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ABSTRACT
COVID-19 has had a profound impact on long-term care
(LTC) homes in Canada. But the measures put in place to
control infection within LTC homes have also had devastating
impacts on the health and well-being of residents through the
effects on social connection. Here, we offer guiding principles
to enable social connection and promote health and quality of
life for LTC residents during COVID-19 and beyond. These
principles were generated by a working group of the COVID-19 and Dementia Task Force, convened by the Alzheimer
Society of Canada to identify the urgent and emerging issues
raised by COVID-19 for Canadians with dementia.
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The global pandemic of COVID-19 has challenged us all
to fulfill our need for human connection—but LTC home
residents and their families have been profoundly and disproportionately affected. Measures put in place to protect LTC
residents from COVID-19 have included prohibiting visits
from family and friends, and restricting activities and contact
with other residents, staff, and care providers within the home.
These measures have had unintended consequences on the
social connections of LTC residents, resulting in isolation from
loved ones and care partners, with little opportunity to engage
in LTC home life. The benefits of infection control have come
with serious risks to physical and mental health, and challenge
the human rights of LTC residents and their families.
Here, we offer guiding principles to enable social connection and promote health and quality of life for LTC residents
during COVID-19 and beyond. The principles were generated

by a working group of the COVID-19 and Dementia Task
Force, convened by the Alzheimer Society of Canada to
identify the urgent and emerging issues raised by COVID-19
for Canadians with dementia. We highlight solutions that
enhance social connection and improve care and support for
people living with dementia in LTC homes, as well as their
caregivers and families.
Social connection includes a number of separate but
interrelated concepts. We considered the following aspects
of social connection that matter to residents, family, and care
staff in LTC homes:(1,2)
• Social Networks: the webs of social relationships that
surround us and the characteristics of those ties;
• Social Support: the emotional, social, physical, and financial
help we give to and get from others in our social network;
• Social Engagement: taking part in activities with others in
our social network; and
• Social Connectedness: feelings of belonging and being
cared for; the opposite to feeling lonely.

Social Connection is a Basic Human Need
We all deserve to feel cared about and have a sense of
belonging; these are basic human needs.(3) For residents
of LTC homes, social connection is essential to quality of
life.(4) LTC home residents, 87% of whom experience cognitive impairment,(5) can thrive when the need for social
connection is met.(4) Conversely, people with dementia have
described how loneliness undermines quality of life; kind,
loving, and respectful interactions with LTC staff, residents,
and family and friends are all important to consider in promoting quality of life.(6) Maintaining positive relationships
with family and friends is of utmost importance to many
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LTC residents, and a lack of visits from family and friends
can lead to feelings of abandonment.(6) Both persons with
dementia and care partners have described how symptoms
of dementia, compounded by physical health issues as well
as lack of understanding and stigma towards dementia, can
limit social connection.(7)

Social Connection Supports the Mental and
Physical Health of LTC Residents
Research studies conducted in LTC homes have demonstrated
that social connection is linked to mental health outcomes
including depression, cognitive decline, and behavioural
symptoms of dementia.(8) Similarly, studies have also shown
social connection is associated with physical health outcomes
for LTC residents, including mortality(9) and self-rated health.
(10) For residents of LTC homes, family and friends provide
crucial social support, from hands-on assistance (e.g., during meals) to ensuring that staff understand who a resident
is as a person and within a unique life history.(11) Given the
chronic understaffing in LTC homes,(12) the impact of absent
family and friends is felt throughout the care home; without
the day-to-day support provided to LTC residents from their
family and friends, already-stretched LTC staff must now
further divide their time with residents, which may detract
from quality of care. Taken together, the absence of social
connection has negative impacts on the physical and mental
health of LTC residents. LTC home administrators, staff,
families, and residents are left to balance the risks, benefits,
and human rights implications of the different visitor policy
responses being implemented across jurisdictions.(13)

Strategies that can Help Build and Maintain
Social Connection for LTC Residents
Building and maintaining social connection among LTC residents, and between residents and family and LTC staff, should
be a key consideration, both during COVID-19 and beyond.
Existing reviews have identified few studies that have rigorously tested the effectiveness of interventions in promoting
social connection for people living in LTC homes,(14,15) and
even fewer have specifically targeted people with dementia.
(3) However, qualitative studies with older adults have found
that maintaining contact with others (in person or by phone
or other means) and engaging in (even solitary) purposeful
activity are key strategies to prevent loneliness.(3) A recent
scoping review of published observational and intervention
research conducted in LTC homes that assessed social connection outcomes(8) highlighted 12 low-cost strategies that
could be adapted for COVID-19 or other disease outbreaks.
These strategies can be implemented right now to help build
and maintain social connections with LTC residents:
1.
2.
3.

Manage pain (e.g., ask about pain and consider treating
with medication and/or non-pharmacological approaches)
Address vision and hearing loss (e.g., ensure glasses and
hearing aids are being worn correctly)
Sleep at night, not during the day (e.g., increase daily
sunlight exposure and decrease night-time noise and light)
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4.

Find opportunities for creative expression, like art, music,
and storytelling
5. Exercise (e.g., in group settings facilitated by video
conference)
6. Maintain religious and cultural practices (e.g., use
telephone or videoconference to connect with religious
communities)
7. Garden, either indoors or outside
8. Visit with pets (e.g., encourage families to bring animals
to window visits)
9. Use technology to communicate (e.g., use phones and
tablets to communicate through videocalls, take part in
online Resident Forums and Conversation Cafes)
10. Laugh together
11. Reminisce about events, people, and places (e.g., encourage LTC staff to converse with residents at mealtimes)
12. Address communication impairments and communicate
non-verbally (e.g., use body language, eye contact, and
facial expressions)
These strategies are low risk, familiar, and can be implemented by LTC staff, families, and residents. These strategies
can and should be implemented and evaluated in LTC homes
right now. While COVID-19 is new, disease outbreaks in
LTC homes are not; these strategies may also be used and
studied to plan and prepare for the next infectious disease
outbreak in LTC.
Some of these strategies rely entirely on technology,
or can be adapted through the use of technology, and many
LTC homes have enacted their own innovative approaches
to care using technology. While technology offers wideranging and exciting opportunities, it has also presented a
new set of challenges.(16) Among the key considerations for
residents, families, and LTC homes include purchasing new
equipment and infrastructure (e.g., costs and set-up time for
wireless network, devices and equipment), ensuring scheduled and consistent interactions (e.g., videoconferences with
allocated time for each resident), adapting to meet the needs
of individual residents (e.g., using television screens instead
of phone- or tablet-sized screens), and considering human
resource capabilities (e.g., resources to train LTC staff or
engage volunteers). Technological solutions should be considered alongside other strategies.

Opportunities to Learn from LTC Homes that
Provide Innovative Resident-Centred Care
COVID-19 has been devastating for LTC residents, families,
and staff. As a sector that is already under-valued and underappreciated,(12) it is important to highlight the vital role that
LTC homes play in supporting residents and their families.
In Canada alone, there are numerous examples of research
conducted to reduce disease burden,(17-19) enhance quality of
life,(20-22) and improve care experiences(23-25) in LTC homes.
While the sector faces challenges, we must also highlight
what has been done well. These efforts cannot happen without
the support of LTC organizations, LTC staff and managers,
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families, and residents. We must move forward together to
reduce exposure to COVID-19 while also enabling and promoting the social connections that are essential to all of us.
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