
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



PERSPECTIVE AND CONTROVERSY
COVID-19 and Vulnerable Population With
Communication Disorders
Taimur Sher, MBBS, MD; Greta C. Stamper, AuD, PhD; and Larry B. Lundy, MD
From the Department of
Hematology/Oncology
(T.S.), Department of
Otorhinolaryngology
(G.C.S., L.B.L.), Mayo Clinic,
Jacksonville, FL.
T he coronavirus disease 2019
(COVID-19) pandemic caused by
the novel coronavirus severe

acute respiratory syndrome coronavirus 2
(SARS-CoV-2) has caused an unprecedented
disruption in all aspects of social, economic,
and political order all across the world.
Health care systems across all nations have
been stressed. Allocation of health resources
based on the values of maximizing the
benefits produced by scarce resources,
treating people equally, and giving priority
to the worst off is an urgent need of the
hour. As we all struggle to weather this crisis
and try to find a new norm it is imperative to
safeguard the rights and welfare of a highly
vulnerable population of people with
communication disorders.

The Lancet Commission to address the
global hearing loss (HL) noted that in 2015
there were 500 million people living with
disabling HL, comprising about 6.8% of the
world’s population.1 In the United States,
the prevalence of HL is estimated to be
15% with up to 50% of people older than
70 years of age reporting disabling hearing
loss. Hearing loss and communication disor-
ders pose unique challenges to people at
different age groups. In the following we
review these challenges in the context of
ongoing COVID-19 pandemic.
CHILDREN LIVING WITH HEARING LOSS
According to the World Health Organization
there are more than 34 million children
living with HL globally. The vast majority
of these children live in developing coun-
tries. The challenges with HL faced by
children to a large extent are determined
by the socioeconomic status of the country
in which they live. With the pandemic
unfolding across the globe, children with
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HL are facing short term and long term
challenges. Acutely, given the turmoil in
daily life, such children are at increased
risk of trauma, physical neglect, and mal-
nourishment. In the long run the risks
include delayed social development, poor
self-esteem, academic underachievement
with declining literacy, and mental health
disorders such as feelings of anger, loneli-
ness, and depression. It is the responsibility
of the governments and local jurisdictions
to ensure the rights and welfare of these
children by ensuring safety, food, shelter,
and meeting medical needs. This is impera-
tive not only from the humane perspective
but also from socioeconomic viewpoint as
the cost of rehabilitation and reintegration
post pandemic will be enormous if timely
interventions are not taken.

In the developed world children with
prelingual HL are at the greatest risk. Tech-
nological advances in video and telecommu-
nication can ensure that such children have
access to necessary speech and language
pathology expertise to ensure that their
development progresses uninterrupted. Dis-
tance learning technologies must have
features to support children with HL. For
children with postlingual HL it is important
for parents to work with local education de-
partments to ensure children have continued
access to resources such as sign language
and special education programs tailored to
the children’s needs. Mental health coun-
seling should be readily available to help
children and their families to cope with
this difficult time.
ADULTS WITH HEARING LOSS
The vast majority of adults with HL are older
than 70 years of age. This is a particularly
vulnerable population who also have
rg/10.1016/j.mayocp.2020.06.034
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significant coexisting comorbidities such as
incident dementia, and cognitive and
physical decline, all of which result in social
isolation, poor community support and
increased risk of falls.2,3 Furthermore, adults
with HL have higher burden of chronic
illnesses such as obesity, heart disease, and
diabetes compared with normal hearing peo-
ple.4 Communication of correct information
is key for coordinated and effective response
to the pandemic. People with HL have
communication challenges unique to their
circumstances. Some people with HL rely
on lip reading and may not be able to under-
stand and converse properly with the
increasing use of facial masks. People who
are deaf from birth or early childhood may
struggle with limited vocabulary. Misinfor-
mation (or misunderstanding) and/or
cognitive overload puts these vulnerable
people at greater risk of physical and psycho-
logical harm than other members of the
society. Medical practices are rapidly adapt-
ing to the challenge in ways to limit the
spread of infection. Consequently, people
with HL may not have access to in-person
sign language interpreters and the caregivers
and loved ones may not be able to
accompany them on essential doctor visits.
Several practices are turning to audiovisual
technologies to continue to cater to the
needs of patients. People with HL and other
communication disorders face unique
challenges in these situations. Cognitive
and learning issues are considerable barriers
to access these technologies. Even if able to
access, the challenges of carrying on
communication distantly can be frustrating
and add to the pre-existing anxiety, loneli-
ness, and vulnerability.

Social distancing, limiting physical con-
tact, and hand hygiene is the most important
defenses against SARS-CoV-2. With an
already higher prevalence of loneliness,
elderly patients with HL are at risk of wors-
ening cognitive decline and depression. They
are also at risk of limited access to essential
supplies of daily living due to increased
prevalence of mobility disorders and
physical decline and expected decline in
community support with social distancing.
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As pharmacies are trying to tackle the
growing drug and medical supply shortages,
access to necessary medications and supplies
such as hearing aid batteries can be very
challenging for patients with HL. Grocery,
general stores, and pharmacies can help out
by reserving certain hours in the day for peo-
ple with disabilities so that they can tend to
their needs without heightened insecurity
and anxiety.

In collaboration with hospital and prac-
tice information and audiovisual technology
experts, audiologists and otolaryngologists
can play a critical role in advocating for
and helping address the challenges faced by
people with HL and other communication
disorders. Measures such as video remote
interpreting, captioning, and speech-to-text
applications can go a long way to help indi-
viduals with HL deal with this challenging
time. Educating family members and loved
ones on the enhanced need to stay in touch
with their relatives with HL is critical to
ensure emotional, social, and psychological
well-being.

As the pandemic is protracted, these
vulnerabilities are likely to get worse over
time. Furthermore, in the postpandemic
period when everybody is rushing to get
back to “normal,” this vulnerable population
will be at risk of neglect and slow and
prolonged recovery. While these challenges
are significant and daunting, we remain
optimistic that, with proactive planning
and advocacy and the spirit of call to duty
and beneficence, we can protect and pro-
mote the rights and welfare of our vulnerable
population.
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