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Abstract: COVID-19 causes unimaginable fatality among the elderly people worldwide. Amid the
crisis, elderly people need tangible and intangible support for them to deal with the dilemmas,
anxiety, loneliness, and even suicidal tendencies. This article discusses on how the elderly has been
affected by COVID-19 that created a worsening situation and exacerbated detrimental health
outcomes among older people. It examines the impact of COVID-19 to geriatric health to which
governments, health agencies, and scientific community need to address. Proposed strategies in
this article may mitigate the health risks of the elderly due to a global health crisis. Older adults
can use digital platforms and digital health technologies to build social relationships and mitigate
their health care needs. Recommendations for research agenda on geriatric health are discussed
particularly in the context of ageism amid the pandemic. The rights, dignity, and welfare of older
adults need protection for they are susceptible to this coronavirus pandemic and to future virus
outbreaks.
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1. Introduction
COVID-19 presents a permeating challenge to all people across the globe and the older
adults are no exemption to the dilemmas and chaos that it brought to their social, emotional,
and physical circumstances. The key strategies to mitigate the virus spread include social or
physical distancing, proper hygiene, isolation, contract tracing, testing, monitoring and boosting
immunity (Ranasinghe, Ozemek and Arena, 2020). Mills, Kaye and Mody (2020) reported that
pieces of literature have shown that age is a significant predictor for the poor outcomes of the
patients with COVID-19. Thus, at the advent of COVID-19, the aging population’s social relations
get immense gaps as their social isolation gets heightened due to social distancing containment
to rid the virus (Adalja, Toner and Inglesby, 2020; Klein, 2020, Guangdi and DeClercq, 2020;
Ranasinghe et al., 2020; Wu and McGoogan, 2020). Likewise, they can experience the rates of
depression, anxiety, and trauma as among the psychological impacts of COVID-19 to their
mental health (Özsungur, 2020). The long periods of confinement and isolation, sense of
insecurity, fear of contagion, and infodemic overload (Burtscher, Burtscher and Millet, 2020;
Ranasinghe et al., 2020) add to the psychological stress and anxiety of the elderly.
Despite the advances in today’s society for the elderly population to have better chances
of living longer through medicines and technological innovations (Chatterjee and Price, 2009),
the present situation takes a toll on their entire physical and psychological health due to the
extreme measures to ensure that they are secured from COVID-19.
However, the elderly people “require immediate responses to avoid reaching extreme
situations of social and tanatopolitical crisis” (Klein, 2020: 121). They need to have social
relationships that can improve their longevity, a sense of well-being, and a better psychological
and mental health (León-Jiménez, 2020). The feeling of being valued or mattering gives elderly
people the sense of belongingness in contrast to the feelings of expendability (Flett and Heisel,
2020) while under immense health pressures of the current global health pandemic.
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The management of COVID-19 creates enormous challenges that need urgent solutions
(López de Aguileta et al., 2020) not only at the race for the medicine level (Koff and Williams,
2020) but also for the level of the elderly citizenry. One of the major health challenges is the
negative effects of isolation (Flett and Heisel, 2020; Klein, 2020) among the older adults.
Loneliness already has a profound impact to their health concern and physical isolation
exponentially adds to their social isolation (Flett and Heisel, 2020).
Research is imperative to the growing concerns concerning the suicidal tendencies of
the elderly people during the pandemic (Flett and Heisel, 2020). This article points out that the
elderly populations are overlooked in terms of their physical, social, and psychological needs
during this emergency. However, the elderly people need tangible and intangible support such
as services, comfort, social relations, among others for them to deal with the dilemmas, anxiety,
loneliness, and even suicidal tendencies due to the detrimental effects of COVID-19 to their
health and well-being. This article discusses how the elderly has been affected by COVID-19 that
created for their health issues. It also introduces their social, physical, and psychological needs,
and offers probable solutions to mitigate the health issues that they encounter due to the
coronavirus.
2. Impact of COVID-19 to the aging society
Due to the persisting COVID-19 pandemics, the daily life of all people is worldwide are
affected. COVID-19 presented physical, social, and psychological impact to the older persons
(Figure 1). While numerous communities are enforcing social and physical distancing
guidelines to mitigate the virus, the older adults are chiefly susceptible to severe disease (Morb
Mortal Weekly Report, 2020) and death as they are hit hard by the virus due to a weaker
immune system that comes of old age (Cawthon et al., 2020) and other multitudes of factors.
Figure 1: Impact of COVID-19 among older individuals

Source: Adapted from United Nations (2020)
The nutritional challenges are likely factors due to limited shopping hours, fear of going
public, and longer period of unavailable healthy foods as the supermarkets struggle with the
demands for consumption (Schrack, Wanigatunga and Juraschek, 2020). The consumption of
greater salty food and non-perishable food among older people then increases their blood
pressures and also a cause for weight gain or weight loss that can “detrimentally affect health
and both physical and cognitive functioning for months, or even years, to come” (Schrack et al.,
2020: 1). Likewise, the reduce physical activities and increases in the stress levels due to
constant worrying on health risk, financial and economic constraints, and fear of the future can
spike problems in their circadian rhythm and depressive symptoms along with greater fatigue
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(Avasthi and Grover, 2018; Ferrucci et al., 1999; Grandner, et al., 2013; Larkin and Chantler,
2020; Schrack et al., 2020). The economic insecurity also heightens the vulnerabilities (Badana
and Andel, 2018) among the elderly. COVID-19 has already caused some elderly, especially
those living in rural areas to have economic crisis with slow and difficult recovery as they need
to make ends meet so the economic disruption is very difficult to manage (Henning-Smith,
2020). The uncertainty regarding the transmission risk can also lead the elderly people to
cancel their home health care services and this, in turn, can increase the likelihood of improper
medication management, nutrition, and self-care (Schrack et al., 2020).
Considering the impact of sudden physical inactivity on overall health, the strategies in
mitigating the potential negative effects due to isolation (Roschel, Artioli and Gualano, 2020)
are paramount to the health issues that elderly people are facing.
Apart from the physical factors are social and psychological factors to consider. The
social isolation of older adults is also a serious social and psychological concern because these
may trigger neurocognitive or other mental health problems (Armitage and Nellums, 2020).
The breakdown in social networks among older people due to COVID-19 may significantly
impact their psychosocial support needs and mental health as physical distancing measures
restrict their visitors and other activities (United Nations, 2020). These limitations on the
situations could lead to a decline in cognitive abilities or dementia. The psychological effects of
the pandemic to the elderly such as stress, loneliness, agitation, and anxiety (Meng et al., 2020)
can have significant impact to the entire well-being of older adults. The public debates that arise
where older people are considered of lesser value and expendable have detrimental effects to
their mental health (Ehni and Wahl, 2020; Levy, Slade, Chang, Kannoth and Wang, 2020).
COVID-19 exposed the need to understand ageism. Older people tend to think of
vulnerabilities due to aging stigma and negative beliefs about themselves and the other elderly.
However, they do not share the same experience due to harmful behaviors of ageism (Reynolds,
2020). Reynolds (2020, p. 501) stressed that “an individual’s vulnerability to ageism, abuse,
neglect, and/or exploitation is influenced by multiple biopsychosocial factors. Biologically,
factors such as physiological health, stamina, and ableness guard against or contribute to
vulnerability; so too do psychological factors (e.g., personality, mental health, self-perceptions,
self-efficacy) and sociological factors (e.g., access to resources and support systems).”
These risk factors are linked to poor health outcomes among older adults that can likely
outlast the pandemic and the long exposure to these factors may affect the elderly people’s
health for the remaining months, or even in the post-pandemic society (Schrack et al., 2020).
Though the impact of Covid-19 is tolerated by some aging adults, the scientific
community is navigating partially blind in the efforts to develop therapies and vaccines to cease
the novel coronavirus and future pandemics (Koff and Williams, 2020).
3. Proposed strategies to mitigate health issues among older adults
Of critical importance is for international and national policymakers to reinforce the
value of the older population (Roschel et al., 2020) in order to achieve the physical activity
recommendations of the World Health Organization (2010) during the quarantine and
lockdown period. Likewise, governments, agencies, and health institutions should prioritize
and address the social needs and psychological support of older adults for emotional resilience
and sense of well-being to rid anxiety and other negative effects of COVID-19.
Physical Exercises. The World Health Organization (2010) recommends a scientificbased physical health activity for the older adults (Figure 2). Roschel et al. (2020) stressed that
evidence exist that regular physical activity and higher cardiovascular ﬁtness among the elderly
can show better responsiveness to vaccines but investigation remains to be seen for COVID-19.
Nevertheless, the authors pointed out that government agencies, universities, and professional
healthcare task force should develop, experiment, and monitor scientific-based physical
programs to increase the activity levels of older individuals.
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Digital Health Models. Exercise should be done in moderate intensities and volumes
during the current pandemic, which is a nutritionally, psychologically, socially challenging
environment in the presence of a virulent viral organism. Proactively creating innovative health
promotion models with technology and government involvement with the best available
evidence should be encouraged to reduce physical inactivity during the current COVID-19
pandemic and after (Ranasinghe, Ozemek and Arena, 2020: 1).
Figure 2: Scientific-Based Physical Health Activity Recommendations for Older Adults
(Aged ≥65 Years)

Source: World Health Organization (WHO, 2010)

Home-based Activities. Leisure professionals can promote physical activity and social
well-being among older adults by increasing home-based opportunities, including offering
additional online leisure services, opportunities for volunteerism, and social interactions (Son
et al., 2020: 1)
Online Social Communities. Part of the social distancing strategies of people
worldwide is to partake in virtual or social network communities through taking advantage of
the digital platforms to stay active in social relationships (Ranasinghe et al., 2020).
Communicating through these social network platforms can facilitate innovative technologybased interventions that allow the older adults to also communicate with their friends while
maintaining virus-prevention guidelines.
Mental Health Professionals. An increase to the available resources of the older
people to feel valued and a sense of emotional resilience means having to train mental health
professionals (Flett and Heisel, 2020) who can address and cater to the psychological needs of
older people.
Use of Telemedicine and wearable technology. A useful tool during this COVID-19
(Centers for Medicare and Medicaid Services, 2020) is telemedicine and wearable technology
that can cater to the elderly by checking and monitoring them while minimizing their exposure
to the risk of virus transmission (Portnoy, Waller and Elliott, 2020). Telemedicine and wearable
technology can also provide a safer environment for research with feasible protocols for the
remote collection of data. This technology also provides a platform for interventions such as
messaging services to remind the elderly to take medications, among others.
Online Technologies for Building Social Support. The online technologies can also
harness social support networks and belongingness among the elderly (Newman and Zainal,
2020), although there may be disparities in the access to digital resources (Armitage and
Nellums, 2020; Friemel, 2016). “Tablet computers are (also) becoming increasingly popular
among older people, and already account for 28%. Smartphones are being used by older people
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at around 46%, meaning that almost half of the people over the age of 65 can potentially use all
the functions that smartphones offer today” (Ehni and Wall, 2020: 519). Nevertheless,
assistance given to other elderly who are not used to gadgets will help them with using digital
technologies and other methods such as video-conferencing technologies can allow them to
socialize with friends and families and participate in organizations and social communities
(Buenaventura et al., 2020) either through online or remote measures.
Gerontological Research on Health Interventions. Ageism in the context of the
pandemic needs investigation to create gerontological-friendly policies and alleviate social
exclusion of the older adults. Programmatic research about the conditions of the elderly on a
longitudinal perspective is highly needed (Flett and Heisel, 2020; McDermott and Newman,
2020) since there is growing tendencies for older people to commit suicide due to anxieties and
depression brought by COVID-19. The observational studies can also describe the before- and
after-effects of the COVID-19 to the older people considering their physiological, physical,
cognitive, behavioral and mental health components (Cawthon, et al., 2020). Likewise, research
on intervention or treatment and monitoring of physical activity, nutrition, sleep hygiene, and
access to health care may quantity the impact of COVID-19 on the older adults’ chronic health
conditions (Schrack et al., 2020). “Retrospective studies and natural experiments using
individual historical serial data, if available, or clinically and demographically matched,
population-based data may serve as alternatives” (Roschel et al., 2020: 1127). Thus, “over the
long term, the research agenda will need to include cultivation of a new generation of
multidisciplinary scientists trained in biomedical, informatics, and computer sciences in order
to fully prepare for the next wave of emerging diseases” (Koff & Williams, 2020: 2).
4. Conclusion
COVID-19 exacerbates the vulnerabilities among the aging population. It creates
enormous challenges that need immediate actions and solutions not only at the race for the
anti-vaccine but also for the elderly citizenry. The aging population is not able to do as much
physical activities as they had previously enjoyed in their younger years and they experience a
decline in their social relations due to COVID-19. However, they should not be deprived of their
safety, welfare, and rights for mental, physical, and social support during this global emergency
and in the post-coronavirus period. Policies and laws can be promulgated that ensure
gerontological-based lens to also consider the welfare of older people as they are more
susceptible to any future outbreaks. Thus, emergency response planning of the governments,
agencies, and health institutions can address the health inequalities and inequities that
detriments the older people. The elderly have the wisdom, leadership, and the experience to
educate younger generations and they are part of the global citizenry, so they should not
become the expendable cards in this unprecedented global health emergency.
References:
1.
2.
3.
4.

Adalja, A. A.; Toner, E. and Inglesby, T. V. (2020). Priorities for the US health community
responding to COVID-19. Journal of the American Medical Association 323:1343. [online].
Available at https://doi.org/10.1001/jama.2020.3413
Armitage, R. and Nellums, L. (2020). COVID-19 and the consequences of isolating the
elderly. Lancet Public Health [online]. Available at https://doi.org/10.1016/S24682667(20)30061-X
Avasthi, A. and Grover, S. (2018). Clinical practice guidelines for management of depression
in elderly. Indian Journal of Psychiatry, 60, S341–S362.
Badana, A. N. S. and Andel, R. (2018). Aging in the Philippines. The Gerontologist, 58: 212–
218.

13

Revista Universitară de Sociologie. Year XVII, Issue 1/2021

5.
6.
7.

8.

9.
10.
11.
12.
13.
14.

15.
16.

17.
18.
19.
20.

www.sociologiecraiova.ro

Buenaventura, Lapid and Ho (2020). COVID-19 and mental health of older adults in the
Philippines: a perspective from a developing country. International Psychogeriatrics, 1-5
[online]. Available at https://doi.org/10.1017/S1041610220000757
Burtscher, J.; Burtscher, M., and Millet, G.P. (2020). (Indoor) isolation, stress and physical
inactivity: vicious circles accelerated by Covid-19? Scandinavian Journal of Medicine Science
in Sports, PubMed PMID: 32374894; eng. DOI:10.1111/sms.13706
Cawthon, P.; Orwoll, E.; Ensrud, K.; Cauley, J.; Kritchevsky, S.; Cummings, S., and Newman,
A. (2020). Assessing the Impact of the COVID-19 Pandemic and Accompanying Mitigation
Efforts on Older Adults. Biological sciences and medical sciences Vol. XX, No. XX, 1–3.
doi:10.1093/gerona/glaa099
Centers for Medicare and Medicaid Services (2020). President Trump Expands Telehealth
Benefits for Medicare Beneficiaries During COVID-19 Outbreak. CMS. [online]. Available at
https://www.cms.gov/newsroom/press-releases/president-trump-expands-telehealthbenefits-medicare-beneficiaries-during-covid-19-outbreak
Chatterjee S., and Price A. (2009). Healthy Living with Persuasive Technologies.
Framework, Issues and Challenges. Journal of the American Medical Informatics Association
16(2): 171-178. [online]. Available at https://doi.org/10.1197/jamia.M2859
Cronin, P., Ryan, F., and Coughlan, M. (2008). Undertaking a literature review: A step-bystep approach. British Journal of Nursing (Mark Allen Publishing), 17(1): 38–43.
doi:10.12968/bjon.2008.17.1.28059 PMID:18399395
Deusdad, B. (2020). COVID-19 y la Crisis de las Residencias de Mayores en España:
Edadismo y Precariedad. Research on Ageing and Social Policy, 8(2), 142-168. [online].
Available at http://10.4471/rasp.2020.5598
Ehni, H. and Wahl, H. (2020) Six Propositions against Ageism in the COVID-19 Pandemic,
Journal of Aging & Social Policy, 32:4-5: 515-525, DOI: 10.1080/08959420.2020.1770032.
[online]. Available at https://doi.org/10.1080/08959420.2020.1770032
Ferrucci, L., Harris, T. B., Guralnik, J.M., et al (1999). Serum IL-6 level and the development
of disability in older persons. Journal of the American Geriatrics Society 47:639–646.
[online]. Available at https://doi.org/10.1111/j.1532-5415.1999.tb01583.x
Flett, G. and Heisel, M. (2020). Aging and Feeling Valued Versus Expendable During the
COVID-19 Pandemic and Beyond: a Review and Commentary of Why Mattering is
Fundamental to the Health and Well-Being of Older Adults. International Journal of Mental
Health and Addiction [online]. Available at https://doi.org/10.1007/s11469-020-00339-4
Friemel, T. N. (2016). The digital divide has grown old: Determinants of a digital divide
among seniors. New Media & Society, 18(2): 313–331. [online]. Available at
https://doi.org/10.1177/1461444814538648
Grandner, M. A.; Sands-Lincoln, M. R.; Pak, V. M., and Garland, S. N. (2013). Sleep duration,
cardiovascular disease, and proinflammatory biomarkers. Nature and Science of Sleep
5:93–107.
doi:10.2147/NSS.S31063.
[online].
Available
at
https://doi.org/10.2147/NSS.S31063
Guangdi, L., and DeClercq, E. (2020). Therapeutic options for the 2019 novel coronavirus
(2019-CoV). Nature reviews. Drug discovery, 19:149-150.
Henning-Smith, C. (2020). The Unique Impact of COVID-19 on Older Adults in Rural Areas,
Journal of Aging & Social Policy, 32:4-5, 396-402, DOI: 10.1080/08959420.2020.1770036.
[online]. Available at https://doi.org/10.1080/08959420.2020.1770036
Klein, A. (2020). COVID-19: Los Adultos Mayores entre la “Revolución” Gerontológica y la
“Expiación” Gerontológica. Research on Ageing and Social Policy, 8(2), 120-141. [online].
Available at http://10.4471/rasp.2020.5408
Koff, W. and Williams, M. (2020). Covid-19 and Immunity in Aging Populations — A New
Research Agenda. The New England Journal of Medicine. DOI: 10.1056/NEJMp2006761

14

Revista Universitară de Sociologie. Year XVII, Issue 1/2021

www.sociologiecraiova.ro

21. Larkin, K.T., and Chantler, P.D. (2020). Chapter 1—Stress, depression, and cardiovascular
disease. In: Chantler PD, Larkin KT, eds. Cardiovascular Implications of Stress and
Depression. London, UK Academic Press; 2020:1–12. doi:10.1016/B978-0-12-8150153.00001-5. [online]. Available at https://doi.org/10.1016/B978-0-12-815015-3.00001-5
22. Lee, I., Shiroma, E.J., Lobelo, F., Puska, P., Blair, S.N., and Katzamarzyk, P.T. (2012). Impact
of physical inactivity on the world’s major non-communicable diseases. Lancet. 380: 219229.
23. León-Jiménez, S. (2020). “This brings you to Life” The Impact of Friendship on Health and
Well-being in Old Age: the Case of La Verneda Learning Community. Research on Ageing and
Social Policy, 8(2): 191-215. [online]. Available at http://10.4471/rasp.2020.5538
24. Levy, B. R., Slade, M. D., Chang, E., Kannoth, S., and Wang, S. (2020). Ageism amplifies cost
and prevalence of health conditions. The Gerontologist, 60(1), 174–181. [online]. Available
at http://dx.doi.10.1093/geront/gny131
25. Lizzo, R., and Liechty, T. (2020). The Hogwarts Running Club and sense of community: A
netnography of a virtual community. Leisure Sciences. [online]. Available at
https://doi.org/10.1080/01490400.2020.1755751
26. López de Aguileta, G.; Torras-Gómez, E.; García-Carrión, R. and Flecha, R. (2020) The
emergence of the language of desire toward nonviolent relationships during the dialogic
literary
gatherings,
Language
and
Education,
34:6,
583-598,
DOI:
10.1080/09500782.2020.1801715.
online].
Available
at
https://doi.org/10.1080/09500782.2020.1801715
27. McDermott, M. M., and Newman, A. B. (2020). Preserving clinical trial integrity during the
coronavirus pandemic. Journal of the American Medical Association [online]. Available at
https://doi.org/10.1001/jama.2020.4689
28. Meng, H., Xu, Y., Dai, J., Zhang, Y., Liu, B. and Yang, H. (2020). The psychological effect of
COVID-19 on the elderly in China. Psychiatry Research, 112983.
29. Mills, J., Kaye, K. and Mody, L. (2020). COVID-19 in older adults: clinical, psychosocial, and
public health considerations. JCI Insight. 5(10):e139292. [online]. Available at
https://doi.org/10.1172/jci.insight.139292
30. Morb Mortal Weekly Report (2020). Severe Outcomes among Patients with Coronavirus
Disease 2019 (COVID-19) - United States, February 12-March 16, 2020. Morb Mortal Weekly
Report, 69:343–346. [online]. Available at https://doi.org/10.15585/mmwr.mm6912e2
31. Newman, M. and Zainal, N. (2020). The value of maintaining social connections for mental
health in older people. Lancet Public Health; 2020; 5: e12–13
32. Nimrod, G. (2016). Online self-management of well-being in later life. Interdisciplinary
Studies on the Family, 28, 247–262.
33. Özsungur, F. (2020). COVID-19: A Perceptual Approach to Aging: Latent Aging. Research on
Ageing
and
Social
Policy,
8(2):
169-191.
[online].
Available
at
http://10.4471/rasp.2020.4836
34. Portnoy, J., Waller, M., Elliott, T. (2020). Telemedicine in the era of COVID-19 [published
online ahead of print March 24, 2020]. The Journal of Allergy and Clinical Immunology in
Practice: pii:S2213-2198(20)30249-X. doi:10.1016/j.jaip.2020.03.008. [online]. Available
at https://doi.org/10.1016/j.jaip.2020.03.008
35. Ranasinghe, C., Ozemek, C. and Arena, R. (2020): Exercise and well-being during COVID 19
– time to boost your immunity, Expert Review of Anti-infective Therapy, [online]. Available
at https://doi.org/10.1080/14787210.2020.1794818
36. Reynolds, L. (2020). The COVID-19 Pandemic Exposes Limited Understanding of Ageism,
Journal of Aging & Social Policy, 32:4-5, 499-505, DOI: 10.1080/08959420.2020.1772003.
[online]. Available at https://doi.org/10.1080/08959420.2020.1772003

15

Revista Universitară de Sociologie. Year XVII, Issue 1/2021

www.sociologiecraiova.ro

37. Roschel, H., Artioli, G., and Gualano, B. (2020). Risk of Increased Physical Inactivity During
COVID-19 Outbreak in Older People: A Call for Actions. Journal of the American Geriatric
Society, 68(6): 1126-1128, DOI: 10.1111/jgs.16550
38. Schrack, J., Wanigatunga, A. and Juraschek, S. (2020). After the COVID-19 Pandemic: The
Next Wave of Health Challenges for Older Adults. Biological Sciences and Medical Sciences,
Vol. XX, No. XX, 1–2 doi:10.1093/gerona/glaa102
39. Son, J., Nimrod, G., West, S., Janke, M., Liechty, T. and Naar, J. (2020): Promoting Older Adults’
Physical Activity and Social Well-Being during COVID-19, Leisure Sciences, DOI:
10.1080/01490400.2020.1774015.
[online].
Available
at
https://doi.org/10.1080/01490400.2020.1774015
40. United Nations (2020, May). Policy Brief: The Impact of COVID-19 on older persons. PolicyBrief-The-Impact-of-COVID-19-on-Older-Persons.pdf
41. World Health Organization (WHO, 2009). Global health risks: mortality and burden of
disease attributable to selected major risks. Geneva, World Health Organization.
42. World Health Organization (WHO, 2010). Global Recommendations on Physical Activity for
Health. Geneva, World Health Organization.
43. Wu, Z. and McGoogan, J. M. (2020). Characteristics of and important lessons from the
coronavirus disease 2019 (COVID-19) outbreak in China: summary of a report of 72 314
cases from the Chinese center for disease control and prevention. Journal of the American
Medical
Association
323(13):1239–1242.
[online].
Available
at
https://doi.org/10.1001/jama.2020.2648

16

