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During the COVID-19 pandemics, the majority of healthcare
services and professionals, especially those working with
older people, have been facing follow-up visits’ omissions
and cancellations, sourcing either from patients and families
or from the providers. Arguments, in most cases, refer to the
perceived threat of COVID-19 infection and the easiness of
COVID-19 transmission.

The intensity of COVID-19 pandemic waves has put
extreme pressure on the healthcare systems Worldwide. In
most cases, these systems were poorly prepared and some-
times have not prioritized the care of users with health prob-
lems and needs different from COVID-19. The article by
Schuster et al., published in a previous issue of the journal
and based on the consolidated, large epidemiological cohort
of the Longitudinal Amsterdam Study of Aging (LASA),
emphatically reveals a hidden side of the stress that health
care systems suffered during COVID-19 pandemics, a real
problem that emerged and relates to the incomplete ser-
vice provision, in this case to the particularly vulnerable
risk group of older people. This was either due to patient
initiative or to the healthcare provider and, surprisingly,
concerned more often the people with multiple morbidities.
According to this important work, this medical care cancel-
lation or avoidance was relatively widespread, as it affected
one third of the older population included in the study, in
both community and outpatient hospital settings [1].

Other reports have shown that this reduced activity dur-
ing the pandemic, in particular in its first waves, did not
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only happen in outpatients environments, but also in acute
care, even for serious events such as a stroke [2] or the older
adults rehabilitation setting [3].

This decrease in service use might be likely due to multi-
ple factors, which, as mentioned, might rely on patients’ and
families’ psychological representations (fear of the infection
and anxiety or fatigue), which also contributed negatively
to older people’s activity and mobility [4]). On the other
hand, many healthcare services were reorganized, with a
consequent minor accessibility to non-COVID-19 resources,
linked to service reduction and restrictions related to pro-
tocols aiming to reduce the transmission, but also in some
cases, due to the shortage of professionals, absorbed to face
the massive needs in expanded acute services. A change in
the format of the provision was observed, shifting towards
modalities which might limit the access to older adults, in
particular older ones or with lower education [5] and pos-
sibly those more disabled or lacking social support.

System response parameters such as resilience stabil-
ity and robustness were challenged (for review see [6])).
Telemedicine use expansion may be a way to deal with the
healthcare system pressure, although a balance between tel-
emedicine and in person visits should be reached whenever
the situation is stabilized. As mentioned, there are some
thoughts mainly concerning issues such as inequity, lack of
standardization, age friendliness for older people, difficul-
ties faced by older people with physical and cognitive dif-
ficulties, but generally telehealth emerged as a useful option
that needs to be optimized especially when assessing older
people [7]. Anyway, more work is needed to tailor solutions
which might better deal with heterogeneity of the older adult
population, and a user-participation research and innovation
approach is warranted in this sense.

As a conclusion, the study by Schuster et al. strongly
urges the healthcare systems to recognize delays in health
care provision to older people to design—together with
stakeholders as healthcare providers, professionals, admin-
istrators and end users—specific plans to promote an active
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recuperation of the lost ground. This can possibly be based
on a case-mix stratification to prioritize the most urgent situ-
ations and offer to everyone the most adequate care in the
most suitable format and time, as well as in the most appro-
priate environment. In this sense, the changes promoted
inevitably by the pandemics, such as virtual care options and
prioritization strategies, should be integrated in the gradual
health care system adaptation, in this evolving situation.
Tomorrow's health care services have to take into account
both the potential of a new pandemic and the impact of such
a scenario to the management of chronic diseases and should
design action plans that will better absorb the stress and
make the systems more resilient.
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