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Abstract:                                        An example of Covid-19 free groups of seniors-elderly social
work clients in three semi-urban environments in Central East-
ern Europe is presented. During the major peak of the pan-
demics, all clients remained Covid-19 free due to the life island
policy characterized by semi-quarantine, due to incentive and
social policies as well as initial testing.

Introduction
The Covid-19 pandemic is related with higher

mortality  especially  among  senior/elderly  ho-
mogenous groups such as elderly nursing homes,
mental facilities and homeless shelters(l).
The aim of this research note is to show three

examples in different senior/elderly shelters for
homeless  which  remained  completely  disease
free during the March to June periods of first and
second waves of the Covid-19 pandemics, and
describe modus vivendi (way of life) and modus
operandi (way of working) in those facilities.

Methods, study population
Three independent shelters 1st on the SK/HU

border with 145  clients  serving  for  two  large
cities; 2nd on SK/AT border with 31 clients; 3rd
near  SK/PL  boundary  with  155  clients  were
studied; all more than 60 years of age. Partial
quarantine was measured with the frequency of
in and out visits, and, Covid-19 Ab tests were
performed either for presence of antibodies (his-
toric infection) and in symptomatic with PCR-
Covid-19 tests, between March 30 and June 30,
2020.

Results and discussion
All  three shelters did not report any single

positive case of Covid-19 and there was just l
case  of  historic  infection  (ab  test  positive  but
PCR negative) in all 331 homeless senior clients.
Several  reasons were probably  responsible

for this unexpected result:
l. Semi-Quarantine characterized our visits with
staying in during the first month and very lim-
ited out during second and third months and
avoiding outside  visits  for  shopping,  sports,
cultural or leisure events
2. Incentives such as free cigarettes, free food 3x
or 2x daily 

3. Medical care by GP visits daily Inhouse avoid-
ing visits to hospitals or doctor’s offices

4. Free medicine supplies for unconnected dis-
eases

5. Religious and cultural events inhouse
6. TV, computer and other free media services in-
house

Conclusions
With joint health, social care and incentives,

the model of life island in all three facilities de-
spite peak epidemic events resulted in Covid-19
free environments and prevented spread of the
disease in high risk communities such as shel-
tered elderly homeless populations. In contrast to
several EU countries, overall mortality among
seniors in Slovakia such as in Austria and Hun-
gary was lower than in most western EU coun-
tries e.g. France, UK, Belgium, Italy and Spain,
probably due to very early intervention, including
semi-quarantine and free social and health serv-
ices incentive systems.
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