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[Abstract] The world population is aging with an inevitable decline in caregivers and medical resources to meet the
healthcare need of increasing elderly people and those living with dementia or other mental problems, which has been well
documented in recent decades. Psychological healthcare for elderly people has become a common problem worldwide, re-
sulting in incalculable costs with regard to human suffering and societal burden. To alleviate this situation, researchers are
working on new and efficient methods to facilitate the process of caregiving, one of which is technologies such as socially as-
sistive robot(SAR). SAR has been empowered to expand mental healthcare services and change how people receive health-
care services. This paper presents a systematic overview of the literatures, showing that SAR potentially enhances the well—-
being of the greying population and lighten the workload for family members or nurses. With research evidences, SAR war-
rants concerted attention among researchers from diverse fields to develop the mechanism that robot may help aged people
with psychological problems. Given these encouraging outcomes and positive findings, applications and friendly tools for the
elderly people who are experiencing loneliness, disturbance, stress, or other psychological problems are endorsed by more

and more researchers from multidisciplinary fields, although this field is still in an early developmental phase with limita-
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