
LETTER TO THE EDITOR

Balancing Protection from COVID-19 and the Need for
Human Touch in Nursing Homes

To the Editor: It was February in New York. He was pale,
cachexic, and, although he had been bald for years, chemo
made him look older. He shivered against the cold, walking
out of the nursing home where my grandmother, his wife of
54 years, who suffered from late-stage Alzheimer’s demen-
tia, had resided for 3 years (Figure 1). “She looked cold,”
my grandfather said. “If I leave my jacket, she’ll get more
use out of it anyway.” That was the last time he saw her.
When he died of pancreatic cancer 3 weeks later, his only
concern was leaving her behind; he worried because she
could not advocate for herself. Before medical school, while
working as a nurse’s aide, I experienced the triumphs and
pitfalls of our nursing home system. Even with safeguards
to protect the rights of nursing home residents, are we fail-
ing them in the face of the COVID-19 pandemic? How can
we balance the need to protect them and the need for
human touch?

In addition to advanced age, disabilities, and multiple
comorbidities, living arrangements make it difficult to
adhere to the social distancing recommendations of the
Centers for Disease Control and Prevention.1 Despite the
cancellation of communal dining, group activities, and visits
from family and friends, nursing home residents have con-
tact with other residents and with staff who are in close
contact with each other and their own families.2 Some nurs-
ing home employees work at multiple locations, increasing
exposure. Unsurprisingly, COVID-19, by July 23, 2020,
had infected more than 335,000 people in 15,000 nursing
homes, killing more than 59,000 residents and employees:
42% of all U.S. COVID-19 deaths.3 Perhaps my grandfa-
ther was right, not so much about the jacket, but about my
grandmother’s vulnerability. She had just 1 year, 1 month,
and 1 day to use that jacket.

Her death and those of the more than 58,999 others
represent a complex societal and political challenge of the
American healthcare system: protecting our vulnerable. My
grandmother, Vera, did not take any actions that risked
infection. She had not left the facility for 3 years and, for a
month, had “visited” loved ones only via Facetime, which
she could not comprehend. Yet on April 9, we received the
call we had dreaded; she had contracted the virus and the
prognosis wasn’t good.

It has long been established that older adults are more
vulnerable to the effects of social isolation than younger
people. As former surgeon general Vivek Murthy stated,
“The most common pathology I saw was not heart disease

or diabetes; it was loneliness.” Furthermore, Murthy con-
cluded, loneliness is associated with a reduction in life span
greater than obesity and equal to smoking 15 cigarettes
per day.4

In older adults, social isolation and loneliness increase
depression, anxiety, cognitive dysfunction, heart disease,
and mortality.5 When recommending a total moratorium
on visiting nursing home residents, policymakers clearly
considered the effects, including leaving residents to die
with an unfamiliar person holding their hands, rather than
their families. Are we benefiting these nursing home resi-
dents by putting strict no-contact measures in place and
thereby depriving them of human touch?

It is important to prevent the spread of COVID-19 in
nursing homes, but we must also mitigate the effects of iso-
lation. Given the high mortality of COVID-19 within nurs-
ing homes, suspension of nonessential services and
visitation was the right decision. Although we need even
more robust efforts to isolate older adults, total isolation

DOI: 10.1111/jgs.16861

Figure 1. Patrick and Vera Lundy, beloved parents and grand-
parents, at one of their last visits in the nursing home where
Vera resided.
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has severe long-term repercussions. We need immediate pol-
icy changes to address the issue of isolation. Staff members
should be available to connect residents to their families or
other residents via video calls. Volunteers can sponsor vir-
tual “game nights” or “concerts.” Such events would be
inaccessible for residents with severe cognitive disabilities
unless staff members were trained to engage residents in the
events. In a study in the United Kingdom, patients and pri-
mary care physicians were asked what constitutes patient-
centered communication.6 All patients and most doctors felt
human therapeutic, rather than procedural, touch was criti-
cal. Physicians specifically mentioned older adults, stating,
“Older people respond to, or seem to benefit from, skin to
skin . . . just holding hands while you talk about how they
are feeling.”6 Therefore, training on human touch will be
beneficial during the pandemic when there is a pervasive
fear of human touch and could permanently reform nursing
home operations in the future, especially for residents who
do not have visitors. We must use these 59,000 stories to
effect rapid, thoughtful, and meaningful change in the nurs-
ing home system. We must prevent death, disability, and
depression by balancing isolation during the pandemic with
adequate social connectedness.
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