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1  |   INTRODUCTION

The World Health Organization officially declared the novel 
coronavirus disease (COVID-19) outbreak as a global pan-
demic on 11 March 2020,1 and as of 14 October 2020, the 
total number of people diagnosed with COVID-19 was 
38,006,121 with 1,083,875 deaths in 188 countries/regions2; 
among these, 27,323 cases and 904 deaths have been reported 
in Australia.2

Current estimates suggest a 1-2% case fatality rate, with 
concern about higher transmission of the virus to older people 
and those with underlying medical conditions.3 Consequently, 
the COVID-19 virus outbreak has profoundly altered the 
daily life of older adults, with specific recommendations and 

restrictions varying within and between countries. Similar to 
many countries, Australia imposed rapid restrictions of phys-
ical distancing, border restrictions, recommendations to stay 
at home, avoid contact with others and avoid non-essential 
travel between 22 March and 1 May 2020 to mitigate the 
spread and impact.4 However, long-term effects of prolonged 
physical distancing will likely affect older adults, who are 
particularly vulnerable to social isolation.5

The direct and indirect psychological and social effects 
of the COVID-19 pandemic are pervasive and could affect 
individual well-being now and in the future.3 Studies that 
have tracked the long-term sequelae of previous corona-
virus pandemics (eg 2002 severe acute respiratory syn-
drome) suggest that psychological difficulties, including 
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Abstract
Objective: To investigate the impact of the COVID-19 pandemic on the quality of 
life and social networks of older adults receiving community care services.
Methods: Quality of life and social network questionnaires were completed by older 
adults (n = 21) receiving home care services at three time points (2018, 2019, and 
during the first Australian COVID-19 lockdown in 2020). Additional questions about 
technology use were included in 2020.
Results: Older adults’ quality of life significantly decreased during the pandemic 
compared to the prior year. During the pandemic, over 80% used technology to main-
tain contact with family and friends, and social networks did not change.
Conclusion: Government messages and support initiatives directed towards technol-
ogy adoption among older adults receiving home care may assist with maintaining 
social connection during COVID-19. Our findings add to the relatively limited un-
derstanding of the impact of the COVID-19 pandemic on the socio-emotional well-
being of older people.
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depression, anxiety and impaired quality of life, can per-
sist for years post-outbreak.6 Evidence further suggests 
that measures to mitigate virus spread can exacerbate last-
ing psychological distress, including elevated levels of 
depression.7

From a public health perspective, it is crucial to iden-
tify protective factors that sustain older adults’ quality of 
life during the pandemic. Whilst some research has started 
to examine the impact of COVID-19 on quality of life, this 
has been limited to students8 and the general population aged 
younger than 75 years.9 One cohort that has received little 
attention are older adults in receipt of home-based aged care 
services. People receiving home care services are generally 
older, more socially isolated, have multiple chronic condi-
tions and require assistance10 with everyday living activi-
ties through both informal care and formal care compared to 
older adults not receiving home care.11 This study therefore 
aimed to investigate the immediate impact of the COVID-19 
pandemic lockdowns on quality of life, anxiety, depression 
and social networks among older adults who were receiving 
home care services in Australia.

2  |   METHODS

2.1  |  Study design, setting and participants

A longitudinal study covering three data collection periods 
(September 2018, March 2019, May 2020) was undertaken. 
This study was approved by the Macquarie University Ethics 
Committee (ref 52 020 671 215 911).

2.2  |  Participants

Individuals (n = 71) receiving home and community-based 
services from New South Wales, Australia, were invited to 
participate in the study. The sample was drawn from a pro-
spective longitudinal cohort study of older adults receiving 
home care.12 All participants were receiving in-home care, 
aged ≥ 65 years and had no self-reported dementia diagnosis. 
Participants were established users of home care services in 
2018, which included services such as attendance at day-care 
centres, social support or in-home nursing. This sample had 
already completed quality of life and social network meas-
ures in September 2018 and April 2019.12

Of the total 71 people invited to participate in the 
2020 assessments, 21 participated (30% response rate). 
Respondents who did and did not complete the surveys 
were similar in terms of age, previous quality of life and 
social networks, but a greater proportion of individuals 
living alone completed the surveys (67% vs 51%, F = 9.6, 
P = .003; Table S1).

2.3  |  Measures

A physical copy of the questionnaire was distributed in May 
2020 (a period when government-mandated restrictions had 
started to ease, including outdoor gatherings permitted for 
ten people instead of two, and reopening of small cafes and 
restaurants rather than only essential services) and asked re-
spondents to reflect back to April 2020 during the lockdowns. 
The questionnaire had 61 questions on: (i) demographics; (ii) 
social networks (Lubben Social Network Scale, LSNS-6)13; 
(iii) quality of life (EQ-5D-5L)14 which contains questions 
for mobility, self-care, pain/discomfort, usual activities and 
anxiety/depression subdomains, and five possible response 
options—no problems, slight problems, moderate problems, 
severe problems, extreme problems/unable to; and (iv) tech-
nology use and adoption (use of new technology, technology 
type and frequency of use) (see Supplementary Material).

2.4  |  Statistical analysis

Statistical analyses were carried out using STATA 15 (Stata 
Corp). Descriptive statistics were used to summarise assess-
ments. Fisher's exact analysis was used to assess differences 
in distribution of responses for the five EQ-5D-5L subdo-
mains across the three years. For the EQ-5D-5L, an index 
value was calculated using English national data as a refer-
ence.15 Multilevel mixed linear regression using a Bonferroni 
alpha correction was used to look at EQ-5D-5L index and 
social network scores over time, controlling for age and gen-
der. Pearson correlations were used to determine associations 
with quality of life and social networks.

Policy Impact
This study provides evidence of immediate col-
lateral consequences of the COVID-19 outbreak, 
demonstrating an adverse impact on quality of life 
of older home care adults. The findings highlight 
the challenge of, but need for, health promotion ef-
forts targeting well-being. Better and targeted public 
health measures to improve and support supporting 
social and well-being care needs for older adults dur-
ing this crisis are required.

Practice Impact
Our findings can guide efforts to preserve and pro-
mote older adults’ mental health and well-being 
during the COVID-19 outbreak and crisis recovery 
period, and to inform strategies to mitigate potential 
harm during future pandemics.



86  |      SIETTE et al.

T A B L E  1   Demographics and characteristics of 21 older adults

Characteristics n (%) Characteristics n (%)

Gender Wearable 1 (4.8)

Female 5 (76.2) Smart home device 2 (9.5)

Male 16 (23.8) Frequency of phone use for keeping contact during lockdown

Age A few times a day 6 (28.6)

Mean [SD] 82.1 [5.6] Once a day 2 (9.5)

65-74 3 (14.3) A few times a week 3 (14.3)

75-84 10 (47.6) Once a week 1 (4.8)

85+ 8 (38.1) <Once a month 5 (23.8)

Relationship status N/A 3 (14.3)

Widowed 11 (52.4) Missing 1 (4.8)

Divorced 4 (19.0) Having the necessary knowledge to use this technology

Never married 3 (19.0) Strongly disagree 1 (5)

Married 2 (9.5) Disagree 3 (15)

Country of birth Agree 13 (65)

Australia 14 (66.7) Strongly Agree 2 (10)

UK 3 (14.3) Don't know 1 (5)

Iran 1 (4.8) Importance of technology for keeping contact 
during lock down

Family Friends

Iraq 1 (4.8) Very important 12 (57.1) 9 (42.9)

Egypt 1 (4.8) Important 2 (9.5) 3 (14.3)

Germany 1 (4.8) Neutral 1 (4.8) 1 (4.8)

Years of Education Less important 0 (0) 1 (4.8)

Primary 2 (9.5) Not at all important 2 (9.5) 2 (9.5)

Secondary 5 (23.8) Likelihood of continued phone use for contact Family Friends

Trade 3 (14.3) Not at all likely 2 (9.5) 1 (4.8)

High school certificate 2 (9.5) Not really 1 (4.8) 0 (0)

Diploma 3 (14.3) Somewhat likely 1 (4.8) 1 (4.8)

Bachelor's degree 3 (14.3) Very likely 14 (66.7) 14 (66.7)

Postgraduate degree 3 (14.3) N/A 1 (4.8) 3 (14.3)

Employment status Type of aged care service received

Retired 20 (95.2) Domestic assistance 13 (61.9)

Semi-retired 1 (4.8) Home maintenance 3 (14.3)

Pension Home modification 2 (9.5)

Seniors, disability, widow 18 (85.7) Full-time home duties 0 (0)

No pension 3 (14.3) Goods assistive technology 1 (4.8)

Technology use Meals and other food services 3 (14.3)

New technology usea  3 (14.3) Personal care 1 (4.8)

Type—Tablet 2 (66.6) Nursing 1 (4.8)

Type—Computer 1 (33.3) Allied health 9 (42.9)

Existing technology use Specialised support 0 (0)

Telephone 18 (85.7) Respite care 1 (4.8)

Mobile 13 (61.9) Transport 2 (9.5)

Tablet 7 (33.3) Social support 3 (14.3)

Computer/laptop 11 (52.4) Other 5 (23.8)
aRespondents answered yes for this category. 
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3  |   RESULTS

The mean age of respondents was 82.1 (SD 5.6) years (range 
79-90 years), and 76.2% were female. Full demographic and 
service use characteristics are shown in Table 1.

During the lockdown, 90.5% of respondents used technol-
ogy to keep in contact with family or friends. A small num-
ber of respondents (14.3%) adopted new technology, mostly 
for video-communication (eg Zoom) using a tablet (66.6%) 
or laptop (33.3%). Of the respondents who used technology, 
more than half rated the importance of technology for keep-
ing in contact with family (66.6%) and friends (57.2%) as 
important to very important (Table 1).

For the EQ-5D-5L, the subdomain scores are detailed in 
Figure 1A and Table S2. The mean and standard deviation for 
the index scores were 0.79 (±0.20) in 2018, 0.82 (±0.14) in 
2019 and 0.74 (±0.19) in 2020. The adjusted estimated mar-
ginal mean differences for the EQ-5D-5L index score were 
not significantly different between 2018 and 2019 (Adj Diff: 
0.03; 95%CI:-0.04-0.11; P  =  1.00) and between 2018 and 
2020 (Adj Diff:-0.05; 95%CI:-0.14-0.04; P = .58); however, 
there was a decrease in the EQ-5D-5L index score in 2020 
from 2019 (Adj Diff:-0.08; 95%CI:−0.16 to −0.01; P = .03) 
(Figure 1A).

For the LSNS-6, the mean and standard deviation were 
12.86 (±6.10) in 2018, 13.05 (±4.90) in 2019 and 12.09 
(±6.16) in 2020, with cut-off point of < 12 described for 
an individual to be at risk for social isolation. The adjusted 
estimated marginal mean difference for the social network 
total score did not differ significantly across the three 
years, 2018 to 2019 (Adj Diff: 0.10; 95%CI: −2.25-2.45; 
P  =  1.00) and between 2018 and 2020 (Adj Diff: -0.76; 
95%CI: −3.16-1.63; P  =  .10) and 2020 from 2019 (Adj 
Diff: −0.86; 95%CI: −0.3.88-2.16; P = 1.00) (Figure 1B). 
There were no significant correlations between EQ-5D-5L 
total or domain scores and social networks for each year 
(all P's > 0.05).

4  |   DISCUSSION

This study assessed any immediate changes in quality of life 
and social networks of older home care recipients in Australia 
associated with the first COVID-19 lockdown. We found that 
older adults reported lower quality of life compared with the 
previous year, although quality of life did not differ from two 
years prior. Interestingly, participants’ social networks with 
family and friends did not change during lockdowns, with 

F I G U R E  1   Adjusted estimated marginal mean EQ-5D-5L index score (A) and total social network score (B) at three time points (error bars 
represent 95% CI). A detailed breakdown of responses to two quality of life domains, anxiety and depression (C) and mobility (D), is shown for 
three time points [Colour figure can be viewed at wileyonlinelibrary.com]

www.wileyonlinelibrary.com
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telephone contact most often used to keep in contact with 
family and friends.

There are emerging calls bringing attention to the likely 
impact of the global pandemic on the mental health of older 
adults.16 Older adults rated technology as being important 
to keep in contact, and this was particularly relevant for 
keeping in touch with family. However, only a small num-
ber of respondents commenced a new form of technology 
to make contact with family and friends with over 70% of 
older adults reporting having the necessary knowledge to 
use existing technology. We were unable to find associa-
tions with reduced quality of life and social networks. This 
suggests that other factors, such as other physical, men-
tal or cognitive conditions and co-morbidities, may have 
impacted older adults’ quality of life.17 Furthermore, our 
results suggest that factors contributing to lower quality 
of life are mixed, with domains mobility and anxiety or 
depression being worse, but better with self-care in 2020. 
This supports studies that find a significant association be-
tween severity of depression and poorer quality of life in 
older persons.18,19

4.1  |  Strengths, limitations and 
future directions

A strength of this study is its longitudinal design which ena-
bles comparison of changes in health and social outcomes 
pre- versus post-COVID-19 in older home care recipients. 
However, our study is limited by its small sample size 
and may not represent the geographic, cultural and socio-
economic make up of Australia. Given Australia has had a 
relative low morbidity and mortality rate, results may also 
not be generalise internationally. We also had a low response 
rate, with the survey administered after lockdowns, allowing 
for potential bias (eg retrospective recall) in the sample, and 
therefore, the impact of COVID-19 cannot be fully explored 
(see Supplementary Material). Future national studies should 
evaluate the longer-term consequences of the COVID-19 
outbreak and recovery on older adults’ quality of life.

5  |   CONCLUSIONS

This study provides initial results about the consequences of 
the COVID-19 outbreak, demonstrating a small reduction in 
quality of life for older adults receiving home care services 
compared to the year prior to the pandemic. The findings 
highlight the need for larger-scale investigations of the im-
pacts of COVID on vulnerable older peoples.
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