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    World Health Organization (WHO) data show higher 
vulnerable rates of COVID-19 among older adults 
especially in those with underlying diseases. WHO 
recommended particularly limitations of social 
communications for older adults so that control virus 
transmission among these vulnerable populations. 
Recommended restrictions included social distancing 
and stay at home (1). Social distancing is a known 
health method to decrease infection transmission by 
stopping close contact with infected people. Likewise, 
staying at home is intended at reducing transmission 
rates. Results in these restrictions cause many older 
adults in the world to have been at home with minimal 
social connections for a long time (1). Social distancing 
leads to social isolation and loneliness further in older 
adults that these outcomes related to poorer health and 
wellbeing. Moreover, vast loneliness produces a 
decrease in quality of life, well-being, and social 
support by making small social networks and lower 
social connections in older adult populations (2). Also, 
recommendations for regard social distance in nursing 
homes cause residents to lose effective contact with 
visitors (children, friends, etc.) and are associated with 
negative outcomes such as loneliness and social 
isolation. 
    Social communication is more important in old age 
than in other age groups because, in geriatrics, due to 
age-related changes cognitive functions such as 
memory and higher brain functions, five senses, and 
physical functions decrease. Consequently, the 
importance of social interaction increases at this age 
(3). Decreased social interaction in older adults leads to 
feelings of loneliness and subsequent exacerbation of 
depressive symptoms. Following the Covid-19 
Pandemic, restrictions have been placed on social 
communication in the community, which affects most 
of the older adult population (4). The most important 
harm caused by social restrictions for the older adult in 

society will be social isolation, which will have 
unfavorable outcomes, including increasing and 
exacerbate conditions such as pain, hypertension, 
insomnia, suicidal ideation, dementia, smoking, lack of 
attention to diet, a decrease of mobility and exercise. 
Restriction of social communication causes the older 
adults are deprived of visiting their loved ones and 
doctors, and in fact, they are bereaved of emotional 
issues and receiving health services. For example, 
grandparents suffer from emotional, sensory, and 
emotional deprivation when they are unable to see and 
hug their grandchildren and children, which exacerbates 
many disorders such as cognitive impairment and 
dementia.  
    In older adults due to aging, clinical manifestations 
of internal stimuli (pain, fever, un well-being), and 
response to external stimuli (isolation, not receiving 
sensory and emotional stimuli, not seeing the faces of 
people) differs and can be manifested as restlessness, 
aggression, and agitation (5). Social distance leads to 
increased agitation and aggression in older adults, 
especially in populations with dementia, because both 
perception and response to environmental stimuli are 
damaged more in the social distance. The result of 
social isolation is loneliness, which can lead to 
depression and increased mental distress, negative 
thoughts, and premature death (6, 7). Feeling lonely and 
disconnected from society leads to increased feelings of 
shame, embarrassment, emptiness, and sadness. Also, 
social distancing influence physical activity and 
decreased it, including walking. Reduce physical 
activity also contribute in worsening health and quality 
of life. 
    The authors would recommend that at least in these 
conditions where we have to observe the social 
distance, we can first give the necessary training to 
geriatrics about the importance of this issue. Afterward 
creating a series of plans such as watching favorite 
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movies and reading favorite books, fun and useful 
challenges (such as solving puzzles, exercise 
movements, etc.) through video communication in 
cyberspace, and more telephone communication 
including phone calls periodically to the doctor. Hence, 
we can compensate somewhat the main deficit of social 
communication (8). Trained volunteers should establish 
a friendly relationship with the homebound older adults 
through regular telephone contact to guide and assist 
them. If older adults are given the opportunity of 
telephone counseling, they will consider their lives 
more meaningful. Finally, geriatric support telephone 
counseling can be calls during which geriatricians and 
geriatric-psychologists can contact older adults and 
assess the symptoms of physical and mental illness. 
These measures can improve the capacity of older 
people to adapt to the phenomenon of social distance 
and help reduce the impact of COVID-19 on their 
physical and mental health (8). 
    Therefore interventions should be designed to 
approach social isolation and being joined for geriatrics. 
Determined the cardinal factors that need to be 
conceptualized to a purpose. The interventions defined 
can improve many of the plans that have been 
appropriated by older adults or caregivers to approach 
social isolation and connectedness among geriatrics. 
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