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ABSTRACT
COVID-19 has revealed gaps in services and supports for older
adults, even as needs for health and social services have dra-
matically increased and may produce a cascade of disability
after the pandemic subsides. In this essay, we discuss the
perfect storm of individual and environmental risk factors,
including deconditioning, reductions in formal and informal
care support, and social isolation. We then evaluate opportu-
nities that have arisen for strengthening person-centered ser-
vices and supports for older adults, through in-home acute and
primary medical care, aggressive use of video telehealth and
social interaction, and implementation of volunteer or paid
intergenerational service.
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Introduction

The COVID-19 pandemic has drastically reduced activity levels and altered
social and physical environments, limiting the spaces in which we typically
operate. For many of us, this has been accompanied by feelings of depen-
dency while waiting for help plus resignation to the unknown. These threats
to autonomy are not novel for all, however. Gradual or sudden loss of
independence is the lived experience of many older Americans. It is likely
that the pandemic has particularly amplified this risk for older adults, given
their clinical vulnerability to COVID-19 and the potentially harmful effects
of prolonged quarantine and orders to shelter-in-place.

In addition, the pandemic has dramatically altered the environments older
adults inhabit. These changes include restricted access to usual health care
(e.g., medication management, fittings for new medical equipment) and daily
activities (e.g., shopping at grocery stores), but also vital access to informal
care from family and friends (e.g., social support systems) as well as acute
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and post-acute care needs (e.g., rehabilitation services after surgery or an
injury). Furthermore, the longer this emergency lasts, the greater the like-
lihood for deconditioning, or physiological change due to sedentary behavior,
that can harm long-term physical functioning. Therefore, we may see surges
in mobility problems and injury once recommendations to shelter-in-place
have been lifted. Combined with the negative effects of reduced social
engagement, these changes may drive a surge in disability and injury and
psychological and cognitive decline that outstrips the capabilities of the
nation’s health and long-term care systems to manage the increased demand
for services.

A multi-pronged approach should address this potential disability crisis,
through innovative supports for older adults’ social and physical environ-
ments. To this end, we present a conceptual discussion of disability, envir-
onmental, and social risk factors that are exacerbated during a pandemic,
then introduce a framework for addressing these risks.

Laying the groundwork

Disability is a process that begins with a biomedical or physiological abnorm-
ality and progresses to bodily impairments (e.g., sensory or visual issues)
affecting physical, mental, or social functioning. If unchecked, impairment
harms “fundamental physical and mental actions” (e.g., ability to get up from
a chair, use of stairs) (Fauth et al., 2007) and may lead to disability, or a gap
between “a person’s intrinsic capabilities and the demands created by the
social and physical environment” (Jette, 2006). Environmental factors
(Verbrugge & Jette, 1994) increase or impede “feedback loops” in which
cognitive, sensory, and functional impairments lead to new injuries or con-
ditions, accelerating disablement.

When environmental demands increase, greater individual capability
(physical, mental, and social functioning) is required to avoid maladaptive
behaviors or negative affect (Lawton, 1989). Reduced stimulation (mobility,
social contact) and supports (medication management, wellness checks,
instrumental support) are characteristics of sub-optimal environments, in
which demands can exceed individuals’ functional capacity (Jette, 2006;
Lawton, 1974). More than poor health, a poor fit between capability and
environment can cause disability (Heckhausen & Schulz, 1999).
Simultaneously, drastic changes in capability and demand, such as the
rapid deconditioning and physical and social environment restrictions
under COVID-19, require immediate and sustained attention to the fit
between person and environment, to optimize health.

Older individuals’ social resources are critical for health (Litwin & Shaul,
2019; Webster et al., 2015). A resource-poor social environment can result in
social isolation (objective reduction in contact with others) or loneliness
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(subjectively felt isolation), which have strong negative influences on well-
being (Cornwell & Waite, 2009), functional capacity (Luo et al., 2012), and
even mortality (Holt-Lunstad et al., 2010). As many as one-quarter of com-
munity-dwelling older adults report having restricted social resources. While
generally considered beneficial, in some cases social interactions can be
detrimental to well-being (Birditt et al., 2020; Villalonga-Olives & Kawachi,
2017), e.g., when increased care demands result in tension and conflict
between caregivers and care recipients.

In the U.S., management of older adult function involves informal and
formal care structures comprised of primary and acute care and a set of
services loosely designated as the long-term services and supports (LTSS)
system. As many as 45 million unpaid caregivers provide informal support
for older individuals. Nursing home care represents a fraction of LTSS; under
state Medicaid programs, community-based services for several million
Americans include homemaker, home health aide, adult day health care,
and respite care (Watts, 2020) offered by a large direct care workforce
(PHI, 2012). Area Agencies on Aging (AAAs) offer other LTSS locally,
including Meals on Wheels, congregate meals, and adult day health care.
Some state Medicaid programs allow beneficiaries to direct their own care
(Disability Rights California, 2008) in consumer-directed programs (Foster
et al., 2007; Simon-Rusinowitz et al., 2014). Medicare, the largest insurer of
U.S. older adults, does not typically cover LTSS, but offers reimbursement for
primary care beneficial to older adult well-being as well as acute care and
shorter-term supports, such as post-acute rehabilitative care (that can prevent
longer-term disability) administered in outpatient clinics or skilled nursing
facilities, and at home by home health providers. Medicaid also supplements
primary and acute care reimbursement from Medicare for low-income older
adults. Current and future access to services and supports is under threat
with COVID-19, with likely reductions in informal and formal caregiving
and community programming (e.g., senior centers use) under shelter-in-
place rules, and potential budget cuts to AAA and state Medicaid budgets
due to local, state, and national budget constraints as a result of the pan-
demic. More recently, Medicare reimbursement models (e.g., bundled care
payments) have substantially reduced spending for post-acute care that may
particularly affect at-risk older adults with functional limitations.

Immediate challenges: perfect storm of knowns and unknowns

The pandemic has reduced informal caregiving support (Cahan et al., 2020)
while increasing objective and subjective social isolation and reducing access
to primary care and wellness checks. The impact of COVID-19 on formal
LTSS has been particularly severe, with the highest mortality rates in the
U.S. among older adults in nursing homes (Nadolny & Kwiatkowksi, 2020).
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Access to Medicaid nursing home and paid home care services has likely
been curtailed given potential reluctance of direct care workers to enter older
adults’ homes and because the risks of infection are greatest for low-income
and African-American communities who disproportionately represent the
direct care workforce. With states already cutting Medicaid budgets, access
to these services will decrease even more. Those with post-acute care needs
will particularly suffer. The demand for such care, provided in inpatient and
outpatient settings by physical and occupational therapists and other provi-
ders for those recently experiencing strokes, heart failure, fall injuries, or with
hip surgery, will likely skyrocket, far outstripping availability; demand for
skilled nursing facility beds may double current U.S. capacity levels while
outpatient post-acute care needs may surge to 10 million patients (Arora &
Fried, 2020).

Other impacts are less certain. While recent regulatory changes expanded
telehealth (Centers for Medicare and Medicaid Services (CMS, 2020a, 2020b),
including new Medicare support from occupational and physical therapists
(CMS, 2020b) and initiation of Medicaid home health services through
telehealth (CMS, 2020a), the breadth of service adoption is uncertain. The
extent to which the pandemic has deconditioned individuals is uncertain as
well, though its potential impact is severe. Older adults have been more likely
to self-isolate than other groups (Stone, 2020), affecting their emotional
health, diet, exercise, and cognitive stimulation and creating vulnerability
to new illnesses and injuries plus difficulties with self-care for existing ones
(Steinman et al., 2020).

These person-environment threats and LTSS and post-acute care budgetary
uncertainties create a perfect storm. Person-level deconditioning can create
novel disability risks and exacerbate existing ones. Reductions or elimination
of social and other environmental supports due to sheltering-in-place orders and
looming state budget cuts limit opportunities to recondition and optimize
functioning. Foregone care in the formal care system is unlikely to be supplanted
by overburdened informal caregivers that has been diminished under shelter-in-
place orders and available primary care and LTSS may be distributed or experi-
enced inequitably due to differing generosity levels (eligibility criteria and
community-based benefits) of state Medicaid programs and varying baseline
resource levels (income, social network strength, familiarity and comfort with
virtual technology). Responding to these person (deconditioning) and environ-
ment (medical, instrumental, and social support) challenges will require
strengthened LTSS that restructure how services and supports are offered.

Proposed pandemic framework for addressing disablement

We propose comprehensive targeting of disablement, under the framework
of an improved person-environment fit that is designed to address social and
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physical environmental risks both during and after the current pandemic.
First, programs should prioritize and facilitate safe and patient-centered in-
home primary and acute care and LTSS delivery. Second, policymakers
should address social risk, through enhanced virtual supports and bridging
of the digital divide. Third, intergenerational programming should be
broadly incorporated into LTSS. Fourth, aging-friendly physical and social
infrastructures should be implemented to promote supportive, socially cohe-
sive communities.

Prioritizing in-home and consumer-directed care

The pandemic offers an opportunity to further rebalance the delivery mix in
the U.S. health care system that prioritizes hospital-based medical care over
longer-term health care management within the home. Hospital systems and
the U.S. Department of Veterans Affairs (VA) healthcare system have suc-
cessfully utilized in-home primary medical care and hospital-at-home care
for highly at-risk older adults (Danielsson & Leff, 2019; Edes & Burris, 2014).
Given fears of contagion and the need to reserve hospital capacity for
COVID-19 cases, where appropriate, careful implementation of post-acute
care at home involving daily interactions with an interdisciplinary medical
team that includes physical and occupational therapists could expand access
to care, potentially improving patient mobility and reducing hospital admis-
sions among older patients sheltering-in-place (Werner & Van Houtven,
2020); this approach could also address home safety, medication, and clinical
needs that are difficult to assess by providers outside the home. Home health
agencies will need to increase their capabilities to support excess post-acute
care demands, which will require expansion of their workforce (Arora &
Fried, 2020).

Like telehealth, these post-acute care innovations would require changes to
law, including new reimbursements for intensive rehabilitative services deliv-
ered at home under Medicare and Medicaid and changes in regulations
regarding service eligibility. For instance, CMS should consider relaxing its
“homebound” requirement and the exclusion from the home health benefit
of individuals requiring more than part-time or intermittent post-acute care.
This would benefit non-homebound individuals unable to access rehabilita-
tive services in outpatient settings. While these changes would require safety
protocols to avoid spreading infections to patients at home (and to providers
making home visits), and would not apply to frail, vulnerable older adults,
such enhancements of post-acute home health and skilled nursing care would
broadly improve disability prevention and address concerns that at-risk older
patients are currently avoiding care due to fear of infection, contributing to
an unseen epidemic of excess deaths.
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The coming disability cascade could also encourage states without con-
sumer-directed care programs to adopt them and for states with such pro-
grams to expand their scope, to ensure that family members can offer
caregiving support rather than seek out employment opportunities. Finally,
telehealth expansions should be reconfigured after the pandemic, to regularly
support conditioning and physical function, to improve inadequate popula-
tion-based prevention efforts for older adults (e.g., to prevent fall injuries).

Expanding virtual support and bridging the digital divide

The current public health emergency has also illustrated welfare benefits
from increased use of technology, with lessons for supporting older adults.
Internet communication technologies (ICTs, e.g., computers, tablets, smart
phones) help older adults stay socially connected, reducing social isolation
and loneliness (Cotten et al., 2013), particularly for those with functional
limitations (Sims et al., 2017). Although beneficial for telehealth, social
interactions, and increasing access to vital medical and social resources,
ICTs remain inaccessible to many older adults, due to resource, information,
or usability constraints (Anderson & Perrin, 2017). To maximize the poten-
tial of ICTs, policymakers should address widespread gaps in access to video
telehealth technology. This would include broad dissemination and reimbur-
sement of technological (rather than durable) medical equipment (e.g., video
tablets) under Medicare’s Part B, building on the Veterans Health
Administration’s success delivering video telehealth technology to clinically
vulnerable veterans (Zulman et al., 2019). Supports for the technology’s use
could be supplemented through consumer-directed family care programs and
intergenerational supports.

Increasing intergenerational programming and bridging the age divide

The massive expansion of in-home health and long-term care required to
address the pandemic’s disability cascade can benefit from intergenerational
service. Intergenerational programs provide bidirectional benefits and are
popular: they can involve younger individuals who provide companionship
to older adults, offering caregivers respite (Belman, 2018; Guerrero et al.,
2017), as well as older adult volunteerism in schools (Fried et al., 2013) that
improves cognition and functioning as well as younger adult educational
performance and attitudes toward aging and behaviors toward older adults
(Guerrero et al., 2017; Radford et al., 2018). Relationship-building and
intergenerational supports can be strengthened through use of ICTs
(Antonucci et al., 2017), with younger individuals assisting older adults
with usability and access, while providing social support. This low-cost
service could augment existing formal and informal supports, promote
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person-environment fit with enhanced social interaction, while meshing with
ICTs and other home care programming.

Building an aging-friendly physical and social infrastructure

Many communities require additional external supports to develop aging-
friendly environments, even as social capital and cohesion may naturally
form in others during times of crisis. Supports from trusted organizations
that work and interact with community-dwelling older adults on a regular
basis (e.g., senior centers, AAAs) can help connect supply (e.g., interested
and available children not in school during COVID-19) with demand (e.g.,
older adults in need of help to go grocery shopping), as could social media
platforms (such as Nextdoor). Such interventions can lead to the develop-
ment of social capital and cohesion within communities that have lasting
impact beyond the pandemic. Medicaid and other agencies could reimburse
development of aging-friendly communities adopting intergenerational
approaches, while Medicare could promote social risk management through
reimbursement reforms. This promotion could include transitioning hospi-
tals to more holistic, socially supportive care across settings (e.g., developing
broader relationships with community providers). Better connections
between acute, post-acute, and community providers prior to COVID-19
might have helped the health care system keep better track of the most
vulnerable patients and reduced excess mortality. These largely community-
driven, government-supported solutions could be the best bet for scaling up
supports for aging given market failures in providing integrated health and
long-term care.

Conclusion

The COVID-19 public health emergency has introduced new threats to
a beleaguered health and long-term care system, threatening to decondition
and severely heighten disability risks for older adults. Novel approaches to
scale up supports and services are required to supplement ruptured formal
and informal caregiving and social interactions. We propose a pandemic
disability intervention framework that relies on reimagined clinical and
community supports involving broadly increased in-home acute and primary
care, massive dissemination of telehealth technology and support for vulner-
able older adults, and intergenerational exchanges. Together, with support
from local and national organizations supporting aging, these policies can
rebuild resilient aging-friendly communities and structures and promote
a sense of societal cohesion.
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Key Points

● COVID 19-related sheltering-in-place will decondition and socially iso-
late older adults;

● A cascade of disability may ensue and overwhelm the health and long-
term care systems;

● In-home care, virtual care and connection, and intergenerational
exchanges are indicated
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