Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2021, 10(10): 55-63

Psychosocial Aspects of COVID-19 in Older Adults, Their Challenges and
Responses: A Cross-Sectional Study, Jeddah, Kingdom of Saudi Arabia,
2020-2021

Samah M Alsafadi'” and Amal H Al Ghamdi?
Resident at Saudi Board Preventive Medicine Joint Program, Ministry of Health, Public Health
Administration, Jeddah, Kingdom of Saudi Arabia
?Consultant Preventive Medicine and Public Health, Ministry of Health, Public Health
Administration, Saudi Board Preventive Medicine Joint Program, Jeddah, Kingdome of Saudi Arabia

*Corresponding e-mail: samahalsafadil23@gmail.com

ABSTRACT

Background: The inconstant effects and consequences of many pandemics, as well as the variety of public health
emergencies of international concerns that occurred throughout history, affect all aspects of the population, especially
the most vulnerable groups like the elderly. In this study, we highlighted the psychological effects in this special popu-
lation and health care impacts during the COVID-19 pandemic and its preventive measures. Subjects and Methods:
Through a cross-sectional study design, an interview-based questionnaire of a translated and culturally modified ver-
sion of the Questionnaire for Assessing the Impact of COVID-19 Pandemic and Accompanying Mitigation Efforts on
Older Adults (QAICPOA) was used on a sample of 394 participants who were recruited using a multistage stratified
random sampling technique of older adults registered at Primary Health Care Centers (PHCC) in Jeddah, Kingdom
of Saudi Arabia, who attended between April and July 2021. Since Clinical diseases of the elderly population vary
by their age, we classified them based on their age to three main groups, the youngest-old, the middle-aged old, and
the oldest old, to investigate the effect of the COVID-19 pandemic on their psychosocial health at various age groups
to better understand their challenges and needs. Results: The mean age of participants was 74 years (SD + 9.27),
and 54% were males. Approximately two-thirds of the participants were concerned about the COVID-19 pandemic.
Hence, 83% avoided public places and crowds, 66% ceased from visiting family and friends; ultimately 25% isolated
themselves from family members of the same household. The majority, 75.4% (n=297) had extreme difficulties or were
unable to obtain regular medical care and medication, in addition to facing other challenges related to communi-
cation, and life necessities. In response, some were resilient and even volunteered to help. Conclusion and recom-
mendations: The majority of the study participants experienced social and psychological difficulties related to the
COVID-19 pandemic, therefore, new comprehensive and sustainable preventative measures and health services are
needed in the future to ensure healthy aging of this vulnerable group during emergencies.
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INTRODUCTION

Coronavirus Disease 2019 (COVID-19) was declared a pandemic and a Public Health Emergency of International
Concern on March 11, 2020, by the World Health Organization (WHO) and is still spreading actively even 2 years
after, affecting more than 200 million cases worldwide [1].

Because of the fast-spreading and unclear natural history of the novel Severe Acute Respiratory Coronavirus-2 (SARS-
CoV-2) disease, governments across the globe were forced to adopt abrupt and drastic population isolation measures
such as social distancing, quarantine, business closures, social and public gatherings restrictions, and travel banding
to reduce viral transmission and disease spread, especially among the most vulnerable population like the elderly and
those with known chronic diseases, due to the proven higher severity and mortality of the disease when affecting them
[2,3].
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The socioeconomic and health care impacts of this unpredictable pandemic and its preventive measures not only
threaten the older adult’s physical health but also affect their mental health. The distress stems from the constant
fear of contracting the virus, losing loved ones to the illness which could be their only caretakers, and being socially
isolated or quarantined with a shortage of basic needs, and medical care [4,5].

Early on at the start of the pandemic, most studies on the elderly population focused on the clinical and physical
aspects of the COVID-19 disease on this vulnerable group. Further on into the pandemic the scientific community
has come to realize the need for more studies that explore the other aspects of COVID-19 disease like its mental and
psychological effects in this special population. These studies mostly looked at the geriatric population as one group,
and mostly quantified the frequency of psychological disorders and functional or cognitive deterioration secondary to
the COVID-19 disease pandemic health care shortages at long-term care facilities and old care residences. Little has
been published on the psychosocial effects of the pandemic on the ambulatory geriatric population in the community.
Because Clinical diseases of the elderly population vary by their age, so we believe are their psychosocial challenges
and needs. Hence, classifying them into different groups based on their ages might be considered a new approach to
better understand these challenges and needs. In this study we classified the older population based on their age into
three main groups, the youngest-old, the middle-aged old, and the oldest old, to investigate the effect of the COVID-19
pandemic on their psychosocial health at various ages groups.

MATERIALS AND METHODS
Study Design, Setting, and Participants

This is a cross-sectional study design, interview-based questionnaire of older adults 60 years and older who attended
the ministry of health Primary Health Care Centers (PHCC) in Jeddah, Kingdom of Saudi Arabia between April and
July 2021. All participants who were able to understand and answer the questionnaire were included. Those who
suffered from advanced dementia or other mental disorders the affected their cognitive abilities were excluded. Jeddah
is a city of approximately four million people, located on the coast of the Red Sea in western Saudi Arabia. In Jeddah,
health care services are provided through two main health clusters, namely the north and the south clusters based on
their geographical distribution. PHCCs are distributed in each cluster’s proportionality and geographically based on
the population densities. Patients were recruited from governmental PHCCS from both clusters using a multistage
stratified random sampling technique. First, PHCCs were selected proportionally to represent all districts from both
clusters. Secondly, participants were recruited from these primary care centres using simple random sampling. Verbal
consent was obtained from the participants themselves or their caretakers before conducting the interview-based
questionnaire. Ethical approval was obtained from both the ethical committee of The Joint Program for the Saudi
board for Preventive Medicine and the Directorate of Health Affairs research ethics committee in Jeddah. In addition
Institutional ethical approval was obtained from each PHCC ethics department.

Data Collection Tools

A checklist developed by the principal researcher was used to reflect the demographic, health, and social factors of
the participants including information about their: age, sex, marital status, education, occupation, monthly income,
housing, past medical history, medications, and smoking status.

A translated and culturally modified version of the Questionnaire for Assessing the Impact of COVID-19 Pandemic
and Accompanying Mitigation Efforts on Older Adults (QAICPOA) validated by Dr. Peggy Cawthan, University of
California, San-Francisco, USA was used to assess the challenges and responses of the study population to COVID-19
preventative measures. The original form of the questionnaire was shared generously by the author with all the research
community through an open-access website and permission for use was obtained before the study commences. The
translation of the above questionnaire was performed by two bilingual professional translators, then back-translated
into English and compared with its original version. The questionnaire content validity was then revised by two other
consultants with consistency and similarity of >80% between the two English versions. The questionnaire included
questions about the participant’s subjective feelings, and concerns with COVID-19 pandemic and its effect on their
social communications and ability to obtain food, medical help, and medications. In addition, it collected information
on their response to the various preventative measures related to the pandemic and social distancing and any other
actions like volunteering or social assistance.
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Data Analysis

Data were coded and analyzed using the IBM Statistical Package for Social Sciences (SPSS) for Windows, version 28
(IBM Corp., Armonk, N.Y., USA). Mean, standard deviation, and range were used to describe quantitative variables,
while frequencies and proportions were used for categorical variables; bi and multivariate analyses were used as
appropriate for further analyses.

The participants’ age was categorized into three main groups, the young mostly active older adults between ages
60 and 69 yrs., the middle age mixed responses older adults between ages 70 and 79 yrs., and the oldest mostly
dependent older adults between ages 80 and 100 yrs. Logistic regression was used to predict the effect of the various
demographic, health and social factors on participant increased concern with COVID-19 disease.

The sample size was calculated based on the parameter choices, for the desired power of 0.80 and a Type I error rate
of 0.05, with a 95% confidence interval.

RESULTS

In total 394 participants were included in the study, of whom 53.6% (n=211) were males. The mean age was 74 yrs
(SD + 9.27). Participants’ demographic, social, and health characteristics are presented in Table 1.

Table 1 Study participants demographic, social, and health characteristics

Age 60-69 Age 70-79 Age 80-89 Total
p-value
145 (36.8%) 134 (34%) 115 (29.2%) 394 (%)
Sex
Male 75 (51.7%) 78 (58.2%) 58 (50.4%) 211 (53.6%)
female 70 (48.3%) 56 (41.8%) 57 (49.6%) 183 (46.6%) 04
Nationality
Saudi 119 (82%) 109(81.3%) 100 (87%) 328 (83.2%)
Non Saudi 26 (17.9%) 25 (18.7%) 15 (13 %) 66 (16.8%) 03
Marital status
Never married 9 (6.2%) 1 (0.7%) 0 (0%) 10 (2.5%)
Married 123 (84.8%) 85 (63.4%) 1 (0.9%) 209 (53%)
<0.001*
Divorced 13 (9%) 3(2.2%) 0 (0%) 16 (4.1%)
widowed 0 (0%) 45 (33.3%) 114 (99.1%) 159 (40.4%)
Education
Postgraduate 32 (22.1%) 0 (0%) 0 (0%) 32 (8.1%)
Graduate university or college 94 (64.8%) 49 (36.6%) 2 (1.7%) 145 (36.8%) <0.001*
High school or less 19 (13.1%) 85 (63.4%) 113 (98.3%) 217 (55.1%)
Occupation
Retired 61 (42.1%) 134 (100%) 115 (100%) 310 (78.7%)
Employed 65 (44.8%) ] ] 65 (16.5%) <0.001*
Self-employed 19 (13.1%) 19 (4.8%)

Monthly income
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<10,000 SR* 86 (59.3%) 132 (98.5%) 115 (100%) 333 (84.5%)
10,000-19999 SR 51 (35.2%) 2 (1.5%) 53 (13.5%) <0.001*
>20,000 SR 8 (5.5%) 0 (0%) 8 (2%)
District of Living
North cluster 79 (54.5%) 44 (32.8%) 56 (48.7%) 179 (45.5%)
South cluster 66 (45.5%) 90 (67.2%) 59(51.3%) 215 (54.5%) 000
Housing Ownership
Own house 63 (43.4%) 1 (0.7%) 0 (0%) 64 (16.2%)
Rent house 57 (39.3%) 3(2.2%) 0 (0%) 60 (15.2%)
<0.001*
Live with relatives 24 (16.6%) 126 (94%) 111 (96.5%) 261 (66.2%)
Government housing 1 (0.7%) 4 (3%) 4 (3.5%) 9 (2.3%)
Number of Household Members
Two or less 41(28.3%) 16 (11.9%) 15 (13%) 41 (18.3%)
Three to five 60 (41.4%) 116 (86.6%) 100 (87%) 276 (70.1%) <0.001*
Six or more 44 (30.3%) 2 (1.5%) 0 46 (11.7%)
House Hold Member Support
Support provided 112 (77.2%) 122 (91%) 115 (100%) 349 (88.6%) .
No support provided 33 (22.7%) 12 (9%) 0 45 (11.4 %) 000!
Past Medical History
No chronic disease 4 (2.8%) 4 (3%) 0 (0%) 8 (2%)
One chronic disease 52 (35.9%) 60 (44.8%) 35 (30.4%) 147 (37.3%) i
Two chronic diseases 77 (53.1%) 60 (44.8%) 62 (53.9%) 199 (50.5%) 008
> 3 chronic diseases 12 (8.3%) 10 (7.5%) 18 (15.7%) 40 (10.2%)
Medications Numbers
<2 medications 20 (13.8%) 29 (21.6%) 14 (12.2%) 63 (16 %)
> 3 medication 125 (86.2%) 105 (78.4%) 101 (87.8%) 331 (84%) 008
Smoking
Non-smoker 40 (17.6%) 134 (100%) 114 (99.1%) 288 (73.1)
Quit 59 (40.7%) 1(0.9%) 60 (152%) = <0.001*
Current smoker 46 (31.7%) 0 (0%) 46 (11.7%)

*: Statistical difference p<0.005, *: SR=Saudi Riyals, Saudi main currency, 1US$ =3.75 SR

Approximately two-thirds of the participants 74% (n=291) were very concerned about the COVID-19 pandemic,
stepwise multivariate logistic regression was performed trying to predict the factors associated with their increased
concern. After adjusting for all the significant factors in the multivariate logistic model, past medical history of 2
or more chronic diseases (OR 4.59, p<0.001, 95% CI (2.59-8.12) and diagnosis with COVID-19 disease (OR 2.98,
p<0.001, 95% CI 1.55-6.09) was significantly associated with increased concern with the pandemic. There was no
significant difference observed between the number of chronic diseases and the diagnosis with COVID-19 disease.
(p=0.054, Chi-X=7.6). Figure 1 summarizes the number of participants diagnosed with COVID- 19 diseases divided

according to their past medical history.
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Figure 1 Number of participants diagnosed with COVID-19 disease according to their past medical history of chronic
diseases

During the pandemic, the majority of the participants had their routine medical appointment canceled with 9% (n=36)
having health checkups through telehealth. In addition, 95.4% (n=376) found it very difficult or were unable to get
routine medical care, while 75.4% (n=297) had extreme difficulties or were unable to get routine medications.

Socially, 83% (n=327) avoided public places and crowds, 66% (n=261) abstained from visiting family or friends, and
ultimately 25.4% (n=100) isolated themselves from members of the same household. As a result, 78.7% (n=310) felt
mostly isolated with lack of companionship, and 26.4% (n=104), had a lot of sleep disturbance. Figure 2 summarizes
the challenges faced by the study participants across different age groups during the COVID-19 pandemic.
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Figure 2 Challenges of older adults during COVID-19 pandemic across different age groups
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About two-thirds had decreased frequency of communication with their family or friends than before the pandemic,
and 20% (n=78) had travel cancellation which was intended mostly for family visitation. Figure 3 illustrates the means
of social communication used by the participants during the pandemic.

In Person
[PERCENTAGE]

Social Media
[PERCENTAGE]

Phone or Text
Messages
CENTAGE]

Vodeo Call
[PERCENTAGE]

® phone or text messages  Mvideocall msocial media  ®in person

Figure 3 Means of social communication of older adults during the COVID-19 pandemic

All study participants complied with wearing masks and using hand sanitizers at public places, despite that 66.2%
(n=261) were diagnosed with COVID-19 and recovered of whom 83.2% (n=328) had a family member or a friend
diagnosed with COVID-19.

New actions were taken by some of the participants to help out their community including donating money 65.5%
(n=258), food 46.4% (n=183), or blood 1.5% (n=6), and providing childcare 22.1% (n=87). In return, the majority
of the study participants got support from their families or friends during the pandemic 88.6% (n=349), mostly
from those they live with 76% (n=264), or only through social media 24% (n=85). The relationship between the
number of household members and the percentage of social support was found to be statistically significant (p<0.001,
Chi-X=9.69). Figure 4 shows the relation between the number of household members and the percentage of social
support.
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30 W Mo Support
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Figure 4 Number of household members and percentage of support
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DISCUSSION

Traditionally, the majority of studies on older adults tend to sum all older adults in one group constituting of
those who are aged 65 or older, but the exponential global aging of the world population and the many gaps in the
literature concerning the actual understanding of the aging process and its impacts at various levels on the aging
population necessitated the adoption of a non-traditional approach to data collection and analysis to better enhance our
understanding of the effects, the needs and the opportunities related to the growing older adults at different stages of
their aging process. Hence, we have divided the study population into three different groups, the young older adults,
the middle-aged older adults, and the oldest adults. Few other studies have also adopted a similar way of classifying
its older population as our study with differences in the cutoff age of each group based on the demography of their
older population [6]. In the aging, aged, and super-aged societies in which the people aged 65 or older constitute
>7%, >14%, and >20% of the total population consecutively, they tend to classify older adults between 65 and 74 as
youngest -old, those between 75 and 84 as middle- old and finally, those over 85 years as oldest-old. In contrast in a
young aging society with an elderly population <7% like Saudi Arabia, with a percentage of older adults aged 65 or
older around 2.4%, and a life expectancy of 75.7 years (General Authority for Statistics Saudi Arabia, 2019; UN World
Population Prospects, 2019 Revision), older adults usually classified starting at age 60 yrs. and older [7].

Each age category, represented in this study with almost equal percentages helped reflect the pandemic effects across
the entire geriatric age span. We observed a significant difference in most of the social and medical determinants
between the three age groups, which in our opinion may explain the differences in their abilities to respond and cope
with emerging and sudden changes in their environment. Lee, S. B, has also observed significant differences in the
clinical characteristics of older adults attending the emergency department based on their old age group classification

[8].

One of the challenges that faced the older population was their inability to obtain routine medical care, which is
quite expected given the overwhelming of the health care services with the COVID-19 cases, which may affect their
overall health and associated chronic diseases [9,10]. While the majority of health care systems were focused on how
to stop the spread of the COVID-19 disease and treat those who are suffering its health consequences, secondary
complications of existing diseases may arise if timely follow up were delayed [11]. Additionally, the social isolation
and the lockdown with its associated stress may further affect their mental health [12].

Saudi Arabia, customs and traditions, place the elderly in a position of respect, appreciation, and care. Traditionally,
Saudi families have taken care of their elder parents or relatives at their homes till they die, and it is considered a social
stigma to place your elders in a special care home or government social services housing. Most of our study participants,
especially the oldest adults have support from their younger household members but that might not be the case in other
societies with less rigid family ties [13]. Even though the majority of the youngest older adults had support from family
or friends through social media, but that might change in the future as the younger individuals’ assistance might be
unavailable due to changing structure of the communications at a faster pace depending on technology communication
with less emphasis on person gathering and companionship [14]. In addition, due to the possibilities of unpredicted
pandemics and natural disasters that may occur in the future, government and non-government organizations may
need to start planning for sustainable adequate measures and geriatrics health care facilities [15].

Residence-based services for the elderly, like running errands, acquiring and delivering food, medications, and
other everyday life necessities should be thought off, planned, and executed through a solid system that will not be
interrupted during emergencies [16,17].

Additionally, older people need to be familiarized with the new online technologies and services to obtain news, help,
and social support no matter where they are [18]. Physical rather than social distancing should be practiced at times
of pandemics. Knowledge of the various means of communication used by the elderly helps plan future programs
using communication technology to provide health and mental counseling as well as updated news, information,
and behavioral therapy, to maintain the mental and spiritual health of this greatly appreciated group [19,20]. In our
study, the most used mean of communication among the participant was phone and text messages and one-third of the
participants were already using video calls and social media which open up the floor for a new era of digitalized health
of the elderly that we can build on [21-23].

“Resilience matters”, older people’s contributions to their societies are still greatly appreciated. Some through physical
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contributions like volunteering, donating food, money, and providing childcare, and others through sharing their vast
wisdom, experience, knowledge, support, and encouragements with the younger generation [24].

The continuous scare from acquiring the disease and its continuous effect on their underlying comorbidities was found
in our study to be the two main factors behind the participants’ increase concern with the pandemic and stress.

Limitations

The subjective opinion of the study participants’ challenges and responses were obtained and no objective measures
are available to measure them.

The participant interviewed were mainly ambulatory subjects visiting the PHCCs from the community, results may
vary in the population residing in acute or long-term care facilities. Finally, this is a cross-sectional study that is useful
for establishing preliminary evidence but future long-term follow-up cohort studies are needed to further analyze the
study results.

CONCLUSION

This study highlights the differences in challenges and responses between the various older age groups at the time of
stress and inspires a new approach for designing a comprehensive age-friendly approach balancing their physical and
psychosocial needs in planning their health and social services based on their various stages of aging.

For the older adults, understanding that the older population group abilities and needs are different across the entire
geriatric population age span is the key step to a new approach for planning and building rigid but friendly health and
social services that take into consideration the physical and cognitive abilities of the older population in addition to
their medical needs.

Recommendations

Emphasis on the functional and cognitive status of older adults across different age groups should be taken into
consideration when planning various geriatric health services to offer a more comprehensive care model for the
older adults rather than the traditional disease-based model. Guidelines for preventative measures should take into
consideration the variation in the physical ability and social connectivity across the aging population, so appropriate
measures would be recommended that suit every one ability without compromising their safety. Older adults should
be offered and trained in new tools like virtual primary care offices visits and automated medication refill systems that
will enable access to greatly needed routine medical care under any emergencies.
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