
ISSUE FOCUS
Human Rights of Older Persons and COVID-19

ASEM Global Ageing Center

Vol. 01 No. 02
Fall/Winter 2020



ISSUE FOCUS
Human Rights of Older Persons and COVID-19

ASEM Global Ageing Center



여백가이드
삭제하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

Copyright © ASEM Global Ageing Center, 2020. All rights reserved.

Published by ASEM Global Ageing Center(AGAC)

ASEM Global Ageing Center
13F, Seoul Global Center Building 38 Jong-ro, Jongno-gu, Seoul, Republic of Korea
+82.(0)2.6263.9800.
asemgac@asemgac.org
www.asemgac.org



여백가이드
삭제하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

ASEM Global Ageing Center (AGAC)
ASEM Global Ageing Center (AGAC) is a specialized international institution headquartered 
in Seoul, which operates as an international hub for coordinating a wide variety of agendas 
regarding human rights of older persons for ASEM partners. 

The center aims to address various issues regarding human rights of older persons which 
ASEM partners are confronting, and ultimately contribute to the promotion and protection of 
human rights of older persons through policy research, exchange cooperation, awareness 
raising and education and information sharing.
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The entire year of 2020 has been dominated by the COVID-19. The expectation that 
the infection would subside with the rise in temperature and would be limited to 
specific areas, was off base. Compared to other viruses known to be more lethal 
such as the Middle East Respiratory Syndrome (MERS) and Severe Acute 
Respiratory Syndrome (SARS), the COVID-19 virus quickly spread across the globe 
to the effect that the World Health Organization (WHO) declared a pandemic.

COVID-19 is not only about an infectious disease but has made an immense impact 
on society at all levels. Many countries have imposed lockdowns and stopped 
cross-border activities (e.g., movement across borders). These have resulted in an 
economic quamire while unidentified information and unknown sources have 
flooded, and countries infected with the virus during the first phase of the COVID-19 
contagion have been severely discriminated against1. Develoed and developing 
countries have all been struggling to contain the virus.  At the moment, COVID-19 is 
expected to be around with us for some time and people around the world are 
waiting for the pandemic to end with the development of vaccines.

Introduction

Human Rights of Older Persons and COVID-19

Overview

COVID-19 
virus
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Meanwhile, the pandemic has revealed blind spots and disproportion in the international society. 
Especially, with respect to older persons, the COVID-19 pandemic has clearly shown how their 
rights and dignity have been ignored and denied.

The United Nations (UN) reports demographic changes every year. One of the key changes the 
UN projects is an increase in the ageing population. Accordingly, recommendations are made 
to member countries to ensure that people can lead a healthy life even after retirement, 
through improvements in living environments, income retention, unconstrained participation 
in the labor market (if one wishes to) and access to health care services. WHO has made an 
effort to make cities around the world comfortable places to live for older persons by certifying 
Age-Friendly Cities.  

Despite the diverse economic, social and cultural locations of older persons and the myriad 
situations that older persons face in real life, their issues are understood merely in terms of 
demographic changes or management of elder abuse and ageing-related illnesses. Only when 
the UN demanded that human rights of older persons should be guaranteed also during the 
COVID-19 pandemic2, the public became interested in and aware of the particular issues 
affecting older persons3.  

What impact will the pandemic have on human rights of older persons? This volume addresses 
human rights issues affecting older persons, particularly those emerging during the COVID-19 
pandemic, such as age discrimination, poverty, isolation and ‘intersectional discrimination’.

The first matter that arises in relation to human rights of older person in the times of the COVID-19 
pandemic is the right to life. This is because the number of older persons who have died of the 
virus is disproportionately high, and this is not only because older persons are physically weak 
and vulnerable to the virus. More importantly, close and careful study reveals that pre-existing 
prejudice and discriminatory practices against older persons are being reproduced during the 
COVID-19 pandemic. In this regard, the intersectionality theory elaborates on the invisible parts 
through the complex and diverse interaction of elements constituting the situation4.  The issue of 
human rights of older persons in the COVID-19 situation should be interpreted within the 
framework of this theory, as the invisible economic, social, political and cultural aspects can 
continue to contribute toward the prejudice and age discrimination.

COVID-19 and an intersectional approach

02
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In particular, older women are facing intensified economic difficulties, social exclusion, and abuse 
during the pandemic, and older persons with disabilities have become more vulnerable to 
infection risks in situations where mobility is limited and facility management is not available. 
LGBTI older persons have had more difficulties in getting suitable medical treatment5,  and 
inmates and older immigrants have been excluded from the COVID-19 response. They have been 
deprived of their fundamental rights not only due to age discrimination but also because of the 
intersectional circumstances of these individuals. 

To address this situation, it is necessary to enact laws and enhance awareness as well as 
accumulate data about those excluded so as to eliminate age discrimination in every area of life. 
In addition, it is essential to reshape the social structure through the appropriate response and 
intervention of governments and to create and expand opportunities for older persons to 
participate in social discourse and political decision-making process.

The virus has not just changed the physical conditions but has also had an impact on mental 
health of people. When people are not able to communicate with or meet others, they may 
suffer from “Coronavirus blues”. This is specifically applicable for older persons who have 
been feeling anxiety because they are isolated in facilities or separated even if they live with 
their families. Economic difficulties and social discrimination have made older persons 
exposed to poverty, inequality, social isolation and abuse6. 

Sociologist Leonard I. Pearlin stated that the stress process can be mediated in three 
indicators as following, self-esteem, social supports and coping7.  Personal resource refers to 
self-esteem that implies affirming and protecting yourself independently from your 
surroundings. Social supports are related to emotional and material support from 
relationships with the people around. Coping means getting rid of the causes of stress or 
accepting stressful situations as they are and facing and blocking the negative impact. 
However, for older persons in the COVID-19 pandemic, all the three indicators are expected 
to weaken. Therefore, it is important to prepare a manual for mental and physical 
quarantine. In particular, it is imperative to define the approach and take interest in 
consideration of the sociodemographic diversity of the group of older persons. It is necessary 
to research and identify segments of the society that are vulnerable to the pandemic

COVID-19 and mental health

03
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and the impact of the risk factors on psychological health. Furthermore, governments, 
international organizations, civil society as well as media should cooperate and play a role to 
guarantee human dignity of older persons. 

The global countermeasures to respond the COVID-19 pandemic have focused on minimizing 
contact between people or on physical distancing. Governments stipulated different guidelines 
and details for the younger generation, while older persons have had to deal with continuous and 
consistent behavioral restrictions.

The public health policy guidelines should be followed for all, and strong sanctions such as 
physical constraints, if temporary, are not controversial. However, under the prolonged COVID-19 
situation, such sanctions have also become an issue that has to be taken into reconsideration. 
While protection is a valid reason, such measures have taken away the essential elements from 

Age discrimination triggered by 
COVID-19 and absence of the convention
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In the midst of the COVID-19 pandemic, the world attempts to categorize the time into BC (Before 
COVID-19) and AC (After COVID-19). Additionally, attempts are being made to prepare and set the 
way forward for the “New Normal”. Human rights for older persons will also be addressed 
differently going forward. The New Normal related to the rights of older persons will not be the 
simple adoption of new technologies and policies, but will be an attempt to look at older persons’ 
issues from multidimensional views and to eradicate the stigma attached. 

Conclusion 

daily lives of older persons. While they have been facing isolation and segregation from their 
friends and family members as well as limited access to medical care and mobility, they have 
become more vulnerable to the risk of abuse. These measures have also strengthened the 
prejudice that older persons are physically and mentally weak, frail and vulnerable. 

Age discrimination has a negative impact on human rights protection. This will not be limited to 
the primary physical constraints but will lead to a domino effect wherein human rights violations 
may occur in conjunction with other discrimination factors8.  It should be taken into consideration 
that age does not change a person’s value, and age discrimination should be prohibited to prevent 
and solve such associated problems.

Globally, the European Union is the only organization so far, where age discrimination is banned. 
However, the prohibition is only limited to the labor market, and not across other areas of society. 
This is the right time to change the way we address age and ageing and to discuss on the 
international convention to guarantee rights and dignity of all ages.

05
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As of September 17, 2020, the number of confirmed coronavirus infections 
(hereinafter referred to as COVID-19) worldwide has exceeded 30 million. Of these, 
the number of deaths was about 950,000, and the fatality rate is higher if the person 
infected with COVID-19 is older and has an underlying disease. According to a report 
published by the World Health Organization (WHO) and China, the fatality rate was 
less than 0.4% for persons under the age of 50 among those infected with COVID-19, 
while it was 1.3% for those in their 50s, 3.6% for those in their 60s, 8.0% for those in 
their 70s, and 14.8% for those over the age of 80 as of the end of February 2020. In 
the United States (U.S.), more than a quarter of deaths were found to be those over 
the age of 851.

COVID-19 exposes people to multiple risks, threatening their overall well-being, 
including physical, social, and mental health. However, diagnosis and 
management of the social and emotional consequences of COVID-19 have been 
insufficient since countries around the world have been focusing their efforts on 
preventing the spread of the virus to date. There is also a lack of research on how 
the risks from COVID-19 are associated with mental health outcomes as well as the 
mechanisms to respond to them. This article examines the various stresses 
experienced by older persons, one of the population groups most affected by 
COVID-19, and the effects of social isolation and other stressors on their mental 
health. In addition, it explores what efforts are needed to improve the mental 
health of older persons in the era of COVID-19.

Mental Health of Older Adults 
in Times of COVID-19

Human Rights of Older Persons and COVID-19
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Leonard Pearlin, a sociologist, explained the process in which one stress spreads to another area 
of stress and how this process affects mental health through the concept of “stress process” and 
“stress proliferation”2. He mainly studied the families (caregivers) of people in need of care, such 
as dementia patients and patients with acquired immunodeficiency syndrome (AIDS). In addition 
to the primary stress of “difficulty in caring,” they suffer from additional stressors such as the 
amplified “feeling of being trapped by care” and “difficulties in social relations, leisure, and work 
outside of caring.” Pearlin stated that these secondary stressors could ultimately have a stronger 
impact on the mental health of the families than could the primary stressors3.

The “stress process model” provides a useful framework for understanding the multiple 
consequences of COVID-19. The virus exposes people to secondary stressors in many areas 
beyond the “risk of infection”. In particular, secondary stressors, such as social isolation and 
unemployment, amplified by social or physical distancing, have a strong impact on people’s 
well-being. According to a survey by the Academy of Medical Sciences4, people are more 
concerned about anxiety, depression, stress, negative emotions, and financial difficulties caused 
by social isolation than “becoming physically ill from getting infected with COVID-19”5. 

Social and emotional ripple effects of COVID-19

Older persons are one of the population groups most affected by “social distancing” from 
COVID-19. In fact, many countries have recommended long-term social distancing to older 
persons who are vulnerable to infection. In the end of March 2020, the Australian government 
announced that “older persons should stay at home and self-isolate for as long as possible, and 
this is for their safety”, and the British government advised those over the age of 70 to self-isolate 
at home for four months. In April, the U.S. also announced that “older persons and those with 
underlying disease should stay at home as much as possible”. For older persons residing in 
nursing facilities, stricter and more stringent restrictions, such as limited visits (Australia) or no 
visits (U.S.), were applied6.

Given this situation, older persons living in nursing facilities have been at the forefront of the 
multiple risks from COVID-19. To begin with, because they live in a collective residential facility, 
they are exposed to a higher risk of infection than the general population. Moreover, the ban on 
visits has made it difficult for them to interact with the people closest to them. From August to 
September, the Washington Post featured stories of older persons living in a nursing

Older persons are particularly vulnerable 
to these ripple effects
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facility who were suffering from social isolation caused by COVID-197. Due to social distancing, 
they became unable to eat with friends in the nursing home and participate in many of the 
programs provided within the facility. Above all, the ban on family visits led the residents of the 
nursing home to communicate with their families only through voice or video calls or outside the 
window from a distance. Older persons with reduced cognitive function or unfamiliar with video 
calling were not able to participate in this method. Even older persons who were in good 
condition at the time of entering the nursing home also experienced a noticeable deterioration in 
their function due to the prolonged quarantine period because of COVID-19. An individual with a 
mother in a nursing home said that if she is left like this, she will “die (by isolation, even if not 
infected with COVID-19)8”.

Older persons who are chronically ill have suffered from limited medical services during the 
COVID-19 era. As community care services were halted due to the risk of infection and medical 
resources focused on patients infected with COVID-199, access to services became limited for 
those who need routine medical and care services. This access limitation affects disease 
management and the health of chronically ill people. 

Older persons with dementia are also extremely vulnerable to secondary stressors from COVID-19 
and social distancing. Older persons with reduced cognitive function have difficulty in 
understanding the rules of living and quarantine such as social distancing, wearing a mask, and 
not going out. Residents of nursing facilities can be puzzled and confused about why their family 
suddenly does not visit, why they have to stay in their rooms, and why caregivers all wear masks10. 
Lack of exercise and decrease in cognitive stimulation due to social distancing are also factors that 
negatively affect disease prognosis in older persons with dementia.

Older persons who are struggling financially, and those who have to work in an unsafe 
environment because of this, are also at increased risk of COVID-19. In particular, in countries 
where social safety nets such as pensions are insufficient, the risk can be amplified and negatively 
affect the physical and mental health of older persons.

Lastly, ageism, which prevails in our society, can also act as a secondary stressor beyond the risk 
of COVID-19 infection. For example, the beliefs that “older persons must give up scarce medical 
resources to young people”, “sacrifice for the economy” or that “older persons as a group are 
irresponsible and do not follow directions well”, which were publicly revealed through the media 
after the COVID-19 outbreak, amplify stereotypes, discrimination and hatred toward older persons11. 

Several of these risks are closely related to the mental health of older persons. It is well known that 
social isolation, economic difficulty and discrimination are highly related to anxiety, depression, 
loneliness and suicide attempts12. A study found that quarantine due to disease or possible viral 
contact leads to PTSD, confusion and anger13. Uncertainty about when the spread of COVID-19 
pandemic will end also raises people’s anxiety levels.

09
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In the stress process model described earlier, Pearlin cited personal resources, social resources 
and stress coping abilities as mechanisms that can slow the process of stress proliferation. 
Personal resources refer to self-esteem, the positive evaluation and valuation of oneself, and 
mastery, control over oneself and surrounding; these affect the situation around the individual. 
Social resources generally refer to the emotional and material support of those around the 
individual or help in daily life. Stress coping ability refers to the ability to eliminate conditions that 
cause stress, to accept them positively to mitigate negative effects or to minimize the emotional 
ripple effect of stress14.

However, these factors are affected by each individual’s reality. The most vulnerable older persons 
such as those living in nursing homes, older persons with dementia and older persons with 
economic difficulties, may lack resources or internal mechanisms to adequately cope with the 
various risks associated with COVID-19. In that case, what services and policies do we need to help 
older persons who lack resources and coping skills? What research is needed to improve quality of 
life and mental health after COVID-19?

First, along with a quarantine manual for physical diseases, we must prepare a manual to 
maintain mental health. It is important not only to adhere to physical distancing rules to prevent 
COVID-19 infection, but also to manage physical health, nutritional status, sound sleep, and 
exercise to prevent “COVID-19 stress.” 

Second, we must take into account the characteristics of older persons and the diversity within 
this population group when fighting the multiple consequences of COVID-19. According to the 
research team of Professor Incheol Choi of the Department of Psychology at Seoul National 
University, the trajectory of happiness varies by age, gender, and personality before and after 
COVID-19. For those beyond middle age, “cognitive reinterpretation,” or a reinterpretation of a 
situation and responding with a more positive perspective, was an important mechanism of 
recovering from COVID-19, while trying out a “new activity” like a hobby was an important 
recovery mechanism for young people. This result implies that support for people suffering from 
psychological difficulties due to COVID-19 should vary according to demographic characteristics 
such as age and gender as well as psychological characteristics. Considering that many services 
will be conducted in a non-face-to-face manner in the future, a method of supporting older 
persons who are unfamiliar with digital devices should be established so that they can easily 
communicate with their families and acquaintances. There is also a need for continued interest in 
older persons who have to rely on community resources such as older persons living alone. 

Third, policymakers or scholars should systematically study which circumstances exacerbate the 
secondary stress from COVID-19 and its negative impact on mental health and which policies and 
resources alleviate it. In particular, we need to examine what types of double or triple 

Efforts are needed to minimize the negative impact of COVID-19
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* An earlier version of this manuscript was published in Chosun Daily’s Outlook section on August 19, 2020.

distress are faced by people who are at greater risks in various areas such as economic condition, 
chronic disease burden, social isolation, and physical constraint, and which resources are needed 
to address them. Further, when implementing a policy, evaluation indicators should be 
established such that the ripple effect can be accurately measured and data should be 
systematically collected.

Lastly, it is important to remember that all human beings have dignity and are worthy of respect 
beyond discrimination and hatred, especially in difficult times. Efforts by human rights 
organizations, international organizations, and the media are constantly needed in order for 
people to be aware that older persons are not those who can be abandoned just because they are 
old but those who are entitled to human care.

Authored by
Junghwa Ha, Seoul National University

junghwaha@snu.ac.kr
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Senior Welfare Centers1 serve as leisure and welfare facilities for older persons in South Korea 
and are mainly used by those aged 65 or over. The Centers are intended to provide various 
information and services to older persons related to their hobbies, interests, social activities, 
and etc., as well as other services necessary for promoting health and welfare, preventing 
diseases, providing guaranteed income and enhancing the welfare at home. 

The spread of COVID-19 has changed the Centers’ activities. The Centers convert existing 
services to non-face-to-face and provide quarantine services for older people’s safety. 
Moreover, the Centers provide services of information provision, emotional health supports 
and special needs assistance to protect the rights of older persons.

Responses of Korean Senior
Welfare Centers to Protect Human Rights of 

Older Persons in the COVID-19 Era

The Centers provide the calling services to older persons once or twice per week to check on their 
safety and provide essential information on the status of the COVID-19 pandemic, symptoms of the 
disease and preventive measures.

① Calling Service for Wellness Checks:

In addition to national emergency text messages, the Centers send regular messages containing 
information on how to use Senior Welfare Centers according to the COVID-19 situation and 
compliance with safety rules.

② Information Sharing Service via Mobile Texts and Websites:

Since the spread of COVID-19, the demand for smartphone-use education among the older persons is 
increasing rapidly. In accordance with such demand and guidelines for social distancing, the Centers 
provide small-scale education programs on smartphone-use. The older persons who participate in the 
education not only become accustomed to smartphones, but also experience increased self-esteem.

③ Education to Enhance the Digital Accessibility:

[Activities to ensure access to Information] 

The Senior Welfare Centers provide diverse mental health supporting programs for older persons who 
are required to stay home for a longer time than usual due to an increased period of social distancing. 
Firstly, flowering plants and bean sprouts are provided to older persons in order to release stress and

① Psychological Quarantine Programs:

[Activities to support older persons'  emotional health]
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Since the establishment, the Senior Welfare Centers have been providing services that reflect the 
complex issues of vulnerable older persons. During the COVID-19 pandemic, the Centers have made 
efforts to constantly provide these services. 

During the COVID-19 pandemic, the Centers continue to provide day care and home visit services to 
older persons with dementia. The service providers receive proactive COVID-19 diagnostic tests and 
provide health care services according to infectious disease prevention guidelines.

① Services for Older Persons with Dementia: 

Using national budgets and private funds, the Center’s provide quarantine supplies, daily necessities 
and meals to low-income older persons.

② Services for Low Income Older Persons:

For the safety of older persons living alone during the COVID-19, the Centers provide call services for 
wellness checks and visiting services for home quarantine. Furthermore, some Center’s provide 
Internet of Things (IoT) devices which regularly check TV and electricity consumption and detect 
motion of the older persons, to check the condition of older persons living alone.

③ Services for Older Persons Living Alone: 

[Activities to protect vulnerable older persons] 

provide small roles to do in daily lives. Moreover, kits for daily activities including drawing and crafts 
are provided to encourage older persons to perform fine motor activities and experience 
achievements and happiness. Activity results are posted on the Center’s websites and shared with the 
community members. 

To provide non-face-to-face services, the Senior Welfare Centers have turned leisure-welfare 
programs into online programs. Lecture videos are created and shared via various social media 
platforms, including YouTube and each Center’s website. In addition, the Centers converted some 
popular community events into online events. Community events, such as Parents’ Day and Older 
Persons’ Day were held virtually and broadcasted via YouTube. These events also included live 
interviews of older persons to encourage communication and interactions among users.

② Online Programs:

* Contents indicated above were reconstructed based on the result of an interview with 
   the Korea Association of Senior Welfare Centers.

1  Welfare of Senior Citizens Act Article 36 (Leisure and Welfare Institutions for Senior Citizens)
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Since January 2020, COVID-19 has changed the life of all the people on the planet. As 
of 21st September 2020, the number of cases rose to 30,675,675 persons, and 954,417 
persons lost their lives globally due to COVID-19 infection. Most countries went 
through drastic lock-down or historically unprecedented measures to restrict daily 
activities. Older persons are affected and they are the primary victims. The number of 
deaths is heavily concentrated to very old age. For example in Japan, the deaths of 
persons older than 70 occupy 85% of total death (see [Figure 1]). 

COVID-19 and population ageing

COVID-19 and Older Persons: 
a glimpse from the case of Japan

[Figure 1] Age and sex structure of deaths by COVID-19 in Japan(as of 22nd Sep.2020)
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Source: National Institute of Population and Social Security Research, Data on COVID-19
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There are only a few older persons without chronic health problems. However, the ordinary 
routine of visiting the clinic or hospital was disturbed by the pandemic. During the height of the 
first wave in April and May, some hospitals were too busy to accept the less critical patients. To 
present, the hospital became a place to be avoided as much as possible, due to the fear of 

Health care and outcome

The case fatality rate is much higher among older persons compared to the young. For example, 
the case fatality rate of those aged 80 and over was as high as 17.8% in contrast to 1.9% of all age 
in Japan (as of 16th September 2020, MHLW). This concentration of COVID-19 risk in old age is 
observed in many countries, and hence globally, a weak correlation between population ageing 
and case fatality rate of COVID-19 is observed (see [Figure 2]). Ageing is one of the factors that 
accelerate the pandemic’s severity, and older persons are in a vulnerable situation under the 
pandemic.

COVID-19 is affecting the lives of older persons not only by the infection but also by other aspects 
of the social and economic spheres. The policy brief of the United Nations pointed out three 
domains of risk, namely life and death, vulnerability and neglect, and social and economic 
well-being1. HelpAge International analyzes the impact of COVID-19 on older persons on health 
and care, income security, and social issues, together with responses of multiple stakeholders2. 
The severity of the infection and social, economic changes differ from country to country. Here in 
this article, Japanese older persons’ situation and responses are briefly explained as an example. 

[Figure 2] Case Fatality Rate of COVID-19 and proportion of 60+
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Note: For countries with more than 10,000 COVID-19 cases
Source: World Health Organization, COVID-19 Dashboard; United Nations DESA Population Division, World Population 
Prospects 2019
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COVID-19 nosocomial infection. Many people, including older persons, refrain from visiting health 
care facilities. The number of patients decreased and hit bottom in May 2020, when only 81% 
compared to May 2019, visited hospitals3. The unwillingness for using health care services might 
cause aggravation of existing chronic diseases or delayed the emergent condition not adequately 
attended. 

The number of COVID-19 infection cases rose to 82,060 persons, and as many as 1,567 persons died in 
Japan as of 29th Sep.20204. However, Japan is a very aged society and the total number of deaths is 
large and increasing year by year. In 2019, 1,381,093 persons died in the country5.  In fact, since the 
COVID-19 infection started, the total number of deaths slightly decreased; from January to July 2020, 
the monthly numbers of deaths were below those of past years (see [Figure 3]). Only April was an 
exception but 423 more deaths compared to the year before were less than the expected number of 
deaths adjusted by the increased number of very old age. Pneumonia and heart diseases were the 
causes of death which decreased the most5. The measures taken to prevent the propagation of 
COVID-19, such as covering mouth with a mask, washing hands, avoiding 3Cs (Closed spaces with 
insufficient ventilation, Crowded conditions with people, Conversations in short distance) must have 
helped to prevent other diseases which are deadly enough for the vulnerable elderly. 

When the COVID-19 vaccination is ready, it is important to make it available for everybody including 
older persons. However, the vaccination should be provided to those who wish. The end-result of the 
2009 H1N1 influenza pandemic was 203 deaths in Japan, but also, 131 persons died after the 
vaccination6. Only three cases were evaluated to be caused by the vaccination, and most cases were 
difficult to prove the causality. 80% of those who died after vaccination was 70 years and over with basic 
underlying diseases. Those who are vulnerable to infectious diseases are also vulnerable to the 
side-effect of vaccination. For the implementation of the mass-vaccination, each one should be 
informed of the possible risk, and those who wish to receive the vaccination should be able to do so.

[Figure 3] Monthly number of total deaths
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Source: Ministry of Health, Labour and Welfare. Vital Statistics.
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The number of older persons who received long-term care services decreased from January to 
March 2020 and increased in April 20207. However, this monthly trend is the same as in 2019. On 
the other hand, the new entry to the long-term care services decreased in some municipalities8, 
and the number of those eligible to receive the long-term care services decreased in May9. It was 
probably caused by the reduced number of applications and delayed certification procedures. 
The welfare commissioners, who are in charge of visiting older persons in the community and 
evaluate the need for long-term care, are in a difficult situation as they cannot visit house to house 
due to COVID-19. The older persons who need long-term care refrain from visiting the municipality 
office for fear of infection. If the need is not met by care services, there will be a risk for 
deteriorating physical and mental functions. 

Among the long-term care recipients, about one fourth are using facility services7. They are frail 
and vulnerable with multiple underlying diseases and symptoms. During the COVID-19 pandemic, 
these facilities occasionally hosted clusters of infection. According to a media survey, 14% of the 
COVID-19 deaths occurred in those facilities10. However, this proportion is low compared to other 
countries; 49%  in France, 47% in Sweden or 45% in the US11. 

The alert was raised early in February among the facility workers. They minimized their social 
interaction to avoid any possible infection. Then the visitors to the facilities, including the family of 
the facility resident, were shut out and became unable to meet their own parents or grandparents. 
There are facilities that promoted online meetings. 

On the other hand, the COVID-19 pandemic increased the burden for the family caregiver. In order 
to reduce the risk of infection, many long-term care service providers stopped the activities such 
as home visits or short stays in the facility. There was the emergence of “bathing refugees” who 
cannot receive the bathing service provided under the public scheme, and the tasks of co-habiting 
family caregivers suddenly increased. National and municipal governments, as well as NGO, are 
offering helping hands, but it isn’t easy to offer full services as before. 

The long-term care

The share of the elderly households is large among the recipient of public assistance and the 
poverty alleviation scheme in Japan, which grants cash payment for daily expenses and provides 
housing and education assistance, free health and long-term care. In June 2020, 905,107 elderly 
households received public assistance, which corresponds to 56% of total recipients. During the 
COVID-19 crisis, especially from April, the number of public assistance recipients decreased slightly12.

Economic security

18



여백가이드
삭제하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

It contrasts with the 2009 global financial crisis when the number of public assistance recipients 
increased sharply.  With COVID-19, an unprecedented amount of public finance was mobilized, 
and various benefits, loans, and discounts were granted. One time 100,000 yen special benefits 
were distributed to all residents. The housing rent subsidies of maximum nine months were 
granted for those whose income decreased. Special compensation for absence from work were 
paid with the amount of maximum 15,000 yen per day. These measures helped people not to rely 
on public assistance. 

Due to COVID-19, many people lost their job. The number of unemployed increased from 1.59 
million in January 2020 to 1.97 million in July 2020, which correspond to 2.3% and 2.9% of the 
labour force, respectively13. The most hardly hit was the younger generation. The unemployment 
rate remains low level for older workers and it is even decreasing since May (see [Figure 4]). 

However, the number of unemployed does not include those who are temporarily absent from 
work. At the beginning of the COVID-19 pandemic, especially in April, many workers took an 
absence from work. The proportion of absentees jumped to 9.0% for all age workers and a bit 
higher for aged 65 and over in April (10.7%). It decreased after that to the almost pre-COVID-19 
level in July. However, there are risks that those absent from work eventually end in 
unemployment. With enduring COVID-19 and suppressed consumption, the employment 
structure is obliged to change. The short-term cash payment is not enough, and an innovative 
industry shift would be needed to create jobs. The share of older persons among the labour force 
is as large as 13.7% in Japan14. Innovative job creation for the elderly might give clues to life with 
COVID-19.

[Figure 4] Unemployment rate by age group
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Source: Statistics Bureau, Labour Force Survey
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The national government issued the state of emergency on 7th April 2020 based on the Act on 
Special Measures. The restriction of going out was requested although there were no penalties. 
Those who work shifted to telework but those who do not, like most of the older persons living on 
a pension, stayed at home, and the social contacts were reduced sharply. According to an online 
survey conducted in June 2020, 29.9% of older persons in their 60s and 70s stayed all day at home 
during the weekdays of March to May, and 69% of them answered that the time staying at home 
increased15. The most frequent activities during the stay-at-home period were cleaning and 
throwing rubbish (26.7%), internet surfing (24.6%), and watching TV (23.9%). These proportions 
are not so different from the younger generation. Some answered that life did not change much as 
they are already retired, or some felt increased stress due to the continuous home-stay. 

The usage of the internet had been low among older persons but increasing in recent years. In 
2019, 80.2% of older persons (65+) used the internet in the past year, jumped from 58.4% in 2018. 
Due to COVID-19, many older persons supposedly got internet access by themselves or with the help 
of their children and grandchildren to continue the communication. From March to May, 3.6% of 
older persons purchased a PC or a tablet, and 2.2% started or increased the time of video talk11. 
These percentages are modest, but COVID-19 changed the lives of older persons to a certain extent.

In usual time, 12.3% of older persons experienced physical, psychological and financial abuses, 
and those living with family got abused 2.51 times more than those living alone16. During COVID-19 
confinement, there is a possibility that the abuse at home would aggravate. On the other hand, 
due to the confinement, older persons living alone might suffer from isolation and depression. 

So far, there are no national-level statistics that demonstrate the relationship between COVID-19 
and the abuse or depression. Instead, as an extreme case of depression, the number of suicides 
could be one indicator. From February to June 2020, during the first wave of COVID-19, the 
number of suicides decreased significantly compared to the past years17. The psychological alert 
created by the state of emergency might have prevented suicide. However, since July, the number 
returned to a level similar to the past years. 

Change of daily life

Source : National Police Agency, Suicide statistics
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The disasters happened in 2020 were not only 
COVID-19 but also the unprecedented heavy 
rain in July and the heatwave in August. In the 
former, the particular caution was paid to 
prevent COVID-19 infection in the evacuation 
shelter, and recovery was hampered by the 
smaller number of volunteers who could not 
travel long-distance. The heatwave in August 
affected many persons, especially the old 
ones. In Tokyo, the number of deaths caused 
by hyperthermia counted 170, and more than 
90% are aged 60 years and over18. In the same 
month, the COVID-19 deaths in Tokyo counted 
3119. The home-stay might have aggravated 

the situation of older persons who do not have air-conditioning at home. In addition to the 
possible climate change and population ageing, the number of hyperthermia deaths is increasing 
recently by the vicious cycle; more houses use air-conditioning that emits hot air outside, thus 
creating heat islands in large cities. This year with COVID-19, the situation became even more 
complicated. 

Towards winter, the influenza propagation is anticipated, and large earthquakes can happen at 
any time. Complex disasters are becoming the norm, and older persons are the most prone to be 
affected. 

COVID-19 and other disasters

COVID-19 has been heavily concentrated in the metropolitan areas. 31.1% of COVID-19 cases and 
26.0% of deaths occurred in the Tokyo prefecture4. The population density and high international 
mobility of people, must have contributed to the high prevalence of the disease. Now that people 
are widely using telework and teleconference, some are moving out of Tokyo. Before COVID-19, 
how to stop the flow of people to Tokyo was a priority policy, but it was hard to reverse the free 
movement of people. However, the effect of COVID-19 was more substantial than any policy; in 
May 2020, for the first time since 2011, when the Great East Japan Earthquake hit the country, the 
net out-migration was observed in Tokyo20. The mobility of older persons is low, but its usual 
out-migration trend enforced the net out-migration of total age (see [Figure 6]).  

Mobility
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So far, we do not know if this trend is only for the short term or is becoming a long-term trend. It is 
hoped that the migration would bring a better life for each of the movers in the end. 

Contrary to what we hoped at the beginning of the pandemic, COVID-19 did not disappear quickly. 
As life with COVID-19 continues and becomes chronic, fundamental change and innovation are 
being needed. The lives of older persons are also involved. 

In summary, we should first point out the high mortality of COVID-19 among the very old people. 
The life under the stay-at-home regime causes various adverse effects, suppressed usage of health 
and long-term care, reduced daily social and physical activities. However, extreme poverty or 
unemployment did not worsen among older persons. These are the evidence we could get from 
the monthly routine statistics or ad-hoc survey available so far. 

While the threat of COVID-19 is global, the gravity of infection or mortality differ significantly from 
country to country. Countries can learn from each other but the situation might differ. It is 
important to “correctly fear” COVID-19 and make the decision based on the correct information. 

Fear correctly based on correct information

Authored by
Reiko Hayashi,

National Institute of Population and Social Security Research (IPSS), Japan
hayashi-reiko@ipss.go.jp

* This article was written in September 2020. COVID-19 is ongoing and the situation might evolve 
   unexpectedly. 

[Figure 6] Monthly net-migration of Tokyo prefecture
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Source: Statistics Bureau, Report on Internal Migration in Japan Derived from the Basic Resident Registration
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Examples from Denmark on Initiatives
aimed at Supporting the Mental Health and Wellbeing

 of the Elderly during the COVID-19 Pandemic

In March 2020, Denmark went into lockdown in response to COVID-19. Everything except essential 
commerce, such as grocery stores and pharmacies were closed, and work from home was 
implemented, except for essential functions. Citizens were encouraged not to meet with anyone apart 
from those they lived with. All of these measures were put in place to curb the spread of the virus.

In nursing homes across the country, the effects of the precautions were felt, as safety 
measures in the form of social distancing and increased hygiene were implemented, and 
visitors were banned. Some fragile elderly living alone chose to isolate themselves to avoid 
infection, while also being subject to a decreased level of home care services due to the 
pandemic. Thus, for some elderly, the government’s lockdown of Denmark led to loneliness, 
fear, and worry, due to the very limited contact with their families and loved ones, as well as the 
serious disruption to their daily lives. 

Therefore, at the beginning of May, there was broad agreement across political parties in 
Denmark to set aside DKK 165 million (approximately USD 26 million) for a range of initiatives 
aimed at maintaining the quality of life and mental health of nursing home residents, and the 
frail elderly living at home. This has been and continues to be done in three different ways:
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First, and perhaps most importantly, is the maintenance of social contact for nursing home 
residents and the frail elderly living alone in self-isolation, while complying with 
infection-prevention guidelines such as social distancing, proper hand hygiene, and avoidance 
of high-contact surfaces through which infection may be transferred. Many of the proposed 
and implemented initiatives have been relatively low-cost and easy to implement, focusing on 
rethinking activities and facilities already in place at nursing homes or in home care. 

One way is to incorporate a focus on preventing skin hunger (also known as touch starvation) 
in existing daily activities by through providing scalp massage to the elderly when washing 
their hair and applying lotion to their skin. In this way, daily or weekly activities can be utilized 
to improve physical and mental well-being through physical touch. 

Another way of utilizing existing resources is through the use of outdoor areas, such as 
balconies or gardens, for meetings between the elderly and their relatives. An alternative may 
be talking through a window, perhaps with a phone to make it easier for the parties to hear 
each other. Likewise, outdoor areas have been used for activities that would otherwise have 
been conducted indoors; for example, doing sing-alongs or light physical training.

Other initiatives are aimed at maintaining social bonds during COVID-19 and include helping 
the elderly set up video-chats with relatives and sending them pictures of everyday life, etc. 
Another initiative has been the writing of diaries that can be read aloud or sent to relatives, to 
allow for a better sense of connection and continuity of such relationships.

Taking care of the mental wellbeing of people suffering from dementia poses a special 
challenge during COVID-19. Dementia patients may have difficulties understanding the 
COVID-19 situation, and due to this lack of understanding, they may be more affected by the

Finding ways for nursing home residents, including those with dementia, to once again 
receive visits from friends and family while still preventing infection.

Restarting the services provided to the elderly and their relatives in many areas of the 
country where they have been deprioritized during COVID-19, and gradually bringing them 
back to a pre-COVID-19 level.

Entering into temporary partnerships with private enterprises as well as public institu-
tions, which are tasked with collecting information and reporting on ways in which 
nursing homes have successfully prevented loneliness during COVID-19, for example 
by moving what would usually be indoor activities such as gymnastics to the outdoors, 
in order to lessen the risk of infection while still maintaining social activities.
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disruption of their daily routines and the sudden absence of their close relatives. Activities such 
as those mentioned above may help give a better sense of structure to their days as well as 
some much-needed social stimulation. However, good solutions to help people with dementia 
cope with the COVID-19 situation are still lacking. Therefore, funds have been set aside for 
developing infection-safe activities to relieve the isolation-induced strain on this population. 

Acknowledging that the timeline of COVID-19 is uncertain, the Danish government has decided 
that the reopening and potential future lockdown of nursing homes will be a local rather than 
a national decision, based on the number of COVID-19 cases in a given area. This will hopefully 
allow for a more normal daily life and contact with relatives, thereby sustaining the mental 
health of as many elderly Danes as possible.

Article provided by
Dr. Nina Monrad Boel, Embassy of Denmark in Korea

ninboe@um.dk 
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“We might die of hunger before coronavirus, so how are we meant to stay alive?” 

Zafor Alam, 62, Cox’s Bazar, Bangladesh1 

The significant impact of the COVID-19 pandemic on the health and human rights of 
older persons has been recognsied at the highest levels of the international 
community. In March 2020 as the pandemic was rapidly spreading, the United 
Nations (hereafter UN) Independent Expert on the enjoyment of all human rights by 
older persons drew attention to the unacceptable ageism and age discrimination 
that older persons were being subjected to2.  In May, the UN High Commissioner for 
Human Rights recognised the broader impacts of the pandemic on the rights of 
older persons including the denial of healthcare for other health conditions and the 
trauma of stigma and discrimination3.  Also in May, the UN Secretary-General 
highlighted concerns about the disproportionate impact of the pandemic on the 
older population and their human rights4.  Despite this, older persons continued to 
be subjected to stricter restrictions on their movement and rights. This article looks 
at the use of age-based measures in public health emergency responses to the 
pandemic in ASEM partners and their impact on older persons, their dignity and 
human rights.  

Introduction

Age-based Measures and COVID-19:
time for change, time for a UN convention 
on the rights of older persons

Human Rights of Older Persons and COVID-19
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Age-based measures have been widely used to 
restrict the movement of older persons during 
the pandemic. They have been proposed or 
implemented in a number of ASEM partners in 
the initial stages of lockdown and as countries 
come out of it. 

Perhaps the most common is the use of a 
chronological age, for example 60, 65 or 70 
years old, to advise or require older persons to 
self-isolate. For example, in the Philippines 
quarantine rules were introduced prohibiting 
persons over the age of 60 from leaving their 
homes5.  In China persons over the age of 60 

were advised not to travel6  and in Croatia over-60s were advised to stay at home and ‘skip’ routine 
doctor and hospital check-ups and visits7.

Persons over the age of 65 in Switzerland were required to stay at home8, in Malta to be ‘segregated 
in their residencies’9 and in Kerala state in India to segregate from other family members in their 
homes10. Mandatory requirements to stay at home were imposed across the Russian Federation11.

Persons over the age of 70 in the Czech Republic12, Finland13, Sweden14 and Thailand15 were advised 
to stay at home. In Ireland they were asked to ‘shield’ or ‘cocoon’ at home16.  In New Zealand persons 
over 70 were encouraged to stay at home when the country is at Alert Level 3 when there is high risk 
the disease is not contained17 and in Serbia they were banned from leaving their home 18.

Other restrictions have been considered or imposed on older persons. For example, in Belgium 
grandparents over the age of 65 have been prevented from seeing their grandchildren19. In Pakistan 
older persons were not allowed to go to the mosque during Ramadan20, in Kerala State in India they 
were not allowed to work21, and in the Philippines they were banned from using public transport22.

Authorities have introduced these age-based measures as public health emergency measures to 
slow down the spread of the virus and protect the health of older persons. Under international law, 
public health emergency measures may curtail some of our rights23 but there are certain criteria 
they need to meet. They must have a legitimate aim, and since they negatively impact on some of
our rights, they must be temporary and regularly scrutinized. They must be in line with the law

Age-based measures and COVID-19

Public health emergency measures
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and be proportionate, causing the least possible harm in the least restrictive way, and they must 
not discriminate24. The question is whether these age-based measures meet these criteria. 

Slowing down the spread of the virus and protecting the health of older persons can be 
considered legitimate aims in a public health emergency. Restrictions on our right to freedom of 
movement are also allowed in public health emergencies under international law. However, we 
must also assess whether the measure is proportionate by looking at the harm it may cause and 
whether a less restrictive, less harmful measure could be introduced instead.  

Age-based measures that isolate older persons for long periods of time can have a significant 
negative impact on their physical, mental and cognitive well-being25 26.  Age-based isolation also 
prevents older persons accessing necessary medical or care and support services, their pensions, 
work, food, means of support, social protection or other necessities for an adequate standard of 
living27.  

Lockdown measures have put older persons at increased risk of violence, abuse and neglect. In 
India, for example, helpline staff for HelpAge India reported a marked increase in calls29. In 
Australia, UnitingCare said calls to its elder abuse prevention unit helpline in Queensland had 
risen by 15% between February and the end of March 202030.

Age-based measures also deny older persons’ opportunity to play their part in responses to the 
pandemic, for example, coming out of retirement where their skills are needed31 or returning to 
work, volunteering or participating in community activities. 

The use of age-based measures and the framing of COVID-19 as an older person’s disease may 
have contributed to the increase in ageism that has accompanied the pandemic. Such instances 
include hate speech, where the pandemic has been called an opportunity to ‘cull’ older persons32  
and the pitting of one generation against another in claims that responses to the pandemic are
harming the young in order to save the old and older persons should be taxed to pay for sacrifices 
younger generations have made33. Elsewhere the lives and deaths of older persons have not been 

Proportionality: the harm age-based measures can cause

“Our income is greatly affected, we had to stop working. I know that this measure 

helps to prevent COVID-19, but unlike before, now we cannot buy what we want to 

eat. We have to be flexible, and almost every day we only eat vegetables. If 

confirmed cases continue to increase, the community quarantine might be extended, 

and that’s frightening because persons won't have any source of income.”

Lolo (Grandpa) Mario, 64, Punta, Sta. Ana, Manila, The Philippines28 
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afforded the same value as younger persons34, and older persons have been stigmatised and 
assaulted35.

Some older persons may internalize this ageism and messages that they are ‘vulnerable’ and 
change their perception of their own ageing process and self-esteem, which can in turn decrease 
longevity, cognitive, physical and mental health37. 

Alternative measures do exist and can be introduced to minimize the risk of infection for everyone 
and help build more cohesive societies. These may include phasing the restart of or limiting 
economic and social activities based on the level of physical interaction involved, for example 
mass gatherings; maintaining public health measures such as hand washing, wearing masks and 
safe, physical distancing; wider use of testing; and providing accessible information to everyone 
so they can assess their own risk and exercise their judgement. The harm that age-based isolation 
measures cause to older persons and their communities is considerable, and given the availability 
of these less restrictive and harmful measures, disproportionate. 

“We do not accept stigmatized remarks which can subtly make the idea that older 

persons, just for reason of their age, are not welcome in the public space and may 

represent an additional risk for spreading the pandemic.” 

Associação de Aposentados, Pensionistas e Reformados, Open Letter to the 
Government of Portugal, 30 April 202036 

To determine whether these age-based measures are discriminatory or not, we need first to 
understand what age discrimination is. Age discrimination is when persons are treated differently on 
the basis of their known or perceived age, and this differential treatment has a negative impact on the 
enjoyment of their human rights. Both advisory and mandatory policies can be discriminatory. To 
assess whether age-based measures are discriminatory we can ask two questions:

Discrimination against older persons

Source: HelpAge International, It’s about rights, August 2020

Q.2: Does this decision or action 
(or the lack of it) have a negative

impact on the older person’s
rights compared to younger persons?

Q.1: Is a decision or 
action (or the lack of it) 

based on age?
Outcome

Direct age discrimination

Indirect age discrimination

No age discrimination

Yes

Yes

No

Yes

No

Yes
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Age-based isolation measures are by their nature based on age. We have seen that they have a 
negative impact on a range of human rights, including freedom of movement and the rights to 
health, social security, an adequate standard of living and family life. As such age-based isolation 
measures are, therefore, discriminatory and not acceptable as public health emergency 
measures. 

Age has also been included as the basis for deciding who has access to scarce medical resources 
in COVID-19 triage protocols, including in Italy38, Switzerland39 and the UK40. The use of upper age 
limits in triage policies deny older persons’ equal access to health services and therefore their 
right to health, and may impact their right to life, a human right which cannot be suspended 
during public health emergencies under international law. Basing such decisions on age is 
discriminatory and assigns less value or worth on the life of the older person. Instead triage 
protocols for COVID-19 must be based on individualised clinical assessment, medical need and 
scientific evidence and respect the wishes of the patient. 

Given the discriminatory and disproportionate impact of age-based measures, the question 
remains as to why their use is so widespread. Central to this is that age discrimination is rarely 
prohibited to the same degree as other forms of discrimination such as those based on gender, 
race or disability. 

A review of national anti-discrimination legislation across ASEM partners done in 2016 showed 
that  non-discrimination on the basis of older age is not a right that all older persons across ASEM 
partners enjoy42. The study showed that while all European partners had some form of legal 
protection against age discrimination, this was not the case in all Asian partners, for example, 
Bangladesh, Brunei Darussalam, Cambodia, India, Indonesia, Japan, Kazakhstan, Lao PDR, 
Malaysia, Myanmar and the Philippines had no legal guarantees specifically prohibiting age 
discrimination. The study also showed that where there was legal protection, its scope varied, for 
example only in relation to employment and not all aspects of life.

At the regional level, age is listed as a prohibited ground for discrimination in the Charter of 
Fundamental Rights of the European Union but not in the European Convention on Human Rights 
and Fundamental Freedoms or the Revised European Social Charter where instead it must be 
interpreted as falling under ‘other status’. There is no regional Asian human rights instrument. At the 
international level, discrimination on the basis of age is only explicitly prohibited in one human 
rights treaty, the International Convention on the Rights of Migrant Workers and their Families. 

Why are age-based measures so widespread?

“Being old does not mean the end of our ability to be responsible citizens for the 

present and the future of our society.”

Marie-Françoise Fuchs, founder of OLD’UP, France41 
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This failure to prohibit age discrimination in law is a significant gap in the protection of human 
rights in older age and has had a profound practical impact on how age is widely used as the basis 
for measures that discriminate against older persons, including in the current pandemic.  

An unequivocal prohibition on age discrimination in a new UN convention on the rights of older 
persons would have a significant impact on the way age discrimination is treated in both law and 
practice. It would provide a solid foundation by recognizing that we should all be treated equally 
regardless of age. It would be a catalyst for change, resulting in internationally and nationally 
binding equality and non-discrimination laws across every aspect of life that take age 
discrimination seriously. It would result in better services for all as service providers would need 
to ensure that everyone, whatever their age, has equal access to goods and services. It would be 
an empowering guide for governments and others in designing laws, policies and services and for 
older persons in knowing their rights how to claim them. Ageism would be recognised as a 
violation of human rights and age-based measures in any future pandemic would face the same 
scrutiny as measures based on other prohibited grounds for discrimination such as gender, 
disability and race43. 

The COVID-19 pandemic has shown how badly things can go wrong when older persons’ human 
rights are not protected. It’s time age discrimination was taken as seriously as other forms of 
discrimination to ensure everyone’s right to equality and non-discrimination, including older 
persons’, is upheld in this and in future pandemics. It’s time for a UN convention on the rights of 
older persons. 

The way forward
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Boomer Remover:
uncovering ageism in the COVID-19 pandemic

The global spread of COVID-19 has severely affected ASEM partners, worldwide healthcare and 
economic conditions, and the daily lives of people around the world. Older persons are at higher risk 
of experiencing the disastrous impact of the pandemic, as shown in the high hospitalization and 
fatality rates of older COVID-19 patients. Thus, many countries have implemented age-based 
segregation policies and classified older persons as a “vulnerable group” to respond the COVID-19 
pandemic. With the rapid spread of the virus, many have begun to perceive older persons as more 
vulnerable to the virus, although the existence of pre-existing comorbidities has been verified as the 
most influential factor in infection. Accordingly, the notion that COVID-19 only affects older persons 
has been reinforced.

This inaccurate perception of the virus has weakened the younger generation’s attention to the COVID-19 
pandemic and their participation in social distancing. Moreover, an image of older persons has 
developed as those who are more “vulnerable, frail and weak”. This prejudice against older persons 
has been heightened by issues related to insufficient financial resources, sanitary goods, and 
equipment. Consequently, it has intensified ageism in every area of society. As the COVID-19 
pandemic continues to spread across the globe, ageism has been reflected in hate speech, 
degrading words under the guise of jokes, and disdainful remarks towards older persons that are 
increasingly found in government reactions, the press, social media, and public discourse. Some 
politicians and government officials have stated that older persons are “already corpses” and that 
“governments should focus their COVID-19 efforts on people who are still alive”.  The press has highly 
praised older persons who offer others resources related to COVID-19, such as sanitary goods and 
medical treatment, implying a message to the public that older persons should sacrifice themselves 
for the younger generation. On social media, hate speech against older persons, referring to them as 
“sitting ducks” and to the pandemic as a “boomer remover,”  has been used and shared jokingly.

António Guterres, the secretary-general of the United Nations (UN), expressed his concerns regarding the 
spread of memes that suggest older persons are expendable. He also emphasized the importance of 
exerting “an all-out effort to end hate speech globally”1 and asserted the seriousness of hate speech against 
social minorities unleashed in the pandemic. As indicated in the aforementioned cases, deep-rooted 
ageism has been explicitly represented through jokes, degrading expressions and hate speech, all of which 
ignore the lives, dignity, and right to health of older persons amid the COVID-19 pandemic crisis. Hate speech 
against older persons provokes divisions between the young and old and makes people perceive older 
persons as separate beings or a separate group distinguished from the younger generation, rather than as 
people at a different point of the human life cycle. People who have formed such perceptions 
due to the effects of hate speech differentiate between an in-group and an out-group
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under the dichotomous logic based on “we” and “they”. Furthermore, they are likely to hold a 
simplified and dehumanized perception of a certain group. All older persons are thus defined as a
“vulnerable group” only in consideration of their age rather than in addition to each individual’s 
physical and mental health condition and characteristics during the COVID-19 pandemic.

Stereotype embodiment theory indicates that negative age stereotypes can be internalized by people 
of all ages, that older persons are affected by their own age stereotypes when these views become 
self-relevant, and that these stereotypes can exert negative effects on the health of older persons2.  
Such negative, ageist stereotypes not only threaten older persons’ right to health but also have 
negative effects on the ageing process of the younger generation3. 

The ripple effects of ageism have become more impactful during the COVID-19 pandemic. Older 
persons’ rights to life and health have been neglected in the government’s responses and 
establishment of health policies due to insufficient resources. Moreover, while the balance between 
medical supply and demand has been disturbed due to the outbreak of COVID-19, ethical issues 
regarding who should be prioritized for medical treatments have become relevant. The priority of 
patients for medical treatments has been determined based on the perception that the lives of older 
persons are less important than those of the younger generation. That is, the most obvious aspect of 
ageism has been observed in the patient prioritization process for medical treatments based on age 
when dealing with ethical dilemmas related to life and death4. 

Characteristics of ageism, such as hate speech disregarding the lives of older persons and 
dehumanization, have been uncovered under the conditions of the COVID-19 pandemic. Currently, the 
international society has encountered a high level of ageism and splits between generations caused by 
insufficient resources, absence of communication, and limited government reactions. However, the 
present crisis of the COVID-19 pandemic can serve as momentum to change the international society’s 
awareness of its deep-rooted ageism. In other words, this can be used as an opportunity to alter our 
perspectives regarding age, which has gone unquestioned until now.

The UN held a seminar to celebrate the 30th Anniversary of the UN International Day of Older 
Persons (UNIDOP) on October 1st, 2020 with the theme of “Pandemics: Do They Change How We 
Address Age and Ageing?”. The COVID-19 pandemic has shown the necessity of restructuring our 
perspectives on age. Above all, we should problematize the contrasting notions of young and old. 
We are aware of the diversity of life experience and backgrounds of individuals included in the 
category of the young as well as that of choices and precesses regarding ageing.  As such, all ages of 
society experience the diverse, multi-dimensional human life cycle and ageing process.

1  United Nations. (8 May 2020). Appeal to Address and Counter COVID-19 Hate Speech. Retrieved from 
https://www.un.org/sg/en/content/sg/speeches/2020-05-08/appeal-address-and-counter-covid-19-hate-speech
2  Liat Ayalon et al. (2020). Aging in Times of the COVID-19 Pandemic. The Journals of Gerontology:Series B, gbaa051. Retrieved from 
https://academic.oup.com/psychsocgerontology/advance-article/doi/10.1093/geronb/gbaa051/5820621
3  Liat Ayalon et al. (2020). 
4  Liat Ayalon et al. (2020).
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Older persons in Europe have been disproportionately impacted by the pandemic. 
Over 95% of the deaths from COVID-19 in the region occurred among people older 
than 60 years, with over half of these deaths being among people aged 80 years or 
older1. Age criteria have been used to introduce or extend confinement, but also to 
deny access to necessary health treatment2. Older people have been pushed into 
signing ‘Do Not Resuscitate’ agreements and have been deprioritized in access to 
testing and preventive equipment3. Widely used by media and public discourse 
stereotypes of older people as weak, frail, and ‘in need of protection’ have driven 
waves of hate speech, stigma, discrimination and intergenerational tension4. In other 
words, the pandemic has exposed in sharp ways how older people are undervalued by 
our society and brought into view some of the chronic deficiencies in our institutions, 
policies and legal systems that perpetuate discrimination and abuse.

But if the pandemic has shone a spotlight on the ways in which older persons are 
systematically neglected and excluded, we still have little understanding of who 
among older persons is most at risk, who has suffered the most during this pandemic 
and how marginalized communities of older persons have been affected and can be 
supported. Casting all older people as equally vulnerable fails to capture the huge 
diversity within the older population. It masks the immense contributions and 
potential of the older generation. It also prevents us from identifying discriminatory 
patterns and from developing targeted action to address these. This article argues that

Introduction

Human Rights, Ageing and 
Intersectionality in the Time of COVID-19

Human Rights of Older Persons and COVID-19
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an intersectional approach to ageing and ageism is necessary in our response to COVID-19 and more 
generally in law and public policy beyond the ongoing pandemic.   

Intersectionality or intersectional discrimination is a term used to describe a combination of 
various sources of inequality, which together produce a unique and qualitatively different form of 
discrimination than the simple addition of the separate discrimination grounds5.   

Intersectionality, a term coined by Crenshaw in her groundbreaking work on women of colour, runs 
against the assumption that all members of a group, such as older persons, are in the same position 
of power or vulnerability. Instead, it allows to highlight the significant differences between them. This 
is particularly relevant in the study of ageing, because the older we get, the more diverse we become. 
‘Ageing isn’t something that happens to us in the second half of our life: it’s a lifelong process’6.  
Chronological age does not define us, our capabilities or our limitations. We all carry our life history 
with us. This means that the more we have experienced exclusion and disadvantage in earlier life, the 
more likely we are to face additional challenges in old age. For example, women who have had career 
breaks to care for their children and other family members and who have on average been paid lower 
wages, are less likely to have adequate income when they retire.

But later life disadvantage is not only the accumulation of lifelong inequalities, as is the case of the 
gender pension gap mentioned above. When we experience disability in old age, we are faced 
with stereotypes, stigma and discrimination both on the basis of being old (i.e. ageism) and on 
being disabled (i.e.  ableism). The treatment we receive when we need care is not the simple result 
of being old or being disabled. Older people without disabilities and persons with disabilities of 
younger age will have distinct challenges to the ones of older people with disabilities. 
Intersectionality therefore is a useful concept to capture complex forms of inequalities that are not 
the result of a single factor of discrimination.

In the context of COVID-19, older people have been widely portrayed as a homogeneous ‘at risk’ 
population. But the reality is that alongside older persons with chronic conditions who have been 
hit the hardest by the pandemic, we have also seen older individuals successfully recovering from 
the virus when provided with adequate care and support. We have seen retired professionals 
going back to work as essential frontline workers. Others have volunteered to offer support within 
their communities and many older persons have continued to provide care for grandchildren and 
relatives during the pandemic. On the other hand, individuals living in poverty and hardship had 
a significantly greater risk of being infected and dying from COVID-197. Measures that lump 
together all these diverse situations on the basis of chronological age alone make little sense. One 
size does not fit all.

Intersectionality
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COVID-19 has not equally affected all individuals, groups and communities. While it may be 
impossible to describe all the unique ways and contexts in which different populations have 
experienced the pandemic, this part aims to give a more nuanced and inclusive approach by 
giving some examples of the complex realities of sub-groups of older persons. 

Older women are more at-risk of poverty and social exclusion, a manifestation of lifelong 
inequalities. They are also more likely than men to live alone in their household. These aspects 
may in turn exacerbate the impact of the virus, and older women’s access to protective items, 
food, water, information and health. 

Measures taken during the pandemic could leave victims of elder abuse or gender-based violence 
in further isolation, without access to assistance and support services and may make it even more 
difficult for them to seek help and support or report abuse. Women, who form the largest part of 
the oldest population and of those requiring care and assistance are at a particular risk.  As older 
people in residential care settings are already vulnerable to abuse and neglect, physical isolation 
from friends and family may put them at an additional risk.

Older persons with disabilities, especially those who live in congregated settings, have been 
disproportionately affected. Although care homes are ‘hotbeds’ of infection, institutions were 
deprioritised in terms of intervention in the beginning of the crisis, which has left residents and staff 
unprotected. During the outbreak, reports have been made of residents being locked in their room 
in an effort to protect them from the virus, others have been abandoned and neglected8. In some 
cases, testing in care homes was not foreseen, whereas in others, appropriate care including transfer 
to hospital was denied. Personal protective equipment (PPE) was largely unavailable for staff and 
residents in care institutions thus creating additional risks for the propagation of the virus. 

In the case of older people with cognitive decline, such as dementia, the disruption of their daily 
routine, lack of stimulation and memory training, lack of regular contact with their loved ones, 
peer groups as well as with their health and social care team could cause them additional 
confusion and distress and lead to further decline. They may also become more anxious, angry, 
stressed, agitated, and withdrawn while in quarantine (e.g. because care professionals will enter 
the room with a mask, etc.) and may require additional support. 

The deprived and remote areas in which many Roma people live make it more difficult to access 
basic goods or services. Mobility restrictions applying only to older people made it particularly 
cumbersome for those living in rural areas to access health and care services, especially when 
lockdown measures allowed older people to leave their homes only during very specific hours or 
for a very short distance9.   

Compounding inequalities against older persons during 
the COVID-19 pandemic
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When lesbians, gays, bisexuals, trans, or intersex (LGBTI) people can find trusted health 
professionals, they are more likely to return to them regardless of the geographical distance. In 
situations where these trusted professionals might be inaccessible, e.g. due to travel restrictions, 
the mistrust between LGBTI patients and health providers might lead older LGBTI people not to 
seek the medical advice and care they need10.  

Many older people do not have access to a PC, tablet, or smartphone, an Internet connection or the 
necessary digital skills to maintain remote contacts with family and friends during the pandemic. 
The digital divide is even higher among people with low incomes and those living in deprived areas. 
Around 6-7 % of people 55+ across the EU cannot afford to use the internet for personal use11. These 
numbers do not include people in institutions, who are likely to lack the means and/or the necessary 
support to connect with their loved ones when health and care professionals are already 
overwhelmed with other extraordinary measures. For people with dementia, maintaining contact 
through online means may be complicated or even stressful. Likewise, people experiencing 
homelessness are likely to be more affected than others from physical isolation.

Other groups, such as older prisoners, refugees and migrants are facing unique challenges in the 
context of this pandemic, but these cannot be adequately understood and addressed unless 
several factors, including their old age, are taken into account.

Intersectionality encourages us to critically reflect on policy blind spots and to identify implicit bias 
that go beyond the most visible or typical forms of injustice.  It invites us to consider complex 
relationships and interactions between age, gender, disability, race, ethnicity, sexuality, religion or 
belief, socio-economic status, migration status and many others. But the tools to address these 
intersecting forms of inequality are limited.  Thanks to the work of some prominent scholars and 
practitioners, an increasing body of work has been developed on systematic and complex forms of 
discrimination based on gender, race and disability. But when it comes to ageism in combination 
with other grounds the experience of applying an intersectional approach is very limited. This part 
offers a pathway to consider the interrelation between different axes of oppression in practice. 

Applying intersectionality in practice

The lack of an intersectional approach to ageing and ageism is unsurprising. Even though 
discrimination on the basis of age is the most widespread form of discrimination across the EU12, 
yet we have very few tools to effectively address. The EU legal framework does not extend 
protection from age discrimination beyond the field of employment, and to date there has been

Ageism as structural form of discrimination

40



여백가이드
삭제하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

We currently miss a deeper understanding of the forms of inequalities and disadvantage in old age 
and their prevalence due to a lack of data. As mentioned by the UN Independent Expert on the 
Enjoyment of all Human Rights by Older Persons:

Data

At national level, we need to reform our laws to detect and address structural prejudice 
and discrimination in all areas of our lives.

At European level, we need to extend protection from age discrimination beyond the field 
of employment.

At international level, a new UN convention explicitly prohibiting age discrimination 
could help us render visible and challenge the practices that keep us from living fairly 
and freely as equals when we are older.

To date, there is a serious gap in the data available to capture the lived realities 

of older persons and the enjoyment of their human rights. This lack of significant 

data and information on older persons is, in itself, an alarming sign of exclusion 

and renders meaningful policymaking and normative action practically impossible16.

no policy, strategy or action plan on age equality, similar to the ones that exist on gender, 
disability, LGBTI, Roma and children. Another reason why it is difficult to tackle ageism is that it is 
a very insidious and socially accepted form of discrimination13. Age limits in access to insurance, 
credit, training and other spheres of life are to a large extent considered legitimate14. Mandatory 
retirement ages are allowed under EU law, even though they restrict individuals’ right to continue 
working. If we have difficulty to recognize the injustice that is caused on the basis of old age alone, 
it is even more difficult to comprehend the ways in which age biases in combination with other 
factors can lead to neglect and exclusion. So, the first step to an intersectional approach on ageing 
issues is to increase awareness of the ways in which ageism can affect our human rights. 

We need laws prohibiting ageism and measures to raise awareness and eliminate ageism. 
Chronological age should not be used for the allocation of goods and services and should not be 
a criterion for determining people’s vulnerabilities, prognosis, or treatment options. The UN 
Secretary General suggested that COVID-19 is a reminder of the stark need to improve our legal 
frameworks to ensure better protection of our rights when we are older, in times of pandemic and 
beyond15. This means that:
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Governments do not have only negative obligations but also positive duties to adopt measures 
necessary to ensure the full realization of rights. Based on available data states can identify 
structural inequalities and particular challenges affecting sub-groups and seek ways to address 
them through targeted interventions.  

For example, workers who belong to an at-risk group (for example due to a chronic pulmonary 
condition) will require additional protection, such as extending the possibility to work from home, 
even if the general population is gradually allowed to go back to their office. Equally, for people at 
risk of poverty and social exclusion, the possibility to contact health services must be guaranteed 
even if they are unable to pay the normal telephone tariffs. States must work together with phone 
and internet providers to ensure the application of low tariffs for disadvantaged groups, as their 
unavailability could impact their possibility to contact health services and reach their loved ones 
in case of sickness.

Overall, while protecting everyone’s human rights, states are required to take extra care to ensure 
protection from discrimination, prevention of abuse, inclusion and access to essential services for 
people in vulnerable situations, such as those living in institutions, those living alone, people 
receiving care in the community, people at risk of digital exclusion and people at risk of 
experiencing neglect and abuse. 

Positive obligations

Older people are often excluded from surveys and national censuses that have upper age limits.  
Even when older people are included in data collection, usually the samples of older participants 
are so low that are neither representative nor allow for meaningful disaggregation. As a result, 
people over the age of 60 or 65 are presented as a homogeneous group, and the interlocking 
factors that can lead to exclusion cannot be surfaced. Specific ageing studies are rarely available 
and where they exist, they are usually limited in scope, covering only a small range of issues.  Older 
persons living in congregated settings, such as residential care facilities are typically excluded 
from surveys.

Adequate data is a precondition to highlight how various population groups experience different 
challenges. Disaggregated data (based on gender, age group, disability and other characteristics, 
such as ethnic/racial background, socioeconomic background, etc) is essential for the 
development of evidence-driven policies and laws. We also need to measure what works, learn 
when do people and communities thrive and identify stories of positive change that can guide our 
reforms and interventions. 
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A key element of a rights-based approach is participation. In their majority confinement and other 
emergency measures affecting the older population have been imposed without any 
consultation. According to the Fundamental Rights Agency, only three EU countries engaged with 
representatives of older persons regarding such measures17. On the contrary, human rights 
include an obligation to involve the rights-holders. Instead of seeing older people as victims or 
passive recipients of assistance, through this lens, older people are perceived as contributors and 
agents of change.

Participation, especially of those at risk and of those experiencing some form of vulnerability, is 
necessary for policy to become more inclusive and appropriate to address diverse forms of 
disadvantage. Putting older persons in the center is not a validation process; it’s a process of 
transformation. It allows marginalized people to be understood, heard and included.   
Participation also involves empowering individuals to participate in decision-making and to claim 
their rights. 

Participation 

As devastating as the effect of COVID-19 on older persons has been, it’s also a window of 
opportunity to change how we address ageism and compounding inequalities in later life. An 
intersectional analysis will allow us to better understand structural barriers and to devise more 
inclusive and effective solutions to address complex, systemic discrimination and exclusion. 

Conclusion 
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The EU’s Effort to Overcome Digital Exclusion 
of Older Persons in the Post-COVID-19 Era

Digitalization can be an opportunity as well as a challenge to all groups in society, including 
older persons. The onset and spread of COVID-19 have especially increased the importance of 
digital technology use in everyday lives. Measures like lockdowns or social distancing to curb 
the spread of the virus amplified the necessity of digital technology in all social functions, such 
as work, learning, caring services, shopping, banking and social interactions.

Not only are older persons the most vulnerable population group to COVID-19, but they are also 
the group that is most affected by social isolation. Many European countries recommended a 
long period of social distancing for older persons as they are more susceptible to infections. 
During restricted outdoor activities, older persons unfamiliar with digital technology could 
encounter a secondary problem of the digital divide. In particular, older women, who make up 
the majority of the elderly living alone or the oldest old, face a higher risk of isolation and may be 
vulnerable to using digital technology to access necessary goods and services.

Digital technology has become vital to access basic living essentials, stay in touch with family and 
friends, and continue social activities during the COVID-19 pandemic. Although there has been an 
increasing number of educational programs to narrow the digital divide of older persons, they still 
lack the ability to use digital technology. Moreover, older persons have difficulty accessing the 
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Internet, computers, tablet PCs, and smartphones. In 2019, only 61% of older persons aged 
65-74 in the European Union (EU) used the Internet1, and about 6-7% of the population 
aged 55 and older could not financially afford the Internet for personal use2. To overcome 
these circumstances, the EU is making various efforts to overcome the digital exclusion of 
older persons.

In September 2020, Germany hosted an online international conference titled Strengthening 
Older People’s Rights in Times of Digitalization - Lessons learned from COVID-19. As the 
presidency of the Council of the EU, the Federal Ministry for Family Affairs, Senior Citizens, 
Women and Youth of Germany co-hosted the conference with the AGE Platform Europe and 
the German National Association of Senior Citizens’ Organisations(BAGSO). The conference 
analyzed the impact of rapid digitalization on the elderly and urged the EU’s national and 
regional policy measures to address the problems newly emerged due to COVID-19 and 
strengthen the autonomy and participation of older persons in the digital era.

Furthermore, on 9 October 2020, the Council of the EU adopted the Council Conclusions on 
Human Rights, Participation and Well-Being of Older Persons in the Era of Digitalisation3,  
thereby emphasizing the development of future policies by the EU and member countries. 
This Council Conclusions strives to address diverse problems related to older persons’ 
well-being amidst the COVID-19 pandemic from a rights-based approach. The Council of the 
EU highlights both the opportunities and potential threats that older persons may face in the 
rapidly digitalizing society and points out that while digital technology is of help to these 
persons during the pandemic, it has also widened the digital divide between generations. In 
this respect, the Council invites the EU member countries and the European Commission to 
include the ageing agenda in all policy fields to “strengthen social inclusion and mutual 
solidarity between the generations”. They are also advised to promote the active involvement 
of older persons, in particular older women, “in all decision-making processes affecting their 
lives”. Furthermore, the Council Conclusions recognizes the need to promote the digitalization 
of health, social and long-term care services so that these services are more easily accessed 
and used by older persons, while also maintaining non-digital services.

The role of digital education is vital for reducing the information gap that older persons may 
experience and for granting impartial access to digital technology, where its importance has 
amplified in the post-COVID-19 era. These educational programs should be comprehensive in 
that they should guide older persons on how to use technology properly and help them 
distinguish accurate information, rather than just teaching basic skills. While technological 
advances and digitalization play helpful roles in people’s daily lives, it can also threaten 
individuals’ rights such as the right to privacy. Therefore, multi-directional programs are 
necessary to prevent problems like false information, cyberbullying (e.g., hate speech against 
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1 Eurostat. (2019). Ageing Europe ‒ Looking at the lives of older people in the EU. Retrieved from 
https://ec.europa.eu/eurostat/documents/3217494/10166544/KS-02-19%E2%80%91681-EN-N.pdf/c701972f-6b4e-b432-57d2-91898ca94893
2 Eurostat. Persons who cannot afford internet connection for personal use at home by age, sex and income group. Retrieved from 
https://ec.europa.eu/eurostat/web/products-datasets/-/ilc_mddu07a
3  Council of the European Union. (2020). Council Conclusions on Human Rights, Participation and Well-Being of Older Persons in the 
Era of Digitalisation. Retrieved from https://data.consilium.europa.eu/doc/document/ST-11717-2020-REV-2/en/pdf

older persons), new forms of scams, and privacy invasion, all of which older persons can 
experience while using social media and other digital means.

It is expected that the digital divide between generations will be narrowed as the EU is taking 
various measures to promote the digital literacy of older persons in the post-COVID-19 era. 
Digital literacy, however, will continue to be a major issue to future generations with the 
emergence of new technology that will transform currently available knowledge and 
technology. This calls for the need for a systematic structuring of lifelong learning and 
intergenerational exchange within the society. Thus, it is necessary to establish customized 
strategies to overcome the digital exclusion of older persons by comprehensively considering 
various factors of the digital divide, such as gender, low income, isolation and education.
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20th Informal ASEM Seminar on Human Rights,
“Human Rights of Older Persons” 

AGAC is hosting the 20th Informal ASEM Seminar on Human Rights, which is the 
annual seminar series of Asia-Europe Foundation (ASEF) since 1997. The 20th 
Seminar, under the topic of “Human Rights of Older Persons”, will provide a forum 
for discussion among all relevant stakeholders from ASEM partners to jointly seek 
and devise measures to promote and protect human rights of older persons as well 
as to strengthen mutual cooperation. 

ASEM Global Ageing Center (AGAC)
National Human Rights Commission of Korea
Ministry of Foreign Affairs of the Republic of Korea

AGAC Fall/Winter Highlights

APPENDIX

Co-host

Asia-Europe Foundation (ASEF)
Raoul Wallenberg Institute
French Ministry for Europe and Foreign Affairs
Philippine Department of Foreign Affairs
Swiss Federal Department of Foreign Affairs
Ministry of Foreign Affairs of the People’s Republic of China

Co-organizers

Organizers

Human Rights of Older Persons
22-24 February 2021 ㅣ Seoul, Korea l Virtual

20th Informal ASEM Seminar on Human Rights

48



여백가이드
삭제하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

여백
가이드
삭제
하지마

Among many issues related to human rights of older persons, the discussion during the Seminar will 
focus on four major sub-topics that require greater efforts and attention from the international 
community. The participation in the 20th Informal ASEM Seminar on Human Rights will take place in 
four simultaneous working group discussions on the following topics:

Discussion Topics of “Human Rights of Older Persons”

The Seminar is an invitation-only event for which relevant participants belonging to the civil 
society from Asia and Europe are selected by the Co-organizers. The civil society participants 
comprise human rights experts & practitioners from civil society, NGOs and academia. 

The Seminar also welcomes representatives from relevant international/regional/inter-governmental 
organizations as observers.

The format of the 3-day Seminar will consist of plenary sessions and thematic working groups. 
The Seminar will be an online event (held in conjunction with a live gathering with a local 
audience in Seoul, Republic of Korea)

Timings (subject to change):

· Monday, 22 February 2021 - 16:00-19:00 (ROK time / UTC+9)

· Tuesday, 23 February 2021 - 16:00 -19:00 (ROK time /UTC+9)

· Wednesday, 24 February 2021- 17:00-19:00 (ROK time / UTC+9)

*For more detailed information, visit https://www.asef.org

Participation & Format of the Event

Autonomy and Independence of Older Persons

Social Protection and Human Rights of Older Persons

 Age Discrimination against Older Persons focusing on Labor Markets

 Empowerment of Older Persons through Education and Training
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AGAC has conducted a foundational study on the development of ageism index to measure ageism 
status in the ASEM regions (Researcher: Bumjung Kim, Professor at Chung-Ang University, Korea). 
The study has focused on developing preliminary items of the index based on the background 
studies regarding ageism in the major areas of the society in 10 ASEM partners and the interview 
with the relevant experts. The research is going to be published in December 2020 (Korean 
version) and February in 2021(English version).

A Foundational Study to Develop an Ageism Index for ASEM Partners

To promote older persons’ human rights sensitivity and encourage communication about human 
rights among older persons of the ASEM partners, AGAC has developed 《UN Principles for Older 
Persons Activity Cards》. The activity cards introduce 31 keywords based on the five categories of 
the UN principles for older persons (independence, participation, care, self-fulfilment and dignity) 
as well as the relevant questions. The education material has been developed based on the ideas 
and feedbacks from older persons, staff at senior welfare centers and international NGOs for older 
persons. The cards will be presented and distributed in February 2021. 

Development of Human Rights Education Materials for Older Persons

Korea (Republic of) has been recognized as its rapid and well-organized responses to COVID-19 
while implementing less stringent national social distancing measures than other countries. In 
this sense, AGAC’s report, “COVID-19 and Korea's Responses to Protect the Elderly”, scheduled to 
be published in this December, introduces responses and efforts to protect the elderly from each 
sector in Korea based on interviews. AGAC expects this report will contribute to information 
sharing and boost dialogues among ASEM partners.  

A Report on COVID-19 and Korea's Responses to Protect the Elderly
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ASEM

Partner Organisations

The Asia-Europe Meeting (ASEM) is an intergovernmental process established in 1996 to foster 
dialogue and cooperation between Asia and Europe.

ASEM addresses political, economic, financial, social, cultural and educational issues of common 
interest in a spirit of mutual respect and equal partnership. Its foremost event, the ASEM Summit, 
is a biennial meeting between the Heads of State and Government, the President of the European 
Council, the President of the European Commission, and the Secretary-General of ASEAN. In 
addition, ASEM Ministers & Senior Officials also meet in their respective sectoral dialogues.

The initial ASEM Partnership in 1996 consisted of 15 EU Member States, 7 ASEAN Member States, 
China, Japan, Korea and the European Commission. Today, ASEM comprises 53 Partners: 30 
European and 21 Asian countries, the European Union and the ASEAN Secretariat.

Through its informal process based on equal partnership and enhancing mutual understanding, 
ASEM facilitates and stimulates progress but does not seek to duplicate bilateral and other 
multilateral relationships between Asia and Europe.

Reference: ASEM InfoBoard, https://www.aseminfoboard.org/about/overview

ASEM Partners

European Union
Joined 1996

Partner Countries

Austria
Joined 1996

Brunei Darussalam
Joined 1996

China
Joined 1996

Australia
Joined 2010

Belgium
Joined 1996

Cambodia
Joined 2004

Bangladesh
Joined 2012

Bulgaria
Joined 2008

Croatia
Joined 2014

ASEAN Secretariat
Joined 2008
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Cyprus
Joined 2004

Estonia
Joined 2004

Germany
Joined 1996

India
Joined 2008

Italy
Joined 1996

Korea
Joined 1996

Lithuania
Joined 2004

Malta
Joined 2004

Netherlands
Joined 1996

Pakistan
Joined 2008

Portugal
Joined 1996

Singapore
Joined 1996

Spain
Joined 1996

Thailand
Joined 1996

Czech Republic
Joined 2004

Finland
Joined 1996

Greece
Joined 1996

Indonesia
Joined 1996

Japan
Joined 1996

Lao PDR
Joined 2004

Luxembourg
Joined 1996

Mongolia
Joined 2008

New Zealand
Joined 2010

Philippines
Joined 1996

Romania
Joined 2008

Slovakia
Joined 2004

Sweden
Joined 1996

United Kingdom
Joined 1996

Denmark
Joined 1996

France
Joined 1996

Hungary
Joined 2004

Ireland
Joined 1996

Kazakhstan
Joined 2014

Latvia
Joined 2004

Malaysia
Joined 1996

Myanmar
Joined 2004

Norway
Joined 2012

Poland
Joined 2004

Russian Federation
Joined 2010

Slovenia
Joined 2004

Switzerland
Joined 2012

Viet Nam
Joined 1996
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