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Presentation Objective

• To provide an overview of the health and everyday 
impacts the COVID-19 pandemic has on older 
adults.

• To discuss what communities and organizations 
can do to promote the health and wellbeing of older 
adults while adhering to physical distancing 
guidelines. 
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Agenda
Part 1: Current Situation
• COVID-19 & older adults
• Potential health impacts of necessary prevention 

measures

Part 2: Community Response
• Information sharing
• Accessing necessities
• Social connection
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Part 1: Current Situation
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Constantly Changing Circumstances
• Please note the COVID-19 pandemic is a rapidly 

evolving situation
• The following provide updated information and guidance 

as it becomes available:
• Public Health Agency of Canada:

• https://www.canada.ca/en/public-
health/services/diseases/coronavirus-disease-covid-
19.html

• Government of Ontario
• https://www.ontario.ca/page/2019-novel-coronavirus
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https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
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Timeline of COVID-19
• Unknown before the outbreak in Wuhan, China in 

December 2019
• ‘a pneumonia of unknown cause’

• Subsequently identified in other countries 
• 1st case outside China was in Thailand in January 2020

• The first presumptive case in Ontario was identified on 
January 25, 2020

• World Health Organization (WHO) declares a pandemic in 
March 2020

• Ontario Declares State of Emergency March 17th 2020
• Ontario Closure of at-risk Workplaces March 23rd 2020
• 7953 cases in Ontario by April 13th 2020
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Transmission of COVID-19
• Ongoing research on how the virus spreads
• Currently, believed to spread mainly from person to 

person
• small droplets from the nose or mouth are 

released when an infected person coughs, 
sneezes, talks or exhales

• these droplets can hang in the air or fall to 
surfaces or floors

• a person can get COVID-19 by breathing in these 
droplets or coming into contact with contaminated 
surfaces, objects or person, then touching their 
eyes, nose or mouth
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Mild Illness
• Causes a respiratory infection

• i.e. infection of the nose, throat and lungs
• Illness is generally mild and symptoms can mimic 

the flu or a cold
• Typical symptoms:

• fever, cough, muscle aches, fatigue, headache, sore throat, 
runny nose, difficulty breathing

• Other possible symptoms:
• gastrointestinal issues, loss of taste or smell

• Some infected people may develop mild or no 
symptoms, and may not even feel unwell

• Most people recover without complications at home
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Severe to Critical Illness

• Can also cause severe to critical illness

• Require hospitalization

• Admission to an intensive care unit

• Complications include pneumonia, ARDS, kidney failure 

and death

• There is an increased risk of severe illness for those:

• aged 65 and over

• with compromised immune systems

• with underlying medical conditions (such as high blood 

pressure, heart disease, lung disease, cancer or 

diabetes)

• low-income, older adults experiencing homelessness, 

no support network
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COVID-19 & Older Adults
• Symptoms in older adults might look different!
• Symptoms might not match the severity of illness (i.e. 

mild symptoms could represent severe disease)
• Older adults with pneumonia may not have a fever (in 

one study only 20-30%)
• Atypical symptoms in older adults include:

• delirium, falls, weakness, malaise, functional decline
• conjunctivitis, anorexia, increased sputum production, 

dizziness, headache, runny nose, chest pain, 
coughing up of blood, diarrhea, nausea/vomiting, 
abdominal pain, nasal congestion and loss of smell

• Increased risk of severe illness and death!
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COVID-19 & Older Adults
1. Comorbidities 

• Increased prevalence of Chronic Diseases and Co-
morbidities such as heart disease, diabetes, COPD and 
cancer

• Having one or more of these conditions increases the 
chances of developing more severe outcomes
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COVID-19 & Older Adults
1. Comorbidities 

• increased prevalence of Chronic Diseases and Co-
morbidities such as heart disease, diabetes, COPD and 
cancer

• having one or more of these conditions increases the 
chances of developing more severe outcomes

2. Altered immune system  with impaired cellular and 
humeral responses

• lessened ability to identify foreign agents (virus)
• reduced antibody response
• antibodies less able to attach to the virus
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COVID-19 & Older Adults
3. Residence 

• Many older adults live in seniors’ residences and 
long-term care (LTC) homes etc.

• Infectious diseases spread easily in these settings

• challenges of maintaining social isolation
• residents usually at an advanced age with 

increased frailty and comorbidities

• shared healthcare workers between institutions
• staffing
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COVID-19 & Older Adults
About 1/3 of cases in Canada are among those 
60+ years old
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age distribution of COVID-19 cases (n=9,968) in Canada as of April 8, 2020
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/health-professionals/epidemiological-summary-covid-19-cases

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/epidemiological-summary-covid-19-cases


COVID-19 & Older Adults

By April 14th 2020 almost 40% of cases in Ontario 
are among those 60+ years old:

• 7,953 cases  with 334 deaths

• 23.8% 60-79 years of age with 89 deaths

• 16.2% 80 years and over with 183 deaths

• 93% all death in those 60 years  and older

• almost 50% death in LTC settings 
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Prevention
• Currently, there is no vaccine or treatment 

medications
• Prevention is key
• Basics:

• hand hygiene
• sneeze and cough into elbow
• don’t touch eyes, nose or mouth
• avoid contact with people who are sick
• stay home if you are sick

• Physical distancing
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Challenges of Prevention for Older Adults
Potential negative consequences
1. Difficulty accessing essentials
2. Inactivity (physical and cognitive)
3. Social isolation and loneliness
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Accessing Essentials
• Health impacts of barriers accessing essentials:

• Groceries and supplies
• Transportation
• Medication management and renewals
• Community supports and services
• Personal care needs
• Voluntarism
• Finances

18



Inactivity
• Physical activity and exercise 

• effective in preventing/delaying the onset of frailty
• reduce negative health outcomes such as obesity, weight 

gain, CHD, diabetes, dementias
• improve cognitive performance

• Sedentary behaviour associated with
• increases in negative health outcomes such as CVD, 

diabetes, cancer
• Reduced mental stimulation

• social activities and intellectually challenging activities 
reduce cognitive decline
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Social Isolation & Loneliness
• Social isolation 

• Low quantity and quality of contacts with others
‘objective lack of social networks and resources’

• Loneliness
• Feeling of being alone 

‘subjective lack of social resources’

• Someone can have little social contact and not feel 
lonely, or have many social resources but feel lonely
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Risk Factors for Social Isolation and 
Loneliness

SOCIODEMOGRAPHIC 
RISK FACTORS

MEDICAL RISK 
FACTORS SOCIAL RISK FACTORS

Increased age Multi-morbidity Living alone

Female sex Hearing or vision loss Living far from family

Low income Cognitive impairment Lack of transportation

Living in long-term care Functional impairment Few friends

Living in isolated rural 
areas

Frailty Caregiver of an elderly 
relative

Living in low-income 
urban areas

Life changes: change of 
residence, loss of a 
spouse, and declining 
health and/or functional 
capacity
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Adverse outcomes associated with 
loneliness and social isolation

PHYSICAL HEALTH MENTAL HEALTH HEALTH SERVICE USE

Increased mortality Increased depression
Increased emergency 
department visits

Increased falls Increased dementia Increased physician visits

Increased cardiovascular 
disease Decreased life satisfaction

Increased hospital 
readmissions

Increased serious illness Increased elder abuse
Increased long-term care 
admissions

Increased functional 
decline

Increased malnutrition
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Comparison of interventions to address 
social isolation and loneliness

INTERVENTION EXAMPLES RELEVANT RESULTS

Social facilitation

Group: social clubs, day programs

Individual: video conference with family, 

interactive video games, chat rooms

Most successful group interventions include an 

educational or psychosocial focus

Psychological 

therapies

Humor therapy, mindfulness-based stress 

reduction, cognitive enhancement programs, 

reminiscence group therapy

Led by health care professionals

Difficult to determine the effect of the group itself 

vs therapy

Animal based Live animal visits, robotic dogs Both likely effective

Primarily studied in LTC and residential care

Physical activity Exercise, exercise plus leisure, nutrition

Successful interventions usually have a health 

care provider involved in implementation and to 

be delivered more than once weekly

Health and social 

care

Identification and referrals for at-risk individuals, 

outreach, geriatric rehabilitation

Involve trained individuals or health care 

professionals

Befriending One-on-one volunteer visits, telephone support Often for homebound individuals and led by 

volunteers. Less effective

Leisure and skill 

development

Gardening, arts, cooking, sports, computer 

training, music

Computer and Internet training likely effective

Leisure activities are more effective with 

exercise or social support
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Part 2: Community Response
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Challenge
What do older adults need in this new reality? 
1. Information
2. Necessities
3. Connection
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Information

• What do older adults need to know? 

• COVID-19, the impact on high-risk populations and what to 

do if you have symptoms

• Recommended (and required) preventative measures 

(Physical and social distancing vs. quarantine)

• Practical services and supports available for older adults

• Potential scams to be aware of

• Virtual content available (e.g. virtual museums, hobby 

tutorials, exercise classes etc.)
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Access to Information
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• Information that is timely, accurate and relevant
• Delivery of paper information flyers to senior apartment 

buildings (Temiskaming Shores)

• Webinar - COVID-19 Fraud and Scams: How to 
Recognize, Reject and Report (Elder Abuse Ontario)



Necessities
• How can we help older adults safely access what 

they need?
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Caremongering
• Caremongering: 

• Term coined by Canadians
• An answer to the question ”Does anyone need 

anything?”
• Practice of offering help or care to those that need it 

most
• Check in with older adults to ensure they have 

enough food, medications, cleaning products, 
medical equipment (i.e. hearing aid batteries)
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Coordinating Help
• Spark Ontario & the Government of Ontario

• Connecting volunteers with community response efforts

• Neighbourhood Facebook groups coordinating help
• Sharing what they have, getting what they don’t

• Meal prep for a senior and deliver to their stoop

• Dog walking for isolated seniors (Nova Scotia)
• Remote tech support

• Hand sanitizer for seniors (Toronto)
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Grocery, Pharmacy, Health and Safety
• ‘Senior hours’ at grocery stores and pharmacies
• Neighbours Helping Neighbours Campaign 

(Brantford) 
• COVID19 Seniors’ Task Force (Brampton)
• Telemedicine and eConsults
• Buddy System - putting sign on door/ window to let 

neighbour know if they are up or if they need help 
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Connection
How can we help older adults stay engaged in their 
communities while physically distancing?
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Making Connections
• Video-chats with friends and family
• Children make cards/write letters of encouragement 

and deliver to older adults
• Set a time to watch movie or visit a virtual museum 

and then discuss
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Setting up Video Calls in Long-Term Care
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Facebook Groups
• Example 'Do You Know 

Your Neighbour?' -
connecting people of all 
ages (Started in 
Hamilton)
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Coordinated Calls
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Coordinated Calls
• Buddies For Seniors – Access Alliance Multicultural 

Community Services (Toronto)

• The Village C.A.R.E.S. Initiative- Compassionate 
calls to people in Long-term care (North Bay)

• A Friendly Voice (Ottawa)
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Group Programming
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Enabling Contribution 
• Asking senior volunteers of non-profit organizations 

to still make calls from home
• Enlist skills (e.g. sewing of masks)
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Discussion
• What is happening in your community?
• Any questions?
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Additional Resources
• COVID-19 Fraud and Scams: How to Recognize, Reject 

and Report (Webinar Slides)
• Facebook Group: ‘Do You Know Your Neighbour?’ –

connecting people of all ages
• Hello Neighbour – Printable Card
• Friendly Neighbour Hotline (Toronto)
• Volunteer Dog Walking (Nova Scotia – News Article)
• Virtual Museum Tours in Canada
• Virtual Visits Toolkit: method for setting up video calls 

between residents and their loved ones during COVID-
19

• Seniors Centre Without Walls – Example Flyer (Ottawa)

43

http://www.eapon.ca/wp-content/uploads/2020/03/EAPO-webinar-Covid-19-Mar-31-2020.pdf
https://www.facebook.com/groups/DYKYN/
https://www.amintro.com/life/get-your-good-neighbor-printable-note-card/
http://uhnopenlab.ca/project/hotline/
https://www.thechronicleherald.ca/lifestyles/local-lifestyles/volunteers-walking-dogs-for-seniors-in-covid-19-isolation-428720/
https://www.huffingtonpost.ca/entry/virtual-tours-canada-museums_ca_5e7275c2c5b6eab77941338d
https://www.fco.ngo/sites/default/files/Virtual%20Visits%20Toolkit_0.pdf
https://thegoodcompanions.ca/wp-content/uploads/2019/06/SCWW-Flyer-Summer-2019.pdf
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Are you interested in becoming part of 
a Community of Interest?

• Guiding Question:
What are the best practices to mitigate negative effects of 
social isolation among community-dwelling older adults 
during and post COVID-19?

• How you can stay connected – Register to:
• Share your experience
• Stay informed
• Participate as a member of a community of interest on 

social isolation and loneliness
• Supported by the Ontario AFC Outreach Program 

Look for the registration link next week to contribute 
to this work.
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Contact us:
Lisa Brancaccio
Ontario Age-Friendly Communities Knowledge Broker

Email: brancacl@providencecare.ca
Website: www.agefriendlyontario.ca
Distribution list: sign up here
Twitter: @SHKN
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