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International Journal on Ageing in Developing Countries, 2021, 6 (1): 1-4 

 

 

Editorial 
 

Rosette Farrugia-Bonello1 and Christian Vella2  
 

  
 
The COVID-19 pandemic disrupted the way we live. It has taken the world to a new different 
dimension, to a world very different to what we had all were accustomed to. The pandemic 
has impacted our lifestyles and plans and we all had to adhere to lockdowns, curfews and 
measures. It brought countries to a standstill and has taken away precious lives - leaving 
distraught families and loved-ones behind, without opportunities to say appropriate good 
byes. COVID-19 is causing an unprecedented public health crisis impacting healthcare 
systems, healthcare workers, and communities. Frontline workers are exhausted, mentally 
and physically. The social and economic systems worldwide have never been this challenged.  
The tragedy brought about by this virus cannot be put into words and the years ahead are not 
going to be easy. The outbreak of COVID-19 will have a long-term and profound impact on 
all of us, but most especially on older persons’ health and wellbeing.  
 

In almost every country battling with the COVID-19 outbreak, older people are being told to 
self-isolate and shut themselves off from other people who might risk infecting them. While 
these restrictions are legitimate during a time of crisis, these restrictions may have a significant 
negative impact on older adults’ mental health status, such as experiencing social isolation. 
Older people are a heterogeneous group and efforts to protect them should not overlook the 
many variables within this category.  
 
Unfortunately, ageism has never been so evident. The covid-19 pandemic had operated as a 
magnifier of already existing vulnerabilities and discriminations amongst older persons.  
Once again, the full diversity of people within the older persons category during this journey 
has been ignored. Their incredible resilience, positivity and multiple roles, including 
caregiving and volunteering, were never acknowledged. There is a need to look at older 
persons as a diverse group. Moreover, it should be ensured that older persons worldwide will 
have their voice heard by getting the platform, space and time that they rightly deserve.  
 

 
1 Deputy Director, International Institute on Ageing, United Nations – Malta (INIA).  
(rosette.bonello@inia.org.mt) 
2 Research and Programme Officer, International Institute on Ageing, United Nations – Malta (INIA). 
(christian.vella@inia.org.mt) 
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This volume of the International Journal on Ageing in Developing Countries (IJAD) is a special 
issue dedicated to ‘Ageing and COVID-19’. It brings together original entries discussing the 
realities of COVID-19 and its impact on older persons, while putting forward 
recommendations for the future. Included also is a supplementary paper from Nepal which 
focuses on pensions. Besides, in this issue one also finds two book reviews-namely, ‘Intelligent 
Assistive Technologies for Dementia: Clinical, Ethical, Social, and Regulatory Implications’ 
(Jotterand, F., Ienca, M., Elger, B., & Wangmo, T. (Eds.). (2019) reviewed by Anthony Scerri 
and ‘International Handbook of Elder Abuse and Mistreatment’, Kapur Shankardass, 
M.  (Ed.). (2020) reviewed by Lawrence Adebusoye. 
 
The first contribution, by Marvin Formosa is titled ‘COVID-19 and older persons: Reflections 
on human rights, ageism, isolation, dementia care, and gender’. In this paper, Formosa takes 
us on a journey from the moment COVID-19 hits home in Malta to reflecting on how older 
persons were impacted by this pandemic worldwide.  Their human rights were jeopardised, 
ageism amplified and the negative impacts on social isolation and loneliness especially 
amongst those living with dementia and their caregivers. Moreover, the author speaks on how 
during this pandemic older people were treated as a homogeneous group, devoid of gendered 
trends. The paper ends by suggesting the following four key priorities that governments 
should engage in. The first is to ensure that difficult health-care decisions affecting older 
people are guided by a commitment to dignity and the right to health; secondly to strengthen 
social inclusion and solidarity during physical distancing; thirdly to integrate a focus on older 
persons into the socio-economic and humanitarian response to COVID-19; and the last but not 
the least to expand participation by older persons, share good practices and harness knowl-
edge and data. 
 
The second contribution, by Alexandre Sidorenko is titled ‘Active ageing in the time of 
COVID-19 with references to European and post-Soviet countries’. In this article, the author 
discusses the aspects of active ageing policies in the context of the COVID-19 pandemic. 
Sidorenko starts the paper by giving a brief overview of the evolution of the concepts and 
content of the active ageing policy. Then, features of the approach to active ageing in the post-
Soviet countries are outlined. The author continues by giving a a brief overview of the 
situation of older people during the COVID-19 pandemic. In the concluding part, Sidorenko 
introduces proposals for adapting the policy of active ageing to the new realities of the 
(post)pandemic world, starting with the restoring pre-pandemic level of human rights of 
older persons through the rebuilding and adjusting measures to support independent living 
and autonomy for older persons. Also emphasized is the point of including target groups in 
the collection of data. The paper concludes by suggesting the need for a comprehensive 
renewed policy on active ageing that should be consistent with the 2030 Agenda for 
Sustainable Development Motto, that of ‘No one should be left behind’. 
 
The third article in this issue is a paper from Africa. It is a study which had been carried out 
in Nigeria and titled ‘Older people’s perception about COVID-19 directives and their impacts 
on family care and support for older people in Ile-Ife of south-western Nigeria’. In this paper, 
the author, Eboiyehi Friday Asiazobor provides us with a qualitative study carried out 

https://www.amazon.com/s/ref=dp_byline_sr_ebooks_1?ie=UTF8&field-author=Mala+Kapur+Shankardass&text=Mala+Kapur+Shankardass&sort=relevancerank&search-alias=digital-text
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through telephone interviews amongst older persons living in Ife-Ife of South Western 
Nigeria. The author explored the level of awareness and knowledge of COVID-19 
transmission among older persons and evaluated their perception of government’s COVID-
19 directives. Moreover, he also identified the peculiar problems older people faced with 
COVID-19 directives and investigated coping strategies employed by older persons to be able 
to sustain themselves.  Findings revealed that though a high percentage were not exposed to 
media, a good majority were aware of and knowledgeable about COVID-19 through 
information delivered by their next of kin. A number of problems faced by older persons 
during COVID-19 were also outlined, together with coping mechanisms. The paper concludes 
by suggesting a number of policy recommendations, one of which that the government should 
ensure that older persons and their caregivers be included in the palliative measures put in 
place for the vulnerable groups in society.  
 
‘Overview of challenges and lessons learnt during COVID-19 among Sri Lankan older 
persons’ is the fourth contribution which is researched and submitted by Shiromi 
Maduwage,Neluka Gunathilaka,  Nishani Fonseka, Nadeeshani Walpita and Hirushi 
Mallawatantri. Sri Lanka is considered as one of the fastest ageing countries in the world. The 
paper describes the several initiatives for older persons that the government and non-
government organisations are embarking on. Like every country in the World, COVID-19 
pandemic has also disrupted the routine in Sri Lanka. In this regard, this paper sought to take 
an in-dept look at the physical, psychological, and economical effects that COVID-19 has 
brought upon the older Sri Lankan population. Future challenges are also addressed. In 
conclusion, the authors provided a number of recommendations to care and provide services 
for older persons so as to maintain sustainability of COVID-19 preventive measures and hence 
promoting healthy ageing.  
 
This article, which is the fifth paper in this issue reviews ‘Older people and the COVID-19: An 
opportunity for Latin America’. This paper, which has been written and submitted by Isabel 
Lovrincevich, attempts to discuss the opportunities and challenges presented by the COVID-
19 pandemic regarding the current situation and impending needs of older adults in Latin 
America.  The author made use of several examples from around the world to illustrate the 
ways in which societies and public authorities dealt with specific issues related to the 
wellbeing and health of older adults. Finally, the author put forward possible solutions to the 
persistent issues.  
 
The last paper in this issue, written by Sarah Speck is a supplementary paper and discusses 
the ‘Obstacles to social pensions in rural Nepal’. This case study sought to examine the 
obstacles that beneficiaries from five Nepalese mountain villages encounter when accessing a 
social pension. Research was carried out through qualitative in-depth interviews, participant 
observation, group discussions and expert interviews. Findings revealed that barriers involve 
poor health, illiteracy, lack of awareness, lack of familial support, poor infrastructure, recent 
changes in disbursement, and geographic remoteness. This article concludes that non-
contributory social pensions have proven effective for supporting older people to maintain a 
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livelihood. The author provides possible recommendations for improvement and 
implementation of social pensions for older people. 
 
As a conclusion, all six papers making up this issue are all a welcome addition to research in 
the field of ageing. Without doubt, findings presented in each paper showed how the COVID-
19 pandemic has caused much concern, much tragedy and has had a major multidimensional 
negative impact on all, but most especially on older persons. Let’s this be a lesson learned and 
look at the future by developing appropriate interventions and policies that addresses needs 
and provide us with the right tools to eliminate ageism, inequities and include all, so as not to 
leave anyone behind. In the meantime, we do hope that you find this journal’s content 
instructive and inspirational. 
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COVID-19 and older persons: Reflections on 
human rights, ageism, isolation, dementia 
care, and gender 
 
 

Marvin Formosa1  
 
                   

Abstract. COVID-19 resulted in a series of tribulations for older persons that ranged 
from adverse health and wellbeing effects to economic setbacks. The challenge was to 
not only protect older persons and ensure that essential services meet their needs but 
also to account for the diversity of this population group, recognise their capacities and 
harness their experiences to maximise the preparedness for and minimise the impact of 
emergencies. COVID-19 did not only take a destructive toll on the lives of many older 
people but also exposed the hegemony of ageist stereotypes and prejudice. There have 
been many reports of older persons being victims of discriminatory practices in access 
to health services and other critical resources in several countries, especially in 
residential long-term care facilities. The pandemic also showcased disparate impacts on 
societies’ most vulnerable populations in terms of loneliness and isolation, especially 
persons living with Alzheimer disease and other dementias. At the same time, the 
COVID-19 pandemic is not devoid of gendered trends. One augurs that governments 
engage in four key priorities for action: (i) ensure that difficult health-care decisions 
affecting older people are guided by a commitment to dignity, (ii) strengthen social 
inclusion and solidarity during physical distancing, (iii) integrate a focus on older 
persons into the socio-economic and humanitarian response to COVID-19, and (iv), 
expand participation by older persons, share good practices, knowledge and data. 
 
Keywords: COVID-19, ageing, human rights, ageism, loneliness, Malta. 
 

Introduction  
 
I first heard of an outbreak of a ‘strong virus’ on mainland China as soon as I landed back in 
Malta following a training programme in gerontology, geriatrics and dementia care in the 
Chinese Guangdong and Hainan provinces on 24 December 2019. A month later, I was in 
Frankfurt as a Visiting Professor at the Goethe University, and although news of this ‘strong 

 
1 Department of Gerontology and Dementia Studies, Faculty for Social Wellbeing, University of Malta.  
  (marvin.formosa@um.edu.mt) 
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virus’ was gaining traction, the consensus was that it is something not to worry about. Suffice 
to say that in February 2020 I was still working on organising a board meeting in Malta for six 
board members from five different continents. Of course, the rest is history and the travails of 
the COVID-19 pandemic has been documented in various articles and books (Kumar Koley & 
Dhole, 2020; Riegelman, 2020).  
 
The Maltese nation - like other European small island states Cyprus and Iceland - was one of 
the last European countries to identify cases of Covid-19 on its soil. This occurred on 7 March 
2020 as transmission occurred via residents who contracted the virus while abroad in Italy. 
Baldacchino (2020) captured the initial COVID-19 experience in Malta very vividly: 
 

All schools were locked down on March 12. All public servants, university lecturers 
(including this author) and anyone else who can, is now working ‘from home’. All non-
essential public gatherings, church functions and sport events are cancelled. Passenger 
flights in and out of the country are suspended. Construction and manufacturing 
operations, as well as the sizeable financial services and electronic gaming sectors, 
remain in full swing. But bars, restaurants, stationers, hairdressers, salons, etc. are closed 
- and the outcome of missed visits to coiffeurs is now in plain sight. Supermarkets, 
convenience stores and pharmacies are exempt and have even extended opening times. 
All businesses are encouraged to consider switching their operations online and to offer 
delivery services. Those individuals who are caught breaking quarantine are fined 3000 
euros for every transgression. Social distancing is encouraged throughout. It has never 
felt so vital to wash one’s hands, thoroughly and frequently. The country, one of the 
world’s most densely populated, is strangely quiet. Traffic has eased. The level of air 
pollution has already gone down by 50% over the last month. Many public spaces are 
deserted. (Baldacchino, 2020, p. 322) 

 
Some days after the first registered case in Malta, the World Health Organization (WHO) 
(2020) declared the viral infection a pandemic and as at mid-April 2021 some 2.9 million 
deaths were reported to be COVID-19 related (The Visual and Data Journalism Team, 2021). 
The search for a vaccine that would at least control the symptoms and decrease the rates of 
mortality, if not making one immune to COVID-19, started immediately. As of May 2021, as 
much as twelve vaccines were authorised by at least one national regulatory authority for 
public use, and despite some degree of scepticism towards either vaccination in general or 
towards a specific vaccine, as at 7 April 2021 about 704 million persons have been vaccinated 
across the globe (Statista, 2021). However, we have far from seen the end of the COVID-19 
pandemic since the world continues to battle a rising tide of infections.  
 
COVID-19 put many things to rest, and battered many a socio-economic realm. However, its 
most devastating impact was certainly on older persons. In a recent editorial, Meeks (2021) 
pointed out the myriad implications that the pandemic is having and will continue to have on 
the lives of older people and ageing in general: 
 

With the recognition that older people may be at higher risk for infection and mortality 
related to the virus, we have seen international media, social media, and public health 

https://en.wikipedia.org/wiki/Regulation_of_therapeutic_goods
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officials framing “the elderly” as a homogeneous and vulnerable group, seemingly 
conflating physical vulnerabilities common in later life with chronological age. The 
pandemic has even led to hate speech in the form of monikers such as “Boomer 
Remover” that could promote generational conflict. (Meeks, 2021, p. 1) 

 
The profound impact that the pandemic had on the subjective lives of older persons resulted 
- to use Whitehead and Torossian’s (2021, p. 36) words - a “perfect storm” of stress reactivity 
as it combined with “pre-existing isolation, mobility limitations, financial vulnerability, or 
elevated heath risk” to magnify an already vulnerable phase of the life course. A mixed-
method analysis concluded that the sources of stress and challenges for older adults in a time 
of the COVID-19 pandemic clustered around four avenues: 
 

(a) pandemic-related worry or anxiety, (b) pandemic-induced restrictions and resulting 
confinement and isolation, (c) pandemic-related changes in everyday life, (d) how others 
were responding to or reporting about the pandemic, and (e) overall well-being. These 
themes align with the features of COVID-19 expected to be stressful - uncertainty, 
isolation, economic volatility, and health vulnerability…but also highlight additional 
aspects experienced as stressful by older adults…(Whitehead and Torossian, 2021, p. 44) 

 
Likewise, Morrow-Howell, Galicia and Swinford (2020) highlighted the series of challenges 
that have arisen for older persons in the wake of the COVID-19 pandemic. These include 
economic setbacks (older adults will have a harder time re-entering the workforce and may 
have lost retirement savings), adverse health and wellbeing effects (older adults have 
experienced disruption in usual services, lasting emotional effects from increased isolation 
and anxiety, and those who have contracted the coronavirus may have increased health 
vulnerabilities), and more than anything else, ageism. Such trends not only lead one to a 
debate whether older persons were negated their basic human rights during the COVID-19 
pandemic, but also how older persons coped with such draconian measures and were so much 
resilient during a time of extreme socio-economic hardship. 
 
Human rights 
 
The COVID-19 pandemic highlighted how disaster risk reduction and preparedness plans 
were far from ‘age-friendly and inclusive’. Consequently, the challenge was to not only 
protect older persons and ensure that essential services provide for their needs but “also to 
account for the diversity of this population group, recognize their capacities and harness their 
experiences to maximize the preparedness for and minimize the impact of emergencies” 
(United Nations Economic Commission for Europe, 2020, p. 1). It is noteworthy, especially for 
gerontologists and geriatricians, that nearly nine out of ten COVID-19 related deaths reported 
in the wider European region have been among adults aged 65 years and older (United 
Nations Economic Commission for Europe, 2020). Mitigating such a state of affairs requires 
espousing the Office of the United Nations High Commissioner for Human Rights (2020) 
decree that “emergency measures must be necessary, proportionate and non-discriminatory” 
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on the basis that older persons have the same rights as others, that must be equally protected 
even during health emergencies and pandemics. As Age Platform argued, 
 

We all have equal rights, regardless of age. However, the COVID-19 pandemic might 
pose distinct threats to the equal enjoyment of human rights by older persons. We all 
have a shared responsibility to help contain the spread of COVID-19 and make sure 
that care is delivered to those who mostly need it. Solidarity between and within 
generations and societal cohesion is the best answer to the pandemic. (Age Platform, 
2020, p. 1)  

 
International reports also noted that vulnerable older persons experienced double and triple 
jeopardies. First, older persons in residential long-term care experienced higher levels of risk 
for adverse outcome and for infection due to living in close proximity to others and 
underlying comorbidities. According to the WHO (2021), nursing homes were linked to about 
half of all COVID-19-related deaths in Europe so that one now finds strict guidelines for 
coping with the pandemic in institutional settings. Nevertheless, one finds very limited debate 
on the post-COVID recovery period as one expects the rates of infection to plummet due to 
the vaccination programme. In this respect, the management of both private and non-
governmental care homes in Malta voiced their concerns on a number of issues related to the 
pandemic’s exit strategy - namely, 
 

(a) extra costs incurred towards COVID-19 measures, (b) the increased overtime costs as 
more care workers were needed for cleaning or to coordinate video calls between older 
persons and their relatives, (c) the extra costs towards adapting spaces into living 
quarters, providing laundry facilities, food, and transportation of health care workers, 
(d) the income for private service providers dropped as admissions and respite services 
had stopped, (e) active older persons within the care homes inquired when they would 
be able to go out again. (Fenech, Vella & Calleja, 2020, p. 27) 

 
A second vulnerable category constitutes older persons who live alone, and hence, at higher 
risk of isolation and lack of access to necessary services during the pandemic. Indeed, older 
people who live alone do not always have family members nearby, to share information about 
the ‘barrier gestures’, to look after them in case of symptoms, and to call for help if needed. 
Women, who represent the lion’s share of widowed persons, are extensively affected. A final 
vulnerable category refers to older persons who rely on care and assistance at home and in 
the community to cover daily tasks. As Age Platform noted, 
 

Day and respite care centers and other services in the community have been closed. In 
some cases, home support has been cancelled due to fears that allowing home care 
workers to visit the house will increase the risk of infection. Caregivers are sometimes 
reassigned to residential care. Migrant caregivers are stranded in their home countries 
due to lockdown restrictions, leaving the people they care for without help and 
themselves without work. Home care workers are also not reporting to work due to 
illness, family care duties or fear of infection. Likewise, some families chose not to 
provide formal care due to fear of infection. (Age Platform, 2020, p. 29) 
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Since even before the pandemic many social and health care services were already stretched 
to the limit and characterised by various failings, it followed that during the COVID-19 
pandemic older persons and other people with disabilities tended to be left further 
unattended and non-serviced. It is augured that in their efforts to protect all citizen’s human 
rights, governments take special measures to ensure that older persons are also protected from 
COVID-19 related social problems such as discrimination, prevention of abuse, exclusion from 
essential social and health care services, and special care  for people in vulnerable situations 
such as those living in residential long-term care facilities, others living alone in the 
community, people receiving care in the community, older persons at the risk of digital 
exclusion, and those highly at risk of experiencing neglect and abuse.  
 
Ageism 
 
COVID-19 did not only take a destructive toll on the lives of many older people but has also 
exposed many ageist stereotypes and prejudice. During the pandemic, there have been many 
reports of discriminatory practices in access to health services and other critical resources, 
especially among older people living in residential long-term care facilities. In a recent global 
report on ageism, the WHO reported that  
 

COVID-19 has affected people of all ages, in different ways. But beyond the impacts of 
the virus itself, some of the narratives about different age groups have exposed a deep 
and older malady: ageism. Older people have been often seen as uniformly frail and 
vulnerable, while younger people have been portrayed as invincible, or as reckless and 
irresponsible. Stereotyping (how we think), prejudice (how we feel) and discrimination 
(how we act) based on age, are not new; COVID-19 has amplified these harmful 
attitudes. (WHO, 2021, p. ix) 

 
Indeed, who has not come across of newspaper columns reporting how scarce resources, such 
as ventilators or access to intensive care units, have been allocated according to chronological 
age? This is ultimately unethical and ageist “given that chronological age is only moderately 
correlated with biological age or short-term prognosis, and that older people have been most 
affected in terms of severe outcomes in this pandemic” (WHO, 2021, p. 24). It is also extremely 
perturbing to read that chronological age has been consistently determined to underpin 
physical isolation measures in many countries. For example, while in the United Kingdom 
adults aged 70 and older were initially instructed to self-isolate for four months (Paton, 2020), 
in Bosnia and Herzegovina older adults were not allowed to leave their homes for several 
weeks during the outbreak (Cerimovic, Wurth & Brown, 2020). Many countries, such as 
Colombia and Serbia, targeted their lockdown measures solely to pensioners (So et al., 2020; 
Jackson, 2020). Even, strategies for lifting lockdown measures were based on chronological 
age. In several cities in the United Arab Emirates, it was disconcerting to read that many 
people aged 60-plus were not allowed to enter shopping malls or restaurants once they 
reopened following the end of lockdown measures. Likewise, in the Philippines older people 
were not allowed to take Metro Manila’s four railway systems once these resumed operations 
with the lifting of community confinement (Subingsubing, 2020). For Ehni and Wahl (2020), 
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the fact that the risk of developing severe illness from COVID-19 and dying from it increases 
with age, has led to  
 

…numerous highly problematic policy suggestions and comments revealing underlying 
ageist attitudes and promoting age discrimination. Such attitudes are based on negative 
stereotypes on the health and functioning of older adults. As a result, the lives of older 
people are disvalued, including in possible triage situations and in the potential 
limitation of some measures against the spread of the pandemic to older adults. These 
outcomes are unjustified and unethical. We develop six propositions against the ageism 
underlying these suggestions to spur a more adequate response to the current pandemic 
in which the needs and dignity of older people are respected. (Ehni & Wahl, 2020, p. 1) 

 
Fraser and colleagues (2020) noted how ageism reached unprecedented levels during the early 
days of COVID with the hashtag #BoomerRemover, a vulgar concept that highlighted two 
prevalent ageist attitudes in the pandemic response. These attitudes included  
 

[1] Older adults are ‘sitting ducks’, vulnerable and helpless against COVID-19. High 
mortality rates amongst older adults are considered an ‘inevitable’ and ‘normal’ 
outcome of this pandemic. [2] Healthy younger adults may perceive themselves as 
invulnerable to COVID-19 and, as a result, may not realise the importance of following 
public health advice and policies on infection prevention.  (Fraser et al., 2020, p. 694) 

 
Looking back, there is no doubt that the COVID-19 pandemic manifested a suspected surge 
of ageism, while enforcing critical health and safety behaviour modifications for people of all 
ages but especially persons aged 60 years and older (Vale et al., 2020). While on one hand 
older adults are a high-risk group, and it was understandable that maintaining their safety 
was paramount during the pandemic, on the other hand policy initiatives also purported a 
view of older adults as weak (Ayalon et al., 2020). During the COVID-19 pandemic, the world 
experienced an exacerbation of ageism whereby the use of chronological age was taken as an 
unjustified threshold for the creation of public policies to control the spreading of the virus, 
with Previtali (2020, p. 507) and colleagues concluding that in “doing so reinforces 
intrapersonal and interpersonal negative age stereotypes and violates older persons’ human 
rights to autonomy, proper care treatment, work, and equality”. 
 
Social isolation 
 
Notwithstanding that prior to COVID-19, social isolation - that is, the state of having 
minimum social contacts and lacking a sense of belonging - in later life was a major public 
health issue gaining international recognition as being detrimental to quality of life, the 
pandemic has showcased disparate impacts on societies’ most vulnerable populations in 
terms of loneliness and isolation. The negative impacts of such experiences on physical and 
mental health have been incessantly acknowledged in research studies, with some scholars as 
far as to state that loneliness can be comparable to physical malnutrition (Berg-Weger & 
Morley, 2020). There are multiple factors that can cause loneliness in later life, ranging from 
frailty to illiteracy to a diagnosis of dementia, with widowhood being certainly amongst the 
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primary triggering indicators for both men and women. Smith and colleagues (2020) argued 
that COVID-19 brought a ‘social connectivity paradox’ as a common set of actions 
simultaneously protected and harmed older adults: 
 

…as the level of an older adult's physical interactions with others increases, it can 
protect against social isolation and disconnectedness, although it can increase the risk 
of COVID-19 exposure. Conversely, as the level of an older adult's physical interactions 
with others decreases, it can increase risk for social isolation and disconnectedness, 
although it can protect against risk of COVID-19 exposure. (Smith, Steinman & Casey, 
2020, p.3)  

 
Older residents in care homes and long-term care facilities are certainly at most risk of 
isolation in later life. Despite not referring to the ‘social connectivity paradox’, Marshall and 
colleagues’ (2021) study on care homes in England elicited very clearly the challenges that 
managers of residential long-term care facilities experienced during the first wave of the 
pandemic: 
 

One manager spoke of her devastation at accepting a previously unknown resident as a 
new admission to the home, only for the virus to spread through the home with the loss 
of 7 residents and 1 member of staff to COVID-19: “I blame myself for every death. I 
didn’t turn them away. A 96 years old in the back of the ambulance at 11pm at night. 
They knew we had a bed. But we only had a bed in the green zone. I could only use the 
green zone. Two days later their test came back positive. Too late then”. (Marshall et al., 
2021, p. 4) 

 
Indeed, the prevalence of severe loneliness among older persons in residential care settings is 
at least double that of community-dwelling populations, as much as 22% to 42%, sometimes 
even reaching 50%, for such a population compared with 10% for older persons dwelling in 
the community (Victor 2012). More recently, a study in Malaysian nursing homes using the 
UCLA loneliness scale even found that all residents felt lonely, 25% moderately and 75% 
severely (Aung et al., 2020). At the same time, one cannot but be sceptical at the often-heard 
claim that following COVID-19 ‘we are all online now’. As it was recently noted, 
 

Since the very beginning of the lockdown, the gap between those with good and available 
internet connection, and between those owning electronic devices and others lacking 
such tools (which have suddenly become essential goods), was apparent. As COVID-19 
spurred many more people to use the internet in new ways compared to before the 
outbreak, it has also further exposed and deepened the divide between the digital haves 
and have nots. (Formosa, in press [a]) 

 
In fact, many older persons have noted their frustration in failing to communicate online as 
they had difficulties staying connected at all times, either because their internet was unreliable 
or slow, or due to outmoded computers (Formosa, in press [b]). Some also had sudden 
malfunctions in their computer, and due to the COVID-19 health emergency situation, it was 
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not possible to get it fixed as quickly as they wished. This meant that even when online 
communication triumphs, older persons can suddenly find themselves cut off due to 
technological hiccups, that may take weeks to be resolved without a solution in sight. One 
must therefore heed the advice of Ipsos MORI & The Centre for Ageing Better (2020) for good 
practice for quality digital competency in later life: (i) making provisions for older persons 
who are not online by ensuring that in the event of future lockdowns one finds ways of 
directly contacting those individuals who are not able to leave their home; (ii) ensuring that 
technology is accessible so that hardware and software can be used by as many people as 
possible, regardless of environment, device being used, age, social class, gender, digital 
competence and/or cultural background; and (iii), providing equipment and internet access 
by working to expand access to broadband, data packages, and to computer and ICT 
packages, in particular for individuals and families on low incomes who are most likely to be 
digitally excluded. 
 
Dementia 
 
The COVID-19 pandemic had, and is still having, a unique impact on people living with 
Alzheimer disease and other dementias. People living with dementia are at high risk of 
infection because cognitive symptoms cause difficulty with following safeguarding 
procedures and living arrangements in care homes tend to facilitate viral spread (Canevelli, 
Bruno & Cesari, 2020). Once infected older adults living with dementia are more likely to 
experience severe virus-related outcomes, including death, than are people without dementia. 
However, as research into this impact has accumulated throughout the past 13 months, the 
resulting consensus is that this population is particularly susceptible not only to SARS- CoV-
2 infection and its effects, but also to the negative effects of the measures taken worldwide to 
control the spread of the virus. Indeed, older adults living with dementia, but especially those 
in care homes, are at high risk of worsening psychiatric symptoms and severe behavioural 
disturbances as a result of social isolation during the pandemic (Numbers & Brodaty, 2021). 
In Portugal for instance, most day-care centres were closed on March 16th for an 
undetermined period without specific guidelines or recommendations - thus, imposing 
persons living with dementia to stay at home without premeditated support care (Barros et 
al., 2020). The situation was the same in Malta. As reported by Farrugia, 
 

…dementia patients [sic] are the latest to have to miss out on crucial services because of 
decisions to move staff around to deal with shortages compounded by the spike in covid-
19 cases. A specialised unit for patients with dementia that provided daily care to help 
them with their condition was shuttered a few weeks ago, leaving patients and their 
caregivers in the dark. Relatives who spoke to Times of Malta said the service provided 
at the centre was an essential part of the patients’ well-being. Those who visited the 
centre lived in the community and so relied on the care they received there. “Why is it 
that other places have continued to operate normally but not this unit? Other places 
introduced measures to control the spread but kept going. “Dementia patients, as well 
as their families, need all the help and support they can get and stopping a service like 
this one could have dire consequences on their well-being” one relative said. The centre 
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offers an activity programme for dementia patients who still live at home or with 
relatives. It also serves as a respite service for informal caregivers. (Farrugia, 2020 - 
online version) 

 
This is extremely perturbing because several studies have shown that, where older adults 
living with dementia are concerned, psychiatric symptoms caused by social isolation are 
linked to more severe neuropsychiatric and behavioural disturbances: 
 

Social isolation combined with confusion in care home residents with dementia might 
result in even greater agitation, boredom and loneliness than in residents without 
dementia, thereby leading to more severe neuropsychiatric symptoms. These 
neuropsychiatric symptoms seem to arise directly from social restrictions, as longer 
lockdown periods result in more severe neuropsychiatric symptoms. Furthermore, some 
experts have suggested that behavioural complications that result from prolonged 
periods of lockdown in older adults with dementia could become chronic. Some 
consequences of neuropsychiatric disturbances, such as increased aggression and 
agitation, can be particularly challenging for carers and care home staff to manage. 
(Numbers & Brodaty, 2021, p. 69-70) 

 
Another perturbing issue concerns statistics. Focusing again on Portugal, Barros and 
colleagues (2020) noted that as at 27 June 2020 nearly 86% of the total deaths from COVID-19 
were in people aged 70 or more, and 40% of the total deaths were in nursing homes settings. 
Yet, it is unknown how many of these fatalities were persons living with dementia, and as the 
world is entering the post-emergency phase, it is urgent to determine the impact of COVID-
19 on parameters that influence the disease’s trajectory and quality of life of both persons 
living with dementia and carers. The situation in Malta is not so different as no statistical 
information was kept on the number of COVID-19 related deaths of older persons in 
residential long-term care and how many of such deaths were persons living with dementia. 
The Times of Malta was forthcoming on the failure of Maltese authorities on collecting a wide 
range of data on COVID-19 trends in Malta, and in an editorial noted: 
 

Information about new COVID-19 cases, recovered patients, deaths and swab tests is 
provided every day, but only as an infographic and with no historical context. The only 
central repository of data available is a spreadsheet hidden away on developer site 
Github, which is updated by dedicated staff at the Superintendence of Public Health. 
Contrast that to the wealth of information made available online by other EU member 
state governments. Even some of Europe’s smaller countries seem to be able to provide 
more – and more useful – COVID-19 data than Malta does. (Times of Malta, 2021 - online 
version) 

 
It is positive that many non-governmental and professional organisations released a number 
of expert recommendations and disseminated key messages on how to provide mental health 
and psychosocial support for persons living with dementia (Wang et al., 2020). Moreover, 
many multidisciplinary teams started counselling services free of charge for people living 
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with dementia and their carers to minimise the complex impact of both the COVID-19 
outbreak and dementia care (Wang et al., 2020). It augured that governments and health 
authorities follow such advice and implement more complimentary social and health services 
so that the quality of life and wellbeing of persons continues to be safeguarded during the 
COVID-19 pandemic and even during the recovery period. 
 
A note on gender 
 
The COVID-19 pandemic is not devoid of gender trends. Women are on the frontline of 
pandemic since the majority of the planet’s healthcare and social care workers are female (the 
WHO puts this figure at 70%) (Boniol et al., 2019). Moreover, considering that women perform 
over 75% of all of the world’s unpaid work (International Labour Organization, 2018a), it was 
unsurprising that Matthewman and Huppatz (2020) comparative analysis of submitted 
articles for possible publication at the Journal of Sociology from March to May in 2019, with the 
same period in 2020, found a 12.5% increase for men and a 25% decrease for women: 
 

Women scholars have been unable to produce as much research as their male colleagues 
while caring for relatives with the virus and while schools and childcare centres have 
been closed…This has resulted in significant falls in their article authorship during the 
pandemic. It has been reported that there is up to a 50% drop in article submission by 
women authors in astrophysics and more than a 50% increase in submissions from men 
in political studies…(Matthewman & Huppatz, 2020, p. 678) 

 
Moreover, women have experienced more job losses due to COVID than men since their jobs 
are in sectors such as tourism, hospitality, or retail which were affected extremely negatively 
by lockdown and social distance measures. As Crabb (2020) surmised, the Covid-19 economic 
downturn can be easily declared a ‘pink recession’ as more than half of those who have lost 
their jobs are women. Bringing age into the picture, Goujan and colleagues’ (2020) study found 
that in Europe the number of diagnosed cases was higher among women below 55 years than 
among men in the age-group 55-80, although more COVID-19 related deaths were registered 
for men aged 60-plus compared to older women: 
 

In Italy and Belgium, men aged between 60 and 80 are respectively 1.5 and 1.4 more 
likely to be reported as positive as women…The higher number of cases for men could 
be linked to the fact that testing, especially in the early phases, of the pandemic was 
primarily performed on critical cases. Since elderly men face more serious consequences 
than women, they could, as a result, be more likely to be tested. For some other countries 
like Germany and Portugal, the male to female cases ratio is close to 1 around the 60-75 
age groups. When related to the total population by age groups, the proportion of 
diagnosed with COVID-19 patients is higher among women under the age of 
50…(Goujan et al., 2020, p. 5) 

 
There are two key reasons for such gendered trends. On one hand, one finds higher rates of 
female health workers so that when outbreaks in residential care homes occurred there was a 
higher rate of spill over on infection towards women than men (Goujan et al., 2020). On the 
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other hand, the male disadvantage in COVID-19 fatality may derive from gender-based 
immunological differences or be associated with comorbidities, including hypertension, 
cardiovascular diseases and drinking alcohol more commonly observed among men (Goujan 
et al., 2020). Loneliness in times of COVID-19 also followed gendered lines. One study 
examined the interaction between age and gender in relation to loneliness during the 
pandemic and found that “women faced greater odds of loneliness than men, but only among 
the youngest adults, who were the age group at highest risk of loneliness, and among the 
oldest adults, who were the age group at lowest risk of loneliness” (Wickens et al., 2021, p. 
107). This contrasted greatly the studies of gender over the lifespan conducted prior to the 
pandemic which generally found that boys and men had greater odds of loneliness (Maes et 
al., 2019). For Wickens and colleagues,  
 

It may be that younger women (more commonly single and never-married) and older 
women (more likely to be previously married or widowed) typically reach out to 
multiple others beyond their immediate family for social support, whereas middle-aged 
women typically rely on a spouse or common-law partner, who is still present 
throughout the pandemic and available to provide support. Thus, among younger and 
older women, physical distancing may have restricted access to their sources of social 
support, interfering with emotion-focused coping that would otherwise be a primary 
means to alleviate stressors associated with the pandemic. (Wickens et al., 2021, p. 107) 

 
Looking at the post-COVID recover period, a study published by the European Parliament 
(2020) reported that women’s economic empowerment will continue to be significantly 
affected for many months and years in the future due to the sector wide effects of COVID-19 
interventions. Since the sectors of the economy which have been most significantly affected 
by lockdown measures are hospitality, recreation, tourism, and education/childcare are highly 
feminised, this risks significant unemployment for women, to the extent that the COVID-19 
related recession has been dubbed as ‘she-cession’ (European Parliament, 2020). 
 
Conclusion 

The COVID-19 pandemic is causing untold fear and suffering for all people across the world, 
especially older persons. Although all age groups are at risk of contracting COVID-19, older 
persons are at a significantly higher risk of mortality and severe disease following infection, 
with those over 80 years old dying at five times the average rate (Clark et al., 2020). An 
estimated 66% of people aged 70 and over have at least one underlying condition, placing 
them at increased risk of severe impact from COVID-19 (Clark et al., 2020). At the same time, 
some older people face additional vulnerabilities. For instance, the spread of COVID-19 in 
care homes and institutions is taking a devastating toll on older people’s lives, with distressing 
reports indicating instances of neglect or mistreatment, and community-dwelling older 
persons who are being quarantined or locked down with family members or caregivers may 
also face higher risks of violence, abuse, and neglect (United Nations, 2020). Finally, the virus 
is not just threatening the lives and safety of older persons, but is also threatening their social 
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networks, their access to health services, their jobs and their pensions. Indeed, those who 
normally receive care at home and in the community - such as women over 80 years of age 
who are more than twice as likely to live alone as men - risk being disproportionately affected 
by physical distancing measures. Prolonged periods of isolation could have a serious effect 
on the mental health of older persons, with older persons less likely to be digitally included. 
The income and unemployment impacts will also be considerable given that, at a global level, 
the share of older persons in the labour force has increased by almost 10% in the past three 
decades (International Labour Organization, 2018b). Looking back at the reflections put 
forward in this article, as well as the data reported herein, one augurs that governments 
engage in four key priorities for action as far as that interface between ageing and COVID-19 
is concerned: (i) ensure that difficult health-care decisions affecting older people are guided 
by a commitment to dignity and the right to health, (ii) strengthen social inclusion and 
solidarity during physical distancing, (iii) integrate a focus on older persons into the socio-
economic and humanitarian response to COVID-19, and (iv), expand participation by older 
persons, share good practices and harness knowledge and data (United Nations, 2020).  
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Abstract. This paper discusses the aspects of active ageing policies in the context of the 
COVID-19 pandemic. The article begins with a brief overview of the evolution of the 
concepts and content of the active ageing policy. The features of the approach to active 
ageing in the post-Soviet countries are outlined. What follows is a brief overview of the 
situation of older people during the COVID-19 pandemic. In the concluding part, the 
author introduces proposals for adapting the policy of active ageing to the new realities 
of the (post)pandemic world. 
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Active ageing: evolution of approaches 

 
In 2002, the World Health Organization (WHO) produced a landmark publication entitled 
“Active Ageing – policy framework”, as the WHO’s contribution to the Second United 
Nations World Assembly on Ageing in Madrid, Spain (WHO, 2002). The WHO publication 
identified determinants of active ageing and proposed three pillars of active ageing policy: 
 
Health: prevention and reduction of diseases and disability; protection of health throughout 
the life course; continuum of age friendly health and social services; training and education 
for caregivers. 
Participation: education and learning opportunities throughout the life course; participation of 
older persons in formal and informal work and voluntary activities, in family and community 
life. 
Security: Social, financial and physical security rights and needs of people as they age; equities 
in the security rights and needs of older women.  
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In 2015, one more pillar was proposed by a group of experts in the report issued by the 
International Longevity Centre, Brazil: lifelong learning (International Longevity Centre Brazil, 
2015). Since the introduction of the active ageing concept and policy framework, their 
evidence basis and practical applications have grown to make active ageing the principal 
content of policy on ageing in various parts of the world. Active ageing has also become one 
of the central themes of implementation of the Madrid International Plan of Actins on Ageing 
(MIPAA) – the major international framework for policy actions on ageing worldwide (United 
Nations, 2002).  
 
During almost twenty years the active ageing concept and framework have undergone 
significant development and transformation. Recognized globally, the policy of active ageing 
has found its application primarily in countries at the later stages of the demographic 
transition. In the European Union (EU), the main policy approach to ageing involves measures 
for transforming the challenges of demographic change into opportunities. This 
transformation is being advanced by “extending working life and providing older people with 
access to adequate social protection and, where necessary, supplementary pensions” 
(European Union, 2019). Thus, in the EU countries, it is the economic (productive) 
participation of older people that is considered to be the principal direction of policy on active 
ageing and demographic change.  
 
The main content of active ageing policy in the EU countries comprises measures to stimulate 
the economic participation of older people in society. These measures correspond to the 
central task of the general socio-economic policy formulated by the European Commission 
(EC): turning the EU into a smart, sustainable and inclusive economy delivering high levels 
of employment, productivity and social cohesion (European Commission, 2010). Moreover, 
measures to ensure active ageing are also included in the general economic policy of the EU. 
The Europe 2020 Strategy, defining the prospects for economic growth and development of 
the EU until 2020, emphasizes the task of “promoting a healthy and active ageing population 
to allow for social cohesion and higher productivity” of the European community (European 
Commission, 2010).  
 
Conceptual approaches and practical measures for the implementation of active ageing 
policies in the EU countries were advanced during the preparation, implementation and 
analysis of the results of the European Year of Active Ageing and Solidarity between 
Generations, 2012. The European Year aimed “to help create better job opportunities and 
working conditions for the growing numbers of older people in Europe, help them take an 
active role in society and encourage healthy ageing” (European Commission, 2010a). The 
European Year was intended to promote active ageing in three priority areas: employment; 
participation in society; and an independent living. Employment measures were aimed at 
creating better employment opportunities for older workers. Participation measures have 
focused on combating the social exclusion of older persons by encouraging their active 
involvement in society as volunteers and informal caregivers in their families and 
communities. Interventions for independent living were supposed to promote healthy 
longevity and healthy lifestyles, taking a preventive approach in health and social care, 
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making transportation more accessible and making the environment friendlier for older 
people (Eurobarometer, 2012). 
 
In accordance with the economic, productivist, orientation of active ageing, it is seen in the EU 
as a component of social investment policies that seek to strengthen people's skills and 
capabilities and support their full participation in work and social life. According to the EC, 
the active ageing policy strives "helping people stay in charge of their own lives for as long as 
possible as they age and, where possible, to contribute to the economy and society”. Thus, the 
priority of the productive participation of older people in the life of society, primarily in its 
economic sphere, is clearly expressed in the policies on demographic change and ageing in 
the EU countries.  
 
The economic orientation of the policy of active ageing is not limited to the EU countries. In 
the implementation of the MIPAA, the approach of active ageing has become central for all 56 
countries of the region of the United Nations Economic Commission for Europe (UNECE) - 
one of five UN regional commissions. UNECE brings together the countries of Europe, 
including the EU countries, as well as the countries of North America, Central Asia and 
several countries of Western Asia. In the countries of the UNECE region, active ageing is 
recognized as the central concept and the main operational approach in national and regional 
policies on ageing (UNECE, 2017). The main goal of national policies on ageing in the UNECE 
countries is to ensure sustainability of social security systems, primarily pension systems. 
Measures to increase the retirement age and equalize the retirement age for women and men, 
as well as to use the potential of older workers are subordinated to this goal. The 2012 
Ministerial Conference on Ageing, held in Vienna, Austria, adopted the Vienna Declaration 
entitled “Building a Society for All Ages: Promoting Better Quality of Life and Active Ageing”, 
which endorsed the concept of active ageing and recommended four policy goals for the 
period 2013-2017 (UNECE, 2012): 
 
1.  Longer working life is encouraged and ability to work is maintained. 
2. Participation, non-discrimination and social inclusion of older persons are promoted. 
3. Dignity, health and independence in older age are promoted and safeguarded.  
4. Intergenerational solidarity is maintained and enhanced.  
 
In many European, as well as other countries, active ageing is perceived as one of the 
approaches to overcoming or preventing demographic deficit (Harper, 2014). However, a 
productivist focus of active ageing may limit the contribution of older people to society by their 
production of goods and services (Walker, 2006). As a result, older people without paid work 
can be excluded from active ageing policies and their contributions, which they can still make 
to society, ignored (Foster & Walker, 2015).  
 
The original 2002 WHO concept of active ageing assumes continued participation of older 
people in social, economic, cultural, spiritual, civic and other affairs, and not just their 
inclusion in the workforce (WHO, 2002). Measures of active ageing are also to be suitable for 
people with different levels of functional capabilities and state of physical and mental health, 
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including people at the very late stages of individual development. Active ageing policies can 
allow people with different levels of health, including people with severe disabilities and 
frailty, to meet their psychological and social needs, despite their physical limitations, thus 
avoiding their further exclusion from society. The policy of active ageing is supposed to be 
all-encompassing, but not universal - not a one set of measures for all. 
 
Promoting healthy ageing, along with economic engagement of older persons, is among the 
top priorities of active ageing policy, research and practice in many countries of the world. 
Prioritizing health in a policy of active ageing aims “to foster the functional ability of older 
people to be and to do what they value”, as articulated in the WHO Global Strategy on Ageing 
and Health (WHO, 2017). Prevention throughout the life course is the main content of the 
policy of active ageing. Preventive measures aim to avert the undesirable consequences, 
including medical, economic, social, during the later stages of individual development. A 
thoughtful and consistent policy of healthy and active ageing that accompanies an individual 
throughout entire life course will allow one's life to continue until a very late age, contributing 
to the preservation of vitality and a decent quality of life. 

Active ageing in the post-Soviet states 

 

While active ageing has worn universal recognition and has become the basis of national 
policies on ageing around the globe, various regional and national variations in designing and 
implementing the policy measures of active ageing exist. Such variations are reflected even in 
the names of national policy documents. Some countries have chosen to keep the term “active 
ageing”, e.g., Malta (Parliamentary Secretariat for Rights of Persons with Disability and Active 
Ageing, 2014), while others have preferred the term “positive ageing” e.g., Ireland (Ministry 
for Disability, Equality, Mental Health and Older People, 2014) or New Zealand (Ministry of 
Social Development, 2001).  
 
Post-Soviet countries are a special case  

 
In the post-Soviet countries, or countries of the former USSR, the term "active ageing" is 
practically out of use; instead, the term "active longevity" has become widespread. The reason 
for the displacement of the term “active ageing” from the scientific, policy and political 
terminology can be explained by the negative perception of the meaning of the term in the 
post-Soviet countries (Sidorenko & Zaidi, 2013). “Active ageing” in the minds of the people of 
these countries is associated with early, accelerated and active acquisition of negative 
characteristics, first of all, poor health, at relatively early stages of individual’s development. 
The term "active ageing" can embed in the mind of a person the image of someone who was 
ageing "actively" and became old too early. Such an individual perception of accelerated active 
ageing might be associated with harsh living and working conditions, environmental threats 
and poor quality of and unequal access to medical and social services. The negative 
connotation of the concept of active, accelerated, ageing in the post-Soviet countries exists also 
at the societal level. It is based on a rapid increase in some countries of the relative number of 
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older persons owing to excess mortality of younger people and also owing to massive 
emigration of younger people (Sidorenko, 2016). There are other examples of regional 
semantics illustrating the negative perception of ageing in the post-Soviet countries. For 
instance, the age after retirement is often called “the age of incapacity”, people of retirement 
age - “the incapacitated population of older age”, and the years of life after retirement - “the 
time of survival”. In spite of special regional semantics some of the post-Soviet countries have 
attempted to incorporate the concepts and measures of active ageing, or rather active longevity, 
into their national policies on ageing.   
 
The Baltic States are the only countries of the former USSR to become members of the 
European Union. They also belong, along with Belarus and Ukraine, to the demographically 
oldest countries of the former USSR. During the current decade, Estonia and Latvia have been 
implementing projects to develop national policies for active ageing. Estonia designed its 
National Plan for the Development of Active Ageing for 2013-2020 (The Estonian Ministry of Social 
Affairs, 2016). The Estonian plan envisaged the implementation of policies for active ageing 
in four interrelated areas: health; lifelong learning; civil society; and the labour market. In 
2014-2016, Latvia attempted to elaborate a comprehensive strategy for active ageing with an 
overall goal of increasing the duration of working life (Ministry of Welfare of the Republic 
of Latvia, 2020). Four priorities were identified for the draft strategy: employment; education; 
health; and social protection. Unlike Latvia and Estonia, Lithuania did not endeavor to draft 
a comprehensive strategy on active ageing; however, the concepts and practices of active 
ageing were included in the National Strategy of Overcoming the Consequences of Ageing 
adopted by the government in 2004 (Ministry of Social Security and Labour, 2007).  
 
None of the three Baltic countries eventually adopted their national strategies on active ageing 
by their legislative or executive authorities, and the formulated elements of the active ageing 
policy were included in national policy documents of a wider profile, for example, in the 
national development strategies (Estonia and Latvia) or in a more general policy on ageing 
(Lithuania). In addition, elements of the active ageing policy are also present in the sectoral 
policy and programmes of the Baltic States. Such programmes include social security, social 
protection, employment and protection against unemployment, occupational health and 
safety, and education (Praxis, 2014). 
 
Strategic documents of the active ageing policy exist also in Kazakhstan, Russia and Ukraine.   
In Ukraine, the "Strategy for State Policy on Healthy and Active Longevity of the Population 
for the Period until 2022" was approved by the Cabinet of Ministers in January 2018 (Ministry 
of Social Policy of Ukraine, 2018). The goals of the Strategy are to ensure the achievement of 
the UN Sustainable Development Goals adapted for Ukraine; the establishment of favourable 
conditions for healthy and active longevity; and the adaptation of public institutions to the 
process of demographic ageing and the development of a society of equal opportunities. 
Achieving these goals entails action in four priority areas:  
 
1. Improvement of conditions for self-realization of older citizens and their participation in 

the processes of development of society. 
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2. Ensuring the health and well-being of older citizens. 
3. Creation of an environment conducive to active life of older citizens. 
4. Creation of a system to protect the rights of older citizens. 
 
The government of Kazakhstan has elaborated in 2020 the “National Action Plan to improve 
the situation of citizens of the older generation "Active Longevity" in the Republic of 
Kazakhstan until 2025” and the Implementation Plan developed on its basis (Ministry of 
Labor and Social Protection of the Population of the Republic of Kazakhstan, 2020). The main 
directions of the Action Plan are: 
 
1.  Increasing life expectancy; 
2.  Ensuring the rights and dignity of citizens of the older generation; 
3.  Improving the financial situation and pension provision; 
4.  Increasing the employment of citizens of the older generation; 
5.  Improving the health care system and bettering the physical and mental health of older 

people; 
6.  Increasing the level of social services; 
7.  Creating conditions for organizing leisure time; 
8.  Transforming public consciousness. 
 
In the Russian Federation, a multidisciplinary and interdepartmental working group drafted 
the Concept for an Active Longevity Policy (Moscow High School of Economics, 2020). The 
tasks of active longevity policy are grouped into three basic priorities: health of older citizens; 
a secure and dignified life in older age; and activity and participation of older persons in the 
life of their communities. It is expected that on the basis of the draft Concept a document of 
state policy of active longevity will be developed. 

Older persons in covid-19 pandemic 
 
In a matter of months, the COVID-19 pandemic has changed reality everywhere and for 
people of all ages. If one is to identify a single certain characteristic of the evolving COVID-19 
pandemic, that characteristic could by uncertainties. The scope of uncertainties is indeed 
overwhelming (Dolgin, 2020). To begin with, there is no universally accepted approach to 
calculating COVID-19 morbidity and mortality statistics for reliable international 
comparisons (Zylke & Bauchner, 2020). Another example: the controversy over recommended 
treatment protocols may not end in the foreseeable future. The most prominent examples of 
controversial treatments include the overuse at the earlier stage of pandemic of 
endotratracheal intubation and the infamous prescription of hydroxychloroquine and 
lopinavir/ritonavir (Bos, Brodie, & Calfee, 2020). Another example of controversy is related to 
identification of the prevailing mechanism of infection spread: airborne versus droplets. WHO 
continues to insist that “the main way the virus spreads is by respiratory droplets among 
people who are in close contact with each other”, but leaves the door open for the possibility 
of aerosol transmission, subject to clarification by further studies (WHO, 2020c). The American 
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Centre for Disease Control had initially discouraged use of masks, but later, in April 2020, 
recommended face covering for the public (Mandavilli, 2020).  
 
These days the scientific and media discourse is concentrated on the anti- SARS-CoV-2 
vaccines: will they stop the pandemic and help to revert the humanity to the old/new real? 
The answer is vague. Even if vaccines demonstrate effectiveness in reducing severity of 
disease, they might not be able to significantly diminish virus transmission and ensure an 
adequate level of herd immunity (Peiris & Leung, 2020). The listing of uncertainties is much 
longer, yet in this troubled time one feature of the pandemic has been recognized almost by 
consensus: older persons are among the main victims of the COVID-19. This conclusion has 
been documented in numerous studies and media reports (Starke , 2020; Stevis-Gridneff, Matt 
Apuzzo, & Pronczuk , 2020) and distilled in policy briefs and recommendations issued by 
major intergovernmental organizations such as the United Nations (UN) and the WHO (UN, 
2020a; 2020b;  United Nations Economic Commission for Europe, 2020; WHO, 2020b). 
 
The most alarming impact of the pandemic on older people is the violation of their 
fundamental rights, including the rights to life and health (European Union, 2020a; HelpAge 
International, 2020; United Nations Economic Commission for Europe, 2020).  Numerous 
reports, particularly at early stages of pandemic brought disturbing testimonies of older 
persons facing age discrimination in decisions on medical care, triage and life-saving 
treatments (UN, 2020a). The vulnerability and marginalization of older people are particular 
evident in terms of their health status and social situation. Severity of disease and elevated 
mortality among the older victims of the COVID-19 are repeatedly revealed and recognized 
(European Union, 2020a; UN, 2020a; WHO, 2020a). Residents of long-term care facilities, 
including older age groups, are particularly affected (WHO, 2020a). At the same time, the 
main factor of severity of COVID-19 and probability of dying from it is not the person's age, 
but the accompanying (preexisting) chronic non-infectious diseases that are often present in 
older persons in a combined form (polymorbidity) (Boreskie et al., 2019; Golubev & Sidorenko, 
2020). Consequently, measures to prevent such diseases could help to lower the severity of 
the course of COVID-19 and the likelihood of dying at any age.  It has been demonstrated in 
numerous cohort studies that adequate physical activities are among the best preventive 
measures against age-related chronic diseases (e.g., Cunningham, & O’ Sullivan, 2020; Nyberg 
et al., 2020; Saint-Maurice et al., 2019). Meanwhile, lockdowns and physical and social 
distancing have imposed additional barriers to physical activity. Forced or voluntary self-
isolation introduced in many countries, including post-Soviet countries, abolishes the 
preventive potential of outdoor physical activities. In some places, failure to comply with such 
restrictions is sanctioned by a fine that grows with the age of violators. Adequate physical 
activities along with active mental activities, continuing involvement in life of family and 
community, positive self-image and optimistic view of life are the powerful tools for ensuring 
active and healthy ageing. All these tools should be sustained during the antiepidemic regime 
to the extent possible. A high risk of serious illness and death associated with SARS-CoV-2 
infection in older persons, particularly those with chronic diseases, make them an important 
target population for future vaccination (Peiris, & Leung, 2020; Zhu et al., 2020). Yet an 
immune response to vaccination among older people might be limited owing to age 
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dependent immunodeficiency. Consequently, development of herd immunity among older 
contingents could become a daunting task (Bar-Zeev & Inglesby, 2020). 
 
Older persons are the main victims of the pandemic, but they are not the primary agents of the 
spread of COVID-19. While the risk of lethal complications of COVID-19 sharply increases 
with age, the risk of catching the infection and infecting others does not: in April 2020, the 
median age of confirmed COVID-19 cases was 51 (UN, 2020a). Thus, again, the total isolation 
of older individuals appears unnecessary and can be harmful (Golubev & Sidorenko, 2020). 
The typical key measures of preventing and controlling the spread of infection, the social 
distancing and isolation, have led to exclusion and loneliness of older people with negative 
consequences for their psychological wellbeing and mental health (United Nations Economic 
Commission for Europe, 2020). Isolation interrupts social networks of older persons, 
complicates their access to health, social and other services and disrupts home and community 
care for older persons in need of regular assistance. The pandemic and corresponding anti-
epidemic measures have negatively affected practically all forms of participation of older 
persons in society and prevented them from engaging in planning and implementing anti-
epidemic measures (UN, 2020a). 
 
Social isolation fostered by anti-pandemic measures has also disrupted social contacts, both 
intergenerational and intragenerational. As an example, it was admitted that the traditional 
for Russia and other post-Soviet countries institute of “babushkas” (grandmothers), has been 
terminated since older members of the family have been ordered to stay at home and avoid 
contact with their grandchildren (Kalabichina, 2020). Nonetheless, there is also some 
anecdotal evidence coming from one of the post-Soviet countries that contacts between 
grandparents and grandchildren may have actually increased in recent months due to the 
desire of older family members to improve their digital communication skills as social lives 
move online. This can become a promising model in designing the programmes and projects 
for promoting intergenerational reciprocity. Older persons are also vulnerable to the 
economic impact of the pandemic, including rising unemployment and poverty. Policy of 
adjustment can include measures to subsidise employers to keep workers over 60 in work 
(European Union, 2020b). Meanwhile, in Russia, the risk of income decline due to pandemic 
has somewhat decreased with age; and the employment of persons between the ages of 50 
and 59 has been most sustainable and stable, with no gender variation in the vulnerability of 
employed (Kartseva & Kuznetsova, 2020). In general, it would not be an exaggeration to 
conclude that the pandemic has affected almost all aspects of the healthy and active life of 
older people. 
 

Conclusion 

 
Never before in human history has ageing been a major determinant of the course of epidemic 
(Golubev & Sidorenko, 2020). If so, measures for overcoming the consequences of the current 
global crisis should be inclusive of population ageing and older persons. Moreover, the 
unprecedented combination of biological, health, social and economic dimensions points to a 
specific nature of COVID-19 pandemic which may meet the criteria for a syndemic (Horton, 
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2020). The COVID-19 pandemic/syndemic has forced to pay close attention to the non-
infectious aspects of the emergence and course of a new viral infection. It is becoming 
increasingly clear that overcoming the pandemic requires not only anti-epidemic measures, 
but also continuing efforts to combat non-communicable diseases and, more broadly, the 
socio-economic determinants of disease: poverty and inequality (ibid.). The pandemic has also 
indicated the individual responsibility of people for prevention and protection measures. The 
question of overcoming the prejudice against vaccination, the main method of forming 
individual and collective immunity, arose with particular urgency (Ball, 2020). The syndemic 
nature of COVID-19 requires the development and implementation of a comprehensive policy 
response that includes medical, social and economic measures along with the traditional 
epidemiological measures. Adjustment would also be required for policy on active ageing. A 
timely question, then, is whether the “new reality”, or “new normal” caused by the COVID-
19 pandemic (syndemic) is the right time to develop and implement active ageing / active 
longevity policies? There are grounds for such doubts. First, it is possible that the “new 
normal” will be significantly different from the situation before the pandemic. If so, the main 
international and national policy frameworks will need to be revised. Active ageing policy 
frameworks may also receive close scrutiny. Regardless of the priorities of the active ageing 
policy we take into account - the three pillars of the 2002 WHO framework, or the three 
priority areas of the European Year of Active Ageing 2012, or the priorities of the strategies of 
active longevity policy in the post-Soviet countries, the inevitable conclusion is that they all 
would require adjustments. Such adjustments would include policy measures that support 
the participation of older people in economic life, as the pandemic has caused unemployment 
in places where measures of strong lockdown were introduced, leading to the closure of 
businesses. Other forms of participation have been affected, including participation in 
political, social, cultural and spiritual life. The imposed isolation or voluntary self-isolation 
has disrupted or at least complicated social contacts. And older people have been among the 
hardest hit by the often-insufficient acquaintance of older users with digital communication 
technologies. Moreover, as mentioned above, in some countries significant fines were levied 
on the violators of isolation rules.  Health care services were disrupted due to excessive 
workload on medical facilities; and again, older patients with chronic illness and 
polymorbidity were among the most affected. There have also been numerous reports of an 
increase in domestic violence, which often affects older family members. Overall, the core 
areas of active ageing - participation, health, independence and dignity - have all been 
stressed. 
 
 
At the time of writing these notes, the COVID-19 crisis is still evolving. Consequently, the 
national actions and international cooperation are focusing on curbing the spread of COVID-
19 and its devastating impact. The issues concerning older persons and population ageing 
must be included in timely and thoughtfully designed measures for controlling the pandemic. 
Special attention should also be given to older persons when societies will be reopening in 
transition to “new normal”: that period of transition can be particularly demanding for older 
members of societies (European Union, 2020a). How long humanity will be immersed in the 
“new reality” of pandemic and post-pandemic recovery is anyone's guess. Therefore, it might 
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be prudent to replace the terminology of “fighting” the COVID-19 with the more appropriate 
term “adjusting to”. Adjustment will be needed in practically all national and international 
policy areas, including policy on ageing. What changes might be required in the active ageing 
policy? To overcome the pandemic and post-COVID uncertainties, collection, disaggregation 
and analysis of data (information) will remain indispensable. Participation of target groups in 
collecting and analyzing the information should be ensured. The scope and urgency of policy 
actions must be informed through the innovative collaborative arrangements between 
researchers, practitioners, policy experts and policy makers. Experience in producing 
synthesized evidence (Donnelly et al., 2018), as well as new tools for navigating the 
information sea during the COVID-19 crisis (Brainard, 2020), would be useful. The immediate 
task should be to restore the pre-pandemic level of human rights of older persons. This is 
necessary for deterring and preventing the discriminatory practices of denying the basic 
human rights of older persons, including the rights to life and access to health care. Priority 
should be given to rebuilding and adjusting measures to support independent living and 
autonomy for older persons. The relative prominence of the above humanitarian and human 
rights measures should not negate efforts to promote and utilize the developmental potential 
of older generations. Such efforts would primarily aim at returning older members of society 
from the reclusiveness of self-isolation to their families and communities, where their roles 
are essential – as qualified professionals, grandparents, volunteers, care takers and custodians 
of cultural traditions. Productivist measures of (re)engaging older workers in formal 
employment should be carefully reconciled with measures of overcoming general 
unemployment and restoring the jobs lost during the lockdowns.  Meanwhile, the overall 
emphasis of active ageing policy approaches on the economic and financial aspects of 
population and individual ageing is definitely insufficient and can even be harmful. It should 
be recalled that measures to optimize health care services, including geriatric services, in some 
European countries, as well as in the countries of the former USSR, could be one of the main 
reasons for the very weak preparedness of health systems to withstand the challenges of the 
COVID-19 pandemic (Golubev & Sidorenko, 2020). A “new” or rather a renewed policy on 
active ageing needs to be comprehensive, but not universal, in order to be consistent with the 
motto of the 2030 Agenda for Sustainable Development: no one must be left behind. 
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Abstract. Debates on COVID-19 directives (i.e., the stay-at-home order, physical/social 
distancing and social isolation) suggest that they would help curb the spread of the 
coronavirus pandemic among the populace (Wilder-Smith & Freedman, 2020). However, 
little is known about how these directives impact on family care and support for older 
people in Ile-Ife, Nigeria. The objectives of the study are to explore the level of awareness 
and knowledge of COVID-19 transmission among older persons; evaluate their perception 
of government’s COVID-19 directives on family care for older people; identify the peculiar 
problems older people faced with COVID-19 directives; and investigate coping strategies 
employed to sustain themselves during COVID-19 in Ile-Ife of south-western Nigeria. This 
was carried out by utilising a qualitative telephone interview method (QTIM). The overall 
findings showed that despite the fact that 72% of the interviewees were not exposed to 
media, an overwhelming majority of them (70%) were aware and had knowledge about 
COVID-19 and how it is transmitted. This finding is linked to awareness creation through 
family members, friends and neighbours. While some of the interviewees believed that the 
restrictions would help curtail the disease, others were of the view that they were too 
stringent and would result to hunger that might be worse than the virus itself. Poor 
nutrition, lack of access to basic healthcare services, restriction of movement, inability of 
relatives who are their caregivers to go to work for means of livelihood and loneliness were 
identified as specific problem facing older people during the lockdown.  Their coping 
strategies include support from family members, religious organisations, friends, 
neighbours and palliatives from various government organisations and wealthy people in 
their communities. The paper suggests that government should ensure that the palliative 
measures put in place for the vulnerable groups in the society also get to the older people 
and their family caregivers. More importantly, government should make adequate plans 
for those older people who have nobody to cater to them. Other policy implications of the 
study are also discussed. 
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Background 

 

Man, as a social animal co-exists with other human beings. As he lives, he interacts, 
interrelates and intermingles with other members of the society including his family members 
(Abbate, 2016)). However, this anticipation of man is being threatened by the emergence of 
coronavirus disease (COVID-19). Since its outbreak, the virus has created a global health 
problem endangering human existence as the pandemic has continued to spread across the 
globe. COVID-19 was first discovered in Wuhan City, Hubei Province, China in December, 
2019 (WHO, 2020a). On March 11, 2020, the virus was pronounced a global pandemic by the 
World Health Organization (WHO, 2020a). As of August 19, 2020 COVID-19 has been 
confirmed in more than 220 countries with over 22,244,179 individuals infected worldwide 
and has resulted in more than 783, 525 deaths (European Centre for Disease Prevention and 
Control, (ECDPC), 2020; Johns Hopkins, 2020; CNN, 2020; Centers for Disease Control & 
Prevention, 2020). 
 
As the world grapples with this unparalleled health catastrophe, older people aged 60 years 
or older have been identified as the most vulnerable group to the virus. It is thus, becoming 
increasingly worrisome that older persons with underlying medical conditions like cancer, 
diabetes, cardiovascular disease along with other old age-related diseases may die of the virus 
as the number of coronavirus cases increase across the globe (WHO, 2020a; WHO, 2020b). 
Available data from China show that approximately 80 per cent of deaths in the country 
occurred among older adults aged 60 years and over (Centre for Disease Control and 
Protection, 2020). Whiting (2020), also notes that the fatality rate for people over 80 years who 
died from COVID-19 in China was almost 15 per cent. Similarly, as of March 16, 2020, 80 per 
cent of death associated with COVID-19 in the United States of America (USA) was among 
persons aged 65 and over, with highest fatalities among those aged 85 years and older (World 
Health Organisation, 2019). Research from Italy has demonstrated how dangerous COVID-19 
is for older people and particularly those with heart, lung and immunological conditions 
(Irfan & Belluze, 2020). A March 4, 2020 analysis by the National Health Institute also found 
that, of the 105 patients who died from the virus in Italy, the average age was 81 (Graziano, 
Giovianni & Silvio, 2020). Evidence from Milan also confirmed that older people hospitalized 
on a daily basis were at much higher rates than younger people.  Report from Europe had it 
that over 95 per cent of people who died of COVID-19 were of 60 years or older (Pan American 
Health Organization & World Health Organization, 2020). According to Cudjoe et al. (2020), 
approximately 24 per cent of these older adults (9 million) also suffered physical or social 
isolation. It is therefore not surprising that in much of the developed countries, a significant 
number of the older people (80 years and older) who were socially isolated died as a result of 
the disease (Cudjoe et al., 2020). 
 
In Nigeria, the first case of coronavirus was reported on 27th February, 2020 by the Federal 
Ministry of Health. The case is an Italian citizen, who works in Nigeria and returned from 
Milan, Italy to Lagos, Nigeria on the 25th February, 2020 (Nigeria Centre for Disease Control, 
2020). Since then, the spread of the virus has been frightening (THISDAY, 2020).  As of July 
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19, 2020, confirmed cases of COVID-19 in Nigeria have sharply increased to 50,448 cases in all 
the 36 States including the Federal Capital Territory (FCT) with 985 deaths (Nigeria Centre 
Disease Control, (NCDC), 2020). Although the above figure is the low, compared to other 
countries with higher number of deaths, evidence has shown that the number of those who 
have been infected keeps rising on daily basis in Nigeria (Human Rights Watch, 2020). In an 
attempt to curb the spread, various governments across the world, including the federal and 
state governments in Nigeria, introduced certain directives which include “stay-at-home 
order”, “maintenance of social or physical distancing” and “observation of self or social 
isolation”. With these policies in place, individuals were advised to desist from touching one 
another and getting together in groups including mingling with friends, family members, 
colleagues and community members. It is also strongly believed that avoiding large 
gatherings and close contact with others is critical for slowing down the spread of the virus 
(Agusi et al., 2020).  
 
As in other African countries, family members (caregivers) play key roles in the wellbeing of 
older relatives Although neighbours and friends also provide care and support, about 80 – 85 
per cent of care (physical, emotional, social and economic) come from family caregivers 
(Eboiyehi & Onwuzuruigbo 2014; Kaplan & Berkman, 2019). The living arrangements in 
which family members, kin and relations lived together in a household promotes family 
solidarity and wellbeing of older adults. This is bolstered by the belief that caring for one’s 
aged parents would attract blessings from ancestors and failure to do so would draw their 
wraths (Akinyemi, 2005). Africans also believed that family members who live in 
multigenerational households are incredibly strong as other extended family members 
including spouses, children, grandchildren, brothers, uncles, and other kin groups are always 
there to take care of their basic needs at the twilight of their lives (Albert & Cattel, 1994; 
Eboiyehi, 2008). The advantages an older adult enjoys include healthcare provision, financial 
support and shared meals. By this, the physical, economic, social and emotional needs of older 
persons are met through this informal network (Fadipe, 1970).   
 
The Problem 

 
The emergence of coronavirus has become a major public health issue across the globe 
(Sharma & Bhatta, 2020) . In Nigeria, the imposition of government policies such as lockdown, 
social or physical distancing and social isolation has dramatically altered and reshaped 
African family to function as one entity. Besides, the current government policies have taken 
for granted the intimacy that has existed among family members in the traditional Nigerian 
society. If these directives are fully implemented, they would be very tough for older people 
who cherish the time being spent with friends and family members, especially if they are not 
allowed to mingle with them (United Nations, 2020). 
 
In much of the developed countries of Europe and America, studies have been conducted on 
how lockdown, social or physical distancing and social isolation are being used to curb the 
spread of COVID-19 among older adults (Baggett, 2020; Miller, 2020). The aim is to have better 
knowledge of the implications of these policies on care for older adults. However, the same 
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cannot be said of Nigeria with over 10 million older people where little or no work has been 
done in this regard. It is therefore crucial to examine how these governments’ “imposed 
directives” and their perceived consequences on older people to be properly examined and 
documented. This is what this study aims to achieve. Although there are a few studies in 
Nigeria on the care for older people, these studies were conducted by Ekpeyong, Oyeneye 
and Peil (1987), Fajemilehin (2000), Eboiyehi (2008) and Eboiyehi and Onwuzuruigbo, (2014) 
to examine the decline in care and support for the older people in Nigeria. There is a gap in 
knowledge on how governments’ directives affect older people’s care in a country like Nigeria 
where care for older adults is still the sole responsibilities of the extended family members. 
This study is an attempt to bridge this gap. 
 
In addition, the directives that overlook the needs and circumstances of older persons can 
result in increased social isolation and food insecurity for them. Therefore, the problem that 
may arise from erosion or decrease of close physical proximity may lead to deadly epidemic 
such as social isolation and loneliness among older adults if these directives are not well 
managed or reviewed. In other words, COVID-19 policies could make matters worse for older 
people who are not only struggling with greater health risks but are also less capable of 
supporting themselves when they are cut-off from family members. Furthermore, if not well 
executed, the directives could lead to increased social isolation for older persons at a time they 
might be in most need of family care and support. In spite of these negative effects of these 
directives on the care for older persons, there is no study in Nigeria that has focused on the 
impact COVID-19 had on family care for older people; hence this study.  
 
The overall objective of this study therefore, is to contribute to the literature on the on-going 
discourse of coronavirus pandemic as it affects older family members in Nigeria, using Ile-Ife 
of south-western Nigeria as the study area.  The specific objectives are to: 
 

1. examine the socio-demographic characteristics of older people in Ile-Ife; 
2. explore the level of awareness and knowledge of COVID-19 transmission among the 

older people in Ile-Ife; 
3. evaluate their perception of government’s COVID-19 directives on family care for 

older people; 
4. identify the peculiar problems older people faced during COVID-19 directives and; 
5. investigate the coping strategies they employed to sustain themselves during COVID-

19.  
 
Method 
 
The paper examined older people’s perception of COVID-19 directives and the impacts on the 
care and support for older people by family members in Ile-Ife of south-western Nigeria. The 
study is qualitative using a qualitative telephone interview method to obtain data from older 
men and women aged 70 years or older. This method was suitable for the study due to the 
COVID-19 stay-at-home orders and movement restrictions imposed by both the Federal and 
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State governments. Before the lockdown, a visit was made to the study area. With the 
assistance of the chairman of the Local Government Area (LGA) and the community heads, 
the researchers were able to have access to the prospective interviewees. It was at these 
meetings that the objectives of the research and its anticipated benefits were carefully 
explained to all the participants after which their telephone numbers were collected. Prior to 
the actual study, pre-interview telephonic conversations were again conducted with the 
prospective interviewees, which provided an opportunity to explain once more the project to 
them and at the same time this provided an opportunity for testing the instruments. All 
concerns and/or misunderstandings of the participants were addressed at this stage. On one 
hand, this method stimulated careful listening, clear articulation of speech of the interviewees 
and note taking without distractions. On the other hand, it bolstered the interviewees to speak 
freely and enable them to have direct control of the discussion towards areas they perceived 
imperative. In ensuring an easier flow to the interviews, assistance was provided by 
researchers of trust. Their networks of relation and high regards they enjoy in their 
communities on the ground of their interactions and support for older men and women in the 
selected communities also assisted in data collection. They helped in providing the telephone 
numbers of the interviewees as well as assisting in most of the telephone interviews.  The 
method provided ethnographic details of the interviewees and the issues raised in the paper. 
The data collected provided some insights on the context in which the interviewees perceived 
their vulnerability during COVID-19 directives, particularly as it affects family care and 
support for them. The recorded interviews were transcribed for analysis. A content analysis 
of the transcript was used to categorize the common trends in the responses and to identify 
variations where they are important. The data collected focused on respondents’ socio-
demographic characteristics, their level of awareness and knowledge of COVID-19 
transmission, perception of government’s COVID-19 directives on family care for older 
people, peculiar problems they faced and coping strategies they employed to sustain 
themselves. 
 

Research Design 

 
In all,  fifty qualitative telephone interviews (QTIs) comprising 25 males and 25 females aged 
70 years or older were conducted.  Interview guides were developed to moderate the 
discussion and validated through pre-text among similar participants in Modomo community 
in Ile-Ife. Actual data collection was done via telephone interviews between March 30 and 
April 25, 2020 during the lockdown and stay-at-home directives imposed by both the Federal 
and Osun State Governments. The interviews required an average of 45 minutes to conclude. 
Where interviews could not be completed, they were rescheduled at the instance of the 
interviewees. Because of the low level of literacy among the study population, all interviews 
were conducted in Pidgin English and Yoruba language.  
 
Sampling Procedure 

 

The sampling procedure adopted in this study was purposive through snowballing method 
where an interviewee suggested another interviewee within his or her area. Telephone 
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interviews were conducted based on the interviewees’ willingness to participate in the study. 
The interviewees who were engaged in the study were those that were satisfied with the 
criteria of age (70 years or older), sex (male and female) and ethnic group (Yoruba, Igbo, Edo 
and Delta origins who are residing in Ile-Ife). The information provided by the interviewees 
was recorded while relevant notes were also taken where necessary. The collected data was 
later translated and transcribed for further analysis. Analysis of data followed two 
approaches, namely; ethnographic summary and a systematic coding via analysis to 
accommodate verbatim quotations. 
 
Study Setting 

 
The study was conducted in Ile-Ife and involved older men and women from different socio-
cultural groups in Nigeria who are resident in the study area namely: Yoruba, Igbo, Edo and 
Delta.  Ile-Ife is an ancient Yoruba City located in south western Nigeria.  It is situated within 
latitudes 7028’N and 7046’N, and longitudes 4036’E and 4056’ E. It is situated at the 
geographical centre of the Yoruba-speaking states of Nigeria.  To her west lies Ibadan, and to 
the east lies Akure, the gateway to the major eastern Yoruba towns. Ile-Ife is about 200km NE 
of Lagos, which was Nigeria’s coastal capital city for over a century (Olupona, 2011). Five 
urban communities (UC) namely; Eleyele, Parakin, Lagere, Moore and Ife City in Ife Central 
Local Government area (LGA) were purposively selected. In each of the selected communities, 
5 older men and 5 older women participated in the study. In all, 50 telephonic interviews (25 
males and 25 females) were conducted. These urban communities are characterised by large 
number of older people with low income, migrant population and ethnic heterogeneity which 
presents a context where people from different backgrounds come together to work and do 
business.  
 

Ethical considerations 

 
In compliance with ethical standards on research involving human subjects, the principle of 
ethics governing human research were observed with the aim of protecting the dignity and 
privacy of every individual who, in the course of the data collection offered valuable 
information about himself/herself or others. Considering the sensitive nature of the study, the 
researcher sought and obtained the consent of the following people: chairman of the Local 
Government Area LGA), community heads and older people themselves. The prospective 
interviewees were introduced to the researcher by the local government chairman with the 
assistance of community heads who informed them of the purpose of the research. The 
objectives of the research and its anticipated benefits were carefully explained to all the 
participants prior to the commencement of the study. The request of anonymity and 
confidentiality was respected. Only older people who showed their willingness to participate 
in the study and who voluntarily gave the researcher their phone numbers were included in 
the study. 
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Results 
 
Socio-Demographic Characteristics of the Interviewees 

 

The data presented in Table 1 give an insight of the socio-demographic characteristics of the 
interviewees which include sex, age, marital status, number of family members co-resided 
with, religious affiliation and level of education. Others include occupation, income per 
month, exposure to media and family care received during COVID-19. In the selection of 
respondents for the interview, the importance of gender sensitivity was well-thought-out. In 
this respect, male and female interviewed were equally chosen and represented, that is 50 per 
cent each. The age distribution indicates that the overwhelming majority (70%) of the 
interviewees fell within 70-80 years old bracket. This was followed by those within the age 
range of 81-90 (20%) while only 10 per cent were 91 years or older. Half of the interviewees 
(50%) were married, 40% per cent are widowed while 10% are separated. 
 
The percentage distribution of the interviewees by number of co-residing family members 
showed that the number was declining compared with was obtained in the past. This result 
is traceable to out-migration, quest for education and employment opportunities outside the 
study area.  Little wonder that only 44% of the participants were living with only 1-2 of family 
members.  Sadly, nearly a quarter of the interviewees (24%) were living alone, 20 per cent of 
them were co-residing with between 3-4 family members while 12 per cent of them shared 
households with more than 5 family members. Majority of the interviewees were either co-
residing with their spouses or with their children, particularly their sons, daughters- in-law 
and grandchildren who were actively involved in running errands.  
 
Religion affiliations of the interviewees showed that the majority of them (62%) were 
Christians. This was followed by those who subscribe to Islamic religion (32%). As we shall 
see later in this paper, religious organisations played important roles in supporting their older 
members during COVID-19 lockdown. Except for a few interviewees (6%), African traditional 
religion was not a strong factor to be reckoned with in the study area. Many of the 
interviewees believed that the low subscription to traditional African religion was partly 
responsible for decline in care and support for older people among the study population. This 
was unlike in the past, when it was believed that the spirits of their ancestors are always 
around to bless those who take care of their aged relatives (Akinyemi, 2005).  
 
The results showed that the level of illiteracy among the study population is relatively high 
(50%). Only one-fifth (20%) of the interviewees obtained primary school certificate, 16% 
attended secondary school while a small proportion (14%) are graduates of tertiary 
institutions. The low level of education could be linked to the orientation of the interviewees 
with regard to education as most of them did not see the need for education when they were 
young. This factor has the potential of affecting their occupation, income and living 
conditions. Overwhelming, the majority of them (70%) affirmed that they were co-residing 
with their family members as a result of their inability to properly cater to themselves.  
  



Older people’s perception about COVID-19 directives and their impacts on family care and support for older people in Ile-Ife 

of south-western Nigeria 

 
 

41 
 
 
 

The Table also revealed that farming as an occupation category employs the highest 
proportion of study population amounting to 40.0%. Retirees follow this with 36% while 24% 
are petty traders. The occupation of the interviewees can also be explained from the 
educational standpoint. This result is worrisome particularly, in a country where about 6 per 
cent of the total population of over 200 million people are 60 years or older and where such 
proportion is increasing and expected to double in the next few decades implies that the 
family caregivers who are already facing serious economic problems of unemployment, 
under-employment and meagre salary will not be able cater to the needs of ageing parents 
during the lockdown. Furthermore, these current situations created by COVID-19 in which 
offspring are not allowed to go to work during the lockdown have turned some older people 
who are unable to take care of themselves into destitute. This is contrary to the traditional 
Nigerian society where old age was perceived as “blessing” and a period which everybody 
looked forward to. Sadly, old age has now become a nightmare to so many people as a result 
of these governments’-imposed directives. 
 
The income level of the interviewees is remarkably low. About 76% of the study population 
earn less than ₦30, 000 per month. Nearly half of the interviewees (44%) earn as low as ₦10, 
000 per month. This was followed by those who earn between N11, 000 and ₦20, 000. Only 
16% and 8% earn ₦21, 000- N30, 000) and above ₦30, 000 monthly respectively. This represents 
a very low-income level and is traceable to the educational level and occupational level of the 
study population. 
 
Media plays an important role in creating awareness in any issue affecting human beings. As 
a means of communication, media reaches a large audience with all forms of information on 
various issues about humanity (Karasneha et al., 2020). This includes internet, newspaper, 
magazines and so forth. Evidently, Table 1 showed that an overwhelmingly proportion of the 
interviewee (72%) did not have access to information on COVID-19 via the media. Only 28 
per cent had radios and television. This implies that majority (72%) of them relied on 
information that came directly from family members, friends and neighbours.  
 
When asked about the care they received from their family members during the periods the 
COVID-19 orders and directives, an overwhelming (94%) of the interviewees affirmed there 
was a decline in the care they received, 4% said there was no change while only 2% noticed 
an increase. This finding is linked to the outbreak of COVID-19 and its associated directives 
which have negatively affected the status and wellbeing of older people. This is in contrast to 
what operated in the traditional Nigerian society which was organized in such a way that the 
extended family and the entire society provided care and support for its older relatives. This 
finding is in tandem with Fajemilehin (2000) when he stated, that “even the childless and those 
without surviving children were sure that other members of the extended family would care 
for them to mitigate any problem that could arise as a result of old age”. 
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Table 1: Socio-Demographic Characteristics of the In-depth Interviewees 

 
Variables Frequency Percentage 

Sex 

Male 
Female 

 
25 
25 

 
50.0 
50.0 

Total 50 100.0 
Age 

70-80 
81-90 
91 + 

 
35 
10 
  5 

 
70.0 
20.0 
10.0 

Total 50 100.0 
Marital Status 

Married 
Widowed 
Separated 

 
25 
20 
  5 

 
50.0 
40.0 
10.0 

Total 50 100.0 
No of family members residing with 

None 
1-2 
3-4 
5+ 

 
12 
22 
10 
  6 

 
24.0 
44.0 
20.0 
12.0 

Total 50 100.0 
Religious Affiliation 

Christianity     
Islam 
African traditional religion 

 
31 
16 
  3 

 
62.0 
32.0 
  6.0 

Total 50 100.0 
Level of Education 

No education 
Primary 
Secondary 
Tertiary 

 
25 
10 
  8 
  7 

 
50.0 
20.0 
16.0 
14.0 

Total 50 100.0 
Occupation 

Petty trading 
Farming 
Retiree 

  
12 
20 
18 

 
24.0 
40.0 
36.0 

Total 50 100.0 
Income per month  

N0 –N10,000 
N11,000 –N20,000 
N21,000- 30,000 
Above N30,000 

 
22 
16 
  8 
  4 

 
44.0 
32.0 
16.0 
  8.0 

Total 50 100.0 
Exposure to Media 

Yes 
 
14 

 
28.0 
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No 36 72.0 
Total 50 100.0 
Family care received during COVID-19 

directives  

 
Increasing 
Decline 
No change 

 
   
1. 
47 
  2 

 
  
 2.0 
94.0 
  4.0 

Total 50 100.0 
 

 Source: Fieldwork, 2020  
 
 
Level of awareness and knowledge of COVID-19 transmission 

 
During the telephonic interviews, interviewees were asked if they had heard about COVID-
19 and the way it is transmitted. Surprisingly, 70% of the interviewees had knowledge about 
COVID-19 and its mode of transmission while only 30 per cent of them had no knowledge. 
For example, a male interviewee aged 78 years at Moore succinctly affirmed: “No, I have not 
heard about the disease called “coffee” (COVID-19). Is it caused by drinking tea (coffee)?  
Nobody told me about it. I do not have any idea”. 
 
Similarly, another male interviewee aged 80 years (Ife City) when confronted with the same 
question stated: 
 

Which disease? I have not heard about it. How will I hear about it? Who will tell me? 
I don’t go out seeking information about disease.  I don’t know how it is transmitted.  
My prayer is that God should protect me and my children, give us good health and 
food to eat. 

 
Correspondingly, a female interviewee at Eleyele aged 85 years also stated: “No, I have not 
heard about it. Who will tell me?  I do not have a child, no husband and no doctor. Who will 
tell me? I am too old to go out and seeking information”. 
 
The few interviewees who claimed to have heard about the COVOID-19 were informed by 
friends, relations and through mass media. For instance, a 75-year female interviewee at 
Parakin affirmed: 
 

My son told me that there is new disease in town and that government has asked 
people to be staying indoors because they say the disease kill more people that are 
old. I do not know how it spreads. All I was told was that government says people 
should remain indoors so that the disease will not kill us. Where will I be going? I am 
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not as young as you, young people who want to know what is happening around the 
world. 

 
Similarly, a female interviewee who resides at Ife City and aged 81 years stated: 
 

I have heard about it through my friends. They said it is the reason why people are 
not allowed to go to market, work and school. I was told if someone that has the 
disease touches another; the person will be infected, fall sick and die. 

 
She went further: 
 

They also told me that they got the information from their children that the disease 
entered Nigeria from one of the “Oyinbo” country (white man’s country). Since then, 
I have been tuning in my transistor radio to listen to the discussion about disease.  

 
On awareness of how the disease is transmitted, a male interviewee at Moore area of Ile-Ife 
aged 76 years stated: 
 

I have heard about it through my children who live in Lagos. They called to tell me 
that there was a new disease called coronavirus and advised that limit visiting friends 
until the disease is curtailed. They told me one could get it through shaking of hands 
with other people that are infected person, particularly through coughing and 
sneezing. They told me that the disease has no cure.  

 
Correspondingly, another older male interviewee aged 79 years at Eleyele affirmed the 
following: 
 
 My children in Lagos, Abuja and Port Harcourt told me about it.  Yes, they were the 

ones who first told me about the disease and how it spreads. Since then, I have always 
been putting on the television to monitor the spread. From what I have heard from 
the television, I was able to know that the disease can be contacted through sleeping 
with infected person on the same bed, using the same utensils and through breathing, 
coughing, sneezing and touching infected person or objects. 

 
Furthermore, female interviewee aged 71 years old at Ife-City stated as follows: 
 

I first heard about the disease from my neighbours. They said anybody that catches 
the disease will infect others if he or she is going about the town. I also heard on radio 
that the disease is killing a lot of people that are infected and that it spreads through 
touching, sneezing and coughing. 

 
A retired Professor from one of the Universities in southwest and aged 74 years stated: 
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I first heard about it on Al Jazeera News on December 29, 2019. Since then, I have been 
monitoring it. Although I heard it first on television, it was actually in the newspapers 
that I got to know about its origin which was traced to China. From what I read and 
the discussions I listen to on radio and television, it can spread through contact with 
an infected person. It can also spread through sneezing and coughing. That is why the 
government is asking everybody to practise physical distancing of about 2 metres to 
avoid infection.   

 
Perception of COVID-19 directives 

 

The interviewees were further asked about their perceptions of COVID-19 orders imposed by 
the government. This was with a view to knowing whether these directives reinforce or 
impede the family care and support they received. While many of the participants affirmed 
that the directives inhibit care and support, they used to enjoy from their family members, 
others differed. Only a few of the participants said they still enjoy care and support from their 
family members. For instance, one of the male interviewees at Moore who is also a retired civil 
servant aged 76 years stated: 
 

I neither have any problem with the stay-at-home order nor with the physical/social 
distancing or social isolation as far as these policies are concerned. If they can stop or 
reduce the spread disease that is claiming people’s lives, I will be very happy. I want 
us to know that this is not the first-time people are facing this kind of situation. During 
the time of our fathers, people were also advised to stay away from those who are 
infected with contagious disease. For instance, during the outbreak of yawns and 
leprosy, there was also something like this. In my village, people living with 
contagious disease were kept away from the communities so as to stop the spread. 
The infected individuals were sent to the forest or bush as the case may be to prevent 
the spread. 

 
In the same vein, a female interviewee at Lagere aged 83 stated: 
 
 Yes, I support these directives. It will help to curtail the spread of the disease if we 

adhere strictly to the directives. Again, social isolation and physical distancing have 
always been there. In the past, whenever there is any outbreak of diseases such as 
yawns, leprosy and measles, people are always advised to stay away from infected 
individuals. People living with these infectious diseases were also isolated in 
traditional societies. In most cases they were isolated in the bush or forest. There, huts 
were built for them. This was to guard against community spread.  

 
Further adding: 
 

This does not mean that family community members have abandoned them. No, they 
still sent them food and medications. The food and medications were dropped for 
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them a kilometre away from where they were isolated. What they did was to call out 
their names announcing that their foods were being kept in a particular place. After 
eating, the infected person returned the plates to where they would be picked up by 
family members.  
 

Another interviewee, a male aged 90 years old who lives at Eleyele affirmed: 
 

I am in support of the orders. The directives are not going to be forever. If staying at 
home or staying away from each other for one or two months can keep this disease 
away from our land, why not support the policies in its entirety? But government 
should also remember that people taking these sacrifices need to eat and take care of 
their health. When this is done, nobody will feel the pain. 

  
However, a widow who resides at the Parakin area in Ile-Ife, held contrary opinion. She 
argued that: 
 
 In the face of continuous inflation and the hardship people are facing, it will be 

problematic to meet financial and health needs without family support. My answer to 
your question is “no”.  I do not believe that these directives can help solve the 
problem.  If I am kept away from my children or vice-versa, what do you think will 
happen to me? I will just die.  I do not think I can survive without my family members 
coming around to take care of me. Again, if you restrict their movements, it will 
definitely affect me. Yes, I cannot survive without them. It is like sending me to my 
early grave. Any child who stays away from their aged parents because there is a 
disease we are not even sure exists, is putting a curse on his or her head. It is only a 
bastard child or wicked relative that can abandoned an aged relative in time of 
trouble. 

 
Correspondingly, a male interviewee at Ife City aged 87 years also stated: 
 
 The government does not know that these directives are too stringent and unbearable. 

The government will just make policies without putting poor people into consideration. 
Ait does not make sense to me say my children should run away because I cough or 
sneeze.  Have we not been coughing and having malaria or even diseases that are 
worse?  If government asks people to stay at home, where are going to get food to eat? 
When our children are not allowed to gout to work, how will they take care of us?  

 
Moreover, another male interviewee at Moore area aged 79 years asserted: 
 
 By these directives, the government wants our children who have been taking care of 

us to abandon us the same way they (the government) have neglected us. They have 
forgotten how we served this country meritoriously even when things were very tough. 
I was part of the people that fought for the independence of this country. They hardly 
pay my pension and now they are telling our children not to come near us because there 
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is an outbreak of a disease. My children are the only thing I depend on for food and 
health care. Yet, they want to separate them from us. That is wicked and criminal. The 
bible admonishes the children to take care of their parents so that their days shall be 
long. Any child or family member who fails to adhere to this biblical injunction, 
particularly in times like this, is going against the word of God.   

 
This opinion was also supported by a female interviewee who resides at Lagere area (aged 78 
years) affirmed: 
 

How can a serious and responsible government just wake up and say we should keep 
away from each other? Is this the first time there is disease outbreak? You and I know 
that nobody can survive without depending on someone else. It is like the government 
is telling us to remove the most important part of our body. For instance, telling us to 
stay away from one another is like telling us to pluck out our eyes. Once this is done, 
our entire body will be in total darkness.  

 

Peculiar problems  

 
Poor nutrition, health problems, inability of family members to go to work and bring food to 
the table, lack of money to feed or buy medications, inaccessibility to basic healthcare and 
loneliness were identified as peculiar problems when the interviewees were asked to identify 
their specific problems, they were facing during the COVID-19 lockdown. These problems 
were more critical for older people with no nearby family members around them. Others are 
those whose children or caregivers depend on daily menial jobs for livelihood such as 
bricklaying, commercial vehicle driving, motorcyclists, petty trading and so on. The 
interviewees complained that without going out, they would not be able to feed. Inability of 
family members to visit their aged parents during the stay-at-home order was also a major 
problem of some of the interviewees. Many of them therefore complained that their children’s 
absence and inability to visit them during the lockdown have left many of them without 
physical and emotional care and support. A case in point was an old widow who stated the 
following: 
 

The major challenge I have is that I no longer have access to my children who are 
living apart from me. They used to visit me and bring me food. When they call, they 
tell me, they cannot see me because of the restriction of movement. Even when they 
send money, I can’t access it because of the lockdown. It is like my right to existence 
is being threatened when my children cannot visit me regularly. Loneliness is another 
major problem as there is nobody to talk to. This traumatic situation has made me 
mentally unbalanced and sick. 
 

The study also found that the lockdown placed economic burden on workers and citizens 
whose means of livelihood depend on daily wages. When these family caregivers are 
restricted from going to work, there is problem for the whole family including the older 
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person. According to a female interviewee who lives at Parakin area, aged 75 years, the 
following was asserted: 
 

My main problem is inability of my children (caregivers) to take care of my health. 
Before the stay-at-home order, I used to rely on their daily meagre income they bring 
home. My son is a motorcycle operator while my daughter is a hairdresser. My wife 
sells wine. Now, they cannot eat unless they go out to work. This policy is really 
affecting us. Not going to work means there will be no money for food and 
medication. Government should know that protecting our lives without protecting 
our livelihoods will spell doom for us. They should allow our children to go out and 
work. 

 
A male interviewee (Ife City) aged 71 also stated: 
 

One thing that the federal and state governments don’t know is that most of our 
children and those that are taking care of us are not working in government offices 
that permit working from home. If these sets of caregivers sit down at home, they will 
not be able to take care of us. We are already living below the poverty line. Sitting 
down at home would further put us in difficult situation. 

 
According to a female interviewee, aged 70 years (Eleyele): 
 

My answer to your question is inadequate food and money. Since this problem 
started, I eat once a day. It is only occasionally I feed twice. I am diabetic and 
hypertensive. My children hardly afford my drugs these days because they have not 
been going to work. This problem is compounded with my inability to go to the 
market to sell my wares.  

  
Yet, another female interviewee aged 70 years (Lagere) stated: 
 

My major headache is sitting down at home day in day out. This is boring and it is not 
good for my health. Last week my doctor called me and advised me to be doing 
physical exercise. Trekking to market everyday has really been helping me in this 
regard. The main market where I sell my wares is far away from my house. To go to 
the market, I need a vehicle to take me there, but drivers are not allowed to pick 
passengers. This is the most difficult time for me as I can’t afford to take care of my 
basic needs. 
 

Coping Strategies 

 
The interviewees were requested to respond to the question on how they were coping. The 
major coping strategies identified were support from family members, religious 
organisations, neighbours and palliatives from governments and wealthy individuals. For 
instance, a female interviewee who resides at Lagere aged 77 years stated: “My family 
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members have been so helpful. They never allowed me to feel the pain of the stay-at-home 
orders. They still supply food stuff, medications and assist in house cleaning. They visit me 
regularly, particularly in the evenings”. 
 
Some of them relied on their pensions as survival strategy. As has been disclosed by a male 
interviewee who lives in Parakin and aged 74 years:  
 

I have been surviving on my pension. I retired as Assistant Registrar from the Obafemi 
Awolowo University. This has been helping me a great deal, especially in 
procurement of drugs and food stuff. My wife has also been of tremendous assistance. 
She is such a wonderful woman. She is still in service and has been playing the role of 
the breadwinner in the family. 

 
Yet, another male interviewee (Eleyele) aged 72 years asserted: 
 

As a farmer, I don’t have much problem with what to eat. We pool resources together 
to get what we want. Where the money is not enough, we buy those things like drugs 
on credit.  By the grace of God, we will pay our debts when the lockdown is over. 
 

In addition, a female interviewee living at Moore aged 71 years avowed: 
  

My church members have been sharing food to those of us who can hardly feed or 
take care of themselves. Financial support has also been received from my pastor and 
my neighbours too. Without them, survival during this period would have been very 
difficult. Though I heard government was distributing palliatives, I have not received 
any. 

 

Discussion  

 
The overall objectives of the paper were to examine older people’s perception of COVID-19 
lockdown and directives and their impacts on the care and support for older people in Nigeria 
using Ile-Ife of south-western Nigeria as a study area. This study is qualitative. It examines 
older people’s perception about the COVID-19 stay-at-home, social/physical distancing and 
social/self-isolation orders imposed by the Federal and State government and the impacts of 
these directives on family care and support for older people in the study area. The study 
clearly showed that the there was a decline in care and support for older people by family 
members during the lockdown. This finding is attributable to movement restrictions of family 
caregivers who are supposed to cater to the needs of their older relatives. In addition, the 
socio-demographic characteristics of the interviewees which indicate low educational level, 
occupation and monthly income were also found to be responsible for the inability of 
interviewees to take care of themselves in old age. As indicated in Table 1, the level of illiteracy 
of the interviewees is reasonably high (50%). As also demonstrated only 14% of the 
interviewees went beyond secondary school. The high level of illiteracy among the 
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interviewees is likely to have serious implications for their means of livelihoods and 
sustainability. This factor also has a potential of affecting their occupation and monthly 
income. This is because individual’s educational level determines their occupation and 
monthly income of such individual (Eboiyehi, 2004). It was therefore, not astonishing that 
those with higher educational qualifications are likely to enjoy a better livelihood, earn higher 
income and pension than primary and secondary school leavers and those without 
educational qualifications. These results were linked to the ability of these sets of older 
persons to cater for themselves during the lockdown and movement restrictions.  
 
Examination of the number of family members an older person was co-residing with shows 
that about 68% of the study population were either living alone or co-residing with 1 or 2 
family members. Only 12% of the interviewees were co-residing with more than 5 family 
members. This means that only a few members of family members were available to offer the 
necessary care and support their aged relative needed during the lockdown period. This result 
is associated with children marrying outside community and out-migration of young family 
members in quest of greener pastures in the cities.  The implication of this is that that majority 
of older people who were living alone were more affected by the imposed governments’ 
directives. This was unlike in the past when an older family member co-resided with large 
family members.   
 
The above clearly indicated that there is decline in care and support for older members of the 
family during the lockdown and movement restrictions. This is particularly true of 23 
interviewees who affirmed that their family members have not been able to visit them 
frequently as they used to do before the lockdown. This result was found to have negative 
impacts on the traditional care and supports older people in Nigeria used to enjoy before the 
outbreak of COVID-19 thereby, exposing them to the dangers of loneliness and depression.  
The results clearly showed that the sit-at-home order has also impacted negatively on 
intergenerational relationships that have existed between the young and the old within the 
traditional Nigerian family system. It is therefore not surprising that many of the interviewees 
described the stay-at-home orders as stringent and unbearable while others said it has brought 
changes in the structure of socio-economic functions of the family that cater to the needs of 
older family members, especially with regards to daily caregiving.  
 
Sadly, the study showed that as people stay at home and confined by tough measures imposed 
by governments to reduce the spread of COVID-19 pandemic, managing social contact and 
social distancing was proved to be very demanding for family caregivers and older people.  
The multigenerational households which African families were used to, was found to be 
confronted with a specific set of challenges during this trying period, particularly as family 
members were compelled to obey these orders. Even more so, when, many of the social values 
that hold African families together are cut off with the imposition of these directives, 
loneliness can have all sorts of negative consequences for older adults ranging from 
depression to increased health problems to disability. There is no doubt that majority of the 
interviewees affirmed that they would not be able to survive if they were separated from their 
family members (their supposed caregivers). Thus, if the stay-at-home directives are fully 
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implemented by the government and adhered to strictly by family caregivers, older people 
would not only suffer hunger but it could also contribute to an already underlying issues 
being experienced by them. No wonder that these situations have led many of them to rely on 
friends, neighbours, religious organisations and government palliatives as survival strategies 
at a time when family members were unavailable to play their familial roles. 
  
 
Conclusion and recommendations  

It is evident that the sharp decline in family caregiving to older relatives in the study area is 
largely a function of the current lockdown order, self/social isolation and physical/social 
distancing. From all indications, these directives though are meant to save the lives of the 
populace; there is also need to review them so as to address the specific challenges and needs 
highlighted by older persons during this health crisis. Based on the findings, the following 
recommendations are offered: 
 

▪ Government should put in place adequate arrangements to cushion the effects of the 
stay-at-home order; 

▪ Family members should understand that social distancing is not social isolation.  They 
should ensure they have important relationships with their older relatives; 
particularly those living with chronic illness. There should be regular phone calls to 
see how they are faring, combined with occasional or regular visits; 

▪ If need be, their favourite music or songs should be played to them. There is need to 
keep up the spirit during the lockdown; 

▪ Government support for older people is crucial in responding to the pandemic. 
Government should ensure older people have safe access to nutritious food, basic 
supplies, money medicine to support their physical health and social care as palliatives 
measures; 

▪ There is need for accurate information dissemination to ensuring that older persons 
have clear messages and resources on how to stay physically and mentally safe during 
the lockdown, and what they need to do, particularly when they fall ill; 

▪ More importantly, the government should ensure that the palliative care is provided 
to the older people and family caregivers.  

▪ Government should make adequate plans for those older people who are more 
vulnerable and without any support system. 
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Abstract. Sri Lanka is in the South East Asian Continent with a rapidly changing aging 
population. Older persons are considered as an integral part of the Sri Lankan culture and 
nearly one fourth of the elders are economically active, but majority of the older persons suffer 
at least one chronic illness. There are number of health as well as non- health services available 
for the Sri Lankan older persons. The global pandemic, COVID-19 has affected the human lives 
in numerous ways where elderly generation has being recognized as a high-risk category. The 
COVID-19 has affected Sri Lankan older persons in different ways; the older persons have a 
direct physical health effect, where majority of the older persons won’t get a chance in battling 
the virus. COVID-19 has not only affected the physical health of the older persons but it has 
also affected the psychological well- being. It has caused difficulties in attending the monthly 
clinics for the chronic diseases, lack of physical activities and social engagement and also 
economic hardships. Most of these effects have been addressed successfully with the exciting 
system, but in these unprecedented times a new normal life style towards older persons should 
also be introduced to battle their health and non-health requirements. Strengthening the 
community level of care for older persons through reforming the grass root level health 
services, strengthening the home-based care services for older persons, enhancing the 
psychological well –being of the older persons through programme, reorientation of hospital-
based clinic services are some of the recommendations that can be proposed for not only to 
battle COVID-19 but for any global pandemic. These challenges were identified and lessons 
learnt during 2020 which was the early stages of the COVID-19 pandemic to Sri Lanka.  

 
 
Keywords: Sri Lanka, older persons, COVID-19. 
 
 

 
1 Ministry of Health, Sri Lanka. (shiromimaduwage@yahoo.co.uk) 
2 Health Promotion Bureau, Sri Lanka. 
3 Family Health Bureau, Sri Lanka. 
4 Zhejiang University School of Medicine, China. 



Maduwage Shiromi, Gunathilaka Neluka, Fonseka Nishani, Walpita Nadeeshani & Mallawatantri Hirushi 
 

56 
 
 
 

Background  
 
Sri Lanka is an island located in the Indian ocean, with a population of 21 million.  Though 
multi ethnic and multi religious communities are living in the country, the majority are 
Sinhalese Buddhists (Department of Census and statistics [DCS], 2016). In Sri Lankan context 
an older person is defined as a person who is of 60 years of age or more. According to the 
National Census and housing 2012, Sri Lankan older population stood at 2,524,570 which was 
12.4% from the total population. Sri Lanka is considered as one of the fastest ageing countries 
in the world, having an ageing population that is increasing at a rapid rate, and  currently  
estimated to be 16% of the total Sri Lankan population (Ministry of Health [MoH], 2017).  One 
in every four Sri Lankan is expected to be above the age of 60 years by 2041. Rapid increase in 
old-age dependency is projected to increase significantly after 2041. Although this 
demographic transition is affecting many countries the speed of its challenge is particularly 
dramatic for Sri Lanka (Smaraweera & Maduwage, 2016). 
 
Ageing population has always been considered as an asset and an integral part of the Sri 
Lankan culture as they play an important role in the family, in particular by acting as 
caregivers to their grandchildren as well as by providing advice and guidance to the younger 
generations (Asian Development Bank [ADB],2019). It is also noteworthy that one fourth of 
the older population in Sri Lanka are economically active despite their age (DCS, 2012) and in 
many instances act as the sole bread winner of their families.  The rapid increasing ageing 
population, brings about many challenges which need to be addressed, including: the health, 
the social and economic sector. It is a proven factor that the prevalence of non-communicable 
diseases is common among older person (DCS, 2016). The National survey on self-reported 
health-2014 conducted by the Department of Census and Statistics (DCS) Sri Lanka reported 
that, almost 55% of its ageing population suffers from at least one chronic illness. Sri Lanka 
claims to have a comprehensive healthcare system in the South Asian region, where the 
majority of the healthcare services are provided by the state sector, free of cost at point of 
delivery. Furthermore, the state sector hospitals provide the majority of curative services and 
dominate in the inpatient healthcare provision; while the private sector has turned out to be 
predominant in outpatient care in recent years (World Bank, 2008). Screening for early 
detection of chronic diseases, and interventions are done by the Healthy Lifestyle Centres 
(HLC) through primary health care institutions for both males and females under the 
responsibility of the Ministry of Health, Sri Lanka (MoH,2011). Government of Sri Lanka 
published the National Policy and Strategic Framework for prevention and control of chronic 
non communicable diseases in 2010, with an objective to reduce premature mortality due to 
the chronic non communicable diseases. This was done through the expansion of evidence 
based curative services including health promotion measures for the reduction of risk factors 
both at individual and community levels (Mallawarachchi et al., 2016). Current curative care 
provision for older persons is delivered through the standard primary to tertiary health 
services. Several initiatives are being set up to improve service provision including: 
intermediate care facility, establishment of age friendly wards, and community health clinics 
(MoH & DCS, 2018). Current provision of preventive health care at grass root level are 
implemented through the medical officer of health in collaboration with multi-stakeholders. 
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In addition, community services are carried out by the Public Health Nursing Officers, where 
they focus specifically on non-communicable disease prevention, older persons and palliative 
care (WHO, 2017). A separate service provider is in charge of the promotion of mental 
wellbeing, which is appointed by the medical officer for mental health. In general, all 
stakeholders work together as a team in providing services for older persons at community 
setting (Smaraweera, & Maduwage, 2016). 
  
In Sri Lanka the National policy on senior citizen has extensive concerns towards health and 
social services (Ministry of Social Services and Social Welfare, 2006).  One of the strategies of 
the policy includes the provision of social welfare and protection through ensuring 
availability and accessibility towards social services. The community level activities include 
community day care centres, residential facilities and home-based care services free of charge 
(Ministry of Social Services and Social Welfare, 2006). The island-wide village level ageing 
committees serve old people at the community level to assist in accessing social services 
(Human Right Commission of Sri Lanka & HelpAge Sri Lanka, 2014). At each provincial, 
district and village level there are different activities engaging the older population which 
contributes to healthy ageing. Social services officers have been appointed at divisional 
secretariat levels for the provision of services related to care for older persons and for the 
protection of the rights of older persons (Menike, 2015). Furthermore, various private sector 
organizations and non-government organizations are working singly or in collaboration with 
the government to provide several services to the older population in Sri Lanka. Social 
security systems like pension schemes, welfare schemes and income generation methods 
through day centres are there to support the economic challenges of older persons (National 
Secretariat for elders, 2010).  
 
Effects of COVID-19 on older persons 
 
The global pandemic COVID-19 which started at the year of 2019 has changed the life style of 
older persons drastically. Older persons are considered as a highly vulnerable group of being 
infected with COVID-19. Physiological changes occurring during ageing and the possible 
underlying conditions such as Non Communicable Diseases (NCD)  increases the risk of 
developing more serious complications in older persons from COVID-19  (Lekamwasam & 
Lekamwasam, 2020). In America the majority of the deaths due to COVID-19 where among 
the age group of 65 years and above. (Lekamwasam & Lekamwasam, 2020). It is therefore 
deemed essential to take precautionary measures to protect our ageing population. Sri Lanka 
with a well-structured public health system faced the global pandemic situation by adhering 
to number of health measures such as providing necessary technical guidance, logistic 
support, procurement of essential equipment, creating awareness and empowering the 
community.  However, the ageing population in Sri Lanka had to face many challenges as the 
country went into lock down on March 12th 2020 as preventive and control measures of 
COVID-19 (Marasinghe, 2020). This notion had a health, economical and psychological impact 
on its ageing population. 
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Health / physical effects 
  
According to the Demographic Health Survey (DHS) conducted in 2016, the prevalence of 
heart diseases among the older persons was 58.7 %, followed by high blood pressure 54.7 % 
and diabetes 48.3% (DCS, 2016). Therefore, the major issue this population faced during the 
lockdown phase was getting their drugs as the routine medical clinics undergone changes in 
their normal services. Within a few days several new mechanisms were introduced to 
normalize the drug supply. Drugs were delivered through Grama Niladhari, field officers or 
through the grass root level public health workers and also through the postal department 
(News.lk, 2020). Online drug delivery facilities were arranged in collaboration with the State 
Pharmaceutical Cooperation or “OSU – Sala”. (Colombo page, 2020). The MoH introduced 
help lines to address the health issues where older persons were seen to benefited from such 
service (MoH, 2020). At the initial stages of the lockdown the pharmacies were opened and 
the prescription - sheet was taken as a permit, so older persons could receive their drugs from 
the private sector apart from the state sector health institutions (Writer, 2020).  
 
 “Stay at Home” was a strong request as well as an advice given by the health authorities 
during the COVID-19 pandemic specially to the older persons (Health Promotion Bureau 
[HPB],2020). This made a great impact on physical as well as psychological health of older 
persons.  With the lock down, daily routines performed outside the house such as walking, 
cycling and outdoor physical exercises were disrupted.  Alternatively, older persons were 
advised and motivated to perform physical exercises in their own homes through the means 
of mass media (Lekamwasam & Lekamwasam, 2020). An added advantage to this was that 
prior to the COVID-19 pandemic situation many older persons were already accustomed to 
practicing simple appropriate physical exercised, which was performed at committees and 
day care centres. (Vahia,Jeste & Reynolds, 2020). Adhering to the respiratory etiquettes, using 
face masks, keeping the social distancing came at quite the challenge for older persons as this 
was not part of previous life style. Such as that of difficulties in wearing a face mask in the 
proper manner (Kwan et al. 2021). With the warm geographical status of the country, 
educating older persons to wear a mask when in the community, became quite the challenge 
to service providers. Advocacy helped to convince the elderly about the importance of 
wearing a mask in a proper way but sustainability of this health practice is still changeable. 
Proper disposal of the used masks maintaining environment cleanliness is another fact which 
needed more awareness. Practicing hand washing frequently following proper handwashing 
techniques was also found as being another challengeable issue that service providers had to 
make great effort to advocate (Pui-Lai et al., 2020).  
 
Older persons with disabilities faced certain challenges in practicing health measures for the 
prevention of COVID-19. Specifically, those related to poor accessibility facilities, such as 
difficulties in practicing handwashing for wheelchair users due to placing washbasins at a 
higher level. Difficulties in disseminating health messages for persons with hearing and sight 
impairment, are the result of lack of services for the sign language and brail facilities (Wilbur 
& Hunt, 2020). The majority (79%) of the Sri Lankan older persons are living in rural settings 
(ADB, 2019). Many of the older persons who are living in the rural setting and some living in 
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the urban setting are living with their extended families and spend their time with their 
children and grandchildren. The majority of the informal care for older persons is given by 
the family members in the community (Marasinghe, 2020). During the lockdown period for 
COVID-19 all family members were together at home. Reported home injuries among older 
persons during that period were minimal other than very few reported cases of falls at home 
(Reddy et al., 2020). Providing services to older persons who are living alone was an issue for 
the service providers during this period due to disruption of all normal routines.  It was the 
health and social service at grass-root level which looked after them, irrespective of practical 
constrains. Gaps for sustainable care for older persons have also been identified, especially for 
those older persons who are living alone, such as empowering volunteer caregivers and 
maintain updated information system on older persons who are living alone.   
 
Supply of daily essentials including food items were not a huge problem for older persons 
who live with their extended families but this could not be said for those who were living 
alone. Most of the facilities shifted to online purchases, which proved problematic for older 
persons as electronic literacy among the older population is low. Not only the knowledge but 
also availability of electronic devices including mobile phones were very restricted among 
older persons (Mohadis & Ali, 2014). In the state sector and private sector long-term care 
facilities for older persons are available. In such facilities there are care providers on permeant 
basis and temporary basis (United Nations [UN], 2016). During the lockdown period it was 
an issue in getting service from the caregivers who worked on temporary basis. Measures 
were taken to maintain continuous flow of supply of food items as well as in carrying out 
preventive measures (UN, 2020).  
 
Psychological effects  
 
During the lockdown period older persons engagement in the community activities such as 
participation in older person committees, and day care centres were restricted (HPB, 2020). 
They were advised to stay at home for the safety health measure against COVID-19. Social 
gatherings, such as going for pilgrimages were completely stopped. Furthermore, aged 
parents who lived away from their children missed their children’s care and spending time 
with them due to travel restriction, this was believed to have negatively affected their 
psychological state (Wang et al., 2020). As a result, some of the older persons were leading to 
social isolation and were on the brinks of depression. Older persons who lived on their own 
without the company and care of other family members were badly affected psychologically 
because of this sense of isolation (Patel & Clark-Ginsberg, 2020). According to the impact of 
COVID-19 on older persons issued in May, the UN Secretary General mentioned that 
restriction of movement may trigger greater incidence of violence against older persons and 
all types of abuse (Malik, Burhanullah & Lykestsos,2020). The prolonged situation was 
aggravated with continuous reporting on COVID-19 by the electronic media such as 
television, radio and social media, which has all led to an increase of the psychological burden. 
Distribution of printed newspapers which was an avenue for keeping older persons updated 
with the current national and international affairs was interrupted during the lockdown 
(Sepul eda- Loyola,2020).  
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It was reported that in many instances within the family adolescent and youth were given the 
priority to access electronic media than older persons. Sometimes even though there were 
television programmes aimed for older persons, the grandchildren did not allow them to 
watch it because of their favourite programme. Due to disturbance of their daily routine in 
long duration led to older persons enduring more negative psychological effects (Jaarsveld, 
2020).  
 
Sinhala and Hindu new year cultural festivals held in April, are one of the Sri Lankan main 
cultural events and wesak festival in May, one of main religious event, are considered the 
most important events for the majority of Sri Lankan older persons (UNESCO, 2011). Due to 
the pandemic situation the usual glamour of these festivals were faded. It was a major concern 
of the highly cultural bound Sri Lankan older persons, which affected their psychological 
status in a negative way. To overcome the situation authorities had to launched many 
advocacy and awareness programmes highlighting the sacrifice that they do to control 
pandemic situation during important festival season of the country (Wijesinghe, 2021). 
 
Disability is a major morbidity seen among older persons. Persons with disabled were 
overburdened due to mobility restrictions and was also psychologically burdened (Wilbur & 
Hunt, 2020). To overcome the psychological negative effects among older persons during the 
COVID-19 lockdown period many measures were taken in collaboration with older persons 
committees at grass root level. Being at home, following the preventive measures, different 
methods were introduced to connect with their peers to minimise the psychological burden. 
Recreational activities were introduced to do with their family members, home gardening was 
promoted, various religious activities were organized including meditation programmes 
through electronic media (UN, 2020; Rodrigo, 2020). Different activities were introduced 
including competitions like writing skills or for children to connect with older persons away 
from them through electronic media.  
 
Economic Effects 
 
The government of Sri Lanka has taken steps to pay monthly allowance for older persons 
(“Wedihiti Deemanawa”) which was given through the District Secretariat for all that were 
eligible and was pending for payment (UNICEF, 2020). More than 600,000 older persons got 
the allowance in April and May (629,489 in April and 629,703 in May). Samurdhi allowance is 
an allowance paid by the government for those who are below the poverty line apart from the 
senior citizen monthly allowance. Older persons who were engaged in various economic 
activities were disturbed during COVID-19 pandemic, which caused them economic burden 
(UNICEF, 2020).  All their income generation means were stopped and daily earnings were 
lost. To minimise the economic constrains to a certain amount they were given an additional 
monthly allowance by the government. Due to the logistic issues during lockdown period 
senior citizen pension was delayed. This caused many financial hardships for them. During 
this time many people lost their jobs and many household financial hardships occurred which 
were either were directed towards the older member of the household (UNICEF, 2020). 
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Future challenges 
 

It is likely that COVID-19 will last for a long period in the world and indefinitely young as 
well as older generations need to adapt to a new normal life style with good health habits. 
With prevention methods need to be adhered to continuously. Compliance and adherence of 
health measures will be a great challenge for older persons. It is imperative that older persons 
especially, adhere to health measures when they are engaging in their day-to-day activities 
like purchasing their drugs, essentials, clinic and hospital visits, going to public places such 
as bus and railway stations, banks and offices (Marasinghe,2020). 
   
The high vulnerability of older persons will not be subsidised unless there is a new medication 
for the disease. Also, COVID-19 is a one pandemic situation but it is not the only pandemic 
the world should expect (Marasinghe,2020). Therefore, the challenges encountered during this 
pandemic can be taken as learning points to improve the future strategies on improving the 
care system for older persons of Sri Lanka. Some older persons as well as those with 
disabilities were taken care of in their own homes by care givers who visited on a daily basis. 
However, this service provided by daily care givers was impossible to maintain due to the 
risk of exposure to COVID-19. Therefore, the disruption of continuous services of caregivers 
will reduce the quality of life of older persons including those with disability and the frail, 
which in turn increases the burden on their children (Marasinghe,2020). The majority of older 
persons play an important role in a family by looking after their grandchildren (UNICEF, 
2020). During the period of lockdown schools and preschools were closed. Therefore, children 
were at home. Looking after grandchildren is considered as a positive factor which helps to 
keep older persons actively engaged (Quirke, Konig & Hajek, 2020). However, attention here 
should also be given as at a point they could get overburdened especially if they have an 
ailment. Though they might not divulge it, it can be a mental suffering to them.  
 
Sri Lanka has practiced numerous ways to maintain social distancing which included 
advocating older persons to avoid hugging or kissing others specially in greeting, to maintain 
distance at least one meter from others and to avoid crowded places. However it was noticed 
that most social distancing measures executed in Sri Lanka achieved desired results only 
when this was executed forcefully and not simply by the behaviour change of individuals. 
Therefore, maintaining its sustainability of better health measures has become a challenge 
(Hewage et al., 2020). Social distancing measure which will be continued for some period and 
future gatherings at the usual get together of older persons are a challenge as they should be 
minimised. The usage of computers and software for the meetings is not practical due to the 
unavailability of resources and lack of computer literacy for the majority of older persons. 
Thus, the social life they lived will not be regained fully (Vernooij- Dassen, Verhey & Lapid, 
2020). 
 
Usual religious activities such as “pooja”, mass in churches and mosques will be conducted 
with precautionary measures and limitations in the future. It will have a psychological impact 
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on older persons as they will not be able to engage in the activities as used to, as well as their 
usual social exchange with friends, following the ceremony (Vahia,Jeste & Reynolds, 2020). 
Air transportation around the world was restricted to stop the spread of the pandemic. 
Therefore, children who had migrated for employment and educational purposes may not 
frequently visit their parents as usual. Older persons might have a more psychological burden 
due to such impacts of social issues (Vahia,Jeste & Reynolds, 2020). 
 
Recommendations 
 
The following can be considered as recommendations to care and provide services for older 
persons in maintain sustainability of COVID-19 preventive measures and promoting healthy 
ageing. 
 

• Strengthening the community level of care for older persons by focusing more towards 
active and healthy living. 
Community level health care services are mainly based on the Medical Officer of 
Health (MOH) of the area, which is a main pillar of success of Sri Lankan preventive 
health sector. Therefore, care services for older persons should be more strengthened 
at MOH level with the collaboration of officers attached to the Divisional Secretariat 
office who are supplying the services to older persons.  

• To reform the grass root level of health services for older persons in par with primary 
care services especially in view of the new normalised situation of living with COVID-
19. 
The field level non communicable disease preventive activities, palliative care and care 
for older persons are provided through the Public Health Nursing Officers (PHNO). 
The PHNO can deliver the physical and mental health care for older persons within 
their community along with the other grass root level health care workers. Hence the 
relevant infrastructure and human resource strengthening need to be addressed 
properly.  

• Strengthening the home-based care services with special attention in public private 
partnership. 
Home based care services for older persons and persons with disabilities are provided 
by both government and private institutions. It is a skilled job which needs a proper 
training. Therefore, recruitment of care givers should be increased to ensure a 
sustainable and uniform supply of trained care givers for older persons and older 
persons with disabilities. 

• Enhancing the psychological well-being through advocacy. 
Increased self –esteem and an overall enhanced positive thinking can improve the 
quality of life of older persons. Hence more religious and cultural programs, most 
importantly is  meditation which could increase their positive psychological aspects. 
The electronic media can play an important role in this aspect.  

• Empowering older persons for COVID-19 preventive activities specially through old 
persons committees. 
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Develop a mechanism for the maintenance of COVID-19 preventable activities at the 
community through empowering the older persons attending such committees. 

• Re-orientation of the hospital-based clinic services. 
Long queues and over -crowded clinics need to be avoided as much as possible during 
the COVID-19 period. Primary Health care system need to be strengthened 
furthermore. Proper, practical   appointment system needs to be adhered whenever 
possible. Undoubtedly the infrastructure of the hospitals need be improved and 
allocated, specialized geriatric health care need to be strengthened. Proper plans 
prepared for the drug distribution in an emergency situation.   

• Improving the health literacy of older persons through information technology. 
During this pandemic most of the services e.g. Drug supply, food supply was done 
online, which was a challenge for number of Sri Lankan older persons. Though older 
persons may be slow in learning new techniques, a mechanism is need to be 
introduced to keep them updated with the current information technology. In rural 
areas such a service can be established based on village religious places.     

• Senior citizen friendly healthy environment needs to be created  
Healthy active ageing concept needs to be emphasised. Older persons should be 
encouraged home based activities to keep them active e.g., gardening. “Senior 
shopping hours” can be introduced and if not at such places, priority need to be given 
to them. Senior citizens should not be encouraged to unnecessary travelling.  

• Quick communication channels  
In a state of lock down situation older persons who are living alone, institutionalized 
older persons and marginalized older persons may find themselves in a state of 
isolation, which can be very harmful to their psychological and physical health, 
leading to further deterioration of their mental and physical health. Therefore, 
emergency preparedness planned with easy, and quick communications needs to be 
developed, involving the grass root level health care workers as well as the field level 
officers at District Secretariat office. 

• Strengthening of the accessibility facilities for the older persons with disabilities in 
practicing health measures for prevention of COVID-19. E.g.: Hand washing facilities 
etc. 

• Develop a mechanism for the monitoring of COVID-19 preventive activities at the 
community through empowering older persons attending old persons committees. 
The solidarity in action is needed to mitigate the adverse -affects and protect our 
seniors; the ones who had contributed to the welfare of the country and happiness of 
their families.   
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Abstract. A virus that shocked the world, collapsed the health systems of the world's 
major powers and placed the issue of older people on the agenda (World Health 
Organization, 2020a), (Sulaiman Rahman, et al., 2020), (Zhang, et al., 2020). By 
monitoring closely, the southern hemisphere this provided opportunity for countries to 
prepare in advance, however this pre-approach could not be said for all. Leaving, the 
human rights of older people dangerously threatened, where ageism and 
gerontophobic prejudices spread like wild fire. Being placed in obligatory confinement, 
also provides the opportunity to take advantage, to reflect, empathies and think as 
aging subjects and interdependent social beings that deserve inclusive health systems, 
in accordance to the norms dictated by bioethics and adequate care systems. To aspire 
in being a society that embraces its older persons and continues to fully preserve all the 
attributes of their personality until moment of death. This paper shall discuss the 
opportunities and challenges presented by the COVID-19 pandemic regarding the 
current situation and impending needs of older adults in our societies. To this end, 
several examples from around the world will be used to illustrate the ways in which 
societies and public authorities delt with specific issues related to the wellbeing and 
health of older adults, analyzing its merits and flaws. Finally, possible solutions are 
discussed in relation to the persistent issues and also possible alternatives to their 
attempted solutions.  

 
 
Keywords: pandemic, old age, aging, human rights, opportunity. 
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Scenario of a pandemic 

 
The world was moved by the presence of a virus, COVID-19. Highly contagious, unknown, 
unexpected, with vaccines only recently placed on the market following various vigorous 
medical trials. To date however there is no cure (World Health Organization, 2020a; Sulaiman 
Rahman, et al., 2020; Zhang, et al., 2020) .  
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What had started in China soon spread throughout Europe and North America, and in those 
countries the first reaction was to try to minimize its effects. It was a flu that attacked the old 
and the weak, the rest would have no problems, but the speed of infections and deaths within 
all age ranges shook these first hypotheses (World Health Organization, 2020a; Sulaiman 
Rahman, et al., 2020; Zhang, et al., 2020) . 
 
We attended, undaunted, from the southern hemisphere, to the horrific spectacle of seeing 
robust health systems collapse which we once looked at as examples to follow. This 
unexpected challenge to the "first world", confronted us to a very worrying pattern of selective 
attention that discriminates by age considering that the old are disposable, as manifested by 
Pope Francis in his Encyclical Laudato Si talking about the “throwaway culture” (Francis, 2015). 
The idea of “a need” to choose young people over the old ones was manufactured on the basis 
that they have a better chance of surviving intensive care only by taking age as a parameter, 
an option that is unacceptable from both a human and legal point of view (Buckwalter & 
Peterson, 2020; Romeo, 2020; Jöbges, Vinay, Luyckx, & Biller‐Andorno, 2020; Mounk, 2020; 
Robert, et al., 2020). There is no “state of need” that can justify the subjugation of the human 
right to life, since the value of life is not measured by years lived. If acceptance is given to 
someone lowering the value of human life for reasons of age, then this is implicitly enabling 
anybody to devalue the life of all for any other reason, opening the possibility of giving a 
comparative value to the life of our peers. 
 
As the pandemic progressed along with its devastating effects, the world dangerously began 
naturalizing abnormalities in the field of human rights that reflected back to previously 
surpassed gerontophobic stages of society, which in many cases, under the guise of taking 
care of the most vulnerable, actually pursued the neutralization of the power to decide. In 
Argentina, as in several countries around the world, the Government of the Autonomous City 
of Buenos Aires tried to legislate in this regard, establishing that people over 70 years of age 
should request official state authorization to leave their homes, since they were the group with 
the highest health associated risks and such was the only manner in which they could be 
“taken care of” (Gobierno de la Ciudad Autónoma de Buenos Aires N.º 16/MJGGC/20, 2020). 
This has brought a generalized critical reaction throughout the whole community of older 
persons (self-proclaimed by its participants “rebelión de las canas” – “The Grey Haired Rebellion”) 
in which people over 70 years from the world of business, science, and many other realms of 
society rejected the restriction to their personal freedoms and denounced it as a direct and 
deliberate campaign against them as members of a vulnerable group (Cantillo, 2020;  Uprimny 
Yepes, 2020; Torrado, 2020.  
 
A judicial injunction brought an end to this absurd decision (Clarín, 2020),  which, although 
issued with the best possible intention, did not warn that it was generalizing and infantilizing 
whole group of society composed mainly of full autonomy and absolute decision-making 
capacity, that could clearly understand that in order to combat the virus and preserve their 
health, they had to respect the decreed social isolation as much as possible. Those in power 
did not (care to) understand that such a decision was curtailing the human right to freedom 
of movement and was establishing a new legal "capiti diminutio" for older persons. The judicial 
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decision which decided in favor of the injunction and the collective action initiated by a citizen 
of the city who felt his rights trampled, quickly gained many adherents throughout the city 
and country, which made it possible for a class action to be formed. It expresses really 
important concepts that it is necessary to transcribe  
 

Regarding the issue debated in the case, (…), without ignoring the existence of the 
established health emergency that justifies the issuance of exceptional measures, at 
all times the measures adopted must be reasonable, proportionate and subject to 
judicial scrutiny; pass the reasonableness test and at the same time, any 
discrimination based on age should be avoided ... (Lanzieri, Silvano contra gcba sobre 
amparo - otros, 2020, Sec. IV)2 

 
The inter-American convention on protecting the human rights of older persons introduces 
the definition of discrimination and age discrimination that is described in the following 
sentence of the Article 2°:  
 

… “Discrimination”: Any distinction, exclusion, or restriction with the purpose or 
effect of hindering, annulling, or restricting the recognition, enjoyment, or exercise, 
on an equal basis, of human rights and fundamental freedoms in the political, 
cultural, economic, social, or any other sphere of public and private life.” 
(Organization of American States, Forty-fifth regular session of the OAS General 
Assembly, 2015) 

 
The judicial decision continues:   
 

... The imposition on all adults over 70 years of age, of the need to contact the citizen 
service at number 147, before making use of the possibility of making minimum and 
essential trips to stock up on items cleaning, medicines and food, as provided by DNU 
297/2020, is a more burdensome requirement for this group of people, than for the rest 
of the population, which exceeds the contours of the isolation measures for all the 
inhabitants.” (LANZIERI, SILVANO CONTRA GCBA SOBRE AMPARO - OTROS, 
2020, Sec. IV)3  
 

Later the sentence introduces the concept of "suspicious classification" fundamental for the 
defense of the human rights of this group by requiring a strict scrutiny over any government 
measure, stating that “As such, it must be analyzed under what doctrine and jurisprudence 
have well characterized as "suspicious categories". Maximum, when that notice will only have 
a temporary validity of 48 hours.” (LANZIERI, SILVANO CONTRA GCBA SOBRE AMPARO 
- OTROS, 2020, Sec. IV)4 
 

 
2 Translated from the original in Spanish. 
3 Translated from the original in Spanish. 
4  Translated from the original in Spanish. 
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Post-pandemic opportunities 
 
Today in a world with more than 84million cases reported and 1.840.878 dead the challenges 
of the older adults are put into question for the first time at a global level (John Hopkins 
University, 2020). Life expectancy has grown and the birth rate has declined; this is a reality 
that gerontologists and specialists alike have been repeating for more than 20 years. Older 
people are an increasing percentage of society and governments will have to rethink what 
they will do with health, pension, care and public communication systems (Harper, 2019; 
Christensen, Doblhammer, Rau, & Vaupel, 2009; Eurostat, 2020; Manton, 1991; Arai, y otros, 
2011; Lunenfeld & Stratton, 2013). 
 
The intention to regulate the circulation of adults over 70 in the City of Buenos Aires generated 
a legal precedent that sets better standards of protection for a very vulnerable and numerous 
group (LANZIERI, SILVANO CONTRA GCBA SOBRE AMPARO - OTROS, 2020), given that 
Argentina is one of the aged countries in Latin America with almost 7.000.000 people over 60 
years of age (CEPA - Centro de Economía Política Argentina, 2020), approximately 16% of the 
total population, a figure that amounts to values close to 20% in Buenos Aires total population 
(de Leonardis). Given these figures, it is crucial to realize that older people are to be part of 
our society, avoid stigmatization and discrimination and treated as active members, and 
should no longer be made to feel invisible under slogans like “our elders”, “our 
grandparents”, “we have to take care of them”, or “they are weak and dependent” 1 (Walsh, 
Scharf, & Keating, 2017; Rychtaříková, 2019; Jackson, Hackett, & Steptoe, 2019). In Argentina, 
older people exercise their civil rights through voting, dreaming, working, caring for their 
families and falling in love; in short, they are alive and are part of our society. 
 
Abraham Swaan affirmed that people, situated in a social context, are not independent but 
rather interdependent (de Swaan, 1988). If we take independence as the self-sufficient exercise 
of freedom to make decisions, we have to affirm that it does not exist and in the words of 
Xabier Etxberría Mauleon, "it is foreign to the human condition", (Etxeberria Mauleon, 2017, 
The Constitutive Interdependence of People section, para. 1)5 given that as social beings we 
are always interdependent, it is then a matter of rights, justice and intelligence to arbitrate the 
conditions that improve equality and life quality of all people. When John Rawls brilliantly 
approaches the theory of justice and states “Justice as fairness starts from the idea that society 
is to be conceived as a fair system of cooperation and so it adopts a conception of the person 
to go with this idea” (Rawls, 1985, 232-233) also speaks of interdependence. When speaking 
about older people one must also add the concept of dignity, given that in a society that 
privileges the model of eternal youth, it tries to erase aspects of ‘ageing’, as if dependency 
generated a kind of amortization of their lives and they were no longer a social problem. 
 
If we see ourselves as aging beings from the day we are born, we can foster a society that 
allows older people to age at home with adequate proximity health services and organized 
care systems, which does not mean transforming residences or homes into hospitals, but 

 
5  Translated quotation that appeared in the online article: “Elderly people: Independence and 
interdependence”. 
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rather that the older person does not become the annex to the social contract, but protagonists 
of their lives until the end.  Age alone is not a valid parameter to assess the level of risk and 
vulnerability to the coronavirus or any disease that we must face in the future. More important 
is to look at it from perspective of the general state of health of people and the presence or not 
of comorbidities (ANIS - Informadores de Salud, n.d.; Kluge, 2020). When analyzing the 
infected and deceased cases of COVID-19 in relation to older persons, data shows that more 
than 50% came from geriatric institutions (Doyle, 2020; World Health Organization, 2020b). 
What is interesting to note is that only 1,9% of the total number of older persons in Argentina 
are institutionalized (Martínez, 2020) and those who contracted the disease mostly got 
infected by the staff working in these homes (Reif, 2020).  The vast majority of older people 
manage to lead an active and healthy life until very old age, as they maintain a leading role in 
their family, work (CEPAL - OIT, 2018), socio-cultural and political spheres (World Health 
Organization, 2015). This experience should make us think of a new model of an inclusive 
health system that allows us to rethink and debate criteria based on triages that, when 
transferred from the medical field to the social imaginary, can provide a different picture, 
where one’s life can be prioritized over another in terms of access to health (Monzón & 
Couceiro, 2020). 
 
If we all consider ourselves interdependent, we can build an inclusive society that supports 
universal accessibility and the distribution of resources aimed at equal opportunities and the 
provision of support for those who need them most. 
 
Conclusion 

We have seen our neighbors die alone and their relatives pay their last respects through the 
screen of a cellphone, and after death, they have not been able to send them away according 
to their wishes and corresponding rites to the faith of each one of them. We have seen health 
workers with lacerated faces with the mark of the mask that in many cases could not avoid 
the contagion and death. We have suffered a lot and it is not over yet. The vaccine looks 
promising but yet many remain unconvinced. We must prepare ourselves to become better 
after so much loss and pain, and rethink a fairer and more supportive society. We can only 
achieve this with an active militancy that should have older persons as their protagonists, who 
must join with their voices and participate - as they did in the face of the attempts to subjugate 
their rights during the pandemic - and say to their communities “we are here, we have rights 
and we are going to assert them from an active and committed old age”.  
 
Hundreds of times we have heard that crises are opportunities and Latin America has the 
historical opportunity to evolve as a society (Kaizer, 2020) (Mayores UDP, 2020). To achieve 
this the States of the region, have a valuable tool, the inter-American convention on protecting 
the human rights of older persons. In this sense, two types of actions must be undertaken. In 
the States that ratified the Convention, it´s text and contents must be publicized and made 
readily available to the population in order to empower older persons since the only way to 
assert their rights is to know them while on the other hand, in countries which have not 
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adhered to this instrument, advocacy actions must be organized and put into action in order 
to attain its ratification in order to grant elderly access to their human rights and personal 
autonomy to their full extent. Only on this basis can public policies be implemented that 
builds an interdependent society that proclaims collective and permanent care at all stages of 
life, assuming that we are aging subjects and old age is not an individual challenge but a stage 
of life that happens to people with the passage of time, that is, life, which always deserves to 
be celebrated. 
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Abstract. Non-contributory social pensions effectively support older people securing a 
livelihood in countries of the Global South. However, access is difficult in remote rural 
areas (Handayani & Babajanian, 2012). This case study examines obstacles that 
beneficiaries from five Nepalese mountain villages encounter when accessing a social 
pension. A critical livelihoods perspective provides a suitable lens to grasp their 
experiences from an emic perspective. Based on qualitative in-depth interviews, 
participant observation, group discussions and expert interviews, the findings 
illustratively reveal that barriers involve poor health, illiteracy, lack of awareness, lack 
of familial support, poor infrastructure, recent changes in disbursement, and 
geographic remoteness. This article concludes that non-contributory social pensions 
have proven effective for supporting older people to maintain a livelihood. Hence, 
implementation and disbursement methods should be reconsidered because the access 
to the social pension turned out to remain difficult. Based on the findings, possible 
recommendations for improvement and implementation of social pensions for older 
people are made. 

 
Keywords: access to services, Nepal, non-contributory social pension, old age 
allowance, social security. 
 

 

Introduction 

 
Non-contributory social pensions are an effective instrument for supporting older people to 
secure a livelihood in many countries of the Global South. Social pensions aim at poverty 
reduction and prevention from falling or relapsing into deep poverty for individuals and 
socially marginalized groups (Willmore, 2004). To date, non-contributory social pensions are 
implemented by both state and development agencies. Social pensions are nowadays, among 
other social protection schemes, a fixed item on the international development agenda (United 
Nations [UN], 2019). The impacts of social pensions demonstrate significant positive effects 
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on older people’s overall socio-economic situations by contributing substantially to their 
livelihoods (Gorman, 2004). However, little is known about how older people experience 
access to the social pensions. Their views and experiences regarding implementation and 
access to a social pension is not well understood. Up to now, far too little attention from an 
academic perspective has been paid to social pensions and the challenges of delivering 
services to older people in the Global South (Holzmann et al., 2009). 
 
Accessing resources, services and provisions is known to be difficult and challenging 
especially for people residing in rural areas (Shahbaz et al., 2010). Difficulties in delivery have 
been typically examined from the provider’s side, neglecting the voices of the ones at stake. 
Hence, this study bridges this knowledge gap by using older people’s experience in Nepali 
villages as concrete cases to illustrate the obstacles and challenges they encounter in trying to 
access the universal social pension. It sheds light on aspects that might have been overlooked 
by policymakers while planning and adapting a social policy program geared explicitly 
towards older people. 
 
Nepal was one of the first countries in Asia to provide a universal non-contributory social 
pension for older people (Government of Nepal [GoN], 2006; Handayani & Babajanian, 2012). 
The Nepalese social pension scheme comprises a monthly cash transfer and is unconditionally 
available to all older people. However, older people residing in secluded mountain villages 
express difficulties in accessing their social pensions effectively (e.g., KC et al., 2014; Samson, 
2012; Tharu 2017). To better understand the challenges they face and what this could mean 
for future implementation, the following questions helped to guide this case study: 1) What 
are the barriers that impede access to monthly social pensions in a remote and rural context?; 
2) What consequences do these barriers have for the potential beneficiaries?; 3) How could the 
delivery of social pensions be improved?; and 4) Can lessons learned from this case be 
transferred to other contexts? The study aims to contribute to an under-researched topic 
relevant to rural development research and international debates about social security for the 
older people in the Global South. It adds empirical insights to questions of access in livelihood 
studies within the wider context of rural development. 
 
The article first briefly reflects on the underlying reasons for the increasing need of securing 
income for older people in the Global South and gives an overview to Nepal’s non-
contributory social pension scheme. Following the conceptual and methodological approach, 
the it reveals the empirical findings. Older people’s experiences accessing their pensions are 
discussed, and challenges and obstacles are outlined from an emic perspective. Finally, the 
article gives possible recommendations for improvement. 
 
Population aging and demand for income security 

 
Rapid population aging in the Global South pressures states to take responsibility and plan 
for suitable and sustainable policies for the growing proportion of older people (defined as 
age ≥ 60 years) (Ginneken, 2003; Lloyd-Sherlock, 2002; UN, 2017). Currently, 962 million 
people globally are over 60 years old; two-thirds of them reside in developing countries. By 
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2050, this number will rise to 80 per cent. The growing number of older people increased 
rapidly while fertility decreased in developing nations in recent years. Population aging is 
directly influenced by fertility, life expectancy and migration. The fall in birth rate results in 
age distribution change, increasing the proportion of older people. Increased life expectancy, 
primarily through reduction of infant mortality, directly influences population aging (Vos et 
al., 2008; UN, 2017). 
 
This demographic shift to an aged society paired with migration of the younger generation 
has profound effects on older people’s life situations and livelihoods. In the past, they were 
supported by their children but now face a decline in support and care. The loss of young 
adults due to migration, conflicts, or diseases such as HIV/aids, leaves the increasing 
proportion of older people without family support or alternatives (Barrientos et al., 2003; De 
Jong, 2005; Ewing et al., 1999; Age International, 2015). Further, the outmigration of young 
adults from particularly rural areas results in an overall acceleration of population aging, 
resulting in changes in living arrangements and household structures, a redistribution of 
responsibilities and work, and changing traditional values (e.g., Turner, 2002; Knodel & 
Saengtienchai, 2007; Liu, 2014; Speck, 2017). The changes increase the likelihood to fall into 
poverty due to the older adult’s reduced capacity and capability to work or secure a livelihood 
(Heslop & Gorman, 2002; Schröder-Butterfill & Marianti, 2006).  
 
The growing need for old age security plans emerges not only from demographic changes but 
also social and economic transformations (Handayani & Babajanian, 2012). A combination of 
two main drivers—demographic transition and migration—demands new societal as well as 
economic adjustments, such as formal care provisions and financial support, in almost all 
developing nations. A major challenge lies in securing income for older people (Lloyd-
Sherlock, 2002; UN, 2019). Ageing politics for many countries of the Global South only begun 
after the Second World Assembly on Ageing in Madrid, 2002, where also the majority of the 
countries of the Global South signed the Political Declaration and Madrid Plan on Action on 
Ageing (MIPAA; UN, 2002). Thereafter, slowly plans and policy measurements related to 
ageing issues were developed (Lloyd-Sherlock, 2002; UN, 2017; 2019). The MIPAA, together 
with the United Nation’s Sustainable Development Goals (SDGs), include older people as an 
integral part of international development and pronounce in SDG Goal 1 to implement 
nationally appropriate social protection systems and measures for all, including older people. 
Currently, only one in four older people in low- and middle-income countries receive a 
pension, thus the majority live in financial insecurity (UN, 2002; 2015; Age International, 2015; 
Bennett & Zaidi, 2016). To counteract a tremendous increase in old age poverty and bridge 
the increasing gap of traditional familial support systems, non-contributory social pensions 
have been tested and implemented by several low-income (e.g., Tanzania, Nepal, Bolivia) and 
middle-income countries (e.g., Brazil) as a social protection measure to support older people 
(Heslop & Hofmann, 2014; Government of Nepal [GoN], 2012; Barrientos, 2003; Salazar & 
Jenkins, 2018). 
 
Non-contributory social pensions are cash transfers whereby eligibility does not depend on 
precedent payroll contributions to social insurance programs. Two types of non-contributory 
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pensions exist. Universal non-contributory pensions are available to all. Means-tested 
pensions are targeted to the poor, whereby eligibility is based on income or assets of an older 
person (Gorman, 2004). Both types have proven effective and been considered as financially 
viable, even for low-income countries, because only a small percentage of a country’s gross 
domestic product (GDP; e.g., Namibia 2%, Botswana 1%, Nepal 0.35%) is needed to finance 
expenses for social pension programs (Willmore, 2004; Johnson & Williamson, 2008; 
Handayani & Babajanian, 2012). 
 
Previous research on non-contributory social pensions 

 

Several studies have investigated the impacts of non-contributory social pensions on older 
people’s livelihoods, showing that they reduce chronic poverty, contribute to secure 
livelihoods and improve social status and health conditions. The social pension helps cover 
basic needs and daily expenses such as food, medicine and clothes (e.g., Heslop & Hofmann, 
2014; Knox-Vydmanov et al., 2016; Godfrey-Wood & Mamani-Vargas, 2017). Impacts spread 
beyond the beneficiary into overall household budgets. Studies from Nepal, South Africa, and 
Brazil showed that older people’s social pensions indirectly improve their grandchildren’s 
nutrition or enable them an education (Barrientos, 2003; Duflo, 2000; KC et al., 2014). Kidd’s 
work (2009) on the gendered dimension of social pension coverage in countries of the Global 
South concludes that universal social pensions reach more beneficiaries than means-tested 
pensions. The latter are notoriously difficult to access because of the long and difficult 
administrative processes. 
 
In Nepal, the non-contributory social pension has been investigated from a provider’s 
standpoint: Local representatives reported difficulties due to lack of institutional capacity at 
the local offices, lack of periodic updates and identification of potential beneficiaries, or no 
information about fixed dates for the distribution of the social pension (GoN, 2012; Helpage 
International [HAI] & Nepal Participatory Action Network [NEPAN], 2010; Samson, 2012; 
Shrestha & Satyal, 2008; Yadav, 2012). One exception is a study by NEPAN (2011), surveying 
488 older beneficiaries using quantitative questionnaires to ask about key barriers that prevent 
access to the social pension. Barriers included, for example, delivery delays by the Village 
Development Committee (VDC) staff, long waiting times at the local office, and long travel 
distances. These barriers were simply listed but not further discussed. Voices of beneficiaries 
were included only through quantitative surveys or group discussions but not in-depth. 
According to the Ministry of Local Development (MoLD), 85 per cent of all eligible older 
people are covered by this social pension. The coverage rate is based on estimates and 
officially recorded beneficiaries, but the actual number of beneficiaries cannot be made due to 
lack of data (Samson, 2012). The news on the contrary reported that older people, particularly 
those from remote rural areas, experience various difficulties in accessing their social 
pensions, especially after the introduction of the new distribution method via formal banking 
system (Dhungana, 2018; Ohja, 2019). Hence, it is not clear how many older people benefit 
from or are deprived from an allowance (NEPAN, 2011, p. xix). It is assumed that the 
combination of already existing difficulties such as uneven terrain and unreliable distribution, 
the lack of on-site familial support, and the change in distribution method from direct manual 
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transfers to formal banking, further exacerbate older people’s socio-economic situations in 
remote mountain villages. Studies hitherto have mainly focused on the impacts, opinions or 
delivery challenges of social pensions from the provider’s side. However, in-depth studies 
shedding light on the challenges older people face when accessing and obtaining their social 
pension are lacking. 
 
Old age allowance in Nepal 

 
In 1995, the Prime Minister Manmohan Adhikari of the United Marxist and Leninist (UML) 
party of Nepal introduced the Senior Citizens Allowance, a universal non-contributory social 
pension. The idea was based on state obligation to pursue social security policies regarding 
the protection and concerns of women, children, disabled and older persons. The Senior 
Citizen’s Allowance (colloquially called Old Age Allowance, OAA) primarily honored older 
people in Nepalese society to securing their livelihoods (GoN, 2012). The OAA comprises a 
monthly cash transfer and is, like other allowances, financed by the Nepalese government 
through general taxation. The annual fiscal cost of the OAA account for 0.35% of GDP 
(Handayani & Babajanian, 2012). After a pilot program, the OAA was implemented in 1995, 
granting 100 Nepalese rupees (NPR) (0.88 USD) to people over 75 years old across the entire 
country each month (Rajan & Palacios, 2008).  
 
Over the last two decades, the OAA scheme has been developed and adapted regarding the 
amount, age eligibility, and disbursement and delivery method. The amount increased to a 
monthly pension of 2,000 NPR (17.5 USD) in 2016; compared to per capita consumption in 
rural households in 2016: 49,414 NPR (437.76 USD) (GoN, 2016). Age eligibility has been 
lowered from 75 to 70 years, and 60 for Dalits and older people residing in the remote Karnali 
region. The Dalit caste, considered the lowest societal stratum as ritually impure and 
untouchable, is given age priority because of its marginalization and discrimination in societal 
history. The age criteria was lowered to 60 years in the mid-western mountainous Karnali 
region because the life expectancy is the lowest in the country: 63.6 years compared to the 
country average of 68.8 years (GoN, 2012). The government discussed lowering the age to 65 
in early 2018, but no decision has been made yet (República, 2018). To obtain the OAA, older 
people need to apply for a Social Security Program Identity Card (or Senior Citizens 
Allowance [SCA] card) before they reach the required age criteria of 70 years, or 60 
respectively, to receive the OAA in time. A complete application form, copy of their 
citizenship certificate, passport-sized photographs and thumbprints are required at the local 
VDC office (see Figure 1) for processing (Samson, 2012). The OAA is managed by the Ministry 
of Women, Children and Social Welfare (MoWCSW) and distributed by the MoLD at the VDC 
level. Distribution either takes place at the VDC office, or in the case of remote areas directly 
at the beneficiary’s doorstep. If a beneficiary should not be able to claim the OAA in person, 
a proxy can be nominated, who needs to fill in the application and hold an ID as well. The 
distribution typically takes place every four months. In more remote regions, distribution 
takes place every six months; in very secluded places, the OAA was disbursed as a lump sum 
only once a year (GoN, 2012).  
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The entire country is experiencing a range of changes due to state restructuring (see Suhrke, 
2014). In accordance with this reorganization, distribution methods for allowances were 
recently changed. Payments via the required banking system have now replaced manual 
transfers for collecting the OAA. Disbursement changes were implemented to prevent loss or 
misuse of the money on the way to VDC offices; for transparency of payment dates, assurance 
of distribution to eligible beneficiaries, and due to lack of local staff (GoN, 2012). 
 

Figure 1: A beneficiary gives his thumbprints to apply and register for the SCA card to claim his 

OAA at the VDC office 

 

 
 

Photo by author, 2016. 
 

Conceptual Approach 

 
The perspectives of the older people best reveal the challenges they face in accessing a social 
pension. A critical livelihoods perspective provides a lens through which it is possible to 
investigate and understand what people own, acquire, and do to secure a livelihood that is 
influenced and shaped by changing institutional processes and organizational structures 
(Geiser et al., 2011; Scoones, 2015). In livelihood studies, access is a central aspect in 
understanding and conceptualizing the livelihood of an individual or a certain social group. 
According to De Haan and Zoomers (2005), the “access to livelihood opportunities is 
governed by social relations, institutions and organizations”, and “depends on the 
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performance of social relations” (pp. 34, 44). Further, access is shaped by everyday social and 
customary norms that are, according to Shahbaz et al. (2010), the decisive factors determining 
access to or exclusion from a resource or service. By applying a critical livelihoods perspective, 
thus taking the emic perspective of the older people, I seek to disclose the barriers that prevent 
or grant access to a non-contributory social pension. 
 
Method 
 
Study Site and Setting 

 
Fieldwork was conducted in five mountain villages located in Kaski and Syangja districts, 
Gandaki Pradesh, at elevations from 1,260-1,675 m a.s.l. in Nepal (Intensive Study and 
Research Center, 2014). All villages are within a day’s walk of their respective VDC office. 
Regarding accessibility, Ghachowk (588 households), Thuladihi (874 households), and 
Tanting (200 households, Madi VDC) are reachable by motorized vehicles, whereas Mirsa (44 
households, Machhapuchhre VDC) and Ghale-Kharka (28 households, Parche VDC) can only 
be reached by foot ascending steep stone steps. Terrestrial conditions, such as rough terrain, 
contribute to the difficulty in enacting policy programs and delivering services. 
 
The villages are inhabited by various ethnic groups, however Chhetri, Gurung, Hill Brahmin 
and Dalits are most common. Subsistence farming and labor migration are the main livelihood 
strategies for most households in the study area, whereas latter significantly raises the 
proportion of older people compared to average district proportions due to absent young 
people. The share of older people in the villages accounts for 12%-16% compared to 8.7% in 
Kaski and 12.2% in Syangja district (UN, 2011). The terms for administrative divisions (Village 
Development Committee, VDC; Ministry of Women, Children and Social Welfare, MoWCSW) 
refer to the administrative divisions prior to provincial elections in 2017, as used by the 
interview respondents. 
 
Data collection and sampling 

 
To investigate and understand experiences and perspectives of older people, a triangulation 
of qualitative data collection methods was administered, including problem-centred and 
expert interviews, as well as observation (Flick, 2004). The empirical data is based on 71 semi-
structured, problem-centered interviews (Witzel, 2000; Bernard, 2006) collected with the help 
of a local field assistant. Older people (defined as age ≥ 60 years according to the Senior Citizen 
Act 2006; GoN, 2006) were asked about their experience in accessing the OAA and its socio-
economic impact on their livelihood. The initial interview guide was revised after piloting a 
handful of interviews to improve understanding and process logic. The interviews took place 
in informal settings, either at the homes of the older respondents, or spontaneously on the 
road (Kitchin & Tate, 2000). Purposeful random sampling was applied select information-rich 
cases who are experienced with the phenomenon in question. This systematic sampling 
strategy requires a first selection from which then cases for further discussions are chosen 
which “will substantially increase the credibility of the results” (Patton, 1990, p. 179). To 
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incorporate various perspectives, 29 female and 42 male participants, aged between 60 and 97 
years, from 8 different castes and ethnic affiliations were considered. Two focus group 
discussions (Kitchin & Tate, 2000) were carried out with 16 older villagers from the previous 
interview sample. Participatory observation (Bernard, 2006) helped to comprehend local 
village life and formal procedures at VDC offices. Five expert interviews (Bogner et al., 2009) 
were conducted to better understand operational issues of the OAA: One at the Ministry of 
Women, Children and Social Welfare, two interviews with VDC chairmen and two with social 
workers from different VDCs. During the two research stays for a total of six months in 2016 
and 2017, the field assistant and I stayed at different homes of villagers, however not with 
older villagers to avoid bias as much as possible. 
 
Data processing and analysis 

 
Notes were taken during all conversations, followed by descriptive post-scripts after 
discussing the material with the assistant. All field notes and data were digitalised. All 
recoded interview data were transcribed and translated from Nepali into English with the 
help of the assistant. Thereafter, the text data was analysed using MAXQDA software, 
applying inductive open coding and qualitative content analysis inspired by Mayring (2010) 
to identify in categories the most relevant themes and issues related to the topic of access to a 
social pension. 
 
Results 
 
Barriers and challenges to accessing the OAA 

 
In total, 61 respondents of the sample were eligible for an OAA. Forty-five of them actually 
receive an OAA, the remaining 16 respondents were waiting to reach the age criteria of 70 
years, or 60 years respectively for Dalits in this study. Out of these 16, three had already 
surpassed the criteria’s age requirement but were in possession of identity certificates that 
were issued with errors in their date of birth. The remaining 10 were provided other kinds of 
pensions, such as army or civil pensions, two of whom benefited from double payments by 
combining those with the OAA (see Table 1). Overall, 24 respondents did not receive an OAA 
but were still interviewed as they were already confronted with the OAA. 
 
This first subsection of the findings reveals the positive effects the OAA added to the 
livelihoods of older people in the sample. Subsequently, the obstacles and challenges that 
make it difficult to access the OAA in a remote rural context are presented.  
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Table 1: Coverage of OAA and other pensions among the case study sample 

 
Location  OAA recipient Not yet OAA 

recipient 

Army or civil 

pension 

recipient 

Total sample 

(n=71) 
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Ghachowk 18 6 4 28 
Mirsa 14 7 4a) 25 
Ghale-Karka 2 0 0 2 
Tanting 5 1 0 6 
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Thuladihi 6 2 2 10 
 

Total  45 16 8 71 

a) In total six recipients here, but the two respondents in Mirsa who receive both, civil or army pension, 
combined with an OAA were counted as OAA recipient in this case.  

Source: author 

 
Positive impacts of the OAA 

 
The OAA in Nepal covers costs for basic needs such as food, medication and clothes. This 
study found that the OAA contributes to the entire household budget because it is pooled 
with the overall household income (in line with Barrientos, 2003; Duflo, 2000; KC et al., 2014). 
A 70-year-old man from Tanting shared that his grandchildren “now have started primary 
school. And we have to support them to pay the expenses for their education as well” 
(Interview 70, 2017). He was highly pleased to be able to support his family and to contribute 
to the household budget. Pension money was also used for paying visa application fees of 
migrating children, cultivation of vegetables for subsistence use, or for housing improvement.  
Despite the small sum, the OAA improved older people’s livelihoods and their perceptions of 
the government (see also KC et al., 2014). Particularly those older persons living alone (10 
cases) or with a spouse only (11 cases) were grateful for the “little extra money”. Often, older 
people still own agricultural land but could not till their fields due to age-related ailments and 
lack of support by younger family members, most of them abroad. Consequently, the fields 
increasingly lay fallow (see also Jaquet et al., 2016; Speck, 2017). A 73-year-old woman 
mentioned that the OAA allowed her to hire people to work on her fields, allowing her to feed 
herself. She explained: 
 

I use the allowance to do my expenses. I can’t depend on my children all the time. I 
live alone. I hire people to help me because I can’t do fieldwork by myself. (…) I also 
lease parts of the land to other people and they provide me, as the owner of the land, 
with a share of the crop.  
 

Biao (2007) made parallel observations in China: Older people residing in mountain villages, 
not able to work their fields, relied on other peasants to support them as agricultural laborers 
or caregivers. 
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The OAA also created positive socio-psychological effects. Interviewed recipients reported 
feeling more autonomy, increased self-esteem and ability to participate in social events. They 
could afford to invest money for religious activities and support weddings of their relatives, 
neighbors, or friends in the village. This in return increased their reputation and respect as an 
older person and improved their relationship to their own children. Further, they could afford 
to travel by using public transport. They reported feeling relieved and less dependent because 
they do not have to ask their children for money. Similar effects have been observed in 
Ethiopia, Tanzania, Mozambique, Zimbabwe, Bangladesh, Vietnam, and Bolivia among older 
people who received cash transfers in forms of social pensions, grants or microcredits 
(Godfrey-Wood et al., 2017; Gorman, 2004; HAI & Age International, 2017; HAI & Cordaid, 
2011; Kakwani & Subbarao, 2005; KC et al., 2014; NEPAN, 2011; Speck, 2012). 
 
Somewhat informed 

 

The study revealed that most of the older interviewees were somewhat informed about the 
existence of the OAA. Awareness came mostly through the annual list updates of newly 
eligible senior citizens. Local government representatives visited all households in the village 
annually to check by citizenship certificate whether a member of the household had reached 
the age eligibility criteria. Usually, this was a reliable process. In this study, a total of 33 
beneficiaries were told directly by their VDC chairman about the OAA and the registration 
process. Eight respondents did not exactly remember their source of information. 
 
About one-third of the interviewees learned about the OAA from their children (13 cases) or 
other older neighbors who already have received the OAA (14 cases). Shrestha and Satyal 
(2008) similarly found that most of the older people learned about the OAA through their 
children (23%), government notice (21.5%), and neighbors (43.7%). Only three older people in 
this study heard the announcement through television and radio, unlike the findings of Rajan 
and Palacios (2008), who report that one-third in their sample learned about information 
through print and visual media. Reason for this high number might have been that the 
majority of their respondents were from urban areas, where literacy is higher, and the 
availability of media devices such as television or newspaper were easily accessible and 
available. Similar findings were made in a qualitative in-depth study by Pun et al. (2009). 
 
“I heard gossip from other people in the village”, was a common answer. Rumors and 
assumptions about “money for poor older people” circulated among villagers. Most older 
recipients were convinced that the OAA was provided by the local government because the 
VDC staff distributed it. Only a handful of the recipients knew that the OAA is provided by 
the central government across the country to all senior citizens. One 74-year-old man had 
detailed knowledge through the daughter-in-law of his brother, who worked on old age issues 
at the local VDC. Yet overall, there was low awareness about the OAA and lots of superficial 
knowledge or rumors among villagers. Most of the interviewees, their children, and neighbors 
were not well-informed about the criteria and conditions. Several beneficiaries mentioned 
being unsure about the amount of money they should receive. Information flow about 
changes, such as an increase of the amount, was low. Several respondents still referenced 
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sums distributed several years prior. One beneficiary only received half of his OAA because 
he was not aware of the increased amount and the VDC staff did not inform him properly. 
Further, there was confusion about eligibility for the OAA. Eight beneficiaries were not 
eligible because they received other kinds of pensions, army or civil service pensions. 
Nevertheless, as mentioned previously, two interviewees reported benefitting from both an 
army pension and the OAA. Receiving double payments provided by the Nepalese state is 
forbidden (GoN, 2012). Double pension was also found in a study by Shrestha and Satyal 
(2008) and in Tanahun district (HAI, 2009). 
 
Illiteracy, lack of media devices and advertisement left the older generation living in remote 
areas ignorant of essential benefits. This study showed that most of the interviewed older 
people (65 cases) were not aware about further provisions, such as reduction in bus fares or 
medication and treatment at the regional hospital that comes along with the SCA card. 
NEPAN (2011) found that 93 per cent of older people countrywide did not know about 
additional facilities and provisions for older people beyond the OAA. 
 
Barriers to registration 

 
Several challenges were mentioned regarding the OAA application and registration process. 
Not knowing office opening hours or registration deadlines, lost or misplaced citizenship 
certificates, lack of birth certificates, errors regarding year of birth in documents, and illiteracy 
were listed. Unpredictability of opening hours at VDC offices was common, so beneficiaries 
were often left standing in front of closed doors. Poor information flow on deadlines resulted 
in missed opportunities to apply for SCA cards. 
 
In nine cases, respondents had lost their citizenship certificate and needed to make new ones 
in order obtain the SCA card to claim their OAA. They reported having to pay off all 
household invoices, for example, electricity bills or land taxes, to be entitled to apply for a 
citizenship certificate. These lengthy administrative procedures required patience and time, 
sometimes resulting in missing the annual application deadline for the SCA card and having 
to wait until the next year. Family members helped all nine of these respondents pay their 
bills. However, the age of all respondents was deliberately underestimated when issuing the 
new citizenship certificate due to lack of birth certificates. A 75-year-old Tamang man stated:  
 

I show them my citizenship card but they always reply the same: That I haven’t 
reached the age criteria. In my card they have reduced my age by many years. I don’t 
know which birth year they have written in it.  
 

He was illiterate and tired of arguing with the VDC staff about his age. Another 70-year-old 
Gurung man claimed to have intentionally lowered his age when he got a new citizenship 
certificate for Indian army recruitment. Now, he blames himself for not getting the OAA. 
Missing citizenship certificates or other necessary documents for identification, or mistakes in 
newly issued documents and certificates of older people were also found by Pun et al. (2009), 
Yadav (2012), and Samson (2012). Because Dalit people or those from the Karnali region are 
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entitled to the OAA from the age of 60, this led to dissatisfaction among those only eligible 
after 70 years. The majority of this sample, including respondents from the Dalit caste, desired 
a common age limit for all, not selecting or preferring individuals or groups of older people 
based on their economic situations, caste affiliation, or historical discrimination. 
 
Physical obstacles to collection 

 

Older people in hillside villages (Mirsa, Ghale-Kharka and Tanting) pointed out the 
difficulties of remoteness: rough terrain, steep paths, bad roads, lack of transportation, age-
related physical limitations, or lack of family support hindered beneficiaries in reaching the 
office to collect the OAA. Mirsa beneficiaries used to collect their OAA in Diphrang, about a 
3-hour walk away. After restructuring, the new office in Lahachowk is about 6-7 hours away. 
Beneficiaries were usually required to collect their OAA at the local office, but six from Mirsa 
and one from Tanting relied on the VDC staff, who made regular visits to the beneficiaries’ 
homes to deliver the OAA. Recipients from relatively flat villages like Ghachowk and 
Thuladihi could reach the local offices without major problems. Nonetheless, from all five 
villages difficulties were reported particularly during monsoon season when paths, roads, 
and rivers become practically impassable. A 70-year-old Dalit woman from Tanting lamented 
about the inability to cross the river in spite of local buses because there is no bridge. 
Environmental factors and poor infrastructure in the secluded villages impeded the 
beneficiaries from getting their OAA. 
 
Age-related physical limitations, such as weak legs or blurred vision, prevented the 
beneficiaries to reach local offices on their own. A 90-year-old widowed Gurung woman from 
Tanting mentioned that she needs to be carried by others because she cannot walk anymore. 
In ten cases, the beneficiaries could completely rely on their sons, daughters-in-law, or 
grandchildren to collect the OAA. However, this familial on-site support has decreased, as 
most of the young adults have migrated. Consequently, the older respondents told about the 
need to support each other and travel together to collect the OAA because their younger 
relatives were not around. Information about payment dates propagated among the 
beneficiaries and neighbors informally, and they told us it is good to gather and walk the long 
distances in companionship. Similar observations were made in Ngenge, a remote rural ward 
in northern Tanzania, where beneficiaries walk together for safety when traveling on difficult 
terrain to collect their social pensions (Heslop & Hofmann, 2014). 
 
Surprisingly, 28 of the 45 beneficiaries receiving an OAA managed to collect it by themselves. 
Five out of 10 older people receiving an army or civil service pension collected benefits by 
themselves as well. Overall, 13 beneficiaries were reliant on a proxy (son, daughter-in-law, or 
grandchild) to collect a pension and in total nine beneficiaries enjoyed delivery directly at 
their doorsteps. Sixteen interviewees had not received an OAA yet, either because they have 
not reached the age criteria, or their documents displayed incorrect birth dates (see Figure 2). 
These figures reflect similar findings from the Philippines, where 34 per cent of the older 
beneficiaries relied on a younger family member to get their benefit (Knox-Vydmanov et al., 
2016). 
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Figure 2:  Collection and distribution of the OAA and other pensions among the recipients 

 
Source: author. 

 
The recent change in distribution method from direct manual money transfer to formal 
banking system aggravated the circumstances of accessing the OAA. Pension benefits were 
no longer distributed at the VDC office nor at doorsteps, but must be collected at the bank 
counter in Pokhara city. Only a handful of beneficiaries in this sample had experience with 
the new allocation method. A 78-year-old Gurung man, who already collects his OAA from 
the bank, shared:  
 

I have to walk down to get to the local bus stop (…) I have to change and catch another 
bus. The crowd in the city and those many vehicles and noise (…) however, my son 
told me I could collect my money at the end of the year. Thus, I did not go for the last 
two times when they distributed it. It is too arduous.  

 
The whole route he had to overcome included steep paths, a change of vehicle at a junction 
close to town to reach the bank which took an entire day (see Figure 3). In group discussions, 
the change in distribution methods was raised several times with concern: 
 

Regarding [the distribution of] the OAA: There is the news that the bank will provide 
the allowance from now on and people have to open bank accounts for that. However, 
for providing these facilities [OAA] for us, the elderly people, I think the local 
government is better (…) the local government is urgently needed for them [older 
people] to have easy access to the facilities and services provided by the government.  

 
On-site provision of the OAA through local representatives was clearly preferred because the 
older beneficiaries could not rely on support from their children to accompany them to reach 
distant places. Uneven terrain combined with age-related ailments and the absence of young 
people constrained them already.  
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Figure 3: Elevation-time travel profile: route from Mirsa village to Muktinath Bank and back 

 
Source: author. 
 
Restrictions on Time and Finances 

 
Application and purchase fees for citizenship certificates and SCA cards, a one-time 
procedure, did not require extensive costs, though costs for transport and food on the way to 
the VDC office or bank accumulated rapidly. Capital resources were needed to reach the 
places where the OAA was distributed. A 66-year-old Dalit woman from Tanting stated:  
 

I haven’t been to the VDC office for issuing the card. However, if I go there, I can’t 
return on the same day, I have to return home on the next day. It isn’t possible to walk 
the whole way on the same day. And you know, sometimes I do not have enough 
money to buy a bus ticket, I can’t afford the transport costs.  
 

Paying for board and lodging apart from transportation costs was too costly for her at that 
time. Other beneficiaries shared similar experiences and reported half of their pensions are 
spent on the journey for food and accommodation. Transport costs thus pose one of the 
decisive barriers that older people in remote areas face in accessing their OAA. Similar 
findings have been reported in Rolpa district (KC et al., 2014) and a study in Zimbabwe 
(Willmore, 2004). In both cases, walking was no option for older people due to large distances, 
rough terrain and limited mobility in old age. 
 
Beyond financial restrictions, not all respondents could afford the time to take one or two days 
off to collect the OAA. Due to labor shortage caused by the outmigration of the young, older 
people must remain active in subsistence farming. Leaving fieldwork or livestock would 
threaten their supply. Collecting the OAA at the local VDC office oftentimes took an entire 
day for them. Traveling down to the bank required even more time, including long queues 
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and waiting times at the bank counter. Difficulties across the country regarding long travel 
distances, lack of time, and high expenses have also been observed by NEPAN (2011), 
confirmed by Meera Sherchan, Chief of Senior Citizen Unit of the MoWCSW, and as well 
recently reported by the media (e.g., Ohja, 2019). 
 
Further barriers in obtaining the OAA 

 
Trusted third parties, mostly sons, daughters-in-law or grandchildren designated at time of 
registration for the OAA, could collect the OAA in case of immobility or sickness of the 
recipient. However, sending a proxy can be challenging as well, like an 83-year-old Gurung 
woman from Mirsa shared, that they had to write and sign another application letter so that 
her daughter-in-law had right to collect the OAA. This Gurung woman could rely on and trust 
her family members to collect the money. In contrast, one 87-year-old Bhujel man’s son 
deliberately and repeatedly misused his OAA. According to his oldest son, who joined the 
interview conversation: 
 

The problem is that the younger son collects the allowance for our father, but he spends 
everything on his own. He did not give away any share from the allowance to our 
father. He just misused it. About 4[000] to 5,000 rupees he [father] receives as an 
allowance in every four months (…) but the second son collects and misuses the 
amount. (…) The Chairman gives it [OAA] to other persons and not to the ones who 
should get it. (…) I suggested to him [Chairman] to check properly whether the actual 
eligible person has received the allowance—or not.  
 

The deprived beneficiary lived together with this oldest son and his family. One grandson 
went abroad to Qatar for work, and the entire household was financially dependent on his 
remittances and the OAA of the grandfather. Misuse through a proxy was also observed in a 
study by the Nepalese government across all kinds of allowances (GoN, 2012). 
 
A more recent barrier for the older beneficiaries, because of the change in distribution method, 
was the usage of novel technology. Whereas the OAA was disbursed manually, it now is paid 
out via the banking system in most of the districts. Though this is more secure for the provider 
to keep track of where the money was transferred and assures monthly payments to at least 
all officially registered beneficiaries, it posed new challenges for the older people. 
Respondents expressed lack of knowledge about holding a bank account or using cash 
machines. However, one of the VDC chairpersons explained that the bank staff promised to 
come to the villages to disburse the OAA manually for the first three times after registration 
of a new beneficiary. Afterwards, older beneficiaries were required to get their allowances at 
the bank counter in the city. Similar findings were made in Rolpa district (KC et al., 2014), 
where beneficiaries expressed concerns that they would not to be able to receive and collect 
the money by themselves anymore in the future as it is getting more difficult and complicated. 
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Discussion  
 
This study reveals positive effects of the OAA and the challenges and obstacles encountered 
by older people in accessing their social pensions in rural Nepal. The beneficiaries experienced 
access to their OAA to be fraught with diverse challenges and difficulties, despite their 
entitlement to it. Additionally, access became more difficult due to the new distribution 
method as a formalized disbursement. In the past, the older people could rely on support of 
their children to help them access and collect the OAA. This option has decreased due to the 
absence of the young, induced by mainly outmigration and changes in household structures. 
The trend towards urbanized nuclear households (see GoN, 2014) has additionally affected 
traditional family support. 
 
Both structural and individual barriers impede older people from accessing their OAA. 
Structural barriers included remoteness, administrative matters, time and financial 
constraints, or limited transportation. The new changes in distribution method via the 
banking system hamper access even more. Individual barriers primarily comprised the older 
people’s physical health conditions or inadequate education and illiteracy. These factors 
adversely affected awareness or knowledge about the OAA. Additional barriers were 
unfamiliarity in urban environments and new unknown institutions like the bank. Misuse of 
trust and money by proxies represented another problem. The accumulation of these obstacles 
lead to the outcome that potential beneficiaries are deprived from the social pension. 
Nonetheless, it is remarkable that despite challenges from the provider’s and receiver’s sides, 
the Nepalese social pension program largely works. The older people’s experiences indicated 
that most of them were able to mobilize a supporting or substitute person if they could not 
collect the OAA themselves. Yet, the respondents expressed concerns about how to tackle 
these challenges when young people are no longer around to support them.  
 
Recommendations 

 
This and other studies from Nepal (HAI, 2009; NEPAN, 2011; GoN, 2012; KC et al., 2014) 
confirmed the positive effects that OAA have had for older people. The pension constitutes a 
significant part of older people’s livelihoods, to which the state should ensure and facilitate 
its distribution (see also Bhattarai, 2013). Two possible proposals are briefly outlined as 
follows.  
 
Mobile Money Cash Transfers 

 

 In the specific case of Nepal, physical distance creates a major hindrance to collecting 
pensions. To reach older people in secluded mountain villages, and those who are less mobile 
due to age-related ailments, distribution via mobile money cash transfers could be considered. 
Surveys show that 82 per cent of rural households have access to mobile phones (GoN, 2016). 
The technology of mobile money allows people to use their mobile phones to receive, spend 
or store money. It should be considered though, that older people may have problems 
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handling a mobile phone, thus would need initial support. Nonetheless, fieldwork 
observations from this study showed that older people increasingly are familiar with using 
mobile phones because they wanted to stay in touch with their children, who migrated 
abroad. Initial projects to implement mobile money in Nepal, particularly to connect rural 
areas, have already been launched (e.g., United States Agency for International Development 
[USAID] 2013; 2014), however, not in connection with social allowance payments, nor as a 
viable solution for the disbursements of old age allowances for the older people who live in 
remote areas.  
 
Considering other countries with similar contexts could help create alternative methods for 
distributing pensions for older people. In Uganda, for example, the Senior Citizen’s Grant, a 
social pension, is distributed via mobile money cash transfers. In Kenya, similar distribution 
methods are used in remote areas: Mobile money agents bring the money to local shopkeepers 
where cash payments are made to special machines that read biometric data for disbursement 
whenever a beneficiary comes to the shop to collect the social pension (Heslop & Hofmann, 
2014). These alternatives could prove as a viable option for remote places in Nepal. Local 
shops are available in remote Nepalese villages and rather accessible than the next VDC office 
or bank branch. In Bolivia, for example, the Renta Dignidad is distributed via the Armed 
Forces at 200 pay points where mobile military units are adequately equipped to disburse the 
pension to beneficiaries (Ticona Gonzales, 2011).  
 

Awareness 
 
Findings from this case study indicate clearly the need to increase awareness. Older people 
are somewhat aware about the OAA but lack deep understanding. Leaflets displayed at local 
offices could help raise awareness among villagers, who in turn can explain necessary 
information to older villagers. Additionally, regular information events in the villages would 
help increase awareness and avoid misunderstandings among the older people. Public 
information events were explicitly desired by the interviewees. 
 
Study limitations 
 
This study has limitations. The findings are not generalizable nor simply transferred but they 
still give solid insights into experiences of 71 cases and indicate real issues when registering 
and accessing social pensions, allowing to perceive a picture of the overall situation. 
Collaboration with a local field assistant helped to bridge intercultural sensitivity and 
language barriers, although in a handful of cases double translation (Gurung, Nepali, English) 
could not be avoided. Experiences of beneficiaries might differ according to sex, age and 
background, although I aimed to target cases across all age groups and from various origins. 
Finally, the country’s restructuring and reorganization created limitations, revealing 
uncertainties and misinformation among the respondents. Frequently, it was unclear who was 
responsible for disbursement after the change in delivery method, or who could answer 
questions regarding bureaucratic procedures as local VDC offices had either merged or 
shifted to new locations. 
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Conclusion  

 
The various aspects from this case study provided insights that might improve the design of 
pension programs in similar remote rural, or mountainous contexts of the Global South. 
Findings confirm the adequacy and necessity of non-contributory social pensions but also 
point out on several difficulties in obtaining the benefit. An accumulation of obstacles on 
access lead to deprivation of the social pension for potential beneficiaries, thus as well 
aggravate their socio-economic situations. In general, when designing provisions or any other 
kinds of services geared at older people, it is crucial to consider that the social group of older 
people is a highly heterogeneous group. Whereas some are in poor health or face physical 
difficulties, others remain physically active and fit into advanced old age. In most cases, 
programs and policies for the marginalized or poor—or in this case for older people—are 
designed for homogenous groups. Consequently, implementation or delivery of services take 
place without consideration of internal group differences or diverse structural conditions in 
different places, for example for in flat lands versus mountain regions, or rural versus urban 
areas. Homogeneous planning leads to difficulties for older beneficiaries to benefit from the 
services provided and in worst cases to exclusion and deprivation of necessary resources. 
Nonetheless, Nepal is on the right track with providing universal non-contributory social 
pensions to older people. 
 
In view of the fast population aging in countries of the Global South, non-contributory social 
pensions pose a viable and promising instrument for tackling income security for older 
people. However, if social pensions are supposed to help the older people secure their 
livelihoods, it is fundamental to know about the obstacles and challenges from a bottom-up 
perspective. Only then, improvement in delivery and assurance of ease of access for 
particularly those older people residing in remote rural areas can be guaranteed. 
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                                                                                                Reviewed by Anthony Scerri 1 
 

 

Edited by Fabrice Jotterand, Marcello Ienca, Bernice Elger and Tenzin Wangmo, this book is 
a comprehensive compendium aimed at providing an up-to date overview of the current 
situation in the art and science of intelligent assistive technologies (IAT) for dementia care.  In 
the introductory chapter, the editors aimed at raising awareness of the use of IAT in dementia 
care and setting up a forum for developing international regulatory and policy framework.  
 
Part I provided an overview of public health challenges associated with population ageing 
and the increase in the prevalence of dementia, the clinical aspects of dementia care, the 
associated costs and the potential benefits of IATs to overcome these challenges. Part II sought 
to critically discuss the psychological implications linked to the use of IATs in dementia care. 
Part III, critically discussed the major ethical and regulatory implications associated with the 
use of IATs in dementia care. Since this book is quite extensive, this review will critically 
discuss the most salient points that could be extracted from some of the chapters. 
 
Astell and Semple, in Chapter 4, sought to answer whether the use of these technologies can 
meet the future global demands of dementia. After highlighting the main categories of 
technology innovation for dementia care, the authors argued that the potential of these 
technologies have been underexplored especially in low- and middle-income countries 
(LMIC), whilst most of these technologies have been developed and tested in high income 
countries. They argued that low-tech options such as smartwatches and mobile technology 
(e.g., mHealth), have the greatest potential in LMIC as they are desirable objects with good 
penetration and are relatively inexpensive.  
 
In Chapter 6, Tenzin Wangmo sought to critically review the potential benefits of intelligent 
assistive technologies in reducing caregiver burden. According to the author, although there 
are many effective technologies such as Internet based and smartphone-based applications 
that have been found to reduce caregiver burden, many potential users do not know that these 
products exist or do not know how to access them partly due to digital illiteracy. Moreover, 
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most of these applications usually do not include enough the views of the end-users such the 
views of persons with dementia and their informal and formal caregivers (e.g., health care 
professionals). It is interesting to note that whilst this book was being edited and developed, 
the Covid-19 pandemic necessitated the global application of these technologies to reduce 
caregivers’ burden and social isolation.  
 
As remarked in Chapter 7, the authors (Sugihara, Fujinami and Moryama), argued that these 
technologies need to be assessed from a person-centred perspective. Similarly, Hildt (Chapter 
8), pointed out that there is a need to include more the perspective of the users’ abilities, 
wishes and goals when developing and using IATs. The latter author, gave an overview of a 
number of guidelines all of which emphasize the importance of putting the interests and 
wellbeing of the person with dementia first when deciding for using these technologies. In 
her review, Hildt also highlighted the need to test the effectiveness of these technologies in 
real life rather than in solely rely on the validating them in laboratory settings.  
 
The seven chapters in Part III, touched upon a number of relevant ethical dilemmas 
concerning the use of IATs and dementia care. Chapter 9 (Elger), critically discussed the 
ethical concerns on how to balance beneficence and respect for the right of autonomy. Chapter 
10 (Novitzky, Chen, Smeaton, Verbruggen and Gordijin), described the challenges of 
obtaining an informed consent for clinical research and practice when using IATs. They also 
identified the different types of informed consent that could be obtained from persons with 
dementia and their caregivers, such as rolling informed consent, advanced directives, delayed 
and dynamic consent. Jotterand, in Chapter 11, provided an interesting philosophical thesis 
about the use of neuroprosthetics to maintain personal identity, and acknowledged the 
importance of embodied and relational identity to maintain identity integrity which may be 
hard to achieve using the current technologies.  
 
Mahoney (Chapter 12), discussed some ethical dilemmas that they met when conducting 
technology-based research studies and concluded that the they did not experience any major 
harm as perceived by technology critics. The latter author argued that like any other tool, 
‘technology is neither inherently harmful nor beneficial’. They pointed out that dismissing 
opportunities for older adults to use technologies is intrinsically ageistic and coined the word 
‘technoageaphobia’ (i.e., the generalization that older adults, fear and do not want, or need to 
be protected from technology).  
 
In Chapter 13 (Ienca and Villaronga), ambient assisted living, wearables and service robots 
were taken as examples of IATs to discuss the ethical issues of balancing the right of privacy 
whilst safeguarding the person’s safety and security. According to the authors, they 
recommended that the quantity/quality of data collected and degree of intrusiveness should 
be explicit to the goal/purpose of the technology and should seek to promote the user’s best 
interest.  On the other hand, Chapter 14 (Robillard and Feng), discussed these ethical issues 
from the perspectives of web and mobile based technologies. The ethical obligation of 
safeguarding quality of online information about the risk factors and treatment/’cures’ of 
dementia was discussed, especially since low-quality advice can be potentially harmful. 
Secondly, accessibility of high-quality information was also described as an ethical imperative 
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which can be challenging for older persons with lower e-health literacy. Other ethical issues 
discussed in this chapter included; consent, privacy, conflict of interest, patient-physician 
relationship and the societal implications. The importance of involving end-users early on in 
technology development was also stressed. The last chapter provided a comprehensive 
overview of the regulation of gerontechnology especially in United States and acknowledged 
the need for a comprehensive and integrated set of regulations set up by a single regulatory 
body and the need for cross-fertilization of ideas across different disciplines.  
 
In conclusion, this book provides the reader with the complexity and challenges associated 
with the application of technology in dementia care. However, as explained in the epilogue 
(Wangmo & Ienca), the future of dementia care does not only depend on the development of 
technology, but on the ethical issues, societal discussion and regulatory bodies governing their 
development and utilization.   
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                                                                                                Reviewed by Lawrence Adebusoye 1 
 

This new book, edited by Dr Shankardass, captured elder abuse and mistreatment from the 
six geographical regions of the world: America; the Caribbean; Europe; the Middle East, west 
and South Asia; East Asia and Oceania; and Africa. The authors elucidated the prevalence and 
forms of abuse, problems identification, and various regional solutions proffered. 

The book is structured into six parts representing the six geographical regions of the world. 
The Editor Dr Mala Kapur Shankardass presents an academic and professional insight into 
the subject of elder abuse. This knowledge-based approach comes as a reflection of her active 
role as Chair to various bodies on elder abuse and in correspondence to published works.  

Elder abuse was described as a social, legal, and public health problem which is increasing in 
tandem with the rise in the population of older persons and varies widely between countries. 
The main prototypes are physical abuse, emotional or psychological abuse, financial abuse or 
exploitation, neglect, sexual abuse, and self-neglect. These permeate all sectors of human lives. 
The changing world's current realities challenge the tradition of revering, respecting, and 
caring for older people. Predisposing and perpetuating factors, primarily socioeconomic 
characteristics, to elder abuse are related to the victims, perpetrators of the abuse, and systems. 
Many countries have attempted to combat and deal with elder abuse with limited success.  

The 2002 Madrid International Plan of Action on Ageing political declaration and the 
subsequent 2009 Third Committee of the UN General Assembly play a significant role in 
shaping the knowledge and advocacy towards elder abuse. The statement clearly illustrates 
the functions of the family, institution, and community. The need for more pilot studies based 
on the life course perspective, which could show how people felt the abuse, in terms of the 
types and frequency of the abuse, with a need for a mind-shift from problem identification to 
the provision of solutions to end mistreatment was made.  

Part I- America 

 
In the USA, Teaster et al., explored the past when elder abuse was treated as a family matter 
and the present where there had been attempts at solutions in the domains of medicine, law, 
social services, and private organizations and entities. The way forward focused on integrated 
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participation of advocates, researchers, theorists, practitioners, and older persons themselves. 
The Elder Justice Act 2010 was the first federal law in the USA "to specifically state that it is 
the right of older adults to be free of abuse, neglect, and exploitation". The White House 
Conference on Aging in 2015 made elder justice a priority. Information and services designed 
to prevent elder abuse and assist the victims are provided by providers such as federal 
agencies, nonprofit and professional organizations, although limited by funding. In Mexico, 
the data on abuse is varied and heterogeneous in light of the dearth of studies. Older Mexicans 
mostly suffer single-type abuse, mainly psychological abuse.  The perceptions and 
experiences of the victims and the perpetrators of the abuse are primarily based on family 
dysfunctionality, unsavory past experiences, and physical, economic, and emotional 
dependence. Culturally relevant 'Geriatric Mistreatment Scale (GMS)' was advocated as a tool 
to assess abuse in older Mexicans. Chile is the longest-lived country in Latin America. The 
situation of elder abuse is similar to that of Mexico, including low image and negative 
connotation of older persons. Continued advocacy, training, sensitization of households, and 
harmonising perspectives were proffered as the way out of the predicament. Podnieks 
discussed the various programs in Canada and took us through the initiatives to prevent elder 
abuse. Canada played an important role in nurturing the global organization' International 
Network for the Prevention of Elder Abuse (INPEA)' founded by late Rosalie Wolf and The 
World Elder Abuse Awareness Day (WEEAD) and other support groups. Canada dealt with 
abuse through the Government-funded Integrated Police Response for Abused Seniors 
(IPRAS) model, which has five integrated components: police intervention areas, 
coordination, guidance and coaching, cross-cutting support, and strategic management and 
leadership.   
 
Part II- The Caribbean 

 
The situation of elder abuse and mistreatment was almost similar in the three Caribbean states 
showcased. Gina reported increased documentation of cases of elder abuse in Peru between 
2015 and 2017. The Peruvian victims were mostly older women experiencing mostly the 
psychological form of abuse. In Jamaica, one of the largest islands in the Caribbean, elder 
abuse mainly occurs within the family and is often hidden as a family subject. Few data exist, 
and identified risk factors were poverty and health status of the victims. Jamaica is a signatory 
to most regional and international agreements on elder abuse. The third Caribbean country 
highlighted was Puerto Rico which has a large population of older persons alongside a 
demographic typology of low birth rates and moderate and low mortality rates. This 
transition had impacted the families negatively in terms of poverty and care of older persons. 
Neglect, followed by emotional or psychological abuse, was the commonest, and the victims 
were mostly female, widowed, and poor. 

Part III: Europe 

 
Insights and experience of elder abuse in Europe were represented by the reports from 
Finland, Romania, Hungary, Portugal, Germany, Belgium, and the United Kingdom. An 
increase in elder abuse mirrors the rise in the population of older people as in other parts of 
the world. Elder abuse discourse has been in Europe since the 20th century. In Europe, the 
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prevalence rates of elder abuse vary between 0.8 and 29.3%. Finland enacted the Social 
Welfare Act 1301/2014, which mandated the social service providers to respond to the needs 
caused by family violence and abuse. Older people (78%) believed they would know their 
rights if they encountered discrimination or harassment. In Romania, the concept of elder 
abuse is a widely unknown and unspoken phenomenon, with its policy on elder abuse is still 
in its infancy. Not surprisingly, there is a dearth of studies regarding prevalence, risk factors, 
case studies, or efficient interventions in elder abuse, and interventions are initiated by non-
governmental sectors. The issues related to older persons are not a priority for the government 
of Hungary. There is a lack of an institutional framework to research, advocacy and policy 
formulation on elder abuse. Domestic violence is presently a neglected issue with little 
available intervention embedded in domestic violence advocacy However in Portugal, there 
is an increase in awareness and publications on elder abuse. Research is based mostly on the 
prevalence of abuse where Portugal is listed as having one of the highest rates in Europe 
(39.4%). Notwithstanding, elder abuse is legally considered domestic violence. Goergen 
focused on the prevention of elder abuse in Germany. The discussion on elder abuse followed 
the introduction of the mandatory long-term care insurance scheme in the 1990s. Model 
projects and initiatives have been developed but have not been linked to form a coherent 
strategy. The prevention of the use of restraint in residential facilities was one positive result 
of the advocacy. Psychological, physical and financial were the three main types of abuse in 
the Flanders. There is a shortage of accurate and reliable prevalence data due to non-reporting 
because elder abuse is considered 'being too trivial'. Preventive efforts are focused on 
promoting the well-being and dignity of older people and early detection of elder abuse. 

Penhale wrote on the lack of reliable data in the United Kingdom on the prevalence, 
identification, and abuse causes. Instead of a single law on elder abuse, there are several 
different pieces of legislation and different specific sections of which may be used by 
individuals who require protection. Scotland has a particular legislation relating to adult 
protection which was developed and enacted in 2007, while Wales has a comparable 
legislation to the Care Act in England that was passed in 2014 in the form of the Social Services 
and Well-being (Wales) Act. In Northern Ireland, Safeguarding Vulnerable Adults, Regional 
Adult Protection and Policy procedural guidance, was introduced in 2006. Good practice in 
safeguarding vulnerable adults with clear lines of support for older individuals and 
procedural guides for professionals was recommended in the UK. 

Part IV: Middle East, West, and South Asia 

 
This section addresses the role of the family dynamics and the strength of family ties between 
the victims and perpetrators of elder abuse in all the countries reviewed. Israel is a 
multisystem (Jews, Muslims, Christians) modern country rooted in religious, traditional, 
familial, and cultural values. Here, the family members provide 80–90% of care for disabled 
older persons, which can be a stressor and source of conflict in family relations. Abuse of older 
persons is still hidden within the family. A similar prevalence of abuse exists in the Jewish 
and non-Jewish older population and low prevalence of physical and sexual forms of abuse. 
Despite being the first country to enact the Nursing Law providing home Care in 1988, the 
family is still the primary carer of older persons in Israel. The authors noted the need for 
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accessible services to older persons and their family members, professionals who work with 
older persons, and direct treatment to victims and their aggressors. Elder abuse is seen as a 
consequence of modernization due to the rapidly increasing older population in the 
demographic structure of Turkey. Older persons are seen as a dependent group and a burden 
to society because of their social problems, diseases, and disabilities. 

The increased intensity and magnitude of elder abuse may be due to the perception that it is 
a private matter in India. Verbal abuse and disrespect are common. The authors advocated 
for the creation of an 'abuse-free environment' through an interdisciplinary and multi-
pronged approach. Also, documentation of interventional programs and practices, primarily 
through multisectoral advocacy, is required. Nepal is a traditional society where parents are 
seen as gods 'matri devo bhawa, pitri devo bhawa'. Factors associated with an increased 
incidence of all the prototypes of abuse include urbanization, youth migration, work-life 
conflict, change in lifestyle, and varying moral values. The Nepalese government formulated 
the Senior Citizens Act, 2063. S.4 (2006) and the national old-age pension scheme (1995) that 
paid NRs. 100 (about US$17) a year to all people aged 70 and over. The government of 
Bangladesh adopted a National Policy on Population Ageing in 2013, based on the Madrid 
International Plan of Action on Ageing (Bangladesh Parents' Care Act 2013). Like India, most 
informal caregivers in Sri Lanka are family members, relatives, or friends. 

Part V: East Asia and Oceania 

 
This Part deals primarily with efforts at mitigating the effects of elder abuse through 
legislation. In South Korea, private agencies started the efforts on elder abuse before the 
government secured the legal ground through the Welfare of Older Persons Act in 2004 and 
amended with the increasing rate and seriousness of elder abuse. The author wrote that the 
perception of elder abuse has shifted from being a social problem to a human right, and it is 
now considered a crime depending on the seriousness of the abuse.  The Act on the Prevention 
of Elder Abuse, Support for Caregivers of Elderly Persons and Other Related Matters' became 
effective in April 2006 in Japan. The positive outcomes of this Act is that it has increased 
awareness, reduced the denomination of abuse as family issues, and strengthened the roles of 
'Community Comprehensive Support Centers' of each municipality. Elder abuse is increasing 
in Japanese institutions and decreasing in domestic settings. Simultaneously, physical abuse, 
which is the commonest form of abuse reported, has been declining in institutions and 
increasing in the domestic setting. In Singapore, there is a multidisciplinary care management 
approach to preventing and managing elder abuse, this is carried out with the establishment 
of the National Family Violence Networking System, the Family Violence Dialogue Group, 
and Family Violence Specialist Centres.  

Yan describes the elder abuse among Chinese, Taiwanese, and Chinese Immigrants in Canada 
and the USA, which shared similarities with other countries. However, there is a vital cultural 
context based on the teachings of Confucius, which advocates filial piety, that emphasizes the 
merits of benevolence and propriety, prescribing that adult children provide their parents 
with care, respect, and financial support most importantly, and always obey their parents. 
Various policies and legislation are in place within Chinese communities, but resources and 
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lack of personnel hamper the implementation. There is no national elder abuse prevalence 
data in Australia. Still, available local studies show a wide variation in the prevalence of elder 
abuse, and the field of elder abuse in Australia which is currently undergoing a period of 
rapid change, where elder abuse has emerged as a national priority. Jurisdiction is affected by 
problematic issues in conceptualizing elder abuse, which is seen as a State rather than a 
Federal issue. Australia is a culturally diverse society. Older people from culturally and 
linguistically diverse communities are vulnerable to abuse due to poor English skills, social 
isolation, limited support networks, differing generational expectations of care and support, 
and different cultural interpretations of abusive behaviour. There are no specific elder abuse 
laws (at a state or national level) or a national government policy framework related to elder 
abuse.  

Part VI: Africa [Kenya, Nigeria, Liberia]  

 

Here the book focused mainly on the prevalence of elder abuse and the changes in the family 
structure through global modernization. Atetwe discussed the prevalence of elder abuse in 
the sub-county in Kenya. Though no official rates are available, a descriptive study found 
82.1% of the older people in Emuhaya are abused both in domestic and public settings, and 
neglect (43.9%) the most prevalent form of abuse. As in other world regions, abusers are 
mostly family members, with daughters-in-law appearing to be the main perpetrators due to 
the weakened family values. Cadmus wrote on the situation on Elder Abuse and Mistreatment 
in the Nigerian Communities. She mentioned that the prevalence and types of abuse vary with 
the cultural diversity in the geo-political zones of Nigeria. Although abuse of older persons is 
regarded as taboo in many African countries, the reality is that it is present and increasing. 
The situation in Liberia follows the general African trend. Gavi gave an overall insight into 
elder abuse in Africa. The changes and disintegration of the family structure due to 
modernization, urbanization, globalization, and increased presence of women in the 
workforce. The changes have led to a significant reduction in the availability of primary 
caregivers and a void in the care of older Africans. Elder abuse remains invisible and buried 
as a family issue in Africa and older women are more vulnerable. However, both the NGOs 
and governments are paying attention to elder abuse, dialogues are taking place, and laws are 
being enacted that support older people, but implementation is the big problem.  

In conclusion, the key outcomes in this book which affect older persons globally could be 
summarized as; 1. There is a difficulty in determining the magnitude of elder abuse due to 
poor identification, lack of reportage, and differences in the definition of elder abuse despite 
the increasing older population. 2. Psychological and emotional abuses are the most common 
form of abuse, 3. Socioeconomic and family characteristics of the victims and abusers play an 
important role especially in older women who are mostly victims of the abuse, 4. There is a 
difficulty in implementing laws and legislations where available which are often fragmented 
and sometimes overlapping in content, and 5. There are ongoing efforts at preventing elder 
abuse and mistreatment even though they are inadequate. 
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