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Introduction 
 
On Mar 11, 2020, the World Health Organization 
(WHO) declared the Coronavirus Disease 2019 

(SARS-CoV-2) a pandemic, based on more than 
118000 cases in over 110 countries and territories 

Abstract 
Background: The Severe Acute Respiratory Syndrome Coronavirus Disease 2019 (SARS-CoV-2) severely affects 
those above the age of 60 yr and those with other conditions. This study aimed to review the available evidence on 
older adult's issues in facing the COVID-19 pandemic.  
Methods: The framework is based on scoping review of literature published from Jan 10 to Jul 31, 2020. Medline, 
Scopus, Web of Science, and Google Scholar databases and other sources of information, to identify grey literature, 
were selected for data collection. Two researchers independently screened all studies and extracted data. All types of 
studies published about SARS-CoV-2 and related to older adults’ issues were eligible. 
Results: Overall, 210 documents were included in the final analysis. Letter to the editor was the most frequent article 
format (20.95%). Most of the papers were from the United States (38.09%) and published in Jun 2020 (29.52%). 
After content analysis, six following themes were extracted: Supporting and information sources, e-health services, 
access to essential supplies, Long Term Care Facilities (LTCFs), physical and mental consequences of self-isolation, 
neglect of older adults, ageism and age discrimination. 
Conclusion: In the pandemic, there is an urgent need for interventional research and innovational implementations 
to address issues related to providing services for older adults. This can help older adults to maintain their physical 
and mental health, and reduce the spread of infection in nursing homes. Further studies focusing on the rights of the 
older adults are needed on all issues associated with COVID-19.  
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with sustained risk of further global spread (1). 
The Center for Disease Control (CDC) estimates 
that eight out of ten reported deaths in the Unit-
ed States have been in older adults. Case-fatality 
risk estimation indicates the mortality rate to be 
as low as 0.6%; however, older persons are at a 
much higher risk of mortality (about 15%) than 
younger persons (2). At the time of writing this 
article (until 6 Sep, 2020) there have been 
27,217,064 global COVID-19 cases, with 800,906 
deaths. Older adults accounted for approximately 
80% of these deaths.  
Older adults with underlying co-morbidities and 
chronic conditions suffer the adverse COVID-19 
outcomes (3). Although public health approach-
es, including wearing face masks, massive screen-
ing, physical distancing, and quarantine, were the 
critical control measures, these actions might 
negatively affect older adults in wellness dimen-
sions (4). Despite the former SARS outbreak in 
2003, there are many gaps in services and support 
for older adults in a pandemic. They confront 
multiple barriers in accessing health care services 
and other supplies such as food and medications 
(5). Additionally, residents of nursing homes are 
generally older people with several underlying 
diseases and cannot care for themselves. The 
WHO estimates that half of all COVID-19 
deaths in Europe happened in older adults living 
facilities (6).  
Due to the current spread of the virus and emer-
gency need for their isolation, the older adults 
living in these facilities experience loneliness and 
reduced access to health services due to fear of 
getting infected (7). Virtual contact with their 
families and telehealth can be used to reduce so-
cial isolation address their ongoing healthcare 

needs (8). Some countries' effective measures in 
protecting this age group can help other coun-
tries prevent adverse outcomes and reduce the 
burden of care and costs imposed on families and 
governments. This paper has reviewed the availa-
ble evidence on older adults' issues in the 

COVID-19 pandemic, actions taken by different 

countries, and solutions offered in the literature . 
 

Materials and Methods 
  
This scoping review study was conducted 
according to the framework proposed by Arkesy 
and O’Malley developed in 2005 including six 
steps (9). 
 
Step one: Identification of the research 
question 
The main aim of this study was to identify and 
review the available evidence on older adults’ 
challenges in the COVID-19 pandemic, measures 
taken by different countries, and solutions 
offered in the literature. To address this aim, the 
following questions were asked when examining 
the relevant literature: 

 What are the characteristic of the 
publications (journal, type of 
article/study, topic, country, and month 

published)? 

 What are the challenges and actions taken 
by different countries in each domain?  

 What solutions have been suggested in 
the literature? 

All publications on the COVID-19 and older 
adults from 10 Jan to 31 July 2020 were included. 
This includes all research, reports, guidelines, 
news articles, and scientific material in the 
English language on this topic. The exclusion 

criterion was non-English publications. 
 
Step two: Identification of the relevant 
evidence  
PubMed, Scopus, Google Scholar, Web of 
Science were searched for relevant studies. Other 
documents came from manually searching 
through some relevant and high-ranked journals; 
cross-referencing; talking to experts; and looking 
through WHO reports, various countries' 
ministries of health, and broadcasting and other 
websites (Table 1). 
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Table 1: Keywords using for Identification of the relevant evidence about older adults and COVID 19 

 

Main keyword Related keywords 
COVID-19 COVID 19 OR CO-19 OR Corona Virus OR 2019-nCOV OR SARS-CoV-2 

OR 2019 novel coronavirus disease OR Coronavirus OR 2019-nCoV OR New 
coronavirus disease 

AND 
Older adults old* OR elderly OR senior OR Aged OR geriatrics OR vulnerable group 

 

Step three: Study selection/screening 
Two members of the research team independent-
ly screened all titles, abstracts, and full texts. Dis-
agreements were resolved by discussion. After 
finalizing the list of documents, the required in-
formation was extracted. Endnote X8 software 
was used to screen and select articles as well as to 
identify and remove duplications. 
 
Step four: data categorization  
The extracted information from the documents was 
summarized and categorized. We described the 
journal, type of study, topic, country, and 
publication or posted date of the included literature. 
We conducted this scoping review according to the 
Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses extension for Scoping Reviews 
(PRISMA-ScR) Checklist (10).  
 

Step five: conclusion, summarization and re-
porting the results 
After data extraction, content analysis was used 
for data analysis. Data coding was performed by 
two researchers. The steps of data analysis and 
coding included immersion in the results of 
articles, identification and extraction of primary 
domains, placement of articles in specified 
domains, review and completion of the results of 
each domain using the results of field articles, 
ensurance of the reliability of domains, and 

extraction of results in each case. 
 

Step six: providing practical recommenda-
tions 
After the review of the available evidence, based 
on the study's results and the viewpoint of the 
research team, practical recommendations were 

provided for future studies and policymakers. 

 

Results 
 
Out of the 3,292 retrieved documents, 195 were 
identified as duplications. By screening the titles 
and abstracts, 2,877 were excluded from the 
study due to their irrelevancy. An additional ten 
documents were excluded after further review. 
Thus, 210 documents were reviewed for this 
study (Fig. 1). Table 2 illustrates the 
characteristics of the included documents. After 
content analysis, six themes were extracted from 
the results (Fig. 2, Table 2). 
 

 Support and information sources 
During the pandemic, supporting older adults 
can be done in several fields. One of the actions 
is the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act (2020), which included 
USD 955 million allocated to support older 
adults with disabilities, by providing meal 
services, cost coverage for tests and treatment, 
telehealth services, and home health services 
through reauthorizing Title VIII Nursing 
Education Programs (11). In the US, significant 
federal government measures included The 
Families First Coronavirus Response Act on 
March 18, 2020, which included USD 250 million 
for nutrition services, providing paid sick leave to 
patients with COVID-19, and telehealth services 
(12). At the public level, a massive screening 
policy, contact tracing, and physical distancing in 
the majority of countries (4); financial domain 
insurance coverage in France and China (13); and 
coverage of total hospitalization costs by 
Medicare and private insurance in the US have 
been implemented (14). 
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Table 2: Characteristics of the included studies in the scoping review, 10 Jan–31 July 

 
Journal Country Date(2020) Types of studies Topic 
N (%) N (%) N (%) N (%) N (%) 
Lancet 
5(2.38) 

China 
11(5.23) 

January 
1(0.47) 

Guidance/guideline 
news 

38(18.08) 

Supporting and infor-
mation sources 

69(32.85) 
 

Journal of the American Geriat-
rics Society 
26(12.38) 

France 
5(2.38) 

Feb 
2(0.95) 

Review 
10(4.76) 

 
 

Virtual Communication 
42(20) Journal of Gerontological Nurs-

ing 
3(1.42) 

U.S 
80(38.09) 

March 
28(13.33) 

Basic research 
2(0.95) 

Journal of Aging & Social Policy 
20(9.52) 

U.K 
20(9.52) 

April 
39(18.57) 

Letter 
44(20.95) 

Availability to essential 
supplies in the self-

isolation 
27(12.85) 

Canadian Journal on Aging 
3(1.42) 

Japan 
5(2.38) 

May 
60(28.57) 

Epidemiological 
study 

15(7.14) 
The Journal of Frailty & Aging 
4(1.90) 

Italy 
13(6.19) 

June 
62(29.52) 

Editorial 
24(11.42) 

Physical and mental con-
sequences of self-isolation 

71(33.80) Age and Ageing 
5(2.38) 

Canada 
17(8.10) 

July 
18(8.57) 

Commen-
tary/viewpoint 

65(30.95) 
The American Journal of Geriat-
ric Psychiatry 
13(6.19) 

Germany 
3(1.42) 

 Brief reports 
9(4.28) 

 
 

Long term care facilities 
and related solutions 

67(32) 
Journal of Gerontological Social 
work 
9(4.28) 

Spain 
6(2.85) 

 Case report/series 
2(0.95) 

Geriatrics & Gerontology Inter-
national 
3(1.42) 

London 
5(2.38) 

 In depth interview 
1(0.47) 

Neglect of Older adults, 
ageism and age discrimi-

nation 
32(15.23) 

The new England journal of med-
icine 
3(1.42) 

Australia 
4(1.90) 

   

International psychogeriatrics 
3(1.42) 

Ireland 
7(3.33) 

   

Other  
113(53.8) 

Other 
34(16.19) 

   

 
In Uruguay, giving older workers subsidies to 
ensure no urgency to leave home for work and 
providing food for those in need are among the 
key financial support efforts (15). Argentina's 
Ministry of Health has established a self-
assessment application for primary screening for 
the virus (16). In Singapore, the Agency of 
Integrated Care, in collaboration with many 
charities, supports older adults at risk of social 
isolation and creates educational television 
programs targeting older adults (17). Another 

program is the publication of guidelines. The 
International Association for Gerontology and 
Geriatrics, Asia/Oceania (IAGG-AO) has 
published COVID-IAGG-AO guidance to 
prevent COVID-19 in older adults (18). The UK 
government published guidance known as 
'shielding', advised older adults to stay at home, 
and introduced a registration website for offering 
services such as the delivery of boxes with 
essential supplies (19). 
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Fig. 1: The process of screening and selection of articles 

 

 
 
 

Fig. 2: Themes extracted from the studies 
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 E-Health services 
In a pandemic, face-to-face contact between 
patients and clinics decreases. Here, telemedicine 
efficiently provides interaction among them (20). 
Also, social contact via telephone or video-calls 
may increase the feeling of wellbeing (21). In this 
case, the Digital Healthcare Act – DVG in 
Germany enables people to use healthcare apps 
for online video consulting and access to a secure 
healthcare data network (22). In the U.S more 
than USD 500 million in medicare assigned for 
tele-consulting by health systems such as 
Jefferson Health, Cleveland Clinic, Kaiser 
Permanente, and Providence (23). The US 
Department of Health and Human Services has 
made it easier to use these services by suspending 
some of the Health Insurance Portability and 
Accountability Act (HIPAA) and expanding the 
use of telehealth (24). Coronavirus Preparedness 
and Response Supplemental Appropriations Act 
provides funding for research and public health 
activities on COVID-19 and allows for the use of 
Medicare services without restrictions (25). 
However, many older adults cannot use 
technology and do not have access to 
smartphones and internet connection (21). In the 
UK, less than 50% of adults aged ≥75 yr have 
access to the internet (26). The role of volunteer 
groups in helping older adults to use technology 
is essential (27). 

 Access to essential supplies in the self-
isolation 

Older adults who do not have access to essential 
supplies such as food and medication are 
provided support to address these challenges in 
different countries. For example, Korea has 
provided emergency care services for older 
peoples who have experienced interruptions in 
care services (28). Online food ordering and food 
delivery services have been provided in China, 
the UK, and Uruguay (29). Delivering frozen 
meals for low-income older adults is a proposed 
intervention by the National Council on Aging in 
the US (30). 

A measure taken by all Whole Foods Market 
stores in the U.S, Germany, the UK, and Canada 
is allocating private hours for the older adults 
before opening to others and limiting the amount 
of each product that an individual can buy (27). 
Some of the Government of Canada COVID-19 
Fiscal Response includes an elderly support plan 
(of which, USD 9 million in 2019-20), and 
supporting food banks (of which, USD 25 
million in 2019-20) (31). US programs are 
allocating USD 250 million for the Senior 
Nutrition Program which provides meals on 
weels to older peoples who are cregivers, low-
income, or frail (32). Another key measure that is 
prominent in many countries such as Italy, South 
Korea, Argentina, and the US is the formation of 
volunteer groups for helping with out-of-home 
work for older adults, such as grocery shopping 
(27).  

 Long term care facilities (LTCFs) 
About 60% of the world population would 
become infected (33), with one of the main 
factors being the increasing population of older 
adults living in LTCFs. Many of the facilities face 
many challenges, including insufficient 
equipment and staff, absence of standards for 
infection diagnosis, complex needs of residents 
(34), staff members who work at more than one 
facility, untrained workers, and enforcement of 
quarantine (35). Several professional institutions 
including the WHO (36) and CDC (37) have 
drafted guidelines for the provision of infection 
in these facilities. The Ministry of Health, 
Labour, and Welfare of Japan recommended 
suspension or restriction on use of daycares, 
restriction of visits to LTCFs, and other related 
guidelines (38). Some efforts of the Centers for 
Medicare & Medicaid Services (CMS) in 
American LTCFs include funding teams of 
infection control experts during the first 
outbreak, direct reporting of new cases and 
deaths to the CDC, supplying Personal Protective 
Equipment (PPE), restricting visits, eliminating 
all group activities, implementing a new detection 
tool, recommending to state and local officials to 
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collaborate with facilities to allocate certain sites 
for positive cases, and advocating hospitals on 
mass testing for all older people (14). 
Other measures discussed in Macron's statement 
in France were putting restrictions on nursing 
home visitations and prioritizing the care of older 
adults (39). The use of technologies such as 
Beam Robot 9 to minimize human-to-human 
contact in Singapore effectively prevented the 
spread of the virus in LTCFs (40). Weekly 
telephone calls with residents by volunteer 
students in the Telephone Outreach in the 
COVID-19 Outbreak (TOCO) program have 
brought social contact to older adults and 
students (41). Some additional offered solutions 
are frailty assessment using Clinical Frailty Scale 
(CFS), accurate morbidity and mortality reports, 
coordinated surveillance, and research around 
LTCFs and frail residents (42). 

 Physical and mental consequences of self-
isolation 

The adverse effects of isolation may be felt by 
older people, especially those who already had a 
mental illness (43). Social isolation increases the 
prevalence of loneliness, dementia, delirium (44), 
and suicide (21), along with the changes in 
physical activity, drinking, and sleeping patterns 
(43). 
Fear of death is related to a weakened immune 
system defensive response and increased 
susceptibility to disease (45). Some reports 
indicate that at first, COVID-19 may present 
atypical symptoms such as altered mental health 
in the absence of typical symptoms; thus, mental 
health findings related to COVID-19 should be 
considered (46). Models such as SAVE 
(socialization, adequate nutrition and protein 
supplementation, vitamin D, and exercise) have 
been shown to prevent frailty progression (47), as 
have recommendations of professional 
organizations such as the Chinese Society of 
Geriatric Psychiatry and Alzheimer's Disease(48), 
Australian Psychological Society (49), and 
Alzheimer's Disease International (50). Some of 
the potential consequences of isolation for older 
adults are lack of access to regular medication, 

elder abuse, and the likelihood of increased 
hospitalization (51). Maintaining mental health to 
cope with stress is an important aspect in 
preventing suicide. The National Health 
Commission of China (NHC) and the American 
Association of Retired Persons (AARP) have 
designed steps to prevent suicide (52, 53). The 
UK and US governments have published 
guidelines to detect domestic abuse, track how 
and where it was reported, and provide a list of 
all available services (54,55).  

 Neglect of Older adults, ageism and age 
discrimination 

In the COVID-19 crisis, there are a number of 
ways older adults who would like to assist the 
humanitarian efforts to fight the pandemic can 
participate in doing so. These include 
participating in voluntary back-to-work programs 
for retired medical staff and in programs that 
assist in preparing PPE (56). Normally, older 
adults also take care of their grandchildren and 
support their employed children economically; 
however, older adults have been unable to 
partake in these responsibilities due to the 
pandemic (57). It appears that the negative 
assumptions and age-related stigma about older 
people (such as being vulnerable and frail against 
COVID-19) have resulted in the collapse of their 
prominent roles in a pandemic (58). Evidence of 
openly ageist discourses, the abandonment of 
older adults in LTCFs (59), media coverage about 
expensive care for older adults that portrays their 
mortality as less important than the mortality of 
other age groups, and age discrimination in 
providing health services in hospitals will very 
likely contribute to feelings of worthless and 
anxiety symptoms in older adults (60, 61). 
Undocumented mortality of older adults in 
France and ventilator allocation to younger adults 
according to US guidelines also indicates the 
perception of the deaths of older adults to be 
insignificant (62, 63). On March 29, Public 
Health England published guidelines to maintain 
a sense of belonging and good mental health in 
light of the ageist discourses around COVID-19 
(64). Nevertheless, there is an urgent need to 
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fight age discrimination in delivering health 
services in every country (65). Following ethical 
guidelines such as the American Geriatrics 
Society recommendations could support older 
adults' rights (66). 
 

Discussion 
 
In our scoping review to identify the available 
evidence on challenges faced by older adults 
amidst the COVID-19 pandemic, 210 documents 
were included for analysis. The highest percent-
age of the articles were published in the Journal 
of the American Geriatrics Society (12.38%), 
were letters (20.95%), were from the US 
(38.09%), and were published in June 2020 
(29.52%). The six themes presented above were 
extracted from the results of the documents. De-
spite efficient measures on supporting older 
adults, the increase in infection rates and mortali-
ty is undeniable. 
In the absence of exclusive treatment or vaccine, 
each country should follow the available guide-
lines and monitor the adequate distribution of 
kits, medications, and ventilators. It is essential to 
include all age groups in care programs, respect 
the older adults and fight stigmatization and 
abuse, allocate equipment to LTCFs, screen all 
caregivers and visitors, cancel all in-person group 
activities, and monitor vital signs (14). Decision 
making on resource prioritization should be tak-
en based on frailty stratification (66). Policy 
changes in the US including acts and guidelines 
focuses on supporting older adults and caregivers 
(67). Mass media's role is essential in public edu-
cation and reinforcing collective intergenerational 
solidarity to avoid age discrimination (60).  
Multidisciplinary teams should start free services 
for older adults living alone and who have chron-
ic conditions (68). While telemedicine can be uti-
lized to avoid human-to-human contact, older 
adults cannot use it, and many doctors are not 
accustomed to its application (8). Hence, there is 
a need for guidance, along with encouragement 
from government and rapid mobilization of tele-
consultation platforms, in providing instructions 

on the use of telehealth, e-health, and other vir-
tual applications (69). 
In pandemics, the shortage of resources and risk 
of infection among the workforce in LTCFs 
needs further policymaking. Fair salaries can en-
courage experts and staff to work in LTCFs and 
hospices (70). Compensational strategies to ad-
dress PPE shortages, such as importing, reclaim-
ing, reusing, and extending supply, should be 
considered to make effective use of PPE re-
sources (71). 
Visit restrictions are a more significant challenge 
for LTCFs residents. In this regard, a video call 
can be a suitable measure to maintain wellbeing 
by minimizing unnecessary exposure to the virus 
(72). Specific protocols and training can protect 
residents and staff in each country (73). Religious 
beliefs and practices are helpful in coping with 
stressful conditions and, in many studies, are as-
sociated with less anxiety (74). 
Younger people can support older adults during 
isolation by delivering groceries, helping in daily 
activities, and working to keep them socially con-
nected with educational technology (75). Online 
social and entertainment services can keep them 
physically and mentally active (65). Because the 
number of articles on COVID-19 has constantly 
been increasing, many studies conducted after 
June 2020 may be missed in our study. Other ar-
ticles or guidelines may have been published in 
other languages or by different organizations and 

are not included in this article. 
 

Conclusion 
 
The studies discussed in this article highlighted 
the importance of older adults' issues and 
challenges during the COVID-19 pandemic and 
have suggested solutions for supporting them. 
Despite the adverse outcomes among older 
adults, very few interventional studies have been 
done in terms of extracted themes such as 
training older adults to work with smartphones 
and investigating the effects of video calls on 
mental health. Therefore, future research should 
also focus on implementing and evaluating 
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interventions to improve older adults' physical 
and mental health amidst the COVID-19 
pandemic. 
Further studies should also focus on the rights of 
older adults in issues related to COVID-19 to 
support decisions in allocating resources to 
different age groups. Implementing standard and 
evidence-based practice guidelines in nursing 
homes to protect residents and staff is crucial. 
Due to the increasing number of articles 
published on COVID-19, further reviews are 
needed to extend the knowledge on older adults' 

issues during the crisis. 
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