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Abstract Introduction: While older adults face inequalities and discrimination
based on their age in everyday lives, COVID-19 pandemic has further multiplied
their sufferings. They are at higher risk of morbidity and mortality due to not only
COVID-19 but also other chronic underlying health conditions. It is possible that
healthcare seeking of older adults can be delayed with imposition of restrictions on
their movement on one hand and diversion of healthcare system’s focus on COVID-
19 management on the other. We attempt to understand how COVID-19 restrictions
affected the mental well-being and access to healthcare of older adults in Karnataka,
India. Methods: A unique online survey was conducted in Karnataka, India during
June 2020. The survey was open to older adults above 50 years. A total of 300 older
adults participated in the online survey. The survey was circulated through personal
and professional contacts, and social media applications. Results and Conclusion:
The findings show that nearly 81% older adults reported a poor quality of life and 20%
suffered from depression. Nearest healthcare facility for nearly half the respondents
was more than one-kilometre away from home, making them dependent on trans-
portation to access healthcare facility. Experience of COVID-19 restrictions among
older adults varied based on interactions with other factors such as gender, working
status, and living arrangements. The chapter argues that blanket strategies followed
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currently increased the vulnerability of older adults and it is important to ensure
that tailored strategies are developed based on the current pandemic experience to
prepare for future.

Keywords Healthcare - Older adults - Access + Mental health - COVID-19

Background

An outbreak of COVID-19 infection in Wuhan, China towards the end of December
2019 led to clusters of cases in different parts of the world. On 11 March 2020,
the World Health Organization (WHO) declared COVID-19 as a pandemic. By then
COVID-19 had spread all over the globe and countries have been facing numerous
challenges due to the restrictions posed in order to contain the transmission of infec-
tion. At the same time, there was an increased demand for access to goods and
services, of which one of the important services accessed was healthcare. India’s
index case was first identified in Kerala on 30 January 2020. The state took extraor-
dinary measures to ensure containment of the virus. However, the country witnessed
a slow rise in the number of cases at different regions during the following months.
In order to contain and slow down the spread of virus, the nationwide complete
lockdown came into effect from 25 March 2020, which was extended until 31 May
2020 (Government of India, 2020a, 2020b). Individuals had to embrace the new way
of living with mobility restrictions without being sufficiently prepared for it. This
would have had an impact on every individual’s life, more commonly the vulnerable
populations such as the older adults who have been facing inequalities in their lives
even before the COVID-19 situation. A nationwide survey conducted in June 2020
reported that the livelihoods of nearly 65% older adults in India were impacted due
to the pandemic (HelpAge India, 2020a, 2020b). Reports from the government of
India as of August 2020 showed that a majority of cases (40.2%) cases were among
those who were between 60-74 years of age (Keelery, 2020) and about 51% deaths
(as on 30 April 2020) due to COVID-19 was among individuals above 60 years of
age (D’cruz & Banerjee, 2020). Globally too the case fatality rate due to COVID-19
was higher in older age groups in comparison with other age groups (Lloyd-Sherlock
et al., 2020; Mazumder et al., 2020). Thereafter, since June 2020, unlock of restric-
tions has begun in a very phased manner across different states in India including
Karnataka, where our study was conducted. By mid-September 2020, Karnataka
reported more than four lakh COVID-19 cases. Bruhat Bengaluru Mahanagara Palike
(BBMP) report released by the government of Karnataka in August 2020 indicated
that highest number of deaths reported in Bengaluru, Karnataka was among older
adults (Bruhat Bengaluru Mahanagara Palike, 2020). Figure 37.1 provides the age
wise distribution of deaths due to COVID-19 in Karnataka during wave 1 and 2.
Currently Karnataka is one among the top five states (other states are Maharashtra,
Tamil Nadu, Andhra Pradesh and Uttar Pradesh) in India, which are most affected
by the pandemic. By the end of August 2020, most of the restrictions on travel
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Fig. 37.1 Age wise distribution of death cases in Karnataka during waves 1 and 2. Source https://
www.isibang.ac.in/~athreya/incovid19/plotlyfiguresdec/age Across Waves.html

movements were lifted in Karnataka, but the sense of fear of contracting infection
while visiting a healthcare setting or while using any mode of transport to reach a
healthcare facility could make the older adults remain confined to their homes and
not reach out for help (Hospital Management, 2020). In addition, older adults have
still been informed to stay indoors and not go out unless it is very important (Gol,
2020; Grills & Goli, 2020). The restrictions posed to take special care of older adults
might in fact protect them from being exposed to the virus, but it may increase other
health related issues. Misinformation and restrictions of movement have added to the
disruption of healthcare delivery for essential health services too. There is a likeli-
hood that the needs of older adults are neglected during this particularly challenging
situation (Grills & Goli, 2020).

Mobility is one of the basic activities that help individuals to go about their routine
work and transportation being an essential part of urban infrastructure enables indi-
viduals to access services and other social activities. Various studies have shown
that transport infrastructures have an impact on the quality of life of older adults
(Bajada et al., 2016; Boniface et al., 2015; Lee & Sener, 2016). Older adults are
more vulnerable than other groups while using transportation to access services
(Gorman et al., 2019). Prevailing inequalities and discrimination against older adults
have always been an important but a less discussed issue, which has visibly surfaced
during this pandemic. Ageing affects the physical and psychological health of older
adults in different ways. Some of them may experience physical and psychological
decline, while others may not or may experience these at a different rate (Charles &
Carstensen, 2010). The primary concern in old age is to remain healthy and active.
Advancing age may increase morbidities, which would require older adults to visit
the health facility more often. Additionally, older adults with disabilities have access
issues to transport and healthcare and it is likely that they will face more challenges
during the COVID-19 pandemic. Older adults with disabilities require to use the
healthcare facilities more often than others in order to keep their functional status
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intact, which otherwise may result in stressful situations affecting their quality of
life (Drum et al., 2020; Grills & Goli, 2020). Transportation barriers in general and
restriction of mobility in situations like the present pandemic in particular can result in
delay in receiving care, which can further lead to inadequate treatment and adverse
health outcomes. Available evidences show that some of the most difficult chal-
lenges faced by older adults in India during the lockdown were access to medicines,
healthcare, goods and banking (HelpAge India, 2020a, 2020b).

Access to Healthcare During COVID-19

Studies conducted globally show that increasing age and lifestyle changes result in
an increase in chronic diseases among older adults. The current restrictions due to
COVID-19 have limited the activities of older adults within their homes reducing their
other outdoor activities like walking for exercise, adding to the burden of lifestyle
related diseases. It has been estimated that about 90% older adults in the USA and
UK suffer from at least one chronic disease condition (Delgado-Ortiz et al., 2020;
Mitchell, 2014). In India too, it is known that chronic disease is the leading cause
for disability and mortality (Patel et al., 2011). Individuals having chronic diseases
normally require a long-term treatment, continued care, and regular consultation
at the healthcare facility. Delaying treatment options could lead to adverse health
outcomes. A study conducted in Spain reported that 40% heart attacks went untreated
during the first week of lockdown (Delgado-Ortiz et al., 2020). Shortage of healthcare
personnel at the hospitals and reorganization of healthcare facilities with priority to
treat COVID-19 cases might be one of the reasons for delay in seeking care for older
adults. In addition, the fear of contracting COVID-19 may have been another impor-
tant factor hindering the older adults from visiting healthcare setting for consultation
and timely treatment (Chen et al., 2020; Singh et al., 2021). In certain cases, delayed
treatment could lead to more deteriorating health condition of the older adults, thus
increasing the chances of severe morbidities, disability and mortality. Researchers
have reported that in the Netherlands there is a reduction in the number of new
cancer cases in National Cancer Registry, which is associated with the suspension
of screening programmes since the pandemic began (Delgado-Ortiz et al., 2020).
Similarly, there was a substantial reduction in the active tuberculosis case finding in
India (Glaziou, 2020). In addition, treatment for cancer and heart diseases in India
reduced by 70% and 50% during the lockdown (Grills & Goli, 2020). Restriction of
using public transport during the lockdown has further amplified the already existing
barrier of lack of transport infrastructure to access healthcare facilities even before
the pandemic. Access an important component of motility, is defined as “all possible
means of transportation that is available based on the place, time, and contextual
features” (Kaufmann et al., 2004). A study conducted in the United States showed
that COVID-19 has impacted the transport infrastructure which has affected the
access to healthcare for individuals who require care for different healthcare needs
(Chen et al., 2020).
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In order to overcome this challenge to access healthcare, tele-consultation was
made available for persons with non-COVID issues by various hospitals in India.
However, there may be older adults who require in-person care from a healthcare
facility and their inability to reach the facility due to lack of transport would cause the
condition to worsen. This will add more burden to those from lower socio-economic
groups who already face the burden of transportation disadvantage even before the
pandemic. Unfortunately, tele-consultations do not always reach to all the older
adults more so the lower income groups due to either lack of availability of internet
and technology or the inability to use technology (Seifert, 2020). For instance, a
study conducted by ‘Agewell foundation’ reported that in India as much as 85.8%
older adults were unable to use internet and devices like smart phone, tablet devices,
and computer to make tele-consultation appointments (D’cruz & Banerjee, 2020).
Though there has been directives by the government for tele-consultation, the ground
level challenges at the healthcare facility and individual level remains (Government
of Karnataka, 2020). This shows that a majority of the older adults in India will have
to visit a healthcare facility for any medical intervention required and would require
any transportation mode to do so.

Mental Well-Being

Mental well-being is defined by the WHO as “a state of well-being in which the
individual realizes his or her own abilities, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a contribution to his or
her community” (World Health Organization, 2020a). One of the concepts of mental
well-being includes quality of life, which WHO defines as “an individual’s percep-
tion of their position in life in the context of the culture and value systems in which
they live and in relation to their goals, expectations, standards, and concerns. It is a
broad ranging concept affected in a complex way by the person’s physical health,
psychological state, personal beliefs, social relationships, and their relationship to
salient features of their environment” (World Health Organization, 2020b). Stress and
worry are usually the normal responses of a human being when faced with uncer-
tainty and difficult situations (Nagarkar, 2020). The distress caused by the pandemic
could have exacerbated already existing mental health conditions for older adults. A
report “Mental health of older adults” by the WHO shows that there are 20% older
adults who are 60 years and above have some form of mental health condition (World
Health Organization, 2017). A commentary on COVID-19 pandemic reported that
there was a 20% increase in the number of people trying to get help for mental
health issues during the initial three weeks of lockdown (Vahia & Shah, 2020). The
psychological stress on older adults could arise from factors not only related to the
COVID-19 infection but also due to the restrictions imposed on mobility during
the lockdown period. Generally, older people tend to have reduced social interac-
tions. Often depression is considered as a part of life among older adults and goes
unrecognized and undiagnosed as well (Avasthi & Grover, 2018). Their pre-COVID
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social interactions included spending time visiting few family members, relatives,
and friends or attending any religious or family gatherings. However, the lockdown
caused more inconvenience for their social interactions with friends and family,
thus leading to an increased level of stress, anxiety, and loneliness (Chaudhary &
Suresh, 2020; Holmes et al., 2020). Past experiences of pandemics showed that an
increase in the number of suicides and psychosis was associated with loneliness and
being disconnected from people (Chong et al., 2020). Another study conducted in the
United States of America (USA) showed that reduced social connections lead to older
adults feeling isolated, which further resulted in increased depression and anxiety
(Santini et al., 2020). Older adults living alone or with spouse and who do not have
access to technology experience problems in connecting with their children, other
relatives, and friends during the lockdown (D’cruz & Banerjee, 2020). This lack of
communication contributes to increased loneliness and isolation. In addition, those
already having a diagnosed mental health condition may have experienced wors-
ening of the pre-existing conditions without access to medicines and counselling
services. Older adults who are dependent on others are often vulnerable to abuse and
neglect. Preliminary research findings from ten developed countries suggest a very
high increase in elder abuse (D’cruz & Banerjee, 2020).

Additionally, an alarming increase in the flow of information about COVID-19
from the media can increase the stress and anxiety in older adults (Holmes et al.,
2020). Garfin and colleagues observed that increased exposure to media information
can lead to more stress and other public health related concerns (Garfin et al., 2020).
Wrong information during such crisis could result in individuals taking wrong medi-
cation and/or not following the guidelines given by experts to contain the spread of
the virus, which can increase the risk of the vulnerable population contracting infec-
tion (Krause et al., 2020). An example of risk communication regarding COVID-19
and mental health of older adults is shown in Fig. 37.2.

Fig. 37.2 Information on
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During this pandemic, it is likely that the stress levels among older adults will
increase when they are faced with new realities such as working from home, inability
to visit family, friends, or relatives, and temporary unemployment. Under existing
circumstances, it is necessary to ensure that transportation does not become a major
barrier for older adults than it already was before the pandemic in order to access
healthcare. Lessons we learn from this pandemic must help us identify the gaps and
better prepare ourselves for future pandemics or other public health concerns. There
has been a lot of research conducted in the last few months since the pandemic
has begun focusing on several aspects across the globe. However, access to health-
care with respect to urban transportation and well-being of the older adults has not
been adequately explored in India. Hence, this short online survey was conducted in
India with an objective to understand the impact of COVID-19 lockdown on older
adults, especially their access to healthcare facility for COVID or non-COVID related
conditions and mental well-being.

Methodology

The survey was conducted as a part of the EQUIMOB (Inclusive Cities through Equi-
table Access to Urban Mobility) project to understand the impact of mobility restric-
tions imposed due to the nationwide COVID-19 lockdown. It was conducted in the
month of June 2020 and covered four states in India namely Karnataka, Maharashtra,
West Bengal, and New Delhi. Karnataka is one of the top five states for COVID-19
cases hence, for this chapter we will focus on the data obtained from Karnataka only.
The survey was shared through social media platforms and personal and professional
contacts. The survey was available online for older adults above 50 years of age from
9-25 June 2020. The questions asked were related to the socio-demographic details
of the participant, access to healthcare and other activities during the lockdown,
risk perceptions about contracting the infection, mental health, and well-being. In
addition, information regarding their choice of travel mode and reason for travelling
post-COVID-19 lockdown was collected. The socio-demographic details included
gender, age, work, religion, marital status, living arrangements, state/city where they
lived, education level, and monthly income. To understand their access to goods
and healthcare services questions were asked regarding their mode of transport and
risk perceptions while using a particular mode of transport. The survey used Patient
Health Questionnaire (PHQ)—2 to screen for depression. The PHQ-2 has two ques-
tions with a four-point Likert scale with a score ranging from 0—6. Those who scored
three and above were likely to be having a depressed mood. The questionnaire has
been validated to identify major depression in older adults and has been used in Indian
population (Li et al., 2007; Pilania et al., 2019). WHO-5 well-being index includes
five questions, which is a short self-reported measure to understand the mental well-
being of an individual. It has a six-point Likert scale with a score ranging from
0-25. This raw score when multiplied by four gives the final score, with ‘zero’ repre-
senting bad/worst quality of life and 100 representing the best quality of life. The
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scale has been previously used among older adults and Indian population (Bonsignore
et al., 2001; Topp et al., 2015). SPSS (version 20) software was used for descriptive
statistical analysis.

The limitation to this survey is that a convenient sample was used and hence
the results cannot be generalized. It is self-reported; hence, there could be recall
or reporting bias. Being an online survey, it is not adequately representative of the
diverse group of older adults. Participants of the survey were dominated by the
techno-savvy group of urban middle/upper class, educated group of older adults
who could independently participate in the survey. Older adults without access to
smart phones and internet would not have been able to respond to the survey. There
may have been older adults who took help from younger individuals to complete the
survey. Despite these limitations, the data can be informative and provide insights
on mobility of older adults during the nationwide lockdown in India.

Results

Socio-Demographic Details of Respondents

The survey consisted of 300 respondents from Karnataka. More than half of the
respondents were males and a majority of them were in the age group of 50-59 years.
A majority of older adults reported that they were working and 32% older adults had
a monthly family income between INR 21,000 to INR 40,000. A majority of the
respondents had a bachelor degree followed by those with a master’s degree and
above.

Older adults were asked about their living arrangements. Nearly 64% of the older
adults were living with their spouse and children and the 5% who belonged to category
‘others’ included older adults who lived with other extended family members or
friends. A detailed information of socio-demographic characteristics is mentioned
in Table 37.1.

Access to Healthcare and Medicines

Respondents were asked about the distance to healthcare facility from their homes
to understand their need for transportation to access healthcare facility. Half of the
respondents had a clinic/ healthcare facility between 1-3 kms and 4 kms or more
distance. Older adults accessed the healthcare facility by various modes of transport
as given in Table 37.2. The most recurred response from the respondents was that
they did not attempt to access healthcare facility. However, we do not know whether
it was due to their better state of health or due to anticipated risk of COVID. A few
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Table 37.1 Sample
characteristics, Karnataka (N
= 300)

595

Characteristics Total (in percentage)
Gender

Male 55.7
Female 44.3
Age group

50-59 years 51.0
60- 69 years 36.3
70-79 years 11.3
80 years and above 1.3
Education

Up to 5th standard 2.3
6th standard—10th standard 12
Attended college 16
Degree holder 37
Master’s degree and above 32.7
Occupation

Working 41
Retired (pensioner) 253
Not working 33.7
Income

Up to 20,000 INR 15.3
21,000-40,000 INR 31.7
41,000-80,000 INR 22
81,000-150,000 INR 16
Above 150,000 INR 15
Living arrangements

With wife/husband & children 64
With wife husband only 22
Alone

At old age home

Others

of them reported that they could not access healthcare facilities. It is also important
to note that some of them accessed healthcare through tele-consultation.

Further, the survey findings revealed that nearly half of the older adults stepped
out of the house to buy medicines. The various ways by which they reached a medical
store to buy medicines were; they went by themselves (55.3%), went in a vehicle
driven by a driver (1%), home delivered by the medical store (8.7%), home delivered
by other family members (21.3%), home delivered by volunteers (3.7%) and 16%
older adults mentioned that they did not buy medicines.
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Table 37.2 Mode of transport to access healthcare facility (N = 300)

Mode of transport Frequency (%)
By walk 5.7

Drove alone to clinic 6.3

Went with help of personal driver 23

Family member dropped to healthcare facility 5

Volunteer dropped to healthcare facility 0.7
Tele-consultation 14.3

Could not consult 5

Did not consult 67

Others 1

The participants had the choice to click on multiple options; hence, the frequencies will not add up
to 100

Table 37.3 Cross tabulation between risk perception and availing healthcare services post-COVID-
19 lockdown (N = 300)

Availing healthcare services post-COVID-19
lockdown
No (%) Yes (%) Maybe (%)
Risk perceptions High risk 17.3 13.3 16.3
Medium risk 11.3 14.3 13.3
Low risk 43 4 6

A majority of the older adults (47%) felt that they were at high risk of contracting
COVID-19 infection while visiting a healthcare facility. They felt that the risk of
infection could be at the healthcare facility or during their commute to reach the
facility. Additionally, the survey results indicated that one third of the older adults
would not prefer visiting a healthcare facility post-COVID-19 lockdown and 35.7%
were not sure if they wanted to visit the hospital even after the lockdown. Further
analysis as given in Table 37.3 showed that perception of higher risk by the older
adult led to lower availing of healthcare services.

Impact on Mental Well-Being

Results from the survey revealed that 20% of older adults were depressed and about
81% had a poor quality of life. Cross tabulation was done to find the relationship
between socio-demographic variables such as gender, work status, living arrange-
ments, age group and ‘depression’ and ‘quality of life’, and the results are presented
in Tables 37.4 and 37.5. It was found that a higher number of older women were
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Table 37.4 Cross tabulation
between work status, monthly
income, gender, living
arrangements, and age group
with ‘depression’ (N = 300)

Table 37.5 Cross tabulation
between work status, monthly
income, gender, living
arrangements, and age group
with ‘perceived quality of

life’ (N = 300)

597
Depression
Yes (n =20%) | No (%)
Work status | No 7.33 26.33
Yes 8.67 32.33
Retired 4 21.33
Gender Females 11 33
Males 8.7 47
Living With spouse only | 2.33 19.67
arrangement | yy;gj, spouse and | 12.67 51.67
children
By myself 2.67 6
Old age home 0 0
Others 2.33 2.67
Age Group 50-59 years 10.6 40.3
60-69 years 73 29
70-79 years 2 9.3
80 years and 0 1.3
above
Perceived Quality of Life
Poor (n = Good (%)
80.67%)
Work status No 26.67 7
Yes 34.67 6.33
Retired 19.33 6
Gender Females 343 10
Males 46.3 9.3
Living With spouse 18 4
arrangement only
With spouse 53 11.3
and children
By myself 6 2.67
Old age home |0 0
Others 3.67 1.33
Age Group 50-59 years 43 8
60-69 years 28.6 7.6
70-79 years 7.6 3.6
80 years and 1.3 0
above
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in a depressed mood than older men; whereas a majority of older men had a poor
quality of life than older women. Those who reported depression and poor quality
of life were more in the age group of 50-59 years than other age groups; currently
employed than non-working and co-residing with their spouse and children than in
other living arrangements.

Discussion

Findings from the survey shed light on certain pertinent issues related to access to
healthcare and medicines, mental well-being, quality of life, and risk perception of
older adults who participated in the survey from Karnataka. These are discussed in
the following sections.

Access to Healthcare and Medicines

Nearly half of the respondents from the online survey reported that they had the
nearest healthcare facility within one-kilometre distance from their homes, whereas
the rest of them had the nearest health facility/ clinic at a distance ranging between
1-3 kms or more than 4kms. This implies that half of the survey respondents had to
be dependent on some mode of transport to visit a clinic/healthcare facility. However,
the lack of public transport and intermediary transport like auto rickshaws or cabs
could have possibly led to an older adult to not go for a regular check-up, if they
did not feel it was an emergency. For instance, report from a qualitative research
conducted in Mumbai during the month of April 2020 showed that a few of the older
adults who had no help from other family members or volunteers could not go to the
hospital or go to buy medicines due to non-availability of bus, auto rickshaws and
cabs (Prasad, 2020).

COVID-19 has caused an unprecedented effect on the everyday lives of older
adults. It is, hence, important that the problems faced by older adults are identified
and that healthcare workers be able to meet their healthcare needs. Co-morbidities
make older adults more susceptible to new health problems and mortality. The online
survey revealed that only 11% older adults went out to visit a doctor. While the focus
of healthcare currently has completely shifted to treating the COVID-19 cases, the
regular visits to outpatient departments have been reduced or patients have been asked
not to visit hospitals unless it is necessary. In addition, another important aspect that
prevented older adults from visiting healthcare facility was lack of or fewer options
of transportation to reach the hospital (Chen et al., 2020).

The survey revealed that 46% respondents went out to buy medicines from the
pharmacy, which suggests that the remaining respondents did not need medications or
maybe did not have the ability to go and buy medicines on their own. Being unable
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to meet a doctor or buy medicines could worsen their health too. Option of tele-
consultation was made available by healthcare facilities (Government of Karnataka,
2020; Hoffer-Hawlik et al., 2020). However, this option comes with its own concerns
such as internet connectivity, inability to use technology, and so on. Our survey found
that only a very low number of respondents used tele-consultation. They find tele-
consultation of less use unless the older adult has good internet connectivity, help
from other family members, and knowledge on how to use a computer or smart
phone for tele-consultation. Moreover, those who do not have the luxury of owning
a computer or smart phone are left with no other options than to delay seeking help
during COVID-19.

Mental Well-Being

Lack of access to essential services like visiting the healthcare facility itself could
influence the mental health of the older adults. Interruption or termination of an
ongoing treatment may make them more anxious and stressed. The inability to
socialize with friends or family will make them feel more isolated and alone
(Mukherjee, 2020). If the requirements of older adults are not taken care of
adequately, then it could affect their psychological well-being. The online survey,
for instance, revealed that nearly 81% older adults in Karnataka had a poor quality of
life, and 20% of older adults’ were having a depressed mood during the lockdown.
A majority of older women in our survey reported to have a depressed mood. This
finding was congruent with a literature review on depression among older adults
in India, which showed that older women were more depressed when compared to
older men (Grover & Malhotra, 2015). Additionally, there is evidence from liter-
ature that older men have a good quality of life when compared to older women.
The factors which influenced the quality of life among older men were living envi-
ronment, cognitive and physical function, and income (Lee et al., 2020; Shah et al.,
2017). However, our survey showed an interesting finding that majority of older men
had a poor quality of life than older women. This finding could be due to the current
pandemic situation and the restrictions imposed by the lockdown, which resulted
in loss of employment, financial insecurities, and health issues. A majority of the
respondents reported that they were upset, nervous, and stressed sometimes during
the lockdown period. Similar results were found in a systematic review of litera-
ture conducted during the pandemic, which showed that adults with pre-existing
mental health conditions reported a decline or deterioration of their health, and they
experienced isolation and loneliness largely (Sheridan Rains et al., 2020). In addi-
tion, the review highlighted that a sudden change in the regular activities, loneliness,
isolation, and anxiety related to COVID-19 were identified as the factors that exac-
erbated their mental health condition. Another rapid systematic review found that
anxiety, insomnia, stress, denial, depressive symptoms, fear, and anger were the most
commonly reported mental health conditions during the pandemic (Roy et al., 2020).
An online survey conducted in India in the month of April reported that a majority
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of individuals experienced depression and anxiety due to the lockdown restrictions
(Grover et al., 2020). This suggests the need of accessible mental health services for
older adults during such times of a pandemic. A commentary about the pandemic situ-
ation in Philippines highlights the fact that limited or no access to healthcare facility
left the older adults with chronic diseases worried about their health conditions and
future, leading to a decline in their well-being (Buenaventura et al., 2020).

Quality of Life

Our survey reported that those older adults who were working were depressed and
had a poor quality of life when compared to those who were not working or retired.
Similar finding was reported in a recent survey conducted in the United Kingdom,
which showed that employment and financial concerns resulted in the poor well-
being of adults (D’ Arcy, 2020). Another report from the early impacts of COVID-19
on employment in the USA showed that the recession affected the older adults more
often than younger population (Bui et al., 2020). Loss of employment and financial
insecurities adds to the existing burden faced by older adults, resulting in a poor
quality of life (Chen et al., 2020; Rana, 2020). Family structure changes and financial
insecurities make the older adults dependent on younger generation. This results in
older adults losing their self-respect and thus increasing their feelings of loneliness in
their own homes (Pilania et al., 2013). Evidence from literature showed that family
support is important for older adults to have a good mental well-being (Lodha &
De Sousa, 2018; Lyberg et al., 2013). However, our survey reported an interesting
finding that those older adults who were co-residing with spouse and children had a
depressed mood and poor quality of life. A similar finding was reported in a survey
conducted by ‘Agewell Foundation’ in India during the month of April 2020. The
survey reported that older adults claimed their relationships with family members
had deteriorated during the COVID-19 lockdown (Agewell Foundation, 2020).

Risk Perception

We identified that nearly half of the older adults who responded to the survey
perceived a high risk of contracting COVID-19. They did not want to go or were not
sure if they should go to the hospital even after the lockdown restrictions are removed,
since they perceived a higher risk of contracting the COVID-19 infection. This can
have adverse implications on their health. The finding was congruent with the results
from a survey conducted across ten countries in USA, Europe, and Asia, which
showed similar results where individuals perceived a higher risk of contracting the
infection. The research further identified how perception of higher risk led to adopting
preventive health behaviours (Dryhurst et al., 2020). This suggests the importance
of appropriate risk communication to older adults in the community so that they will
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be able to stay safe during the pandemic. Social media, news outlets, and personal
communication provides a huge opportunity for such communication, which has its
own advantages and challenges. Public health experts and clinicians can make use of
such message networks to convey the correct information to the community (Malecki
et al., 2020).

Conclusion

Based on the current pandemic experience, it is important that we develop strategies
to be prepared for future pandemics in order to provide appropriate care for the older
adults. The WHO has come up with guidelines to care for the older adults during a
pandemic (World Health Organization, 2020a, 2020b, 2020c¢). It would be beneficial
to adapt these guidelines for the Indian context and design interventions based on
older adults needs. Best practices from other countries (Chen et al., 2020) can be
adapted for Indian context in order to improve access to healthcare for older adults
during and after the pandemic as well. During COVID times, it is important to take
care of the healthcare needs and mental well-being of older adults. We need to ensure
that interventions or strategies be specifically designed for the needs of older adults.
Involving older adults as stakeholders before making decisions for them would be
beneficial for their well-being (Lloyd-Sherlock et al., 2020). When transport infras-
tructure is not available, taking the healthcare service to their neighbourhoods such as
mobile health services can help older adults get timely consult and treatment (Chen
et al., 2020). Community based interventions such as using services of volunteers
who can interact and monitor the mental health of the older adults while taking
adequate precautions, on a regular basis can help in providing the support older
adults need during challenging times. It is important to have continuity of care to all
older adults by developing strategies that can be used by older adults with limited
technological abilities. The COVID-19 outbreak has brought to light the challenges
faced by healthcare systems in providing care for older adults in both developed
and developing countries, suggesting that there is a need to include older adults care
in emergency preparedness for similar outbreaks. An inter-sectoral collaboration
between public and private agencies such as state and national governments, non-
governmental organizations, workplace support groups, healthcare professionals in
private sectors, healthcare professionals in public sector, public health practitioners,
and self-help groups is deemed necessary to develop interventions to meet the prior-
ities of older adults. Limitation in exposure to wrong media information regarding
COVID-19 situation and developing appropriate risk communication strategies by
sending out clear and correct information regarding the pandemic would reduce a
lot of stress and anxiety for older adults. They can be educated to limit the sources
of information from media and focus more on improving their well-being.
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