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Introduction: From the start of the coronavirus disease 2019 (COVID-19) 
outbreak in 2020 to the present, older people have been the worst affected 
among all age groups. This study was conducted to examine thoroughly 
the perceptions and experiences of older people regarding the COVID-19 
outbreak.

Materials and Methods: A qualitative study was conducted using a semi-
structured, in-depth interview method with 16 older people living in the east 
of Turkey. The interviews were conducted through the mobile application 
WhatsApp, as the older people were in the risk group for infection. The sample 
group was reached using the snowball method. When the data obtained 
from the participants reached the saturation level, two more interviews were 
conducted, and then the interviews were ended. After the recorded interviews 
were transcribed, they were subjected to conventional content analysis.

Results: Four main themes emerged from the interviews in line with the 
purpose of this study. These themes are The Meaning of COVID-19, Outcomes 
of COVID-19, Need for Support and Resources, and Attitudes toward 
Vaccination.

Conclusion: It was determined that the older people experienced 
fear during the COVID-19 pandemic; the social restrictions affected them 
psychologically, physiologically, and economically and they could not get 
enough support and felt lonely in this process; but nevertheless, they were 
hopeful about the vaccine. To address these findings, this study suggested 
support for home care of older people and the development of psychosocial 
and economic support programs for them.
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INTRODUCTION

Degenerative changes in the immune system, too 
much inflammation, cytokine storm, epigenetic 
changes that occur with aging, and comorbidities 
put older people at risk of acquiring and dying 
from COVID-19(1). The World Health Organization 
(WHO) issued a statement that “Older people are 
at the highest risk from COVID-19”. In Turkey, the 
first measure taken to prevent the spread of the vi-
rus was the announcement on March 21, 2020 of a 
curfew for people older than 65 and for those with 
chronic diseases. Due to the implementation of 
the curfew, the older people were confined to their 
homes and so had to stop all their usual out-of-
home physical, social, and economic activities, even 
with their own family members who were not living 
with them (2).

Along with social isolation and strict quaran-
tine measures, the confinement of older people to 
their homes has been the most effective method of 
preventing the spread of COVID-19. However, the 
quarantine measures and travel restrictions during 
the COVID-19 pandemic have caused physical and 
mental problems among older people because 
they are not allowed to walk outside, including in 
parks; have face-to-face social interactions, includ-
ing with their family members and other loved ones; 
and have contact with animals and plants, besides 
which they find it difficult to access medicines and 
hospitals(3). The physical problems that have been 
identified include undereating or irregular eating 
habits, immobility and a resulting increase in pul-
monary and cardiovascular problems, and osteosar-
copenic obesity, which negatively affects respiratory 
muscles and function (4) and has been predicted to 
cause an increase in cases of acute respiratory dis-
tress syndrome due to COVID-19 and of mortality 
and morbidity due to pneumonia(5). The most com-
mon mental problems can be listed as fear of infec-
tion and death, concerns about relatives, depres-
sion or anxiety such as due to lack of information 

or financial inadequacy, and fear of stigmatization 
due to their high potential to spread the virus(6,7). 
Indeed, the higher COVID-19 mortality rate among 
older people and the frequent emphasis of this fact 
in the media have caused intense fear in this age 
group(8). 

The disproportionate effects of COVID-19 on 
older people and the implementation of restric-
tions and prohibitions predominantly on older 
people have had serious negative effects on the 
elderly population. It is important to reveal these 
negative effects especially on older people in dif-
ferent cultural groups. In this paper, we present the 
COVID-19 pandemic perceptions and experiences 
of people aged 65 and above in Turkey, where the 
elderly population accounts for 9.5% of society and 
is increasing. 

MATERIALS AND METHODS
Study Design

This study was designed as a qualitative study using 
interviews and content analysis. Colaizzi’s phenom-
enological approach was used to discover the older 
people have lived experiences and perceptions of 
the COVID-19 pandemic. 

Setting and Sampling
Individuals aged 65 and above who are living 

in a community in a province in the east of Turkey 
were included in this study. The older people were 
reached with the snowball sampling method guided 
by purposeful sampling. The inclusion criteria were 
individuals who were over 65 years of age, who did 
not have a mental or cognitive disorder or impair-
ment, who could express themselves well verbally, 
and whose participation in the study was voluntary. 
Thus, the study was completed with a total of 16 
people, 6 of whom were male and 10, female. 



2021; 24(4): 546-556

548

Data Collection Method and Tools
The interviews were conducted on the mobile 

messaging application WhatsApp with face to face 
between December 15, 2020 and March 15, 2021, 
starting with the collection of the participants’ per-
sonal information. Then interviews were conducted 
using the semi-structured interview form (Table 2) 
that the researchers developed, which is presented 
in the next section. The in-depth interview method 
was used to allow for deeper understand the re-
sponses(9). The responses were recorded on a Sony 
digital voice recorder and were transcribed by . . . 
and. . . . 

Data Analysis
The data obtained from the interviews were doc-

umented manually in the Microsoft Word program. 
To keep the identities of the participants confiden-
tial, each participant was coded as Participant 1, 
Participant 2, P3, P4, P5,……….P16. Then their re-
sponses were analyzed using Colaizzi’s (1978) sev-
en-step phenomenological data analysis method, 
as follows (9,10). 

Rigour and Trustworthiness
The precision of the study was maintained fol-

lowing the qualitative study criteria, contrary to the 
positivist perspective. The two researchers inde-
pendently examined the documents obtained from 
the interviews and independently created codes 

and themes. Then their codes and themes were 
brought together, and common codes and themes 
were combined. The data were checked again to 
ensure no overlapping codes and themes, and to 
ensure consistency with the interview responses 
by asking the researcher who conducted the inter-
view and all participants. The themes and findings 
were evaluated by an external researcher who was 
not involved in the data collection and evaluation 
process. This external researcher approved all the 
themes and findings (9).

Ethical Issues
This study was conducted in accordance with the 

principles of the Declaration of Helsinki. Prior to the 
study, it was approved by the Faculty of Health Sci-
ences Ethics Committee of a university (date: April 
12, 2020; approval number: 115), by the Turkish Min-
istry of Health and participants. 

RESULTS
Four themes emerged from the interview respons-
es: The Meaning of COVID-19, Outcomes of COV-
ID-19, Support and Resources, and Attitudes toward 
Vaccination (Table 3). The findings are presented as 
follows according to each of these themes.

The Meaning of COVID-19 
Multifaceted Fear: “It exploded like a bomb and 

spread everywhere.”

Table 1. Semi-structured Interview Form

1. What does COVID-19 mean to you? Can you explain?
2. What have you experienced (physical, psychological, social, and familial) during the COVID-19 outbreak? Can you 

explain?
3. In your opinion, what kinds of support (financial, instructional, solidarity support, etc.) do older people need during 

the pandemic process and to what extent have these been provided? What are your expectations??
4. What aspects of your life have changed from before the pandemic to during the pandemic?
5. Due to the COVID-19 pandemic, a curfew was imposed on people over the age of 65. What difficulties did you 

experience during this restriction?
6. What are your thoughts on COVID-19 vaccination?
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Many participants described the COVID-19 
infection as a “terrible” and “filthy” disease as-
sociated with death. One participant stated that 
COVID-19 “exploded like a bomb and spread ev-
erywhere” (P1, 68, female), but she meant that the 
onset of the virus was sudden but its impact was 
tremendous and widespread.

Some of these fears were also linked to the fear 
of death.

. . . I am depressed; people died. Terrible dis-
ease does not give up, it always kills, I am afraid of 
it. . . . (P1, 68, female)

.. reminded me of death. I always lived on my 

nerves thinking I could get infected . . . I couldn’t 
sleep for months. . . . (P7, 65, female)

One of the participants experienced fear so in-
tensely that she said, “I never left home for months, 
I was anxious even if I went out on the balcony, I 
neither ate nor drank. . . .” (P8, 65, female)

One of the participants stated, “We did not 
know such a thing until today, we could not be cau-
tious at the beginning,” and added that this was the 
first time in his 66 years of life that he had come 
across such an epidemic (P15, 66, male).

Social Restriction: “Mother runs away from her 
child.”

Table 2. General Characteristics of Participants

n %

Gender
Female 10 62.50

Age
65-69
70-74
75-80

 6
 5
 5

37.50
31.25
31.25

Marital Status
Married 10 62.50

Educational Level
Illiterate 
Literate-Elementary School
High school
University

 6
 5
 2
 3

37.50
31.25
12.50
18.75

Job
Housewife
Retired

10
 6

68.75
31.25

People they are living with
Alone
Partner
Partner and children
Children/Grandchildren

1
6
4
5

  6.25
37.50
25.00
31.25

How s/he evaluates her/his health compared to her/his peers
Better
Same
Worse

7
7
2

43.75
43.75
12.50

Chronic Illness
Yes 12 75.00

Total 16 100.00



2021; 24(4): 546-556

550

Some participants described the COVID-19 out-
break in terms of social restriction. The inability of 
their children to come home to them and thus, their 
inability to hug their children, was one of the dimen-
sions that they said most affected them emotionally. 
Below are some expressions of the participants who 

described the outbreak as social restriction.

Mother runs away from her child. (P1, 68, female)

If a person can’t tell her sorrow (social), it means 
it is bad. (P16, 70, female)

Prison is better than this . . . . (P3, 80, male)

Table 3. Main and Sub-Themes of Participants’ Covid-19 Pandemic Experiences

Themes Subthemes Exploring
The Meaning of Covid-19: 
Multifaceted Fear

Multifaceted Fear 1. Death
2. Lack of Support
3. Not Receiving Health Care Services
4. Worrying Something Will Happen to the 
Children/Relatives
5. Be in need of care

Social restriction 1. Not being able to see children/relatives
2. Not being able to meet with neighbors
3. Not being able to go out 
4. Unable to attend funerals

Biology/Fate Dilemma 1. A Microbial Disease
2. Fate

Outcomes of Covid-19; Overall 
Decline in Health and Well-being

Physical 1. Inability to go to the doctor
2.Weight Gain / Stop Eating
3. Decrease in Physical Activity
4. Affected Lungs
5.Disrupted Sleep
6.Skin Problems
7. Catching Covid-19

Psychological /Spiritual 
Effects

1. I was psychologically affected
2. I had a panic attack
3. I became obsessive
4. I felt alone/helpless
5. Increased forgetfulness

Social 1. Developing Social Phobia 
2. Loss of Freedom
3.Watching a lot of TV
4. Staying away from the inner circle

Economic 1. Problems Regarding Individual Resources
2. Problems Regarding Social Resources

Need of Support and Its Resources; 
“We became self-sufficient”.

Economic
Health Care 
Information
Psychological/Spiritual

Attitudes toward Vaccination: 
“Everyone says something different.”

Fear of Side Effect
The Vaccine Offers Hope
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. . . We could not visit our deceased and sick 
loved ones . . . we were very sorry. . . . (P16, 70, fe-
male)

Biology/Fate Dilemma

Some of the participants described the epidem-
ic as a microbial disease, while others stated that it 
is just fate. The participants who said it is fate ex-
plained that it is God’s will and is a kind of test or a 
situation that is beyond our control.

It is an airborne virus disease. . . . (P9, 72, female)

It is an act of Allah, there is nothing I can do. . . . 
(P12, 76, female)

If a person sees the pandemic as a microbial 
condition, it is unlikely that the person will also pray 
for protection. The tendency to overcome the pan-
demic with prayer was higher among the women.

. . . I throw myself upon Allah’s mercy. I pray every 
Friday. May my Lord save us from this terrible dis-
ease. . . . (P11, 76, female)

COVID-19 Outcomes: Overall Decline in 
Health and Well-being

This theme is further divided into the subthemes 
of physical, mental, social, and economic outcomes 
or effects. However, although these subthemes are 
reviewed separately here, it is noteworthy that the 
participants saw their physical, mental, and social 
problems as triggering each other and thus, as a 
chain of problems.

Physical Effects

The participants reported physical health prob-
lems such as not being able to go to the doctor due 
to the pandemic, reduced physical activity, loss of 
appetite due to weight gain or anxiety/fear, lung 
infection from wearing masks, sleep problems, and 
skin problems. The statements of the participants 
regarding the physical consequences of COVID-19 
on them are as follows:

I was afraid and panicked; I could not go to the 

doctor, I had kidney pain for 4–5 months, my blood 
pressure went up, I squeezed plenty of lemons and 
drank it . . . my heart is pounding too fast. . . . (P2, 
65, female)

Psychological Effects

While almost all the participants (16 people) stat-
ed that they were psychologically affected, some of 
them reported that they panicked (2 people), devel-
oped fear (6 people), developed obsession (2 peo-
ple), felt lonely and helpless (4 people), and experi-
enced extreme forgetfulness (2 people).

I had trouble finding a mask, I could not go out, 
we had a lot of psychological problems, there was 
nobody, we made do with the food that was at 
home for 15 days. . . . I felt very lonely thinking that 
if I got sick, the government would look after me 
like this. (P5, 71, male)

Social Effects

Some participants stated that they developed 
a fear of going out during the pandemic, and that 
they lost their freedom and missed the old days. 

You talk to your neighbor, you unburden your-
self, you psychologically feel better, you become 
each other’s remedy. (P2, 65, Female)

One of the participants stated that he was an-
gry with the social restrictions imposed on the older 
people in this process and found it against the prin-
ciple of equality.

Are we to be blamed because we are over 65? It 
is against human rights, what’s the damage . . . we 
are resentful of the treatment of the older people, 
we are human beings, they forbid us to get in the 
car. . . . (P10, 72, male)

Economic Effects

Some of the participants stated that they were 
affected economically. Others were worrying about 
those who were close to them, and a few were con-
cerned about people who were not close to them. 
Most of them stated that their needs are being met 
by their children, and they said this in a way that 
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expressed their satisfaction with being taken care of 
and not being dependent on someone else. Some 
of them gave indefinite answers such as “We are 
trying to make ends meet” or “I am retired, pension 
is not enough. Just fill the blanks. . . .” (P9, 72, male).

It severely affected our economy, the mask is 1 
Lira (Turkish currency) . . . . (P10, 72, male)

Need for Support and Resources: “We be-
came self-sufficient.”

This study also seeks to understand the partic-
ipants’ needs for support and how they met these 
requirements during the pandemic. The partici-
pants described their requirements in terms of eco-
nomic, health care, informational, and emotional 
and spiritual support. 

Need for Economic Support

As stated earlier, many of the participants said 
their economic needs are being met by their chil-
dren. None of the participants said that they are re-
ceiving support from sources other than their family 
members.

One of the participants disclosed that her inner 
circle was also in need of support:

. . . my children have always supported me, but 
there are people who were never asked how they 
were doing, they had a lot of difficulties, their chil-
dren did not come, no grocery shopping, they could 
not go out. . . (P14, 65, female)

Health Care Needs: “You know, you may escape 
the bear and fall into the lion.”

It was inferred that one of the most difficult sit-
uations the participants experienced was that their 
health care needs were not met during the pan-
demic. One of the participants expressed her fears 
about getting health care and its consequences as 
follows:

We didn’t test positive for COVID-19, but it was 
terrifying and stressful, I couldn’t go to the doctor 

because I was anxious. . . . I felt like death after con-
stantly taking painkillers. . . . (P16, 70, female)

One of the participants stated that she avoided 
getting health service even in an emergency:

I got sick twice, I could not go to the doctor, my 
blood pressure went up, I squeezed a lot of lemons 
and drank it, I couldn’t breathe, I opened the door 
and window, I breathed deeply. . . . (P2, 65, female)

Informational Requirements

Many of the participants did not mention any 
source of information on the pandemic other than 
their children and television. While they followed 
the developments related to the pandemic through 
the news, some of them stated that the time they 
spent watching television increased considerably 
during this period, and this situation worsened their 
anxiety level.

I hear about people paralyzed on TV. . . . I fol-
lowed it daily, I would have a racing heart. I was so 
affected by the news that my husband started turn-
ing off the TV. I don’t watch it all the time anymore, 
I just take a brief look at the news . . . as I spent less 
time watching TV, I felt relieved. . . . (P8, 65, female)

Psychological/Spiritual Support Requirement

While all the participants stated that they did not 
receive professional psychological support, they 
also stated that they did not receive social support 
other than from their spouse and children. It is note-
worthy that a good many of them used self-coping 
methods in this process. Religious rituals such as 
salaat and prayer were used by some participants 
as sources of spiritual support in dealing with the 
pandemic.

While performing five times of prayers, I pray to 
God for no harm to our religion and nation and pro-
tection from all kinds of trouble. (P13, 76, male)

Attitudes toward Vaccination: “Everyone says 
something different.”
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Fear of Side Effects

Most of the female participants had negative at-
titudes toward the vaccines. Their anxiety and fear 
of the side effects of the vaccine were evident. Their 
insecurity about the vaccine was based on specu-
lative information that they heard on television or 
around them. 

One of the participants angrily stated that she 
would not be vaccinated:

. . . I am old, what if it affects me adversely, some 
people were dying after receiving their COVID-19 
vaccine . . . and they said it had a side effect. I will 
not be vaccinated. . . . I am against vaccination. 
(P11, 76, female)

The Vaccine Offers Hope

A quarter of the participants stated that they 
have no other option than vaccination to get pro-
tection. It is especially striking that the participants 
who decisively wanted to be vaccinated were men.

We look forward to it because it offers hope, 
hopes cannot be killed, I can’t wait to be vaccinat-
ed. (P13, 76, male)

DISCUSSION
Anxiety and fear are the most important problems 
that emerged during the COVID-19 pandemic and 
have had significant effects on the mental health of 
both individuals and society. Various media have 
been full of reports that COVID-19 is spreading rap-
idly all over the world that older people are more 
affected by the virus, that their mortality rate is high, 
that they die alone in nursing homes in European 
countries, and that hospitals are unable to keep up. 
To prevent the spread of the virus in Turkey, curfew 
restrictions have been implemented for older peo-
ple. Subsequently, mosques, prayer rooms, and cof-
feehouses have been closed, older people are not 
allowed to go out even only to withdraw their pen-
sion, and limited participation in funeral ceremo-
nies has been imposed(11). These practices, which 

have contributed greatly to the fight against the 
COVID-19 pandemic, have nevertheless had dispro-
portionately greater negative effects on older peo-
ple over time, including increased social isolation, 
loneliness, and mental health problems(12). In ad-
dition, after the announcement that the COVID-19 
mortality rate is high among older people, their lev-
el of anxiety has increased(13). Meng Xu et al. (2020) 
stated that the older people living in Spain are also 
developing emotional responses such as insecurity 
and fear, and 37% of 1,556 older people are expe-
riencing depression and anxiety(13,14). Yıldırım et 
al. (2021) stated that anxiety predicts depression in 
older people(6). In this study, the expression of one 
of the participants that COVID-19 “exploded like 
a bomb” depicts the shock experienced by older 
people. Similarly, in the study conducted in Spain, 
the older people stated that COVID-19 affects not 
only China but the whole world; and a study con-
ducted in the Philippines, found that people in 
all age groups were shocked when the pandemic 
broke out(13). In this study, the older people stated 
that the day of the apocalypse is approaching, as 
“Mother runs away from her child.” 

In this study, it was observed that the percep-
tion of the COVID-19 pandemic as fate by the fe-
male older people made it easier for them to cope 
with it. Such belief in fate is generally explained as 
follows: “God knows what people will do and what 
events they will experience beforehand.” Indeed, 
some studies on fatalism have found that it can 
be a positive coping mechanism for a disease or a 
psychological problem; but the same studies have 
found that it can also cause disruptive behaviors in 
maintaining health or preventing diseases(15,16). 

Overall Decline in Health and Well-being
The COVID-19 pandemic has caused a crisis in 

the health system in Turkey and over the world. In 
Turkey, volunteers or law enforcement agencies try 
to meet their needs instead.(11) However, feelings 
of insecurity and hopelessness in Turkish society, 
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including among older people, have still emerged 
because the number of COVID-19 cases in the coun-
try started to be announced only on November 25, 
2020. In this study, the participants were satisfied 
with the services provided, but might have thought 
that their health system had collapsed due to their 
uncertainty, the notion that there is no transparency 
regarding the number of COVID-19 cases, and their 
inability to have their chronic illnesses controlled or 
treated.

The group most affected by COVID-19 is that 
of older people with comorbidities. As seen in this 
study, the older people could not go to their rou-
tine check-ups or had to delay the treatment of their 
emerging medical problem. Browne et al. (2020) 
found that older hypertensive patients had lower 
step counts than before the pandemic and that 
their sedentary behavior increased and their phys-
ical activity decreased, especially on weekends(17). 
In addition, the fear of death, which emerged with 
the rapid spread of the virus, increased older peo-
ple’s subconscious tendency to carry out unreliable 
solutions from what they hear from the media or 
their inner circle (such as eating raw garlic every day, 
constantly sipping water, consuming various foods 
excessively, and cleaning the house constantly with 
antiseptic products). Obsessive-compulsive behav-
iors such as constantly checking their body for signs 
of illness, taking excessive amounts of vitamin/food 
supplements, or constantly washing their hands 
have begun to be observed in older people who 
are quarantined for possible infection(18). In this 
study, it was observed that the older people started 
to clean obsessively. 

The quarantine measures in Turkey have in-
creased fear and loneliness, especially among older 
people. They have also increased problems with ad-
aptation to isolation especially among older people 
with a low education level, who socialize by interact-
ing with each other face to face. In addition, during 
the pandemic, older people have been increasingly 
exposed to discrimination, exclusion, and stigmati-

zation. One out of every 10 tweets of young people 
during the pandemic state that the lives of older 
people are less valuable(19). 

Need for Support and Resources: “We be-
came self-sufficient.”

The COVID-19 pandemic has disproportionately 
affected the economic status of older people. Sec-
tors in which older people work have been affected 
to a far greater extent during the pandemic, which 
has caused many older people to lose their jobs 
and income. Poverty has also increased among old-
er divorced women.  Moreover, at the onset of the 
pandemic, older people retired early to reduce the 
risk of catching the virus, and those of them who 
wanted to keep working experienced discrimina-
tion in the workplace as they were thought to be at 
high risk of transmitting COVID-19(20).

In Turkey, the poverty rate of the elderly popu-
lation was 16.4% in 2019 and 14.2% in 2020(21). Fi-
nancial difficulties were especially reported among 
older people who had to spend their savings on 
their needs, such as food and beverages and med-
icine, due to their long-term isolation and quaran-
tine, which they were unprepared for—especially 
older people who do not have a pension, fixed in-
come, and savings(7).As seen in this study, the older 
people living alone were more affected during the 
pandemic. Amidst this scenario, many older people 
have resorted to traditional medicine to strengthen 
their immune system and prevent diseases(22).

The most important source of information of 
older people in 2020, during the pandemic, was 
television, since older people in Turkey do not use 
the internet and other communication tools wide-
ly. Similarly, in another study conducted in Turkey, 
it was found that TV and social media were used 
as sources of information by older people(23). Since 
the start of the pandemic, the Turkish Minister of 
Health has been providing the public daily updates 
on the country’s COVID-19 situation on The Tur-
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quoise Table TV program. Making statements about 
the pandemic process was expected to reduce the 
anxiety level in the whole community. However, the 
increase in the number of cases day by day and the 
inability to control the pandemic despite vaccina-
tion have increased people’s anxiety level.

Spirituality is known to provide a calming effect 
and mental relaxation in times of crisis in societies 
facing pandemics. During the COVID-19 pandemic, 
however, the need of older people for spiritual sup-
port has been ignored(11). In Turkey, places of wor-
ship were closed within the scope of restrictions, 
and many prayers (i.e., salaat, Friday prayers, and 
iftar-sahur invitations during Ramadan) that bring 
older people together and enable them to commu-
nicate with their peers could not be held(24). In this 
study, the older people were negatively affected by 
their inability to go to places of worship.

An unprecedented scale of effective vaccination 
in short time intervals offers hope of defeating the 
COVID-19 pandemic. However, public opposition 
to the vaccines following the COVID-19 outbreak 
has increased. It has been stated that even before 
the pandemic, in 2019, the reach of social media 
accounts that generated antivaccination messag-
es was already 7–8 million people. A survey by the 
Center for Countering Digital Hate (CCDH)found 
that in England, one out of every six people is an-
tivaccination; and in Turkey, there are rumors that 
COVID-19 was produced for biological warfare and 

the vaccine was developed by Bill Gates to implant 
microchips in people(25). In Turkey, older people 
were among the first to be vaccinated, but there is 
no study yet on the vaccination rate of older people 
or their attitudes toward COVİD-19 vaccination. In 
this study, the older people were indecisive about 
COVID-19 vaccination but were willing to be vacci-
nated because they saw it as their hope. Thus, they 
are not antivaccination.

Limitations
 It was conducted in a city located in the east of 

Turkey with older people who have a smartphone 
and can make calls over the internet. However, the 
even older people could not be interviewed due to 
hearing and cognitive difficulties.

Conclusion
To address these findings, further studies may 

be conducted to increase psychosocial support sys-
tems for reducing the anxiety experienced by older 
people. New ways of ensuring their risk-free social-
ization during the pandemic may be introduced. 
Voluntary or economic income-generating activ-
ities that older people can sustain from their risk-
free homes may be offered. Finally, care for chron-
ic diseases of older people should be maintained 
through telehealth or home care services.
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