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COMMENT S

A call to action to enhance understanding of long COVID
in long-term care home residents

The COVID-19 pandemic has highlighted significant
vulnerabilities in the long-term care (LTC) sector, with
widespread outbreaks and high rates of mortality in LTC
homes (including nursing homes and assisted living facil-
ities). In Canada, where our team is based, 81% of all
COVID-19 deaths in the first wave of the pandemic
were among LTC residents.1 By the end of 2020, there
had been �44,000 COVID-19 cases and 9200 related
deaths among residents in Canadian LTC homes.2

Although most LTC residents survived acute COVID-19

infection, this does not mean they escaped the lasting
impacts of long COVID. There are few studies investigat-
ing COVID-19 survivorship, including long COVID prev-
alence, management, and outcomes among LTC
residents.

There has been increasing recognition and research
on post-acute sequelae of COVID-19 (PASC), commonly
known as long COVID. PASC is a complex and poorly
defined syndrome with several possible mechanisms
(e.g., viral persistence, immune dysregulation,
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autoimmunity).3 It involves diverse, persistent, and some-
times disabling symptoms lasting for weeks to months
following acute COVID-19 infection (e.g., fatigue, short-
ness of breath, malaise, cough, pain, brain fog).4

Long COVID research is challenged by several fac-
tors. First, there is a lack of a globally standardized clini-
cal case definition for long COVID. Some definitions,4

but not all, recognize several phases of long COVID, such
as ongoing symptomatic COVID-19 (4 to 12 weeks) and
post COVID-19 syndrome (≥12 weeks).5 Variations
across definitions can inadvertently exclude groups with
possible atypical presentation and different clusters of
symptoms, such as in older adult and pediatric
populations. Second, there lacks consensus on the onset
and duration of long COVID symptoms and phases, as
well as on the symptoms associated with long COVID. In
fact, some studies identify more than 200 different symp-
toms.6 This hampers health professionals' ability to diag-
nose and treat persons experiencing long-term sequelae
of COVID-19, which also hinders clinical research on
long COVID in particular.

Another shortcoming of long COVID research has
been the exclusion of older adults - especially the oldest
old (80+ years), those with multiple complex com-
orbidities, frailty, disability, dementia, and impaired
immune function, which are characteristic of LTC resi-
dents. Challenges in studying this population include dis-
tinguishing between long COVID as a clinical entity
separate from anticipated decline when recovering from
acute illness, and intersecting mechanisms of advanced
aging, pre-existing conditions, and long COVID. One of
the few studies7 in older adults found that COVID-19 sur-
vivors (65+ years) had a higher risk of new or persistent
clinical sequelae compared to non-infected older adults.
Furthermore, older adult COVID-19 survivors only had
increased risk differences of select sequelae
(i.e., respiratory failure, dementia, and post-viral fatigue)
compared to a group of older adults with viral lower
respiratory tract illness.

Emerging, although limited, research in LTC resi-
dents has investigated symptoms, clinical outcomes, and
wellbeing of COVID-19 survivors.8–10 However, these
studies lack consideration of long COVID in their design
and interpretation, such as the etiology, symptoms, and
follow-up periods consistent with the current evidence
on long COVID. The only study8 to our knowledge on
COVID-19 disease trajectories in LTC residents found
widespread, prolonged symptoms regardless of symptom
severity, but neglected to assess differences in the acute
COVID-19 infection versus long COVID phases. COVID-
19 survivors in LTC have been found to have poorer out-
comes related to malnutrition, weight loss, and frailty
compared to non-infected residents.9,10 Studies have also

attributed physical and cognitive decline and depressive
symptoms among COVID-19 survivors to the isolation
and loneliness due to protective measures in LTC.9

Research design and interpretation of long COVID
outcomes for LTC residents require special consideration
of their complex comorbidities and diverse physical, psy-
chological, and social care needs (e.g., communication
impairments that limit self-reporting of symptoms, long
COVID symptoms being attributed to pre-existing condi-
tions).5 There is also a need to explore the impact and
possible further exacerbation of policies and practices
that were enacted in LTC homes during the pandemic.
Given the waves of COVID-19 and its variants, it is also
important to consider the impacts of policies and prac-
tices at different junctures in time, such as visitation
restrictions and pre-vaccinations and boosters for LTC
residents.

We make a call to action to the research community
to rapidly address the dearth of research about long
COVID among residents in LTC homes. The knowledge
gaps and challenges outlined above emphasize the need
for research to inform guidelines for long COVID man-
agement in this unique care context. This must be
addressed in a timely fashion considering the ongoing
COVID-19 outbreaks in LTC homes and the immense
challenges currently faced by the LTC sector.
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