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Abstract

The present study aimed to systematically analyze the impact of COVID-|9-related social distancing requirements on older
adults living in long-term care facilities (LTCFs) and to synthesize the literature into thematic action plans to minimize the
adverse effects of social isolation. The search included articles published between December 2019 and August 2020 across four
databases. The inclusion criteria were used to screen for studies that reported on social isolation and loneliness due to the
COVID-19 pandemic in older adults living in LTCFs. This rapid review identified 29 relevant studies and synthesized them into
four thematic action plans: technological advancement, remote communication, therapeutic care/stress management, and
preventive measures. These thematic action plans and cost-effective strategies can be immediately adopted and used as a
resource for all LTCF administrators, healthcare design professionals, and researchers in battling current COVID-|9-related
issues, and improving social interaction in older adults living in care facilities.
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What do we already know about this topic?

The social distancing policy associated with COVID-19 may disproportionately worsen lifestyle in long-term care
facilities (LTCFs) due to already diminished social networks. Social isolation is considered to be a public health threat, and
older adults are especially vulnerable to the risks associated with loneliness, which includes an increased risk of
hypertension, cardiovascular, cerebrovascular disease, and health-related issues.

How does your research contribute to the field?

The thematic action plans and cost-effective strategies could be used as a resource for all LTCF administrators,
healthcare design professionals, and researchers in battling current COVID-19-related issues and improving social
interaction in older adults by reinventing future care facilities.

What are your research’s implications toward theory, practice, or policy?

A high level of social interaction can be an indicator for positive health-related outcome measures and better quality of
care provided in any care facility. This study suggests that more research is needed on this topic to bridge the gaps between
practice and policy.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic has
devastated many long-term care facilities (LTCFs) across the
globe that includes not only high-income countries but also
low- and middle-income countries (LMICs) and is particularly
lethal to older adults who have underlying health conditions or
cognitive impairment." As of completing this review, more than
100,000 residents and workers at nursing homes and LTCFs
have died from COVID-19, accounting for more than 38% of
the deaths in the United States.” The Centers for Disease
Control and Prevention (CDC) reported that globally 80% of
deaths occurred among adults aged >65 years with the highest
percentage of severe outcomes among persons aged >85 years.'
To maintain infection control and reduce COVID-19 trans-
mission, deaths, and cases, LTCFs and nursing homes have had
to implement drastic measures, namely, those in accordance
with the CDC’s social distancing recommendations'~* such as
maintaining personal hygiene, wearing face masks, self-
quarantine, travel restrictions, and social distancing. An indi-
vidual who has moved from their home into a LTCF already
experiences added loneliness,” and the current social distancing
policy to reduce the spread of infection puts older adults at a
significantly higher risk of social isolation.® The social dis-
tancing policy associated with COVID-19 may dispropor-
tionately worsen lifestyle in LTCFs due to already diminished
social networks, living away from home (at a care facility),
transportation limitations, and many other factors.”'* Even
before this period of sustained social distancing, national
studies reported that 1 in 4 older adults were socially isolated
and more than 40% experienced loneliness.

Loneliness, Social Isolation, and Health Consequences

According to a study by the National Council on Aging, an
estimated 17% of all Americans over the age of 65 years are
isolated or live alone because they face one or more barriers
related to geographic location, language, or disability."?
Loneliness has been a very popular way to conceptualize
isolation.'*'> Meaningful social connection is an inherent need
that all human beings have and loneliness is the absence of this
meaningful social connections.'* Loneliness or isolation refers
to how an individual perceives his or her experience and
whether or not he or she feels isolated. It is alleged to be one of
the most significant negative consequences of isolation that has
the potential to impact health in many ways.'®'®

On the other hand, social isolation is the experience of
diminished social networks stemming from a process
whereby the impact of risk factors outweighs the impact of
any existing protective factors.'? Isolation at the individual
domain depends on a personal state, feelings, and a person’s
lack of social connectedness is measured by the quality, type,
frequency, and emotional satisfaction of social ties. Social
isolation and loneliness can significantly impact personal
health and quality of life, which is measured by an

individual’s physical, social, and psychological health; their
ability and motivation to access adequate support for
themselves; and the quality of the environment and com-
munity in which they live.'>!%!8

Both social isolation and loneliness are considered to be a
public health threat, and older adults are especially vulnerable
to the risks associated with it, which include an increased risk of
hypertension, cardiovascular and cerebrovascular disease,'>?°
and premature deaths in the range of 29 to 32% with increased
likelihood of mortality." A growing body of research has found
that social isolation is also associated with anxiety, depression,
and faster cognitive decline.”** Social isolation and depressive
symptoms appear to be risk factors for worsening cognition,
exemplified by a 40% increased risk of developing
dementia.”>~° Additionally, some of the latest evidence links
COVID-19 to neurological disorders and risk for future neu-
rodegeneration with potential long-term risk factors for Alz-
heimer’s disease.”’*® A recent meta-analysis reported that in
adults at least 55 years of age, about 9% of incident dementia
cases can be arguably attributed to living alone as a proxy
measure of social isolation.”’ To exemplify the far-reaching
effects of social isolation, one study shows that social isolation
and burden are equally experienced both by the person with
Alzheimer’s disease and related dementia (ADRD) and their
family caregivers.>® The impact of this unprecedented period of
social isolation due to COVID-19 on the future physical and
emotional well-being of older adults is yet to be determined.

Social Interaction in Older Adults

Social interaction (exchange between two or more individuals
within a society), alternatively, promotes independence, pro-
vides psychological and physical health benefits, improves
cognitive function, overall quality of life, and responsive
behaviors such as wandering, agitation, and restlessness in
older adults.’' Social interaction is considered to be one of the
key components of quality of care in many LTCFs. Ten
minutes of social interaction per day improves well-being for
people with Alzheimer’s disease and related dementias
(ADRDs), especially for those living in LTCFs>* and it follows
that a high level of social interaction can be an indicator for the
quality of care provided in any care facility.*® Other literature
demonstrates that residents value the social environment more
than other aspects of care facilities, and different aspects of the
spatial design may improve the social environment and can
lead to meaningful positive social interactions.** For most
functionally impaired residents with limited abilities to initiate
social contact, the daily meaningful contact with staff may
become an important part of their overall well-being and
quality of life after transitioning into a LTCF.>>~°

Aims/Objectives

The impact of COVID-19-related social distancing policies on
older adults is evident and systematically analyzing these
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Figure I. Screening flow diagram. Adapted from PRISMA.*® (a) did not fit the inclusion criteria identified in Table 2 (b) Did not fit the

exclusion criteria identified in Table 2.

requirements from recently published literature is almost ab-
sent. There is also a gap in synthesizing these guidelines to
minimize the adverse effects of social isolation in the post-
COVID-19 era for older adults who are living in long-term care
facilities (LTCFs). Therefore, the first objective of this rapid
review is to systematically review the published literature
related to COVID-19 social distancing policies and how these
new policies may have measurably affected social isolation
and/or loneliness in older adults who are living in LTCFs. At
least half of older adults staying in LTCFs experience cognitive
impairment such as ADRD." This study focused broadly on
older adults and thus included individuals living with ADRD,
who may or may not require specialized care for cognitive
impairment and often live in specialized memory care units
within LTCFs. The second objective of this review is to
synthesize the findings of relevant literature into thematic
subdivisions or action plans that could help nursing home or
care facility administrators cater to necessary social interaction
for older adults living in LTCFs in the post-COVID-19 era.

Method
Search Strategy and Selection Criteria

This study is a rapid review, which is a form of knowledge
synthesis in which components of the systematic review
process are simplified or omitted to produce information in a
timely manner.’” The study selection process is summarized
according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) 2009 flow diagram

(Figure 1).*® To accomplish the objectives, a search was
conducted across four databases (Google Scholar, PubMed,
PsycINFO, and Sage Premier) and included articles published
between December 2019 and August 2020 (Table 1). Due to
the nature of this research that deals with spatial setting,
spatial design, and social science, the life science-, bio-
medical-, and pharmacological-related databases were ex-
cluded during the selection of the search engines.

COVID-19 is a new phenomenon; therefore, published
research focusing on the impact of COVID-19 and related
guidelines on older adults living in LTCFs is limited. Search
terms incorporated one keyword from each of the four do-
mains: 1) pandemic-related (COVID-19, coronavirus, global
pandemic, severe acute respiratory syndrome coronavirus 2
[SARS-CoV-2], and quarantine), ii) outcomes of interest
(social isolation, loneliness, social network, and social in-
teraction), iii) the spatial settings (long-term care facilities,
memory care facilities, assisted living facilities, dementia
care, and nursing homes), and iv) the older population (older
adults, senior citizen, and elderly community). The inclusion
and exclusion criteria that were used for screening and eli-
gibility are shown in Table 2.

Data Extraction and Study Classification. A total of 495 articles
were initially identified from the database search, and a total
of 29 full-text articles were included in the rapid review
(Figure 1). All studies included in this rapid review explored
factors potentially influencing social isolation and loneliness
during the COVID-19 pandemic in older adults living in care
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facilities. An Excel spreadsheet was created to prevent bias,
duplication, and record key information extracted from each
selected study, including the article title, year, authors,
country, research design, study details, major findings, and
the key theme of the study (Table 3).

Table I. Literature Search Matrix.

Databases

|. Google Scholar

2. PubMed

3. PsycINFO

4. Sage Premier

Domain Keywords
Pandemic-related COVID-19

Coronavirus

Global pandemic

Severe acute respiratory syndrome
coronavirus 2 [sars-cov-2]

Quarantine

Social isolation

Loneliness

Social network

Social interaction

Long-term care facilities

Memory care facilities

Assisted living facilities

Dementia care

Nursing homes

Older adults

Senior citizen

Older adults community

Outcomes of interest

Spatial setting

Population

Table 2. Screening and Eligibility Criteria.

Rigor and Quality Assessment

The quality of each study was evaluated based on several
assessment criteria and the checklist is based on critical
appraisal tools from Zaza et al,, which also follow the
PRISMA 2009 flow diagram.*’ The reviewed articles em-
ployed systematically sound qualitative and longitudinal
research design, systematic or rapid literature review,
quantitative mixed-method research design, editorial, and
perspective and commentaries articles. The articles are also
globally distributed and have study settings in many regions
including China, Canada, New Zealand, United States,
Sweden, Italy, Ireland, Israel, India, Europe, Spain, and
Germany.

Results

After examination of the 29 articles included in this rapid
review, the findings were categorized based on the two ob-
jectives of this study. The framework (objective 2) includes
four categories of interventions identified from the review
that may directly or indirectly improve social interaction in
the midst of the COVID-19 pandemic (Table 4).

Objective . Effect of New Social Distancing
Guidelines on Social Isolation and Loneliness in
Older Adults

In the literature, it has been widely suggested that with the
imposed social distancing guidelines, social isolation and
loneliness may have worsened for older adults since the
beginning of the pandemic. As an unfortunate result of the
new COVID-19 policies, friends and family members of

Selection
Criteria Inclusion (Eligibility) Exclusion (Screening)
|. Facility The environment or setting should be in long-term care  The environment/setting related to home, residential,

environment

care residents

2. Outcome of
interests

(Qol)

Indicator or determinant

3. Spatial setting The physical environment and spatial setting of LTCF was

explicitly addressed

facility (LTCF) with the provision of including memory

Social interaction is explicitly addressed as a quality of life

hospice or end-of life care

Does not have the concept in text such as social isolation,
loneliness, social network, social interaction. Excluded
the article focused on medical treatment, drugs or cure

The physical environment, spatial design and setting of LTCF
was completely absent

Older adults or community with 55+ years of age, with or Participants were healthy young with the age range below

55 years
Does not have any pandemic or COVID-19-related
keywords or within the main text

Full text not available and language is not in English

4. Age group
without dementia

5. Pandemic- Have at least one of the following pandemic-related

related keywords: COVID-19, coronavirus, global pandemic,

severe acute respiratory syndrome coronavirus 2 [sars-
cov-2], quarantine

6. Language Full-text peer-reviewed articles in English

7. Publication Published between 12/01/2019-08/31/2020

year

Other than the specific time rage mentioned in the inclusion
criteria
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Table 4. Framework for Interventions and Action Strategies for Improving Social Interaction During and After the COVID-19 Pandemic.

Interventions and action strategies for improving social interaction

a) Technological advancement b) Remote communication

c) Therapeutic care and stress management

d) Preventive measures

|. Using devices for communication |. Intergenerational

connections

2. Virtual reality (VR)
3. Telemedicine

2. Drive-by or virtual visits

|. Improved communication

2. Animal-assisted therapy

3. Person-centered care

4. Opportunities for engagement
5. Physical exercise

6. Therapeutic touch

I. Regular screening

2. Monitoring residents’
health

3. Signage and hygiene

residents at LTCFs are largely not allowed to visit their loved
ones in-person. This has been thought to worsen the social
isolation and loneliness that already disproportionately affects
older adults living in LTCFs. Several studies were conducted in
different settings where the respondents (aged 60 years or
older) reported feeling stressed, lonely, or as if their feelings of
loneliness had increased since the beginning of the pandemic
and social distancing guidelines.®*" Shrira et al.*' identified
relatively low mean loneliness and psychiatric symptom scores
during the pandemic but also noted variable scores among
respondents. Regarding the following measures of well-being,
Kivi et al.** reported that life satisfaction and loneliness re-
mained stable over time while self-rated health and financial
satisfaction were higher in 2020 compared to previous years.
Although some of these outcomes were self-reported and/or
subjective and the authors acknowledged possible sampling
bias, the findings can be considered important contributions in
reflecting respondents’ feelings of loneliness and social iso-
lation during the pandemic.

Objective 2. Interventions to Improve Social Isolation

and Loneliness During and After the
COVID-19 Pandemic

a) Technological Advancement

1) Using devices for communication: Due to aging and
cognitive issues, many LTCF residents may not be
comfortable using modern devices for communica-
tion. Therefore, special attention, technical
support,”>** and technology-based interventions®
should be given to all residents to maintain social
relationships with friends and family via phone calls,
video chats, or by using social media on a regular
basis.*’” Video chat platforms (e.g., Zoom, Facetime,
and Skype) or use of social media could be very
helpful in mitigating loneliness.®”-**47

it) Virtual reality (VR): VR technology could be used as
therapy or exercise for older adults who have reduced
sensory ability, reduced mobility, and/or impaired
cognition. VR could be an effective intervention
strategy for improving cognition and psychological

outcomes, preventing falls, enhancing motor ability,
and reducing obesity.” %4’

iil) Telemedicine: By adopting the practice of virtual
diagnosis and consultation, “Telemedicine,” “Tele-
health,” or “Telephone Outreach” could allow pa-
tients to receive a wider range of services without
having to travel to a healthcare facility, saving travel
time for both the patient and provider.”*>*

b) Remote Communication

1) [Intergenerational connections: Social distancing does
not necessarily limit opportunities for children to
contact the seniors in their family or community who
are away from their home or living in care facilities.”
Iflocal school students could find ways to engage with
seniors in virtual settings, it could create opportunities
for strong intergenerational connections.**->®

it) Drive-by or virtual visits: LTCFs can arrange virtual
visits®>? or short window visits with telephone con-
versations so that residents can see their loved ones
through windows. Drive-by visits could also be
helpful in managing density where visitors can visit
from their cars with their loved one outside the
building while maintaining social distancing and
mask requirements.

¢) Therapeutic Care and Stress Management

i) Improved communication: Small talk and comments
from caregivers or other residents and remote group
cognitive stimulation therapy”'>’ can be helpful in
managing stress. Positive comments can open up the
opportunity for longer conversations to ease the stress
related to social distancing.'’.

il) Animal-assisted therapy: Keeping small, non-
demanding personal pets such as fish or birds or us-
ing virtual programs for animal-assisted therapy”*~°
could create opportunities for safe therapeutic
engagement.

iii) Person-centered care: One of the most important
steps in providing quality care is to know the person.
Due to frequent shift changes, maintaining a folder
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for each resident containing personal but non-
sensitive information to be used by the caregiver
prior to the shift could be helpful in maintaining
person-centered care.>*¢%%!

iv) Opportunities for engagement: Creating a person-
alized, stimulating environment'>*® in the resident’s
room or adjacent balconies is another best practice to
consider. Caregivers can work with residents to re-
decorate their rooms, establish a craft corner or
reading nook, or bring in a small fish tank or seed
starters to connect with nature.

v) Physical exercise: Physical exercise is an effective
therapy to combat both mental and physical illness,
and home aerobic exercise with virtual assistance
could work as a therapeutic treatment.’>%

vi) Therapeutic touch: Washing residents’ hands or us-
ing hand sanitizer also provides an opportunity for
physical touch by the caregiver that can be
therapeutic®*®> in addition to conforming to CDC
guidelines for hygiene.

d) Preventive Measures

1) Regular screening: Health screenings for isolation
and temperature checks should be mandated for all
employees, residents, and essential visitors at least
once per day.*® Regular data collection and disease
surveillance should be monitored by each LTCF and
stored in a secured database.®’

il) Monitoring residents’ health: Caregivers and ad-
ministrators should develop an hourly round routine
particularly during this critical period to monitor
residents’ health by managing pain control, place-
ment, positioning, personal needs, and personal hand
hygiene as preventive measures.*’

iil) Signage and hygiene: Hand washing and hand san-
itizing should be part of an hourly routine for each
resident. Age-friendly instructional signs with simple
pictures about hand washing and personal hygiene
guidelines could be effective.®®

Discussion

The focus of this article was to 1) rapidly review the published
literature to understand the effect of new social distancing
policies on older adults who are living in LTCFs and then to
2) critically analyze and synthesize the findings into thematic
subdivisions and action strategies that could be reviewed and
implemented by nursing home or care facility administrators.
Many experts and governing bodies have speculated that
social isolation and loneliness have worsened for older adults
since the beginning of social distancing policies,”” but
measurable differences in these exact outcomes as a direct
result of COVID-19 social distancing policies are unknown
and important for informing future intervention studies.

It is widely known that the impact of pandemics around the
world is different and different countries across the globe have
implemented varying measures to protect residents from
COVID-19, and some have implemented different interven-
tions to address social isolation.”® Specific guidance on public
health, vaccination timeline, and how to combat the global
pandemic is largely ignored by low- and middle-income
countries (LMICs), which contain 69% of the global pop-
ulation aged >60 years.”" Public health systems are weaker in
LMICs, and COVID-19 could potentially have the greatest
impact in LMICs due to limited resources, lack of infra-
structure support, logistical barriers, and limited trust in
government.”*’? In many LMICs, the situation is compounded
by the economic damage, emotional stress, and anxiety, which
includes a high inflation rate with the rising cost of food, low to
no supply of oxygen, electricity and increased unplanned
expenditure in terms of illness, funerals, and unnecessary loss
of life”® To identify the new knowledge, evaluate cost-effective
therapies and interventions; a global expert group on geron-
tology could be formed so that they can support the particular
needs of older people living in challenging settings, where
formal health service infrastructure is limited.”’

Prior to COVID-19, a substantial body of research aimed
at improving social isolation and loneliness in older adults
living primarily in LTCFs. However, those interventions may
or may not be currently applicable if new COVID-19 policies
have interfered with the ability to carry them out, whether due
to physical restrictions on caregivers being able to help
residents with activities or due to less time available for
caregivers to help because of increased cleaning and sani-
tizing demands and other burdens related to the new policies.
Interventions are needed that are actually conducted during
the COVID-19 pandemic addressing the pandemic-specific
levels of isolation and loneliness experienced by residents of
LTCFs and the pandemic-specific barriers to conducting
interventions. It is evident that, even prior to COVID-19,
social isolation and loneliness are invariably experienced by
individuals struggling with ADRD*° and are closely asso-
ciated with lower cognitive ability.”® In these ways, new
social distancing policies may actually be causing significant
harm to this already vulnerable population; however, it may
be difficult to measure a causal effect of any increased social
isolation on cognitive decline as COVID-19 infection itself
may result in cognitive decline.”’** Following are discus-
sions of four proposed action strategies based on the findings
presented in the results for improving social interaction
during and after the COVID-19 pandemic in older adults
living in LTCFs.

I) Use Technological Advancement to Minimize
Social Isolation

Several viewpoints and perspectives have been recently
published addressing technological advancement in reducing
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social isolation in older adults during the pandemic.”* Access
to technological devices™’ and using smartphone applications,
social media, and VR technology®*’ are the most popular
media for mitigating “profound isolation” and improving
communication in older adults. Eghtesadi,” a physician who
tends to patients in LTCFs, stated witnessing “profound iso-
lation” and called for improved access to technology. In doing
so, this physician also called for improving the way patients are
assessed for their technological competency and motivation
since the older adults are often wrongly assumed to be unable
or unwilling to use technology. The above example of ageism
in which older adults are assumed not to be motivated or able to
use technology has also been brought up by Ehni and Wahl,”
who importantly reminded us that older adults are heteroge-
neous in their abilities, and health status is not perfectly
correlated with chronological age.

2) Maintain Virtual, Intergenerational Connections for
Improved Social Interactions

Many care facilities are now allowing community volunteers
of all ages to engage with residents in virtual or other remote
modes of communication as alternate ways of improving
social interactions among residents. Hoffman, Webster,
Bynum,’® and others are proponents of improving inter-
generational relationships and programs, stating that they
provide bi-directional benefits, which are cost-effective
(typically volunteer-based), and relief to caregivers. Re-
mote communication in the form of a telephone outreach
intervention is another method being used.** Chatterjee and
Yatnatti> also proposed intergenerational programs and cited
several effective studies using digital platforms in their recent
review. Zubatsky, Berg-Weger, and Morley>® reported a
successful adaptation of an evidence-based intervention to
socialize older adults through interactive activities entitled
Circle of Friends to a telehealth platform. During the
COVID-19 pandemic, this program can be done virtually
from home with the added benefit of having a recorded copy
of the session; the program also includes creative activities
such as therapeutic-narrative writing, sharing reflections,
creative arts, and strength training/exercises. Through this
avenue, LTCFs can offer creative, holistic solutions during
this time of global crisis to maintain the physical, psycho-
logical, and psychosocial needs of older adults.”®

3) Maintain Therapeutic Care and Personalized
Support for Stress Management

In the context of older adults with or without dementia, a
holistic approach of personalized care and support can involve
many domains including individuality, independence, privacy,
partnership, respect, rights, value, choice, dignity, self-
determination, and purposeful living.° Several therapeutic
approaches are repeatedly mentioned in several studies to
improve both physical and mental health outcomes and

manage stress in this unprecedented situation. Person-centered
care,”®°! remote but effective opportunities for engagement,*®
making connections with nature or pets, therapeutic touch, and
passive virtual therapy have been mentioned frequently as
strategies to combat the added stress of regular health
screenings and preventive measures suggested by the federal
government. In addition to person-centered, therapeutic ap-
proaches, maintaining an active lifestyle with regular physical
exercise can reduce mental fatigue, manage stress, and create
opportunities for engagement.

4) Follow COVID-19 Safety Guidelines and
Preventive Measures

Different public, private, and federal-level organizations such
as the CDC, World Health Organization (WHO), Centers for
Medicare & Medicaid Services (CMS), and Federal Emer-
gency Management Agency (FEMA) have published official
recommendations related to infection prevention, control, and
safety for LTCFs to follow during the COVID-19
pandemic."””””7° This guidance includes hygiene and social
distancing policies, limitations on group activities and visi-
tors, testing and screening recommendations, and suggestions
for monitoring community COVID-19 levels. However, these
are guidelines and not requirements by law. Therefore, there
is large variation in what these facilities are required to do at
the state and county levels. It is imperative that inabilities to
follow guidelines are identified, analyzed, and dealt with to
reduce the transmission of COVID-19.

As new hygiene and safety policies may have different
effects on older adults with ADRD compared to those without,
some organizations have published supplementary guidelines
that adhere to important dementia-specific care recommenda-
tions for memory care units in nursing homes and LTCFs. This
guidance includes establishing daily routines, providing
structured activities, and maintaining consistent staffing. Res-
idents in memory care units at LTCFs are less able to negotiate
changes in their environment and are arguably at increased risk
for frustration, anxiety, and depression due to new social
distancing and hand hygiene regulations.” Moreover, manda-
tory face covering requirements for all employees of LTCFs set
by the organization can result in hearing difficulties for older
adults, which could increase agitation.” Changes in routines, the
physical environment, and daily schedules in memory care
facilities should be kept to a minimum. Therefore, staff may
need to provide memory care residents with additional support
and closer supervision to ensure residents are not agitated, or
otherwise redirect them with appropriate calming techniques by
playing personalized music, offering to go for short walk, or
doing enjoyable activities.

Conclusion and Future Directions

In this rapid review, a total of 29 full-text interventional
studies were identified that specifically address COVID-19-
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related social isolation and loneliness in older adults living in
LTCFs. Some findings can be considered important contri-
butions in reflecting respondents’ feelings of loneliness and
social isolation during the pandemic. Some articles have
highlighted potential interventions to improve social isolation
and loneliness during and after the COVID-19 pandemic that
need further exploration in the form of clinical trials or ad-
ditional research by interdisciplinary experts. COVID-19 is a
recent phenomenon that is the biggest limitation to access
relevant articles. Among the reviewed literature, many
studies had small sample sizes, without describing the
quality assessment, cross-verification, or triangulation in
study design, and control of the environment or settings,
these all are considered as limitations in this study. More-
over, this article only addressed older adults living in long-
term care facilities as opposed to healthy older adults who
are living in different settings such as a home or residential
care, assisted living, palliative or hospice care; thus, gen-
eralizability is limited.

Interventions to improve social isolation and loneliness
must continue to be tested during the pandemic so that conflicts
with social distancing and hygiene guidelines, as well as in-
creased caregiver burden, can be identified and managed.
There is a strong need for action strategies with evidence-based
solutions to accommodate the personal, social, and psycho-
logical needs of LTCF residents, staff, caregivers, and family
members as they are proportionately related to physiological
and psychological health and well-being. The presented the-
matic action plans and cost-effective strategies could be used as
a resource for all LTCF administrators, healthcare design
professionals, and researchers in battling current COVID-19-
related issues and improving social interaction in older adults
by reinventing future care facilities.

Appendix |

ADRD  Alzheimer’s disease and related dementias
CDC Centers for Disease Control and Prevention
CMS Centers for Medicare & Medicaid Services

COVID-19 coronavirus disease 2019
FEMA Federal Emergency Management Agency
LTCFS long-term care facilities
WHO  World Health Organization
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