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ABSTRACT
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As COVID-19 rapidly spread at the globe, it has attracted significant attention and brought unprecedented
efforts, resulting in stops of routine activities and changes in day-to-day behavioral patterns of the public. To
mitigate its impact on health bodies and systems, societies, and economies, many countries have adopted
nonpharmacological preventive procedures such as social or spatial distancing, using protective gloves and
masks, as well as frequently handwashing; these have been extensively implemented. However, preventive
procedures aimed at protecting the healthcare systems have side-eﬀects that might have a big impact on the
elderly’s life. In this article, we highlight the main challenges facing older adults during the outbreak of the
COVID-19 pandemic. Despite the importance of preventive measures in the protection of elderly health and
containing the outbreak of COVID-19, they will undoubtedly have short and long term consequences for the wellbeing and mental health of the older adults.
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INTRODUCTION
The coronavirus disease 2019 (COVID-19) has rapidly
spread all over the world, posing significant economic, social,
health and environmental challenges to countries (Radwan
and Radwan, 2020a; Radwan et al., 2020b; Cohen, 2020; El Baz
and Imziln, 2020; Ajari, 2020; Ajari, 2020). Since the first case
of novel coronavirus disease 2019 was detected in December
2019, in Wuhan (Hubei, China), it has attracted significant
attention resulting in stops of daily activities and changes life
patterns of the public. Till now, there are no proven vaccine
and drug treatments (Li and De Clercq, 2020), so adherence to
non-pharmaceutical practices, as repeated handwashing,
covering the nose and mouth when coughing/sneezing, and
maintaining spatial separation between people, are essential
to contain the spread of the virus and mitigate the burden of
the disease (Adalja et al., 2020). The measures of “social
distancing” include the closure of workplace, homecare, and
educational institutions, avoided mass gatherings, isolation of
conﬁrmed and suspected cases, quarantine of people in
contact with conﬁrmed and suspected cases, and stay-at-home
(ECDC, 2020). Besides these measures, additional procedures
have been implemented to protect older adults from this great
risk.

In spite of the role of applied preventive procedures in slow
the rapid outbreak of COVID-19 and the protection of the
physical health of the elderly, they will undoubtedly have short
and long term consequences for the psychological well-being
and mental health of the older adults. Therefore, great and
unprecedented efforts must be immediately taken into
consideration to address the influence of the outbreak of
COVID-19 on the general health of the individuals,
particularly the older adults (Cao et al., 2020; Xiao et al., 2020;
El Baz & Imziln, 2020). Governmental interventions adopted
by responsibility authorities have aimed at the protection of
the physical health of populations especially people at higher
risk including the older adults. However, social distancing
accelerates the spread of misinformation and can have
dangerous consequences for psychological wellbeing in the
elderly (see Figure 1).
In the last several days, the total number of cases with 2019
novel coronavirus disease (COVID-19) and the number of
associated deaths has been rapidly increasing around the
world. Most of the death cases by COVID-19 were older adults.
The older adults in some countries accounting a considerable
proportion of the total population, therefore, the rapid
outbreak of COVID-19 and high death rate could worsen
psychiatric symptoms of older adults, and increasing the risks
of mental health problems (Galea et al., 2020).
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Figure 1. Main challenges facing the elderly during the outbreak of the COVID-19 pandemic

PREVENTIVE MEASURES
During this critical time, many countries enforce
preventive measures including social isolation, lockdowns,
and curfews to contain the outbreak of the COVID-19
pandemic. The older adult was told to self-isolate and stay
home for a long period of time to protect them from infection
and mitigate the spread of COVID-19. Social distancing can
minimize the wellbeing of the elderly given the dire situation
posed by the COVID-19 pandemic. Recently, the experts have
recommended replacing the term “social distancing” to
“spatial distancing”, due to avoid misleading (Abel and
Mcqueen, 2020). “Spatial distancing” or "Spatial isolation"
refers to maintaining the physical distance from others that
the use of “social distancing” intends to promote. But
adherence to spatial distancing can have the side-eﬀect of a
social distancing that can have profound consequences for
psychological wellbeing the elderly (Xiao et al., 2020).

It is well known that impose of quarantine and social
isolation among older adults is considered a severe concern
that affected mental health because of their increased risk of
cardiovascular, neurocognitive, autoimmune, and mental
health problems (Gerst-Emerson and Jayawardhana, 2015).
More recently, it was reported that social isolation and
disconnectedness puts older adults at greater risk of anxiety
and depression (Santini et al., 2020). These effects will be high
severed for the elderly whose social contact is only out of the
home, such as at community centers, daycare clinics, and
places of worship. Older adults who do not have close relatives,
and greatly depend on social support from out of the home
could be subjected to additional risk, along with those who
suffer from loneliness and isolation. Therefore, urgent
procedures should be implemented to mitigate the mental
health consequences for older adults when they were
instructed to stay home and avoid social contact with others.
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During the outbreak of COVID-19, public activities have
been suspended to minimize the risk of COVID-19
transmission; thus, online services, especially mental health
services, have been adopted. Online technology, especially
social media, plays a key role in providing social support and a
sense of belonging throughout the enforced isolation. In
addition, online interventions could be made with members of
the family, relatives, friends, health-care professionals,
voluntary organizations, or community outreach institutions.
Providing behavioral and psychological consulting through
the platforms of the internet help older adults to mitigate
loneliness and improve their mental health (Duan and Zhu,
2020; Käll et al., 2020; Liu et al., 2020; Radwan et al., 2020a).
During social isolation and social distancing, modern
communications as well as using the various internet
platforms can be used to ensure social interactions of the
elderly with the others.
Some older adults have limited access to different internet
services and to use modern communications, therefore, a
small fraction of older adults can employ and benefit from
these services (Yang et al., 2020). In addition, clinically stable
older adults who suffered from psychiatric disorders need to
visit psychiatric clinics to obtain the required treatments. The
movement restrictions have become a major barrier to access
medicines for this group. The mental health services for older
adults face great challenges in the time of the COVID-19
outbreak. In some countries, attention paid to these
vulnerable people seems to be inadequate respecting
psychological services. Therefore, health policymakers should
collaborate to overcome this barrier and provide older adults
with high-quality psychological services.
The current status in very low, low and middle-income
countries maybe even worse. In many countries, the
proportion of older people is the lowest when compared to
other categories, but socioeconomic conditions and weaker
health systems could be exacerbated consequences of the
pandemic and increase the risk of the outbreak of COVID-19
among the elderly. The elderly could be bear high burdens
caused by the inaccessibility of timely healthcare services and
accurate information that impose poor health upon them.

MISINFORMATION
Misinformation not only refers to the inaccuracy of
information, but it can also come from the torrent of
information presenting from non-specialists. Misinformation
may lead to suspicion, distrust, and uncertainty as well as to
increases the risk of feelings of anxiety, insecurity, and
emotional tension, all of which may impair the quality of the
elderly life.
Anxiety resulting from the uncertainty of information
about the COVID-19 can lead to trigger the onset of psychiatric
disorders and could increase rates of suicide (Tucci et al.,
2017). During the outbreak of COVID-19, misinformation also
creates a sense of uncomfortable and insecurity. Statements
underestimating the severity of the disease (e.g., ‘it is just a
ﬂu’) and downplaying the risk that young person’s run (e.g. ‘it
only kills old people’), could have strongly participated to the
rapid outbreak of the COVID-19.
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The outbreak of the COVID-19 pandemic has opened up
different problems including misleading rumors, the lifeendangering consequences of supposed cures, and conspiracy
theories about the origin of COVID-19. Misinformation and
dangerous rumors circulated the world and thus paired with
racism and mass fearmongering all closely linked to the new
“Infomedia” systems of the present century characterized by
the multiplicity of means of communication between the
elderly. Some people have reported false claims because they
failed to think about whether the content was reliable. The
sharing and posting of misinformation have a harmful
influence beyond the immediate risk of the COVID-19 itself.
On the internet, many misinformation were seen related to
'treatments' that are not proven, techniques to prevent
exposure and infection that are either not proven and/or filled
with a lot of misleading information, and instruction for
individuals to stock up on supplies and food. These rumors
contributed to spreading panic among the public especially the
elderly (Radwan and Radwan, 2020b).
To reduce misinformation and fake rumors among the
elderly, news broadcasts should be more concise, clear, and
inclusive, add languages like sign language, and use various
channels including newspapers, radio, television, landlines,
and mobile apps. Information should be communicated in
simple language that is understandable by the elderly, no
matter her or his educational level (Buchanan, 2020). Complex
terms and neologisms related to COVID-19 (eg, social
distancing) should be replaced with simple terms and giving
practical advice relevant to life. For example: ‘you should go to
the market only once a week and keep enough distance
between you and others and avoid touch them’. Countries can
also corporate with non-governmental associations to
establish initiatives that help the elderly and promote the
changes in their lifestyle.

WELLBEING
Wellbeing is considered a key concept to support and
facilitate the mental health of the elderly. Caring for the
wellbeing of the elderly is not limited to preventing the
incidence of mental health disorders. It is well-known that the
immune system is strongly affected by stress and other
psychological disorders. In addition, the loss of life
satisfaction, increases in the expression of negative emotions,
and the reduction in the expression of positive emotions are
related to higher levels of inﬂammation, which increases the
risk of contracting with different diseases (Fancourt and
Steptoe, 2020; Newman and Zainal, 2020). For this reason,
experts are making important recommendations that can
enhance the mental health and overall wellbeing of older
adults.
During the isolation period, it is very important to find
creative ways that maintaining aﬀective, meaningful, and
social links with the elderly. Procedures for doing this can be
not only technological; some elderly adults in care homes may
not access to the internet and using modern communication
devices, this necessitates the provision of social support to this
group. Collaborative community action to mitigate the
psychological effect of social isolation is thus even of
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significant importance. In spite of imposed strict measures,
care homes could risk continuing safe social activities among
the elderly to avoid the greater risk of impairing the status of
the health of the population. To minimize anxiety resulting
from overexposure to news, experts advise the elderly to
depend on the reliable sources of up to date information
related to COVID-19. The access of the elderly to the news
should be restricted and directing them to reliable sources and
keeping them away from false rumors that can destroy their
mental health.
With regard to the provision of urgent services in the
emergency times, healthcare systems should use telemedicine
to protect the elderly from getting infected, effectively provide
mental health services, and ensure access to the different
means of communication by the older adults. Health care
systems should be attentive oﬀering online psychological
assistance or via telephone and urging the elderly to use
mobile apps to provide counseling or treatment during the
isolation period (Lai et al., 2020; Xiang et al., 2020). A
specialized team should be prepared and then trained in
various psychosocial skills and diagnosis of psychiatric
disorders (Ho, 2020).
We call upon all public health bodies, academics,
specialists, researchers, and policy-makers to support
communitarian strategies that interest with the wellbeing of
the elderly especially those who are often overlooked. All
members of the community should share responsibility
towards older adults. Through cooperation, the long-term
solutions will be achieved to the COVID-19 pandemic.
Although, isolating the older adults contributes to
reducing transmission and minimize the spread of the COVID19 among the population, but this effect could be great
consequences on the older adults, who should be urgently
targeted besides the implementation of preventive strategies.

LIMITATION IN ACCESS TO NUTRITIONAL
NEEDS
While all groups of populations are affected by the COVID19 pandemic, the older adults are at the greatest risk. The
outbreak of the COVID-19 pandemic has resulted in the
disruption of food supply and unavailable or in short supply of
adequate necessary materials (e.g. drugs, food supplements,
healthy foods..etc.), this leads to the vulnerable of the older
adults to malnutrition and consuming non-healthy foods
(WHO, 2020a).
According to the previous studies, malnutrition is common
among older adults, with studies reporting malnourishment in
35-65% and 25-60% of elderly hospitalized patients and
institutionalized older adults respectively (Posner et al., 1993;
Guyonnet and Rolland, 2015). The nutritional status of older
adults has considered an indicator of resilience against
destabilization (Cobb, 2001). The ecology of adversity and
resilience shows that malnutrition can lead to long-term
effects that are linked to health (Yousafzai et al., 2013).
Indeed, the poor quality of foods has been associated with
physical and mental health (Hislop et al., 2006).

The overconsumption of diets high in sugars, refined
carbohydrates and saturated fats at the globe contribute to the
prevalence of type 2 diabetes and obesity, and could place the
elderly, at an increased risk for infected with the COVID-19
and then death in the sever case (Butler and Barrientos, 2020).
The overconsumption of non-healthy foods impairs immunity
and activates the innate immune system, leading to chronic
inflammation and impaired host defense against viruses.
The psychological and behavioral countermeasures of
older adults are important determinants to enhance resilience
and improve the efficacy of public health approaches to
contain the COVID-19 pandemic (Reissman et al., 2006). Due
to these risks, access to healthy foods should be taken into
consideration and the older adults should be mindful of
healthy eating habits to minimize long-term complications
from COVID-19. Therefore, nutrition experts recommend the
older adults refrain from consuming foods rich in sugar and
saturated fats, and instead eat significant amounts of whole
grains, fiber, unsaturated fats, and antioxidants to boost
immune function (Connaughton et al., 2016).

VIOLENCE
Implemented preventive measures to contain the COVID19 outbreak mean that the older adults will spend more times
in their homes. The home, however, is not always a safe place
for older adults who are experiencing or are at risk of abuse.
Reports reveal that violence can increase during and in the
aftermath of the outbreak of diseases including the COVID-19
pandemic (Peterman et al., 2020). Violence against older
adults (e.g. psychological, physical, and sexual violence,
neglect, and financial abuse) can have damaging consequences
and can even lead to death. More recently, it was reported that
violence against older adults has risen sharply during the
COVID-19 pandemic and imposition of lockdown procedures
(Sajan, 2020). During the COVID-19 crisis, older adults facing
violence in their homes, long-term care homes, and online
with a surge in scams (WHO, 2020c).
The preventive measures imposed during the COVID-19
pandemic exacerbate the factors which put older adults at risk
of violence (Storey, 2020). Discrimination towards people due
to their age has increased the risk factor for violence against
older adults during the COVID-19 crisis (Trabucchi and De Leo,
2020). For older women, prolonged exposure to their abusers
as well as gender inequalities has worsened the risks of genderbased violence against them (Han and Mosqueda, 2020). In
many countries influenced by the COVID-19 pandemic,
records indicate an increase in the cases of domestic violence,
in particular older women maltreatment (UN Women, 2020;
Sajan, 2020). Although reports on violence during the COVID19 crisis are very scarce, established evidence on family
violence against older adults reveals that various risk factors
are likely to be exacerbated during the time of the COVID-19
pandemic (Eisner and Nivette, 2020; Storey, 2020).
During this critical period, it is very important to find
creative actions to address violence in the home during the
COVID-19 pandemic. To ending violence against older adults
in homes or other places such as home care and a healthy
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workplace, the WHO (2020 c and d) recommended to imposed
some procedures as follow:
•

Enforce measures of accountability for any perpetrators
of violence against older adults.

•

Ensure that residential for older people are more
closely monitored by responsible authorities.

•

Increased awareness of the harmful effect of violence
against older adults and present information via TV,
radio, and various platforms of social media on how
older adults can receive support and help safely.

•

Create and extend national helplines for violence
against older adults in particular older women.

•

In the case of violence and abuse towards the elderly,
allow them to leave and change their residence during
the restriction of movement.

•

Collaborate with different sectors (such as social and
health services) to address violence against older
adults, by establishing virtual teams that can provide
support in the right time.
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