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Covid-19 and Older Adults

 Risk of severe illness 

increases with age.

 The greatest risk for 

illness is among those 

85 years of age or 

older.

 80% of deaths from 

Covid-related illness 

have been among 

those 65 years of age 

and older.
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Increased Risk/ Underlying 

Conditions

Cancer

Chronic Kidney 

Disease

COPD

 Immnocompromised 

states

Obesity

 Heart Failure, Coronary 
Artery Disease, 
Cardiomyopathies

 Sickle Cell Disease

 Type 2 Diabetes

 Asthma

 Neurological 
Conditions

 Liver Disease

 Smoking
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Isolation & Loneliness

 The terms ‘isolation’ and loneliness are often used 

interchangeably, but they refer to two distinct concepts.

 Isolation

 Separation from social or familial contact, community involvement 

or access to services

 Loneliness

 An individual’s personal, subjective sense of lacking these things to 

the extent that they are wanted or needed



Risk Factors

 Factors related to personal circumstances

 E.g. people who are widowed or have no children

 Life events

 E.g. bereavement or having to move into residential care

 Poor physical and mental health

 (And expectation of future poor health)



Key Facts 

 Nearly half of all people aged 75 or over live alone

 6% of older people leave their house once a week or less

 17% of older people have less than weekly contact with family, 

friends or neighbors



More facts and figures

 Between 6% and 13% of older people say they 
feel always or very lonely
(Victor, 2011)

 Almost 5 million older people say that the 
television is their main form of company
(Harrop and Jopling, 2009)



More facts and figures

 63% of adults aged 52 or over who have been 
widowed, and 51% of the same group who are 
separated or divorced report, feeling lonely some 
of the time or often (Beaumont, 2013)

 59% of adults aged over 52 who report poor health 
say they feel lonely some of the time or often, 
compared to 21% who say they are in excellent 
health (Beaumont, 2013)

 A higher percentage of women than men report 
feeling lonely some of the time or 
often (Beaumont, 2013)
Campaign to end loneliness



Risk Factors for Loneliness

 Personal

 Poor health

 Sensory loss

 Loss of mobility

 Lower income

 Bereavement

 Retirement

 Becoming a carer

 Other changes
(E.g. giving up driving)

 Wider society

 Lack of public 
transport

 Physical environment
(E.g. no public toilets or 
benches)

 Housing

 Fear of crime

 High population turnover

 Demographics

 Technological changes



The Impact of Loneliness

“Individuals who are socially isolated are between two and five 

times more likely than those who have strong social ties to die 

prematurely.”

Marmot M. (2010). Fair society, healthy lives, The Marmot Review



The Impact of Loneliness -

biological

 People are less likely to engage in safe behaviors if isolated

 Loneliness makes it harder for people to regulate risky 

behaviors

 E.g. Smoking, drinking, over eating

 Loneliness also creates changes in the brain which can 

exacerbate or precipitate ill-health.

 Loneliness can result in physical changes that increase risk of 

heart disease, high blood pressure and stroke



The Impact of Loneliness  - mental 

health

 Depression affects 1 in 5 older people living in the 
community and 2 in 5 in care facilities

 Lonely individuals are more prone to depression

 This has been show to be causal

 The more lonely someone is the more likely they are to experience 
depressive symptoms

 Loneliness affects cognition

 Lonely people become more vigilant for threats and focussed on 
self-preservation

 They can become less attentive to others’ feelings

 They exaggerate negative and positive interactions

 All this can impact relationships



The Impact of Loneliness -

mortality

 A meta-analysis of 148 studies of social relationships and 
mortality

 50% increase in survival for those with strong social connections 
after an average of 7½ years.

 Having weak social connections carries a health risk:

 Equivalent to smoking 15 cigarettes a day

 Equivalent to being an alcoholic

More harmful than not exercising

 Twice as harmful as obesity

 These correlations are likely to be greater for social 
connections if the positive effects of relationships were 
isolated.



The Impact of Loneliness – Quality of 

Life

 New quality of life measure developed by Bowling based on research 
into needs and aspirations looking at

 Social and family relationships

 Social roles and activities

 Health and functional ability (enablers)

 Home and neighbourhood (perceived social capital)

 Psychological well-being and outlook
(life satisfaction, contentment, optimism, social comparisons)

 Income

 Independence and being in control of one’s own life

 Religion, culture and children

 Social relationships were ranked as the key dimension of quality of 
life



Types of Intervention

 One-to-One – befriending, mentoring

 Group services – day centers, social events

 Community engagement – encouraging participation; senior 

centers, senior care foundation
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Definition of Depression

 Clinical syndrome characterized by lower mood tone, difficulty 

thinking, and somatic changes precipitated by feelings of loss 

and / or guilt.

 Diagnostic labels: minor depression, major depression, 

adjustment disorder with depressed mood, dysthymia, bipolar 

depression, seasonal affective disorder
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Prevalence of Depression

 The most common emotional disorder found in  older people 

(2% - 10%)

 8% to 15% of community-dwelling older adults

 30% among institutionalized older persons

 Suicide risk factors: - psychiatric illness, serious medical illness, 

living along, recent bereavement, divorce, or separation, 

unemployment or retirement, advanced age, and substance 

abuse
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Prevalence of Depression

 Herbal, nutritional, vitamins, and supplement consumed in 

large doses

 Highest rate of completed suicide is among older white men.

 Risk of suicide is higher in older adults than in younger people.
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Symptoms of Depression

Symptoms of Depression

 Depressed mood

 Associated psychological symptoms

 Somatic manifestations

 Psychotic symptoms
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Points to consider……

Comorbidities

Monitor every 1 – 2 weeks

Assess response every 4 – 6 weeks

Assess “SIG-E-CAPS” symptoms
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Depression: “SIG-E-CAPS”

“SIG-E-CAPS” is the acronym used for evaluating the patient’s 
progress over time

 S Sleep disturbance (insomnia or hypersomnia)

 I Interests (anhedonia or loss of interest in usually 
pleasurable activities)

G Guilt and/or low self-esteem

 E Energy (loss of energy, low energy, or fatigue)

 C Concentration (poor concentration, forgetful)

 A Appetite changes (loss of appetite or increased 
appetite)

 P Psychomotor changes (agitation or slowing/retardation)

 S Suicide (morbid or suicidal ideation)
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Interventions

 Institute safety 
precautions for 
suicide risk

Monitor / promote 
nutrition, elimination, 
sleep, rest, comfort, 
pain control

 Enhance physical 
function and social 
support

Maximize autonomy

 Structure and encourage 
daily participation in 
therapies

 Remove etiologic agents

Monitor / document 
responses

 Provide practical 
assistance, such as 
problem-solving

 Provide emotional support
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Prevalence of Delirium and 

Dementia

Delirium – a reversible confusional state, a 
mental disturbance characterized by acute 
onset, disturbed consciousness, impaired 
cognition, and an identifiable underlying 
medical cause (medications, anesthesia, sleep 
disturbance, electrolyte imbalance, etc.)

Dementia – an irreversible confusional state, , 
acquired impairment of mental function, not 
the result of impaired level of arousal, with 
compromise in at least three areas of mental 
activity.
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Prevalence of Delirium and 

Dementia

 4 to 5 million are estimated to have cognitive disorders (dementia or 

delirium)

 Alzheimer’s disease accounts for  50% to 60% of all dementias in the 

U.S.

 Incidence of dementia will increase to 14 million by 2050
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Symptoms

Parameter Delirium Dementia

Onset Short, rapid, hours/days Insidious and gradual

Presentation Disoriented, fluctuating 
moods

Vague symptoms, loss of  
intellect, agitated, 
aggressive

Course Hours, weeks, or longer Slow and continuous

Sleep/Wake Worse at night in 
darkness and on 
awakening, insomnia

Worse in evening; 
“sundowning”, reversed 
sleep

Duration Hours to < month Month to years

Affect Labile variable; fear / 
panic, euphoria, 
disturbed

Easily distracted, 
inappropriate anxiety, labile 
to apathy
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Symptoms

Parameter Delirium Dementia

Judgment Impaired; difficulty 
separating facts and 
hallucinations

Impaired, bad / 
inappropriate decisions, 
denies problems

Psychotic 
symptoms

Delusions Misperceives people and 
events as threatening; late 
delusions, hallucinations

Level of  
Consciousness

Disturbed Intact 

Recent 
Memory

Impaired, but remote 
memory is intact

Short term memory deficit 
in early course, progresses 
to long-term deficits, 
confabulation, 
perseveration
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Assessment of Delirium

 History and Physical

 Current medication

 Tests: chemistries, EKG, CXR, ABGs, oxygen saturation, u/a, thyroid 
function tests, cultures, drug levels, folate levels, pulse oximetry, 
EEG, lumbar puncture, serum B12
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Treatment of Delirium

 Failure to treat delays recovery and can worsen the 
older person’s health and function.

 Psychiatric Management: identify and treat 
underlying etiology, intervene immediately for urgent 
medical conditions; ongoing monitoring of psychiatric 
status 

 Environmental and supportive interventions:  all 
environmental factors that exacerbate delirium; 
make environment more familiar; reorient; reassure, 
and inform to  fear or demoralization

 Somatic Interventions: antipsychotic; benzodiazepines
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Assessment of Dementia

 Folstein Mini-Mental Status Examination (MMSE)

 Kokmen Short Test of Mental Status

 7-minute screen: cued recall, category 

fluency, Benton Temporal Orientation Test, 

Clock Drawing Test
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Treatment of Dementia

 Treat cognitive symptoms: cholinesterase 
inhibitors; Vitamin E; Gingko Biloba; stroke 
prevention

 Treatment of Behavioral Disturbances: 
antipsychotics; benzodiazepines; selected 
tricyclics

 Educational interventions: family caregivers 
and staff
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Treatment of Dementia

 Improve functional performance: low 
lighting level, music, behavior modification

Nonpharmacologic Interventions for 
Problem Behaviors: cognitive remediation, 
massage, pet therapy, occupational and 
physical therapy, validation therapy

Care Environment Alterations: homelike 
setting, special care unit

 Interventions for Caregivers: assess for 
caregiver depression
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Alzheimer Care

 Use personal history, life experiences, and 
habits

Maintain a familiar and comfortable routine

 Slow down, speak clearly, make eye contact, 
in field of vision

Cue the person to do as much for him or 
herself as possible

Modify physical environment – reduce 
misinterpretation

Monitor for symptoms of personal distress



Fallbrook Senior Care Foundation: 

Programs/Services

Care Advocates

Care Van Transportation

 Door Through Door

 Day Care

 Emergency Grocery Delivery

Care Buddies
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Contact Us!
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760-723-7570

www.FoundationForSeniorCare.org


