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                                                  Introduction 
This report focusses on an elderly individual who experiences COVID anxiety and discusses how lockdowns have significantly affected their lifestyle and mental health. Despite having a support system of friends, they have found that the sheer volume of people in the stores make it harder and for them to perform simple tasks like grocery shopping. They've experienced multiple panic episodes, which have them reluctant to go out and lead to social isolation. Jacob is male individual living in at home facing difficulties during the COVID-19 pandemic.

                                                      Report 
Evaluate and compare
In the past two months, the coronavirus disease 2019 (COVID-19), which is caused by SARS-CoV-2, has posed threat to the entire world. It began in the Chinese Wuhan region and spread into a pandemic in less than a month. Affecting approximately 260 000 people worldwide and taking the lives of about 12,000 COVID-19 has affected the life itself, causing widespread fear and hysteria. 1. In the mile stage, the most common symptoms include fatigue, fever, malaise, sore throat, and dry cough. Pandemics significantly affect people’s mental health. The main offshoots are health anxiety, panic attacks, depression, chronic stress, and sleeplessness. While social distancing is an important tactic in the fight against COVID-19, it also contributes significantly to loneliness, especially in environments like nursing homes or assisted living facilities. Which is a risk factor in and of itself for depression, anxiety disorders, and suicide. Most seniors are not familiar with smart phones or media terminology, so it is necessary to explain pandemic precautions to them in plain language.
Prospective care
583 0lder adults (60 years of age or older) supplied the data. Significant increases in anxiety, insomnia, and loneliness were seen following the start of the COVID-19 pandemic. Over a three-month period, the percentage of missed doctor’s appointments rose from 16.5% one year prior to 22.0% following the outbreak. Increased loneliness was found to be independently correlated with chronic conditions. It is advised by the CDC to a) avoid crowds and large gatherings, b) avoid gathering in groups, and c) keep a minimum of distance from other people. It was hard to accept such a substantial change during the pandemic not being able to have a social lifestyle anxiety and depression played a major impact on the elderly. Public and private gatherings were prohibited, but people were typically “asked” to stay at home. Public gatherings of up to two people were remained permitted (this rule, however, did not apply to people living in the same household, e.g. families with more members could move freely in the public). Unlike other nations, there was no stringent legally mandated “lock down”. The loneliness scale developed by (De Jong Gierveld and Van Tilburg) was used to gauge loneliness. The participant rates each of the six statements on this scale with a number between 1 and exactly, 2 and rather, 3 and rather not, or 4 and not at all.
Social needs
Isolating oneself from society and staying at home for “a very long time” is the worldwide recommendation for the elderly population (BBC,2020). According to Gerst-Emerson and Jayawardhana (2015), social isolation is a “serious public health concern” because it raises the possibility of negative outcomes for mental health. Research shows that older adults who are socially isolated are more likely to experience anxiety and depression (Santini et al; 2020; Kavoor, 2020; Rajkumar,2020). Other variables that may affect mental health include environmental influences and media coverage, among others. The anxiety that already exists is being further worsened by the media’s coverage of COVID-19. According to some media reports, the lives of elderly are not as significant as those of the young (Haffower,2020). Indeed, according to some media reports, elderly patients in the current COVID-19 crisis are typically not given ventilators and are instead allowed to die due to the overwhelming patient load, particularly for those in need of them. Around the world, this has caused a serious fear among the elderly. Staying indoors was the new norm and having less social life encounters, with families and friends. This emerging scene puts elderly people with mental illness-who already predisposed to anxiety and depression-at a significantly higher risk of relapsing in the case of Jacob. A sense of insecurity is also common in older adults. Examples include feeling unsafe in their neighbourhood, not having access to basic groceries or food at home, financial worries, having few close relationships, not having enough money to support socialising or going to activities, which can lead to boredom and inactivity, etc. (Et al., Cohen-Mansfield, 2016). Anxiety among the elderly is further heightened by a fear of the unknown or infecting other family members, and lack of access to ongoing medications, among other things. According to this report, Jacob, a patient with panic disorder, appeared to emergency services with a relapse of depression. This was linked to his concern about getting COVID-19 and not having anyone to look after him while he has been suffering with panic attacks, anxiety, and depression.
Jacob had a challenging time adopting to the life changes that has been taking place during the COVID-19 pandemic, his mental health worsened into panic attacks, anxiety depression, his social lifestyle was poorly developed because health care system was facing, at the time.
Old age 
A well-known theory called “successful ageing” explains how people age as well as the kind of activities and behaviours that older people are supposed to do or display. While this theory is employed to assess the degree to which older adults are ageing well, it does not account for the experiences and viewpoints of older adults about what successful ageing means to them. Future directions for theory development and research are provided by older adult's perspectives on old age and the ageing process. There are two ways to define old age. It is the final phase of a person’s life cycle and an age group or generation made up of some of the oldest people in a population. The relationship between the physiological effects of ageing, the generation’s collective experiences and shared values, and the specific social structure in which it exists all have an impact on the social aspects of old age. Ageing's physiological effects vary greatly from person to person. Elderly people must spend more time and money on medical issues than younger people do because chronic illnesses, particularly aches and pains, are more common than acute illnesses. Elderly care costs are on the rise, which has concerns among older people and societies at large. As a result, institutions and programmes intended to help the elderly with these costs are constantly being reevaluated and reformed. Age related declines in muscle strength, certain types of memory, and sensory and perceptual abilities make older people unfit for some activities. Nonetheless, there is inconclusive evidence that intelligence declines with age, suggesting that intelligence is more strongly correlated with education and living standards. Although sexual activity tends to decline with age, it can continue into old age if a person is in good health. 
Experience 
Studies have shown that conducting a life review can improve overall wellbeing in older adults. These benefits include improving life satisfaction and self-worth as well as lessening mental illnesses, dementia, loneliness, and depression in older persons. It has also been discovered that life review enhances social interaction and promotes a feeling of community. Elderly people can pass on their life experiences and the lessons they learned to younger generations by sharing their memories of past events, goals, and triumphs. Reminiscences between generations also strengthen the bonds between them. It has been proven that having older adults conduct life reviews with younger people reduces negative beliefs about them, which can have a detrimental effect on the older adults themselves. Positive interactions between generations can lessen prejudices that senior citizens may harbour. It has been proven that life reviews improve older adults’ sense of self-worth, meaning, and purpose in life in addition to lowering depression, a condition that some older people struggle with. Concerns about memory and cognitive function are common among older adults. For instance, they could worry that learning new things will take longer than usual or that they occasionally forget to pay a bill. These alterations typically show mild forgetfulness, which is often a natural aspect of ageing, rather than more serious memory issues. 
Signs that include it might be time to talk to a doctor include:
· Posing the same queries repeatedly
· Becoming lost in familiar places
· Having problems adhering instructions or recipes
· Growing increasingly perplexed about locations, people, and time
· Not caring for oneself, such as eating poorly, skipping meals, or acting dangerously
There are several strategies that people with mild forgetfulness can employ to manage their memory and cognitive abilities while also supporting their health. Here are some pointers:
· Get a new ability
· Maintain a daily schedule
· Use to-do-list, calendars, notes as memory aids. Plan your tasks.
· Every day, place your phone, glasses, wallet or purse, and keys in the same spot.
· Continue engaging in mental and physical health-promoting activities
· Participate in volunteer work at your house of worship, a school, or your community
· Spend time with loved ones and friends
· Make sure you get seven or eight hours of sleep every night
· Engaged in physical activity and nutritious diet
· Reduced or cut hypertension
· limit your alcohol intake
· If your depression lasts for weeks at a time, get help
Mild cognitive impairment, or MCI, is a disorder that affects some older adults more than others their age in terms of memory loss and other cognitive issues. Most people with MCI can care for themselves and carry out their daily activities. Not everyone with MCI will go on to develop Alzheimer's disease, but MCI may be an early indicator of the disease.
MCI symptoms include:
· Frequently losing things
· Forgetting to attend appointments or momentous events
· Finding it harder than others of the same age to come up with the right words
Critically examine health and social care
One of the most important research questions is how much a health care intervention contributes to or helps with health-related change. To measure what are now called “outcomes”, a growing number of change indicators have been developed in response to the need to quantify such change. ‘Outcomes’ has been used to refer to single endpoints with a linear cause and effect relationship to an external intervention in the context of medical research on the efficacy or effectiveness of an intervention. One important question in the field of complementary and alternative medicine research is how much a health care intervention contributes to or helps with health-related change. Patients, healthcare professionals, and policy makers have raised this question, which is being investigated at various levels with a variety of research designs and qualitative and quantitative mythologies. Increased “objectives” and “subjective” parameters have been included in change indicators because of the need to quantify such change. These indicators are now called “outcomes”, and quantifying these outcomes using validated tools and questionnaires has become a significant area of academic research, leading to a multitude of outcome measures related to health and the methodological discussions that go along with it. A significant policy concern in many nations dealing with an ageing population is the high demand for social services and healthcare for the elderly. It is more probable that the community and senior citizens are looking for age-friendly settings and high-quality healthcare delivery in medical settings. Governments should create and implement integrated care standards to ensure that healthcare practices continue to provide high quality holistic, and humanistic services that enable seniors to age with dignity, to allay public concerns. This chapter looks at ways to track how the vast social resources in the healthcare and social services for the elderly are being used effectively, and flexibly. Internal quality improvement and external accountability are examples of performance indicators. However, there are obstacles to successful implementation, such as inadequate funding, a lack of government commitment, underfunding, and a lack of cooperation between professional agencies and the government. Comparable protocols have been instituted by multiple nations and are linked to enhanced benchmarks for quality of life like people Jacob, services, and convenience, as well as guaranteeing that the service areas are adaptable to the needs of the target populations and customers. By drawing on the strategies and policies of other nations, the performance standards can be improved and further developed.
Recommendations 
Seeking treatment for panic attacks online could be a practical choice, particularly if you have trouble moving around. To find a therapist who specialises in treating anxiety and panic disorders in older adults, use an online therapist directory. 
· Support groups would be a wonderful way of helping Jacob with his anxiety and depression
Make contact if you need help:
· Avoid isolating yourself 
· Make a call to a dependable friend or relative 
· For rapid help, dial 999 or visit the emergency room of a hospital
· Schedule a visit with physician
Conclusion 
10% to 20% of older adults suffer from anxiety disorders, which is a common occurrence. But anxiety disorders are often misdiagnosed. In older adults, anxiety is more common than depression and cognitive disorders. In Jacob's case getting involve in social activities, slowly progressing back into a normal lifestyle can be a prompt progress to slowly develop self-confidence. Since the COVID-19 has had an impact on his lifestyle changes. Having good family support, also support groups and starting to blend on time, can also help aid Jacob's anxiety, panic attacks and depression. Panic attack with an elderly person with panic disorder may experience unexpected terror attacks. Chest pain, nausea, weakness, racing heartbeat, and light-headedness are often experienced in conjunction with this sensation. There are times when no one triggers anxiety. Environment and situational factors that are too strong usually cause it to occur. Anxiety levels can rise in older adults who are dealing with constant changes, while in Jacob’s case the pandemic was too much cope within that season.
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