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Background

Older people are considered the most vulnerable popula-
tion in the current COVID-19 (coronavirus disease-2019) 
pandemic. While the negative impacts on health in the 
present are important, negative impacts on future health 
should also be considered. During the COVID-19 pan-
demic, older people have had more restrictions placed on 
them. This includes restrictions on going out, meeting 
other people, and participating in activities, all of which 
may negatively affect their social relationships.

The Japan Gerontological Evaluation Study (JAGES) 
has collaborated with more than 40 municipalities through-
out Japan and has promoted evidence-based, gerontological 
research, targeting approximately 300 000 adults aged 65 
years and older. To mitigate post-COVID-19 negative health 
impacts among older people, this article presents the results 
of JAGES, and discusses the importance of social relation-
ships on the health of older people.

Indirect Negative Health Impacts of 
COVID-19 on Older People

First, since the COVID-19 pandemic may increase social 
isolation among older people, opportunities for contact with 
others should be maintained, with special attention paid to 
frequency of contact (Table 1). According to Saito et al,1 
older people who were in contact with others “from once a 
month to less than once a week” demonstrated a 1.40 times 
increase in the risk of functional disability, a 1.39 times 
increase in the risk of dementia, and a 1.15 times increase in 
the risk of premature death, when compared with individuals 
who reported they were in contact with others “frequently, 
every day (more than 9 per week).” Moreover, older people 
who were in contact with others “less than once a month” 
demonstrated a 1.37 times increase in the risk of functional 
disability, a 1.45 times increase in the risk of dementia, and a 
1.34 times increase in the risk of premature death, when 

compared with individuals who were in contact with others 
“frequently, every day.” Similar results were also seen in a 
study by Aida et al.2 Therefore, to reduce the negative impact 
of COVID-19 on health among older people, contact with 
others at least once a week should be needed.

Second, while eating a healthy, balanced diet may be 
challenging during the COVID-19 pandemic, not only nutri-
tion but eating status among older people should also be con-
sidered. According to Tani et al,3 compared with older males 
who ate with others, older males who ate alone and lived 
alone were 2.36 times more likely to demonstrate the onset 
of depression, while those who ate alone, but lived with oth-
ers were 1.03 times more likely to develop depression. 
Similarly, compared with older females who ate with others, 
those who lived alone and ate alone were 1.31 times more 
likely to develop depression, while those who ate alone, but 
lived with others demonstrated a 1.21 times higher risk for 
the onset of depression.3 These results indicate that eating 
alone may increase the risk of depression, especially when 
combined with living alone, in older males. During the 
COVID-19 pandemic, older people living alone should 
receive special consideration, as they may face difficulties in 
going to restaurants or having lunches/dinners with others. 
Thus, the creation of opportunities to eat and communicate 
with others through virtual lunches and dinners should be 
considered.
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Third, while social gatherings increase the risk of spread-
ing the coronavirus, the benefits of social participation 
should also be taken into account. Using data from JAGES, 
various studies have presented the relationships between 
increased social participation and health, such as a decreased 
risk of dementia,4,5 and cognitive impairment,6 increased 
instrumental activities of daily living scores,7 decreased inci-
dence of functional disability,8-11 and death.11 For example, 
Kanamori et al,10 found that older people who participated in 
one group demonstrated a 0.83 times lower incidence of dis-
ability, while those who participated in two groups demon-
strated a 0.72 times, and those who participated in three or 
more different types of groups demonstrated a 0.57 times 
lower risk of disability than those who did not participate in 
any group. Similarly, Ide et al8 reported that the number of 
groups an older adult participated in was associated with 
lowered risk of functional decline in both rural and urban 
areas (0.76-0.92 times lower risks than those who did not 
participate in any group). Furthermore, compared with the 
active participant group (ie, exercising once a month or 
more, and participation in a sports organization), the seden-
tary group (ie, exercising less than once a month and no par-
ticipation in a sports organization) exhibited a 1.65 times 
increase in risk, while the exercise-alone group (ie, exercis-
ing once a month or more and no participation in a sports 
organization) demonstrated a 1.29 times increased risk for 
incidence of functional disability.9 In other words, while reg-
ular exercise may reduce the incidence of functional disabil-
ity, participation in a sports organization increases the 
preventive effects. Taken together, the above research sug-
gests that participation in social activities is beneficial for 
health, and that if older people lose such opportunities for 
extended periods of time, their health may be negatively 
affected. Thus, the maintenance of social participation 
among older people during the pandemic is a critical health 
issue.

Conclusions and Recommendations

The COVID-19 pandemic has restricted people’s lives, and 
its impact on health may be prolonged. This article has dis-
cussed the impact of social relationships on health among 
older people, based on cohort studies of JAGES, from a 
“super-aging” society. To ameliorate negative health impacts 
among older people post-COVID-19, these individuals 
should be encouraged to contact others, eat with others, and 
maintain organized social participation by practicing physical 
distancing. During mandated isolation, a minimum of weekly 
contact with others is recommended. Even non-face-to-face 
methods of contact could be beneficial, such as telephone, 
text, and/or video chat. Additionally, while eating with others 
and maintaining social participation in organized groups in-
person may be difficult during a pandemic, participation 

could still occur via the internet. However, since internet use 
may be challenging for some older people, the construction of 
technological support networks may be needed. Avoiding 
pandemics such as COVID-19 may be impossible, but social 
relationships may help minimize the associated health risks 
in older individuals.
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