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Vulnerability of institutionalized older people and social support in the

perspective of the COVID-19 pandemic
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Abstract

Odbjective: Discuss covid-19 prevention measures in the context of the vulnerability of
institutionalized elderly people and analyze the social support offered to Long Stay
Institutions for the Elderly during the pandemic. Method: Qualitative research carried out
with workers from 24 philanthropic institutions in Rio Grande do Norte. The concepts
of vulnerability in health and social support supported the organization and discussion
of data submitted to thematic analysis. Res#/ts: The institutions partially adopted the
prevention measures recommended by the National Health Surveillance Agency, in
evidence: cancellation of visits, use of Personal Protective Equipment and cleaning of
environments. For the most part, institutions prioritized the control of viral transmission,
putting the reduction of socio-psychological impacts related to social distancing and
isolation in the background. Measures not recommended and without scientific evidence
were observed, such as the use of ivermectin. Also, the performance of social assistance
and health networks was carried out in a more integrated way, improving the social
support offered to institutions in the perspective of the pandemic. The Unified Health
System stood out for its sanitary recommendations, supply of supplies and attention from
the Family Health Strategy, while the Unified Social Assistance System acted in a less
expressive way. Conclusion: In general, the measures adopted were insufficient to prevent
covid-19 in view of the susceptibilities of institutionalized elderly people. Although
the pandemic has expanded the social support network and the visibility of Long-Stay
Institutions for the Elderly, greater investments by the government are necessary to
effectively reduce the vulnerability of these elderly people.

! Universidade Federal Rural do Semi-Arido (UFERSA), Centro de Ciéncias Bioldgicas e da Sadde,
Departamento de Ciéncias da Saude, Curso de Medicina. Mossord, RN, Brasil.

?  Universidade Federal do Rio Grande do Norte (UFRN), Centro de Ciéncias da Saude, Departamento
de Odontologia, Instituto do Envelhecer. Natal, RN, Brasil.

There was no funding for the research

The authors declare that there is no conflict in the design of this work

Correspondence
Andiata Aradjo Cunegundes de Brito
andiara_acm@hotmail.com

iginal Articles

o

f11

D

Jennifer do Vale e Silva' ©®

J0lia Maria Fernandes Holandd'

D

D

D

Kenio Costa Lima? 1®

Keywords: Coronavirus
Infections. Health
Vulnerability. Social Support.
Health of the elderly. Long-
Stay Institution for the
Elderly.

Received: March 18, 2022
Approved: June 30, 2022

http://dx.doi.org/10.1590/1981-22562022025.220051 en


http://dx.doi.org/10.1590/1981-22562022025.220051.en
mailto:andiara_acm@hotmail.com
https://orcid.org/0000-0001-9899-2228
https://orcid.org/0000-0001-9121-1302
https://orcid.org/0000-0001-5886-2269
https://orcid.org/0000-0003-1396-8486
https://orcid.org/0000-0002-7254-4096
https://orcid.org/0000-0002-5668-4398

Vulnerability and social support in the pandemic

INTRODUCTION

In the context of the COVID-19 pandemic,
a disease declared a Public Health Emergency of
International Concern', people over 60 years of age
represent one of the highest risk groups for the most
severe forms of the disease, hospitalizations and
deaths** due to the presence of comorbidities and
weaknesses in the immune response®”. In Brazil,
two years into the pandemic, epidemiological data
indicate that approximately 75% of deaths from
COVID-19 wete older people’.

The numbers are even more expressive when it
comes to institutionalized older people. Data from
21 countries in North America, Asia, Europe and
Oceania account for 421,959 deaths by February
20225, A study cartied out in Long Term Institutions
for Older People (LTIE) in 14 Brazilian states,
involving almost 60,000 older residents, found thatin
the first six months into the pandemic, the incidence
of the disease in the institutions was 6.57% and the
lethality was 22.44%.

Given the above and the recommendations
for social distancing and isolation introduced by
COVID-19® measures to control the transmission
of the virus and strategies aimed at mitigating the
social and psychological impacts of the disease
become indispensable for the protection of health

9-10

and quality of life”"" of older people. In this sense,
the conceptual foundations of vulnerability in health
and social support are relevant, as they help to
understand how relationships are established between
institutionalized older people, the LT1E and society
to produce measures to cope with the pandemic. In
addition, these relationships adapt to the promotion
of security and dynamic social exchanges, valuing
the potential of older people and strengthening their

contributions to the environment in which they live.

Aging, a continuous process of individual
development, increases vulnerability in health due to
organic, functional and psychological changes, which
involve individual and social aspects that influence
the way of living". Understanding this vulnerability
in old age is important to understand the social
effects of loneliness, exclusion and prejudice, as

well as to measure quality of life and susceptibility
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to illness or disease'. In this way, protecting the
health of institutionalized older people during the
COVID-19 pandemic goes beyond belonging or not
to risk groups, and can be expanded when situations
of vulnerability are considered in three dimensions:
individual, social and programmatic'.

In relation to the individual dimension, the
physiological aspects, the way of life and the
motivation of the older person are considered
to understand the illness and the control of its
determinants. The social dimension points out the
sociocultural aspects and the political, economic
and accessibility conditions of the older person.
And, the programmatic dimension refers to the
systematic efforts that public authorities and social
institutions make to stimulate transformations in
the performance of care®.

The concept of social support is also considered
essential because it refers to a type of interaction,
expressive or instrumental, in which the subject
feels valued, cared for and part of a wide support
network, which is formed by the relationships of
trust, community support and civil society, as well as
public institutions and services'*". Social support is,
therefore, a construct that satisfies the subject's daily
needs!®, minimizes the effects of stressors in crisis
situations and also provides benefits for people's
daily lives''5.

Therefore, we bet on the articulation of these
two concepts with the aim of discussing COVID-19
prevention measures in the context of the vulnerability
of institutionalized older people and analyzing the
social support offered to Long Term Institutions
for Older People during the pandemic.

METHOD

With a descriptive, exploratory and qualitative
approach, this research was carried out by intentional
sampling, considering all LTIE of a philanthropic
nature in the State of RN, registered in the Unified
Social Assistance System (SUAS) and/or recognized
by the Health Surveillance.

Data collection took place in June 2020, during
the COVID-19 pandemic. The LTIEs were clarified
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about the purpose of the research and received
the semi-structured questionnaire by institutional
e-mails and also by the personal and/or institutional
telephone of managers and technical managers. The
institutions were instructed to respond in written
or spoken form (through audio) and to send the
answers by e-mail or by telephone, via Whatsapp.
To ensure data security, the survey information and
the questionnaire were sent by only one sender and,
equally, the responses were received through the
same channel.

The semi-structured questionnaire was defined
with the questions: 1- What measures does the LTIE
take to protect older people from COVID-19? 2-
How are the Social Assistance Secretariat and/or
the services of the Unified Social Assistance System
(SUAS) contributing to the LTIE during this period
of COVID-19? 3- How are the Health Department
and/or the services of the Unified Health System
(SUS) contributing to the LTIE during this period
of COVID-19?

The subjects were selected according to the
following inclusion criteria: being a manager or
administrative technician or health professional at
the institution, as they ate responsible for managing
health demands and needs during the pandemic;
be at the service of the institution with a workload
formalized by contract or volunteer term; and, having
self-declared experience in the routine practice of
difficulties, conflicts and potentialities involved with
the care of institutionalized older people. Subjects
who sent incomplete questionnaires or after the
deadline established by the research were excluded.

The answers were transcribed and analyzed using
the thematic analysis method". Based on theoretical
assumptions, research objectives and the concepts of
social support and health vulnerability, the floating
reading of the data allowed the identification of units
of meaning'®, which were graphically represented
through two word clouds and testimonies of subjects
organized into three categories of analysis. This
process was initiated by the main researcher and,
later, submitted to peer review and to the conclusion
of the data interpretations by the other authors.

This research followed the ethical norms and
was approved by the Research Ethics Committee
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with opinion of CAAE n° 03093418.6.0000.5292.
All agreed to participate by signing the Free and
Informed Consent Term.

RESULTS

Of a total of 27 identified LT1Es, 24 participated
in the study, with two losses due to lack of responses
within the established deadline and another loss
due to incomplete questionnaire submission.
The participating institutions were: 12 private,
philanthropic of a religious nature (50%); 12 private,
non-religious philanthropic (50%). Regarding the
operating regime, the LTIEs represented: 8 open
(33.3%); 12 semi-open (50%); 4 closed (16.7%).

The testimonies of all subjects were organized
according to units of meaning that were graphically
represented through two word clouds. In Figure 1, it
is observed that the participating LTIEs followed the
main recommendations presented in technical notes
from the Ministry of Health and the National Health
Surveillance Agency (ANVISA), whose publications
are all referring to measures for the prevention and
control of COVID-19 infections" .

The “cancellation of visits” to the LTIE and the
“use of Personal Protective Equipment (PPE)” were
the most mentioned measures by 16 institutions.
The first is related to other nuclei of meanings that
describe the social isolation defined, worldwide,
by government bodies, namely: cancellation of
tours and activities; interpersonal distancing; avoid
agglomeration; and, social isolation. The second
inference highlighted is a measure inherent to
the prevention of COVID-19, since the mode of
transmission of the disease has universalized the
requirement to use, at least, masks by the entire
population for individual protection.

It is noteworthy that some meaning nuclei
were smaller in the word cloud because they were
mentioned by few LTIEs. Some terms in Figure 1
were mentioned only once by different LTIEs, such
as: food reinforcement with juices, teas and fruits;
sunbath; vitamin supplementation; objects and clothes
for individual use; and, recreational activities. Other
terms are worth mentioning because they constitute
measures adopted without health recommendations
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and without scientific evidence®, such as the use of ~ However, facing problems of a more complex natutre

ivermectin and vitamin supplementation. requires a broader and more effective social support

network, in which the engagement of the population

The concreteness of prevention strategies and ~ and public sectors becomes indispensable. In this

compliance with government recommendations sense, Figure 2 depicts the LTTE's testimonies about
are made possible by the commitment of the LTIE. the support received.

Meetings with employees
Canceling tours and activities
... Employee leave "

Sanitization of hands;
Enhanced cleaning of environments

Avoid agglomeration

Cancellation of visits

Team training S~ P~ Daily temperature check
Protocol creation S e O Phone call or video call
Social isolatior? 0 (y I - h |Motivati0n and collective support
Lectures for Older Adults 0] a CO O Monitoring disease symptoms
Tests requested and not available\]9S$S testingTesung for symptomatic only

E“D'”‘f“'“'c'“”m'""‘"“""" Bleach Avareness and autonomy Ivermectin for everyone
Changing clothes at the beginning of the day
Isolation place for symptomatic
Interpersonal distancing

House insulation tapes

Redoubled care

No admission of new residents

Figure 1. Measures taken by institutions to protect the health of older people dutring the COVID-19 pandemic.
Rio Grande do Norte, 2020.

. Civil society support
Public sector insufficiency

Food donation
~ Health education _
Donations of materials and supplies

Receipt of PPE and alcohol
FH|S aftention

Social assistance suppo
Availability of medical visits

Health Surveillance support

Absence of social assistance

Vaccination
Telephone health support

tof employ

Figure 2. Social support offered to institutions by social and health care networks during the COVID-19
pandemic. Rio Grande do Norte, 2020.
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Responding to the contributions made by the
SUAS and SUS public services, among the 24
participating institutions, 15 of them referred to
the “receipt of PPE and alcohol” and, equally, 15 of
them referred to the “attention of the Family Health
Strategy (ESF)”. In relation to Figure 2, only one
nucleus of meaning had less graphic visibility, which
was the “assignment of municipal employees”, since
it was mentioned by only two LT1Es, which assigned
workers in order to contribute to the cate offered to
the institutionalized older people.

In addition to the word clouds, the analysis
grouped by themes was also carried out through the
responses that emerged and stood out in the face of
the investigated phenomenon'’. Thus, the subjects'
discourses were arranged in categories inspired by
the three axes of understanding of reality, proposed
by the conceptual framework of vulnerability:
individual, social and programmatic dimensions'.

Individual dimension: the senile body craves autonomy and
empowerment

For physiological reasons related to aging, older
people are more susceptible to COVID-19, which was
expressed in the speeches of the research participants,
demonstrating their concern in carrying out disease
control in the LTIE in view of the high numbers of
cases and deaths among institutionalized older people.

“We work with flexible [frail| older people. And we
cannot be exposing [them)] right now” (LTIE 2).

“Seventeen older people tested positive. With
three deaths and the other fourteen already cured”
(LTIE 9).

To protect the older people and control the
transmission of COVID-19, the creation of measures
to disseminate information about the disease was
motivated, including, as a target of actions, employees
and family members of residents.

“Meetings were held with employees to pass on the
importance of wearing a mask and hand hygiene,
avoiding crowds and changing clothes when they
arrive at the facility” (LTIE 1).
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“We made a memo with the list of preventive
measures that we are doing in the house [..] to
make our employee aware, [...] together with the
family” (LTIE 2).

Some LTIEs have developed protocols or
technical notes to inform and emphasize the role of
the worker in preventing COVID-19 and maintaining
the health of residents, favoring routine care and
minimizing the feeling of helplessness and anxiety
of LTTE workers®.

The feeling of fear of finitude among older people
was present in the LTIE, stimulated by the deaths
that occurred within the institutions themselves,
being the object of attention of the workers.

“[...] We have a lady that we know passed away from
COVID. We didn't want to warn our residents so

as not to generate tension. We'll leave it for later”

(LTIE 14).

In addition, the importance of the bonds
established from the pandemic context was perceived,
which were evidenced as essential in the fight against
individual vulnerabilities.

“This is a lesson in people's lives. The people
came closer. The shelter hardly receives visitors
here in the city and something like this brought
social action a lot closer” (LTIE 24).

In contrast to the susceptibilities of an organic
nature that affect older people and the increased
fear of death, the acquisition of information about
the disease, the new forms of interaction and
recommended virtual communication® proved to
be essential in reducing individual vulnerability.

Social dimension: institutionalized living strengthens care

With the advent of COVID-19, challenges emerged
in the performance of care in LTIE, due to the
expansion of care required by the pandemic scenario
and the routine difficulties faced by institutions. Thus,
the responsibility of workers and social supporters
has increased in the care of older residents.
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“It is more an institutional issue than anything
else, we have to take care of ourselves in the way
we can” (LTIE 3).

In addition, other specific adaptations to the
prevention of COVID-19 were also made, according
to the recommendations of the health authorities'%°,
which was demonstrated in the following speech and

listed in the cloud of Figure 1.

“We redoubled the hygiene of bathrooms, leisure
area, handrails, living room, mattresses, cafeterias,
we also reinforced the use of hand sanitizer |[...]
and a sink at the entrance of the institution for
hand hygiene with liquid soap” (LTIE 11).

Social distancing has been widely adopted to
block the transmission of COVID-19. However,
older people can understand on the other hand:
loneliness and abandonment by family members™.
In this bias, the suspension of visits, reported by the
LTIE and guided by ANVISA, can harm the mental
health of older people. They may present reactions
of anxiety, fear, anguish, loneliness and annoyance,
which lead to changes in sleep and appetite habits*,

as corroborated by the statements of LTTE workers.

“Suspension of visits, with contact with family
members made possible by audio or video call”
(LTIE 2).

“We try to make video calls regularly, both
individually and collectively” (LTIE 14).

The use of digital technologies for interactions
between older people and their family and friends
was recommended and followed in the prevention
of COVID-19. The relevance of social media was
perceived, as they promoted virtual contact and
maintained affective bonds*. In pandemic scenarios,
older people must remain active and the LTIE must
encourage them to practice tasks during this period

20,24

of social isolation®"**, in order to strengthen bonds

inside and outside the institution.
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Programmatic dimension: multisectoral support promotes
health transformation and protection

Several difficulties in facing the pandemic were
presented by the LT1E, due to the financial limitation
for the acquisition of inputs, as well as the lack of
professional qualification linked to the adequate
management of the cases.

“So we try to overcome the difficulties. Also with
this support from the civil sector, from people who
really like to help the shelter” (LTIE 3).

“We did not have training from the Health
Secretariat, we were not presented with a measure
of cases” (LTIE 11).

Even in the face of the acute scenario experienced
at the beginning of the pandemic and the requests
made to the municipal health management to solve
the problems, the research participants highlighted
the insufficiency of diagnostic tests in the LTIE,
which would serve for laboratory screening using
tests capable of detecting the presence of the virus
(RT-PCR) and/or antibodies against the virus (rapid
test)™.

“Two employees away, we have two older people
with a fever for more than two days, but the unit
says they have few tests and the symptoms do
not qualify for testing. Will the first case have
to die for the older people to be tested? We keep
asking, talking and unfortunately they don't do
anything” (LTIE 11).

Despite the funding intended for intersectoral
support®®, the concreteness of the integrality of
the SUAS and SUS services is still a challenge, as
expressed in the speeches and in Figure 2, where the
absence of social assistance and the insufficiency of
the public sector were reported.

Eight LTIEs were identified as actively searching
for COVID-19 cases with mass testing. Some LTIEs
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found it difficult to carry out this measure due to
a lack of multisectoral support. It is noteworthy
that four institutions performed the test only on
symptomatic older people and/or workers and
another five institutions requested tests from the
municipal health departments and were not available,

causing feelings of anxiety and concern.

The transformation of routine during the
pandemic was possibly made possible by the LTIEs
themselves. But, according to the wishes expressed in
the testimonies, the institutions need more forceful
support from the public power to overcome economic

and structural bartiers.

“We are seeing with this coronavirus that the
financial situation has worsened. If we receive
help, it is supplies, protection aid, etc. But not
financial” (LTIE 14).

"Alert to the financial sector about the increase
in the acquisition of PPE's and some inputs”
(LTIE 18).

“The health secretariat sent a nursing technician
to assist in the isolation area” (LTIE 9).

Programmatic efforts should make it possible to
replace workers or transfer others from intersectoral

public services*-*

, in addition to reinforcing social
monitoring, technical and health visits and even
other systematizations, such as support in the
adaptation of rooms or provisional assignment of
places to welcome and isolate older people sick with

COVID-19.

“A big team came to do 56 tests. There were
five residentes and one employee contaminated.
Without feeling anything. We immediately provided
isolation, the City got us a house” (LTIE 24).

“Measures were taken, such as adapting a room for
isolation, if COVID-19 is suspected” (LTIE 21).

Finally, the importance of building the
contingency plan for each LTIE was observed,
with adaptations to the demands and structural and

cultural peculiarities.
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DISCUSSION

LTIEs have challenges in institutionalizing older
people, even more so in the face of the COVID-19
pandemic, whose social distancing is one of the main
forms of prevention, even where they live collectively.
Within the scope of the individual dimension,
although it has no direct connection with illness,
aging is accompanied by physiological changes that
progressively make the individual more susceptible
to diseases””. In particular, comorbidities and greater
functional dependence of institutionalized older
people led, in synergy with SARS-Cov-2 infection,
to a higher morbidity and mortality rate in LTTEs™.

If the physiological factors are often difficult
to modify, on the other hand, the cognitive and
behavioral aspects of individuals are more easily
manageable, which can empower the older person
to self-care in the prevention of COVID-19. In
this sense, clinical and scientific evidence assume a
prominent role so that the individuals can protect
themselves and mobilize themselves against
structural conditions that make them susceptible
to illness”. Quality information about the disease
is also necessary in the pandemic context, so that
LTIE professionals can adequately recognize the
vulnerabilities of the older people and, above all,
act in health protection beyond the walls of the
institution®®, The dissemination of information
favored the prevention of COVID-19 in the care
of the older residents.

Still in the individual context, the fear of
death was something relevant. The way in which
temporality and death are viewed depends on
the cultural and singular references of the older
person®. The expetience of death and mourning can
contribute to the formation of an ideology linked
to the preservation of life. On the other hand, the
denial or lack of communication of the death of close
ones, as perceived in the speeches of the participating
subjects, can remove from the older person the stage
of coping with grief and even the awareness and
appreciation of self-care about the health-disease
process. There was no management policy for this
problem in the investigated reality, which should
be the object of greater institutional investments.
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On the other hand, strengthening bonds proved
to be important. The impossibility of psycho-affective
relationships in person, due to the indulgence of
social isolation, expanded social support in the LTIE,
favoring opportunities for listening, welcoming,
empowering and encouraging the older person to self-
care with the dissemination of preventive behaviors.

In terms of the social dimension, it is understood
that coping with a health-disease process depends
on material, cultural, political and moral aspects
that concern life in society'. This is equivalent to
older people who have a specific way of living and
coexisting when they are institutionalized.

The pandemic scenario has increased the
vulnerability of older people, even when not
affected by the disease. It should be considered that,
historically, emerging situations in public health
sometimes generate stigma and discrimination
against risk groups or more susceptible people®,
which occurred at the beginning of the pandemic.
Added to the prejudices that affect aging, such as
ageism™, this context has changed the routine of the
older residents by compelling them to distance and
social isolation, reviving feelings and psychological
repercussions of adaptation to a new condition’.
However, it was seen that reducing vulnerability to
face COVID-19 is possible in institutionalized living,
depending on the social commitment of the LTIE
and the effectiveness of care provided.

In the programmatic dimension, it is considered
that the LTIE should analyze what are, at any given
moment, the resources available to intervene in the
illness caused by COVID-19, through strategies that
allow reconstruction and social transformation®.
Likewise, in order to maintain comprehensive and
longitudinal care for residents, interdisciplinary
and multisectoral interventions are indispensable
and, in emergency situations, social support is even
mote necessaty.

In the midst of institutional challenges and
difficulties in dealing with COVID-19, important
initiatives were taken to integrate social and health
care networks, which culminated in greater attention
from the ESF to the LTIE, resulting in the active

search for patients, risk assessment, coordination
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of care in identifying signs, symptoms and clinical
severity of COVID-19".

In addition, as already discussed in the
individual dimension, the importance of access
to information by everyone, including the older
people and workers, in carrying out health care is
highlighted. The support of the government, the
interest of the LTIE in the acquisition of means
of communication, such as the internet, and the
implementation of communication strategies
proved to be essential. Information is essential
for controlling risks, reducing vulnerabilities and
overcoming the economic, political and cultural
obstacles that sustain the lives of older people.
However, the experiences of disinformation and
infodemics that accompanied the pandemic reveal
that informational strategies and policies should
focus not only on access, but also on the quality of
information3-4,

Therefore, the three dimensions of vulnerability
are interrelated: more general social aspects impact
institutional efforts and individual possibilities
for reducing vulnerability, as well as individual
transformations and initiatives are dependent on
and influence institutional and social scenarios.

In this sense, it is important to emphasize how
social support contributes to maintaining the health of
the older people and LTIE workers, who are exposed
to situations that trigger physical and emotional
exhaustion, mainly due to the fear of getting sick
and transmitting the disease to family members and
residents. Protective and social isolation actions were
guaranteed by the institutions and should continue
whenever recommended by the health authorities,
aiming to control the transmission of the virus, even
with all the older people and workers immunized

by vaccination.

As alimitation of the research, it is observed that
the virtual format of data collection may hamper the
participant's comfort and confidence when sharing
information and, occasionally, may have weakened
the quality of the responses. Also, sending audios
does not guarantee a private environment that
provides reliability in the testimony and, mainly,

sending written responses also does not ensure
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adequate analysis of the speech, either because of lack
of expression in the intonation of words, or because
spelling is saturated with language vices. However,
given the impossibility of face-to-face meetings due
to the need for social isolation, especially in the
LTIE environment, the importance of virtual data
collection is highlighted to enable research in a timely
manner, even at the beginning of the pandemic,
avoiding a possible memory bias.

CONCLUSION

In view of the recommendations against social
agglomeration and the scientific evidence on the
greater susceptibility of the older people to the
aggravation of COVID-19, the established context
highlighted the essential role of public health
and social assistance systems (SUS and SUAS) in
protecting older people. In addition, the reality
during the pandemic has somehow increased
the visibility of LTIE and institutionalized older
people, creating a social support network, which
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