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Abstract
This report describes an 87-year-old female who received cognitive behavioral therapy and medication for
anxiety before, during, and after the coronavirus disease 2019 (COVID-19) lockdowns. Our objective is to
highlight the impact of isolation, examine the use of telemedicine during the pandemic, and stress the
importance of early implementation of this technology. To this end, a chart review of psychotherapy and
psychiatry progress notes from 2019 to 2022 and a patient interview were utilized to assess the impact of
COVID-19 and telemedicine on the patient’s anxiety symptoms, feelings of isolation, and treatment plan.
Feelings of isolation, especially, were exacerbated. Prior to the pandemic, the patient was extremely
physically and socially active. The reduced ability to interact with others and maintain her independence
was detrimental. As a result, COVID-19 impacted the patient’s progress significantly and caused regression
of symptoms. However, telemedicine allowed for the continuation of therapy and follow-up to the present
time. Though telemedicine allowed the patient to receive regular care for the duration of the lockdown and
to regain control of anxiety symptoms, she only recently became comfortable with the technology. Now, the
patient prefers the convenience and ease of telemedicine, continues to receive care through this modality,
and feels that her current care is equivalent to in-person therapy. This case report should serve as a
reminder of the effect that isolation can have on older adults with pre-existing anxiety. Notably, isolation
may be related to the recent COVID-19 pandemic or other factors, such as reduced mobility or limited access
to social services. In any case, isolation has a substantial impact on older patients’ mental health. And,
despite the availability of telemedicine, clinicians should be aware of the technical challenges surrounding
emergency implementation. We suggest early exposure to telemedicine for patients, as well as staff training
focused on the potential technical limitations of those patients. We also suggest an assessment of technical
literacy, conducted early on as part of a patient's initial intake. The main limitation of this report, and the
conclusions drawn herein, is the lack of quantitative measures available. Thus, assessment of the patient’s
condition and symptoms was restricted to clinician assessment and self-reported measures. We feel
though that this remains a useful example of the long-term benefit of telemedicine for older individuals.

Categories: Psychology, Healthcare Technology, Geriatrics
Keywords: coronavirus disease 2019, isolation, geriatrics, mental health, telemedicine, anxiety, covid-19

Introduction
As of January 2023, coronavirus disease 2019 (COVID-19) has resulted in over one million deaths in the
United States [1]. Older Americans have been disproportionately affected by this disease. According to the
data available from the CDC, approximately 75% of those who died of COVID-19 were 65 years or older [2].
In addition to the physical toll COVID-19 has taken on older populations, there has been an impact on
mental health [3]. Older patients have shown an increased incidence of depression and anxiety related to the
pandemic [4]. For example, a 2021 study by Zaninotto et al. reports an increase in the prevalence of
depressive symptoms from 12.5% to 28.5% [5]. These changes were likely connected to the increased social
isolation that occurred as a result of pandemic lockdowns and mandatory social distancing [6-8]. Decreased
availability of and access to services may have contributed substantially [9,10]. Additionally, media exposure
to the rapidly rising toll of COVID-19, in combination with misinformation about vaccination safety and
efficacy, may have influenced feelings of anxiety surrounding the pandemic [11,12].

COVID-19 lockdowns, in addition to impacting patients directly, impacted access to health services. Despite
this difficulty, telemedicine emerged as an effective tool to deliver care [13]. However, obstacles to its
widespread use became apparent. Regulatory and reimbursement restrictions presented challenges to
implementation [14]. The initial investment in software and training may also have prevented smaller
organizations from rapidly adopting this relatively new method of care delivery [15]. Additionally, even with
efficient appropriate training and robust supporting technology, patients and providers were slow to accept
the change in dynamics inherent to video encounters [16]. Delivery of mental healthcare via telemedicine
did, and still does, have limitations, especially when considering the availability of technology and digital
literacy.
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It is clear that the pandemic impacted older patients disproportionately. Loneliness, especially, was highly
correlated with an increased risk of non-accidental injuries, depressed mood, psychotic symptoms,
relationship problems, and antidepressant use [5]. We feel it is important to document this case, which
describes an increase in anxiety symptoms in an older American adult experiencing significant loneliness as
a result of COVID-19 lockdowns. This case provides a clear example of the impact of isolation on an older
adult and highlights the need for increased social services, the importance of activity in older adults, and the
usefulness of telemedicine. We hope to show that despite the technical issues encountered by this patient,
telemedicine remains an important tool for increasing access to care, especially in emergency scenarios,
such as the COVID-19 pandemic.

Case Presentation
A chart review of therapy notes and psychiatry progress notes was conducted after obtaining patient
consent. Notes were available from January 2019 until the present day. Reviewed notes included all reports
from the initiation of treatment in 2019 to October 2022. In addition to a chart review, the patient was
interviewed in person in January 2023. The interview included questions about the patient’s feelings on
treatment, COVID-19, levels of anxiety, and feelings of isolation.

Initial presentation
An 83-year-old female presented for outpatient psychiatric evaluation and therapy in January 2019. She
initially complained of general feelings of anxiety. Specifically, she described fearing loss of control,
confusion when stressed or anxious, hypervigilance, irritability, loneliness, sleep disturbances, and episodes
of shortness of breath and palpitations related to feelings of anxiety.

At the initial presentation, the patient did not have a previous psychiatric diagnosis or treatment. However,
she reported a history of verbal abuse by her late husband and longstanding feelings of anxiety that
worsened with age. Her anxiety symptoms were further exacerbated by her fear of abandonment.
Additionally, she noted her mother had an unspecified history of mental illness. These symptoms impacted
her daily life and relationships. She was in otherwise good health. Her only significant medical history was
osteoarthritis in her knees, which did not significantly limit her mobility. She was able to perform all
activities of daily living independently. The patient was very socially active prior to the pandemic. She lived
in a suburban area outside of a medium-sized city, and thus had easy access to a variety of services,
activities, and necessities. Her primary support system at that time consisted of friends she made at various
clubs and organized seniors’ activities and her son, who lived nearby.

Treatment plan
The patient was prescribed escitalopram 10 mg daily and alprazolam 0.5 mg as needed. These medications
remained constant throughout treatment. Additionally, she began therapy sessions every other week in
January 2019 with a licensed clinical social worker (LCSW). This therapy consisted of cognitive behavioral
therapy focused on changing the negative perception of events and relationships in the patient’s life as well
as general supportive talk therapy. Specific techniques included teaching relaxation skills to deal with
stressful situations, systematically challenging negative thought patterns, and providing general anxiety
education to aid in patient understanding. These visits initially took place in person but transitioned to
virtual visits in March 2020 due to the COVID-19 pandemic. The therapist and psychiatrist responsible for
care did not change. At that time, therapy frequency increased to once per week. This treatment remains
constant up to the writing of this case report.

Complicating factors and barriers to care
COVID-19 was the primary complication of this case as well as a major barrier to care. Feelings of isolation
and anxiety increased significantly at the onset of the pandemic, based on self-reported symptoms as well as
therapy and psychiatry progress notes. Symptoms, as measured by subjective patient reports and provider
assessment, did not return to pre-pandemic levels until late 2022. Therapy notes indicate that the patient
was concerned with COVID-19 infection, the health of friends and children, and the lack of social
connection. Most prominently, the patient was unable to attend regular social functions for extended
periods of time. It was also indicated that the patient felt stress and anxiety because of news reports
detailing steadily increasing deaths, infections, and long-term disability related to COVID-19 infection. The
patient was able to receive a COVID-19 vaccine once it became generally available. This reduced her feelings
of anxiety related to COVID-19 infection but did not eliminate them.

Due to the pandemic, the office where the patient received therapy ceased seeing patients in person. This
necessitated the use of telemedicine to continue therapy and medication management. The patient did not
have access to a computer and was unable to use video conferencing software on her cell phone or iPad.
Treatment was therefore delivered via voice call.

Outcome and follow-up
The patient's medications have not been modified at the time of writing and she continues to receive weekly
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therapy sessions via telemedicine. She has seen improvement in her symptoms of anxiety since initiating
therapy and medication treatment. However, treatment goals changed significantly over the pandemic,
shifting from the resolution of symptoms to maintenance. The patient showed significant improvement with
the initiation of treatment prior to the COVID-19 pandemic. A notable change in the content of therapy
sessions, as well as an increased frequency and intensity of symptoms, began in March 2020 (the beginning
of the COVID-19 pandemic in the United States). Self-reported levels of anxiety and worry increased for the
duration of the pandemic. Her participation in social activities, namely, organized events for elderly people,
decreased substantially and remains decreased as of the latest follow-up, though she is now able to regularly
see her friends, and has become more comfortable with using technology to communicate. The patient
remains in otherwise good health and is able to complete activities of daily living independently. Although
the patient has since returned to pre-pandemic levels of anxiety, her progress was stalled by the social
isolation that resulted from lockdowns.

Case summary
The patient presented here displayed increased symptoms of anxiety and a self-reported increase in feelings
of anxiety and worry. These increased symptoms coincided strongly with the initiation of COVID-19
lockdowns. She was otherwise healthy and developed no new medical problems over the course of
treatment. This correlation is further strengthened by the patient’s self-reported feelings of isolation due to
those lockdowns. She was unable to attend regular social events of older adults and was unable to see
friends and family. Additionally, the patient values independence and her ability to care for herself. Fear of
losing this ability increased anxiety during the long COVID-19 restrictions. Notably, the patient began
experiencing increased anxiety about non-COVID-19-related health concerns during this period, seemingly
triggered by her concern over COVID-19.

Discussion
A recurring theme in the patient’s chart and interview was the reduction in socialization during and after
the initial wave of the pandemic. Many of the social clubs and services the patient utilized were shut down.
Some remained unopened three years later, at the time of this report. As a result, she was effectively isolated
from outside contact for some time. Although the patient expressed that she was “able to handle it” at first,
extended restrictions lead to increased experiences of anxiety and regression during therapy. This
exacerbated her pre-existing fear of abandonment. It also resulted in a return to negative behaviors of
comparison and jealousy, which the patient had learned to cope with in therapy prior to the pandemic. This
experience was certainly not unique to the patient presented here. It has been well established that older
adults are vulnerable to loneliness, loss of resources, and negative behavioral changes as a result of the
COVID-19 pandemic [4-8].

Starting in March 2020, after having been seen in person since January 2019, the patient began
receiving psychiatric care and therapy remotely. As evidenced by the gradual return to baseline following the
initial waves of the pandemic, telemedicine provided an effective method of delivery. Notably, limitations in
technical literacy prevented the patient from taking full advantage of telemedicine. She had an iPad, which
she felt was her primary connection to the outside world. However, the patient was unable to use video
calling and relied on audio-only calls. So, while she had access to technology, she was not able to use it
effectively. This represented a significant limitation and was a potential weakness of her treatment.

During the interview, the patient stated that the pandemic significantly impacted her social life as well as her
ability to leave the house. She expressed concern that she would not be able to return to her pre-pandemic
level of activity. Her decreased social exposure and subsequently increased feelings of isolation were, again,
not unique [6]. Nor was her lack of access to social services [10]. Of particular importance was the shift in
therapy goals from improving self-awareness and coping skills to “survival” during the lockdown. The
patient expressed that she felt that she would have been in a significantly worse state without telemedicine,
as she was able to attend weekly sessions remotely. After some period of adjustment, the patient became
quite happy with her regular telemedicine sessions. She enjoyed the convenience of avoiding travel,
especially in inclement weather. However, she expressed that much of her comfort and acceptance of
telemedicine stemmed from her familiarity with her therapist and psychiatrist. Had she not been well-
established in the practice, it is not clear that her experience with telemedicine would have been positive.

Clinical implications
This case illustrates two important implications for clinicians working with older Americans. One, clinicians
should be aware of technical and implementation issues surrounding telemedicine. Two, clinicians should be
aware of the impact of isolation on older patients related to the COVID-19 pandemic and other causes such
as reduced mobility, limited availability of social services, weak support system, or remote location.

Further expanding on the first clinical implication, clinicians must be aware of the technical challenges that
may present when introducing telemedicine services. These challenges can arise in several areas. For
instance, office policy can impact the delivery of telemedicine. Difficulty in scheduling and coordinating
appointments is a concern, as well as potentially inadequate training of staff to navigate the issues that arise
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when older adults struggle with new technology. More fundamentally, issues with the technology itself, for
example, unstable internet connections, increased bandwidth use due to video calling, or lack of appropriate
devices in-office, can create difficulty in the delivery of quality care. Steps may be taken to mitigate these
issues, though. Staff should be adequately trained in using telemedicine software and trained on how to
handle common pitfalls. Digital literacy should be assessed early in all patients, and, if deficiencies are
discovered, clear instructions and help should be provided. There currently exist a variety of methods for
assessing digital literacy and this is a growing topic of research, especially in older adults [17]. Additionally,
telemedicine should be introduced before it is critically needed, especially to those who may struggle with
digital literacy. This would allow a smooth transition to telemedicine in a future crisis.

The second implication is more difficult to address. While many of the factors contributing to isolation are
systemic in nature, for example, lack of social services or physical disability, until such time as they can be
addressed at the community level, it is essential that clinicians be aware of the impacts of isolation in older
adults in general as well as in conjunction with the COVID-19 pandemic. It is especially important to remain
conscious of the ongoing effects of health anxiety and reduced socialization. Despite restrictions being lifted
almost universally in the United States and elsewhere, older patients experienced a reduction in services and
social activities available to them [7,10]. Patients with pre-existing anxiety or depression may be especially
susceptible to these changes. Clinicians may not be able to directly influence any of these factors. They
should, however, strive to identify possible sources of isolation, both obvious and obscure.

Limitations
This case report suffers from one major limitation. There is a lack of quantitative data available on this
patient. Assessments of her progress were made by examining records of the patient’s self-reported
symptoms, carefully synthesizing therapy notes, interviewing the patient, and discussing the case with the
LCSW responsible for much of her care. However, no psychometric tests were administered to this patient.
Thus, there is no standardized metric with which to measure progress. Despite this, we feel that this was
sufficient evidence to support our conclusions.

Conclusions
Overall, the patient was adversely impacted by the social isolation caused by the COVID-19 pandemic. Her
inability to socialize or see family exacerbated underlying anxiety and relationship issues. Although
telemedicine provided a means to continue care, it was ultimately limited by technology literacy, and,
despite continued access to therapy, treatment goals changed significantly over the course of the
pandemic. As the population of the United States ages, these topics become more and more relevant to
clinicians, especially those dealing primarily with older demographics. Ongoing observation and research
should be conducted in this area and clinicians should be aware of the implications to current practice.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
We thank Dr. Steven Embley (Noorda College of Osteopathic Medicine) and Dr. Andrew Payne (Noorda
College of Osteopathic Medicine) for providing valuable feedback on this case report.

References
1. COVID data tracker. (2023). Accessed: January 8, 2023: https://covid.cdc.gov/covid-data-tracker/.
2. Provisional COVID-19 deaths by sex and age. (2023). Accessed: February 1, 2023:

https://data.cdc.gov/d/9bhg-hcku.
3. Wright K, Sarangi A, Ibrahim Y: The psychiatric effects of COVID-19 thus far: a review of the current

literature. Southwest Respir Crit Care Chron. 2022, 8:17-28. 10.12746/swrccc.v8i35.727
4. von Humboldt S, Low G, Leal I: Health service accessibility, mental health, and changes in behavior during

the COVID-19 pandemic: a qualitative study of older adults. Int J Environ Res Public Health. 2022, 19:4277.
10.3390/ijerph19074277

5. Zaninotto P, Iob E, Demakakos P, Steptoe A: Immediate and longer-term changes in the mental health and
well-being of older adults in England during the COVID-19 pandemic. JAMA Psychiatry. 2022, 79:151-9.
10.1001/jamapsychiatry.2021.3749

6. Greig F, Perera G, Tsamakis K, Stewart R, Velayudhan L, Mueller C: Loneliness in older adult mental health
services during the COVID-19 pandemic and before: associations with disability, functioning and

2023 Amendolara et al. Cureus 15(3): e36195. DOI 10.7759/cureus.36195 4 of 5

javascript:void(0)
javascript:void(0)
https://covid.cdc.gov/covid-data-tracker/?utm_medium=email&utm_source=transaction
https://covid.cdc.gov/covid-data-tracker/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12746/swrccc.v8i35.727?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12746/swrccc.v8i35.727?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph19074277?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph19074277?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamapsychiatry.2021.3749?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamapsychiatry.2021.3749?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/gps.5630?utm_medium=email&utm_source=transaction


pharmacotherapy. Int J Geriatr Psychiatry. 2021, 37:10.1002/gps.5630
7. Mendez-Lopez A, Stuckler D, McKee M, Semenza JC, Lazarus JV: The mental health crisis during the

COVID-19 pandemic in older adults and the role of physical distancing interventions and social protection
measures in 26 European countries. SSM Popul Health. 2022, 17:101017. 10.1016/j.ssmph.2021.101017

8. Robbins R, Weaver MD, Czeisler MÉ, Barger LK, Quan SF, Czeisler CA: Associations between changes in
daily behaviors and self-reported feelings of depression and anxiety about the COVID-19 pandemic among
older adults. J Gerontol B Psychol Sci Soc Sci. 2022, 77:e150-9. 10.1093/geronb/gbab110

9. McElroy-Heltzel SE, Shannonhouse LR, Davis EB, et al.: Resource loss and mental health during COVID-19:
psychosocial protective factors among U.S. older adults and those with chronic disease. Int J Psychol. 2022,
57:127-35. 10.1002/ijop.12798

10. Itzhaki-Braun Y: Community social workers' perspectives on the challenges and opportunities presented by
the COVID-19 pandemic. Am J Orthopsychiatry. 2021, 91:714-23. 10.1037/ort0000573

11. Delgado CE, Silva EA, Castro EA, Carbogim FD, Püschel VA, Cavalcante RB: COVID-19 infodemic and adult
and elderly mental health: a scoping review. Rev Esc Enferm USP. 2021, 55:e20210170. 10.1590/1980-220X-
REEUSP-2021-0170

12. Miyawaki CE: Association of social isolation and health across different racial and ethnic groups of older
Americans. Ageing Soc. 2015, 35:2201-28. 10.1017/S0144686X14000890

13. Giles C, Amor W, Sarangi A, Baronia R, Kim D, Gude J: Viability of telepsychiatry - results from an
ambulatory academic tertiary care clinic. Southwest Respir Crit Care Chron. 2022, 10:1-5.
10.12746/swrccc.v10i43.1007

14. Ahmed S, Sanghvi K, Yeo D: Telemedicine takes centre stage during COVID-19 pandemic . BMJ Innov. 2020,
6:252-4. 10.1136/bmjinnov-2020-000440

15. Smith WR, Atala AJ, Terlecki RP, Kelly EE, Matthews CA: Implementation guide for rapid integration of an
outpatient telemedicine program during the COVID-19 pandemic. J Am Coll Surg. 2020, 231:216-22.e2.
10.1016/j.jamcollsurg.2020.04.030

16. Ftouni R, AlJardali B, Hamdanieh M, Ftouni L, Salem N: Challenges of telemedicine during the COVID-19
pandemic: a systematic review. BMC Med Inform Decis Mak. 2022, 22:207. 10.1186/s12911-022-01952-0

17. Oh SS, Kim KA, Kim M, Oh J, Chu SH, Choi J: Measurement of digital literacy among older adults:
systematic review. J Med Internet Res. 2021, 23:e26145. 10.2196/26145

2023 Amendolara et al. Cureus 15(3): e36195. DOI 10.7759/cureus.36195 5 of 5

https://dx.doi.org/10.1002/gps.5630?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ssmph.2021.101017?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ssmph.2021.101017?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/geronb/gbab110?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/geronb/gbab110?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/ijop.12798?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/ijop.12798?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1037/ort0000573?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1037/ort0000573?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/1980-220X-REEUSP-2021-0170?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/1980-220X-REEUSP-2021-0170?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S0144686X14000890?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S0144686X14000890?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12746/swrccc.v10i43.1007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12746/swrccc.v10i43.1007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmjinnov-2020-000440?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmjinnov-2020-000440?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jamcollsurg.2020.04.030?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jamcollsurg.2020.04.030?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12911-022-01952-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12911-022-01952-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2196/26145?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2196/26145?utm_medium=email&utm_source=transaction

	Telemedicine, Isolation, and Anxiety: The Impact of COVID-19 Lockdowns on an 87-Year-Old Woman
	Abstract
	Introduction
	Case Presentation
	Initial presentation
	Treatment plan
	Complicating factors and barriers to care
	Outcome and follow-up
	Case summary

	Discussion
	Clinical implications
	Limitations

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


