-

P
brought to you by .. CORE

View metadata, citation and similar papers at core.ac.uk

provided by Simon Fraser University Institutional Repository

JOURNAL OF MEDICAL INTERNET RESEARCH Cosco et d

Viewpoint

COVID-19, Social Isolation, and Mental Health Among Older
Adults: A Digital Catch-22

Theodore D Cosco™?, PhD; Karen Fortuna®, PhD; Andrew Wister, PhD; Indira Riadi*, BSc; Kevin Wagner®, BA;
Andrew Sixsmith*, PhD

1Gerontol ogy Research Center, Simon Fraser University, Vancouver, BC, Canada
20xford Institute of Population Ageing, University of Oxford, Oxford, United Kingdom
3Dartmouth College, Hanover, NH, United States

4STAR Institute, Simon Fraser University, Vancouver, BC, Canada

Corresponding Author:

Theodore D Cosco, PhD

Gerontology Research Center

Simon Fraser University

2800 Harbour Centre, 515 West Hastings Street
Vancouver, BC,

Canada

Phone: 1 778 782 5065

Email: tdcosco@cantab.net

Abstract

One of the most at-risk groups during the COVID-19 crisisis older adults, especialy those who live in congregate living settings
and seniors’ care facilities, are immune-compromised, and/or have other underlying illnesses. Measures undertaken to contain
the spread of the virus are far-reaching, and older adults were among the first groups to experience restrictions on face-to-face
contact. Although reducing viral transmissioniscritical, physical distancing is associated with negative psychosocial implications,
such as increased rates of depression and anxiety. Promising evidence suggests that participatory digital co-design, defined as
the combination of user-centered design and community engagement models, is associated with increased levels of engagement
with mobile technol ogies among individual swith mental health conditions. The COVID-19 pandemic has highlighted shortcomings
of existing technologies and challenges in their uptake and usage; however, strategies such as co-design may be leveraged to
addressthese challenges both in the adaptation of existing technol ogies and the devel opment of new technol ogies. By incorporating
these strategies, it is hoped that we can offset some of the negative mental health implications for older adults in the context of
physical distancing both during and beyond the current pandemic.

(J Med Internet Res 2021;23(5):€21864) doi: 10.2196/21864
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Older adults constitute one of the most at-risk groups during
the ongoing COVID-19 crisis, especially those who live in
congregate living settings and seniors care facilities, are
immune-compromised, and/or have other underlying illnesses
[1]. Measures undertaken to contain the spread of the virus are
far-reaching, and older adults were among the first groups to
have experienced restrictionswith regard to face-to-face contact.
Although reducing viral transmission is critical, physical
distancing is known to have significant negative psychosocial
implications, such asincreased rates of depression and anxiety,
particularly for older adults[2].

https://www.jmir.org/2021/5/€21864
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Apart from the COVID-19 outbreak, older adults, in general,
experience the highest rates of social isolation and loneliness,
which are associated with a range of negative mental health
outcomes[3]. Physical distancing measures may have negative
impacts on older adults living in the community, especially for
those who rely on formal or informal support and care from
family and/or friends, those who utilize religious or community
centers as socia hubs, as well as those who live in supportive
or assisted living centers (where gathering in common spaces
used for meals and other activities must cease as a result of
physical distancing measures). Thisdouble burden of age-related
diminishing social spheresand theimplementation of measures
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that require physical distancing and enforced isolation presents
significant mental health risks for older people.

In response to “stay at home” orders, sweeping transitions to
web-based communication platforms have been adopted as a
means of fostering and maintaining social connectedness,
however, older adults use these technologies at
disproportionately lower rates than younger individuals, both
during and beyond the COV ID-19 pandemic. Thisdigital divide,
which involves barriers to digital technologies [4], is a major
inhibitiveforcein facilitating digital socia connectednessamong
older adults while following the stay-at-home orders. The first
level of the digital divideincludes barriersto uptake and access
to technology (eg, financial limitations), whereas the second
level concerns barriers to the usage of these technologies (eg,
functional impairments in manual dexterity) [5]. Most
videoconferencing or communication platforms have not been
developed with the older adult in mind, thereby leading to low
rates of uptake before the COVID-19 pandemic and difficulty
in accessing and using these platforms during the pandemic.

Consequently, we find ourselves in a catch-22 situation where
negative mental health implications of socia isolation and
lonelinessamong ol der adults could potentially be mitigated by
the use of digital solutions, but only if the person aready has
the technological knowledge, desire, and access to use these
technologies. Furthermore, without the capacity to interact
face-to-face with older adults during the COVID-19 outbreak,
it can be challenging, abeit possible, to provide guidance on
how to use technologies, an issue further compounded by
physiological challenges (eg, reduced visual acuity, manual
dexterity, and cognitive impairment). Despiteits huge potential,
the impact of implementing technologies to reduce socia
isolation and loneliness has been limited in terms of real-world
products and services [6]. Unfortunately, it is often the
individuals who would benefit most from digital solutionswho
are the most vulnerable and least likely to access these
technologies. Moving forward, there is aneed for amajor shift
in research culture away from a researcher- and
technology-driven agenda to one that focuses on real-world
problems and solutions [6,7]. The digital divide spans a
considerable breadth of issues within the context of the
pandemic; therefore, we will focus on the challenge of
technology development that is not inclusive of older adults
perspectives.

In the short term, we must aim to foster the uptake of existing
technologies through trainings designed for older adults and
address normal age-related changes that impede technology use
(ie, changesto memory, eyesight, or mobility), with longer-term
objectives to incorporate older adults throughout the software
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development lifecycle of new technologies. Within the context
of the current challenges presented by physical distancing,
repurposing or reframing existing technol ogies may be effective
in mitigating social isolation and feelings of loneliness among
the older population. For example, the telephone may not be
the leading edge of innovation, but a landline phone call is a
demonstrated and effective means of communication and human
connection [8]. With respect to new technol ogies—that may be
critical in addressing future pandemics—incorporating digital
peer support is one of the best ways to foster technology
engagement [9]. Through these live or automated peer support
servicesthat can be delivered through various digital platforms,
such as peer-to-peer networks on social mediaor peer-delivered
interventions supported with smartphone apps, older adults can
develop the tools needed to actively engage with technology.
The similarity, bond, and trust within this relationship supports
reciprocal accountability and engagement, which may promote
engagement as older adults model and teach others how to use
technology. For example, older adult peer support specialists
with lived experience of aging with a mental health condition
(and commonly a physical health condition), who are trained
and accredited by their respective state to provide Medicaid
and/or Medicare reimbursabl e tel eheal th services, can use their
personal experiencesto help address challenges of normal aging
and technology use (eg, changes to eyesight, fine motor skills,
and hearing). Through such support from individualswith lived
experiences of aging, it is hoped that greater technology use
and uptake can be fostered.

Promising evidence suggeststhat participatory digital co-design,
defined as the combination of user-centered design and
community engagement models, shows high levels of
engagement with mobile technol ogies among individuals with
mental health conditions [9]. The COVID-19 pandemic has
certainly highlighted the shortcomings of existing technologies
and challenges in their uptake and usage [10]; however,
strategies such as co-design may be leveraged to address these
challenges both in the adaptation of existing technologies and
the devel opment of new technologies.

In populations where individuals are not living with mental
illness, participatory digital co-design has led to promising
developmentswith the potential for more relevant research with
wider impact, better internal validity, and rapid trandation of
research into practice—and greater engagement [9]; therefore,
it has the potential to reduce the digital divide [11]. By
incorporating the af orementioned strategies, it is hoped that we
can offset some of the negative mental health implications for
older adults in the context of physical distancing, both during
and beyond the COVID-19 pandemic.
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