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COVID-19 impact on older persons

COVID-19 AND OLDER PERSONS

Economic well-being

The pandemic may significantly
lower older persons’ incomes and
living standards. Already, less than
20% of older persons of retirement
age receiving a pension

P .

Life and Death

Fatality rates are five times higher
than global average. An estimated
66% of people aged 70 and over have
at least one underlying health
condition

" Mental health
Physical distancing can take a
heavy toll on our mental health.
Living alone and being more digitally
included than others, the risks are

higher for older persons
Dy

Responders

Older persons are not just victims.

They are also responding. They are
health workers, carers and among

many essential service providers

Vulnerability

Essential care that older persons often rely on is
under pressure. Almost half of COVID-19 deaths in
Europe occurred in long term care settings. Older
women often provide care for older relatives
increasing their risk to infection

Abuse and neglect

In 2017, 1 in 6 older persons were
subjected to abuse. With lockdowns and
reduced care, violence against older
persons is on the rise

Source: UNSG (2020). Policy Brief: The impact of COVID-19 on older persons
https://www.un.org/sites/un2.un.org/files/un policy brief on covid-19 and older persons 1 may 2020.pdf
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COVID-19
and pre-
existing
conditions
in long-
term care

(LTC)

- Majority of LTC residents are old, frail, care

dependent with pre-existing conditions

- Most common neurological conditions in LTC are

based on study in Canadal s

Dementia

Parkinson’s disease

Epilepsy

Traumatic brain injury.
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-> higher risk of infection, difficulties adhering to
IPC/hygiene, restricted visits from family

Reference: 1 https://bmchealthservres.biomedcentral.com/track/pdf/10.1186/1472-6963-14-29 g@‘% World Health

74 Organization
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COVID-19 and disruption of
Se rVI CeS Maintaining essential health services:

operational guidance for the
COVID-19 context

Multiple reports for disruptions of intrim icance : & k.
services for: u W :
: R Salll T
Dementia } RSP e
Stroke . "._f'-\:.;#/ ﬁ‘ n \ g
Neurosurgery . : \‘\ ( :é“!ﬁ\é ?{‘:\\\t‘\\\\’// *\
K AT oy
Disruptions also expected for: RN T/ E g
c g c v \/ }/’ T, s \ / \) / ‘
Parkinson’s disease e VL TYRRN S
S N ] \ \ Oy !
Multiple sclerosis \“‘\‘ : | o -
Epilepsy il
Link:

https://www.who.int/publications/i/item/covid-19-
operational-guidance-for-maintaining-essential-
health-services-during-an-outbreak

References: e.g.
Allegri 2020; Cenzato et al, 2020; Morelli et al, 2020; Papa et al, 2020; @}gg;ﬂg;g‘gn

Y


https://www.who.int/publications/i/item/covid-19-operational-guidance-for-maintaining-essential-health-services-during-an-outbreak

Responding to the needs of older
adults and people with dementia

. Adapting psychological first aid for the COVID-19 context. . . .
.1 Whatis PFA?
Caring for yourself, your colleagues and staff
Who can benefit from PFA, when and where
Respect safety, dignity and rights
Providing PFA during the COVID-19 pandemic
People WHO ARE LIKELY TO NEED special attention . .

. Continuation of comprehensive and clinical MHPSS in humanitarian settings during
the GOVID-19 pandemic
.1 Who can benefit from this document?

Scenarios L
Considerations when preparing service adaptation for COVID-19 scenarios
Considerations around identification and management of high-risk service users
Considerations around adaptation of facility-based services .
Considerations around remote working in MHPSS
Considerations around medication
Considerations around psychotherapy and counselllng
Considerations around warking with community volunteers/outreach workers

2.10 Considerations around people with mental health conditions in specific living C|rcumstances

2.11 Considerations around self-care/staff care of the MHPSS team P

2.12 Considerations around the coordination of MHPSS services .

- . 2.13 Considerations for service providers within the organization who become mfected with COVID-19 . ..
2.14 Considerations around a “return to normal” L

Mental health and psychosocial support considerations for chil
during the COVID-19 response

3.1 Children

3.2 Adolescents

Operational considerations for 2 e cereeer
multisectoral mental health and L Why foous on oder aclis?
psychosocial support programmes i 2 Eauly and human rizhis

. . MHPSS considerations for older adults .
dunng he COVID- 1 9 pandem": 4 Violence against older people and neglect
.5 Considerations for family members and caregivers of older adults. .
Dissemination and communication considerations

IAS I[v(er-»‘«qency . i r :
Standing Com .1 background information
Messages to service providers, policy makers and regulators .
Messages to the general public
Messages to people with health conditions caused by substance use or addlctlve behaviours
(gaming and gambling)

Source: IASC (2020). Operational considerations for multisectoral mental health and psychosocial support
programmes during the COVID-19 pandemic
https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/iasc-quidance
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WHO resources to support older adults

Advice : older adults & people with

nderlying hec

Wash hands
Cough/sneeze into aflexed elbow
or use a disposable tissue

Clean & disinfect

frequently touched
surfaces

World Health #COVID19

Organization

4cssccnce

Follow
distancing measures
issued by local authorities

Avoid unnecg
public actiy
but socialize by
every day with
or famil|

h conditions

Vrar e g dence
7 May 190

Clinical management of COVID-19

(@) o

‘& World Health
% Organization

COVID-19 AND VIOLENCE
AGAINST OLDER PEOPLE

Sharp increase in the risk of violence against older people

Violenc inst older people ~ which
includes physical, psycholoy and sexual
\eglect - can
g physical and tal health
consequences for older people and can even
lead to death.

inst older people, who are
the brunt of this pandemic,
has risen sharply since the beginning of
the COVID-19 pandemic and imposition
of lockdown measures®.

Violence is occurring in hol

institutions such as long-term care facilities,
and online, with a surge in scams directed
at older people.

Lockdown and “stay-at-home” ol ikely
to last longer for older people, exacerbate
those factors which put older people at
particular risk of violence? - social isolation

1. https://be.ctvnews.ca/tenfold-increase-in-elder-
abuse-during-covid-19. mic-advocates-
say-1.4896176

2. Storey . Risk factors for elder abuse and neglect:
A review of the literature. Aggression and Violent
Behavior, 2020; 50: 1-13.

and loneliness, mental health problems
(depression and anxiety), financial dependency
of caregivers on older people, dependency

of older people on caregivers, and alcohol

and substance use in caregivers.

COVID-19 has led to staff reductions in long-
term care facilities, due to illness or sel

nd the suspension of family visits,
increasing the isolation of residents and the
already high risk of violence *.

Agelsm - the stereotyping, prejudice and

has worsened during this pandemic

those women already in abusive situations,
gender inequalities and prolonged exposure
1o their abusers increases the risks of gender-
based violence against older women.

3. Trabucchi M, De Leo D. Nursing homes or besieged
castles: COVID-19 in northern Italy. The Lancet
Psychiatry. 2020.7(5):367-8.

4. Han SD, Mosqueda L. Eider abuse in the COVID-19
era. Journal of the American Gerlatrics Soclety.

3 April 2020.

Link:
https://www.who.int/publications/i/ite
m/clinical-management-of-covid-19
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Regional resources to support older aduilts

Vorld Health
# Organization st of mental health professionals Contact us

ot

The COVID-19 outbreak is a global
emergency. This platform offers basic Link:

psychological support to help you better :
manage the psychosocial difficulties you httD.//WWW.eer.W

might be experiencing. ho.int/mhps/index.
html

WOI’|d Health English Frangais Deutsch Pycckwii

Caring for the Elderly ¥ Organization
]
HELP THEM MAINTAIN REGULAR ROUTINES

or create new ones i Countries Publications Data and evidence Media centre About us

Supporting older people during the COVID-19 pandenic is everyons’s business

Supporting older people during the COVID-19 pandemic is everyone's

Coronavirus disease .
business

(COVID-19) outbreak

updates

[w] f BN b | + BEG

The COVID-19 pandemic is impacting the global population in drastic -

ways. In many countries, older people are facing the most threats and @== Briefing: Older...
challenges at this time. Although all age groups are at risk of contracting -
COVID-19, older people face significant risk of developing severe illness if >
they contract the disease due to physiclogical changes that come with

ageing and patential underlying health conditions.

-9

“Supporting and protecting older people living alone in the community is
everyone's business,” Dr Hans Henri P. Kluge, WHO Regional
MENTALLY ith . Director for Europe, addressing journalists at a virtual press briefing
HEALTHY aniz Media contacts today. “| am reminding govermments and authorities that all communities
#beatCovid-13 » must be supported to deliver interventions to ensure older people have what they need. All older people should be
treated with respect and dignity during these times. Remember, we leave no one behind.”

from
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Global action plan on the publle health response
to dementia 2017-2025
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Global action plan on the public health
response to dementia

Link:
https://apps.who.int/iris/bitstream/handle/10665/259615/9789241513487 -
eng.pdf;jsessionid=4A03F56B981BBECA862615643D2D555E?sequence

=i

World Health
Organization

SEVENTIETH WORLD HEALTH ASSEMBLY WHAT0(17)
Agenda item 15.2 30 May 2017

Global action plan on the public health
response to dementia

The Seventieth World Health Assembly, having considered the draft global action plan on the
public health response to dementia 2017-2025." decided:

(1)  to endorse the global action plan on the public health response to dementia 2017-2025;
(2) to urge Member States” to develop, as soon as practicable, ambitious national responses
to the overall mmplementation of the global action plan on the public health response to

dementia 2017-2025;

(3)  to request the Director-General to submut a report on progress made i implementing this
decision to the Seventy-third, Seventy-sixth and Seventy-ninth World Health Assemblies.

(Tenth plenary meeting, 31 May 2017)

QR code to access global
dementia action plan
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Strategic links to other global and regional

MENTAL
EALTH

Global strategy and action plan
on ageing and health (2016-2020)

4 -e—- & she World Health Organization,
e Development Goals
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High-level
UN
meeting
on NCDs

@ Global
SUSTAINABLE dementia
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Universal Health Coverage



Global Action Plan on the Public Health

Response to Dementia 2017-2025

Vision Goal

A world in which dementia To improve the lives of
can be prevented and people with dementia,
people with dementia and their carers and families,
their carers can live well while decreasing the
and receive the care and negative impact of
supports they need to dementia on them as well
fulfil their potential with as on communities and
dignity, respect, countries.

autonomy and equality.




Proposed country actions to support the

implementation of the global dementia action plan

Global targets for 2025

100% Member States

75% Member have awareness Member States

States have raising campaigns reach NCD
national plans 50% have DFls targets
PUBLIC HEALTH AWARENESS & RISK
PRIORITY FRIENDLINESS REDUCTION
i & National || Awareness i w
! i O raisi !
B e R
| P i palg E campaign on
i i @ i risk reduction
i Legal E i
® frameworks | i Link to other
i friendly et
i initiatives Risk reducti
) ) i DFI isk reduction
Financial | (DFI) training for
€Y resources @ primary care
staff
[ $ =

50% Member States
reach at least 50%
diagnostic rate

DIAGNOQOSIS,
TREATMENT & CARE

i 'Integrated,

i éperson-centred,

' care from

' diagnosis to

: 3

. death ;:A"
: Y *
®

Train

workforce 8
(]

Strengthen primary
care & community-
based services +

75% Member
States provide carer
training and
support

SUPPORT FOR
CARERS

Train a

’
workforce in
managing
carer stress

Strengthen
carer training,
education &

support l@\

50% Member States
collect and report on
key dementia
information

INFORMATION
SYSTEMS

Include
dementia
indicators in
HMIS

Collect and use
key dementia

data b
I

Double research
output

RESEARCH &
INNOVATION

National
dementia
o research
agenda

Invest in research
& capacity @

® building [@

Foster i
¢‘- technology ©®

g & innovation

WHO'’s Global Dementia Observatory (GDO): the global monitoring and accountability mechanism

Gr2XN World Health

M . "
"‘Q\\-:—I:_.,;g Organization
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WHO tools

to support the
Implementation of the
global dementia action
plan




WHO activities to support Member States

N Tools/resources

\
" \ipementa awareness & fendiness | "0
\ R toolkit

Dementia risk
reduction guidelines

" Dementia risk reduction

|

Dementia treatment, care & mhGAP toolkit
support for health & community
I workers
n -
R;J ‘Support for dementia carers iSupport

/

platform
/
blueprint
7

)
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S
=
=
©
=
©
%
o
O
i
=
O
&
O
A
©
o
O
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Towards a dementia plan: a

o WHO guide

http://www.who.int/mental health/neurology/dementia/policy quidance/en/

A step-by-step guide to creating a national dementia plan

Towards a dementia plan:
WHO guide

= PHASE A:
PREPARING FOR THE
DEMENTIA PLAN

IMPLEMENTING THE
DEMENTIA PLAN

— )
o
R ad

Figure 2.5 Stustionsl analysia avervies

“,
‘&%m

‘“"n., LEADERSH
GOVERNAN
MULTISECTQ
COLLABORA!
“ STAKEHOLL
cemeP T ENGAGEME

PHASE B:
DEVELOPING THE
DEMENTIA PLAN

|

LIATICHAL AHALY:
o Sompa afthe ams
P ——

Using the information collected through GDO to inform policy making

From Plan to Impact lll

Maintaining dementia as a priority

At Bonaire STAGE 4

aVi

-

Alzheimer’s Disease
International

The global voics on dementia

onz0 2019, the G of Public
Health and Social Welfare issued a press release
g that the

the National Dementia Plan for Bnnalle The plan
will address risk factors: p and

Alzheimer Bonaire to propose candidates
for the Implementation Committee.

Once the COVID-19 pandemic is over. the

care facilities and informal care: nursing homes and
day care: and care skills training. The document

called for a 5-year implementation plan to be set up.

now that sufficient data is collected and needs have
been mapped.

Fundashon Alzheimer Bo 's Board wrote to the
Island Government of Bonaire asking about the
next steps and establishment of an Implementation
Committee for the plan. After some follow up from
Fundashon Alzheimer Bonairs and ADI. the Island
Council of Bonaire clarified that they have included
the dementia plan in their 2020 programme and
during the first quarter of 2020 the Public Health
department head would approach Fundashon
Alzheimer Bonaire to start with the next steps of the.
implementation of the Plan There has been further
communication in the meantime, and approval from
the Public Health department is now pending for

ooy Suriname STAGE 2B

Stichting Alzheimer en Overige Dementieen

been conducting
meetings fo initiate the development of a national
dementia plan. However, meetings planned for
March 2020 have been cancelled. in large part due
to the general election. Following the ADI regional
meeting in Jamaica in 2019, the PAHO country ofice

of this policy will provide crucial
support to people living with dementia. their families
and carers in Bonaire. and demonstrates how small
island economies can take on the issue of dementia,
which for them is as relevant as anywhere else.

Pictured from left to right Commissianer of Public Health
and Social affairs Mrs Nina den Heyer. Head Public
Health Department, Mr= Alcira Janga-Jansen, Chair of
Fundashon Alzheimer Bonaire, Mr. Evert L Piar and Mrs
‘Sercdjenic van Rhjn-Nandos, the writer of the Plan

meeting, although progress in this regard has been
slow. The association continues to plan and seek
collaborations with third parties in the hope that i the
awareness in the country is increased the pressure
on the government to act will become greater.

ADI's engagement with the PAHO headquarters in
Washington has resulted in greater attention and

seemed very motivated to org: h

from the country office.

)y World Health
TtH ¥ Organization
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- The Global Dementia
=~ Observatory (GDO)

Monitoring mechanism for the Global Dementia Action Plan

The GDO framework
Country support e GDO fra ewor |
in providing better care for people with Do

« Strategy / plan « Warkforce « Monitoring
« Legislation
* Guidelines & care

« Services, support & treatments * Research activities
* Promotion of « Epidemiology, burden & risk factors

dementia and to reduce the disease

burden and cost = Dementia as public health priority

Evidence-based decision making Q&,,&" 70 Dementia awareness and fendiiess
. . . . 3
02 Support countries in service plannlng o o :
N 5% Dementia risk reduction

and policy making and strengthen
their capacity

Dementia diagnosis, treatment, care and support

Monitor progress
within countries and globally

Support for dementia carers

= Information systems for dementia

Dementia research and innovation

Knowledge exchange (KE)
. . —cutti + Humanrights « Multi-sector
Sharing of best practices through a {@M‘;ﬂﬂﬁ;ﬁ[}ﬂ | E"_‘;c’we?rgemd [ nSSIeSI
i—,vl' o viaence-base o quity
knowledge exchange platform

+ Prevention, cure & care

coming in 2020/ http://apps.who.int/gho/data/node.dementia

&‘@ World Health
A J Organization


http://apps.who.int/gho/data/node.dementia

1 GDO data collection (June 2020)

.. 61% of world
Green: submitted (n=55) s pOpUlatiOn covered

Yellow: in progress (n=38)
Red: not started

GDO population coverage by country income level: Hord Healh
ori ealt!

high-income 79%; upper middle-income 68% ; lower middle-income 59% ; low-income 1%. rganization



ISupport —online training for
dementia carers
https://apps.who.int/iris/lhandle/10665/324794

In 5 interactive modules, dementia carers learn:

 What is dementia  How to provide everyday care and
 How to be a carer  How to manage behaviour
 How to look after themselves changes

@z

fopnedt g},

-

Hardcopy manual available!

{@} World Health
{3 Organization


https://apps.who.int/iris/handle/10665/324794

COVID-19: supporting caregivers of people with

dementia

Practical tips for carers of people with dementia

Practical tips for carers of people with dementia

Caring for myself

Providing everyday care
to the person with dementia

Stay connected Focus on relaxation

Social support is important. Talk Relaxation makes you feel less tense. It

regularly to someone you trust and who can also help you to be more effective in
your situatio W

This might be family, frie:

community, religious of s Practical tips for carers of people with dementia
a neighbour, or a volunted

e Reaching out
Relasation s different for 4 £ (o) others for help

Establish routines

utines similar 1o the ones that
e ’ ’ had before developing dementia
Practical tips for carers of people with dementia el

to adapt routines as necessary a5

Responding to changes in """'"""““‘“I“
the person with dementia P RS

s0n do as much as they can

stetching, eading a book, .

i Ao = As the disease progresses, g he crvrenent, o cxongle
son care for. i { = H

B - & =) j the person with dementia may change

You are not alone Ask for help Use available Consider different Changes may include agitation, depression, anxiety or apathy, becoming

7 7 support services types of help u withdrawn or averly suspicious, having difficulty sleeping of changes
Caring for someone Describe your = 1 - in judgement. The person may also show signs of confusion,
with dementia can be problem and what Services, such as You may wish to ask for : - deterioration of existing cog problems (e.g. memory),
overwhelming and kind of helpaot Daad ecieaae cuidanas menatinal b . i Gkl gretitive behaviours or wandering.
doesnotneedtobea  Be flexible e and try to understand why.
lonely experience.

Practical tips for carers of people with dementia Practical tips for carers of people with dementia

=  Communicating information
to the person with dementia

. eep inedible iten
take depression and m‘:‘

Ensuring that the person R
with dementia continues fouta s mepepoisy, [N

For more information

Support odule 2 “Being a caregiver”
Rossan btify what these changes look like
P to receive care iy e o ki
Merkde 3 Carg for Dementia can often make - bm feel depressed or anxious.
‘Lesson | Reducing stvess in everyday ife” t Get attention in a respectful way
Lesson 2 "Making fime for pleassnt acthlies’ OO drfﬁcuh e y E ink about how you usually respond
A TR 8 This can have an impact on your 8 Capture th atention of the person you care Plan in advance Gather information  what you can do to make the
relationship with the person you care for. It for by speaking clearly, slowly and at a volume _— rson with de feel better. For
‘can even make them of you frustrated, sad that s comfortable for them. Remember to B Ask the person with dementia about W You will need information to make ample, think of ways to make them
iSupport or angry speak face-to-face and at eye level their care preferences, including by informed choices. Make decisions pmifortable, or encourage them to do
forSumente whom and where they would like together and talk with your family, ings that they enjoy.

W Youmay also try lightly tapping a hand, am ot care to be provided. friends, doctor and any other people
® . front of the shoulder,or calling the person by close to you and the person with @ Work Heakth
Share simple facts theirname or anickname that they recognize ™ Talk to people who would be willing dementia. Ovgankzation
B Ask or tell the person with dementia one to provide support if needed, for v
thing at a time. Use short sentences and example if you can no longer provide ® Prepare instructions that reflect
simple words that the person with dementia Try to stay in control care. the wishes of the person with
can undesstand. Repeat information calmily, of your feelings dementia in accovdence with the
as often as necessary W At some point, you may not understand what W Make a plan for costs of future care law in your country.
the person you care for s trying to say. Itis and discuss preferences in case of
W When needed, change from open questions important that you take the person seriously more adyanced care needs and
be ed by - they are trying to tell end-of-life decisions. B heaana
YES or NO.
W Be patient and give them time to find their T @
W Make sure that there are no distracting words. Pay attention to thei reactions, . ) yorid
background noises such as a television :m::; facial expressions and body U Organiz:
or radio
 Show compassion about the feelings that
the person expresses. Remember that
saying something positive or complimenting

the person can make them feel good

You may aso wish 1o contact your bocal Alzheimer's
‘Association fornformation reated to caing for someane
with dementia

{@ World Health
5. Organization

iSupport

For Dementia

ol @t




- WHO dementia risk reduction

~ *

A5 guidelines

https://www.who.int/mental health/neurology/dementia/quidelines risk reduction/en/

RISK REDUCTION
OF COGNITIVE DECLINE

g Some modifiable risk factors are linked to
dementia and shared with other NCDs*

20-30% of dementia cases could be prevented

What can policy-makers, health-care providers
and patients do to reduce dementia risk?

Key recommendations:

Lifestyle & behaviour Interventions for health
interventions conditions

Limited evidence * Q’ 6 ?g? @
i
Lack of evidence_ @ 2’

* NCDs: noncommunicable diseases

Specific interventions

&‘@‘% World Health
WS Organization

AL


https://www.who.int/mental_health/neurology/dementia/guidelines_risk_reduction/en/

GDO knowledge exchange platform

Join the GDO peer review network:
https://extranet.who.int/dataform/456967?lang=en

Platform to (s,
World Health
Share good Organization HOME ABOUT RESOURCES GDO COUNTRY DATA LOG IN|SIGN up
practices for
dementia Z‘!J’E. ;
y '__-m_ﬁs.if‘i; §
| (1T = aEpSe A
E.g. policies :
S ’ Submit a
guidelines,
resource:

tools, training
material, case
studies, local

praCticeS Submit a resource:
https://extranet.who.int/dataform/8952867lang=en

&‘@ World Health
A J Organization
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Contact us
Dr Katrin Seeher
seeherk@who.int

Any questions?




