, 
and enhance difficulties to access regular outpatient 
visits for clinical evaluations and prescriptions (10).

Moreover, in pandemic times, prejudices and stig-
ma towards vulnerable individuals may be further re-
inforced by social deprivation, uncertainty, inadequate 
supplies and information, and could lead to marginali-
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zation, segregation, and increased institutionalization 
of these people, reducing individual autonomy and 
self-dignity that play a key role in resilience for any 
age group (11). 

As hospital care is restricted by COVID-19, tel-
emental health services could promote continuity of 
care for at-risk populations at the community-level, 
remotely supporting them to cope with loneliness and 
hopelessness during quarantine and self-isolation, re-
ducing the current pressure on health services’ capacity 
and the risk of viral transmission in hospital settings 
(12). In turn, ensuring continuity of care via telecon-
sultation might lower the risk of psychopathological 
decompensation and consequent need of hospitaliza-
tion for those patients.

The protection of the mental health status of this 
vulnerable segment of population needs to be recog-
nized as a real public health priority. A careful and 
comprehensive analysis of risk and protective factors 
in the individual and environmental context should be 
performed in order to early detect peculiar needs of 
care as well as plan and implement appropriate and 
targeted interventions centred on vulnerable popula-
tion health. 

Acknowledgements

This work was developed within the framework of the 
DINOGMI Department of Excellence of MIUR 2018-
2022 (Law 232/2016).

Fundings: This research received no specific grant from any fund-
ing agency in the public, commercial or not-for-profit sectors.

Author contributions: Authors AA, AA, AO, VG, GS, CS, and 
MA have all contributed to the manuscript equally. Our manuscript 
has been approved by all authors.

Conflict of interest: Each author declares that he or she has no 
commercial associations (e.g. consultancies, stock ownership, equity 
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article

References

  1.  https://www.who.int/news-room/detail/27-04-2020-who-
timeline---covid-19

  2.  Odone A, Delmonte D, Scognamiglio T, et al. COVID-19 
deaths in Lombardy, Italy: data in context. Lancet Public 
Health 2020;5(6):e310.

  3.  Wyper GMA, Assunção R, Cuschieri S, et al. Population 
vulnerability to COVID-19 in Europe: a burden of disease 
analysis. Arch Public Health 2020;78:47.

  4.  Wang L, He W, Yu X, et al. Coronavirus disease 2019 in el-
derly patients: Characteristics and prognostic factors based 
on 4-week follow-up. J Infect 2020;80(6):639-645.

  5.  Li P, Chen L, Liu Z, et al. Clinical Features and Short-term 
Outcomes of Elderly Patients With COVID-19. Int J In-
fect Dis 2020;97:245-250.

  6.  Grasselli G, Pesenti A, Cecconi M. Critical Care Utili-
zation for the COVID-19 Outbreak in Lombardy, Italy: 
Early Experience and Forecast During an Emergency Re-
sponse. JAMA 2020 [Epub ahead of print].

  7.  Ross SW, Lauer CW, Miles WS, et al. Maximizing the 
Calm before the Storm: Tiered Surgical Response Plan 
for Novel Coronavirus (COVID-19). J Am Coll Surg 
2020;230(6):1080-1091.

  8.  Serafini G, Bondi E, Locatelli C, et al. Aged Patients With 
Mental Disorders in the COVID-19 Era: The Experience 
of Northern Italy. Am J Geriatr Psychiatry 2020 [Epub 
ahead of print]

  9.  Amerio A, Bianchi D, Santi F, et al. Covid-19 pandemic 
impact on mental health: a web-based cross-sectional survey 
on a sample of Italian general practitioners. Acta Biomed 
2020; 91(2): 83-88.

10.  Serafini G, Parmigiani B, Amerio A, et al. The psychological 
impact of COVID-19 on the mental health in the general 
population. QJM 2020 [Epub ahead of print]

11.  Banerjee D. ‘Age and ageism in COVID-19’: Elderly men-
tal health-care vulnerabilities and needs. Asian J Psychiatr 
2020;51:102154.

12.  Torous J, Wykes T. Opportunities From the Coronavirus 
Disease 2019 Pandemic for Transforming Psychiatric Care 
With Telehealth. JAMA Psychiatry 2020 [Epub ahead of 
print]

Received: 25 June 2020
Accepted: 5 July 2020
Correspondence:
Andrea Amerio,
Department of Neuroscience, Rehabilitation, Ophthalmology, 
Genetics, Maternal and Child Health (DINOGMI), 
Section of Psychiatry, University of Genoa, I
RCCS Ospedale Policlinico San Martino, 
L.go R. Benzi 10 - 16132, Genoa, Italy
Tel. +39 0103537668 - Fax: +39 0103537669
E-mail: andrea.amerio@unige.it 


