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Seniors in a Pandemic Context 
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Notice 

This document was written in the health emergency context of COVID-19. As it was created within a short 
time frame and is based on knowledge obtained from a quick and non-exhaustive summary analysis of the 
available scientific and grey literature, the findings presented in this document may need to be reviewed as 
the scientific knowledge related to the current pandemic develops. 

Summary 

Seniors need social interaction and social support networks to have good health and feelings of well-being 
and satisfaction with life. 

Isolation and loneliness are common among seniors and have detrimental consequences on their physical 
and mental health. A number of social isolation risk factors are exacerbated in a pandemic context. 

A systemic approach in partnership with the public, private, and community sectors on provincial, regional, 
and local levels should be prioritized in the fight against social isolation and loneliness. This approach must 
involve citizens, including the seniors themselves and their friends and family. 

Consistent with this approach, the following actions should be prioritized: 

 Increase efforts to reach out to seniors through identification strategies (e.g., through key information 
providers) and information strategies (e.g., through meaningful spokespeople) and to strengthen ties 
between the healthcare network and other organizations and stakeholders likely to work with seniors. 

 Transform and provide access to individual interventions (e.g., phone support) and group interventions 
(e.g., walking groups), adapted to pandemic-related constraints. Innovation, creativity, and use of 
technology play an important role. 

 Implement interventions that focus on community resilience and social cohesion (e.g., involving seniors in 
identifying problems and solutions, highlighting successes and innovations). It is important to promote a 
positive image of seniors and aging to counter the risk of stigmatization such as ageism. 

 Adapt green spaces, parks, public plazas, and indoor areas for seniors’ need to socialize, while respecting 
public health measures. 

 Adapt means of transportation and communication to facilitate the mobility and participation of individuals 
while taking into account constraints related to the pandemic context. Although using technology is 
encouraged, it is important to ensure that information is communicated through other means to individuals 
who do not have access to these technologies. 
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 Ensure that the public policies adopted for the pandemic context cause minimal harm to seniors and 
conduct ongoing analysis of their impact on seniors’ social isolation and opportunities for social 
participation. 

 Take into account the fact that the pandemic hits regions, living environments, and people unequally, in 
order to reduce such inequalities that can affect seniors. 

Background 

The current pandemic and consequent protective measures (e.g., physical distancing, isolation, quarantine) 
produce various effects on society: economic slowdown, job losses, disrupted social ties, and difficulty 
accessing services (1). These repercussions have a definite impact on the mental health and well-being of 
populations (2–5), especially seniors (6). 

Although not a homogeneous group, seniors are at a higher risk of being negatively impacted by isolation and 
loneliness due to lockdown since a higher proportion live alone and because they use fewer new 
communication technologies (1). For this subgroup of the population (6), the more progressive lifting of 
lockdown will limit opportunities for interactions and the accessibility of resources and gathering places (day 
centres, community centres, malls, etc.). 

In this context, it would be useful to propose measures that promote social connection and fight social 
isolation and loneliness among seniors (7). 

Objectives 

This document aims to:  

 Serve as a reminder of the importance of interactions and social participation as protective factors for the 
physical, cognitive, and mental health, and well-being of seniors.  

 Describe how social isolation and loneliness of seniors is a public health issue that is exacerbated in the 
COVID-19 context.  

 Suggest actions to tackle the loneliness and isolation of seniors in a pandemic context.  

This document is primarily intended for public health authorities and all stakeholders supporting interventions 
that address seniors. The content (findings and examples of actions) concern seniors who live at home (in a 
house, apartment, or collective housing including seniors’ residences) and are not necessarily appropriate for 
individuals living in residential facilities (CHSLDs, intermediary and family-type resources [RI-FTR]) even 
though some example actions can apply to these living environments. 

Methodological Approach 

Two information source types were consulted: 

 The INSPQ’s previous information sheets on COVID-19 containing articles from scientific and 
grey literature. 

 Targeted research of the scientific and grey literature using keywords such as: social isolation, loneliness, 
social connection, social participation of seniors, social cohesion, and resilience. The documents were 
found using certain search engines like Google Scholar and reference sites (World Health Organization, 
government and institutional sites).  
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Main Findings 

Social interaction and participation: determinants of seniors’ health and 
well-being 

A number of studies show the importance of social interaction for physical and mental health (8, 9) and life 
satisfaction (10, 11). Quality support networks and mutual support provide emotional and practical resources 
that protect health and promote a sense of being recognized, loved, and appreciated (12). Being able to 
count on others when they really need it is a resilience factor strongly associated with a high degree of life 
satisfaction for seniors (10).  

Social interaction and participation1 take various forms. Seniors can participate in individual interactions (e.g., 
family, friends, friendly visits) or group interactions (e.g., walking club, museum visits, staging a play, choir, 
volunteering, community engagement) (14–16).  

Too often downplayed, seniors’ social and civic participation plays an important role in all areas of society 
and contributes to the vitality of communities (17). Their voluntary involvement in their families and with loved 
ones strengthens the social safety net of communities (18, 19). Seniors are an important source of knowledge 
and wisdom that are mainly communicated through intergenerational interactions (20, 21).  

Social isolation and loneliness: a public health issue 

Social isolation refers to situations where contact is rare (in occurrence, duration, or frequency) and low in 
quality (in terms of the fulfilment of social roles or mutual exchanges) (22–24).  

Loneliness refers to a distinct perceived gap between the quantity and quality of an individual’s relationships 
and what they would like to have (22–24). 

An individual may therefore have little social contact and be socially isolated while not suffering from 
loneliness, while another may have considerable social contact and not be socially isolated while suffering 
from loneliness (22–24). 

Prevalence and impact of loneliness and social isolation on seniors 

Social isolation and loneliness are common among seniors and detrimental to their health and well-being. 
Canadian studies show that among seniors: 

 19% say they lack companionship and feel left out or isolated from others (25), a percentage that 
increases with age. 

 24% would like to participate in more social activities and 22% were not participating in any social or 
community activities (26, 27). 

 30% are at greater risk of social isolation (28) and 16% sometimes or often feel isolated from others (29). 

 37% of individuals living alone report not having sufficient social support (e.g., do not have or rarely have 
access to someone who can come and help if they need to be confined to bed, accompanied to see a 
doctor if required, or helped with household tasks in case of illness [25]). 

                                            
1 Social participation refers to an individual’s involvement in activities that provide them with interaction with others in society or the 

community (13). 
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Among the effects of loneliness and social isolation on seniors are: 

 A 50% increase in the risk of mortality for individuals with little social interaction or poor quality 
interactions (30–32) 

 Impacts on cardiovascular health, functional autonomy, cognitive health, mental health (including stress, 
anxiety, and depression), well-being, and quality of life (8, 33, 34) 

 Higher risk of mistreatment (35) and malnutrition among seniors living in the community, which is further 
increased during periods of isolation due to COVID-19 (36–39) 

 Lower propensity to adopt and maintain health-promoting behaviours (good nutrition, physical activity, low 
alcohol consumption, non-smoking) (40, 41) 

 Increased vulnerability and the slower recovery of isolated seniors during natural disasters such as 
flooding or heat waves (42) 

 Reduced contribution to society by isolated seniors 

Risk factors exacerbated in the COVID-19 pandemic context 

Numerous individual factors (e.g., living alone; having low income; being a sexual minority, immigrant, or 
family caregiver; having mental health problems, or physical, sensory, or cognitive limitations; grieving) and 
environmental factors (e.g., ageism, poorly adapted spaces and infrastructure, insecurity) can increase the 
likelihood of social isolation (24, 40, 43). Often a combination of factors and not one sole factor is associated 
with social isolation and loneliness. 

In the context of the COVID-19 pandemic, a number of factors are exacerbated, including more financial 
instability (10), increased psychological vulnerability, a decline in health condition or loss of mobility due to 
lockdown, loss of loved ones, fewer opportunities for social participation, and more overt ageism.  

Certain socioeconomic groups are more vulnerable as they are less likely to benefit from significant social 
support, notably seniors living alone in urban environments, and particularly men (10). Senior immigrants may 
be more exposed to certain challenges (language or cultural barriers) that reduce their access to social 
services (10, 44). Asylum seekers and undocumented immigrants have more difficulty accessing support 
services and programs and many avoid going to institutional organizations for fear of being deported to their 
country of origin. 

Some Guidelines 

Supporting seniors in a pandemic context 

Under normal circumstances and in times of crisis, two goals must be pursued: combating social isolation 
and loneliness and establishing conditions that promote the maintenance and creation of social interactions. 

To achieve these objectives, a systemic approach is required. Such an approach requires partnerships with 
the public, private, and community sectors on provincial, regional, and local levels and the involvement of 
citizens (seniors, families, family caregivers). An improvement to the overall living conditions of seniors 
through inclusive public policies may be necessary (e.g., transportation, housing, technology and 
communication, income, healthcare and health services) (12, 40, 43, 45, 46). 

The interventions presented in the following section are largely inspired by the systemic approach adopted in 
the United Kingdom (47) (see Appendix) in 2011, which includes a set of interventions that target individuals 
(basic services and direct interventions) and physical and social environments (40).  
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REACHING OUT TO INDIVIDUALS, UNDERSTANDING THEIR NEEDS, AND PROVIDING SUPPORT 

The fight against social isolation and loneliness requires first and foremost an appropriate response to 
people’s basic needs. To achieve this, we must reach out, understand their situation, and support them in 
finding the different resources and services best suited to them. Identifying people experiencing social 
isolation creates an even more distinct challenge in a pandemic during which the usual forms of 
communication and social participation are disturbed or disrupted.  

It is essential to have a good understanding of each person’s situation to find suitable responses to their 
problems according to their strengths, personal resources, limitations, and preferences. This process is built 
on respect for each individual’s autonomy and ability to act (24, 47). Each situation presents its own set of 
variables: the traits of the individual, solutions already tried and services already in place, possible levers for 
resolving issues, obstacles to overcome, etc.  

Challenges and example actions in the pandemic context 

Various interventions need to be planned so as to maintain a service offering that responds to the basic 
needs of seniors. These interventions revolve around identification, collaboration, and information.  

Identification 

Depending on the differing stages of lockdown or lockdown lifting, it may be necessary to: 

 Identify and prioritize higher-risk territories according to certain sociodemographic and health 
characteristics of the population of these territories (e.g., number and proportion of seniors living alone or 
below the low-income cut-off). 

 Adapt door-to-door interventions to ensure their safety for both the workers or volunteers and the 
individuals visited; greater use of crisis lines, virtual exchanges and phone contact, including regular 
automated calls, may be made. 

 Use key information providers who keep watch or are present at essential businesses such as 
pharmacies, grocery stores, convenience stores, etc. (40, 47). Stakeholders involved in community action 
(e.g., community workers, community organizers) who have good knowledge of the population, living 
environments, and community resources are valuable allies (48–50). 

 Determine and utilize validated identification tools to identify situations of both social isolation and 
loneliness among seniors (40, 51) and assess the pertinence and feasibility of using these identification 
tools when reaching out to seniors with COVID-19 (epidemiological investigations). 

Collaboration 

As the healthcare system and social services, including medical clinics, family medicine groups, community 
pharmacies, and community organizations, may often be the only opportunity to make contact with seniors in 
situations of social isolation, it is important to: 

 Establish strong ties between the healthcare system (front-line medical services including emergency and 
walk-ins, home support, health integration networks for seniors, support for senior independence) and 
other organizations and stakeholders likely to be involved with more vulnerable seniors (e.g., community 
workers, community organizations that work with dispossessed or marginalized people). 

 Promote experimentation with social prescribing by doctors and other healthcare professionals. Seniors 
who, for example, need social interaction or participation can be referred, by mutual agreement, to a 
community worker to explore suitable avenues and activities that would contribute to their well-being 
(47, 52). 
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 Create connections with religious, cultural, or artistic organizations to take into consideration the varied 
needs of seniors for their well-being and social participation. 

Information 

Information is key to managing any crisis; a number of ways to spread information are suggested: 

 Provide seniors with straightforward, accurate, and complete information. 

 Explain the reasons for the measures in place to combat the epidemic. 

 Take into account the physical limitations, including sensory limitations (hearing and visual impairments), 
of a significant proportion of seniors. 

 Develop multilingual communication strategies and tools in regions with a higher concentration 
of immigrants. 

 Increase the methods of communication (letters, print media, radio, and TV), especially for those 
without Internet. 

 Suggest recognized and meaningful spokespeople for seniors. 

 Distribute a complete list of services available in the community to seniors, volunteers, and other 
stakeholders; their availability in the pandemic context should be clearly communicated (helplines and 
crisis lines, e.g., Elder Mistreatment Helpline, the Caregiver Support line, Tel-Aînés, Centre de prévention 
du suicide de Québec, 811, etc.). 211, available in many regions, is a valuable source of information in 
this regard. 

 Warn seniors and their friends and families about situations that may be brought about or exacerbated by 
the pandemic (e.g., mistreatment, domestic violence, financial abuse). 

 Cautiously explore the relevance of having automated calls provide pertinent information to seniors (be 
careful of anxiety-inducing messages communicated to people who would afterwards be left to their 
own devices). 

OFFERING INDIVIDUAL AND GROUP INTERVENTIONS 

Individual and group interventions allow for the development of personal skills and healthy lifestyles, 
especially physical activity, a healthy diet, cognitive stimulation, fall prevention, proper use of medications, 
and social participation. 

Individual interventions involve connecting seniors with a professional or volunteer in order to establish a 
relationship that helps the individual reconnect with their environment (e.g., friendly calls or visits, 
sponsorship, counselling-type interventions, support with accessing resources available in the community). 

Group interventions bring together seniors who are socially isolated or lonely with the goal of establishing 
connections or improving pre-existing relationships (e.g., psychoeducational-type interventions, participation 
in recreational or sociocultural activities, or any other type of group based on shared common interests). 

Challenges and example actions in the pandemic context 

The challenge in a pandemic is to adapt interventions and make them accessible in a way that takes into 
account the many constraints associated with the measures in place to limit COVID-19 transmission, 
according to different stages of the epidemic and development of preventative measures (e.g., 
lockdown/lockdown lifting/lockdown reinstatement). Innovation, creativity, and the harmonization of 
resources in the living environment are factors of success for interventions. Virtual communal spaces (e.g., 
webinars, online meet-ups) are alternatives to in-person group interventions. Experts maintain that they are 
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most successful when moderated and technically supported (by seniors themselves, if possible, or volunteers 
or other designated individuals.). 

Information 

 Increase the availability of phone lines or websites with information on services available for different 
needs (e.g., delivery services, transportation). 

Support services 

 Increase phone services for technology use support. 

 Encourage people to use healthcare services when necessary (e.g., to not be afraid if they need to consult 
a professional, to not forgo essential appointments). 

 Make telehealth services available and facilitate access to them. 

 Facilitate access to grocery stores and other types of businesses (e.g., with specific hours reserved for 
seniors) or to delivery services. 

 Encourage the accessibility of tools and facilities that promote physical activity2 (e.g., walking, biking, 
physical activities at home). 

 Offer support to family caregivers of seniors, especially seniors with cognitive impairment or poor health, 
to mitigate the risk of experiencing stress or an increased burden due to their role and the context of the 
COVID-19 pandemic. 

Activities that promote social connection, mutual aid, and well-being 

 Increase friendly calls to compensate for when friendly visits are not possible. Develop virtual social circles 
or neighbourly activities. 

 Promote the participation of family caregivers as much as possible while taking the necessary safety 
measures into account. 

 Advertise opportunities to volunteer remotely or while respecting physical distancing and other 
precautions. 

 Build remote support groups using information technology. Inform friends, family, and neighbours of the 
needs of the seniors in their community and encourage them to anticipate these needs. 

 Maintain or set up walking groups that respect the health instructions. 

 Support the availability of individual and group activities calling on the varied skills, knowledge, and 
interests of seniors through artistic, spiritual, and cultural activities (e.g., crafting, writing workshops, 
dance, drawing, group museum visits, cooking workshops, yoga, or meditation). 

 Organize more virtual activities like lectures, educational programs, and distance learning (e.g., online 
lifelong learning university programs). 

 Offer seniors concrete and readily available advice to limit the negative impacts of the measures in place, 
even if they are temporary, for example, for preventing physical deconditioning, anxiety, and stress in 
situations where the individual has little control. 

                                            
2  https://santemontreal.qc.ca/en/public/advice-and-prevention/physical-activity-for-seniors/. 
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CREATE SUPPORTIVE SOCIAL AND PHYSICAL ENVIRONMENTS FOR SENIORS 

Individual approaches are insufficient for combating loneliness and isolation. Interventions must also target 
the physical and social environments (neighbourhood, place of residence, green spaces) of seniors. 

Support community resilience, social cohesion, and a positive view of seniors 

In a health crisis context, prioritize approaches based on community resilience, social cohesion, and a 
positive view of seniors (53–55). Communities that benefit from higher community resilience and good social 
cohesion are more resilient when faced with adversity and recover more effectively from major trauma (55). 

The actions to take therefore aim to transform the living environment (neighbourhoods, municipalities, 
housing) of seniors. These practices require the mobilization of communities as a whole: decision-makers, 
elected officials at all levels of government, stakeholders in various areas of activity (private, institutional, and 
community), representatives from groups and organizations dedicated to seniors and, more broadly, 
all citizens. 

Community resilience is the capacity of a community’s members to adapt to an environment of change, 
uncertainty, and surprise by mobilizing community resources. Members of resilient communities develop the 
individual and collective capacity to respond to change, support the community, and develop new avenues to 
ensure the future and prosperity of their community (56). 

Social cohesion is a political objective that a society sets for itself to contribute to the well-being of all 
members, while being sure to offer equitable access to limited resources that allow everyone to flourish, in a 
sustainable way. This objective is connected to a commitment to reducing social inequality and preventing 
polarization while promoting responsible social participation and respecting dignity, diversity, and individual 
and collective autonomy (57). When a large group of the population, such as seniors, becomes isolated, 
excluded, or prevented from participating in political, economic, or social activities within the community, 
social cohesion may be at risk (58).  

Challenges and example actions in the pandemic context 

Interventions intended to support community resilience, social cohesion, and a positive view of seniors 
involve participation, sharing successes and innovations, promoting a positive image of seniors, grief support, 
and reinforcing certain public policies. Below are some actions that make it possible to realize each of 
these strategies. 

Participation of partners and seniors 

 Emphasize engagement by local community partners from diverse sectors (municipalities, leaders from 
Age-Friendly Municipalities and Communities, community organizations, seniors’ groups) in planning the 
most promising strategies to reach seniors and to support them in this period of crisis (55, 56). 

 Facilitate collaboration among local resources to establish an effective mutual aid network to support 
seniors (e.g., exchange of services among neighbours or residents) while also respecting the instructions 
of public health authorities (59). Actors involved in community actions (e.g., community workers and 
organizers) are essential allies for promoting and supporting community resilience strategies (48-50).  

 Give the floor to senior thought leaders (56, 60) and pool the effort, expertise, and knowledge of 
community seniors in various social participation venues (61) (community organizations defending seniors’ 
rights, round tables, seniors’ groups, municipal councils and bodies for consulting seniors, residents’ 
associations at seniors’ residences or housing cooperatives, etc.) (55, 56, 62, 63). 

 Encourage seniors’ participation in identifying problems and in finding solutions that work for them (64). 
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Share and promote successes and innovations 

 Make known and visible all citizen and community initiatives that promote community resilience and social 
cohesion while also contributing to improving the mental health and the well-being of individuals who are 
able to benefit from these initiatives (7, 65). 

 Promote successes won by seniors responding to the crisis, reward their involvement and proactiveness; 
spread positive messages, and make known innovative initiatives and the adaptability of citizens and 
organizations in the community (54–56, 62). 

 Recognize the essential contributions that seniors make to society (e.g., number of volunteer hours) in an 
official way. 

 Give visibility to the experiences, stories, and life experiences of seniors. 

Promoting a positive view of seniors and fighting ageism3 

The risk of age-related stigmatization or discrimination is exacerbated in the context of this pandemic. Some 
stereotypes are reinforced, causing division and contempt for seniors. It is important to condemn these 
stereotypes and to counter them by promoting a positive image of seniors and of aging: 

 Remember the principle of non-maleficence (that is, to do no harm to others) in all enacted measures so 
that they may be beneficial to the entire population and so that they do not harm any one particular 
community (67). 

 Avoid exacerbating or focusing on generational differences of the illness. Highlight that a complex 
combination of risk factors have more to do with the deaths of seniors (68) rather than attributing these 
deaths uniquely to age, while also not minimizing this factor. 

 Discuss the future and highlight the better days to come in order to plan future contributions of seniors in 
the community, and do so while conveying a positive image of this population and their roles as 
caregivers, creatives, and valued workers, as well as a driving force in the sharing of knowledge (69). 

 Make the deaths of seniors more personal, as is more often done for young adults, so that victims of 
COVID-19 in this upper age bracket are not simply absorbed into the statistics. When the deaths of a 
whole section of the population are made impersonal and anonymous, seniors may feel neglected and 
excluded from the community (21). 

 Underscore the fact that the pandemic affects the entire population, regardless of age, and that it can only 
be conquered by a concerted effort on the part of all members of the community (68). 

Support the grieving process and rituals 

Crisis situations, like the current pandemic, include human loss experienced by seniors. It is essential to 
consider this in all interventions to respond to the needs expressed. Failing to do so can have repercussions 
on the physical and mental health of the bereft (70). A lack of social acknowledgement of grief, the inability to 
perform funeral rites, and a lack of support, touch, and physical comfort can impact people who are grieving. 

 Collaborate with experts on the subject (e.g., religious representatives, funeral services providers, grieving 
people) to establish adequate alternative practices that are satisfactory for individuals and that respect 
public health instructions (71, 50). 

                                            
3 Ageism refers to attitudes, stereotypes and negative representations of aging and of seniors that can lead to discrimination or implicit 

or explicit prejudice at micro (individual), meso (social groups) or macro (institutional or cultural) levels (66). 
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 Offer resources and determine strategies to help guide affected people in the grieving process and to 
facilitate virtual connections and relationships among those bereft by COVID-19.4 

Strengthen public policies that support seniors 

The living conditions of seniors (e.g., income, housing quality, accessibility of transportation) are likewise 
important factors that affect whether or not the pandemic will be weathered well. Whether at a municipal, 
provincial, or federal level, the question of public policies should be approached from two angles: 

 Ensure that the policies that are adopted (temporarily or not) to reduce the impact of the pandemic cause 
the least possible prejudice against seniors.  

 Continually analyze the impacts of public policies on the isolation of seniors and their options for social 
participation, regardless of whether these policies specifically target seniors. 

The physical environment, layout, and design of the built environment  

Physical and built environments should respond to the basic needs of seniors: autonomy, independence, 
health, well-being, social connection, safety, and resilience (62). 

During much of the year, green spaces and public plazas provide multiple services to city residents. For 
seniors specifically, urban green spaces provide areas to do physical activities and opportunities for social 
interaction (72, 73). They can facilitate contact among neighbours, social meetings, and participation in the 
local, cultural, and natural environment (72, 74, 75). They also provide non-negligible opportunities to cool 
down during very hot weather and heat waves. 

Additionally, third spaces (parks, green spaces, public plazas, and indoor spaces such as cafés, malls, 
community centres, and restaurants) are areas where seniors can meet and socialize (76). 

Challenges and example actions in the pandemic context 

 Plan to set up new third spaces by creating inclusive, intergenerational spaces, for example outdoors (78-
80), to combat inaccessibility or reduced accessibility to certain third spaces frequented by seniors (77). 

 Give preference to interventions that aim to increase safe accessibility to parks and green spaces (81). 

 In the summer, focus on community gardens adapted to promote outdoor social interactions while 
enabling physical distancing (36). 

ACT ON MOBILITY, INFORMATION TECHNOLOGY, AND COMMUNICATIONS 

Promote senior mobility 

Measures targeting physical and economic access to mobility-friendly resources that are available on 
demand contribute to increasing social participation and breaking isolation (82-84). 

Challenges and paths to action in the pandemic context 

In the context of the pandemic and physical distancing, access to public transit (bus, metro, taxi, adaptive 
transit, etc.) can be limited, reducing the mobility of people with no other means of transportation. It is 
therefore important to: 

                                            
4  Guide for people grieving in the time of a pandemic [in French only]: 

https://praxis.umontreal.ca/public/FAS/praxis/Documents/Formations_sur_l_accompagnement_des_personnes_endeuillees/Guide_d
euil_pandemie.FR.pdf. 

https://praxis.umontreal.ca/public/FAS/praxis/Documents/Formations_sur_l_accompagnement_des_personnes_endeuillees/Guide_deuil_pandemie.FR.pdf
https://praxis.umontreal.ca/public/FAS/praxis/Documents/Formations_sur_l_accompagnement_des_personnes_endeuillees/Guide_deuil_pandemie.FR.pdf
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 Support, by financial means, public and adaptive transit infrastructure and to ensure that it is accessible 
(1, 85, 86). 

 Plan for a significant public area, as much for recreational purposes as for a practical way of getting 
around, to compensate for the reduced use of public transit. In major cities, it is expected that public 
transit use will decrease, which will result in an increase in car travel. This shift will cause an increased 
need for infrastructure where users will be able to practice active transit (walking, cycling) or to use 
adaptive transportation (motorized mobility aids), enabling them to better respect physical distancing and 
not fear falling victim to a collision (85, 87); 

 Follow the example of several municipalities worldwide, who were inspired by tactical urban planning to 
reorganize their streets and make more room for pedestrians and cyclists (88-90). These temporary or 
permanent street reorganization initiatives can be grouped into three categories which may also be 
pertinent for seniors: 

 Reclaiming sections of streets for pedestrians and cyclists 

 Organizing shared streets 

 Closing streets to car traffic or full pedestrianization of the street 

Communication and access to information technology 

Using technology tools (computers, tablets, etc.) can help seniors maintain social interaction (47, 91). Those 
more familiar with information technology and who have access to equipment are better informed of available 
services and activities and have a higher likelihood of establishing virtual connections with their social circle. 
However, some mention the importance of conducting further research on the positive and negative effects of 
turning to technology, citing the potential risk of increasing social isolation and loneliness for some people. 
Communication strategies must also be adapted to this target population, which has specific characteristics. 

Challenges and example actions in the pandemic context 

 Encourage seniors to use technology tools (92) by facilitating access to the Internet and devices, as well 
as their adoption.  

 Because seniors, less educated people, and those with chronic illness or neurocognitive disorders are 
among those most likely to have low health literacy (93–96), that is, the ability to obtain, process, and 
understand the information required to make informed decisions and to use healthcare services 
appropriately (93, 97), messages must be simplified by providing clear explanations and instructions 
supported by concrete examples and visual aids that facilitate understanding (92–94, 96, 97). 

 Do not focus solely on technology tools as some vulnerable populations do not have access to them (55, 
98). In these cases, turn to other methods (e.g., in Montréal, trucks with loudspeakers drive up and down 
streets in some neighbourhoods to provide information in several languages on testing and individual 
protective measures against COVID-19). 

Conclusion 

The context of the COVID-19 health crisis has transformed the daily lives and living conditions of seniors, 
putting them particularly at risk of being socially isolated and lonely. The health implications are reason for 
concern, even more so considering that the effects of the current pandemic may intensify in the coming 
months and persist beyond the health crisis (5-7, 99). 
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Seniors’ social interactions are fundamental to their health and well-being, such that public health 
interventions must focus on reinforcing them. To increase their impact, systemic approaches in partnership 
with the public, private, and community sectors at the provincial, regional and local levels are to be given 
preference. 

The pandemic has caused several different challenges to emerge, including: 

 Applying constantly- and rapidly-evolving public health recommendations  

 Adapting them to seniors’ varied living situations 

 Community and public organizations operating with resources that have been directly affected by COVID-
19 or that are depleting 

 The unpredictability and uncertainty around the trajectory of the epidemic (e.g., potential second wave), 
the duration of the crisis, and its medium- and long-term consequences 

 Social inequalities in health that are more acute in a crisis situation and must be taken into consideration 
when implementing interventions to support all seniors in more vulnerable situations 

Seniors who live in private households must rely on family members, friends, neighbours, community 
organizations, and merchants (e.g., pharmacies, grocery stores) to deliver their groceries, medication, and 
other essential articles to their homes (10). This crisis is bringing about acts of solidarity and mutual support 
that are favourable for the well-being and health of populations in general (100) and of seniors. These acts 
must be recognized and encouraged in the long term. 
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Appendix 

Adaptation of Jopling’s model (2015) 
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Tackling Social Isolation and Loneliness Among Seniors in a Pandemic Context

June 19, 2020

Notice

This document was written in the health emergency context of COVID-19. As it was created within a short time frame and is based on knowledge obtained from a quick and non-exhaustive summary analysis of the available scientific and grey literature, the findings presented in this document may need to be reviewed as the scientific knowledge related to the current pandemic develops.

Summary

Seniors need social interaction and social support networks to have good health and feelings of well-being and satisfaction with life.

Isolation and loneliness are common among seniors and have detrimental consequences on their physical and mental health. A number of social isolation risk factors are exacerbated in a pandemic context.

A systemic approach in partnership with the public, private, and community sectors on provincial, regional, and local levels should be prioritized in the fight against social isolation and loneliness. This approach must involve citizens, including the seniors themselves and their friends and family.

Consistent with this approach, the following actions should be prioritized:

Increase efforts to reach out to seniors through identification strategies (e.g., through key information providers) and information strategies (e.g., through meaningful spokespeople) and to strengthen ties between the healthcare network and other organizations and stakeholders likely to work with seniors.

Transform and provide access to individual interventions (e.g., phone support) and group interventions (e.g., walking groups), adapted to pandemic-related constraints. Innovation, creativity, and use of technology play an important role.

Implement interventions that focus on community resilience and social cohesion (e.g., involving seniors in identifying problems and solutions, highlighting successes and innovations). It is important to promote a positive image of seniors and aging to counter the risk of stigmatization such as ageism.

Adapt green spaces, parks, public plazas, and indoor areas for seniors’ need to socialize, while respecting public health measures.

Adapt means of transportation and communication to facilitate the mobility and participation of individuals while taking into account constraints related to the pandemic context. Although using technology is encouraged, it is important to ensure that information is communicated through other means to individuals who do not have access to these technologies.







Ensure that the public policies adopted for the pandemic context cause minimal harm to seniors and conduct ongoing analysis of their impact on seniors’ social isolation and opportunities for social participation.

Take into account the fact that the pandemic hits regions, living environments, and people unequally, in order to reduce such inequalities that can affect seniors.

Background

The current pandemic and consequent protective measures (e.g., physical distancing, isolation, quarantine) produce various effects on society: economic slowdown, job losses, disrupted social ties, and difficulty accessing services (1). These repercussions have a definite impact on the mental health and well-being of populations (2–5), especially seniors (6).

Although not a homogeneous group, seniors are at a higher risk of being negatively impacted by isolation and loneliness due to lockdown since a higher proportion live alone and because they use fewer new communication technologies (1). For this subgroup of the population (6), the more progressive lifting of lockdown will limit opportunities for interactions and the accessibility of resources and gathering places (day centres, community centres, malls, etc.).

In this context, it would be useful to propose measures that promote social connection and fight social isolation and loneliness among seniors (7).

Objectives

This document aims to: 

Serve as a reminder of the importance of interactions and social participation as protective factors for the physical, cognitive, and mental health, and well-being of seniors. 

Describe how social isolation and loneliness of seniors is a public health issue that is exacerbated in the COVID-19 context. 

Suggest actions to tackle the loneliness and isolation of seniors in a pandemic context. 

This document is primarily intended for public health authorities and all stakeholders supporting interventions that address seniors. The content (findings and examples of actions) concern seniors who live at home (in a house, apartment, or collective housing including seniors’ residences) and are not necessarily appropriate for individuals living in residential facilities (CHSLDs, intermediary and family-type resources [RI-FTR]) even though some example actions can apply to these living environments.

Methodological Approach

Two information source types were consulted:

The INSPQ’s previous information sheets on COVID-19 containing articles from scientific and grey literature.

Targeted research of the scientific and grey literature using keywords such as: social isolation, loneliness, social connection, social participation of seniors, social cohesion, and resilience. The documents were found using certain search engines like Google Scholar and reference sites (World Health Organization, government and institutional sites). 

Main Findings

Social interaction and participation: determinants of seniors’ health and wellbeing

A number of studies show the importance of social interaction for physical and mental health (8, 9) and life satisfaction (10, 11). Quality support networks and mutual support provide emotional and practical resources that protect health and promote a sense of being recognized, loved, and appreciated (12). Being able to count on others when they really need it is a resilience factor strongly associated with a high degree of life satisfaction for seniors (10). 

Social interaction and participation[footnoteRef:1] take various forms. Seniors can participate in individual interactions (e.g., family, friends, friendly visits) or group interactions (e.g., walking club, museum visits, staging a play, choir, volunteering, community engagement) (14–16).  [1: 	Social participation refers to an individual’s involvement in activities that provide them with interaction with others in society or the community (13).] 


Too often downplayed, seniors’ social and civic participation plays an important role in all areas of society and contributes to the vitality of communities (17). Their voluntary involvement in their families and with loved ones strengthens the social safety net of communities (18, 19). Seniors are an important source of knowledge and wisdom that are mainly communicated through intergenerational interactions (20, 21). 

Social isolation and loneliness: a public health issue

Social isolation refers to situations where contact is rare (in occurrence, duration, or frequency) and low in quality (in terms of the fulfilment of social roles or mutual exchanges) (22–24). 

Loneliness refers to a distinct perceived gap between the quantity and quality of an individual’s relationships and what they would like to have (22–24).

An individual may therefore have little social contact and be socially isolated while not suffering from loneliness, while another may have considerable social contact and not be socially isolated while suffering from loneliness (22–24).

Prevalence and impact of loneliness and social isolation on seniors

Social isolation and loneliness are common among seniors and detrimental to their health and well-being. Canadian studies show that among seniors:

19% say they lack companionship and feel left out or isolated from others (25), a percentage that increases with age.

24% would like to participate in more social activities and 22% were not participating in any social or community activities (26, 27).

30% are at greater risk of social isolation (28) and 16% sometimes or often feel isolated from others (29).

37% of individuals living alone report not having sufficient social support (e.g., do not have or rarely have access to someone who can come and help if they need to be confined to bed, accompanied to see a doctor if required, or helped with household tasks in case of illness [25]).

Among the effects of loneliness and social isolation on seniors are:

A 50% increase in the risk of mortality for individuals with little social interaction or poor quality interactions (30–32)

Impacts on cardiovascular health, functional autonomy, cognitive health, mental health (including stress, anxiety, and depression), well-being, and quality of life (8, 33, 34)

Higher risk of mistreatment (35) and malnutrition among seniors living in the community, which is further increased during periods of isolation due to COVID-19 (36–39)

Lower propensity to adopt and maintain health-promoting behaviours (good nutrition, physical activity, low alcohol consumption, non-smoking) (40, 41)

Increased vulnerability and the slower recovery of isolated seniors during natural disasters such as flooding or heat waves (42)

Reduced contribution to society by isolated seniors

Risk factors exacerbated in the COVID-19 pandemic context

Numerous individual factors (e.g., living alone; having low income; being a sexual minority, immigrant, or family caregiver; having mental health problems, or physical, sensory, or cognitive limitations; grieving) and environmental factors (e.g., ageism, poorly adapted spaces and infrastructure, insecurity) can increase the likelihood of social isolation (24, 40, 43). Often a combination of factors and not one sole factor is associated with social isolation and loneliness.

In the context of the COVID-19 pandemic, a number of factors are exacerbated, including more financial instability (10), increased psychological vulnerability, a decline in health condition or loss of mobility due to lockdown, loss of loved ones, fewer opportunities for social participation, and more overt ageism. 

Certain socioeconomic groups are more vulnerable as they are less likely to benefit from significant social support, notably seniors living alone in urban environments, and particularly men (10). Senior immigrants may be more exposed to certain challenges (language or cultural barriers) that reduce their access to social services (10, 44). Asylum seekers and undocumented immigrants have more difficulty accessing support services and programs and many avoid going to institutional organizations for fear of being deported to their country of origin.

Some Guidelines

Supporting seniors in a pandemic context

Under normal circumstances and in times of crisis, two goals must be pursued: combating social isolation and loneliness and establishing conditions that promote the maintenance and creation of social interactions.

To achieve these objectives, a systemic approach is required. Such an approach requires partnerships with the public, private, and community sectors on provincial, regional, and local levels and the involvement of citizens (seniors, families, family caregivers). An improvement to the overall living conditions of seniors through inclusive public policies may be necessary (e.g., transportation, housing, technology and communication, income, healthcare and health services) (12, 40, 43, 45, 46).

The interventions presented in the following section are largely inspired by the systemic approach adopted in the United Kingdom (47) (see Appendix) in 2011, which includes a set of interventions that target individuals (basic services and direct interventions) and physical and social environments (40). 

Reaching out to individuals, understanding their needs, and providing support

The fight against social isolation and loneliness requires first and foremost an appropriate response to people’s basic needs. To achieve this, we must reach out, understand their situation, and support them in finding the different resources and services best suited to them. Identifying people experiencing social isolation creates an even more distinct challenge in a pandemic during which the usual forms of communication and social participation are disturbed or disrupted. 

It is essential to have a good understanding of each person’s situation to find suitable responses to their problems according to their strengths, personal resources, limitations, and preferences. This process is built on respect for each individual’s autonomy and ability to act (24, 47). Each situation presents its own set of variables: the traits of the individual, solutions already tried and services already in place, possible levers for resolving issues, obstacles to overcome, etc. 

Challenges and example actions in the pandemic context

Various interventions need to be planned so as to maintain a service offering that responds to the basic needs of seniors. These interventions revolve around identification, collaboration, and information. 

Identification

Depending on the differing stages of lockdown or lockdown lifting, it may be necessary to:

Identify and prioritize higher-risk territories according to certain sociodemographic and health characteristics of the population of these territories (e.g., number and proportion of seniors living alone or below the low-income cut-off).

Adapt door-to-door interventions to ensure their safety for both the workers or volunteers and the individuals visited; greater use of crisis lines, virtual exchanges and phone contact, including regular automated calls, may be made.

Use key information providers who keep watch or are present at essential businesses such as pharmacies, grocery stores, convenience stores, etc. (40, 47). Stakeholders involved in community action (e.g., community workers, community organizers) who have good knowledge of the population, living environments, and community resources are valuable allies (48–50).

Determine and utilize validated identification tools to identify situations of both social isolation and loneliness among seniors (40, 51) and assess the pertinence and feasibility of using these identification tools when reaching out to seniors with COVID-19 (epidemiological investigations).

Collaboration

As the healthcare system and social services, including medical clinics, family medicine groups, community pharmacies, and community organizations, may often be the only opportunity to make contact with seniors in situations of social isolation, it is important to:

Establish strong ties between the healthcare system (front-line medical services including emergency and walk-ins, home support, health integration networks for seniors, support for senior independence) and other organizations and stakeholders likely to be involved with more vulnerable seniors (e.g., community workers, community organizations that work with dispossessed or marginalized people).

Promote experimentation with social prescribing by doctors and other healthcare professionals. Seniors who, for example, need social interaction or participation can be referred, by mutual agreement, to a community worker to explore suitable avenues and activities that would contribute to their well-being (47, 52).

Create connections with religious, cultural, or artistic organizations to take into consideration the varied needs of seniors for their well-being and social participation.

Information

Information is key to managing any crisis; a number of ways to spread information are suggested:

Provide seniors with straightforward, accurate, and complete information.

Explain the reasons for the measures in place to combat the epidemic.

Take into account the physical limitations, including sensory limitations (hearing and visual impairments), of a significant proportion of seniors.

Develop multilingual communication strategies and tools in regions with a higher concentration of immigrants.

Increase the methods of communication (letters, print media, radio, and TV), especially for those without Internet.

Suggest recognized and meaningful spokespeople for seniors.

Distribute a complete list of services available in the community to seniors, volunteers, and other stakeholders; their availability in the pandemic context should be clearly communicated (helplines and crisis lines, e.g., Elder Mistreatment Helpline, the Caregiver Support line, Tel-Aînés, Centre de prévention du suicide de Québec, 811, etc.). 211, available in many regions, is a valuable source of information in this regard.

Warn seniors and their friends and families about situations that may be brought about or exacerbated by the pandemic (e.g., mistreatment, domestic violence, financial abuse).

Cautiously explore the relevance of having automated calls provide pertinent information to seniors (be careful of anxiety-inducing messages communicated to people who would afterwards be left to their own devices).

Offering individual and group interventions

Individual and group interventions allow for the development of personal skills and healthy lifestyles, especially physical activity, a healthy diet, cognitive stimulation, fall prevention, proper use of medications, and social participation.

Individual interventions involve connecting seniors with a professional or volunteer in order to establish a relationship that helps the individual reconnect with their environment (e.g., friendly calls or visits, sponsorship, counselling-type interventions, support with accessing resources available in the community).

Group interventions bring together seniors who are socially isolated or lonely with the goal of establishing connections or improving pre-existing relationships (e.g., psychoeducational-type interventions, participation in recreational or sociocultural activities, or any other type of group based on shared common interests).

Challenges and example actions in the pandemic context

The challenge in a pandemic is to adapt interventions and make them accessible in a way that takes into account the many constraints associated with the measures in place to limit COVID-19 transmission, according to different stages of the epidemic and development of preventative measures (e.g., lockdown/lockdown lifting/lockdown reinstatement). Innovation, creativity, and the harmonization of resources in the living environment are factors of success for interventions. Virtual communal spaces (e.g., webinars, online meet-ups) are alternatives to in-person group interventions. Experts maintain that they are most successful when moderated and technically supported (by seniors themselves, if possible, or volunteers or other designated individuals.).

Information

Increase the availability of phone lines or websites with information on services available for different needs (e.g., delivery services, transportation).

Support services

Increase phone services for technology use support.

Encourage people to use healthcare services when necessary (e.g., to not be afraid if they need to consult a professional, to not forgo essential appointments).

Make telehealth services available and facilitate access to them.

Facilitate access to grocery stores and other types of businesses (e.g., with specific hours reserved for seniors) or to delivery services.

Encourage the accessibility of tools and facilities that promote physical activity[footnoteRef:2] (e.g., walking, biking, physical activities at home). [2:  	https://santemontreal.qc.ca/en/public/advice-and-prevention/physical-activity-for-seniors/.] 


Offer support to family caregivers of seniors, especially seniors with cognitive impairment or poor health, to mitigate the risk of experiencing stress or an increased burden due to their role and the context of the COVID-19 pandemic.

Activities that promote social connection, mutual aid, and well-being

Increase friendly calls to compensate for when friendly visits are not possible. Develop virtual social circles or neighbourly activities.

Promote the participation of family caregivers as much as possible while taking the necessary safety measures into account.

Advertise opportunities to volunteer remotely or while respecting physical distancing and other precautions.

Build remote support groups using information technology. Inform friends, family, and neighbours of the needs of the seniors in their community and encourage them to anticipate these needs.

Maintain or set up walking groups that respect the health instructions.

Support the availability of individual and group activities calling on the varied skills, knowledge, and interests of seniors through artistic, spiritual, and cultural activities (e.g., crafting, writing workshops, dance, drawing, group museum visits, cooking workshops, yoga, or meditation).

Organize more virtual activities like lectures, educational programs, and distance learning (e.g., online lifelong learning university programs).

Offer seniors concrete and readily available advice to limit the negative impacts of the measures in place, even if they are temporary, for example, for preventing physical deconditioning, anxiety, and stress in situations where the individual has little control.

Create supportive social and physical environments for seniors

Individual approaches are insufficient for combating loneliness and isolation. Interventions must also target the physical and social environments (neighbourhood, place of residence, green spaces) of seniors.

Support community resilience, social cohesion, and a positive view of seniors

In a health crisis context, prioritize approaches based on community resilience, social cohesion, and a positive view of seniors (53–55). Communities that benefit from higher community resilience and good social cohesion are more resilient when faced with adversity and recover more effectively from major trauma (55).

The actions to take therefore aim to transform the living environment (neighbourhoods, municipalities, housing) of seniors. These practices require the mobilization of communities as a whole: decision-makers, elected officials at all levels of government, stakeholders in various areas of activity (private, institutional, and community), representatives from groups and organizations dedicated to seniors and, more broadly, all citizens.

Community resilience is the capacity of a community’s members to adapt to an environment of change, uncertainty, and surprise by mobilizing community resources. Members of resilient communities develop the individual and collective capacity to respond to change, support the community, and develop new avenues to ensure the future and prosperity of their community (56).

Social cohesion is a political objective that a society sets for itself to contribute to the well-being of all members, while being sure to offer equitable access to limited resources that allow everyone to flourish, in a sustainable way. This objective is connected to a commitment to reducing social inequality and preventing polarization while promoting responsible social participation and respecting dignity, diversity, and individual and collective autonomy (57). When a large group of the population, such as seniors, becomes isolated, excluded, or prevented from participating in political, economic, or social activities within the community, social cohesion may be at risk (58). 

Challenges and example actions in the pandemic context

Interventions intended to support community resilience, social cohesion, and a positive view of seniors involve participation, sharing successes and innovations, promoting a positive image of seniors, grief support, and reinforcing certain public policies. Below are some actions that make it possible to realize each of these strategies.

Participation of partners and seniors

Emphasize engagement by local community partners from diverse sectors (municipalities, leaders from Age-Friendly Municipalities and Communities, community organizations, seniors’ groups) in planning the most promising strategies to reach seniors and to support them in this period of crisis (55, 56).

Facilitate collaboration among local resources to establish an effective mutual aid network to support seniors (e.g., exchange of services among neighbours or residents) while also respecting the instructions of public health authorities (59). Actors involved in community actions (e.g., community workers and organizers) are essential allies for promoting and supporting community resilience strategies (48-50). 

Give the floor to senior thought leaders (56, 60) and pool the effort, expertise, and knowledge of community seniors in various social participation venues (61) (community organizations defending seniors’ rights, round tables, seniors’ groups, municipal councils and bodies for consulting seniors, residents’ associations at seniors’ residences or housing cooperatives, etc.) (55, 56, 62, 63).

Encourage seniors’ participation in identifying problems and in finding solutions that work for them (64).

Share and promote successes and innovations

Make known and visible all citizen and community initiatives that promote community resilience and social cohesion while also contributing to improving the mental health and the well-being of individuals who are able to benefit from these initiatives (7, 65).

Promote successes won by seniors responding to the crisis, reward their involvement and proactiveness; spread positive messages, and make known innovative initiatives and the adaptability of citizens and organizations in the community (54–56, 62).

Recognize the essential contributions that seniors make to society (e.g., number of volunteer hours) in an official way.

Give visibility to the experiences, stories, and life experiences of seniors.

Promoting a positive view of seniors and fighting ageism[footnoteRef:3] [3: 	Ageism refers to attitudes, stereotypes and negative representations of aging and of seniors that can lead to discrimination or implicit or explicit prejudice at micro (individual), meso (social groups) or macro (institutional or cultural) levels (66).] 


The risk of age-related stigmatization or discrimination is exacerbated in the context of this pandemic. Some stereotypes are reinforced, causing division and contempt for seniors. It is important to condemn these stereotypes and to counter them by promoting a positive image of seniors and of aging:

Remember the principle of non-maleficence (that is, to do no harm to others) in all enacted measures so that they may be beneficial to the entire population and so that they do not harm any one particular community (67).

Avoid exacerbating or focusing on generational differences of the illness. Highlight that a complex combination of risk factors have more to do with the deaths of seniors (68) rather than attributing these deaths uniquely to age, while also not minimizing this factor.

Discuss the future and highlight the better days to come in order to plan future contributions of seniors in the community, and do so while conveying a positive image of this population and their roles as caregivers, creatives, and valued workers, as well as a driving force in the sharing of knowledge (69).

Make the deaths of seniors more personal, as is more often done for young adults, so that victims of COVID-19 in this upper age bracket are not simply absorbed into the statistics. When the deaths of a whole section of the population are made impersonal and anonymous, seniors may feel neglected and excluded from the community (21).

Underscore the fact that the pandemic affects the entire population, regardless of age, and that it can only be conquered by a concerted effort on the part of all members of the community (68).

Support the grieving process and rituals

Crisis situations, like the current pandemic, include human loss experienced by seniors. It is essential to consider this in all interventions to respond to the needs expressed. Failing to do so can have repercussions on the physical and mental health of the bereft (70). A lack of social acknowledgement of grief, the inability to perform funeral rites, and a lack of support, touch, and physical comfort can impact people who are grieving.

Collaborate with experts on the subject (e.g., religious representatives, funeral services providers, grieving people) to establish adequate alternative practices that are satisfactory for individuals and that respect public health instructions (71, 50).

Offer resources and determine strategies to help guide affected people in the grieving process and to facilitate virtual connections and relationships among those bereft by COVID-19.[footnoteRef:4] [4:  	Guide for people grieving in the time of a pandemic [in French only]: https://praxis.umontreal.ca/public/FAS/praxis/Documents/Formations_sur_l_accompagnement_des_personnes_endeuillees/Guide_deuil_pandemie.FR.pdf.] 


Strengthen public policies that support seniors

The living conditions of seniors (e.g., income, housing quality, accessibility of transportation) are likewise important factors that affect whether or not the pandemic will be weathered well. Whether at a municipal, provincial, or federal level, the question of public policies should be approached from two angles:

Ensure that the policies that are adopted (temporarily or not) to reduce the impact of the pandemic cause the least possible prejudice against seniors. 

Continually analyze the impacts of public policies on the isolation of seniors and their options for social participation, regardless of whether these policies specifically target seniors.

The physical environment, layout, and design of the built environment 

Physical and built environments should respond to the basic needs of seniors: autonomy, independence, health, well-being, social connection, safety, and resilience (62).

During much of the year, green spaces and public plazas provide multiple services to city residents. For seniors specifically, urban green spaces provide areas to do physical activities and opportunities for social interaction (72, 73). They can facilitate contact among neighbours, social meetings, and participation in the local, cultural, and natural environment (72, 74, 75). They also provide non-negligible opportunities to cool down during very hot weather and heat waves.

Additionally, third spaces (parks, green spaces, public plazas, and indoor spaces such as cafés, malls, community centres, and restaurants) are areas where seniors can meet and socialize (76).

Challenges and example actions in the pandemic context

Plan to set up new third spaces by creating inclusive, intergenerational spaces, for example outdoors (78-80), to combat inaccessibility or reduced accessibility to certain third spaces frequented by seniors (77).

Give preference to interventions that aim to increase safe accessibility to parks and green spaces (81).

In the summer, focus on community gardens adapted to promote outdoor social interactions while enabling physical distancing (36).

ACT ON MOBILITY, INFORMATION TECHNOLOGY, AND COMMUNICATIONS

Promote senior mobility

Measures targeting physical and economic access to mobility-friendly resources that are available on demand contribute to increasing social participation and breaking isolation (82-84).

Challenges and paths to action in the pandemic context

In the context of the pandemic and physical distancing, access to public transit (bus, metro, taxi, adaptive transit, etc.) can be limited, reducing the mobility of people with no other means of transportation. It is therefore important to:

Support, by financial means, public and adaptive transit infrastructure and to ensure that it is accessible (1, 85, 86).

Plan for a significant public area, as much for recreational purposes as for a practical way of getting around, to compensate for the reduced use of public transit. In major cities, it is expected that public transit use will decrease, which will result in an increase in car travel. This shift will cause an increased need for infrastructure where users will be able to practice active transit (walking, cycling) or to use adaptive transportation (motorized mobility aids), enabling them to better respect physical distancing and not fear falling victim to a collision (85, 87);

Follow the example of several municipalities worldwide, who were inspired by tactical urban planning to reorganize their streets and make more room for pedestrians and cyclists (88-90). These temporary or permanent street reorganization initiatives can be grouped into three categories which may also be pertinent for seniors:

Reclaiming sections of streets for pedestrians and cyclists

Organizing shared streets

Closing streets to car traffic or full pedestrianization of the street

Communication and access to information technology

Using technology tools (computers, tablets, etc.) can help seniors maintain social interaction (47, 91). Those more familiar with information technology and who have access to equipment are better informed of available services and activities and have a higher likelihood of establishing virtual connections with their social circle. However, some mention the importance of conducting further research on the positive and negative effects of turning to technology, citing the potential risk of increasing social isolation and loneliness for some people. Communication strategies must also be adapted to this target population, which has specific characteristics.

Challenges and example actions in the pandemic context

Encourage seniors to use technology tools (92) by facilitating access to the Internet and devices, as well as their adoption. 

Because seniors, less educated people, and those with chronic illness or neurocognitive disorders are among those most likely to have low health literacy (93–96), that is, the ability to obtain, process, and understand the information required to make informed decisions and to use healthcare services appropriately (93, 97), messages must be simplified by providing clear explanations and instructions supported by concrete examples and visual aids that facilitate understanding (92–94, 96, 97).

Do not focus solely on technology tools as some vulnerable populations do not have access to them (55, 98). In these cases, turn to other methods (e.g., in Montréal, trucks with loudspeakers drive up and down streets in some neighbourhoods to provide information in several languages on testing and individual protective measures against COVID-19).

Conclusion

The context of the COVID-19 health crisis has transformed the daily lives and living conditions of seniors, putting them particularly at risk of being socially isolated and lonely. The health implications are reason for concern, even more so considering that the effects of the current pandemic may intensify in the coming months and persist beyond the health crisis (5-7, 99).

Seniors’ social interactions are fundamental to their health and well-being, such that public health interventions must focus on reinforcing them. To increase their impact, systemic approaches in partnership with the public, private, and community sectors at the provincial, regional and local levels are to be given preference.

The pandemic has caused several different challenges to emerge, including:

Applying constantly- and rapidly-evolving public health recommendations 

Adapting them to seniors’ varied living situations

Community and public organizations operating with resources that have been directly affected by COVID-19 or that are depleting

The unpredictability and uncertainty around the trajectory of the epidemic (e.g., potential second wave), the duration of the crisis, and its medium- and long-term consequences

Social inequalities in health that are more acute in a crisis situation and must be taken into consideration when implementing interventions to support all seniors in more vulnerable situations

Seniors who live in private households must rely on family members, friends, neighbours, community organizations, and merchants (e.g., pharmacies, grocery stores) to deliver their groceries, medication, and other essential articles to their homes (10). This crisis is bringing about acts of solidarity and mutual support that are favourable for the well-being and health of populations in general (100) and of seniors. These acts must be recognized and encouraged in the long term.




Appendix

Adaptation of Jopling’s model (2015)
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