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L E T T E R  T O  T H E  E D I T O R

Challenges of the COVID-19 pandemic for social gerontology in 
Australia

Dear Editor
Due to the risk to older adults and the implementation of 

measures to suppress the virus, there is a critical need for re-
search to identify and mitigate psychosocial impacts on older 
Australians of the COVID-19 pandemic. People with long-
term conditions, those from low socio-economic and mi-
nority backgrounds, Indigenous communities and residents of 
aged care facilities are particularly impacted. Some of these 
impacts reflect long-standing, intransigent and somewhat 
neglected social problems related to ageing. The COVID-19 
pandemic has both exacerbated and exposed these problems. 
Unfortunately, although faced with the pressing need to un-
derstand and address these problems, researchers face sub-
stantial practical and financial difficulties, in addition to the 
scientific challenges posed by the COVID-19 pandemic.

1.1 | Health, wealth and mental well-being

Older people, particularly those with pre-existing health condi-
tions, are more susceptible to the SARS-CoV-2 virus that causes 
COVID-19.1 Those who recover may face additional long-term 
impacts on health2 that make older people more likely to need 
additional support and affect future quality of life.

Public health measures to suppress the virus—social dis-
tancing, restrictions on public transport, closure of shops, 
clinics, public facilities and community, sporting and interest 
groups—increase anxiety, depression and loneliness in older 
people.3 Older people may also be impacted as both providers 
and recipients of volunteer services, as many volunteers are 
older adults who have had to withdraw their services.4 Older 
people tend to work in occupations with high infection risk 
(e.g. health and caring professions).5 These occupations are 
also low wage and/or casual, and so, people may be unable or 
unwilling to take time off while infected. Although older peo-
ple are at lower risk of job loss than the young, they are more 
likely to remain unemployed after losing their job.5 Losses in 
financial markets have reduced the value of superannuation 
funds, affecting pensions for retired people.6

Engagement with family and friends has been limited. 
Internet-based communication and online delivery of mental 

health interventions offer the potential to redress social and 
mental well-being impacts,7 but difficulties with access 
and computer literacy may exacerbate inequalities in so-
cial participation and mental well-being for older people.8 
Grandparents have had to withdraw childminding support for 
families, or risk exposure to the virus. The impacts of social 
distancing on family dynamics are unknown, although there 
are positive reports of community and family initiatives to 
address the social impacts of the virus.9

Closure of clinics, swimming pools and gyms may ad-
versely impact levels of physical activity and management of 
long-term health conditions. Health-care services have can-
celled elective surgery and non-urgent clinical care, increas-
ing risk of worsening health in older people. Health services 
have changed practice to support older people with tele-ser-
vices, though the effectiveness and uptake of these modes of 
delivery are not known at the population level.

1.2 | Ageism

The pandemic may exacerbate ageism.10 In some countries, 
there was debate about whether politicians should do any-
thing to protect people at most risk, or whether older people 
should be sacrificed for the sake of the economy;11 older peo-
ple are more vulnerable to the virus and less economically 
productive. Some people may blame older adults for the eco-
nomic and social impacts of the measures taken to suppress 
COVID-19.10

1.3 | Social inequalities

The pandemic disproportionately impacts those from ethnic 
minority and low socio-economic backgrounds.12 Indigenous 
Australians are particular risk, with Indigenous households 
more likely to be intergenerational as well as living in over-
crowded and inadequate housing, increasing risk of virus 
transmission.13 Lack of culturally appropriate information 
and under-engagement with mainstream health services ex-
acerbates risk for Indigenous people.13
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1.4 | Aged care facilities

Residents and staff of aged care facilities are vulnerable to 
the virus due to the age and long-term health conditions of 
residents and communal living arrangements.14 Family and 
friends and allied health services being unable to visit peo-
ple living in aged care facilities may result in increased so-
cial isolation, vulnerability to abuse and neglect, and poorer 
health outcomes.14 Research with aged care populations 
is substantially curtailed as facilities are closed to visitors. 
The Royal Commission into Aged Care Quality and Safety 
identified several areas of need including focusing on caring 
relationships, including the voices of residents and family, 
providing clear information to make informed choices about 
care, improving regulatory arrangements and supporting the 
aged care workforce.15 Addressing these needs may also in-
crease resilience to pandemics, although at least in the short 
term, these questions may be displaced in preference to ad-
dressing infection control and the direct impacts of the virus.

1.5 | Practical and financial challenges for 
researchers

There is an expectation that transmission of the virus can be 
suppressed until an effective vaccine is found. However, it 
is unclear whether an effective vaccine will ever be found.16 
Further, likelihood of future global pandemics is high. There 
is therefore an urgent need to develop and test solutions to 
facilitate health care and social participation of older adults 
that minimise the risk of transmitted disease in the long term. 
Australian researchers face numerous short- and long-term 
challenges in addressing these urgent needs.

Schools and universities around the world have been closed 
during the pandemic.17 An Academy of Science report on the 
impact of the pandemic on Australian universities identified 
dramatic reductions in international student fees and research 
funding.18 The report projected losses of up to 21,000 full-
time positions including 7,000 research-related academic 
staff. The federal government excluded universities from a 
national employment subsidy program to offset the impact of 
the pandemic.19 Women and early-career researchers may be 
especially adversely affected.18 Up to 9,000 international re-
search students will not resume their research in 2020 due to 
research interruptions and travel restrictions. Universities are 
dealing with financial constraints by decreasing the numbers 
of casual teaching staff and increasing teaching loads of per-
manent staff, reducing research capacity.18 In the short term, 
Australian universities have suspended face-to-face testing 
of research participants. Some universities are beginning a 
phased return to seeing participants, although those from 
particularly vulnerable populations (including older people, 
people with long-term health conditions and people living in 

aged care facilities) are set to be the last groups where data 
collection will restart.

Time-dependent studies are most affected, particularly 
those including longitudinal data collection and intervention 
studies where outcomes must be assessed at particular time 
points. Disruption to data collection has critical impacts on 
postgraduate student projects where time for data collection 
is limited. Those on short-term research contracts are dispro-
portionately affected as the projects that they were employed 
to work on have had to be suspended. Many research staff 
have found their productivity impacted by having to work 
from home and provide homeschooling to their children.

Researchers and organisation have attempted to mitigate 
the impact of the pandemic on research. Mitigations included 
modifying study protocols to rely on online data collection or 
postal surveys. The main limitations of these approaches are 
the impossibility of completing certain physical testing re-
motely, lack of equivalence of online versions of assessments 
and potential bias if there are systematic differences in access 
and ability to use computers that are related to the outcomes 
of interest. Institutional ethics committees have fast-tracked 
ethical approvals for protocol modifications.

Researchers have switched focus to alternative method-
ologies that are not reliant on collection of face-to-face data, 
including analysis of existing data sets, systematic reviews, sur-
veys and Internet-based interviews. Journals have fast-tracked 
publication of research papers dealing with the impact of 
COVID-19, which are then published open access. Some ed-
itors have made allowance for longer revision times and taken 
a pragmatic approach to shortcomings in research due to the 
impacts of the pandemic. Funders have allowed flexibility in 
revising the protocols and study timelines for funded projects. 
The Australian Research Council attempted to mitigate the 
impact of the pandemic by extending closing dates for appli-
cations to some schemes, allowing late submission of applica-
tions and extensions or changes of scope for existing projects.20

1.6 | Long-term impacts and challenges

Funding support for universities is critical to address loss of 
revenue. Some state governments announced measures to 
mitigate the impact of reduced international student enrol-
ments and supporting universities with research partnerships. 
The federal government should consider support for universi-
ties to carry out the research that addresses the needs of older 
Australians.

The effects of the pandemic are greatest for older people 
and the most vulnerable in society. Given altered research 
priorities following the pandemic, social gerontologists must 
lobby for support. The current focus is justifiably on the epi-
demiology and the clinical impacts of the virus. In the longer 
term, issues of mental health for older people, prevention, and 
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resilience of health care and social support for older adults 
will grow in importance. Researchers must actively engage 
with these questions at the earliest opportunity.

To ensure that research is of greatest utility, older peo-
ple should play a central role in identifying research needs 
and priorities, as well as in the design, implementation and 
dissemination of research. Strategies that do not rely on face-
to-face meetings are required to ensure that the voices of 
older people are heard by researchers and policymakers in 
the co-design of future solutions.

The COVID-19 pandemic exposed inequalities and vul-
nerabilities for older Australians, particularly those with 
long-term conditions, people from minority communities, 
Indigenous backgrounds and residents of aged care facilities. 
The pandemic also directly impacted social gerontologists. We 
must grapple with these challenges and take the opportunity 
to address these inequalities and vulnerabilities and improve 
health, well-being and quality of life for older Australians.
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