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Structure of this talk

• Where I work and what I do
• COVID-19 and mortality in the UK
• Why is excess mortality so high in people with dementia
• Lockdown: benefits and risks
• Loneliness and mortality, dementia and mental health
• Young people vs old people, loneliness and mental health
• Did COVID-19 lockdown increase mental health risks?
• Positive Psychology to combat COVID associated mental health risks
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Introduction 

Eef Hogervorst 
- Professor of Biological Psychology

- Director Dementia Research University-wide 

- Director Applied Cognitive Research group

School of Sports, Exercise and Health Sciences

Interests:
- Diagnoses, Treatment and Prevention (using lifestyle factors: 

exercise, nutrition) of dementia/frailty

- inclusive lifespan approach (e.g. including learning disability, developing 
countries, from prenatal to old age)

- Sports performance related to cognitive function



Dementia is a huge problem worldwide

2015: 47 million worldwide afflicted with dementia

2030: 75 million

2050: 132 million 

Costs: £1 trillion in 2018
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But for china may be double that at 9.5 M! (Wu et al., 2018)
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We investigate dementia diagnostics, design and 
risk/protective factors worldwide

H-ABC, 
RAMS, 
KEEPS

MRC CFAS, 
EPIC, 
OPTIMA, 
ELSA

Shanghai,
Singapore

Indonesia

With Indonesia: over 100 publications and 15 joint PhD MOU since 2005 

Australia

India

Guatemala

Brazil



SEMAR: Study of Elderly, Memory 
decline and Associated Risk factors 

• N=712 participants from rural and urban Java 
• Aged 52 to 99 years of age, 68% women
We have published >100 publications with 15 joint PhD

http://en.wikipedia.org/wiki/Image:Java_sea.jpg
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Half people in ICU with COVID over 60 (2x risk as only 25% population)  
4/5 people who died 70+
1 out of 5 patients in ICU aged under 50 died,  
2 out of 5 patients in their 50s,
half in their 60s,
3 out of 5 patients aged 70 and over died (AgeUK June data).





Risk of dying of COVID-19 by demographics review  
Public Health England June 2020

-Age  > 80 years7 x more likely to die; > 90: 18x more likely to die.
-Men 46% cases; 70% admissions to ICU; 60% of deaths

-Etnic minority 10-50% > risk of death: Black men 3x, Bangladeshi 2x

-BAME exposed to high risk occupations and cramped multigenerational living
-Deprivation: 2x mortality than least deprived areas

-Comorbidities (higher rates in BAME groups) are a risk factor: 
diabetes, hypertension, chronic kidney disease, chronic obstructive  pulmonary and 
dementia vs all cause death certificates had an increased risk death. 

-Care homes - with 20,457 excess deaths between 20 March and 7 May =
-2.3 times  the expected number over this period (8 May 43% all COVID-19 deaths),

2/5 of care homes was affected by COVID.





All conditionsMain condition on death certificate
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According to Office for National Statistics:

- ONS data between March 7 and May 1st: 130,000 deaths registered with an 
excess of 46380 deaths compared to the 5 year average,  BUT 28% of these 
did not involve COVID

- These non COVID deaths mostly occurred in frail elderly, and where 8000  
fewer deaths were registered in hospital (21% decrease) but 11000 more in  
care homes (61% increase) and 8000 more in private homes (43% increase).

- The largest increase in non COVID deaths was dementia (52% more than 5
year average) and other ill defined conditions combining together to more
than 2/3 of the total of non COVID deaths. Communication?

- Deaths due to asthma and diabetes also increased outside hospital, due to
either a delay in care or undiagnosed COVID. Not reduced hospital capacity.



ONS data end of July 2020

England had the highest excess number of death in the EU

WHY? 
-There was no adequate testing, (back)tracing and isolating (Germany/Korea) 
-Inadequate PPE for medical and care personnel  was lacking, so many died
-Mask use in the UK was not  advised until April, only mandatory in July 
-Airports did  not restrict arrivals or do health checks on arrival 

-Lockdown was on  average a month after other EU countries 
-Earlier lock down (by  1 week) could have halved death rate, by 20,000 

-Huge gatherings before lockdown may have played a large role 
.



Discussion

Older people, especially the poor and BAME, were hardest 
hit  by COVID-19 and non-COVID related excess mortality 

Only social distancing (Sweden) and no lockdown to create  
‘herd immunity’ resulted in many care home deaths

Many of the non COVID deaths occurred because hospitals  
locked down and care for other disease was suspended or  
delayed. Also people were reluctant to contact GPs/ER.

Many deaths in the UK were avoidable, an earlier lockdown  
may have halved the excess death rate.



Before 
lockdown

LONDON





Lockdown

• To reduce contact with other 
households

• For care homes no contact                   
or very limited contact

• Picture https://www.heraldscotland.com/news/18382295.coronavirus-scotland-devastating-effect-care-
homes-exposed---figures-suggest-true-covid-death-toll-now-1000/



Loneliness kills
• Loneliness is known to increase mortality risk (Ricco-Uribe, 2018; Hodgson 2020)

• Loneliness is known to increase dementia risk (Rafnsson, 2020) and worsens dementia
• Loneliness is associated with depression (Hodgson, 2020)

• Loneliness is most common in 16-24 year olds (ONS data)

40% 26%



Is there a loneliness and mental health epidemic?

More young people seek help for 
mental health issues (double) in UK 
but actual numbers diagnosed have 
not increased by that much 

-under-16s experiencing any mental 
disorder rose from 11.4% to 13.6% 
between 1999 and 2017
-The percentage of young people 
(5-15 yrs) with depression or 
anxiety increased slightly from 3.9% 
in 2004 to 5.8% in 2017
-Girls (16-24 yrs) 3x as likely (26%) 
to experience mental health issue as 
males of the same age (9%)
-Most are helped by friends/family

MHFAEngland 2017

AWARENESS



What about mental health in young people 
with lock-down in the first wave?

According to a review of 63 studies of 51,576 people
worldwide: 
Children + adolescents are at higher risk of anxiety and 
depression due to social isolation which has lasting effects
(Loades et al., 2020)
However:
• Over 1 month actually surveyed during lockdown
• > 10,000 parents of Co-SPACE (COVID-19 Supporting 

Parents, Adolescents, and Children in Epidemics) Oxford:
• Children (primary school) had worse issues but not 

adolescents (11-16 year olds, secondary school)

BUT = probably middle-class white affluent responders 
Social deprivation is predictor of mental health issues



The debate on lockdown vs schools opening 
in autumn 2020
Great Barrington Declaration
• ‘As infectious disease epidemiologists and public health scientists we have 

grave concerns about the damaging physical and mental health impacts of 
the prevailing COVID-19 policies, and recommend.. Focused Protection’. 

• They advocated shielding but not lock-down and keep schools and 
universities open ‘Keeping students out of school is a grave injustice’

• Article in Nature (Davis, 2020) also stated closing
schools did not affect transmission much worldwide

• However, many (18-24) students became infected when                                       
they returned to campus, leading to local isolation



Self isolating 
students
• At Loughborough this was done 

successfully and only 2 staff (of over 
2000 academics) developed an infection 
with COVID-19

• We had social distancing with a mix of 
online learning and face to face teaching, 
lots of support for students who isolated 
(mental health, food, visits from VC)

• Most students were positive due to 
continued communication with them. A 
few students were suspended for not 
following COVID-19 safety rules



What about mental health 
and lockdown?

25% increase in  domestic abuse calls

higher levels of poor mental health :
- self-isolating single females
- younger age, 
- low income, 
- smokers, 
- physical multi-morbidity 

(Smith 2020). 

A survey by mental health charity, 
Rethink, in UK (in May 2020):
In 42% of responders: 

mental health had gotten worse 

Picture from Apa.org for educational purposes



What about adults/children during lockdown?
Mind survey (selection bias)
n=14421 (25+) adults, n=1917 (<25) children/young

• 51%/55% of people/children no previous 
problems: mental health issues got worse, 
44% was stressed

• 75% had mental health problem, 38% long-
term: 65% adults, 75% of young got worse

Loneliness was mentioned as key factor in 2/3 
of people (especially 18-24 year olds). Other: 
worry, not being able to go out, boredom 

engaging with friends and family was one of 
the healthy ways people coped (other negative 
coping: self harm, drugs, alcohol etc)



Office national statistics 
survey 3 April 3 -May  2020     
n=5270 UK

• 5.0% GB (2.6 million adults) felt lonely 
"often/always"          

• BUT =same proportion as pre-lockdown. 
• Older two-adult households (1-2 over 65 

years of age) less likely to report either 
chronic or lockdown loneliness than UK 
average, while working-age adults living 
alone more likely. 

• Those aged 16 to 24 years were more 
likely to have experienced lockdown 
loneliness (50.8%), those aged 55 to 69 
years were less likely (24.1%) but >70 
same as UK average

• 30.9% of responders (7.4 million adults, 
14.5% GB population) reported their well-
being was because of feeling lonely. 

• Worsening in 63% chronic lonely and 48% 
lockdown lonely. Those feeling lonely had 
lower well-being (incl higher anxiety) than 
UK average

• Working-age adults living alone more 
likely to report loneliness often/always” 
this was also the case for those in poor
health, in rented accommodation, or who 
were not with a partner.



Office national statistics survey 3 April3 -May  
2020  n=5270 UK. What helped ?

• Those feeling lonely “often or always” 
were more likely than the UK average to 
say they were struggling to find things 
that help them cope during lockdown 
such as :

• spending time with other household 
members; engaging with family/friends;
cooking; exercising; gardening; 
working

• Those in the lockdown lonely group were 
also less likely to spend time with other 
household members or gardening to 
help them cope; but they were more 
likely to watch films or other online 
sources of entertainment, e.g. 
museum or theatre (helped a bit)



Discussion

Loneliness is linked to a poor physical and mental health

Loneliness is more commonly expressed by young working 
people, single, poor and who live in rented accommodation

Prior to COVID, there was no evidence for a loneliness and
mental health growing epidemic in young people

About half of people surveyed had increased mental health 
issues during lockdown, worsening in pre-existing issues



Positive Psychology
• To thrive & flourish from subjective, individual and societal levels



Positive emotions, Relations and Engagement
• Accepting and acknowledging feelings and thoughts ‘I feel anxious’
• Cognitions determine our emotions, by focusing on specific situational 

(rather than personal) time limited aspects reduces negative emotions
• Happy people recall positive aspects of past events mainly, depressed 

people recall both positive and negative aspects of events
• Visualising positive situations and experiences, hope for better
• Gratitude journals: which 3 good things happened to me today
• Being in the now, doing a body scan: what is tense (yoga stretch)
• Relaxing, meditating, focus on your belly breath: in for 4 sec-2 hold-6 out
• Enjoying what you do: working, calling friends/family, cooking, gardening
• Being in the flow, experiencing awe, nature inspired mindfulness walks, 

runs, listening to music and dancing, painting, writing a journal, reading
• Living healthy: sleep, good nutritious food (careful with alcohol/caffeine)



Accomplishment and Meaning

• Making achievable lists of things to do
• Have a routine with down time
• Working with focus, quietly
• Keeping a journal of what you achieved that day however small
• Include gratitude exercise in this journal

• Nice things people did
• Good thing you have (food, a home, friends, books)
• Other things (nature, pets) that you are grateful for, made you/others happy:

• Doing charity work, focus on OTHERS



So what did young people do during 
Lockdown and what helped ?

Italian survey in n=306 adolescents 15-21 years of age

Adaptive coping: planning (58%), structured activities (18-67%), 
developing new interests (55%), positive reading (58%)
66% found it hard to stay at home: 51% had difficulties due to self 
isolation, 32% due to quarrels BUT 41% shared their feelings and 29-40% 
re-evaluated their family relationships. 90-94% kept contact with 
partners, friends and teachers, 63% kept up with school: 56% worried

49% had changes in subjective well-being, 40% was anxious about health 
of family and friends, 59% still had good sleep

Predictors of changed well-being: physical activity (2.6x); doing different 
activities than before (2x),difficult to stay home (3.8x), quarrels (2x), 
worries about school work (2x) girls (3.7x)

Less likely to experience change: Using positive words; being able to work 
quietly (Pigaiani, 2020 https://pubmed.ncbi.nlm.nih.gov/33182491/)



Positive Psychology

• Using positive words
• Working quietly

Working on positive 
family relationships

Reducing worry about 
School, providing IT and 
a quiet space 



Chinese survey adults 16-60, n=1033 

• Less subjective well being in those who ate less fruit, veg and breakfast
• Increasing exercise, screen time did not remain for change in well-being

Zhao Hu, 2020 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7458584/



Data from AgeUK How many older people in the UK are affected by loneliness?
• Loneliness is worse than smoking 15 cigarettes a day for health!
• Over 1m older people report feeling lonely all the time, or often
• >2m over 75s live alone in the UK, with over half regularly > 1 month 

without conversing with friends, neighbour or family member
• 49% of over 65s cite television or pets as their main source of company
• 49% of over 75s live alone and 12% never spend any time with family
• 46% of over 65s confirmed they spent time with their family most or all 

days (65 – 76% for other ages)
• 9% of older people feel trapped in their own home and  600,000 leave 

the house >week or less
• Rates of ‘severe loneliness’ of people living in a care home (22–42%) 

are more than twice that of residents in the wider community (10%)
• Over 80% of older care home residents with mental health problems 

said they felt lonely in their care home and that this could be eased if 
staff were able to spend more time with them. 

• Many enjoy the company of care home staff, but see their workload as 
preventative to further social interaction (video calls not much good)

• In the Netherlands now more community based care 
https://www.thegoodcaregroup.com/news/loneliness-and-care-homes/



Indonesian, Chinese and UK studies
• Eating fermented soy (tempe but not tofu) improved memory as did eating fruit, 

which both reduced dementia risk (Hogervorst, 2007;2020)
• We previously found that engaging in exercise halves dementia risk and promotes 

better memory in people with dementia in UK/Indonesia
• Activity that made you sweat/lift promoted independence in elderly
• Engaging with writing, reading, watching TV was associated with reduced risk 

dementia and dependence in older people
• Living with others, having your own house and socialising promoted 

independence in elderly; Going to theatre or films promoted independence
• Being happy was associated with independence in elderly, doing the things U 

This is called ACTIVE AGEING 



Conclusion

• COVID led to excess death in UK. Lockdown helps bring infection down but 
comes with isolation. 

• Loneliness is associated with poor physical and mental health
• Younger people report most loneliness (women, single, poor, health)
• Lockdown: half of people had increase in mental health issues which got worse 

in 65-75% of people who already had mental health issues
• Engaging with friends and family helped (most young people did this)
• Focusing and enjoying what you do: work, cooking (healthy foods), gardening

and watching online culture (films, museums, theatre), work to achieve 
meaning (Ikigai: what you are good at, like, pays, is of use to others)



Current research 

• Diagnoses and testing of 
Developed Interventions 
(nutrition/exercise/technology)

• Dementia home design
• Menopause (tech/nutrition)
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