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Abstract
The goal of this commentary is to highlight the ageism that has emerged during the COVID-19 pandemic. Over 20
international researchers in the ﬁeld of ageing have contributed to this document. This commentary discusses how older
people are misrepresented and undervalued in the current public discourse surrounding the pandemic. It points to issues in
documenting the deaths of older adults, the lack of preparation for such a crisis in long-term care homes, how some ‘protective’
policies can be considered patronising and how the initial perception of the public was that the virus was really an older adult
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problem. This commentary also calls attention to important intergenerational solidarity that has occurred during this crisis
to ensure support and social-inclusion of older adults, even at a distance. Our hope is that with this commentary we can
contribute to the discourse on older adults during this pandemic and diminish the ageist attitudes that have circulated.

Key points
• The public discourse during COVID-19 misrepresents and devalues older adults.
• The ageist attitudes circulating during COVID-19 make some people think that the pandemic is an older person problem.
• Intergenerational solidarity is important to maximise the support and connectedness of older adults during COVID-19.

’A society is measured by how it cares for its “older” citizens’
(WHO, 2019) [1].
Ageism is a reality in western societies [2,3] and current
views of older people are too often tinged with false beliefs
and prejudices [2,3]. Public authorities often consider older
adults to be a burden rather than an integral segment of
the population whose members must be supported. Older
adults are rarely given a voice and are seldom considered
when making decisions. The media has a considerable role
in the propagation of ageist stereotypes and negative attitudes towards older adults, particularly in times of crisis
when age is not a relevant factor [3,4]. The COVID-19
pandemic has accentuated the exclusion of and prejudice
against older adults. The current crisis highlights a disturbing
public discourse about ageing that questions the value of
older adults’ lives and disregards their valuable contributions
to society [5].

In addition to the misrepresentation of COVID-19 as an
‘older adult problem’, many countries have chosen to impose
stricter restrictions on older adults, ordering them to remain
inside during the pandemic [7]. These restrictions exacerbate
the longstanding problem of older adults’ isolation and the
health consequences of social disconnectedness that existed
long before the pandemic [8]. While restrictions may aim
to be protective, such policies have often translated into
patronising public communication depicting all older adults
as ‘vulnerable’ members of society. In one Canadian city,
people over 70 years of age have been encouraged to sign up
for the ‘vulnerable person registry’ [9]. In another province,
many healthy adults aged 70 years old and older have been
the target of patronising attitudes when out for a walk, being
told that they should not be outside.

Public discourse and the undocumented
deaths of older adults

Disregarding the potential impact of
COVID-19 in long-term care homes

One of the most blatant examples of disregard for the
lives of older adults is the failure of the public authorities
in France to report mortality ﬁgures for older adults in
nursing homes. This could lead the public to conclude
that their deaths were insigniﬁcant and to be expected [6].
The pandemic was initially not taken seriously, in France,
and elsewhere, where the public discourse presented it as
only dangerous to older adults. It may have been the case
that this narrative partially explained the resistance to following public health guidelines. Even after many weeks of
COVID-19, governments are still begging citizens to stay
home. In other words, is this pandemic reinforcing and
highlighting the dormant ‘us’ versus ‘them’ phenomenon?
It is also revealing that the younger adults who have died
from complications of COVID-19 throughout the world
have often generated long and in-depth media reports, while
the deaths of thousands of older adults have been simply
counted and summarised, if they were documented at all.
This implies that the death of a young adult merits a life
story, while the death of an older adult is too often merely
a statistic.

Outbreaks of COVID-19 ﬁrst emerged in Asia and Europe
in December 2019 and January 2020. What was already
evolving in those areas clearly pointed to particularly challenging and concerning situations, underscoring a need to
protect older adults in long-term care (LTC) homes during a
major pandemic. Health providers in countries such as Italy
expressed major concerns regarding the safety and security of
residents, pleading for more staﬀ and protective equipment.
Now, in Canada, many LTCs have been unable to manage
devastation from of the virus. We were slow, and possibly
even negligent in preparing a response to COVID-19 that
could have reduced the number of victims in LTCs. Did a
pre-pandemic lack of resources for residents of LTC homes
exacerbate this looming crisis and slow our response?
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The patronising face of ageism

The shared risk of COVID-19

Canadian data now suggest that younger adults represent
the largest proportion of COVID-19 carriers, and people
under 60 years of age account for a signiﬁcant portion of
hospitalizations (including >35% in intensive care) [10].
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Ageism and COVID-19
Although the ‘vulnerable person registry’ has an unfortunate,
ageist name, the goal of the programme is to communicate
regularly with older adults (once per week) and ensure that
they are aware of the resources available to them and that
their needs are being met.

COVID-19 ageism and social media

Conclusion

Ageism reached a new level with the hashtag #BoomerRemover. This vulgar concept highlights two prevalent ageist
attitudes in the COVID-19 pandemic response [11]:

As concerned advocates and researchers interested in ageing,
it is our opinion that we should be aware of and try to
reduce the ageist views being propagated during COVID-19.
Higher mortality rates for any group, including older adults,
have devastating consequences. It’s not just the preventable
loss of human lives or strain being placed on our healthcare
and social systems or older adults are invaluable members
of society. They are a source of generational knowledge
and wisdom, they contribute to the workforce in increasing
numbers, they volunteer and they are key to the strength
of our economies and our families. We cannot aﬀord to
be careless about these lost lives because of ageist attitudes.
We need to consider what we stand to lose if we let ageism
inﬂuence how we discuss and treat older adults during and
after the COVID-19 pandemic.

• Older adults are ‘sitting ducks’, vulnerable and helpless
against COVID-19. High mortality rates amongst older
adults are considered an ‘inevitable’ and ‘normal’ outcome
of this pandemic.
• Healthy younger adults may perceive themselves as invulnerable to COVID-19 and, as a result, may not realise the
importance of following public health advice and policies
on infection prevention. Videos of university-age students
engaging in mass gatherings for Spring Break in Miami, FL
[12] or St Patrick’s Day in Kingston, ON [13], despite calls
from public health oﬃcials to engage in social distancing,
highlight this misperception.
Public messaging is important. How older and younger
adults perceive their susceptibility to COVID-19 inﬂuences
their health behaviours and has consequences.
The value of a life as age-dependent

Even though COVID-19 mortality rates are higher in older
adults compared to other age groups, our concern is that
age is being conﬂated with frailty and co-morbidity, which
are likely to be the more important factors associated with
mortality. Social media highlights older adults who sacriﬁce
their own lives so that ventilators can be used for someone
younger. When medical equipment, and hospital capacity
becomes scarce, care providers may be faced with the ethical
decisions about whose life takes priority and age may become
a deciding factor. The USA has formally adopted the Ventilator Allocation Guidelines whereby ‘age may be considered as
a tie-breaking criterion in limited circumstances’ [14]. This
may lead people to believe that an older person’s life may be
less valuable than that of someone younger. What will be the
cost to society of the sacriﬁced lives of older adults?
BUT also intergenerational solidarity

Despite clear indications of ageism, there are also encouraging signs of intergenerational solidarity during this pandemic. There are myriad examples of younger people supporting older adults during their isolation: dropping oﬀ
groceries, looking after their garden and working to keep
them socially connected. Some health care professionals who
are working tirelessly to help others have taken the time
to show compassion and connect older adults in hospitals
or residences with their loved ones via smartphones [15].
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Younger adults are not immune to this virus, and they
share responsibility for its spread. A lackadaisical attitude
towards public health directives increases risk for everyone.
Ultimately, COVID-19 is not a disease of older adults, and
it eﬀects will be felt by everyone. We all must do our part to
curtail its spread.
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