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				Abstract

				Introduction. Older adults are not only at a higher medical risk during the COVID-19 pandemic, but they may also be a group particularly vulnerable to mental health diminishing. Objective. To analyze the effect of some sociodemographic factors (sex and age) and medical conditions (diabetes and hypertension) on mental health and concerns about COVID-19 in a sample of older adults. Method. A non-probabilistic sample of 2,992 older adults (37.7% men and 62.3% women) was selected, with an average age of 70.45 years (SD = 7.31). Participants were given the Impact of Event Scale-6 (IES-6), the Patient Health Questionnaire (PHQ-9), the Generalized Anxiety Disorder-7 (GAD-7), a questionnaire of concerns about COVID-19, and a sociodemo-graphic questionnaire. Participants’ answers were captured via Google Forms. Results. The results showed that women had greater concerns about COVID-19 than men. The findings in general showed significant effects, with women showing higher scores in depressive symptoms, anxiety, and greater stress generated in addition by the impact of the event. Differences concerning event-related stress and depression were found in relation to subgroups by age. Discussion and conclusion. These finding could serve for the planning and development of strategies that provide attention to the mental health of this population group.

				Keywords: Older adults, depression, anxiety, stress, COVID-19.

				Resumen

				Introducción. Los adultos mayores no sólo presentan un mayor riesgo médico durante la pandemia de COVID-19, sino que también pueden ser particularmente vulnerables a la disminución de la salud mental. Objetivo. Analizar el efecto de algunos factores sociodemográficos (sexo y edad) y condiciones médicas (dia-betes e hipertensión) sobre la salud mental y las preocupaciones sobre COVID-19 en una muestra de adultos mayores. Método. Se seleccionó una muestra no probabilística de 2,992 adultos mayores (37.7% hombres y 62.3% mujeres), con una edad promedio de 70.45 años (DE = 7.31). Los participantes recibieron la Estala de Impacto de Evento-6, el Cuestionario de Salud del Paciente-9, el Trastorno de Ansiedad Generalizada-7, un cuestionario de preocupaciones sobre COVID-19 y un cuestionario sociodemográfico. Resultados. Las mujeres presentaron mayores preocupaciones por COVID-19 que los hombres. Las respuestas de los parti-cipantes se capturaron en Google Forms. Resultados. En general, los hallazgos mostraron efectos significa-tivos, siendo las mujeres quienes presentaron puntuaciones más altas en síntomas depresivos y ansiedad, así como mayor estrés asociado a evento. Además, se encontraron efectos diferenciados por subgrupos de edad en relación con estrés asociado a evento y síntomas depresivos. Discusión y conclusión. Estos hallazgos pudieran ser útiles para planificar y desarrollar estrategias que brinden atención a la salud mental de este grupo de población.

				Palabras clave: Adultos mayores, depresión, ansiedad, estrés, COVID-19.
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				Introduction

				At the end of 2019, and according to official World Health Organization data (WHO, 2020a), a new virus, called SARS-CoV-2, appeared in mainland China, specifically in Wuhan city (Hubei province). By January 7, 2020, Chinese scientists had successfully genetically sequenced it, en-abling the rapid development of real-time RT-PCR diagnos-tic tests (Wang, Horby, Hayden, & Gao, 2020). However, this pandemic not only represents a challenge in terms of physical health, but also involves repercussions on the men-tal health of individuals. There are related to the need to maintain social isolation or distancing and which, in some way, represents a risk for the development of stress, anxi-ety, depression, violence, and other mental health disorders (Beaglehole et al., 2018; Brooks et al., 2020; Rubin & Wes-sely, 2020; Reynolds et al., 2008).

				According to Ramos (2020), this epidemic contrasts with those of the severe acute respiratory syndrome (SARS-CoV), occurred in 2002-2003, and the Middle East respiratory syn-drome (MERS-CoV), detected in the Arabian Peninsula in 2013, in that the case fatality rate of COVID-19 is around 3%, while for SARS-CoV and MERS-CoV it is approximate-ly 10% and 34%, respectively. However, it has been observed that case fatality rates vary, according to various conditions such as: age, tobacco use, obesity, and comorbidity with some conditions such as hypertension and diabetes (Liu, Gayle, Wilder-Smith, & Rocklöv, 2020; Yin & Wunderink, 2018). So, the case fatality rates are variable in each country, particularly in risk or vulnerable populations. In the case of this pandemic, those who present any of the aforementioned conditions, or in their case, older adults, tend to have more adverse and unfortunate consequences, both in terms of their physical health, where the prognosis for recovery is compli-cated, as in their mental health, or in the psychological conse-quences that they usually present (Guo et al., 2020).

				In this disease, the onset of symptoms occurs approx-imately three to six days after exposure, with an average incubation of five days (Chan et al., 2020; Li et al., 2020). Although most of the infections reported by COVID-19 are not serious, there is data suggesting that 30% of hospitalized patients may require intensive care. It is important to note that most fatal cases of COVID-19 occurred in patients with pre-existing comorbidities (Márquez-Díaz et al., 2020).

				In Mexico, the first case of coronavirus was con-firmed on February 28th, when 85,403 confirmed cases of COVID-19 and 2,924 deaths had been reported until then worldwide. The case fatality rate worldwide was 3.42%, with a proportion of severe cases of 9.65%. Until then, cas-es had been reported in 53 countries outside of China, in six regions of the World Health Organization (2020b): Ameri-ca, Europe, Southeast Asia, Eastern Mediterranean, West-ern Pacific, and Africa (Secretaría de Salud, 2020). As of February 29, Mexico was below the United States (62) and 

			

		

		
			
				Canada (14), but above Brazil, who only had a single case at that time. However, as of the writing of this document, Mexico has exceeded the barrier of 130,000 confirmed cas-es, with a total of 15,357 deaths and alarmingly observing a fatality rate 12%, higher than the world average, which is significant and worrying.

				The government of Mexico adopted a surveillance strategy for cases affected by COVID-19, within which hy-giene-related measures and preventive measures regarding physical contact were proposed. These strategies apply to the general population (Ramos, 2020); however, it should not be forgotten that the population of older adults represents a vulnerable group, due to its particular characteristics.

				Regarding the population of older adults, in Mexico, as in the rest of the world, the population pyramid is being reversed and the proportion of older adults is growing more and more, thanks to the increase in life expectancy (CEPAL, Naciones Unidas, 2012). The latest data available indicates that 15.4 million people aged 60 or over reside in our coun-try (Instituto Nacional de Estadística y Geografía, 2018); although, in general terms, most older adults report good health, it is undeniable that a disability or chronic condition typical of age is more likely to occur at this stage of life (CEPAL, Naciones Unidas, 2012). Furthermore, the pres-ence of comorbidities in this population cannot be forgot-ten, being the most frequent for instance, diabetes mellitus, hypercholesterolemia, hypertension, and obesity (Secre-taría de Salud & Instituto Nacional de Salud Pública, 2016).

				In addition to this, the mental health of older adults represents another concern for the Health Sector in all countries. In Mexico, approximately 15% of people over 60 years of age suffer from a mental disorder. According to various sources (Blazer, 2003; Cole & Dendukuri, 2003; Djernes, 2006; World Health Organization, 2017; Rie-del-Heller, Busse, & Angermever, 2006; Wetherell, Maser, & van Balkom, 2005), depression and anxiety are the two most common mental health problems in the elderly popu-lation. In the case of depression, the WHO (2017) suggests that it is found more frequently in the older adult popula-tion, particularly in the 60-64 age group. Regarding anxiety, the WHO report (2017) explains that prevalence rates do not vary substantially between age groups, however, there is an observable trend towards a higher prevalence among older age groups. In both conditions, a higher prevalence is found in women compared to men (World Health Organi-zation, 2017). In addition to the data provided by the WHO (2017), there are several studies (Naveen, Goel, Dwivedi, & Hassan, 2020; Reddy et al., 2012; Wang et al., 2019) that report that there is a significant number of older adults who have symptoms of depression, specifically in older adults, and that women are those who have a greater propensity to present this problem.

				Recent studies (Chireh, Li, & D’Arcy, 2019; Naveen et al., 2020; Rotella & Mannucci, 2013; Seldenrijk et al., 
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				2015; Vancampfort et al., 2016; Wang et al., 2019) provide evidence of comorbidity between depression and some health problems such as diabetes, hypertension, and car-diovascular problems. In this regard, Boulé et al. (2005) and Musen et al. (2008) explain that high glucose levels can increase the levels of brain neurotransmitters associated with an elevated risk of depressive symptoms. Poulsen and Pachana (2012) found that older adults with diabetes had significantly higher levels of depression and anxiety com-pared to older adults without diabetes.

				Fiske, Wetherell and Gatz (2009) conducted a review of depression in older adults. They suggest that biological factors become very important in adulthood to present de-pression, but these biological factors are obviously present since they are associated with different physical diseases typical of age (for example, cardiovascular diseases, and diabetes). Along these lines, the authors mention that the onset and maintenance of depression at the end of life can be understood as an interaction between certain vulnera-bilities, including genetic factors, cognitive aspects and neurobiological changes associated with age, as well as the stressful events that usually occur more often at this stage of life. On the other hand, Fiske et al. (2009) indicate that other explanations about the development of depression in older adults suggest that stressful events (for example, func-tional and / or cognitive limitations) become frequent in old age, which can trigger an increase in negative self-worth. Likewise, Fieske et al. (2009) explain that many older adults also experience problems with the reduction of social contacts and social isolation, which generally worse quality of life, in their state of mental and physical health, cognitive decline and increased mortality.

				All in all, from the lines above, there are several factors that explain the presence of depression and anxiety in older adults. However, the situation that is being experienced to-day with the COVID-19 pandemic is, by itself, a factor that may favor the presence of these diseases. Further, Brooks (2020) conducted a review of various findings in similar events and found that quarantine caused a series of negative psychological effects, including symptoms of post-traumat-ic stress, anger, confusion, fear, anger, pain, and anxiety-in-duced insomnia. Likewise, the author mentions that some of the additional stressors during and after quarantine included stigma, loss of finances, boredom, and lack of supplies and information (Brooks, 2020).

				The literature review allows us to understand the need for evidence regarding the effects of this pandemic, in specific countries and groups. Therefore, the present study seeks to analyze the effect of some sociodemograph-ic factors (sex and age) and medical conditions (diabetes and hypertension) on mental health and concerns about COVID-19 in a sample of older adults in order to have ele-ments that allow the development of care strategies for this type of phenomenon.

			

		

		
			
				Method

				Design of the study

				Analytical cross-sectional.

				Participants

				According to the State Population Council of the Estado de México, a million 807 thousand 74 older adults resided in the state in 2019, which accounts for the universe of the study. If the sample size is calculated at a 95% confidence, a sample of 2,960 participants is obtained. Therefore, for the present study a non-probabilistic sample of 2,992 older adults was used. They were residents of 19 regions of the Estado de México, of which, 37.7% were men and 62.3% women, from 60 to 100 years of age (M = 70.45, SD = 7.31). As can be seen in Ta-ble 1, more than half of the participants indicated elementary school as their last educational grade, and the highest percent-age indicated that they were married. Regarding occupation, the highest proportion of participants reported that they were engaged in household activities and, secondly, those partici-pants who mentioned being unemployed were found.

				Measurements

				A sociodemographic questionnaire was used, which in-cluded items about sex, age, education, relationship status, occupation, and current medical diagnosis (any of the fol-

			

		

		
			
				
					Table 1

					Distribution of participants by level of education, marital status and occupation

				

				
					f

				

				
					%

				

				
					Education

				

				
					No studies

				

				
					473

				

				
					16.0

				

				
					Elementary school

				

				
					1765

				

				
					59.6

				

				
					Junior high school

				

				
					425

				

				
					14.4

				

				
					High school

				

				
					92

				

				
					3.1

				

				
					Technician

				

				
					106

				

				
					3.6

				

				
					Bachelor’s degree

				

				
					94

				

				
					3.2

				

				
					Master’s/Specialty

				

				
					4

				

				
					.1

				

				
					Doctorate

				

				
					2

				

				
					.1

				

				
					Marital status

				

				
					Single

				

				
					192

				

				
					6.5

				

				
					Married

				

				
					1962

				

				
					66.3

				

				
					Domestic partnership

				

				
					67

				

				
					2.3

				

				
					Divorced/Separated

				

				
					142

				

				
					4.8

				

				
					Widowed

				

				
					598

				

				
					20.2

				

				
					Occupation

				

				
					Unemployed

				

				
					478

				

				
					16.1

				

				
					Retired

				

				
					419

				

				
					14.2

				

				
					Employed

				

				
					373

				

				
					12.6

				

				
					Housekeeping

				

				
					1691

				

				
					57.1
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				lowing: hypertension, diabetes, cancer, respiratory diseases, autoimmune disease or immunosuppression, obesity, and/or dyslipidemia).

				In addition, the Impact of Event Scale-6 (IES-6,) was applied, which, is a brief form of the widely used Impact of Event Scale-revised (Weiss, 2007), which assesses self-re-port of post-traumatic stress reactions to specific events. The IES-6 includes two items for each of the dimensions of post-traumatic stress: intrusion, avoidance, and hyper-arousal, and five response options ranging from 0 (“Not at all”) to 4 (“Extremely”). A total score is computed, with higher scores indicating more severe event-related stress (Thoresen et al., 2010).

				For this study, we used corresponding Spanish-translat-ed items (Caamaño et al., 2011), and we instructed respon-dents to answer them considering the COVID-19 pandemic as the potentially stressful event, as follows: “Some people often experience difficulties during stressful events. In the following statements, think about the last seven days and how stressful the situation we are living due to the corona-virus pandemic has been for you.”

				The Patient Health Questionnaire (PHQ-9) was also used. This self-administered 9-item scale inquires the re-spondent about specific depressive symptoms correspond-ing to DSM-IV criteria in the last two weeks, according to a Likert scale with 0-to-3 values. A total score is computed, with upper values indicating a higher severity of depression, which can be ranked as follows: 0-4 = none, 5-9 = mild, 10-14 = moderate, 15-19 = moderately severe, 20-27 = severe (Kroenke, Spitzer, & Williams, 2001). The PHQ-9 is a very common scale in clinical research worldwide; evidence of its validity has been reported for Latin American and Mexi-can populations (Donlan & Lee, 2010; Familiar et al., 2014), and it has been used in online surveys (Wang, Cho, & Kim, 2018; Sierra-Aparicio, Magaña-Quijano, Vargas-Quiñones, Martínez-García, & Toledo-Fernández, 2019).

				The Generalized Anxiety Disorder-7 (GAD-7) scale was applied, which was developed to assess general anxiety disorder following the DSM-IV symptom criteria (Spitzer, Kroenke, Williams, & Löwe, 2006) and can be used to eval-uate other forms of anxiety (Plummer, Manea, Trepel, & McMillan, 2016) . The GAD-7 is a seven-item self-admin-istered scale; just like the PHQ-9, the GAD-7 has 0-to-3 response options, with a total score between 0-21. Higher scores indicate higher severity of anxiety, with the follow-ing ordinal values: 0-4 = minimal, 5-9 = mild, 10-14 = mod-erate, 15-21 = severe. Values of good internal consistency and validity have been reported for Mexican samples (Cas-tro Silva et al., 2017; García-Campayo et al., 2009). This scale has been used in online surveys (Parkerson, Thibo-deau, Brandt, Zvolensky, & Asmundson, 2015).

				The last instrument used was the Questionnaire of con-cerns about COVID-19, which consists of 12 items elab-orated ex profeso to explore different concerns regarding 

			

		

		
			
				the COVID-19 pandemic, specifically: perception of utility and adherence to measures of hygiene and social distanc-ing, news information seeking and trusting, respondent’s or a family member’s concern of becoming infected, con-cern about the financial and security status of their social context, perception of impairment in daily-living due to the pandemic, and family awareness of the respondent during the pandemic. This instrument’s design was based on the one developed by Wang, Pan, et al. (2020) as an example. Participants were instructed to respond to each of these questions in a 0-to10 scale. The granulation of the scale was established in this fashion in order to allow for a more continuous variability of the responses, for each item was considered independently in the main analyses.

				Procedure

				The instruments’ administration, via telephone, and data recollection was under the support of the Dirección de Bienestar del Adulto Mayor del Estado de México. They provided staff for the administration of the instruments, who captured participants’ responses in an online format (Google Forms). To choose the participants, it was taken into consid-eration that they were over 60 years old and that they had cognitive clearness to be able to answer the instrument. Par-ticipants were chosen from a census from the Older Adult Wellness Management of the Estado de México, and staff from this institution decided which adults were to be contact-ed. Initially, the Older Adult Wellness Management generat-ed a list of 3,000 older adults, from which, just eight refused to answer the instruments. Older adults were called by phone and explained the purpose of the study and asked to report if they understood the information about their participation in the study and to say if they agreed to participate in the study. Adults who agreed to participate in the study were asked a couple of questions to assess their spatial-temporal location and to ensure their cognitive clarity and that they might be able to answer the study instruments. In addition, the criteria and experience of the interviewer were considered (because they are professionals who work daily with this population), to determine if the older adults were consistently answering each of the questions, the interviewers were instructed that they could interrupt the interview if they considered that there were inconsistencies or incongruities in the responses of participants. It is important to point out that the information recollection was carried out for a week (April 9-17), three weeks after the Federal Government implemented preventive measures of physical isolation, a period named Phase Two.

				Ethical considerations

				All principles from the Declaration of Helsinki were fol-lowed. All participants were provided with information regarding the objectives of the study, the subject-matter 
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				addressed by the questions, voluntariness, and confidenti-ality of participation, and the institutions involved in the implementation of the study. Before starting the Research Bioethics Committee from the Health Sciences Faculty, Anahuac University. Number 202003 under the registration CONBIOETICA-15-CEI-004-20160729 survey, individu-als were asked to provide their consent.

				Results

				First, from the data collected, we look for the medical con-ditions that would have been diagnosed in our sample. It is of note that 39.1% (1144) of adults indicated that they did not currently have any of the conditions listed in Table 2. As seen in Table 2, the two conditions that were found most fre-quently were hypertension and diabetes, where in addition in both cases the proportion of women was higher.

				To determine if there were significant differences in each of the aspects regarding concerns about COVID-19 by sex, Student’s t-tests were performed for independent sam-

			

		

		
			
				ples. The results showed significant differences in six of the 12 aspects evaluated (Table 3), where women have followed hygiene measures as well as measures of physical distance / isolation more compared to men; also, women see more use-fulness in these than men. In addition, significant differences were found in the COVID-19 contagion concern indicators, where, like the previous indicators, it was women who pre-sented a greater concern about contagion, both for them and their relatives, in contrast to the men. However, something that drew attention to these indicators is that the score was higher, that is, a greater concern about the contagion of a relative than the contagion of the adults themselves.

				ANOVA tests were performed to compare the main ef-fects by type of illness, age group and sex of older adults on the perceived impact of the event (COVID-19 pandemic), depressive symptoms, and anxiety. Regarding the type of disease, only hypertension and diabetes were considered because they were the ones that occurred most frequently, and so indicator was created where there could be adults without the presence of any of these conditions, only one of these or both conditions.

			

		

		
			
				
					Table 2

					Distribution of participants by medical conditions by sex

				

				
					Men

				

				
					Women

				

				
					(n = 1101)

				

				
					(n = 1827)

				

				
					Presence %

				

				
					Absence %

				

				
					Presence %

				

				
					Absence %

				

				
					Hypertension

				

				
					37.3

				

				
					62.7

				

				
					43.8

				

				
					 56.2

				

				
					Diabetes

				

				
					27.0

				

				
					73.0

				

				
					29.3

				

				
					70.7

				

				
					Cancer

				

				
					.9

				

				
					99.1

				

				
					.6

				

				
					99.4

				

				
					Respiratory disease

				

				
					3.2

				

				
					96.8

				

				
					3.7

				

				
					96.3

				

				
					Autoimmune disease

				

				
					2.7

				

				
					97.3

				

				
					4.4

				

				
					 95.6

				

				
					Obesity

				

				
					3.4

				

				
					96.6

				

				
					3.8

				

				
					96.2

				

				
					Dyslipidemia

				

				
					5.2

				

				
					94.8

				

				
					6.5

				

				
					93.5

				

			

		

		
			
				
					Table 3

					Comparison of means in concerns about COVID-19 between men and women

				

				
					Men

				

				
					Women

				

				
					M

				

				
					SD

				

				
					M

				

				
					SD

				

				
					t

				

				
					d

				

				
					1.	Compliance of hygiene measures for the prevention of coronavirus

				

				
					8.47

				

				
					1.80

				

				
					8.81

				

				
					1.55

				

				
					-5.31*

				

				
					-.20

				

				
					2.	Usefulness of hygiene measures

				

				
					8.73

				

				
					1.65

				

				
					9.01

				

				
					1.40

				

				
					-4.73*

				

				
					-.18

				

				
					3.	Compliance with distancing / physical isolation measures

				

				
					8.28

				

				
					2.00

				

				
					8.68

				

				
					1.68

				

				
					-5.59*

				

				
					-.21

				

				
					4.	Usefulness of physical isolation / distancing measures

				

				
					8.63

				

				
					1.72

				

				
					8.90

				

				
					1.52

				

				
					-4.29*

				

				
					-.16

				

				
					5.	Frequency of search for information

				

				
					7.54

				

				
					2.40

				

				
					7.65

				

				
					2.38

				

				
					-1.26

				

				
					NS

				

				
					6.	Confidence level on the information received

				

				
					7.37

				

				
					2.35

				

				
					7.48

				

				
					2.29

				

				
					-1.27

				

				
					NS

				

				
					7.	Concern about becoming infected

				

				
					8.01

				

				
					2.38

				

				
					8.31

				

				
					2.25

				

				
					-3.04*

				

				
					-.12

				

				
					8.	Concern about a family member becoming infected

				

				
					8.47

				

				
					2.09

				

				
					8.70

				

				
					1.98

				

				
					-3.05**

				

				
					-.11

				

				
					9.	Concern about their economic situation due to the pandemic

				

				
					8.91

				

				
					1.72

				

				
					8.90

				

				
					1.70

				

				
					.10

				

				
					NS

				

				
					10.	Concern about security in their area due to the pandemic

				

				
					8.22

				

				
					2.10

				

				
					8.31

				

				
					2.06

				

				
					-.14

				

				
					NS

				

				
					11.	Level of affectation of their life by the pandemic

				

				
					8.07

				

				
					2.28

				

				
					8.07

				

				
					2.29

				

				
					-.10

				

				
					NS

				

				
					12.	Family’s level of attention to their contingency needs

				

				
					8.84

				

				
					1.85

				

				
					8.86

				

				
					1.80

				

				
					-.37

				

				
					NS

				

				
					Notes: *p <.001, **p < .010; NS = Not significant, values < .10
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				Concerning the effect on the perception of the impact of the event (COVID-19 pandemic), the findings showed (Table 4) significant effects due to the interaction [F (1, 2922) = 1717.44, p < .001, η = .37], as well as by sex (F = 3.48, p < .050, η = .07) and by the interaction of age groups and sex (F = 3.48, p < .050, η = .02), but there were no significant effects with the type of condition (F = 1.01, p > .050). In other words, these findings indicate that it was the women in the 70 to 79-year-old group who presented greater stress due to the impact of the event.

				In relation to depressive symptoms (Table 5), the re-sults indicate significant effects on the interaction [F (1, 2922) = 1031.94, p <.001, η= .26]; in particular, the find-ings showed significant effects by the interaction of type of disease and sex (F = 3.02, p <.050, η = .03), as well as a significant effect by age group and sex (F = 3.08, p < .050, η = .02), where women with both hypertension and diabe-tes had higher scores on depressive symptoms. In the same way, the women in the group of 80 years or older were the ones who presented higher scores in depressive symptoms.

				About anxiety (Table 6), we found a significant effect of the interaction [F (1, 2922) = 1097.88, p < .001, η = .27]. Effects were found by sex (F = 10.81, p <.001, η = .04) and by disease category (F = 4.10, p <.010, η = .04), specifically women presented higher scores in anxiety than men, and older adults with diabetes and without hypertension, were 

			

		

		
			
				those who presented higher scores in anxiety, compared to the other conditions.

				Discussion and conclusion

				The present study aimed to evaluate some variables of the mental health of older adults, specifically anxiety and depression related to the health contingency due to the COVID-19 pandemic in Mexico, which implies measures of social distancing in this population.

				Respecting the presence of the different health condi-tions evaluated, it can be said that, fortunately, the propor-tion of older adults who reported not presenting them was higher. Hypertension and diabetes were the conditions that were reported most frequently. It was noteworthy that in both conditions (hypertension and diabetes), the proportion of women who reported presenting them was higher com-pared to men. This result does not entirely agree with the data reported by ENSANUT (Secretaría de Salud & Insti-tuto Nacional de Salud Pública, 2016) since, in this survey, they indicate that in this age group diabetes occurs more in women, but hypertension is more often present in men. Likewise, in both obesity and dyslipidemia, the proportion reported in the present study is much lower than that re-ported in this age group in ENSANUT (Secretaría de Salud 

			

		

		
			
				
					Table 4

					Comparison of means of the impact of the event by COVID-19 by condition, age group and sex

				

				
					Without diagnostic of Hypertension/Diabetes

				

				
					Hypertension

				

				
					Diabetes

				

				
					Both ailments

				

				
					Age group

				

				
					Sex

				

				
					M (SD)

				

				
					M (SD)

				

				
					M (SD)

				

				
					M (SD)

				

				
					60 to 69 years

				

				
					Men

				

				
					3.33 (3.85)

				

				
					3.77 (4.17)

				

				
					3.95 (4.60)

				

				
					4.72 (4.13)

				

				
					Women

				

				
					4.40 (4.06)

				

				
					4.07 (4.06)

				

				
					4.62 (4.07)

				

				
					4.24 (3.94)

				

				
					70 to 79 years

				

				
					Men

				

				
					3.54 (3.67)

				

				
					3.12 (3.03)

				

				
					4.03 (4.09)

				

				
					3.80 (3.08)

				

				
					Women

				

				
					4.54 (3.89)

				

				
					5.02 (3.98)

				

				
					5.50 (4.47)

				

				
					4.82 (3.96)

				

				
					80 years or more

				

				
					Men

				

				
					3.67 (3.36)

				

				
					3.14 (2.68)

				

				
					3.35 (2.49)

				

				
					3.26 (3.11)

				

				
					Women

				

				
					4.22 (3.54)

				

				
					4.05 (3.99)

				

				
					4.87 (3.14)

				

				
					4.48 (4.51)

				

			

		

		
			
				
					Table 5

					Comparison of means of depressive symptoms by disease, age group and sex

				

				
					Without diagnostic of Hypertension/Diabetes

				

				
					Hypertension

				

				
					Diabetes

				

				
					Both ailments

				

				
					Age group

				

				
					Sex

				

				
					M (SD)

				

				
					M (SD)

				

				
					M (SD)

				

				
					M (SD)

				

				
					60 to 69 years

				

				
					Men

				

				
					1.94 (3.05)

				

				
					2.16 (3.31)

				

				
					2.48 (3.68)

				

				
					3.20 (3.64)

				

				
					Women

				

				
					2.23 (3.12)

				

				
					2.34 (3.33)

				

				
					2.69 (3.41)

				

				
					2.51 (3.05)

				

				
					70 to 79 years

				

				
					Men

				

				
					2.11 (3.06)

				

				
					1.65 (3.34)

				

				
					2.40 (3.78)

				

				
					2.65 (3.69)

				

				
					Women

				

				
					3.09 (3.69)

				

				
					3.09 (3.95)

				

				
					3.51 (4.53)

				

				
					2.47 (3.08)

				

				
					80 years or more

				

				
					Men

				

				
					2.35 (3.86)

				

				
					2.85 (3.67)

				

				
					4.05 (3.83)

				

				
					3.76 (4.05)

				

				
					Women

				

				
					3.51 (3.83)

				

				
					2.65 (3.98)

				

				
					4.87 (5.57)

				

				
					2.91 (3.83)
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				& Instituto Nacional de Salud Pública, 2016). It is of note that, in this study, older adults were asked to report wheth-er they had a diagnosis by a doctor of the conditions eval-uated, which could be the explanation for the differences found and which, furthermore, does not necessarily imply that they do not have the condition. Even with the differenc-es found, it can be said that a significant number of older adults present these factors that can aggravate the disease due to a COVID-19 infection.

				About the concern that our sample refers to the pres-ence of the COVID-19 pandemic, we can say that there are differences between men and women in six of the twelve aspects evaluated. Here we found that in the group of wom-en there are higher levels of concern for the pandemic, of at-tachment to the recommendations, and of recognition about the usefulness of the measures implemented by health au-thorities, which seems to be related to cultural aspects of the protective role that women play in Latino societies (Sesen-to, 2015). Although we should not lose sight of considering that the observed averages for both groups are not low. In addition to this, it is interesting that for both men and wom-en there is a greater concern about a member of their family becoming ill, even above concern for themselves, which denotes in certain form, the role that the family still plays in societies like ours (García-Méndez, Rivera-Aragón, Díaz-Loving, & Reyes-Lagunes, 2015).

				With reference to the effect of sex, age, and medical condition (hypertension and/or diabetes) on the psycho-logical factors evaluated in the situation of the COVID-19 pandemic, the results of the present study showed that it is women who present the highest depression symptoms, and anxiety and who perceive a greater impact due to the situation of the pandemic in contrast to men, which agrees with previous literature (Naveen et al., 2020; World Health Organization, 2017; Reddy et al., 2012; Wang et al., 2019) In relation to how much depression like anxiety, are ail-ments that occur more frequently in women than in men. Likewise, previous studies indicate that age is also a fac-tor that may increase the probability of presenting depres-sive symptoms, which is consistent with the findings of the 

			

		

		
			
				present study, where older women (80 years or older) were those who presented higher scores.

				Previous evidence indicates that there is comorbidity between depression and some chronic diseases such as dia-betes, hypertension, and cardiovascular problems (Chireh et al., 2019; Naveen et al., 2020; Rotella & Mannucci, 2013; Seldenrijk et al., 2015; Vancampfort et al., 2016; Wang et al., 2019), which is consistent with the findings found in the present investigation, since, when analyzing the effect that the type of condition had on depressive symptoms, the results indicated that older adults (specifically women) with both diabetes and hypertension were the ones who present-ed the most depressive symptoms. There are studies (Boulé et al., 2005; Musen et al., 2008) suggesting a relationship between diabetes and depressive symptoms, this due to the fact that high glucose levels increase the levels of brain neu-rotransmitters associated with an elevated risk of depressive symptoms.

				Fiske et al. (2009) carried out a review on depression in older adults. These authors suggest that, both at the begin-ning and in the maintenance of depression in the older adult population, there are various factors associated with the presence of this (e. g., genetic, cognitive factors and neu-robiological changes). However, the perception of stressful events, as well as the reduction of social contact, may trig-ger an increase in negative valuations in older adults, which affects the state of mental and physical health. Although the present investigation did not analyze the relationship be-tween variables such as depressive symptoms, anxiety, and stress generated by the impact the COVID-19 pandemic, it did analyze how the presence of medical conditions such as hypertension and diabetes and, demographics factors such as sex and age, affect the perception of the stressful event. In addition, although the type of disease was not a factor that had a significant effect on the perception of the stressful event, age and sex did have that effect. This is, women of the middle group (from 70 to 79 years old) were those who presented the greatest stress generated by the pandemic.

				In this way, the evidence presented here will serve for the planning and development of strategies that provide at-

			

		

		
			
				
					Table 6

					Comparison of anxiety means by illness, age group and sex

				

				
					Without diagnostic of Hypertension/Diabetes

				

				
					Hypertension

				

				
					Diabetes

				

				
					Both ailments

				

				
					Age group

				

				
					Sex

				

				
					M (SD)

				

				
					M (SD)

				

				
					M (SD)

				

				
					M (SD)

				

				
					60 to 69 years

				

				
					Men

				

				
					2.04 (3.05)

				

				
					2.57 (3.28)

				

				
					2.58 (3.69)

				

				
					3.08 (3.22)

				

				
					Women

				

				
					2.38 (2.90)

				

				
					2.61 (3.31)

				

				
					3.11 (3.35)

				

				
					2.72 (3.01)

				

				
					70 to 79 years

				

				
					Men

				

				
					2.22 (3.06)

				

				
					1.82 (2.51)

				

				
					2.38 (3.59)

				

				
					2.29 (3.18)

				

				
					Women

				

				
					2.80 (3.09)

				

				
					3.30 (3.82)

				

				
					2.83 (3.95)

				

				
					2.68 (3.04)

				

				
					80 years or more

				

				
					Men

				

				
					1.85 (2.81)

				

				
					2.20 (2.96)

				

				
					3.35 (3.34)

				

				
					2.76 (2.95)

				

				
					Women

				

				
					2.80 (3.42)

				

				
					2.71 (3.16)

				

				
					4.16 (4.37)

				

				
					3.48 (4.51)
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				tention to the mental health of this population group, with-out losing sight of the fact that, though often assumed to be a vulnerable one, we may reconsider their resiliency when facing stressful situations such as this pandemic.

				It is important to point out that within the limitations that the present study has, it was found that no informa-tion was obtained about previous health variables, such as, depressive symptoms, anxiety, or the use of certain med-ication that could affect the generalization of the findings discovered. In this same sense, it is recognized that even if the information was obtained from a significant sample of older adults, the participants’ selection didn’t follow a prob-ability sampling, which could influence the external validity of the results.
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ABSTRACT

Introduction. Older adults are not only at a higher medical risk during the COVID-19 pandemic, but they
may also be a group particularly vulnerable to mental health diminishing. Objective. To analyze the effect of
some sociodemographic factors (sex and age) and medical conditions (diabetes and hypertension) on mental
health and concerns about COVID-19 in a sample of older adults. Method. A non-probabilistic sample of 2,992
older adults (37.7% men and 62.3% women) was selected, with an average age of 70.45 years (SD = 7.31).
Participants were given the Impact of Event Scale-6 (IES-6), the Patient Health Questionnaire (PHQ-9), the
Generalized Anxiety Disorder-7 (GAD-7), a questionnaire of concerns about COVID-19, and a sociodemo-
graphic questionnaire. Participants’ answers were captured via Google Forms. Results. The results showed
that women had greater concerns about COVID-19 than men. The findings in general showed significant
effects, with women showing higher scores in depressive symptoms, anxiety, and greater stress generated in
addition by the impact of the event. Differences concerning event-related stress and depression were found
in relation to subgroups by age. Discussion and conclusion. These finding could serve for the planning and
development of strategies that provide attention to the mental health of this population group.

Keywords: Older adults, depression, anxiety, stress, COVID-19.

RESUMEN

Introduccion. Los adultos mayores no sélo presentan un mayor riesgo médico durante la pandemia de
COVID-19, sino que también pueden ser particularmente vulnerables a la disminucion de la salud mental.
Objetivo. Analizar el efecto de algunos factores sociodemograficos (sexo y edad) y condiciones médicas (dia-
betes e hipertension) sobre la salud mental y las preocupaciones sobre COVID-19 en una muestra de adultos
mayores. Método. Se selecciond una muestra no probabilistica de 2,992 adultos mayores (37.7% hombres
y 62.3% mujeres), con una edad promedio de 70.45 afios (DE = 7.31). Los participantes recibieron la Estala
de Impacto de Evento-6, el Cuestionario de Salud del Paciente-9, el Trastorno de Ansiedad Generalizada-7,
un cuestionario de preocupaciones sobre COVID-19 y un cuestionario sociodemografico. Resultados. Las
mujeres presentaron mayores preocupaciones por COVID-19 que los hombres. Las respuestas de los parti-
cipantes se capturaron en Google Forms. Resultados. En general, los hallazgos mostraron efectos significa-
tivos, siendo las mujeres quienes presentaron puntuaciones mas altas en sintomas depresivos y ansiedad,
asi como mayor estrés asociado a evento. Ademas, se encontraron efectos diferenciados por subgrupos
de edad en relacion con estrés asociado a evento y sintomas depresivos. Discusion y conclusion. Estos
hallazgos pudieran ser Utiles para planificar y desarrollar estrategias que brinden atencién a la salud mental
de este grupo de poblacién.

Palabras clave: Adultos mayores, depresion, ansiedad, estrés, COVID-19.
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