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Abstract
Previous studies have documented the average impact of the COVID-19 pandemic on depressive symptoms among the older 
population. However, discerning specific individuals at a higher risk and developing targeted support based on the signifi-
cant average effect has proven challenging. In response to this gap, this study explored the influence of personal histories, 
encompassing pre-existing depression and personal depression trajectories, as well as personal experiences such as pandemic-
related financial and health impacts, on deviations in individual depression curves during the pandemic. The results of the 
study indicated that individuals with pre-existing depressive symptoms or those affected by pandemic-related financial and 
health challenges experienced an upward deviation from their original depression trajectory, signifying a more severe level 
of depression during the pandemic. Interestingly, individuals who demonstrated a steeper growth in depression prior to the 
pandemic exhibited less severe depressive symptoms during this period, showcasing a downward deviation in their personal 
depression trajectory. These findings contribute valuable insights into the diverse personal factors driving depression during 
the pandemic. They also provide guidance on prioritizing the allocation of social support resources to effectively manage 
depression among the older population.
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Introduction

The COVID-19 pandemic has significantly impacted peo-
ple's mental health, causing disruptions in various aspects of 
their lives. Economic shutdowns and social distancing meas-
ures have negatively affected labor force participation, social 
connections, engagement, and recreational activities, leading 
to a higher prevalence of depressive symptoms in the general 
population (Necho et al., 2021; Zhang et al., 2022). Among 
different age groups, older adults tend to experience a more 
chronic course of depressive symptoms (Gondek et al., 2022; 
Kwong et al., 2019). Importantly, depression in old age is 
associated with a higher risk of physical disability, psychi-
atric comorbidity, and mortality (Ho et al., 2014; Krishna-
moorthy et al., 2020). Consequently, researchers have shown 
particular interest in examining the relationship between the 

COVID-19 pandemic and depressive symptoms (Ciuffreda 
et al., 2021; Lebrasseur et al., 2021; Mistry et al., 2021; 
Morrow-Howell et al., 2020).

However, prior studies have not adequately concentrated 
on older adults, particularly those who have been grappling 
with depression long before the pandemic (Yan et al., 2022). 
Specifically, existing research insufficiently explores how 
pre-existing depression and distinct personal depression tra-
jectories before the pandemic influence depressive symp-
toms during this period. Establishing this knowledge holds 
valuable implications, including the development of more 
targeted interventions catering to the unique needs of older 
individuals who have been experiencing depression prior 
to the pandemic. Additionally, it contributes to fostering a 
nuanced understanding of the severity of depression during 
the pandemic by adopting the perspective of "depression 
history." This knowledge is crucial for mental health profes-
sionals in devising effective long-term support strategies.

Furthermore, we observed that previous research often 
treats the impact of the pandemic as a broad environmen-
tal construct, neglecting to examine how specific pan-
demic characteristics, such as financial and health impacts, 
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influence changes in depression during this period. Address-
ing this limitation is crucial, as it can guide the allocation 
of limited resources to more effectively manage depressive 
symptoms among older individuals with "different negative 
experiences" during the pandemic. Motivated by these con-
siderations, this study aimed to investigate the impact of 
pre-existing depression on changes in depression during the 
pandemic, explore how variations in personal depression tra-
jectories affect changes in depression during this period, and 
examine how pandemic characteristics, including financial 
and health impacts, influence changes in depression dur-
ing the pandemic. To achieve these objectives, we utilized a 
panel dataset consisting of three-wave observations before 
the pandemic and a follow-up test conducted during the pan-
demic among older adults in Hong Kong. The findings have 
the potential to comprehensively illustrate how personal his-
tory before the pandemic and personal experiences during 
the pandemic affect depressive symptomatology during this 
challenging period.

Literature review

The COVID‑19 pandemic as a special disaster

Disasters are acute events that negatively affect the living 
environment, physical health, employment opportunities, 
and financial status of individuals, subsequently becom-
ing stressors that increase the likelihood of depression 
(Lock et al., 2012). Disasters can be either natural, such 
as tornados or tsunamis, or human-made, such as terrorist 
attacks (Wilson-Genderson et al., 2018). Unlike disasters 
that are geographically confined and affect specific popula-
tion groups, the COVID-19 pandemic has impacted social 
and economic activities across almost all segments of the 
population (National Center for Health Statistics and Cent-
ers for Disease Control and Prevention, 2020; Peleg et al., 
2021). Scholars found high prevalence of anxiety symptoms 
(6.33% to 50.9%), depression (14.6% to 48.3%), post-trau-
matic stress disorder (7% to 53.8%), psychological distress 
(34.43% to 38%), and stress (8.1% to 81.9%) in the general 
population across various countries during the COVID-19 
pandemic (Xiong et al., 2020). However, older adults are 
particularly vulnerable to mental health disorders during this 
period due to limited access to resources, such as financial 
and instrumental support, from families and society, exacer-
bating the occurrence of mental health issues (Gilligan et al., 
2020; Li et al., 2021).

Existing literature has made significant progress in 
understanding the link between disasters and depressive 
symptoms. Disasters inevitably result in financial impacts, 
such as property damage and unemployment, as well as 
health-related consequences like injuries during such events 

(Schwartz et al., 2016; Tsuboya et al., 2016). Pre-existing 
depression can evoke feelings of fear, which are likely to 
contribute to more severe depressive symptoms in the con-
text of disasters (Kar, 2019; Tang et al., 2014). Further-
more, for individuals with prolonged depressive symptoms 
and established personal depression trajectories before the 
pandemic, the disaster itself may inevitably reshape these 
trajectories in the long term (Mandavia & Bonanno, 2019; 
van der Velden et al., 2013). Given that the COVID-19 pan-
demic is a unique disaster in human history, affecting almost 
all economies and societies, there is a strong motivation to 
comprehensively study these issues in the context of the 
pandemic.

COVID‑19 pandemic and depression among older 
adults

According to the research landscape mentioned above, our 
understanding of the impact of the pandemic on depression 
among older adults remains incomplete, primarily due to 
the sole reliance on cross-sectional samples, inadequate 
baseline assessments, limited exploration of within-person 
changes and individual differences, and inconsistent findings 
(Bendau et al., 2021; Hamm et al., 2020). Based on cross-
sectional data collected from a sample of older adults in 
the United States during the pandemic, Hamm et al. (2020) 
found that most older adults with pre-existing depressive 
symptoms did not report more severe depression during the 
pandemic and demonstrated resilience.

However, studies that tracked depression status among 
older adults during the pandemic (Bendau et al., 2021) or 
compared data collected before and after the pandemic in 
European countries (Paccagnella & Pongiglione, 2022) 
revealed that pre-existing depression increased the risk 
of depression worsening during the pandemic. A more 
advanced design by den Besselaar et al. (2021) tracked the 
depression of a sample of Dutch older adults across four 
waves before the pandemic and included a follow-up assess-
ment during the pandemic. They found that the depression 
of older adults did not deteriorate during the pandemic, sug-
gesting resilience. However, den Besselaar et al. (2021) did 
not further investigate certain issues:

• Estimating personal depression trajectories among older 
adults before the pandemic.

• Investigating how pre-existing depression affects changes 
in depression during the pandemic.

• Examining how differences in personal depression trajec-
tories affect changes in depression during the pandemic.

• Investigating how pandemic characteristics, such as 
financial and health impacts, influence changes in depres-
sion during the pandemic.
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These issues are crucial components of the research land-
scape concerning the effects of disasters on depression. In 
response, this study fills these gaps by conducting a follow-
up assessment of a sample of older adults in Hong Kong, 
tracking them across three waves before the outbreak of the 
COVID-19 pandemic. We adopted a data structure similar 
to that of den Besselaar et al. (2021) but employed advanced 
data analytics to generate findings that contribute to the 
research landscape on the effects of COVID-19 on depres-
sion among older adults.

Pre‑existing depression and depression 
during the pandemic

The COVID-19 pandemic may increase the vulnerability 
of older adults with pre-existing mental health disorders to 
the development of depressive symptoms (United Nations, 
2020). Factors such as pre-existing social isolation and fear 
of infection can contribute to more severe depression during 
the pandemic. Qualitative interviews conducted with older 
adults in the US revealed that those with pre-existing depres-
sion initially displayed resilience to social isolation due to 
their prior experience in coping with depression (Hamm 
et al., 2020). However, prolonged social distancing measures 
may gradually erode this resilience, ultimately leading to an 
increase in depression among individuals with pre-existing 
depressive symptoms (Hamm et al., 2020).

A systematic review by Neelam et al. (2021) identified 
a limited number of quantitative analyses examining the 
relationship between pre-existing mental illness and mental 
health during the pandemic. The findings echoed the "hon-
eymoon effect," indicating that individuals with pre-existing 
mental disorders experienced a deterioration in their mental 
health during the pandemic. However, most of the previ-
ous research relied on cross-sectional samples, and only a 
few studies compared mental health before and during the 
pandemic (Berthelot et al., 2020; Lara et al., 2020). To vali-
date these findings, there is a need for follow-up assessments 
during the pandemic of older adults who were well-tracked 
before the outbreak.

Individual depression trajectory and depression 
during the pandemic

Previous studies have consistently revealed diverse trajecto-
ries of depression among older adults at the individual level 
(Holmes et al., 2018; Musliner et al., 2016). Factors such 
as age, sex, education, income, and health-related factors 
contribute to the longitudinal changing trends in depressive 
symptoms (Andreescu et al., 2008; de la Torre-Luque et al., 
2019). Musliner et al.'s (2016) systematic review identified 
different trajectory types characterized by the intensity and 
stability of depression. The persistently rising depression 

trajectory has garnered attention due to its association with 
more severe depressive symptoms, sensory difficulties, 
worsened physical functioning, higher risk of dementia, 
and increased mortality in old age (Fritze et al., 2016; Kaup 
et al., 2016; Liang et al., 2011).

Considering the negative effects of the rising depression 
trajectory, it is important to investigate how the pandemic 
shapes depression among older adults who experienced an 
increase in depression before the outbreak. This area remains 
underexplored in the literature. Therefore, this study exam-
ined how the estimated depression slope based on three-
wave pre-pandemic data predicted depressive symptoms 
during the pandemic among older adults in Hong Kong.

Pandemic‑related characteristics and depression 
during the pandemic

When considering the deviation of depression during the 
pandemic from pre-pandemic trajectories, the role of pan-
demic-related impacts becomes crucial (De France et al., 
2022). Financial and health impacts are two significant fac-
tors related to the pandemic, with financial impacts stem-
ming from the economic shutdown and health impacts aris-
ing from fear or actual declines in physical health due to 
the infection. Recent research has shown that poor financial 
status, particularly expenditure-based poverty and material 
deprivation, is associated with higher levels of depression 
among older adults before the pandemic (Zhu & Chou, 
2022b).

An interesting issue arises regarding older adults who 
were not initially expenditure-poor or materially deprived 
before the pandemic but fell into expenditure-based poverty 
or experienced material deprivation during the pandemic. 
It remains unclear whether these individuals deviate more 
from their personal depression trajectory and report higher 
levels of depressive symptoms during the pandemic. Simi-
larly, the impact of perceived worsening physical health dur-
ing the pandemic on depression trajectory deviation remains 
underexplored. Addressing these issues can provide valu-
able insights into the pandemic's specific impact and offer 
actionable strategies for policymakers to address depres-
sion among older adults. Therefore, this study examined 
how changes in poverty and health status before and during 
the pandemic predicted depressive symptoms among older 
adults in Hong Kong.

Research hypotheses

Based on our previous tracking of depression and other 
characteristics of older adults in Hong Kong (i.e., the three-
wave data collected before the pandemic), we collected an 
additional wave during the pandemic to comprehensively 
examine the effects of the pandemic on depression in this 
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population (Zhu & Chou, 2022a, b). We hypothesized that 
older adults would report an upward deviation in depres-
sion during the pandemic compared to the estimated tra-
jectory based on pre-pandemic observations (Hypothesis 
1). Furthermore, individuals with more severe pre-existing 
depression or a steeper depression trajectory were expected 
to exhibit a greater upward deviation from their individual 
depression trajectory during the pandemic (Hypotheses 2 
and 3). Lastly, we hypothesized that older adults who experi-
enced a transition into poverty or perceived worsened physi-
cal health during the pandemic would report higher levels 
of depressive symptoms that deviated from their individual 
trajectory (Hypotheses 4 and 5).

Methods

Sample

In 2015, we identified the target participants based on a 
complete sampling framework in Hong Kong that could 
connect the sample identified to the population. The Cen-
sus and Statistics Department of Hong Kong codes all liv-
ing units in Hong Kong based on their register of quarters 
and the register of segments. We used stratified sampling 
to obtain a small but representative sample of households 
(N = 3,000). We invited one older adult in each household 
to be interviewed with a structural questionnaire in person 
by our well-trained interviewer. Excluding empty house-
holds and households without older adults aged 60 or above, 
2,817 households accepted our invitation to join the data 
collection. When there was more than one older resident in 
a household, we invited the one whose birthday was clos-
est to the interview date to join the interview. In 2017, our 
team tracked the same sample but successfully interviewed 
only 1,696 older adults (attrition rate 39.8%). In 2019, we 
continued to track these 1,696 participants but successfully 
collected data from only 838 of them (attrition rate 50.6%). 
Considering that the third-wave data were collected between 
May and October 2019 and that the first infectious case of 
COVID-19 occurred in Wuhan, China, in December 2019, 
the three-wave dataset (N = 838) could be used as longitu-
dinal observations before the outbreak of the coronavirus 
pandemic.

To measure the depressive symptoms of older adults dur-
ing the pandemic, we collected the fourth wave of data on 
the pandemic. More specifically, we conducted the fieldwork 
between May and July 2021. We successfully approached 
275 older adults who joined the interviews in the third wave 
of data collection in 2019 (attrition rate 67.9%). The partici-
pants successfully interviewed in all four waves (N = 275) 
constituted the sample used to examine the five hypotheses, 
as mentioned earlier.

Measures

We assessed the pandemic’s financial impacts as the change in 
poverty between the third and fourth waves. We assessed pov-
erty using four indicators: income-based, expenditure-based, 
and asset-based poverty, as well as material deprivation. The 
outcome variable, depression, was measured in all four waves. 
We assessed the pandemic’s health impacts as the change in 
health status between the third and fourth waves. All measure-
ment constructs, their respective observed items, and coding 
details are reported in Table 1.

Data analysis

Following the design of a very recent longitudinal study that 
examined the mental health changes during the pandemic (De 
France et al., 2022), the current study adopted the linear latent 
growth model to examine five hypotheses proposed earlier that 
elaborate the impacts of the pandemic on depression among 
older adults (see Fig. 1). The difference in the path coefficients 
of slopes across the four waves was fixed as equal, considering 
there was no difference in space between each pair of consecu-
tive data collection time points (Hancock et al., 2013). As the 
intercept should reflect the baseline score of depression, the 
path coefficients of the intercepts were fixed as equal across 
four waves (see Fig. 1). The next step in specifying the model 
structure was to link both slope and intercept to the residual 
depression at wave 4 (see Fig. 1). The significance of the resid-
ual intercept in wave 4 reflected whether the depression during 
the pandemic was significantly different than that before the 
pandemic at the average level.

The estimated coefficient of the path from the latent inter-
cept that was to the residual depression in wave 4 suggested 
how the depression of older adults with pre-existing depres-
sion deviated from their trajectory during the pandemic. The 
estimated coefficient of the path from the latent slope to the 
residual depression in wave 4 reflected how the depressive 
symptoms of those with steeper growth of depression devi-
ated from their trajectories (Burant, 2016). Lastly, we added 
four financial and health impacts to the model separately, 
suggesting that five models should be examined in total. 
Overall, the critical parameters to be estimated in the model 
were the intercept of the residual depression in wave 4, the 
path coefficients of the “latent” intercept and slope, and the 
path coefficients of the four financial impact predictors and 
health impact predictors.

Results

We performed the formal attrition analysis and reported the 
results in Table 2. Although the attrition rate was not low, 
there was almost no significant structural difference between 
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the dropouts and survivors in 2021, based on the measure-
ment outcomes at the baseline in 2015. Income-based and 
asset-based poverty (measured in 2015) was slightly higher 
among survivors in 2021 compared to those among drop-
outs between 2015 and 2019 (Income-based poverty: 32.4% 
vs. 25.5%; Asset-based poverty: 37.5% vs. 30.9%). There 
was no significant difference in gender, age, or other focal 
variables (expenditure-based poverty, material deprivation, 
depression, and self-rated health) between survivors in 2021 
and dropouts between 2015 and 2019.

The results of the latent linear growth mod-
els are reported in Table  3. In all five models, the 
estimated variances of both latent intercept and 
slope were positive and significant (variance [inter-
cept] = 17.183 − 17.290,  p < 0.001; variance [slope] = 
19.611 − 19.803,  p < 0.001). This suggests that there 

were sufficient differences in the baseline depression 
and personal depression trajectory among the partici-
pants. The intercept of the residual depression score 
at wave 4 (during the pandemic) was insignificant 
(b = 0.013 − 0.079, p > 0.05) in all five models. This indi-
cates that the level of depression during the pandemic (i.e., 
wave 4) did not show a significant difference compared to 
the period before the pandemic at the average level.

The significant and positive coefficients of the paths 
from the latent intercept to the residual depression in wave 
4 suggested that those with a higher level of depression at 
the baseline had a higher residual of depression at wave 4 
(b = 0.055 − 0.057, p < 0.001). This meant that the depres-
sion score of those with more serious pre-existing depres-
sion deviated more upward from the individual depression 
trajectory during the pandemic. The significant and negative 
coefficients of the paths from the latent slope to the residual 
depression in wave 4 revealed that older adults with a steeper 
growth of depression reported lower residual depression at 
wave 4 (b = -0.211 − -0.209, p < 0.001). In other words, the 
depression score of older adults holding a steeper growth of 
depression before the pandemic deviated downward from 
the individual depression trajectory during the pandemic.

Older participants exposed to four financial impacts had 
higher residuals of depression. Specifically, the impact of 
falling into expenditure-based poverty on promoting residual 
depression at wave 4 was the highest (b = 0.243, p < 0.001), 
followed by material deprivation (b = 0.064, p < 0.001), 
asset-based poverty (b = 0.045, p < 0.001), and income-
based poverty (b = 0.014, p < 0.001). Falling into expend-
iture-poor at wave 4 most powerfully changed the personal 
depression trajectory. Moreover, older adults who suffered 
health-related problems reported a higher residual depres-
sion at wave 4, suggesting that the depression during the 
pandemic deviated upward from the individual trajectory 
(b = 0.094, p < 0.001).

Fig. 1  Linear latent growth 
model tested

Table 2  Attrition analysis

*  p < 0.05

%, mean, in 2015

Dropouts in 2017, 
2019, and 2021
(N = 2,542)

Survivors 
in 2021
(N = 275)

Income-based poverty (%) 25.5* 32.4*
Expenditure-based poverty (%) 20.3 25.1
Asset-based poverty (%) 30.9* 37.5*
Material hardship (%) 29.8 28.7
Gender: male (%) 45.9 44.4
Age

  60–69 (%) 34.2 28.7
  70–79 (%) 33.3 37.8
  80–89 (%) 31.6 33.5

Poor self-rated health (%) 22.4 21.7
Depression (range: 0–15) 5.03 5.30
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Discussion

The COVID-19 pandemic has had a significant impact on 
the mental health of older adults, and this study comprehen-
sively examined the deviation of depression from its original 
trajectory during the pandemic. We did not find the average 
effect, but found that the pandemic's effect on depression 
among older adults is conditional, depending on their pre-
existing depression, personal depression trajectories, and 
exposure to financial or health risks.

Contrary to Hypothesis 1, which suggested that the pan-
demic would modify the development path of depression 
among older adults at the individual level, we found that the 
pandemic alone did not significantly alter the overall trajec-
tory of depression at the average level. This finding empha-
sizes the importance of considering individual characteris-
tics (e.g., personal history before the pandemic and personal 
experience during the pandemic) and pandemic-related fac-
tors (e.g., financial and health impacts) in understanding the 
relationship between the pandemic and depression.

Our findings supported Hypothesis 2, indicating that 
older adults with pre-existing depression experienced wors-
ened depressive symptoms during the pandemic. Despite 
their prior experience in managing depression, the prolonged 

economic shutdown and social distancing measures likely 
depleted their resilience and patience. This highlights the 
need for targeted interventions and support for older adults 
with pre-existing depression during crises like the COVID-
19 pandemic.

Surprisingly, we found evidence contradicting Hypothesis 
3. Older adults with steeper growth in depression before the 
pandemic were less susceptible to the pandemic's impact 
on their depression trajectory. This could be attributed to 
a ceiling effect, where personal stressors leading to a steep 
growth in depression in old age may have already driven 
their depression to a high level before the pandemic began. 
As a result, they may have become less sensitive to adverse 
events occurring during the pandemic. This finding under-
scores the importance of considering an individual's depres-
sion history rather than a single baseline measurement when 
assessing their risk of experiencing severe depression during 
crises.

Regarding the pandemic-related factors, we examined 
the impact of poverty and perceived worsened physical 
health. We found that all indicators of poverty, including 
income-based, asset-based, material-based, and expenditure-
based poverty, were associated with a upward deviation in 
the depression trajectory during the pandemic. Notably, 

Table 3  Results of latent linear growth models

Note: 1Unstandardized coefficients are reported

Specific models Outcome: residual of depression score at T4 (during the pandemic)

χ2, adjusted 20.661 19.548 19.919 19.284 19.532
CFI 0.913 0.918 0.916 0.919 0.918
Intercept (mean/variance) 5.490***/17.186*** 5.490***/17.196*** 5.490***/17.183*** 5.490***/17.189*** 5.490***/17.290***
Slope (mean/variance) 1.184***/19.617*** 1.184***/19.636*** 1.184***/19.611*** 1.184***/19.623*** 1.183***/19.803***
Intercept (path coefficient) 0.056*** 0.056*** 0.057*** 0.057*** 0.055***
Slope (path coefficient) −0.210*** −0.209*** −0.210*** −0.209*** −0.211***
Intercept of residual of depres-

sion score at T4
0.079 0.013 0.068 0.086 0.057

Age (path coefficient 1) 70.615*** 70.615*** 70.615*** 70.615*** 70.615***
Financial impact: becoming 

expenditure-poor during the 
pandemic (path coefficient 1)

0.243*** - - - -

Financial impact: becoming 
asset-poor during the pan-
demic (path coefficient 1)

- 0.045*** - - -

Financial impact: becoming 
income-poor during the pan-
demic (path coefficient 1)

- - 0.014*** - -

Financial impact: fall into 
material deprivation during 
the pandemic (path coef-
ficient 1)

- - - 0.064*** -

Health impact: worsened 
health status during the pan-
demic (path coefficient 1)

- - - - 0.094***
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expenditure-based poverty had the strongest influence on 
promoting depressive symptoms during the pandemic among 
older adults. This suggests that the economic stressors aris-
ing from the pandemic, such as increased costs of essential 
goods and limited consumption options, can significantly 
impact the mental health of older adults, especially those 
who fall into expenditure-based poverty during this period.

Similarly, perceived worsened physical health during 
the pandemic was associated with a upward deviation in 
the depression trajectory, although to a lesser extent than 
expenditure-based poverty. This finding highlights the 
importance of addressing the quality of life and physical 
well-being of older adults during crises to prevent the exac-
erbation of depressive symptoms (Amuda et al., 2022; Olu-
watayo et al., 2022). Our results contribute to the theoretical 
debates on how the personal depression trajectory changes 
during a pandemic when individuals are exposed to the pan-
demic in different ways. They also shed light on the signifi-
cance of economic stressors and the need for social services 
to consider the history of depressive symptoms when iden-
tifying vulnerable older adults.

Limitations

Despite the valuable insights provided by this study, sev-
eral limitations should be acknowledged. First, the inclu-
sion of only one wave of measurement during the pandemic 
limits our understanding of the development pattern of 
depression during this period. Multiple waves of follow-up 
assessments during the pandemic would have allowed for a 
more comprehensive analysis of how the depression status 
of older adults changed in the long run after exposure to the 
pandemic. Chudzicka-Czupała et al. (2022) monitored the 
mental health of a sizable sample in Poland during the pan-
demic, examining conditions such as depression, stress, and 
anxiety. They did not observe a "continuously increasing" 
or "continuously decreasing" trend in mental health disor-
der symptoms throughout the pandemic. This underscores 
the necessity to delve deeper into the changes in depressive 
symptoms during the pandemic by considering individual 
trajectories (Chudzicka-Czupała et al., 2022). Their findings 
strongly motivated us to gather additional data in the form of 
the fifth and sixth waves, during or after the pandemic, and 
this data collection is currently underway.

Non-random attrition is another limitation of this 
study. The sample had a tendency to consist of economi-
cally disadvantaged older adults, suggesting that the 
reported depressive symptoms in the sample may be more 
severe than those in the general older population. This 
likely "ceiling effect" may explain why the model could 
not detect a significant intercept of residual depression 
(i.e., no average effect). Replicating this design with a 

large-scale sample and low attrition rates would provide 
further insights into the relationship between the pandemic 
and depression among older adults.

Furthermore, the high dropout rate in this study may 
have been influenced by the long time interval between 
assessments (i.e., two years). Future follow-up tests should 
consider shortening the time interval (e.g., six months) 
to minimize attrition. Statistical adjustments, such as 
constrained factor loading on the slope, can be applied 
to reflect the different time intervals when estimating the 
model.

Conclusion

After finding the significant average effects of exposure to 
the pandemic on the increased prevalence of mental disor-
ders among the older population, scholars were naturally 
drawn to considering the pandemic as the starting point 
and studying mental disorders as outcomes of a shared 
negative psychological transformation activated by pan-
demic-related factors (e.g., social isolation). This approach 
indeed contributes to understanding social psychology in 
the context of the pandemic. However, it overlooks the fact 
that the observed average increase in depression can be 
partially attributed to personal depression histories (e.g., 
pre-existing depression, personal depression trajectories) 
and individual pandemic-related experiences (e.g., wors-
ened health, falling into poverty). Directly exploring these 
personalized drivers is crucial, as it provides guidance on 
where limited social resources should be invested, espe-
cially if the priority policy goal is to minimize the negative 
impacts of the pandemic.

Our findings clearly indicate that, among those with 
serious pre-existing depression and those experiencing a 
steep increase in depression before the pandemic, more 
social support should be directed to the former. Similarly, 
between those suffering from worsened self-rated health 
and those falling into expenditure-based poverty, more 
social support should be directed to the latter. We encour-
age scholars in other economies to replicate our design 
using their longitudinal data (if available). We believe that 
different narratives may emerge, and the findings can be 
linked to the specific healthcare and welfare systems in 
each economy.
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