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Abstract

Early studies have already reported an increase in anxiety, and depression in the general population, especially those
facing extended lockdowns. These effects are magnified in the elderly population due to stricter lockdowns, higher
threat of illness, and loss of social support. Older people are being challenged by requirements to spend more time at
home, lack of physical contact with other family members, friends and colleagues, temporary cessation of employment
and other activities; and anxiety and fear of illness and death of their own and others. It is therefore important that we
create opportunities to foster healthy ageing during the pandemic. Population considered for this study was elder
individuals from age 60 to 90 of Bangalore urban region. Questionnaire survey based on Likert scale was used in this
study and data was collected from 152 elder people. Prior to that, the developed questionnaire was subjected to a pilot
study and reliability of the questionnaire was checked by finding the Cronbach’s alpha value. Descriptive analysis
and independent sample t-test were conducted to reach the objectives.
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1. Introduction

COVID-19 has spread worldwide causing an unprecedented public health crisis and drastically changing the lives of
countless members of the general population. Widespread lockdown and preventative measures have isolated
individuals, affected the world economy, and limited access to physical and mental healthcare (Conroy, K.M.,
Krishnan, S., Mittelstaedt, S. and Patel, S.S., 2020). While these measures may be necessary to minimize the spread
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of the virus, the negative physical, psychological (loneliness, anxiety depression, willpower) ( Raihan, M.M.H., 2020),
and social effects (social support, economic wellbeing) are evident(De Pue, S., Gillebert, C., Dierckx, E., Vander
Hasselt, M.A., De Raedt, R. and Van den Bussche, E., 2021). The government has initiated many health insurance
policies for the individuals affected by COVID-19 but the delay in the implementation and lack of awareness among
the older people lead to the ineffectiveness of such programs.

The Covid-19 pandemic has shed the light on the healthcare resources which have caused difficulty accessing
healthcare resources for non-COVID-related problems, resulting in a higher risk of poor outcomes for those suffering
from other diseases. Covid-19 has created increased challenges for elder populations in using the technology to access
the necessities such as connecting with close ones, online shopping for medicine essential food supplies, etc.

The lack of awareness about the preventative measures, symptoms of covid, vaccination during the initial phase of
covid-19, norms, and principles laid down by the Indian government. (National Programme for the Health Care of
Elderly (NPHCE))

1.1 Objectives

1. To understand the awareness of symptoms, measures to be taken for the prevention of covid-19 among the elderly
population

2. To analyze if they were provided assistance and support during the pandemic.

3. To analyze the challenges faced response and necessary changes they have adapted in their lives due to the
pandemic.

4. To analyze the social support, economic well-being, and inconvenience of the elderly population during and after
the pandemic.

5. To analyze the awareness about government initiatives and policies provided to the elderly population during and
after the pandemic.

2. Literature Review

Mohammad Mojammel and Hussain Raihan (2020) discussed the mental health impact of COVID-19 experienced by
the general adult population. An overlooked aspect of human health is the psychological impacts of any disaster; thus,
research data on the direct mental health effect of COVID-19 on general individuals, in particular, this review suggests
that existing medical conditions of adults are linked to psychological distress. Kristina M. Conroy, Srikripa Krishnan,
Stacy Mittelstaedt, and Sonny S. Patel (2020) discussed the practicalities of using emerging technologies to address
elderly loneliness and its implications and adaptations to the outbreak of coronavirus disease—2019. Technological
advancements have already helped to address loneliness; hopefully, greater attention to the problem of loneliness will
inspire new ideas for incorporating and developing new technology for the elderly. Setayesh Sattari and Soniya
Billore, aims to explore the respective risk perception toward the Covid-19 pandemic among the elderly in two
developing countries and their lifestyle change and adaptation behavior. This also suggests that the elderly should be
considered an important resource in disaster planning, response, and outreach efforts as they seem to adapt very
quickly and well to the Covid-19 situation. Lorena Garcia-Fernandez, Verdnica Romero-Ferreiro, Pedro David Lopez-
Roldan, Sergio Padilla, Roberto Rodriguez-Jimenez (2020) assess COVID-19 outbreak-related emotional symptoms,
identify gender differences, and study the relationship between the emotional state and environmental features in the
elderly. Overall, results show that those above 60 are less vulnerable than younger participants to suffering from
depression and acute stress. Daoust, J.F(2020) comments that this study will provide the following, the first thorough
description of the most vulnerable population’s attitudes and compliance in a comparative perspective, suggest that
governments’ strategies toward elderly people are far from successful and shows that methodologically, we should be
more cautious in treating age as having a linear effect on COVID-19 related outcomes. Gabrielle Martins van
Jaarsveld (2020) highlights the need for increased attention and resources to go toward improving digital literacy in
the elderly, the need to put in place measures to offer immediate solutions during the COVID-19 crisis, and solutions
to close the digital divide for good in the long-term. Kunho Lee, Goo-Churl Jeong 1, and JongEun Yim (2020),
explored factors—including pandemic-induced stress, self-integration, self-literacy, and resilience—to prepare
practical and detailed suggestions and guidelines using studies that considered these factors, including coping with
COVID-19-induced stress, social support, and physical activity.

3. Methods

This is a very important area of research as it lays the foundation for the proposed work. The correctness and robustness
of the findings depends on the design that is laid. For the present study, the components of the design are as follows:
e Sample: the elderly individuals age 60-90 from Bangalore urban region were considered
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e Nature of the data and source: The investigation is based on primary, which is collected from the

questionnaire survey

e Research methods: The statistical tool (SPSS software) that have been used is the T-test for comparative

analysis between dependent and independent variable.

4. Data Collection

Relying on correct data is very important as the validity depends on the accuracy of the data collected. This study used
primary data collected from the elderly population for the accomplishment of the objectives. Primary data was
collected through a structured questionnaire consisting of 35 items. A pilot study was carried out before administering
the questionnaire to the larger population to analyze the questionnaire's validity and reliability. The researcher
administered the questionnaire directly to the respondents and collected data from a sample of 152 respondents

belonging to the Bangalore urban region.

5. Results and Discussions
5.1 Numerical results
Independent sample T-test for each objective

The Independent Samples t-Test analyses the means of two independent groups to see if there is statistical evidence
that the related population means differ substantially. A parametric test is the Independent Samples t-Test.

For Objective 1: Awareness about symptoms, measures to be T-Test
taken for prevention of covid-19 among elderly population

In order to analyze the above objective, past medical history has
a criterion (Independent Variable) was considered and t-test was
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spread of COVID-19 among elderly people who have a past
medical history.

For Objective 2: Assistance and support during the pandemic. T-Test
In order to analyze the above objective, Education level has a

criteria (Independent Variable) was considered and and t-test

was used to analyze:

Figure 1. Objective 1 t-Test

Group Statistics

From the result (Figure 2), it is clear that the mean difference
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when compared to other variables.
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For Objective 3: To analyse challenges faced, response and
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Figure 3. Objective 3 t-Test
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leading life in times of Covid.

Figure 4. Objective 4 t-Test

For Objective S: Awareness on Govertnment Schemes and
Insurance Policy T-Test

In order to analyze the above objective, Education level has a
criteria (Independent Variable) was considered and and t-test was

Group Statistics
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Figure 5. Objective 5 t-Test

Correlation Matrix: The correlation matrix below (figures 6) how’s the correlation coefficients between several
variables related to our survey. Each cell in the table shows a correlation between two specific variables.

The highlighted cell (Blue) shows the correlation between “I have reduced my visits to crowded areas” and I have
reduced follow up for acute illness “is 0.618, which indicates that they are strongly positively correlated. More
reduced visits to crowded places reduce acute illness.

The highlighted cell (Pink) shows the correlation between “I have Vaccinated” and “I have reduced follow up for
acute illness “is -0.203, which indicates that they are weakly negatively correlated. Higher the percentage of
vaccination results in reduced acute illness.

The highlighted cell (Orange) shows the correlation between “Affected by Covid-19” and “To be safe and keep
oneself safe, follow up the precautionary measure also perform regular exercise “is 0.00, which indicates that they
are not correlated. There is very little association between the person affected by Covid-19 and the precautionary
measure and exercises performed.

Also, we can notice that the coefficients along the diagonal of the table are all equal to 1 because each variable is
perfectly correlated by itself (Figure 6)
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Correlation Matrix
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Figure 6. Correlation matrix related to survey generated with SPSS software

5.2 Graphical results
Scree plot: A scree plot is a graphical technique for determining the number of relevant components or factors to
evaluate in a principal components analysis or a factor analysis.

Scree Plot

Eigenvalue
w

1 2 3 4 E [} 7 g8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 ¥

Component Number

Figure 7. Scree plot

The eigen values for the components 1 to 8 are higher than 1, 8 components are considered for the factor
analysis. (Figure 7).

6. Conclusions
This study was conducted aiming to understand the severity and effects of covid-19 on the elderly population.
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Various aspects were analyzed to understand the situation and response of the elderly population during and after the
pandemic. Different aspects were analyzed by considering the objectives of the study and the questionnaire was
developed. The data was collected through a questionnaire on the Likert scale to understand the response of the elderly
population.

The questionnaire was prepared considering the factors like if they were aware of the symptoms, and the preventive
measures to be taken, we discovered that they were not aware of them initially during the onset of the pandemic while
the awareness was created gradually which also resulted in them getting used to following the covid-19 protocols. An
analysis of the challenges they faced, how they responded to the different situations, and the necessary changes they
have adapted in their life due to the pandemic was done which revealed the lack of awareness on using the
technological applications, difficulties in using smart devices and impact ongoing cash to the cashless transaction was
studied.

The study also focused on the effects of the pandemic on mental health, the support, and assistance they were provided
during and after the pandemic, the social support, economic well-being the inconvenience faced by the elderly
population. Through the combined aspect of economic wellbeing and awareness, the study also had a major objective
of creating awareness about the government initiatives, schemes, and policies provided to the elderly population.
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