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Abstract

Background: Social isolation among older adults raises major issues for equity in healthcare in the context of the
COVID-19 pandemic.

Main text: This commentary describes current challenges in preventing social isolation among older adults and
proposes pathways to develop inclusive approaches to intervention in this vulnerable population. Building
interventions that take account of structural inequities among older persons, as well as their subjective experiences,
expectations and perspectives, appears fundamental to improve their health and quality of life in pandemic and
post-pandemic contexts.

Conclusions: We argue that equity-based and person-centered approaches are critical to counter the negative
outcomes of social isolation in the vulnerable older population.
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Background
The COVID-19 pandemic has led to many deleterious
consequences for older persons in the world. In addition
to higher risks of COVID-19-related complications and
mortality, this population has been disproportionately
impacted by preventative measures such as physical dis-
tancing, aimed at reducing the risk of infection. This
situation has resulted in increased social isolation among
older adults in many countries [1, 2]. The first wave of
the COVID-19 pandemic has served to bring to the fore-
ground the numerous negative health outcomes associ-
ated with social isolation in older adults, at the physical
and psychological levels [3]. Indeed, social isolation is a

well-documented risk factor for poor quality of life,
physical and mental health problems, and premature
mortality [4, 5], with a level of risk comparable to smok-
ing, obesity and hypertension. With the second wave of
the pandemic well underway and the prospect of further
isolation in the coming winter months, the need to bet-
ter screen and support this vulnerable population is at a
critical point.

Main text
New challenges to assessing and preventing social
isolation among older adults
Some tools have been developed before and during the
pandemic’s first wave to identify and care for isolated
older persons in the community [6–8]. Pre-pandemic in-
terventions to prevent social isolation include standard-
ized assessment scales [9–11] and diverse types of in-
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person interventions (e.g. leisure-based group meetings,
individual encounters, service provision…), as well as
some online interventions [7, 8, 12]. However, literature
shows that not every older adult is likely to benefit from
these interventions [7, 12]; and pre-pandemic interven-
tion frameworks may not be suitable to identify and ad-
dress the new, multifaceted realities of older adults’
isolation during the current pandemic. Some online and/
or telephone-based interventions have started to be de-
veloped to maintain contact with older adults during
COVID-19 first wave [13] or to assess their health care
and social support needs [6]. The creation and imple-
mentation of such new screening and prevention tools
need to take into account the variability in older adults’
situations and perspectives, as these dimensions may im-
pact experiences of social isolation. These considerations
should be addressed to prepare for future COVID-19
waves and ensure that care responses meet the needs of
older persons facing this unprecedented crisis.

Diversity in the older population: the burden of social
inequities
Psychosocial and healthcare interventions need to be
adaptable to the diverse situations that can lead to social
isolation in older persons. Social isolation may result
from a number of different pathways, with various com-
binations of physical, mental, socio-economic and socio-
cultural factors. Several recent studies showed that
structural inequities, which influence housing condi-
tions, the extent of social networks, and access to online
technologies, can increase the overall negative impacts
of the COVID-19 pandemic among older adults [14, 15]
and affect their social isolation [16].
Indeed, inequities and discriminations are important

risk factors for overall poor health and decreased life ex-
pectancy [17]. Intersectional discrimination, that is dis-
crimination across an intermingling of factors such as
socio-economic status, gender and race, can also be
combined with age-based discrimination, resulting in
worsened health outcomes for older persons from spe-
cific social groups [18].
To foster equity in responses preventing social isola-

tion among older adults, interventions need to target
and adapt to the specific challenges of deprived social
groups and racial minorities. Co-constructing interven-
tions with persons from these groups could help foster
inclusiveness and appropriateness. Building and imple-
menting equity-based approaches to intervention re-
quires the use of techniques to offer a safe space
allowing every older person’s engagement. To provide
optimal conditions, it is essential to make everyone com-
fortable and welcome, pay attention to unequal power
relationships and consider needs for confidentiality. For
example, culture sensitivity may be improved by

recruiting professionals or volunteers of the same native
language or culture as the targeted older adults [19].
Recognizing the importance of the social determinants
of health and the specific psychological realities of older
adults from deprived social groups and minorities ap-
pears crucial both in the process of co-constructing par-
ticipatory interventions and for implementing them.
Indeed, care practices and programs need to be tailored
to older persons’ personal histories (e.g. experiences of
trauma, violence) and social contexts (e.g. cultural and
familial characteristics, financial barriers, housing condi-
tions). Some resources to foster equity-oriented and
trauma-informed care have been successfully imple-
mented in primary care settings [20]. They offer prac-
tical tools to educate clinicians and reorganize health
care services on the basis of equity [19]. Such inspiring
intervention frameworks could be transferred and
adapted to interventions preventing social isolation
among older adults during the pandemic. This could
help raise providers’ awareness of the importance of
addressing systemic inequities and respecting socio-
cultural diversity during their work with older persons.

Perceived isolation: considering older persons’ subjective
experiences
Another major challenge for intervention is to identify
new and unusual forms of isolation resulting from older
adults’ experiences and feelings during the pandemic.
Physical distancing measures have not only affected
older adults that were already socially isolated or vulner-
able to isolation, but have also plunged many into new
enduring states of isolation. Some persons that were
usually considered to be protected against isolation by a
sufficient social network, such as those with their chil-
dren living nearby, may experience a new sense of social
isolation due to physical distancing measures, though
they do not fit traditional definitions of isolation. This
poses an important challenge to isolation screening as
most of the existing assessment tools are based on
standard validated scales screening variables such as fre-
quency of contacts and size of social network. Such
quantitative evaluation scales, however, have already
been shown to imperfectly capture the diversity of indi-
vidual experiences of isolation [7]. The conceptualization
of social isolation may therefore need to move beyond
pre-pandemic intervention frameworks, to include more
subjective or less apparent forms of isolation for individ-
uals. Differentiating isolation from loneliness also ap-
pears crucial to consider in this context [16].
Older persons’ perceived isolation, which has been

shown to be associated with increased risk of anxiety
and depression [21], could be a useful indicator to
screen for early stages of isolation and prevent risks of
aggravation. Screening interventions should therefore
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target a more qualitative and person-centered approach
considering older adults’ perspectives, especially their
subjective experience and sense of isolation and loneli-
ness. This goal may be achieved through the use of open
conversations in addition to standardized tools measur-
ing objective variables such as social connectedness. In-
volving older persons from diverse social and cultural
backgrounds in defining the meaning and extent of so-
cial isolation in the current perspective of medium/long-
term physical distancing measures would provide the
insight needed to develop appropriately tailored inter-
ventions when needed.

Conclusions: Addressing social isolation through
equitable and person-centered care
With social distancing and other COVID-19 public
health measures likely to continue for many more
months to come, identifying and supporting the increas-
ing number of older adults at risk or suffering from so-
cial isolation is critically needed. In order to both reduce
risks of serious COVID-19 complications and prevent
social isolation in this population, it is crucial to ac-
knowledge social inequities in older people’s experiences
and challenges, as well as their diverse perspectives on
social isolation. Special attention should be given to the
most vulnerable and deprived social groups. Interven-
tions need to be adapted to be more person-centered,
more attuned to the diverse pathways leading to states
of isolation and more mindful of the importance of per-
ceived social isolation as an early sign of increased vul-
nerability. Building interventions on these principles
could help foster equity in healthcare for older persons
and prevent the adverse effects of social isolation on
physical and mental health outcomes.
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