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Creative Coping for Older Adults 

during COVID-19: How to Stay Safe 

and Sane 
KARESTAN KOENEN:  

Good morning, everyone.  Thank you for joining us for today's COVID mental 

health forum at the Harvard T.H. Chan School of Public Health. And today, we are really 

lucky to talk about a topic that has been on many of our minds, and that is coping 

for older adults during COVID-19 and how to stay safe and sane. As all our forums, 

this meeting is being recorded. The video will be posted online. Usually, it's within a 

couple days. We send it off to get captioned, and then we post it online. So you can 

get it online. And all the materials or information, you can share. So share with 

friends who may not have had time to come on while this is live. And I'm trying to think 

what else.  

And then the format for this will be a question and answer. We'll have two 

panelists. It'll be a question and answer with our moderator, Dr. Archana Basu. So 

please put your questions in the chat. We already have some questions. But to answer 

your questions, use the Q&A feature for questions. Sorry, and use the chat if you have 

any other questions or concerns, or we also use the chat to post our website. And then 

I guess we'll get started.  

So I'd like to introduce Dr. Archana Basu. Dr. Basu is a clinical psychologist at 

Massachusetts General Hospital. She's also an assistant professor at Harvard Medical 

School and a research scientist at Harvard T.H. Chan School of Public Health. So thank 

you, Archana, for moderating today.  

 

ARCHANA BASU:  

Thank you, Karestan. It's my pleasure to introduce our panelists for today who 

will be talking about the impact of the COVID-19 pandemic, which has been pervasive. 

But older adults have been recognized as being particularly vulnerable to developing 

medical complications following exposure to the virus and are also uniquely affected 

by some of the public health mandates necessary to stay safe.  

Our panelists today are Dr. Olivia Okereke and Dr. Christine Ritchie, who will be 

discussing concerns unique to older adults during the pandemic and provide 

some coping resources.  

Dr. Olivia Okereke is a board certified geriatric psychiatrist and associate 

professor of psychiatry at Harvard Medical School. She is also an associate professor 
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of epidemiology at the Harvard T.H. Chan School of Public Health and director of the 

Geriatric Psychiatry Program at Mass General Hospital. Her research goals 

include identifying modifiable risk factors involved in adverse mental aging and to 

translate and apply knowledge gained into strategies for prevention of late life 

depression and cognitive decline. Her research has been supported by NIH, the 

university, and foundation awards. Currently, she is evaluating the role of dietary 

factors in risk and prevention of late life cognitive decline and depression, examining 

racial and ethnic disparities and the severity, and treatment of late life depression. She 

also addresses relations of late life depression and anxiety to molecular markers of 

biological aging with attention to their potential contributions to health disparities 

by minority older adults.  

She's active in promoting knowledge and training in geriatric psychiatry and 

participates as a faculty or steering committee member for two NIH funded R25 

training programs in geriatric mental health. On the community level, she has provided 

education on healthy brain aging at community and senior centers and at counsels on 

aging around Massachusetts. She has served on both the board of directors and the 

Medical and Scientific Advisory Committee of the Massachusetts and New Hampshire 

chapters of the Alzheimer's Association. On the national level, she serves on the board 

of directors of the American Association for Geriatric Psychiatry and is also the vice 

chair of their research committee.  

Dr. Christine Ritchie is the Kenneth Minaker Chair in Geriatrics. She is a 

board certified geriatrician and palliative care physician. She is the director of 

research of the Division of Palliative Care and Geriatric Medicine at MGH. She 

conducts research focused on optimizing quality of life for those with chronic 

serious illness and multiple morbidity. She co-leads the National Institute of Nursing 

Research Funded Palliative Care Research Cooperative and the National Home-Based 

Primary Care Learning Network, which seek to improve understanding and care of the 

homebound population. Dr. Ritchie is also the director of the Milken Institute Center 

for Aging and Serious Illness at MGH, which is designed to bring together researchers 

who focus on improving the well-being of older adults and enhancing the 

lived experience of those with serious illnesses, applying methods from intervention, 

implementation, population health, and health policy research. With that, I'm going 

to hand it over to Dr. Richie.  
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CHRISTINE RITCHIE:  

So greetings. And it's such a delight to spend this time with each of you and to 

talk about things that are probably close to all of our thoughts and hearts as we walk 

through this unusual time together.  

So I think it goes without saying that this is a difficult time for us as a community, 

in that there are just so many things going on that we have never quite experienced in 

this way before--coronavirus, unemployment, a growing recognition of the disparities 

that are experienced, especially for Black, Indigenous, and people of color.  

And also, it's a uniquely difficult time for older adults, because of the targeted 

way that the SARS-CoV-2 virus affects us as we age and as we accumulate chronic 

conditions. So all of these things translate to an increasing emphasis and attention on 

older adults and, frankly--if you are an older adult-- being told by public health officials 

to stay away from others, to socially distance. And if you're like most of us, you may be 

getting tired of all this quarantining and all this social distancing. You may be getting 

stir crazy. And if you're caring for others, they also may be getting stir crazy, agitated. 

And that may be making your life even harder. And now the news in other states make 

us worry that, gosh, this distancing may have no end in sight, or at least not for another 

5 to 10 months. So the question is, in this unpredictable, unprecedented, uncertain 
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situation that we find ourselves in, how do we stay safe and still be sane?  

 

So what I'd like to do is use this mnemonic that was developed by the National 

Institute of Health as a way of thinking through how we might actually stay safe and 

sane during this unusual and difficult time.  

First, to maintain healthy eating, avoid isolation, staying informed but not 

obsessed with information, talking to others, engaging in the help that you may 

need, relaxing, stepping outside, taking a deep breath, remembering to wash your 

hands, engaging in gratitude, sustaining routines, and sleep. And the good thing about 

this information is that it's all evidence-based and pretty much predicated on a lot of 

data that we've gotten not just during COVID, but before COVID.  

 

 
So first, maintaining healthy eating-- and Dr. Okereke has been doing specific 

➢ Maintain Healthy Eating 

➢ Avoid Isolation 

➢ Stay Informed but not Obsessed 

➢ Talk to Others 

➢ Engage any and all help that you need 

➢ Relax and Play 

➢ Step Outside 

➢ Take a Deep Breath 

➢ Remember to Wash Your Hands 

➢ Engage in Gratitude 

➢ Sustain Routines 

➢ Sleep 
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work in this area. But I think it's important for all of us to be aware that choosing foods 

that are good for your health right now is particularly important. And there are ways to 

do this that can be very valuable for you during this time of COVID. There are a 

number of different diets that you may have heard of out there-- the Mediterranean 

diet, the DASH diet, the MIND diet. And I'd like to specifically focus on the MIND diet 

since it's been demonstrated to improve overall health and well-being of our cognitive 

function. It's geared on fruits, vegetables-- particularly berries, leafy green vegetables, 

nuts, whole grains, and healthy meats. And when you focus on this kind of diet and 

you savor each bite-- savor the crunch, savor the texture, savor the flavor-- that in and 

of itself can be a way to help you feel better about yourself and also help you feel sane. 

It's important to realize that currently there is no evidence to support 

transmission of COVID-19 associated with food, in general because of the poor 

survivability of these coronaviruses on food surfaces. If you wash your hands before 

you eat in the way that we recommend, which is at least for 20 seconds with soap and 

water, you will be safe as you eat your food. And you can eat healthy food to keep you 

sane as you move forward.  

 

The second thing is to avoid isolation. This is a time to actually be intentional 

about staying unalone when there are many things in our lives that seem to be pushing 

us toward social isolation. So reach out to others, reach out to family, reach out to 

friends, reach out to acquaintances. Think of somebody, maybe, that you knew in high 

school, see where they are and see if you might connect with them, if you haven't 

connected with them in a long time.  

Find new hobbies. Go online and see if there are others that share that hobby 

and think about doing virtual hobby work together. Share a virtual book group, or start 
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a virtual book group. Join a help line, so you can support others. There are many ways 

to connect with others. And all of them actually do take some activation energy. There 

are many things that will keep us from wanting to do them. And yet, we know that 

social isolation and loneliness are not just uncomfortable feelings, they actually are 

associated with reduced quality of life, increased risk for comorbid conditions, and 

actually increased risk for death. And so for all these reasons, it's very important to 

avoid isolation.  

 

Third, stay informed, but not obsessed with the social media or with news. We 

certainly need to know about local openings and closures and about COVID-19 rates 

in our state or in our county. But it's important not to let the news take over your life.  

In a study of community dwelling adults in Wuhan, China-- which, as you may 

remember, was one of the first places where we saw a COVID outbreak-- spending 

greater than two hours per day focusing on social media and news was associated with 

increased rates of anxiety and depression. So while there are few studies that have 

specifically focused on older adults, we do know that not focusing too much on social 

media is important for overall senses of well-being. And then, in particular, avoiding 

these kind of sources of input right before we go to sleep is important for better 

sleep and better sleep hygiene.  
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Talk to others. So ideally, this would be outside and, if not six feet apart, with your 

face and your mouth and your nose covered. Now this can be tough if you have issues 

around hearing impairment. And what I just want to make you aware of is there are 

now a number of tools that can help you. If you have hearing impairment and find it 

difficult to talk to others when their mouths are covered, there are now apps on our 

cell phones that can act like hearing aids-- some like Otter, or Ava, or Live Transcribe. 

And there are also now a number of devices that you can get without a prescription 

that are like hearing aids-- the Bose Hearphones, IQbuds Max, and pocket talkers just 

to name a few. So don't let your hearing issues keep you from actually talking to 

others and engaging with others. Find solutions so that you can enjoy that other form 

of connection.  

 

And then if you need help, engage in any help that you need. Reach out and try 

to get help from others. Age Strong, our Boston Aging and Adult Services, has a 311 

line that's available to help you. There are resources through AARP, through the 

National Institute on Aging, through 1-800 AGE-INFO. And actually, if you just 
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remember that-- 1-800 AGE-INFO-- that provides a lot of useful local information. The 

Alzheimer's Association, the Family Caregiver Alliance if you are a family caregiver, and 

the Friendship Line-- which is 1-800 971-0016, 1-800 971-0016-- are all resources that 

are available to you to help you as you walk through, again, this very difficult time. 

 

It's easy when there's so much going on around us to not actually relax and not 

to engage in play. I would strongly encourage you to find ways to do fun things 

with others and with yourself that you enjoy. You can play virtual charades. You can 

find a new way to learn things that you haven't done before. Maybe you don't know 

how to play solitary, you can learn. You can pull out an old project-- knitting, or a 

crochet project perhaps, or embroidery, or some other kind of woodworking project-- 

and start getting at it again. Give yourself permission to take a break and enjoy little 

things, because that will be important over the long haul.  

 

And then step outside and get active. There have been a number of studies 

recently that suggest the importance of ongoing moderate and vigorous activity as we 
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get older, especially in terms of improving our overall health and our brain function. 

Recent recommendations suggest at least 150 minutes of moderate intensity-- like 

walking, or dancing, or things like that-- activity per week to optimize our health and 

well-being. And don't forget, also, about optimizing your strength and doing that at 

least two to three times a week. So that you will reduce your risk for falls and increase 

your overall bone mass and bone marrow density.  

 

Take a deep breath. It turns out that there are a number of studies now that show 

that doing something as simple as attending to our breathing can reduce stress levels, 

can lower our heart rate and blood pressure, and actually can support the 

management of a number of chronic conditions, including things like chronic pain. As 

humans, we often take our breath and our breathing for granted. And we don't think 

about it. I would encourage you to, if you haven't already, stop and-- even if it's just for 

a moment-- take a deep breath. Pay attention to your breathing, to your chest going 

in and out, to your diaphragm expanding, to your lungs expanding. Try doing that for 

at least a moment or two a day. And then as you get more accustomed to even taking 

small breaks to engage in that kind of breathing exercise, look at the wide array of 

breathing exercises that are available as part of mindfulness exercises that can 

really improve your overall health and well-being.  
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We have heard over and over again about washing hands. And what I would 

suggest to you is not just to wash your hands to get them clean-- which of course is 

quite important-- but as a way of reducing stress, as a way of enhancing your own 

awareness of life-- your life and the life around you. Sing a song that you like. Find a 

song that lasts at least 20 to 30 seconds that you like, sing it while you're washing your 

hands. Enjoy the water flowing over your hands. Enjoy the smell of soap. Use it as a 

time to be aware and appreciative of that time in your life, as opposed to just 

something perfunctory that one has to do to prevent coronavirus. 

 

Gratitude-- it turns out that gratitude is demonstrating a lot of value in 

improving people's overall sense of well-being and happiness. It also has been 

demonstrated to improve our immune function, sleep, and quality of life.  

There are a lot of different ways to engage in gratitude. You can use a 

gratitude journal where every day you write something you're grateful for. You can 

think of people that you're grateful for, write them letters. Maybe you haven't talked to 

them in a while and told them how grateful you are for them. I find often that it's 
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just stopping and paying attention to something that I otherwise have taken for 

granted. These hydrangeas are right outside my apartment. And what I've found is if 

I just stop and gaze upon them and enjoy them, I find that I feel better. And I am so 

grateful for the beauty that they impart to me without doing anything other than just 

being there.  

 

Routines and structures can be very helpful for a number of things. First of all, the 

positive habits that we've been talking about so far often are useful. And we 

integrate them into our life in a structured and routine way. But I would also say, in the 

era of COVID-19 where so much of our life is unpredictable and uncertain, what 

routines do is they also can give us a sense of control over the things that we do have 

control over. That may look different for you depending on the kind of person you are. 

Maybe it's something as simple as just writing a list of things that you would like to get 

done in a particular day. Maybe it's actually coming up with a calendar of things that 

you want to accomplish during the day, actually coming up with an agenda for your 

day. Whatever that looks like, it can help you both attend to those things that can help 

you overall feel better and can help you with your general sense of control over your 

life.  
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And then finally, sleep. So sleep is difficult these days. You've probably seen 

in many news and media outlets how so many people-- all of us are struggling with 

sleep. And yet, sleep is so important. We know that sleep improves our overall sense 

of well-being. It helps us with our brain function. It improves our resilience and our 

ability to navigate all kinds of different stress that occurs in our life.  

So I would encourage you to work hard to pay attention to what things 

can contribute to your sleep, and avoid those things that are making your sleep more 

difficult. And really focus on those opportunities for improving your sleep hygiene, 

with the goal of trying to get at least six to eight hours of sleep a night. So that you can, 

again, improve your resilience.  

 

So I've listed a whole array of things that you can consider doing to master your 

stress. And those items include maintaining healthy eating, avoiding isolation, 

staying informed but not obsessed with information, talking to others, engaging in any 

and all help that you might need personally or for your loved one, relaxing, stepping 

outside, taking a deep breath, remembering to wash your hands, engaging in 
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gratitude, sustaining routines, and not forgetting to pay attention to sleep.  

 

And what I'd like for you to do in the next 10 to 15 seconds is, among 

those various opportunities to master your stress, think of one thing that maybe right 

now you might be able to do a little more of. And just make a commitment to yourself, 

create an intention for yourself to do that one thing. See how it does, share it with 

another person. And my hope is that this will overall improve your well-being and your 

capability of maintaining some sanity during this most unusual time.  

 

And with that, I'm going to stop sharing my screen and turn this session over to 

Dr. Okereke for you to hear some good words from her.  
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OLIVIA OKEREKE:  

OK, so thanks again to Dr. Ritchie for that wonderful introduction to some really 

important general concepts globally covering ways in which we can address mental 

well-being for older adults with the challenges of COVID-19.  

My slides are going to focus in a little bit more honed in way on some of the 

particular challenges facing older adults with pre-existing conditions-- mental 

health conditions specifically.  

 

So as we've heard before from Dr. Basu's intro and Dr. Ritchie as well, older adults 

are particularly vulnerable to the morbidity, mortality, hospitalizations, complications 

associated with COVID-19. But among this group of people we think of as older adults-

- age 60 or 65 or above-- there are special groups of people who are even more 
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vulnerable. They have pre-existing mental illnesses, including chronic serious 

mental illnesses like schizophrenia and bipolar, psychotic disorders, or 

cognitive impairments including Alzheimer and dementia. 

So these conditions are actually incredibly common-- depression, anxiety, 

alcohol and substance use disorders. Together, all mental health and substance use 

disorders combine for about 25% lifetime prevalence among older adults. For example, 

with depression, current prevalence is 10% just for depression.  

So what this means is that there is a substantial proportion of older adults 

who are facing the COVID-19 pandemic with this underlying history of mental health 

comorbidity. And so we have to think about some of the ways in which this can affect 

them. There's the increased risk of illness exacerbation. So the stresses, for 

example, of being socially isolated because of social distancing practices and just the 

stresses of dealing with the reality of the danger of COVID-19 when you're an older 

adult, the dangers that it poses to health-- which is a real thing-- and of current 

events, those kinds of concerns may be precipitants under these circumstances for 

mental illness exacerbations.  

 

Areas of increased vulnerability among older adults 

⚫ Common conditions 

· Depression, anxiety, alcohol/substance, others 

· 25% lifetime prevalence >60 years 

· 10% current prevalence just for depression 

⚫ Mental health burden amidst a pandemic 

· Facing COVID-19 with underlying mental health comorbidity 

· Risk of illness distancing isolation 

- Stress of social distancing isolation 

- Realistic concerns for health 
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So it's particularly important for older adults who have these conditions to be 

connected to their regular health care. And fortunately-- both in hospital and 

academic settings, as well as in the community and private settings-- there's been a 

real ramping up of virtual services. So it's becoming increasingly more feasible for 

people to be able to get their treatment. And this may involve treatment changes, 

short-term counseling, therapy boosters. There are lots of strategies that can be used 

to shore up resources.  

And we know that a major issue that's faced us during COVID is the drop-off 

overall in utilization of health care. And of course, mental health care is no different. 

So we can all work to prioritize for ourselves and encourage others in our lives to 

prioritize keeping up with mental health care visits.  

Increased stress vulnerability among older adults with 

mental illness 

⚫ Mitigating risk of mental illness exacerbation 

· Stay connected to regular health care 

· Ramp up virtual services 

· Monitor for treatment changes, therapy “boosters” 

· Prioritize mental health for self, others 
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And people with serious mental illness, keep in mind, at baseline face an excess 

morbidity and premature mortality of close to 25 years compared to people 

without serious mental illnesses like bipolar and psychotic disorders. And they have a 

high burden of comorbidities-- such as diabetes, hypertension, and many of the 

medical comorbidities-- that predispose to the worst COVID-19 complications. So this 

additionally adds two dimensions of health-related stress and concern and fears. And 

this could precipitate urgent care crises for this population. So some of the responses 

to this have to be a little bit more aggressive. And I think we can think about the roles 

of family, friends, health care providers, advocates for this population taking more 

proactive steps.  

So some of the things, for example, in our older adult geriatric psychiatry group 

involve outreach, more frequent check-ins, scheduling more frequent appointments, 

and being more proactive about addressing with patients and their care partners 

how they're meeting essential needs-- do they have in place what they need for food 

and grocery delivery, pharmaceuticals, medication delivery, and so forth, ensuring 

stable housing.  

Now these are all the kinds of things that can, under the circumstances without 

COVID, potentially undermine the health of the population with serious mental illness. 

But under these extreme circumstances, it's potentially even more burdensome.  

 

 

 

 

COVID-19 and older adults with SMI 

⚫ SMI 

· Baseline excess morbidity and 25-year premature mortality 

· High burden of comorbidities for COVID complications 

· COVID-19 stress, fears – may precipitate urgent care, crises 

⚫ Response 

· Roles of family, friends, providers, advocates 

· Pro-active steps 

- Outreach calls 

- More frequent check-ins 

- Scheduled more frequent appointments 

- Pro-actively address, shore up essential needs 
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Another dimension that's very important to talk about is the fact that older adults 

have a prevalence of cognitive impairments. And these can range across a spectrum. 

So many people are asymptomatic. They don't have any signs or symptoms of any kind 

of cognitive concerns. But then as people get older, there's increasingly people 

noticing that they may have, subjectively, more difficulty remembering things or 

keeping things organized. And then on the tail end of that, there's 

increasing prevalence, as people get older, of mild cognitive impairment, or even more 

major impairments such as Alzheimer's or dementia. And we have to keep in mind that 

this is actually a substantial proportion of the population.  

COVID-19 and older adults with cognitive 
impairments – increased changes with aging 

Asymptomatic 
“Normal” Cognitive Aging 

Subjective Cognitive Decline 
 
Mild Neurocog. Disorder/MCI 

Maj. Neurocog. Disorder 

 
 
Progressive impairment in cognitive functioning 
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So as of 2019 or 2020, I think 5.8 million people in the United States were affected 

by Alzheimer's disease-- aged 65 and above. And that number is going to continue to 

grow. It's a very substantial proportion of older adults, therefore, who are coping with 

some kind of cognitive impairment.  

 

So what this means is that there are decreased resources cognitively for doing a 

lot of the things that many of us take for granted in terms of coping with the challenges. 

Because multitasking is more difficult, and there a increased task demands regarding 

how do you comply or adhere with social distancing and to utilize some of 

the strategies that many of us take for granted sometimes in coping.  

And social distancing also means less access to some of the cognitive support that 

comes from being in close proximity to family and friends. There's also changes to 

people's routine and environment. And for people who have dementia, often it's 

changes in routine and environment that are some of the most serious precipitants of 

behavioral symptoms of dementia-- so worsening depression, anxiety, irritability, and 

physical distress and physical agitation.  

So it becomes very important to enlist care partners and family, to 

whatever extent that can be mobilized, to assist with technology. Help people get the 

video and software and technology set up so that they can remain connected and 

organized, outsource some of the help that's needed with arranging food and 

medicine delivery-- again, with outreach and check-ins, it's particularly important-- 

and finding ways to decompress this task load of coping with the day-to-day life 

COVID-19 and older adults with cognitive impairments 

⚫ Challenges from COVID-19 

· Coping with decreased resources, increased task demands 

· Social distancing ➔ decreased access to cognitive supports 

· Changes to routines, environment ➔ exerbation of BPSD 

⚫ Response 

· Enlisting care partners, family 

· Assistance with technology, resources to stay connected and 

organized 

· Help with arranging regular food and medicine delivery 

· Outreach, check-ins 

· Reduce, decompress task load 
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challenges. Because in the context of COVID-19, there's more to do and less help to do 

it. And for people with cognitive impairment, this can feel very overwhelming. And it's 

important to address the need to decompress that.  

 

We also have to consider the fact that more older adults-- especially those 

with cognitive impairment, but not necessarily exclusively-- are getting help from care 

partners who may be out of remote, but are working very hard to help older adults 

face these challenges of COVID-19. And many of them are also themselves older adults. 

And what that means is that the practices of social distancing that we often talk 

about may not be realistic or even possible when you have, for example, an older adult 

with cognitive impairment or dementia living in the same home with an older spouse 

who is their primary caregiver.  

So there's a lot of realities to this that I think we need to think very carefully about 

in terms of how we advise people and customize the advice that we give for people in 

coping with mental health challenges. There's the risk of being overwhelmed and 

burned out for caregivers. So some of the same resilience, enhancement, and wellness 

strategies that Dr. Ritchie was talking about earlier we want to really encourage care 

partners, caregivers to utilize some of that for themselves to give them support. Make 

sure that they have separate referrals for their own support as care partners at this 

time and reinforce their feeling of being effective and being valued.   

COVID-19 and older adults: consideration of care 

partners 

⚫ Challenges from COVID-19 to care partners 

· Many are also older adults 

· Social distancing may not be realistic, possible 

· Risk of getting overwhelmed, burnt out 

⚫ Response 

· Enhance caregiver support, reinforce feeling valued 

· Encourage, provide resilience enhancement resources 

· Educate, inform in resilience and wellness strategies 
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And it's also critically important to note, as has been alluded to earlier, that there 

is a vastly disproportionate impact of COVID-19 among Black and minority adults in 

this country. And that means a disproportionate impact on older minority and Black 

adults. This is the result, of course, of systemic issues, fractures, and weaknesses of 

our health care system that have been extremely exposed by COVID-19. And especially 

as it pertains to older adults, there are many aspects to this-- so the excess morbidity 

and mortality now being seen in this population.  

And there are intersections, of course, of race, ethnicity, along with economic, 

social, employment, and geographic regions being involved as well. So for example, 

the fact that essential workers who are being compelled to go into the workplace are 

more likely to be Black and minority adults. And these people may be coming home to 

multigenerational households, where it's difficult to socially distance effectively 

from older adults they may be caring for or living with. So there's a cascade at 

these intersections of all the ways in which the challenges and stresses of COVID-19 

are particularly affecting Black and minority older adults.  

So at the nexus of COVID-19 and structural racism, you have two parallel sources 

of stress-- acute and chronic. And what we have seen some recent reports of is that 

there are reports of increased anxiety levels in Black and minority adults related to 

this-- related to COVID-19.  

But interestingly, there were some recent data also to show that, at the same 

time, overall optimism levels remain relatively high compared to the rest of the 

COVID-19 and increased vulnerability among older 

minority adults 

⚫ Disproportionate impact 

· System-wide issues 

· Excess morbidity and mortality of COVID-19 for Black adults, 

minorities 

· Intersections of race, ethnicity, economics, employment, 

geography 

⚫ COVID-19 and structural racism 

· Acute vs chronic sources of stress 

· Reports of some increased anxiety levels 

· Overall optimism remains high 
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population. And I think what that might be signaling-- of course, these are recent data. 

And I'm sure more studies will come out. But what that might be signaling is this acute 

versus chronic nature. The acute stress and precipitant of COVID-19 has led to 

increased worry and anxiety. But in the context of dealing with this more chronic stress 

of structural racism and how it's affected the way that COVID-19 has played out, that's 

been more of a chronic issue. And there has been, historically, optimism and 

resilience in the face of that. So it will be interesting to see how this continues as 

this COVID-19 epidemic goes on.  

 

There are broad consequences I'd also like to talk about in concluding about 

mental health and the older adult, and the fact that this goes beyond the individual. 

We have to think about the reality that people are coping with grief and loss on a wide 

scale. People are coping with realistic health fears and anxiety on a broad scale. And 

there is a sense, among some people, of the risk of demoralization or feeling despair, 

especially as it becomes unclear in many parts of the country how long this will 

continue-- this level of the epidemic or social distancing practices. So it's so 

important to take stock of this and to acknowledge that this is what people are dealing 

with and not to try to glide over it or float over it. It's real. And it has a mental 

health and spiritual dimension as well to it. And that's important, I think, for us to think 

about as we cope as a society communally and not just as individuals.  

So for example, many older adults have at times felt abandoned in some ways 

when they see lots of young people flouting social distancing and health 

care recommendations and acting in ways that really can detrimentally impact their 

COVID-19 and older adult mental health: beyond the 

individual 

⚫ Broad consequences 

· Grief and loss 

· Health fears, anxiety 

· Risk of demoralization, despair 

⚫ Communal responsibility vs. moral failure 

· Recognizing feelings of abandonment 

· Taking stock of spiritual costs of disproportionate impacts 

(e.g., nursing homes) 

· Experienced at community and individual level 
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own health. That kind of a feeling of feeling abandoned by moral failure of others is 

something that is a spiritual cost, as well as the disproportionate impact of what's 

gone on with the isolation caused by nursing home or care facility policies and 

the extreme isolation that this has caused among families. That's also a 

communal mental health cost. So it's important to recognize how this is being 

experienced on the community and individual level.  

 

So in terms of what can help in this regard, we have to think about fostering 

resilience at the individual level. But fostering community resilience among older 

people is incredibly important. And this may mean encouraging or facilitating virtual 

or safe distance interactions-- especially work needs to be done to address how 

important this is in nursing and care facilities-- the move to virtual faith services-- 

which is happening. It's actually well over 70% in most parts of the country-- access to 

some kind of virtual faith services. And sharing of information and resources on the 

communal level, that feeling of support actually is a way to mitigate some of the 

mental health adverse impact of COVID-19.  

And as I alluded to earlier, optimism and community resilience in the face of 

COVID-19 is particularly important in minority community. And recent data have 

indicated its special importance and value and helpfulness in Black and Latinx 

populations in particular in this country. So I think moving forward, we should consider 

this individual and community resilience type of approach for mental well-being for 

older adults.  

COVID-19 and older adults mental health: beyond the 

individual 

⚫ Foster community resilience among older people 

· Facilitate virtual or safe-distance interactions, especially in 

nursing/care facilities 

· Virtual faith services 

· Sharing of information, resources 

⚫ Strategies, promising signs 

· Optimism and community resilience in face of COVID-19; data 

indicate special importance among Black, Latinx 

· Comprehensive approach: address individual and community 

resilience for mental health well-being 
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And as a final slide, I'll leave you with this. So this is borrowing from the 

framework for the prevention of mental health disorders that was developed by 

the Institute of Medicine-- now called the National Academy of Medicine. And they 

published this some 25 years ago. But myself and some of my colleagues interested in 

depression prevention have thought about this framework as a way to look at how 

you would go about preventing mental illnesses. And as it turns out, this is a different 

way of looking at prevention of disease. Rather than looking at primary prevention, 

secondary prevention, et cetera, this framework focuses on, who's the target group? 

And there are three modes.  

In indicated prevention, you're looking at people who may have the early 

indicators or incipient signs of a problem. Selective prevention focuses on people who 

are particularly at high risk, even if they don't have any symptoms of a disorder or a 

mental health condition. And then universal covers everybody, regardless of what their 

risk strata are.  

So when we think about mental health prevention for COVID-19 in older adults, 

early signs and symptoms among people with pre-existing mental illnesses may signal 

need to address treatment changes, appointment and scheduling increases, and 

methods to intervene to prevent crises. For selective prevention, we're looking at the 

high risk groups with cognitive impairment and other conditions. They may need more 

outreach, more proactive preemptive steps, enlisting of care partners, and shoring up 

resources and essential needs. And in the universal context, we think about these 

general approaches that we heard about from Dr. Ritchie for resilience, enhancement, 

The NAM Framework for Prevention and COVID-19 

Modality Target 

Indicated Early signs, symptoms: 

⚫ Address Tx changes, appt needs 

⚫ Intervene to prevent crises 

Selective High-risk from underlying mental illness, cognitive 

impairment: 

⚫ Outreach, enlisting care partners 

⚫ Resource support, shore up essential needs 

Universal All population: 

⚫ General approaches for resilience enhancement, 

wellness 
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and wellness and think about them in both the individual and communal level. So I'll 

stop there. And thank you.   

 

ARCHANA BASU:  

Thank you both so much. Thank you, Dr. Okereke and Dr. Ritchie, for that 

excellent information both in terms of the general recommendations for older adults 

as well as the specific and unique considerations for minority older adults and those 

with dementia or other mental health concerns. You also highlighted concerns related 

to grief and loss that are very unique in some ways to older adults. And 

importantly, something that I think is maybe not as talked about and what you 

highlighted was the spiritual costs associated with these concerns.  

We have a number of questions. So I've just been trying to group them together. 

So first and foremost, I'd just like to reiterate to the audience-- because we got a few 

questions about this-- is that all the presentation slides and resources will be available 

on the two links that Shelly and I have just posted. So please look for that.  

So several of the questions focused around issues of safety and safe socialization-

- avoiding isolation. So some of the questions are around how to balance the physical 

or medical risks with the desire to socialize and connect. So part of this is, of course, 

technological. And then the other questions are, for example, what might 

families think about or talk about with their parents or grandparents in terms of 

visiting them-- especially indoors? What might be some considerations for them to talk 

through in terms of even considering living together? I'll hand it over to either of you. 

 

CHRISTINE RITCHIE:  

I'm happy to start. And then I can turn it over to you, Dr. Okereke, if that's OK. So 

these are very challenging questions. And I guess what I would start with is that the 

experience that everyone in our communities is having with information changing is 

also the experience that we, as scientists and health care providers, are also 

experiencing. So that can be discomforting when even the information that 

we're receiving is changing. So acknowledging that, but also acknowledging that we 

are learning more and more with each passing day about the nature of this virus and 

its transmission.  

I do think we can come up with some general ways of thinking that can help us-- 

and certainly have helped me at least in the way I think about interacting with others 

and optimizing safety, but also recognizing that we do need connection. We really do 

need connection. And I noticed that someone on the chat mentioned that we 

talk about social distancing, and really it's physical distancing. We want to 

maintain still social connection. And of course, I completely agree with that.  
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The thing to keep in mind about this particular virus is that it is 

transmitted through our mouth and our nose. So this is our little place where we 

transmit this virus to others. And what we've learned, I think, is that there are 

aerosolized droplets, which are heavier, and there are aerosolized particles that are 

not as heavy that are pretty much exhaled or expended when we sneeze, when we 

cough, when we talk-- especially when we talk loudly-- when we sing. All these 

things that we love to do are potentially problematic in terms of transmitting this virus 

because it's transmitted through aerosolized droplets and particles.  

It also looks like the number of aerosolized particles or droplets we take in 

matters in terms of the infectivity rate for us. And then the last thing I'll say is that 

when we sneeze or cough or do something that allows for one of these aerosolized 

droplets to drop on a table or on something else, then if I go to that table and I put my 

hands all over it and then put it back on my entry portal for infection, then I can also 

contribute to my being infected.  

So I think just keeping in mind some of the technical and physiologic aspects of 

transmission can guide us in terms of deciding what to do. And I just want to 

highlight that as a general matter, because what we actually don't know as well is 

whether or not 2 meters or 3 meters or 10 meters is completely safe. We don't know. 

And we also don't completely know about how many of our droplets just fall to the 

ground and how many of them get aerosolized based on whatever kind of activity you 

do. These are the sort of things that we're learning.  

But with that backdrop, what I would suggest is that, first and foremost, the best 

way to stay safe and keep other people safe is to cover your mouth and nose. That is 

the best way because, essentially, this is the way we both get the infection and give 

the infection. If we cover that, that's very important.  

And then the second, of course, very important thing is we are all prone to 

touching things. We can't help it. When we go down the stairs, we're going to hold 

onto the railing. Someone else might have coughed on that railing. We need to wash 

our hands. And most importantly, we need to wash our hands before we touch 

anything close to our face or our nose. Now how does that translate into connecting 

with people, which is what the question was.  

That really translates into thinking about degrees of safety. And what I would 

suggest is that the reason people are encouraging people to be outside is because the 

air is naturally recycled. You have more room to move. It's easier to stay apart from 

each other. It's more likely that these droplets will fall to the ground. But it is still 

possible that if you're right next to somebody outside without a mask on-- just by 

virtue of the fact that this is where I transmit disease and where you're going to be 

accepting the disease-- you could get infected by me. So I would strongly encourage 
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people who are going outside, if they are near other people, to wear masks. And then 

inside, this becomes very important. So if you decide that the benefits and the risks 

are such that the benefits are greater for having your loved ones come into 

your household with you, just have them wear a mask. And if at all possible, go outside 

to eat when you-- because you certainly can't eat easily with a mask on. And make 

sure that everybody's washing their hands. Now that, to me, becomes the way you 

think about life. And then how you deal with life, for each person that's going to be 

personal and individual.  

The big challenge that one person brought up about having children who 

are going to school come to you is that, unfortunately, they are not able to quarantine 

as easily when they're going to school. So their likelihood of being able to pick 

something up is much greater than if they're just at home watching video games 

or doing stuff at home and you're at home and everybody's quarantining.  

So these are the kinds of risks that we all have to think through together, 

recognizing that our likelihood for transmission to others and to ourselves is much 

lower if we cover our nose and mouth, wash our hands all the time. And then, as we 

start interacting with other people, recognizing that our best bet is to keep that mask 

on when we're interacting with other people, and even outside, unless we really can 

keep physically apart enough that we're not worried about those aerosolized 

particles and droplets.  

Dr. Okereke, do you have anything? I'm sure you probably have other things you 

want to add. But I'll stop.  

 

OLIVIA OKEREKE:  

So I'm thinking about how to weave my answers into some responses to some of 

the other Q&A items into the answer because there's a lot of questions. So I would say 

that there's no question that there's some people for whom this is harder to manage 

than others. There often is no option of people going to a different residence. People 

are within the same space. They're within proximity.  

Another thing that has happened that I didn't have a chance to talk about-- but 

this was more of an issue in Massachusetts early in the crisis when our resources were 

particularly slim-- which is that older adults who normally would have had a lot 

of services coming into the home or could have accessed community services linked 

to the home, we're cut off from that because policies went into effect that they would 

not send certain people into homes. There was too much risk of transmission. And that 

meant that this shifted to family, whoever is in the community, informal caregiver, if 

you will, to take care of this. And all people could really do was just, as Dr. Ritchie 

was saying, put on a mask because there was no option of keeping a 6 foot distance. 
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You can't care for someone who needs physical care and keep a 6 foot distance. So I 

think that needs to be talked about. 

We talk a lot about social distancing in older adults, but there's so many 

contexts in which that is just absolutely not a reality. So we have to give people 

information about how to do this as safely as possible-- wearing masks, 

gloves, maintaining clean surfaces, and all those kinds of practices that we do in 

hospitals, if you will-- but coaching people on how to do that when they have no choice 

of keeping at a distance.  

People have managed distances in homes in different ways. If people are lucky 

enough to live in a multi-family, some people have done the thing where the older 

adults are in one level and everyone else is in another level. And the younger people 

will drop off food or whatever needs of older adults at the door. There's creative things 

people can do. But at the end of the day, many folks face the limitation of just wearing 

that mask.  

I've seen some other questions pertaining to aspects of disparities. I did talk 

about this with just a brief presentation. We need hours to give this justice. So I think 

that's obvious. But there definitely are aspects to this. And I'm alluding to the nexus. 

So there's racial disparities, ethnic disparities, economic when we talk about the 

differential impact on essential workers and the labor force-- whether it's 

unemployment or over employment. And geographic variation is a big deal on this too, 

because the way this is playing out is not even across the country. And Massachusetts 

is really not seeing what the rest of the country seeing in terms of some of 

these disparities affecting older Black and minority adults.  

So I think that it's a broader discussion. And there are many minority groups who 

are facing different kinds of risks. It was brought up in some of the discussion points 

that LGBTQIA older adults may be facing some excess risks of isolation physically and 

socially. And then there is differential economic impacts in terms of how this 

can increase risk of household transmission among Black and minority or Latinx adults 

where you have essential workers who are younger and can't live outside the home. 

And they're more likely to be exposed because they're essential workers, but also at 

home. And that can escalate the household transmission risk, which we already know 

is the number one way that COVID-19 is transmitted in the community, which is in the 

household itself.  

So there are many ways in which this is playing out. And I only raise this to say that 

we can think about some of the wonderful strategies we've heard about for enhancing 

our own individual resistance-- good nutrition, exercise, trying to stay active, 

meditation, whatever appeals to the individual. There are many strategies that can be 

employed. But there is a community perspective here to the moral and spiritual 
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dimension that we can't be healthy without when there's only an individual focus. And 

that's just what I was trying to highlight. And I think that is particularly relevant to the 

challenge of older adults and their mental health who are coming from minority 

backgrounds.  

ARCHANA BASU:  

Absolutely. Building on that, I wanted to ask-- we've gotten some questions that 

are requests for programs, broad resources which might include some informational 

resources of the sort that both of you mentioned, which we will post on our website, 

and perhaps you want to reiterate.  

But I also wondered, are there other programs or resources at the state level 

or national levels that help with more practical things like grocery shopping or other-- 

I think, Olivia, you mentioned delivery from pharmacies, for example. What are some 

resources-- either informational or more practical resources-- that our audience 

members can look into?  

OLIVIA OKEREKE:  

Sure. I'm happy to talk about this-- or Dr. Ritchie, I'm not sure if you wanted to. 

OK, so our group has actually started to compile some of this. We're mostly focused on 

the local level because that's just what's needed by people in Massachusetts 

and people that we generally serve. And so I don't have immediate access to it. But 

what I can do is I can send you some of these links, Archana. And I know you can post 

it up to the site, and that might help as well.  

But just to address the question, so nationally the kinds of things you can access 

would be like-- so for food delivery, for example, there are many services that could 

be-- Amazon Fresh or Instacart. There are these commercial services. But locally, many 

people are still eligible for Meals on Wheels. And some people have feelings about the 

food's not always so great, but it is a meal. And a lot of times, having two additional 

meals-- knowing that you're going to get that per day-- is a lot. And a lot of people are 

telling me that they're getting so much that they actually are storing it in the fridge. 

It's more than they need. But that's a good problem to have because, if anything, it 

can supplement what they would buy on their own, given that many people are 

dealing with a fixed income and limited economic resources. And food is expensive. So 

it's not just about replacing what people would be getting in terms of their food, but 

supplementing it.  

So in terms of delivery services, local supermarkets have connections to this 

through Peapod-like services. And then there's these national commercial outfits 

where you sign up per year. And there's an annual cost. That's a great gift to give 

to someone, for example, if you can-- if you can pull money. Everyone gives $5, $10 

here there, and then you have $99 to have a year's worth of a service. So that's a way 
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to handle that.  

In terms of pharmacies, pharmacies have been pretty responsive on this. Most 

already have 90 day drug supply mail order pharmacy delivery. But in the context of 

COVID, there's a lot more mindfulness of this. And I often just tell people, if there's a 

pharmacy that they go to, just talk to your pharmacist about how to do this because 

they'll have a way to do it. But I think that getting things to people directly is a way 

to minimize the exposure. But also talk with people about, OK, you have to go out to 

go shopping, or maybe you prefer to go out to go shopping, let's think about what that 

looks like. You're going to have your mask. You're going to be mindful of what's around 

you, thinking about how to keep at a distance. We talk about going shopping at certain 

hours. There are many supermarket chains around our state and around the country 

that are setting aside 6:00 to 8:00 AM or 6:00 to 9:00 AM for older adults. So there's 

lots of ways to work around this issue.  

CHRISTINE RITCHIE:  

And just to highlight that on the chat someone already put the 1-800 AGE-INFO 

as a resource. And as Dr. Okereke said, we also have a number of resources in 

Massachusetts. There are a lot of local resources-- the 311, the Boston Elder Info, the 

Age Strong Commission. And I think a few other folks have posted things on the chat 

that can be a resource as well. There's also something called the Human Network 

Initiative. And the Human Network Initiative has neighborhood groups. And you can 

look and see if your neighborhood is involved. It's a locally formed mutual aid network. 

It's the cool stuff that Dr. Okereke was talking about. People can come together 

and sign up for Instacart together or something like that. So I think there are a 

number of different strategies that are out there along those lines. I would say, if 

you are a caregiver, the Family Caregiver Alliance has tremendous tips for how to 

navigate this time. And I would encourage you to go there. They're actually out of 

Oakland, California. And they provide resources across the country. So that may be 

another resource as well. We'd be happy to share all these separately.  

ARCHANA BASU:  

Thank you both so much. Yes, we will compile the resources that both of you 

mentioned. We actually had some audience members note some resources in the chat 

box. And Dr. Koenen has been highlighting some. So we will organize these. And these 

will be available on our website.  

I'm being mindful of the time. And it's a real pity because there are so many 

questions that-- and as you said, we could really have so much more to talk about. But 

just in the interest of time, I'd like to thank you both again for this incredibly helpful 

and thoughtful forum presentation-- lots of information. And I will hand it over 

to Karestan to close us out. Thank you both. KARESTAN KOENEN:  
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Thank you both. We could have used at least another hour, if not four hours. And 

thank you for everyone who-- I think what makes this really a great platform is actually 

all the audience questions as well, so that we know we're meeting people's needs. So 

we're sorry for those we have not answered their questions.  

And our next forum, which will be in two weeks, is going to be on the subject of 

burnout, which I'm sure we could all-- I could use. And Dr. Greg Fricchione from Mass 

General Hospital will be talking about that.  

As Archana said, we post everything and we add links. And the things that Dr. 

Ritchie and Dr. Okereke have mentioned on their websites, we will make links. And that 

will all be available to everyone. And thank you so much.  

And one of the things I wanted to just share is, my mom lives in Atlanta. So it's 

been an interesting process of where, early on, I was worried about her coming up 

here in Massachusetts because we were so much higher risk than her. And now she's 

much higher risk than I am right now anyway. And so I've actually sent this to her.  

But also one of the things that has been really important is for me and my 

siblings to find resources for her. So not even just give her numbers, but call the 

numbers ourselves and say, hey, we found this thing in your neighborhood, I found 

that this place delivers. So do some of that for her because, as you both said, it can 

seem really overwhelming and just a lot to deal with. And also people 

have preferences-- like, I like to look at my own vegetables and things like that. And so 

trying to help problem solve with her has been really important.  

So anyway, thank you so much. Thanks everyone for joining us. And we'll 

see people in two weeks. And take care everyone. Bye. Bye, Olivia. Great to see you. 

Bye, Christine. Bye.  


