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Introduction
Covid Impact on the elderly

Adapting to a world where lock-downs and risk of infections prevent in-person medical 
treatment has brought about many transformations to the medical field. As with all viruses 
and diseases, certain demographics of the population pose a higher risk of contraction and 
varying illness severity. The demographic most susceptible to the coronavirus is the elderly 
population, who are more likely to suffer severe illness and a higher rate of mortality due to 
underlying diseases and injuries that increase vulnerability [1].

Advancing age coincides with deterioration of the health of vital organs and their 
physiological response to disease. As health declines, respiratory and cardiovascular diseases 
known to have a positive correlation with the risk of contraction and possible death from 
COVID-19 develop. A study of 56 patients with a COVID-19 infection, 18 of whom were 
categorized as elderly, found that the presence of Acute Respiratory Distress Syndrome (ARDS) 
and acute kidney, heart, and liver injuries were higher for the elderly group than the young 
and middle-aged groups. Additionally, 12 of the 18 elderly patients had basic chronic diseases 
such as diabetes and/or cerebrovascular and cardiovascular disease, a significantly higher 
proportion in comparison to the young and middle-aged group thus indicating that COVID-19 
is more likely to infect elderly patients that express the presence of chronic comorbidities 
due to a weakened immune function [2]. Furthermore, a different study analyzing over four-
thousand confirmed coronavirus cases found that the mortality rate of the 1,052 patients 
aged 60 years old and up was 5.3% a notable difference from the 1.4% mortality rate of the 
remaining patients under 60 years of age [3].
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Compromised immune function in elderly patients increasing 
susceptibility to contraction and heightening the risks posed by 
COVID-19 has consequently led to geriatric medicine making 
a mass transition to virtual and automated medical care for its 
patients’ well-being.

What are geriatrics
The field of geriatric medicine differs from most other 

specialties in that it focuses not on systems (i.e. cardiology, immune 
system, respiratory, etc.), but instead on the process of aging, 
similar to pediatrics. Geriatric patients are primarily of ages 65 and 
older and care is directed towards the implications of their aging-
such as the deterioration of their cognitive and physical functions 
along with the coinciding morbidity. Treatment and care is unique 
to the individual person and their issues while also considering the 
patient’s environment; with this information, the physician’s goal 
is to provide the highest quality of life for the patient’s remaining 
days or years [4]. However, predictions propose that within the 
next 30 years the number of geriatric patients will more than 
double potentially leading to a scarcity of geriatricians available 
to treat patients-a population already suffering from the lowest 
functionality and the highest levels of morbidity [4,5], Fortunately, 
the transition to virtual medical care allows for physicians to reach 
more patients that may lack access to a medical care facility.

To improve the health and well-being of geriatric patients, the 
American Geriatrics Society (AGS) Task Force established five goals 
for the field to assist in realizing their mission.

These goals include:

a) Ensuring the highest quality, patient-centered care for 
every older person.

b) The expansion of the knowledge base for geriatrics

c) Growing the number of health professionals that utilize 
geriatric principles in their care

d) Increasing the number of geriatric physicians

e) Lobbying for public policy that will continuously advocate 
for the health care of seniors [6].

While it is not uncommon for geriatricians to have 
subspecialties in areas of interest or strong need, interprofessional 
between these physicians and other areas of the medical field and 
health professions is necessary to ensure the optimal medical care 
for elderly patients. There are various areas to consider when 
providing care to a patient and the ability for geriatrics to give 
consistent, and still high quality, care in all those areas is becoming 
increasingly more of concern. By sharing medical care with other 
practitioners specialized in alternative fields, the patient receives 
more effective medical attention [7]. With electronic health records, 
patient information can be shared across all healthcare systems as 
well as within individual systems, meaning that each provider of a 
patient has corresponding knowledge with each other, reducing the 
likelihood of patient misprescriptions that may lead to unsafe drug 
interactions and/or incorrect dosages [6].

Virtual and automated medical care
The transition to automated and virtual medical care was 

essential to all medical practices in light of the Covid-19 pandemic 
but was specifically highly beneficial to the geriatric population as 
it increased the deliverance of timely care while minimizing the 
potential of exposure for both patient and practitioner. That as it 
may be, the quality of and ability to provide adequate and accurate 
virtual medical treatment is dependent on both the physician and 
patient being knowledgeable on how to operate the technology and 
platforms used, in addition to the quality of the video and images 
used for diagnosis [8]. Additionally, advances in telecommunication 
in the medical field especially improves the quality of the health 
care system in rural communities as it allows for the distribution 
of expertise in areas where and when it is needed [9]. Overall, 
transitioning to automated and virtual medical care has many 
positive aspects, but similarly has disadvantages that must be 
considered and addressed for practitioners to provide the most 
beneficial care possible.

Main Body
The history of geriatrics

Old age has been with us since the beginning of human existence. 
The young and the elderly are given medical care by specialized 
physicians-pediatricians and geriatricians, respectively. Yet, despite 
the numerous advancements in medicine and human existence 
being synonymous to the presence of these age groups, it is only 
within the last century that the field of geriatric medicine came into 
being. Throughout this time period, geriatrics underwent extensive 
development and it continues to improve with the acquisition of 
knowledge as it adapts to an ever-changing world.

Humanity has been enamored with the idea of overcoming 
death and reversing the process of aging for thousands of years. The 
ancient Egyptians were quite knowledgeable about the afflictions 
associated with the onset of age, as were the Greeks; unfortunately, 
as many civilizations still blamed these disabilities on myth and 
superstition, their elders were often supplied with inaccurate 
and inadequate medical treatment. During the twentieth century, 
Nobel prize winner, Elie Metchnikoff, known for his theories that 
invoked extensive research in probiotics to treat disease, coined the 
erroneous term ‘gerontology’ for the studying of aging; however, 
the prefix ‘geronte’ is French for man and so the term ‘gerontology’ 
really means the study of old men. The correct term would be 
geratology [10].

Although American pharmacist Ignatz Leo Nascher is ascribed 
with the birth of modern geriatrics, owing to his invention of 
the word ‘geriatrics’, it is British Dr. Marjory Warren and her 
constituents who are credited with its development [10]. Working 
at West Middlesex County Hospital, Dr. Warren cared for several 
hundred patients, primarily old and infirm, through a system of 
classification that matched care to the patient’s needs. Both in and 
outside of the ward, she was incessant about improvements to her 
field that would bolster the determination of patients and staff, 
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and through her papers, Dr. Warren advocated for the creation of 
a medical specialty in geriatrics, the continuation of the practice 
of geriatric medicine through the instruction of elderly care by 
specialized practitioners to medical students, and the addition 
of geriatric units to all hospitals. Many people came to observe 
her practices, and because of Dr. Warren and her constituent’s 
achievements, the British Geriatic Society was established in 
1947 and in the following year-the first geriatric consultants were 
appointed to the National Health Services (NHS) by the Ministry of 
Health; in America the American Geriatric Society was established 
a few years earlier, on June 11, 1942 [11].

Unfortunately, in recent years, due to the aging of the Baby 
Boomers (titled so due to the exponential growth, or ‘boom’, in 
the number of babies that began their generation which is the 
largest living generation), the geriatric population has increased 
considerably and it is estimated that 20% of the American 
population will be 65 years or older by 2030. This surge in the 
elderly population is already taxing the health care system, as this 
population requires the most continuity of care across multiple 
specialities in part because of their decreased functionality and 
a higher prevalence of chronic conditions [12]. To address the 
coinciding challenges, geriatric physicians worldwide are working 
on ways to provide the best care through multidisciplinary teams 
and by addressing areas of modern medicine that are problematic 
for old patients. Elderly patients most always exhibit concurrent 
health problems that span across multiple domains and, therefore, 
the implementation of multidisciplinary teams (MDTs) allows for a 
comprehensive assessment of the patient from various professions 
able to address the different domains. The goal of a multidisciplinary 
team is to set up patient-centered goals by covering not only the 
domain of medical problems, but also cognitive and physical 
functionality in addition to their social environment. Once each 
domain is addressed, the team can come together to create a goal 
and a plan to achieve it - reconvening regularly to evaluate progress 
[13]. This holistic approach results in a more comprehensive 
assessment of the patient and consequently more effective medical 
attention that can help overcome the problems of diagnosis priority, 
medical care compensation, and the medicalization of simple daily 
living [14]. 

The future of geriatrics relies on continuous improvement and 
modification to enable its physicians to provide the best care for 
its patients. The field of geriatrics isn’t a one-size-fits-all medical 
treatment but requires the consideration of many factors for proper 
diagnosis and care. Its basic function is to act as chronic disease 
care for the elderly but cannot stand on its own. Additionally, for 
the geriatric field to truly reach its utmost potential, physicians 
must encourage and engage their patients into taking an active part 
in their own care by being more proactive in communication and 
tracking of their problems [15]. As the geriatric population grows, 
geriatricians providing primary care will have to develop teams 
sharing care with specialized physicians who can help this field 
keep up in an ever-changing world.

Pros of transitioning to automated and virtual medical 
care

The transition to automated and virtual medical care (telehealth/
telemedicine) began farther back than most people realize, but 
doctors were quite aware of its benefits. If not life threatening 
or urgent, many visits to a doctor’s office can be eliminated, and 
that is exactly why physicians first used the telephone starting in 
1879. However, with the development of technology and telehealth, 
physicians now generally use video calls to interact with patients, 
allowing them to see their patient, not just hear them. A good deal 
of data has shown that telehealth conferences are just as beneficial 
and comparable to in-person visits, with the upside being that the 
older patient can do it from the comfort of their home. Additionally, 
the transition to virtual medical care means that if a medical issue 
arises in an older patient, they are able to communicate with a health 
professional much quicker. Telemedicine can be used to reach older 
patients in rural communities, far from access to a physical office, 
and it has been shown to decrease visits of the elderly in senior 
living communities (SLCs) to the emergency department (ED). 
Overall, in-home telehealth programs have many benefits and can 
be used for rehabilitation and improving the quality of life of older 
patients with stable chronic conditions or suffering from geriatric 
syndromes or cognitive impairment [16].

While telemedicine for geriatric patients is not all that 
different from telemedicine for other patients, it does offer some 
specific benefits. The first and most advantageous benefit being 
that telemedicine allows for elderly patients to maintain their 
independence and for their physicians to recognize problems 
early on in their development, all while the patient remains in the 
safety of their home [17]. Simple monitors can be used to track and 
analyze patient activity, sleep, oxygen saturation, blood pressure, 
and pulse, thus reducing the number of demanding regular visits 
to a doctors office through constant non-invasive surveillance. 
Additionally, by reducing the number of visits taken, the cost 
of medical care is significantly reduced as visits will only be had 
when of the utmost necessity, but cost is also reduced by another 
advantage of transitioning to virtual medical care - storage of patient 
information. Digitally storing patient data reaps its own benefits 
in regard to interprofessional communication but combined with 
the advances in technology making live transmissions simpler and 
cheaper the transition makes the issues of access and cost easier to 
overcome.

Furthermore, with geriatrics being a field requiring the overlap 
of other specialities, storing patient data digitally allows for 
access across all healthcare systems meaning all providers, both 
specialists and geriatrician, are all in accordance with each other. 
Telecommunication also helps support this collaboration because 
both the geriatrician and specialist can be in the virtual meeting 
with the patient so both know what is transpiring and can create 
a plan best suited for the patient. Because of the relationship 
built between all three parties it has been shown that there was 
improved patient care [18]. In regard to senior living communities 
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(SLCs), a study was conducted observing 503 patients engaged 
in telemedicine visits; 362 patients engaged in a higher-intensity 
SLC and 141 in the lower-intensity SLC. The results found that the 
more engaged SLC experienced a 28% reduction in the number of 
emergency department (ED) usage, while the control group and the 
less engaged group showed no marked change in usage. This may 
be due to the increased involvement of both nurses and patients in 
those communities meaning there is more active participation in 
the well-being and care of the patient, but there is nonetheless a 
positive correlation between usage of telemedicine and reduction 
of ED USA In conclusion, transitioning to virtual medical care 
reaps many benefits for both the patient and the practitioner. The 
patient is able to receive medical attention quickly if necessary 
due to telemedicine’s whole objective of physicians being available 
anytime for anything [19]. Medical treatment is more effective 
because geriatricians are able to communicate with specialists and 
create a plan of care best suited for the patient. Geriatricians are 
able to reach more patients, especially ones that have low mobility 
and can’t leave their homes because they are able to meet via a 
virtual conference, plus virtual monitoring allows for physicians to 
know when a patient needs a visit rather than just scheduling an 
unnecessary check-up.

Cons of transitioning virtual medical care and their 
solutions

For every positive there is also a negative, and while telemedicine 
has many benefits it also has a few disadvantages. These drawbacks 
include, but are not limited to, technical difficulties and lack of 
technological competence, deficiencies in security, comprehensive 
physical examinations via teleconference have many limitations, 
and difficulty implementing in low-income countries. Additionally, 
there are many regulations and rules that healthcare providers 
have to hurdle, varying from location to location creating confusion 
and unclear guidelines for medical organizations [17].

To begin with, the most striking disadvantage would be the 
safety of telemedicine in regard to storing patient data and platforms 
used for virtual appointments. This is increasingly of concern as 
cyber-attacks on medical information have become more common 
and are growing at a rate of 22% a year. Just in 2015, 112 medical 
records were compromised [20]. Telemedicine risks the privacy of 
patient information and costs the healthcare industry about 380 
USD (United States Dollars) per lost or stolen record, summing 
up to a total $67 billion spent dealing with security breach issues 
[21]. This particular issue can be overcome by the implementation 
of security measures such as identification numbers unique to 
each user, education of providers on safety precautions to mitigate 
breaches should one occur and protect their clients, utilization of 
a privacy self-assessment by telehealth professionals, data backup, 
and encryption and decryption [22]. With adequate preparation, 
this issue can be easily addressed and reduce the likelihood of an 
issue arising.

However, another important issue to address is the limitations of 
performing a thorough physical examination through a screen. Video 

examinations are challenging for both the patient and the provider, 
as the patient must navigate tasks they aren’t necessarily equipped 
or skilled to do accurately and to perform these assessments so 
that it is visible to the provider as well. On top of this, the physician 
then must determine if the assessment was adequate and reliable 
[23]. Fortunately, with telemedicine being available whenever and 
wherever, if an issue arises after a teleconsultation the patient can 
quickly reach a medical provider to find a solution or render a new 
diagnosis. The provider can use telehealth to monitor the patient’s 
progress and clear any miscommunication and unclear instructions 
about a treatment plan [24].

The transition to virtual and automated medical care also 
requires the consideration of possible technical difficulties and 
technological incompetence. Much of the elderly population is 
unfamiliar with and has stigmas against technology, which can 
negatively impact their usage of technology and thus their ability 
to receive virtual medical care. Frontiers in Psychology published a 
study finding that the stigma could be caused by lack of confidence, 
knowledge, instruction, and guidance towards using technology, 
and hurdles in regard to health [25]. These obstacles can be easily 
remedied through the education of elderly patients in the usage of 
technology. A study of participants aged 65 and older, found that 
after 5 weeks of a training program on Internet health retrieval 
and usage, participants expressed lowered levels of anxiety and 
increased confidence and self-efficacy in comparison to those 
that did not participate in the program [26]. A different study was 
performed in which 54 geriatric aged adults were trained on the 
usage of iPad for three months and it found that such training not 
only provided older adults with useful technological skills, but also 
improved their cognitive function [27]. Conquering technological 
incompetence through training and education is simple and 
beneficial to the patient and only costs the patient time.

Finally, implementation of telemedicine in low-income and 
developing countries can prove difficult as the government is usually 
involved in the transition to virtual medical care and they may not 
have many of the resources and/or access to the technology to make 
such a transition. For these countries to establish a strong telehealth 
system, they must consider the applications of the transition and 
the environment, culture, economy, and the needs of the country 
in which it will occur [28]. Once telehealth gets a foothold in these 
countries, their population will begin to flourish as more people are 
able to receive medical attention, greatly benefiting their society 
and causing it to develop even more [29-31].

Conclusion
All things considered; geriatrics has progressed quite a lot 

seeing as it only came into being around the last century. The field 
of geriatrics is constantly evolving as the world changes and differs 
from other medical fields in that each case in geriatrics is unique. 
A patient’s diseases, chronic conditions, and environment require 
consideration during the formation of a plan for treatment and care 
that cannot be one-size-fits-all. With the growth of the geriatric 
population, geriatric physicians must learn to work in teams 
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with other specialized medical professionals, to provide the most 
effective care for their patients. This became prioritized with the 
onset of the COVID-19 pandemic, when the elderly couldn’t go to 
in-person appointments but still needed care and so the transition 
to automated and virtual medical care began. Transitioning to 
automated and virtual medical care for geriatric patients procures 
benefits and disadvantages that can also be applied to other 
medical fields and age groups. The transition minimizes exposure 
to the coronavirus for both the patient and physician and allows 
for people without immediate access to a physical healthcare 
facility the opportunity to receive medical attention quickly. This 
is especially important for the elderly demographic as they are 
the most compromised age group health wise and suffer from the 
lowest mobility and physical functionality.

Although the transition does have a few downsides, such as 
elderly patients being technologically challenged and breaches in 
medical security, they can be easily remedied and prepared for. 
With training and education, older people can overcome their 

lack of knowledge and confidence in using technology while 
simultaneously improving their cognition. Potential security issues 
and cyber-attacks can be prepared for by utilizing safe platforms 
for record storage and telecommunication between patients and 
providers and by creating a plan for if such a problem should arise. 
Geriatrics will continue to develop and change with advances in 
technology and developments in patient diseases and conditions. 
Who knows where the future of geriatrics may lead?

Future Trends
This graph is a current representation of the ratio of geriatricians 

worldwide to a population of 10,000 people aged 65 year and older 
(Figure 1). The number of geriatric physicians is expected to be 
halved by 2030 due to the slow growth of their field in addition 
to the rapid aging of the world population. As a result, specialized 
health professionals will have to start learning about providing 
geriatric care to older patients to maintain a good quality of life for 
their demographic.

Figure 1: Number of geriatricians to a population of 10,000 people 65 years and older.
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