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Editorial 

COVID stress in older adults: Considerations during the Omicron wave and beyond 

Research from earlier waves of the COVID-19 pandemic shows that 
COVID-related stress—worry about becoming infected, socioeconomic 
concerns, xenophobia, compulsive checking behaviors, and traumatic 
stress reactions—waxes and wanes with rates of infection from SARS- 
CoV2 as well as the tightening and relaxing of public health measures 
(Asmundson & Taylor, 2020; Taylor, 2022). With the emergence of the 
highly transmissible Omicron variant, there has been a corresponding 
increase in COVID-related stress spanning the gamut of fears of infection 
to supply chain and essential service workers to over-capacity health-
care systems. Some of these stressors are similar to prior waves of the 
pandemic whereas others are unique or of higher intensity; as such, 
while the extant research may inform evidence-based responses to the 
current wave of infection, additional research is needed to guide in-
terventions for pandemic-related stressors across waves and in unique 
circumstances. One group for which there has been little focus on the 
mechanisms through which the pandemic has impacted COVID-related 
stress levels is older adults. 

Older adults have been disproportionally affected across the various 
waves of the COVID-19 pandemic, through increased risk of mortality, 
hospitalization, and intensive care unit admissions (e.g., De Pue et al., 
2021; Modig, Ahlbom, & Ebeling, 2021; Sciensano, 2021; United Na-
tions, 2020; Wiley et al., 2021; Zhang et al., 2021). Moreover, although 
all age groups have been impacted by public health measures and 
guidelines designed to mitigate the spread of COVID-19, given their 
heightened vulnerability to serious infection outcomes, extra regula-
tions have been put in place that have had specific and unique impacts 
on older persons. For older adults in long-term care facilities, for 
example, the effect of public health measures has been more extreme 
and with potentially dire consequences (e.g., not allowing family visitors 
into long term care facilities, isolating older residents in their rooms for 
inordinate amounts of time with no social contact whatsoever). Com-
pounding the restrictions imposed in long-term care settings, increased 
infection control demands combined with staff shortages have resulted 
in residents missing meals or being left in unsanitary conditions (Taylor, 
2020), adding to potential COVID-related stress experienced by the 
long-term care residents as well as their family members. 

Although COVID-related stress and anxiety are not necessarily more 
elevated in community dwelling older persons compared to younger age 
groups (Klaiber, Wen, DeLongis, & Sin, 2021; Taylor et al., 2020), 
possibly due to their resilience or other stress mitigating factors such 
relative financial stability (Vahia, Jeste, & Reynolds, 2020), we have 
conceptualized several ways in which the COVID-19 pandemic may 
uniquely impact stress levels in older individuals (see Fig. 1). Older 
persons, and especially older women, are more likely to be living alone 
due to factors such as widowhood or adult children moving away (Tang, 

Galbraith, & Truong, 2019). Moreover, with a disproportionally high 
number of deaths due to COVID-19 in the older population (e.g., Modig 
et al., 2021), the high prevalence of COVID-19 infections is a potential 
secondary contributor to an increased probability of living alone or 
becoming socially isolated as friends and older family members (e.g., 
spouses) die. In turn, living alone and social isolation is likely to result in 
feelings of loneliness, a known contributor to stress that has been 
associated with increased mortality (e.g., Holt-Lunstad, Smith, Baker, 
Harris, & Stephenson, 2015). 

Further contributing to COVID-related stress, older individuals are at 
increased risk of hospitalization and severe illness from SARS-CoV2 
infection as well as other sources. Recognizing this risk, older persons 
experience increased fear of infection (Han, Mahendran, & Yu, 2021), 
which tends to lead to stricter adherence to social distancing and 
isolation-related public health guidance (Boyraz, Legros, & Tigershtrom, 
2020; Kowalczuk & Gębski, 2021). Older persons with dementia, who 
rely on others for their care, may similarly experience increased isola-
tion due to avoidance behaviors of caregivers who have fears about 
passing the virus to their care recipient. Those with limited access to 
technology and the internet may be even more likely to feel isolated (e. 
g., Johnson, 2021). Regardless, reductions in in-person contacts have 
negative consequences that may not be easy to mitigate with other forms 
of communication. Fingerman et al. (2021) showed, for instance, that 
telephone contact did not confer the same types of affective benefits as 
in-person contact for older adults living alone during the pandemic. 

In addition to increasing probability of social isolation, fear of 
becoming infected with COVID-19 has been associated with negative 
affect and increased illness risk perception in older adults (Han et al., 
2021). Such fear exacerbates stress, both directly as well as indirectly, 
through more social isolation. In turn, social isolation has been associ-
ated with reduced mobility and activity in order individuals (Saraiva 
et al., 2021). Given the known benefits of physical activity on the psy-
chological well-being of older persons during the pandemic, a significant 
reduction in mobility and activity is likely to result in increased stress 
and reduced quality of life, especially for those who experience frailty 
(Carriedo, Cecchini, Fernandez-Rio, & Méndez-Giménez, 2020; Saraiva 
et al., 2021). As physical activity decreases, frailty is likely to become 
exacerbated, in part because reduced physical activity results in 
increased sarcopenia (i.e., progressive and generalized loss of muscle 
mass and strength; Yamada et al., 2020). The COVID-19 illness itself can 
contribute further to reductions in activity and mobility, even after 
infection resolves, due to lingering symptoms such as headaches and 
fatigue. The negative effects of loneliness and reduced physical activity 
and mobility may be short-lived, particularly as public health measures 
become relaxed with decreasing infection rates; however, with a 
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persisting pandemic that requires continuing public health measures, 
impacts on older adults’ mental health may be long lasting (Stolz, 
Mayerl, & Freidl, 2021). 

The mechanisms and outcomes outlined in Fig. 1 have been proposed 
to help explain a prominent dose-response association between COVID- 
related stress, loneliness, anxiety, and depression that have been iden-
tified in older persons during the pandemic (e.g., Robb et al., 2020). 
Compounding the disproportional impact of the COVID-19 pandemic on 
health outcomes, older adults are less likely to be referred for mental 
health services and are underrepresented among the recipients of such 
services (e.g., Chaplin, Farquharson, Clapp, & Crawford, 2015; Prina 
et al., 2014). With this in mind, we outline a series of recommendations 
to stimulate related and much needed research and identify potential 
strategies to mitigate these negative psychological outcomes.  

1) Public health campaigns should raise awareness regarding the 
impact of social isolation and loneliness on older adult COVID- 
related stress and well being. These campaigns should include 
guidance for health professionals and informal caregivers regarding 
best ways of recognizing social isolation, loneliness, and their 
negative effects on stress and coping and for selecting suitable in-
terventions (Wu, 2020).  

2) Health professional continuing education initiatives on assessment, 
prevention, and management of loneliness, social isolation, and 
COVID-related stress should be pursued.  

3) Municipal, long-term care, and other organizations should develop, 
offer, and promote programming designed to increase safe and 
appropriate physical activity and social interaction in older persons 
while respecting COVID-19 public health protocols (e.g., outdoors 
where possible, using N-97 respirators and physical distancing). The 
benefits of physical activity for anxiety and stress reduction generally 
(Asmundson et al., 2013) and older adults specifically during the 
COVID-19 pandemic are well supported (Callow et al., 2020).  

4) Media stories could be designed to specifically highlight the special 
stressors and problems that older adults face during the pandemic as 
well as available resources aimed to help older adults combat stress.  

5) The augmentation of existing therapeutic resources with remotely- 
delivered interventions will be an important avenue of develop-
ment and evaluation. Initial evidence suggests that older adults are 
able to form therapeutic bonds, through video-delivered evidence- 
based psychological interventions, that are as strong as those 
developed in face-to-face therapy and that they have a preference for 
video- over telephone-delivered approaches (Lichstein et al., 2013). 
Moreover, other evidence-based self-help initiatives (e.g., self-help 
workbooks) could be promoted and made widely available.  

6) The public could be encouraged via targeted media campaigns to 
check regularly with their older family members and offer them so-
cial support (Gorenko, Moran, Flynn, Dobson, & Konnert, 2021). The 
effectiveness of video calls with family in reducing psychological 
distress has been demonstrated (Tsai & Tsai, 2011) and such video 
calls could be facilitated and especially encouraged frequently and 
on a regular basis by long-term care facilities (Gorenko et al., 2021). 

These are but a few targeted strategies that might serve to mitigate 
negative psychological outcomes in older adults, particularly in the face 
of prolonged and, with the highly transmissible Omicrom variant, 
increasing COVID-related stress. It will be important for any in-
terventions specifically designed to alleviate COVID-related stress in 
older adults to be co-developed with older adults who have lived 
experience of COVID-19-related adjustment issues and who can advise 
on barriers and facilitators in the effective delivery of these in-
terventions. Such interventions will also need to be evaluated system-
atically and implementation science principles, combined with large 
scale knowledge mobilization efforts, will be needed to facilitate their 
wide-spread adoption. While it is probable that the current issues spe-
cific to the Omicron variant will have passed by the time the suggested 
strategies are fully evaluated in systematic fashion, they may have 

Fig. 1. Conceptual framework to guide understanding and research on COVID-related stress in older people. The dotted line indicates a secondary contribution.  
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important applications prior to the end of the COVID-19 pandemic and 
will most certainly hold relevance and better prepare us to address the 
specific mental health needs of older adults during the next pandemic. 
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