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COVID-19 has dominated the conversation this year. Following 
the fi rst outbreaks in December 2019, it became clear that older 
adults were predisposed to greater disease severity and death. 
What occurred in nursing homes across Europe and the Americas 
was brutal—as much for the older adults themselves as for their 
families. Many didn’t even get to say goodbye. 

When the fi rst COVID-19 cases were diagnosed in Cuba 
in March of this year, I feared for our older adults living in 
nursing homes. We have 155 nursing homes where 12,368 
people live full time, plus 3481 part-time live-ins across the 
country. Additionally, over 10,000 older adults participate in 
daily activities at our national network of 295 Senior Centers.
[1,2] But by May, there had been just a single outbreak in a 
nursing home—in Santa Clara city in central Cuba. We got 
lucky, I thought. After weeks and then months, I realized it 
wasn’t luck, but rather the result of political will, well-designed 
and implemented protocols and trained health professionals 
and others dedicated to doing a good job. This was what kept 
COVID-19 incidence low in our nursing homes.   

But COVID-19 isn’t just an infectious disease: it impacts people’s 
lives in other ways. In spite of the resilience Cubans have shown in 
the face of natural disasters and extreme economic circumstances, 
we are beginning to see the effects—which will continue over time—
in the population’s physical and mental health, especially among the 
most vulnerable, including older adults. 

Prolonged confi nement due to 
lockdown can trigger changes in 
personal and social relations in 
a short time, adversely affecting 
people’s mental health. This was 
less visible at the outset of the 
pandemic since the priority was 
saving lives.[3]

Although efforts have been 
made to substitute the phrase 
‘social isolation’ for ‘confi nement,’ in reality, the latter begets 
the former. Such isolation, along with uncertainty about how 
long it will last and the so-called ‘new normal,’ can snowball into 
negative thoughts, anxiety and melancholy—in short, the foyer 
to depression. Indeed, research shows a spike in consultations 
for pandemic-related anxiety.[4] There is no reason to believe the 
situation in Cuba will be any different than elsewhere.   

As for physical health, the 2017 National Population Aging Survey 
found that 21.8% of Cubans 75 and older are frail[5]—understood 
as a clinically recognizable state of increased vulnerability 
resulting from aging-associated decline in reserve and function.
[6] In older adults generally and frail ones especially, muscle 
mass decreases. Given that physical activity is one of the most 
important factors in maintaining muscle mass, inactivity while 
sheltering in place can aggravate its loss. 

Moreover, prolonged lack of physical activity can have 
negative effects that are even harder to overcome later on, 
such as losing the exercise habit, overweight, pain, falls and 
fear of falling, among others. Health prevention measures 
that restrict movement outdoors can also mean that older 
adults lose autonomy and their social interactions shrink 
considerably. 

According to Dr Francisco Durán, Cuba’s National Director of 
Epidemiology, most deaths between January 1 and April 30, 
2020 were due to chronic disease, not COVID-19—38,300 as 
compared to 64.[7] Cuba has paid close attention to chronic 
disease as a risk factor for developing severe COVID-19 and 
prioritized people with cardiovascular or respiratory disease, 
diabetes, cancer and other chronic conditions. Furthermore, 
cancer and other chronic disease treatments have been 
maintained throughout the pandemic. 

Less analysis, however, has been conducted around older 
adults who don’t contract COVID-19 and the possible impact 
of lockdowns on their mental and physical health.  

Knowing that overweight, anxiety and low levels of physical 
activity during lockdown can increase risk for cardiovascular 
and cerebrovascular disease begs the question: what are we 
doing about it? 

Since April 2020, community-based networks involving public, 
private and cooperative sector workers have been established 
to support the most vulnerable, with emphasis on older adults 
who live alone. Meanwhile, health institutions like Community 
Mental Health Centers, located in each municipality throughout 
the country, offer free mental health services. And specialized 
web pages have been created to provide resources and 
recommendations to mental health professionals for treating 
their patients during the pandemic.[8]

Cuban civil society is actively providing support as well. For 
example, the Cuban Psychological Society launched a unique 
initiative called 'Psico Grupos' that provides psychological 
consultations using the WhatsApp platform. The Cuban 
Geriatrics and Gerontology Society, as part of the PIES-
PLAZA Project (an initiative co-financed by Cuba and the 
European Union), provides support to caretakers of older 
adults in the Plaza de la Revolución municipality of Havana 
by distributing educational pamphlets detailing how care can 
be improved for this vulnerable group during the pandemic. 
These actions make a positive contribution to the mental 
health of older adults.

In my experience as a geriatrician, I think exercise and 
physical activity are the best medicine for staving off many 
physical and psychological health problems—no matter what 
your age, but especially in older adults. Exercising, even at 
home, improves mobility, leads to fewer falls and increases 
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well-being. Given these multiple benefits, I recommend 
exercise for older adults and counsel families to encourage 
their older adults to embrace exercise and physical activity 
during lockdown.

This is also a time to motivate older adults towards self-care to 
help ameliorate chronic disease complications, promoting steps 
they can take to assume responsibility for their own well-being. 
Healthier eating habits, some form of physical activity at home 
(or in safe places when it’s permitted), proper dental hygiene and 
getting a good night’s sleep can all have positive effects. 

We need a ‘new normal’ that incorporates or re-incorporates 
healthy lifestyles, especially among older adults. Those who 
attend to the needs of older adults, whether in the health 

sector or the community, have an 
important role to play in helping 
them regain their health and 
positive outlook on life.  Even 
if they never became infected, 
COVID-19 can have lingering 
effects—for older adults and in 
fact, for all of us. 
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