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Abstract

The pandemic has undoubtedly affected almost every aspect of life for people
around the world. However, the most affected are older adults living in developing
countries like India. In fact, the second wave of the pandemic in India was the most
devastating wave so far. Now that the worst appears to be over, there is a need to
study the impact of the pandemic on the wellbeing of older adults recovering from
the virus in the country. Hence, the aim of the present study is to examine the long-
term impact of covid 19 on older adults, its connection with wellbeing, and the role
of social workers in their recovery. A total of 203 older adults from India took part
in the study. The results show that the majority of the respondents have poor well-
being and have been more frequently plagued by chest pain, fatigue, and isolation,
ever since they became infected. Moreover, respondents who are female, those with
co-morbidities, and are suffering from other problems such as frequent chest pain,
fatigue, and feelings of isolation, have lower levels of wellbeing. The implications of
social work practice have also been discussed in the full paper.
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Introduction

Around the world, along with an improvement in the life expectancy of people
with chronic illnesses, there has been a decrease in the number of family car-
egivers for the aged (Tompkins et al., 2020) and this is particularly concerning
for everyone living in the pandemic era. In the past few years, there has been a
tremendous amount of research interest on the impact of the pandemic on older
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adults (Bonifas, 2021). This is because, since the beginning of the spread of
covid-19 in December, 2019 (Casagrande et al., 2020), there has been a lot of
suffering worldwide and it is older adults who have been classified as the most
vulnerable. Globally, as of November, 2023, a total of 6,988,679 people have died
as a result of COVID (World Health Organization, 2023a). Apart from the mas-
sive death toll, the pandemic has inflicted unbearable pain and untold suffering
among older adults, who disproportionately suffer the more serious complications
caused by the virus (Nanda et al., 2020). Globally, the virus was able to penetrate
more than 220 countries, territories, and areas (Das et al., 2022). Not only did
the virus result in the death of millions of people, but it also led to a significant
amount of disruption in the healthcare system (Arsenault et al., 2022). This is an
important point to note as the disruption of access to healthcare services due to
lockdowns caused by the virus prevented many from securing the medical treat-
ment they required to continue leading a healthy life. Although there are esti-
mates of the number of people who died as a direct result of infection, there is a
paucity of data on the number of people who died due to the lack of timely medi-
cal care caused by the virus-induced lockdowns. There is however some data that
highlights the extent to which COVID-19 directly as well as indirectly impacted
the delivery of healthcare systems. For example, it was found that globally, 80
per cent of the HIV programmes and 75 per cent of Tuberculosis programmes
were disrupted due to COVID-19, apart from the disruptions in childhood vac-
cinations in 68 counties by May, 2020 (Meyerowitz-Katz et al., 2021). Therefore,
COVID-19 caused dual destruction at a global scale by not only directly caus-
ing deaths due to infection but by also causing an unaccounted number of health
complications and even deaths through the disruption of everyday life and access
to healthcare services.

Almost all the countries in the world experienced the pandemic in a three-wave
format. The timelines were slightly different for each country due to a wide variety
of factors. In the United States for example, the first wave hit the nation in March,
2020. The second wave began in July, 2020, while the third wave occurred in 2021,
right after Christmas (El-Shabasy et al., 2022). In India, the first wave began in July,
2020. The second wave occurred in March, 2021, and the third wave occurred in
January, 2022 (Singh et al., 2022). The damage was extensive, particularly during
the initial wave. For example, in the US, the fatality rate was over ninety per cent
among those who were eighty years or above and who were on ventilator support
(Powell et al., 2020). It was also predicted early on that the pandemic-induced lock-
downs would lead to increased social isolation and loneliness among older adults
worldwide (Wu, 2020). Accordingly, in 2020 and 2021, several studies from differ-
ent parts of the world reported this growing and worrying trend (Kotwal et al., 2021;
Savage et al., 2021; van Tilburg et al., 2021). There have also been reports of certain
long-term physical consequences of COVID-19 such as fatigue (Lopez-Leon et al.,
2021), chest pain and shortness of breath (Yelin et al., 2020), and possibly even the
progression of cancer (Saini & Aneja, 2021). These issues require a closer examina-
tion, especially among older adults who have been previously infected by the virus
and are still recovering from the long-term problems being posed by the virus.
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The impact of the virus was felt early on in India as well with almost a million
infections by July, 2020 (Ghosh et al., 2020). By September, 2020, 62,288 people
in India had already lost their lives due to COVID-19 (Chatterjee, 2020). The out-
break became extremely serious for older adults as they were more at risk of facing
death than the young (Bhatnagar et al., 2021). It was not just death, but also isola-
tion and lack of mental health support in general that led to a significant amount
of suffering among older adults during lockdown (Vahia & Shah, 2020). Another
relevant fact regarding this issue is that those with co-morbidities such as diabetes,
hypertension, and cardiac diseases, were found to be at a greater risk of experienc-
ing severe illness caused by the virus (Dalal et al., 2020). Since many of these co-
morbidities are found more commonly among older adults, this increases the risk of
mortality among them (Shahid et al., 2020). Although there have been studies that
have warned about the long-term effects of the COVID-19 restriction measures on
the mental health of older adults and the general population (Gorenko et al., 2021;
Stolz et al., 2021), the gravity of the problem is yet to be fully understood since it
is has only been two years since the World Health Organization first announced the
emergence of the pandemic (Singh & Singh, 2020).

The World Health Organization (2023a, b) estimates that as of November, 2023,
5,33,316 people have died as a result of covid in India. Furthermore, co-morbidities
such as diabetes, hypertension, and heart disease contributed to an estimated 80 per
cent mortality rate among COVID-19 patients who were 50 years or above (Singh
et al., 2023). Apart from the disruptions in the healthcare system, the pandemic also
resulted in negatively impacting the wellbeing of healthcare workers in the country
(Krishnan & Butola, 2022) apart from forcing the educational institutions to switch
to the online mode of education that hindered the learning experience of several stu-
dents from rural areas, many of whom did not have access to certain basic amenities
necessary for online classes such as a broadband connection and laptop computers
(Krishnan & Joseph, 2024).

Another hidden problem posed by the pandemic was the stigma attached to peo-
ple who were infected. The stigma attached to people infected with COVID-19
was clearly visible in India. For example, in a cross-sectional study that included
respondents from seven states in India, a little more than half of the total respond-
ents reported the prevalence of severe stigmatizing attitudes towards those who
were infected with COVID-19 (Adhikari et al., 2022). It is important to note that
the stigma attached to COVID-19 had a significant impact on the infected individu-
als who wished to seek the support of the community to help heal. In one study
conducted in the Indian state of Kerala, the single largest majority (39.3 per cent)
wanted to keep the infection a secret as they feared being stigmatised and discrimi-
nated upon by others (Chandran et al., 2022). By the end of 2022, in India, there was
a sense of relief when the third wave powered by the Omicron variant (Viana et al.,
2022) subsided. However, the stigma related to COVID-19 exists even to this date
and is a major psychological and social hurdle for those who are looking to recover
from this deadly virus.

There is also a paucity of studies on the long-term effects of COVID-19 on both
the physical health and mental wellbeing of older adults in India. The researchers
felt that now that the third wave has weakened and sufficient time has passed since
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the first wave, it is now appropriate to examine the long-term impact of the virus on
the study population. It is also hoped that the study will not just highlight the long-
term consequences of the virus being faced by older adults in India, but will also be
able to provide suitable suggestions and throw light on its implications for social
work practice. With these two objectives in mind, the present study was undertaken.

Methodology

Since the present study is primarily aimed at investigating the possible long-term
impact of COVID-19 on the physical and mental health of older adults in an objec-
tive and generalizable manner, a quantitative research method has been adopted by
the researchers (Guo, 2013). Moreover, the study explores several facets connected
to physical and mental wellbeing, that could help identify those previously infected
older adults who need the most support among others in the Indian context. Now that
three waves of the pandemic have swept the country, a clearer picture could emerge,
possibly leading to novel findings that have hitherto remained hidden. Hence, the
present study adheres to an exploratory research design (Mollick, 2014). A three-
part questionnaire including the World Health Organisation’s wellbeing index was
used to collect data from the respondents. The questionnaire was in English.

Participants and Recruitment

As a result of the stigma attached to COVID-19 in India (Bagcchi, 2020), it is chal-
lenging to come across individuals who openly admit that they were infected with
COVID-19. Hence, the researchers adopted snowball sampling (Handcock & Gile,
2011), Generally, those who are 60 years and above are considered to be older
adults (Pilania et al., 2019). This is why only those respondents who were 60 years
or above and were previously infected with COVID-19 have been included in the
present study. However, those who were still infected with the virus were excluded
from the study as the study is focused on the long-term recovery process of older
adults who have been infected with COVID-19.

Data Collection

A questionnaire was used to collect data from the respondents. The first part had
questions relating to the background characteristics of the respondents. The second
part had COVID and recovery-related questions. Questions/items under this section
included the number of months it had been since the respondents first got infected,
the number of times they have been infected with COVID-19, and whether they were
feeling more fatigued and isolated, or experiencing chest pain, more often than they
were before they became infected. The responses for all these issues were measured
on a five point likert scale with responses ranging from strongly agree to strongly
disagree (McCroskey, 1966). It was also enquired whether the respondents were
suffering from co-morbidities such as diabetes, high blood pressure, cardiovascular
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problems, and cancer. The third part contained the five-item wellbeing scale devel-
oped by the World Health Organization (Topp et al., 2015) with a higher score indi-
cating better wellbeing. This tool was included as existing literature suggests that
the pandemic could negatively impact the wellbeing of older adults (del Rio et al.,
2020; Fisher et al., 2021). The Cronbach alpha value of the tool was found to be
0.89, which suggests that the scale is reliable (Taber, 2018). A pre-test was carried
out using three respondents who did not find any difficulty in comprehending any of
the questions/items in the questionnaire. Hence, no changes were made to the ques-
tionnaire before final deployment. The typical respondent had to spend about ten
minutes to respond to the questionnaire.

The data were collected using social work professionals working with older
adults. The social workers approached the individual residents in the old age
homes who had experienced COVID-19 and sought their consent to participate in
the study. Those who were interested were handed over the electronic question-
naire which was then filled by the respondents. The respondents had to agree to a
written consent form before filling out the questionnaire. A total of 206 responses
were collected of which three were incomplete and therefore discarded. Hence, the
final sample consists of 203 responses (N=203) from Karnataka and Kerala. As
mentioned previously, descriptive statistics apart from the Kruskal-Wallis test were
used by the researchers.

Data Analysis

The collected data which was stored in a password-protected personal computer
was analyzed using PSPP, a data analysis software (Yagnik, 2014). Apart from
descriptive statistics, the researchers used the Kruskal-Wallis test, which is a non-
parametric alternative to One-Way Analysis of Variance (ANOVA), to discover
the association between the selected independent variables and wellbeing. The
researchers chose Kruskal-Wallis over ANOVA since the Kruskal-Wallis test is
more appropriate and powerful while dealing with non-normal distributions as in
the case of the present data set (Hecke, 2012).

Ethical Considerations

Apart from securing written consent from the respondents, the researchers have
adhered to the ethical principles laid out in the Belmont Report (Zucker, 2007) and
have secured ethical clearance from the institution.

Results

The results of the percentage analysis can be seen in Table 1. One interesting

finding, among others, is that the single largest majority of the respondents agree
or strongly agree with the statement that ever since they became infected with
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Table 1 Percentage analysis (N=203)

Variables N Percentage Mean (min) (max)
Age group (yrs)

60-70 160 78.8 68.18 (60) (95)
71 and above 43 21.2

Gender of the Respondents

Male 78 38.4

Female 125 61.6

Religion

Hindu 61 30.0

Muslim 03 1.5

Christian 132 65

Other 07 34

Number of months since being infected with covid

0-6 months ago 133 65.5 6.56 (1) (25)
7-12 months ago 50 24.6

More than 12 months ago 20 9.9

Health issues at the time of being infected with covid

High blood pressure 40 19.7

Cardiovascular problems 12 59

Diabetes 63 31.0

Cancer 04 2.0

Two of the four health issues 30 14.8

Three or more health issues 09 4.4

No health issues 45 222

Number of times being infected with covid

Once 185 91.1

Twice or more 18 8.9

Compared to before being infected with covid, I now feel more fatigued/tired

Strongly disagree 06 3.0

Disagree 20 9.9

Neither agree nor disagree 21 10.3

Agree 116 57.1

Strongly agree 40 19.7

Compared to before being infected with covid, I now frequently experience chest pain
Strongly disagree 19 9.4

Disagree 41 20.2

Neither agree nor disagree 25 12.3

Agree 91 44.8

Strongly agree 27 133

COVID-19, they have been feeling more fatigued (57.1 per cent agree and 19.7
per cent strongly agree) and isolated (45.8. per cent agree, and 11.8 strongly
agree) apart from increasing instances of chest pain as well (44.8 per cent agree
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Table 1 (continued)

Variables N Percentage Mean (min) (max)

Ever since I tested positive for covid, I feel more isolated from others

Strongly disagree 31 153
Disagree 36 17.7
Neither agree nor disagree 19 9.4
Agree 93 45.8
Strongly agree 24 11.8
Level of Wellbeing

Very poor 07 34 12.72 (1) (25)
Poor 66 32.5
Average 85 41.9
Good 24 11.8
Very good 21 10.3

and 13.3 per cent strongly agree). This set of findings is in line with the existing
literature on the matter (Ejaz et al., 2020; Yelin et al., 2020) and are worrying
trends that need to be acknowledged and addressed at the earliest. As far as the
level of wellbeing is concerned, the fact that a significant number of the respond-
ents either have average (41.9 per cent) or poor levels (32.5 per cent) of wellbe-
ing, provides support to the idea that COVID among older adults and wellbeing
could be inter-linked. This is because, in general, it is believed that wellbeing
has a U-shaped trajectory (Luhmann, 2017) with middle-aged adults experiencing
the lowest levels of wellbeing and then experiencing an improvement in old age.
However, in the present study, a different picture has emerged which hints at the
possible role of COVID-19 on the wellbeing of respondents.

Results of the Kruskal-Wallis Test

The results of the Kruskal-Wallis test can be seen in Table 2. Due to space constraints,
only the results that turned out to be statistically significant have been presented.

Gender and Wellbeing

A cross-tab analysis between gender and health issues shows that the majority
(77.8 per cent) of the respondents with three or more than three health issues,
were women. In this scenario, being previously infected by COVID might also be
a contributing factor leading to an overall decreased level of wellbeing.
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Health Issues at the Time of Being Infected and Wellbeing

One possible explanation for those with cancer and cardio-vascular problems
having the lowest mean rank of wellbeing compared to others is the disruptions in
access to regular health checkups, especially for cancer sufferers (Mitra & Basu,
2020) and cardio-vascular patients in the country (Kaushik et al., 2020).

Fatigue After Infection and Wellbeing

Unfortunately, lower wellbeing among older adults who have been previously
infected with covid might be incorrectly dismissed as a symptom of co-morbidities
(Wang & Kim, 2020), which the majority of the respondents in the present study
do suffer from.

Chest Pain After Infection and Wellbeing

The increase in the frequency of chest pains since being infected with COVID-19 is
negatively impacting the wellbeing of the respondents. Furthermore, a Spearman’s
rank correlation analysis between the number of months that have passed since
being infected with COVID and the issue of chest pain indicates that there is a
statistically significant and negative correlation between both (r=-0.20; p=0.004)
which means that with the increase in the number of months since being infected
with covid, the respondents are less likely to experience frequent chest pain. This
provides statistical strength to the fact that COVID and issues like chest pain which
are closely associated with the wellbeing of respondents, are indeed inter-related.

Isolation After Infection and Wellbeing

The link between isolation and wellbeing among older adults has been observed in
the present study. Moreover, Spearman’s rank correlation between the number of
months since being infected with COVID-19 and isolation has revealed that there is
a statistically significant negative correlation between both (r=-0.7; p=0.0151). In
other words, as the number of months since being infected increases, the feelings of
isolation among the respondents decrease. There is some evidence to link COVID-
related policies and isolation among older adults (Brooke & Jackson, 2020) and the
fact that this is also closely associated with lower wellbeing is very clear.

Discussion, Limitations, and Implications for Social Work Practice
In general, the majority of the respondents do not have a good level of wellbeing.

Moreover, being female was found to be associated with lower levels of wellbe-
ing. With regard to gender, the findings of the present study are similar to the one
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observed in another recent study among older adults where older women tended
to have lower levels of wellbeing (Kieny et al., 2021). There is also some previ-
ous scientific evidence of COVID having a great impact on the health and well-
being of older women in particular (VoPham et al., 2022). It is important to also
note that the majority of those with three or more co-morbidities in the present
study were women, which is the other possible factor that could be leading to
lower levels of wellbeing among female respondents compared to males. As far
as co-morbidities are concerned, there is some scientific proof that COVID could
lead to the progression of cancer (Saini & Aneja, 2021) and this in turn could be
adversely impacting the wellbeing of the respondents after being infected. The
government, hospitals, and non-governmental organizations need to collaborate
to reach out to those suffering from co-morbidities and in particular, those suffer-
ing from serious ailments such as cancer and cardiovascular problems. Now that
internet connectivity in the country has developed to a certain extent, telemedi-
cine and telecounseling services can be offered to such individuals on a regular
basis, especially during lockdown periods. Furthermore, medical social workers
could help organize meditation camps for people with physical health issues as
it is shown to have beneficial effects on Individuals (Monk-Turner, 2003). For
those who are experiencing fatigue, there might be a need for them to re-evaluate
their lifestyle and seek the advice of dieticians and wellbeing experts on how to
manage the problem. The results support the existing literature on post-COVID
fatigue (Wostyn, 2021) which appears to be adversely impacting the wellbeing
of the respondents. In the case of those who are in old age homes, there is a need
for social work professionals working there to identify those who have recently
recovered from COVID and provide them with additional care until their symp-
toms improve and they are back to normal. Those who are experiencing frequent
chest pains also require periodic checkups to prevent their symptoms from wors-
ening. This is explained by the point that physical co-morbidities/health issues
have been known to lower subjective wellbeing among individuals (Wang &
Kim, 2020). In this context, medical social workers could conduct home visits
for those COVID-19-affected older adult patients who have been discharged from
the hospital. This will help monitor the problem and help them secure medical
assistance in time if the symptoms worsen. With regard to isolation among older
adults and its association with wellbeing, a link has been established in a previ-
ous study (Chappell & Badger, 1989) and as expected, the same can be observed
in the present study as well. Social workers could conduct casework interven-
tions with families to help improve familial bonds and prevent older adults from
feeling left out. For respondents who are in old age homes, it is the moral and
professional responsibility of the management to reach out to family members
of the respondents and encourage them to visit their older adult relatives from
time to time. Apart from this, old age homes could work together with hospitals
and conduct laughter therapy to help lighten the atmosphere and improve bond-
ing among members. This is because existing literature suggests that laughter and
humour interventions appear to enhance the wellbeing of older adults (Gonot-
Schoupinsky & Garip, 2018). Currently, there is a need to promote gerontology
in India and encourage more social workers to explore as well as specialize in it,
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because with the improved healthcare facilities, the population of the aged is set
to increase in the coming years and to cater to their special needs, social work-
ers need to be aptly trained and specialized in it. Although India has traditionally
stood for strong family ties and deep familial bonds, over the years, the trend of
leaving behind aged parents and moving abroad has been seen. While moving
away to seek better economic opportunities is understandable, it also has to be
accepted that this is resulting in a family void and is generating a sense of isola-
tion among older adults that is certainly exacerbated by COVID-19 as the results
suggest. This brings us to the other major issue which is yet to be fully investi-
gated but there is sufficient proof of its existence, that is, the stigma associated
with being infected. Even if the individual fully recovers from the infection, they
are often excluded, especially in rural areas where the knowledge on the subject
among many, is limited. Hence, social work students and professionals could plan
and organize awareness campaigns in both urban and rural areas, particularly in
rural areas on how the virus spreads and that an individual after recovering from
the infection can no longer transmit the virus. Only when the perspectives of indi-
viduals on the matter change, can one witness a societal change, a change that
will help ensure a better level of wellbeing among older adults who have sur-
vived COVID-19 and are recovering from its long-term impact. The present study
has certain limitations that need to be mentioned. First of all, this is a study that
is largely confined to India which has its own unique social and cultural norms
which might have played a role in influencing the mental health of the respond-
ents. Secondly, the study only includes data that were collected at one specific
point in time, therefore limiting the scope of the study to some extent. A longi-
tudinal study could have yielded even richer data. Perhaps future studies of this
nature could fill these gaps.

Conclusion

It appears that problems such as chest pain, fatigue, and isolation, among older
adults are possibly aggravated by the virus as seen from the results. Even more
troubling is the fact that very few respondents actually had a decent level of well-
being, which is contrary to the U-shaped trajectory of wellbeing in general. Older
women in particular seem to have a lower level of wellbeing compared to older men.
Apart from the possible social work interventions that have been suggested, there
is a dire need for an attitudinal shift in the way older adults affected by COVID-19
are viewed in today’s society. Only when their special needs are rightfully acknowl-
edged, their long road to recovery from COVID-19 can be truly successful.

Acknowledgements The researchers would like to express their heartfelt gratitude to all the respondents
who took the time to be a part of this study.

Funding The authors declare that they did not receive any funding for undertaking the present research.

Data Availability The dataset associated with the present study can be found at https://doi.org/10.6084/
m9.figshare.19487936.v1.

@ Springer


https://doi.org/10.6084/m9.figshare.19487936.v1
https://doi.org/10.6084/m9.figshare.19487936.v1

Ageing International (2024) 49:593-608 605

Declarations
Conflict of Interest All authors declare no conflict of interest.
Informed Consent Informed consent was secured from the respondents.

Ethical Treatment of Experimental Subjects (Animals and Humans) No experimental treatment was con-
ducted on either human or animal subjects in this study.

References

Adhikari, T., Aggarwal, S., Nair, S., Joshi, A., Diwan, V., Devi, K. R., Yadav, G. K., Bangar, S. D.,
Ujagare, D., Kannan, T., Bhattacharya, D., Palo, S. K., Kanungo, S., Kumar, N., Singh, R., Kant, R.,
Sahay, S., & Thomas, B. E. (2022). Factors associated with COVID-19 stigma during the onset of
the global pandemic in India: A cross-sectional study. Frontiers in Public Health, 10. https://doi.org/
10.3389/fpubh.2022.992046

Arsenault, C., Gage, A., Kim, M. K., Kapoor, N. R., Akweongo, P., Amponsah, F., Aryal, A., Asai,
D., Awoonor-Williams, J. K., Ayele, W., Bedregal, P., Doubova, S. V., Dulal, M., Gadeka, D. D.,
Gordon-Strachan, G., Mariam, D. H., Hensman, D., Joseph, J. P., Kaewkamjornchai, P., . . . Kruk,
M. E. (2022). COVID-19 and resilience of healthcare systems in ten countries. Nature Medicine,
28(6), 6. https://doi.org/10.1038/s41591-022-01750-1

Bagcchi, S. (2020). Stigma during the COVID-19 pandemic. The Lancet Infectious Diseases, 20(7), 782.
https://doi.org/10.1016/S1473-3099(20)30498-9

Bhatnagar, V., Poonia, R. C., Nagar, P., Kumar, S., Singh, V., Raja, L., & Dass, P. (2021). Descriptive
analysis of COVID-19 patients in the context of India. Journal of Interdisciplinary Mathematics,
24(3), 489-504. https://doi.org/10.1080/09720502.2020.1761635

Bonifas, R. P. (2021). Introducing the first special issue on COVID-19 and older adults. Journal of Ger-
ontological Social Work, 64(6), 569-570. https://doi.org/10.1080/01634372.2021.1949930

Brooke, J., & Jackson, D. (2020). Older people and COVID-19: Isolation, risk and ageism. Journal of
Clinical Nursing, 29(13-14), 2044-2046. https://doi.org/10.1111/jocn.15274

Casagrande, M., Favieri, F., Tambelli, R., & Forte, G. (2020). The enemy who sealed the world: Effects
quarantine due to the COVID-19 on sleep quality, anxiety, and psychological distress in the Italian
population. Sleep Medicine, 75, 12-20. https://doi.org/10.1016/j.sleep.2020.05.011

Chandran, N., Vinuprasad, V. G., Sreedevi, C., Sathiadevan, S., & Deepak, K. S. (2022). COVID-19-related
stigma among the affected individuals: A cross-sectional study from Kerala, India. Indian Journal of
Psychological Medicine, 44(3), 279-284. https://doi.org/10.1177/02537176221086983

Chappell, N. L., & Badger, M. (1989). Social isolation and well-being. Journal of Gerontology, 44(5),
S169-S176. https://doi.org/10.1093/geron;j/44.5.S169

Chatterjee, P. (2020). Is India missing COVID-19 deaths? The Lancet, 396(10252), 657. https://doi.org/
10.1016/S0140-6736(20)31857-2

Dalal, P. K., Roy, D., Choudhary, P., Kar, S. K., & Tripathi, A. (2020). Emerging mental health issues
during the COVID-19 pandemic: An Indian perspective. Indian Journal of Psychiatry, 62(Suppl 3),
S354-S364. https://doi.org/10.4103/psychiatry.IndianJPsychiatry_372_20

Das, K., Behera, R. L., & Paital, B. (2022). Chapter 8—Socio-economic impact of COVID-19. In D.
Rawtani, C. M. Hussain, & N. Khatri (Eds.), COVID-19 in the environment (pp. 153—190). Elsevier.
https://doi.org/10.1016/B978-0-323-90272-4.00014-2

del Rio, C., Collins, L. F., & Malani, P. (2020). Long-term health consequences of COVID-19. JAMA,
324(17), 1723-1724. https://doi.org/10.1001/jama.2020.19719

Ejaz, H., Alsrhani, A., Zafar, A., Javed, H., Junaid, K., Abdalla, A. E., Abosalif, K. O. A., Ahmed, Z., &
Younas, S. (2020). COVID-19 and comorbidities: Deleterious impact on infected patients. Journal
of Infection and Public Health, 13(12), 1833—1839. https://doi.org/10.1016/j.jiph.2020.07.014

El-Shabasy, R. M., Nayel, M. A., Taher, M. M., Abdelmonem, R., Shoueir, K. R., & Kenawy, E. R.
(2022). Three waves changes, new variant strains, and vaccination effect against COVID-19 pan-
demic. International Journal of Biological Macromolecules, 204, 161-168. https://doi.org/10.
1016/j.ijpbiomac.2022.01.118

@ Springer


https://doi.org/10.3389/fpubh.2022.992046
https://doi.org/10.3389/fpubh.2022.992046
https://doi.org/10.1038/s41591-022-01750-1
https://doi.org/10.1016/S1473-3099(20)30498-9
https://doi.org/10.1080/09720502.2020.1761635
https://doi.org/10.1080/01634372.2021.1949930
https://doi.org/10.1111/jocn.15274
https://doi.org/10.1016/j.sleep.2020.05.011
https://doi.org/10.1177/02537176221086983
https://doi.org/10.1093/geronj/44.5.S169
https://doi.org/10.1016/S0140-6736(20)31857-2
https://doi.org/10.1016/S0140-6736(20)31857-2
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_372_20
https://doi.org/10.1016/B978-0-323-90272-4.00014-2
https://doi.org/10.1001/jama.2020.19719
https://doi.org/10.1016/j.jiph.2020.07.014
https://doi.org/10.1016/j.ijbiomac.2022.01.118
https://doi.org/10.1016/j.ijbiomac.2022.01.118

606 Ageing International (2024) 49:593-608

Fisher, A., Roberts, A., McKinlay, A. R., Fancourt, D., & Burton, A. (2021). The impact of the
COVID-19 pandemic on mental health and well-being of people living with a long-term physical
health condition: A qualitative study. BMC Public Health, 21(1), 1801. https://doi.org/10.1186/
$12889-021-11751-3

Ghosh, A., Nundy, S., & Mallick, T. K. (2020). How India is dealing with COVID-19 pandemic. Sensors
International, 1, 100021. https://doi.org/10.1016/j.sintl.2020.100021

Gonot-Schoupinsky, F. N., & Garip, G. (2018). Laughter and humour interventions for well-being in
older adults: A systematic review and intervention classification. Complementary Therapies in
Medicine, 38, 85-91. https://doi.org/10.1016/j.ctim.2018.04.009

Gorenko, J. A., Moran, C., Flynn, M., Dobson, K., & Konnert, C. (2021). Social isolation and psycho-
logical distress among older adults related to COVID-19: A narrative review of remotely-delivered
interventions and recommendations. Journal of Applied Gerontology, 40(1), 3—13. https://doi.org/
10.1177/0733464820958550

Guo, S. (2013). Quantitative research. Encyclopedia of social work. https://doi.org/10.1093/acrefore/
9780199975839.013.333

Handcock, M. S., & Gile, K. J. (2011). Comment: On the concept of snowball sampling. Sociological
Methodology, 41(1), 367-371. https://doi.org/10.1111/j.1467-9531.2011.01243.x

Hecke, T. V. (2012). Power study of anova versus Kruskal-Wallis test. Journal of Statistics and Manage-
ment Systems, 15(2-3), 241-247. https://doi.org/10.1080/09720510.2012.10701623

Kaushik, A., Patel, S., & Dubey, K. (2020). Digital cardiovascular care in COVID-19 pandemic: A poten-
tial alternative? Journal of Cardiac Surgery, 35(12), 3545-3550. https://doi.org/10.1111/jocs.15094

Kieny, C., Flores, G., & Maurer, J. (2021). Assessing and decomposing gender differences in evaluative
and emotional well-being among older adults in the developing world. Review of Economics of the
Household, 19(1), 189-221. https://doi.org/10.1007/s11150-020-09521-y

Kotwal, A. A., Holt-Lunstad, J., Newmark, R. L., Cenzer, 1., Smith, A. K., Covinsky, K. E., Escueta, D.
P, Lee, J. M., & Perissinotto, C. M. (2021). Social isolation and loneliness among san francisco bay
area older adults during the COVID-19 shelter-in-place orders. Journal of the American Geriatrics
Society, 69(1), 20-29. https://doi.org/10.1111/jgs.16865

Krishnan, S. R. G., & Butola, S. (2022). Wellbeing of palliative care workers during Covid-19 pandemic:
Implications for social work practice. Journal of Social Work in End-of-Life & Palliative Care,
18(4), 345-359. https://doi.org/10.1080/15524256.2022.2112808

Krishnan, S. R. G., & Joseph, J. J. (2024). Online learning experiences of social work students in India.
Journal of Social Work, 24(2), 276-292. https://doi.org/10.1177/14680173231207962

Lopez-Leon, S., Wegman-Ostrosky, T., Perelman, C., Sepulveda, R., Rebolledo, P. A., Cuapio, A., &
Villapol, S. (2021). More than 50 long-term effects of COVID-19: A systematic review and meta-
analysis. Scientific Reports, 11(1), 16144. https://doi.org/10.1038/s41598-021-95565-8

Luhmann, M. (2017). 13—The development of subjective well-being. In J. Specht (Ed.), Personality
development across the lifespan (pp. 197-218). Academic Press. https://doi.org/10.1016/B978-0-
12-804674-6.00013-2

McCroskey, J. C. (1966). Scales for the measurement of ethos. Speech Monographs, 33(1), 65-72. https://
doi.org/10.1080/03637756609375482

Meyerowitz-Katz, G., Bhatt, S., Ratmann, O., Brauner, J. M., Flaxman, S., Mishra, S., Sharma, M.,
Mindermann, S., Bradley, V., Vollmer, M., Merone, L., & Yamey, G. (2021). Is the cure really
worse than the disease? The health impacts of lockdowns during COVID-19. BMJ Global Health,
6(8), e006653. https://doi.org/10.1136/bmjgh-2021-006653

Mitra, M., & Basu, M. (2020). A study on challenges to health care delivery faced by cancer patients
in India during the COVID-19 pandemic. Journal of Primary Care & Community Health, 11,
2150132720942705. https://doi.org/10.1177/2150132720942705

Mollick, E. (2014). The dynamics of crowdfunding: An exploratory study. Journal of Business Venturing,
29(1), 1-16. https://doi.org/10.1016/j.jbusvent.2013.06.005

Monk-Turner, E. (2003). The benefits of meditation: Experimental findings. The Social Science Journal,
40(3), 465—470. https://doi.org/10.1016/S0362-3319(03)00043-0

Nanda, A., Vura, N. V. R. K., & Gravenstein, S. (2020). COVID-19 in older adults. Aging Clinical and
Experimental Research, 32(7), 1199-1202. https://doi.org/10.1007/s40520-020-01581-5

Pilania, M., Yadav, V., Bairwa, M., Behera, P., Gupta, S. D., Khurana, H., Mohan, V., Baniya, G., &
Poongothai, S. (2019). Prevalence of depression among the elderly (60 years and above) popula-
tion in India, 1997-2016: A systematic review and meta-analysis. BMC Public Health, 19(1), 832.
https://doi.org/10.1186/s12889-019-7136-z

@ Springer


https://doi.org/10.1186/s12889-021-11751-3
https://doi.org/10.1186/s12889-021-11751-3
https://doi.org/10.1016/j.sintl.2020.100021
https://doi.org/10.1016/j.ctim.2018.04.009
https://doi.org/10.1177/0733464820958550
https://doi.org/10.1177/0733464820958550
https://doi.org/10.1093/acrefore/9780199975839.013.333
https://doi.org/10.1093/acrefore/9780199975839.013.333
https://doi.org/10.1111/j.1467-9531.2011.01243.x
https://doi.org/10.1080/09720510.2012.10701623
https://doi.org/10.1111/jocs.15094
https://doi.org/10.1007/s11150-020-09521-y
https://doi.org/10.1111/jgs.16865
https://doi.org/10.1080/15524256.2022.2112808
https://doi.org/10.1177/14680173231207962
https://doi.org/10.1038/s41598-021-95565-8
https://doi.org/10.1016/B978-0-12-804674-6.00013-2
https://doi.org/10.1016/B978-0-12-804674-6.00013-2
https://doi.org/10.1080/03637756609375482
https://doi.org/10.1080/03637756609375482
https://doi.org/10.1136/bmjgh-2021-006653
https://doi.org/10.1177/2150132720942705
https://doi.org/10.1016/j.jbusvent.2013.06.005
https://doi.org/10.1016/S0362-3319(03)00043-0
https://doi.org/10.1007/s40520-020-01581-5
https://doi.org/10.1186/s12889-019-7136-z

Ageing International (2024) 49:593-608 607

Powell, T., Bellin, E., & Ehrlich, A. R. (2020). Older adults and Covid-19: The most vulnerable, the hard-
est hit. Hastings Center Report, 50(3), 61-63. https://doi.org/10.1002/hast.1136

Saini, G., & Aneja, R. (2021). Cancer as a prospective sequela of long COVID-19. BioEssays, 43(6),
2000331. https://doi.org/10.1002/bies.202000331

Savage, R. D., Wu, W., Li, J., Lawson, A., Bronskill, S. E., Chamberlain, S. A., Grieve, J., Gruneir, A.,
Reppas-Rindlisbacher, C., Stall, N. M., & Rochon, P. A. (2021). Loneliness among older adults in
the community during COVID-19: A cross-sectional survey in Canada. British Medical Journal
Open, 11(4), e044517. https://doi.org/10.1136/bmjopen-2020-044517

Shahid, Z., Kalayanamitra, R., McClafferty, B., Kepko, D., Ramgobin, D., Patel, R., Aggarwal, C. S.,
Vunnam, R., Sahu, N., Bhatt, D., Jones, K., Golamari, R., & Jain, R. (2020). COVID-19 and older
adults: What we know. Journal of the American Geriatrics Society, 68(5), 926-929. https://doi.org/
10.1111/jgs.16472

Singh, J., & Singh, J. (2020). COVID-19 and its impact on society (SSRN scholarly paper ID 3567837).
Social Science Research Network. Retrieved February 21, 2022, from https://papers.ssrn.com/abstract=
3567837

Singh, P., Bhaskar, Y., Verma, P., Rana, S., Goel, P., Kumar, S., Gouda, K. C., & Singh, H. (2023).
Impact of comorbidity on patients with COVID-19 in India: A nationwide analysis. Frontiers in
Public Health, 10, 1027312. Retrieved December 22, 2023, from https://www.frontiersin.org/articles/
10.3389/fpubh.2022.1027312

Singh, S., Sharma, A., Gupta, A., Joshi, M., Aggarwal, A., Soni, N., Sana, J., & D. K., Verma, P.,
Khandelwal, D., & Singh, V. (2022). Demographic comparison of the first, second and third
waves of COVID-19 in a tertiary care hospital at Jaipur, India. Lung India: Official Organ of
Indian Chest Society, 39(6), 525-531. https://doi.org/10.4103/lungindia.lungindia_265_22

Stolz, E., Mayerl, H., & Freidl, W. (2021). The impact of COVID-19 restriction measures on loneliness
among older adults in Austria. European Journal of Public Health, 31(1), 44—49. https://doi.org/10.
1093/eurpub/ckaa238

Taber, K. S. (2018). The use of Cronbach’s Alpha when developing and reporting research instruments
in science education. Research in Science Education, 48(6), 1273-1296. https://doi.org/10.1007/
s11165-016-9602-2

Tompkins, C. J., Ihara, E. S., Inoue, M., Ferenz, J., & Pham, S. (2020). A web-based training program for
direct care workers in long-term care communities: Providing knowledge and skills to implement a
music and memory intervention. Gerontology & Geriatrics Education, 41(3), 367-379. https://doi.
0rg/10.1080/02701960.2019.1699074

Topp, C. W., @stergaard, S. D., Sgndergaard, S., & Bech, P. (2015). The WHO-5 well-being index: A
systematic review of the literature. Psychotherapy and Psychosomatics, 84(3), 167-176. https://doi.
org/10.1159/000376585

Vahia, V. N., & Shah, A. B. (2020). COVID-19 pandemic and mental health care of older adults in India.
International Psychogeriatrics, 32(10), 1125-1127. https://doi.org/10.1017/S1041610220001441

van Tilburg, T. G., Steinmetz, S., Stolte, E., van der Roest, H., & de Vries, D. H. (2021). Loneliness and
mental health during the COVID-19 pandemic: A study among dutch older adults. The Journals of
Gerontology: Series B, 76(7), €249—e255. https://doi.org/10.1093/geronb/gbaal 11

Viana, R., Moyo, S., Amoako, D. G., Tegally, H., Scheepers, C., Althaus, C. L., Anyaneji, U. J., Bester, P.
A., Boni, M. F,, Chand, M., Choga, W. T., Colquhoun, R., Davids, M., Deforche, K., Doolabh, D.,
du Plessis, L., Engelbrecht, S., Everatt, J., Giandhari, J., . . . de Oliveira, T. (2022). Rapid epidemic
expansion of the SARS-CoV-2 Omicron variant in southern Africa. Nature, 603(7902), 679—-686.
https://doi.org/10.1038/s41586-022-04411-y

VoPham, T., Harris, H. R., Tinker, L. F., Manson, J. E., Meliker, J. R., Wassertheil-Smoller, S., Shadyab,
A. H., Saquib, N., Anderson, G. L., & Shumaker, S. A. (2022). The impact of the COVID-19 pan-
demic on older women in the women’s health initiative. The Journals of Gerontology: Series A,
77(Supplement_1), S3-S12. https://doi.org/10.1093/gerona/glac056

Wang, S. Y., & Kim, G. (2020). The relationship between physical-mental comorbidity and subjective
well-being among older adults. Clinical Gerontologist, 43(4), 455-464. https://doi.org/10.1080/
07317115.2019.1580810

World Health Organization. (2023a). India: WHO Coronavirus disease (COVID-19) dashboard with vac-
cination data. Retrieved December 22, 2023, from https://covid19.who.int

World Health Organization. (2023b). WHO Coronavirus (COVID-19) dashboard. Retrieved December
22,2023, from https://covid19.who.int

@ Springer


https://doi.org/10.1002/hast.1136
https://doi.org/10.1002/bies.202000331
https://doi.org/10.1136/bmjopen-2020-044517
https://doi.org/10.1111/jgs.16472
https://doi.org/10.1111/jgs.16472
https://papers.ssrn.com/abstract=3567837
https://papers.ssrn.com/abstract=3567837
https://www.frontiersin.org/articles/10.3389/fpubh.2022.1027312
https://www.frontiersin.org/articles/10.3389/fpubh.2022.1027312
https://doi.org/10.4103/lungindia.lungindia_265_22
https://doi.org/10.1093/eurpub/ckaa238
https://doi.org/10.1093/eurpub/ckaa238
https://doi.org/10.1007/s11165-016-9602-2
https://doi.org/10.1007/s11165-016-9602-2
https://doi.org/10.1080/02701960.2019.1699074
https://doi.org/10.1080/02701960.2019.1699074
https://doi.org/10.1159/000376585
https://doi.org/10.1159/000376585
https://doi.org/10.1017/S1041610220001441
https://doi.org/10.1093/geronb/gbaa111
https://doi.org/10.1038/s41586-022-04411-y
https://doi.org/10.1093/gerona/glac056
https://doi.org/10.1080/07317115.2019.1580810
https://doi.org/10.1080/07317115.2019.1580810
https://covid19.who.int
https://covid19.who.int

608 Ageing International (2024) 49:593-608

Wostyn, P. (2021). COVID-19 and chronic fatigue syndrome: Is the worst yet to come? Medical Hypoth-
eses, 146, 110469. https://doi.org/10.1016/j.mehy.2020.110469

Wau, B. (2020). Social isolation and loneliness among older adults in the context of COVID-19: A global
challenge. Global Health Research and Policy, 5(1), 27. https://doi.org/10.1186/s41256-020-00154-3

Yagnik, J. (2014). PSPP a free and open source tool for data analysis. 2(4), 4.

Yelin, D., Wirtheim, E., Vetter, P., Kalil, A. C., Bruchfeld, J., Runold, M., Guaraldi, G., Mussini, C.,
Gudiol, C., Pujol, M., Bandera, A., Scudeller, L., Paul, M., Kaiser, L., & Leibovici, L. (2020).
Long-term consequences of COVID-19: Research needs. The Lancet Infectious Diseases, 20(10),
1115-1117. https://doi.org/10.1016/S1473-3099(20)30701-5

Zucker, D. (2007). The Belmont Report. John Wiley & Sons, Ltd. https://doi.org/10.1002/9780471462422.
eoct093

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps
and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds exclusive rights to this article under
a publishing agreement with the author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of such publishing agreement and
applicable law.

S. Rama Gokula Krishnan, PhD is an Assistant Professor in the School of Social Work as well as a PhD
guide in Social Work at St. Joseph’s University, Bengaluru, India. He has published several articles as
well as a book. He was also a co-investigator in a Major Research Project sanctioned by the National
Commission for Women, Government of India. Subjective wellbeing is one of his areas of expertise.

Alan Godfrey A., PhD is the Head of the School of Social Work at St. Joseph’s University, Bengaluru,
India. His expertise lies in the field of tribal development as well as community development in gen-
eral. He is regularly invited as a resource person for academic and research-related workshops by sev-
eral colleges and universities.

Latha Paul, MSW is an Assistant Professor in the School of Social Work. She is an expert in the field
of community development and has several decades of field experience as a social work practitioner.
She is also very passionate about gender issues.

Akshay Deepakrao Mandlik, MSW, UGC-NET is an Assistant Professor in the School of Social Work.
He has received several awards and recognition at the national level for his field-related activities,
particularly during the peak of the pandemic. His personal efforts to help bury the victims of COVID-
19 during the pandemic, much before the vaccines were available to the public, have been widely
covered by both national and international media.

Viola Noronha MSW, KSET has several years of teaching experience. Her expertise lies in the field of
counselling. Until recently, she was also the faculty coordinator of the Social Work Students Associa-
tion (SWSA) which has been at the forefront of social awareness on several important social issues in
and around the university campus and in the city of Bengaluru in general.

@ Springer


https://doi.org/10.1016/j.mehy.2020.110469
https://doi.org/10.1186/s41256-020-00154-3
https://doi.org/10.1016/S1473-3099(20)30701-5
https://doi.org/10.1002/9780471462422.eoct093
https://doi.org/10.1002/9780471462422.eoct093

	The Long Road to Recovery: An Investigation into the Health and Wellbeing of Older Adults in India who Survived Covid-19 and its Implications for Social Work Practice
	Abstract
	Introduction
	Methodology
	Participants and Recruitment
	Data Collection
	Data Analysis

	Ethical Considerations
	Results
	Results of the Kruskal-Wallis Test
	Gender and Wellbeing
	Health Issues at the Time of Being Infected and Wellbeing
	Fatigue After Infection and Wellbeing
	Chest Pain After Infection and Wellbeing

	Isolation After Infection and Wellbeing
	Discussion, Limitations, and Implications for Social Work Practice
	Conclusion
	Acknowledgements 
	References


