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Abstract
In this article, our goal is to provide researchers with a non-western perspective con-
cerning the COVID-19 pandemic through a qualitative study of older adults living 
in Iwate, a prefecture in Japan that has only recently (27 July 2020) reported its first 
confirmed COVID-19 cases and which has experienced comparatively few cases 
since. Because they live in an environment with few COVID-19 cases, the individu-
als in this study provide an interesting perspective of the pandemic as it is unfolding 
in rural Japan and our focus here is on documenting the circumstances and ideas 
of elder residents of Iwate Prefecture to understand individual experiences of this 
population. Our intention here is to provide data and tentative analysis that may be 
useful in developing more complex cross-cultural studies related to the lived experi-
ence of COVID-19 among older people.

Keywords  COVID-19 · Older japanese · Pandemic · Rural elders

Introduction

From its first appearance in Wuhan, China as an unexplained pneumonia in Decem-
ber of 2019 (Zhu et al. 2020), COVID-19 has now infected more than 91,000,000 
people and is attributed to nearly 2 million deaths worldwide (World Health Organi-
zation 2021). It has become evident that the older population is more susceptible to 
the disease, with patients observed to develop more severe symptoms and a higher 
mortality rate (Liu et al. 2020a, b). Therefore, the impacts of COVID-19 on older 
people has become a topic of urgency, and a growing body of research is emerging 
related to this population.

 *	 John W. Traphagan 
	 jtrap@utexas.edu

1	 Westlake High School, Austin, TX, USA
2	 Department of Religious Studies, University of Texas At Austin, A3700, 2505 University Ave, 

Austin, TX 78712, USA

(2021) 3 : –1916

Published online: 9 2021February

http://crossmark.crossref.org/dialog/?doi=10.1007/s10823-021-09423-1&domain=pdf


1 3

Several studies have focused on biomedical analysis of COVID-19 for older 
patients in order to investigate clinical characteristics of those with COVID-19 (e.g. 
Liu et al. 2020a, b; Wang et al. 2020a, b; Zuo et al. 2020; Niu et al. 2020; Guo et al. 
2020). Studies have also explored the potential consequences of social distancing on 
elder well-being, emphasizing the indirect detrimental impacts of COVID-19 and 
the need to address them (e.g. Armitage and Nellums 2020; Wand et al. 2020; Patel 
and Clark-Ginsberg 2020). From a social science perspective, behavior and opinion 
changes through the timeline of COVID-19 have been reported through analyzing 
survey data to observe differences between age groups (e.g. Di Renzo et al. 2020; 
Barber and Kim 2021). A gap in this literature can be found in the understanding of 
COVID-19 from the perspectives of elders themselves. In qualitative studies done 
on individuals’ experience with COVID-19 in general, the content is more focused 
on the psychological experiences of healthcare providers and caregivers, rather than 
patients or elders who themselves are at higher risk of significant negative impacts 
from COVID-19 (e.g. Liu et  al. 2020a, b; Munawar and Choudhry 2021; Sun 
et al. 2007, 2020).

In this article, our goal is to provide researchers with one set of perspectives con-
cerning the COVID-19 pandemic through a qualitative study of older adults living 
in Iwate, a prefecture in Japan that has only recently (27 July 2020) reported its first 
confirmed COVID-19 case and as of this writing there have been only 23 cases in 
the prefecture with zero deaths (Sasaki and Nishizuka 2020). Because they live in 
an environment with few COVID-19 cases, the individuals in this study provide an 
interesting perspective of the pandemic as it is unfolding in Japan and in relation to 
other countries and our focus here is on the circumstances and ideas of elder resi-
dents of Iwate Prefecture to understand individual experiences of this population. 
To our knowledge, this is the first qualitative study done on the COVID-19 situation 
from the perspective of individuals living in Iwate.

The Setting

Japan was one of the earliest countries to be exposed to COVID-19, having iden-
tified its first case on 15 January 2020 (World Health Organization 2020). It is 
worth noting while Japan’s proportion of older adults (65 +) is among the highest 
in the world, compared to countries with similar demographics, it has managed 
to keep its COVID-19 infection and death numbers relatively low (Khafaie and 
Rahim 2020). As noted above, Iwate Prefecture, located in the northeastern part 
of Honshū, Japan’s main island, has been unusual for its lack of confirmed cases 
of COVID-19 until July 27. Awareness of this situation, as a result of ongoing 
contacts with local residents and one of the authors, led to questions related to 
how people living in the area might conceptualize their unusual situation as it 
relates to the overall global pandemic, as well as other parts of Japan that have 
experienced higher rates of infection. Early conversations with interlocutors in 
Iwate revealed some interesting concerns, including perceptions of a strong desire 
among residents to be extremely careful about taking precautions against getting 
and spreading the disease out of a desire to avoid being the “first case” in the 

Journal of Cross-Cultural Gerontology (2021) 3 : –19162



1 3

prefecture, which several individuals indicated would be embarrassing because it 
would suggest that the infected individual(s) had not taken sufficient precautions 
to avoid the disease and, thus, put others at risk. This is quite consistent with 
attitudes about responsibility for self-care and the onset of disease among older 
people living in Iwate (cf. Traphagan 2000).

Ōshū City, where the participants in this study reside, has just under 115,000 
residents, representing a decrease of approximately 10,000 people since 2010 
(Traphagan 2020). As of 2020, 35 percent of the population is over the age of 65 
and this proportion is expected to continue to increase significantly over the next 
several years reaching a high of 44 percent by 2045 (NIPSSR 2018). The region 
consists of a mix of agricultural and industrial sectors, although most local resi-
dents characterize the region as somewhat traditional from a values-perspective 
in contrast to perceived urban and cosmopolitan areas like Sendai, a city of about 
1 million in the neighboring Miyagi Prefecture just south of Iwate, and Tokyo, 
which is about 600 km to the south. Nonetheless, many residents have travelled 
extensively and many participants in this study have experiences with overseas 
travel. Thus, the people who participated in this study should be understood as 
being integrated into global cosmopolitan flows of goods and ideas (Traphagan 
2020).

It will be instructive to briefly discuss the structure of the Japanese healthcare 
system, because it differs significantly from that in countries like the US, which have 
had much higher rates of COVID-19 infections and deaths than Japan. Japan has 
a mandatory national health insurance system in which all citizens are covered, as 
well as many foreign nationals living in the country (Matsuyama 2014). Cost shar-
ing varies in relation to age, with adults typically paying 30% of costs for medical 
expenses until the age of 70, after which the copayment drops to 10% and there is an 
out-of-pocket threshold that protects individuals from catastrophic costs related to 
healthcare (Japan Health Policy NOW n.d.). This system is augmented by a manda-
tory national long-term care insurance program that provides services for older peo-
ple, such as home helper and nursing home services and residential group homes for 
those suffering from dementia (Traphagan and Nagasawa 2008). The combination 
of government run programs with the fact that fees are regulated by the government 
means that Japan has a comparatively low-cost healthcare system with one of the 
most equitable access structures in the world (Ikegami 1991). This is important to 
keep in mind as we work through the data presented here, because the overall con-
text of the Japanese healthcare system certainly influences the ways in which partici-
pants in this study responded to our questions. Unlike the US, the people with whom 
we spoke here assume that everyone will have full access to all necessary medi-
cal care should they contract COVID-19. This is a reasonable assumption given the 
fact that Japan has a universal health insurance system and also uses a public health 
model that has local public health centers, in addition to private clinics, which par-
ticipate in testing, patient triaging, contact tracing and allocating COVID-19 patients 
to designated isolation hospitals (https​://www.hsph.harva​rd.edu/news/hsph-in-the-
news/lesso​ns-from-japan​s-covid​-19-respo​nse/). In short, Japanese are accustomed to 
expecting treatment for all healthcare needs that fall within the national health insur-
ance scheme.
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Methods

This qualitative study employed both a single focus group session and a brief ques-
tionnaire.1 Thematic analysis was used in order to explore common themes of the 
participants’ subjective thoughts, perceptions, and experiences of COVID-19. Due 
to current travel restrictions, data were collected via a combination of online survey 
(using Google Forms) and an informal focus group meeting arranged with an Eng-
lish language class located in Ōshū City, Iwate Prefecture, and that was conducted 
via Zoom and lasted approximately 1.5 h. The participants in this study were volun-
teers who take an English class conducted on a weekly basis at a local international 
center that is led by a local resident who is a native speaker of Japanese and fluent in 
English. One of the researchers (Traphagan) is fluent in Japanese. This combination 
allowed for interpreting to occur in cases where class members struggled to under-
stand a question or to convey their thoughts adequately in English. Sampling was 
nonrandom and can be understood as a convenience sample in that we focused on 
the opportunity provided by our connections to the English class. This is reasonable, 
as our intention is not to generalize to a larger population, but to gain insight into 
the individual experiences of people living in Iwate and, in particular, to develop 
an initial sense of local explanations for why Iwate managed to avoid any reported 
COVID-19 cases until several months into the pandemic. Part of our interest was in 
exploring how older individuals living in Iwate may employ cultural explanations 
for their unusual situation.

On 21 July 2020, the authors conducted an informal focus group meeting via 
Zoom during which participants in the class answered a series of open-ended ques-
tions in English. The meeting was arranged as a means of obtaining subjective data 
from participants about COVID-19, as well as an opportunity for participants to 
practice their English skills with native speakers (the researchers). The class con-
sisted of 11 individuals with an average age of 61.73 (with a high of 68 and low 
of 56). One of the authors (Traphagan) has conducted ethnographic research in the 
city and some of its neighboring towns since the 1990s; as a result, participants 
were identified through an established contact from previous, in-person field trips, 
the class teacher being one of Traphagan’s regular interlocutors (Traphagan 2000, 
2004a, b, 2020). Most of the participants used English, but those who chose to speak 
in Japanese had their responses translated by the class teacher. A survey was sent out 
to the same group on 4 August 2020 that contained more specific questions regard-
ing elderly lifestyle changes during COVID-19. The survey included both multiple 
choice and open-ended questions in order to give participants the opportunity to pro-
vide context and elaborate on their ideas from the interview and was returned by 10 
August 2020.

1  Note that this study did not undergo the normal IRB process, because the lead author’s institution (a 
high school) does not have an IRB. All normal protocols for human subjects research were followed and 
informed consent was obtained from participants. All participants were made aware that participation 
was completely voluntary and that they could withdraw at any time.
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Because our sample is small and nonrandom, the results should not be taken as rep-
resentative. However, based on several years of ethnographic research in the area by 
Traphagan, we believe that it is reasonable to conclude that the perspectives offered 
by the participants in this study are not atypical of those among people in similar age 
groups living in Ōshū and its surrounding municipalities. In the surveys, participants 
were directed to two paths, depending on whether they self-identified as being over or 
under the age of 60. Those over 60 (n = 7) were asked questions that referred to their 
personal experiences related to COVID-19, while those under 60 (n = 4) were asked to 
respond to questions about someone they know over the age of 60. Therefore, the num-
ber of referents in the study is also 4, with an average age of 85.25 (with a high of 87 
and low of 84). Participants in the study largely live in free-standing homes, while older 
individuals referred to by those under 60 live in a combination of free-standing homes 
(50%), apartments (25%) and nursing care facilities (25%). There is an array of family 
situations for both participants and referents that include living alone, living with adult 
children, living with a spouse only, and living with a parent only. The traditional pattern 
of the three-generation family associated with rural Japan was encountered in only one 
response, which is reflective of long-standing changes in living arrangements of older 
people in Japan over the past fifty years in which a significant proportion of the older 
population has come to live in either single or couple elder households (Traphagan and 
Knight 2003).

In general, responses showed only limited change in behavioral patterns among both 
participants and referents in the study (see Table 1). For example, when asked about the 
frequency of leaving home by the individual referred to among those under 60, 75% 
indicated that there had been no change between pre-COVID behavior and behavior 
during the pandemic. Prior to the pandemic, respondents indicated that 50% of refer-
ents only left the house about once-a-month, while 25% left every day. This is likely 
associated with the fact that some referents were living in nursing facilities and also 
with the fact that it is not uncommon for older people to rarely leave the house in rural 
parts of Japan. By contrast, those over the age of 60 in the study who responded to 
the survey about themselves indicated a much higher frequency of meeting with fam-
ily and friends before the pandemic, all responding that they met daily or several times 
a week. Furthermore, the majority (85.7%) of participants in this group indicated that 
the frequency of meeting with family and friends had not changed since the start of the 
pandemic. Similar patterns were observed in questions related to frequency of leav-
ing the home, though a few individuals were more inclined to stay home during the 
pandemic. Overall, the survey data we collected indicated relatively limited changes 
in behavior as a result of the pandemic, largely being restricted to maintaining social 
distance, wearing masks, and frequently cleaning hands and surfaces. This will become 
more evident as we move through the qualitative focus group data discussed in the fol-
lowing sections.
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Focus Group Outline and Analysis

The focus group questions were broad and open-ended to ensure participants could 
share their thoughts and perceptions of COVID-19 easily. In constructing the ques-
tions, emphasis was placed on learning about the lives and perspectives of older 
people and the unique situation in Iwate (i.e. no confirmed COVID-19 cases at the 
time of the focus group meeting). We were also interested in exploring the ways 
in which locals interpret the fact that Iwate went for several months without any 
reported cases and that Japan as a whole appears to have fared relatively well in con-
trolling the spread of the virus as compared to contexts like the US and the EU. We 
were also interested in the extent to which our participants may have attributed this 
to cultural factors connected to the region or to Japan. The primary questions asked 
were the following: “what are some reasons you think Japan’s confirmed cases of 
COVID-19 and deaths are low compared to other countries”; “what do you think is 
unique about Iwate that has contributed to no confirmed cases of COVID-19 yet”2; 
“what are some ways the community came together to help protect those most vul-
nerable, specifically the older population”; and “what are aspects of daily life for 
older adults that have changed the most?” It is important to keep in mind that these 
questions were presented largely in English (with occasional interpreting by the 
teacher of the class) and were designed to be as easily understood by non-Native 
English speakers as possible. Also, as part of the English experience for the mem-
bers of the class, they were encouraged to respond only in English, although several 
switched to Japanese when they found it difficult to convey their ideas clearly in 
English.

The focus group session was recorded using Zoom with the consent of the partic-
ipants and transcribed afterwards. Data were explored through thematic analysis, in 
which, after familiarizing with the data through reading multiple times, significant 
phrases were identified, compared, and sorted into key themes. As noted above, par-
ticipants in the focus groups were also asked to complete a survey, in English, that 
was presented to the group approximately 1.5 weeks after the meeting via Zoom. 
The purpose of the survey was to allow participants to elaborate on prior comments 
(given that English is not their native language) and also further pursue questions 
related to how the pandemic has influenced the lives of older people living in Ōshū. 
Responses to the survey’s open-ended questions were compared to the existing 
interview data and themes. Descriptive statistics were used to summarize quantita-
tive data and provide characteristics of the participants previously detailed.

2  The authors acknowledge that this question, in particular, might be viewed as leading. However, given 
the unusual nature of the lack of COVID-19 in Iwate—at the time it was the only prefecture in Japan—
we decided that it was important for participants to discuss why they believe the situation in Iwate was 
unique in comparison to other parts of the country. It is a topic that was being widely discussed by resi-
dents at the time.
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Results

Several interesting themes that emerged from analysis of the focus group and open-
ended survey questions. Responses generally fell into the following thematic catego-
ries, most of which convey ideas reflecting cultural patterns either associated with 
Japan or with the more local context of Iwate:

•	 Caution and preparedness
•	 Thoroughness and attention to detail
•	 Recognition of the necessity of sacrifice
•	 Relationships with others in society
•	 Unique disposition of people
•	 Attention to cleanliness
•	 Collective experiences

We will work through these themes in the following discussion, drawing on com-
ments from the focus group session. Most of the comments emphasized reflections 
on the ways in which participants see their own culture in relation to Japan in gen-
eral and more specifically in relation to Iwate Prefecture. We will work through 
these by assigning broad category names with subthemes that were evident from the 
perspectives of the researchers in each category.

CATEGORY 1: PRAGMATIC THEMES

Caution and Preparedness

As has been noted by Traphagan and others, Japan has a well-developed system of 
home help services designed to support older people living independently and this 
is considered important among our participants in explaining the general lack of 
spread of the virus in the region (Traphagan 2004b). Home help services have been 
supporting the elderly living independently even before COVID-19 and it is rea-
sonable to consider the possibility that this existing service could contribute to the 
care system already being relatively well-prepared to help older people who lack the 
ability to regularly leave their homes. As one individual indicated, "We have many 
elderly services for shopping, for food, meal services as well. So the older…so they 
don’t have to go out."3 Closely tied to this was an emphasis on shared actions that 
reflect precaution that are often evident through care and help services, especially 
when working with older people. For example, strict procedures and safety meas-
ures are followed in home help services such as provision of in-home baths, where 
there is considerable attention given to sanitization as well as provision of regular 

3  Note that we have quoted English exactly and because the participants in our study are not native 
speakers, there may be grammatical errors. We have chosen not to correct these errors in order to avoid 
changing any meanings that may be represented in comments.

Journal of Cross-Cultural Gerontology (2021) 3 : –19168



1 3

health checks through taking blood pressure and temperature readings before a bath 
is given or simply when visiting an older person’s home (Traphagan 2004b). This is 
reflected in one participant’s response: "We have home help services, and they have 
to check their temperature everyday in the morning, and they have to wear masks 
and also special aprons and everything, scrubs, so they visit elderly people’s homes 
and support their lives." In general, responses to this theme indicated a sense that 
the presence and easy availability of services, which are part of the national health 
insurance and long-term care insurance programs, allow close monitoring and rein-
forcing of practices designed to limit the spread of the disease. In addition, most of 
the practices associated with reducing the spread of COVID-19 long have been prac-
ticed among care workers in the field of home help services in Japan.

Thoroughness and Attention to Detail

While describing elder care, participants also noted thoroughness in the procedures 
taken. One participant explained her experience with nursing care services: “They 
check temperature every hour…and are very, very careful…They have to close 
the facility even if one old people or staff tests positive of COVID-19." Other par-
ticipants in the study mentioned this attention to detail and thoroughness as being 
important in taking measures against the spread of COVID-19. One participant 
mentioned the wide use of cleaning supplies and disinfectants and the ready avail-
ability of these supplies in most stores and other public spaces—the general sense 
was that places and individuals are prepared with necessary supplies, and because 
of this, they can take precautionary measures against COVID-19 regardless of where 
they go in their daily travels. As one participant explained, “I think alcohol… [alco-
hol, alcohol]… is prepared in many places, department stores and supermarkets, for 
example the library. Many people bring mini-sized alcohol, or paper towels, wet 
towels, many people have…everywhere.”

Recognition of the Necessity of Sacrifice

Precautionary measures generally taken by older individuals include using prod-
ucts such as hand sanitizers and limiting travel to avoid close contact with others. 
Although practical efforts–such as making disinfectants widely available and the 
presence of well-developed help and care services, may ease the difficulties older 
individuals encounter when practicing precaution–there are perceptions of trade-
offs being made in order to reduce spread of the virus. Some participants noted the 
impact of social distancing practices on social relationships while acknowledging 
the necessity of decreasing social relationships: “I changed my life. I can’t see my 
children and grandsons… they live in Tokyo. Tokyo has many COVID-19 cases… I 
told them don’t come back home until COVID-19 is done.”

Another participant stated, "my mother-in-law lives in a nearby prefecture. She 
lives in a welfare facility for the elderly. Tomorrow, I was going to visit my mother-
in-law, but yesterday, facility staff called us: ’please no visit.’ I look forward to 
meeting my mother-in-law in four months…. yesterday somebody told me ‘no visit’. 

Journal of Cross-Cultural Gerontology (2021) 3 : –1916 9
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To protect, I think, her, but it’s good for others. That’s the way it is." This woman’s 
comments reflect broader Japanese emphasis on being aware of the needs of oth-
ers, as well as a certain sense of resignation to the fact that the situation is what it 
is, making it necessary to accept the inconvenience of not being able to visit her 
mother-in-law. It is a sentiment that reflects a widely used Japanese phrase, shikata 
ga nai, which basically means “it can’t be helped” and refers to situations in which 
events or conditions are beyond one’s immediate control and, therefore, simply must 
be accepted (Matthews 1996:723).

Finally, participants recognized the negative impacts on mental and physical 
health, which was particularly important in relation to older people, because the cur-
rent situation means that older people cannot go to day service centers or public/
private facilities that provide opportunities to exercise safely and socialize with age-
peers (Tsukada and Saito 2006). The limited availability or hesitation of older peo-
ple to visit day service centers for older people during the pandemic has corollary 
problems indicated in the concerns of some participants about the hesitancy of older 
family members or neighbors to seek medical attention when needed: “In my area, 
who living in older people [where there are many older people living], they have 
been staying home. They don’t have so much exercises, so they have pains on the 
legs, less communication…Most elderly people don’t want to go out, even go to see 
a doctor, so manage of posture is getting worse. It is problem.” In other words, there 
was concern conveyed among participants about older people experiencing non-
COVID-19 related health problems due to the fact that they cannot or are unwilling 
to participate in contexts such as day service centers for elders that provide opportu-
nities to exercise and also to interact socially with age-peers.

CATEGORY 2: CULTURAL THEMES

Relationships with Others in Society

Participants generally agreed that people in Japan strive to maintain social order. 
One key factor indicated in ensuring that this happens is value placed on the individ-
ual responsibility to not bother others. In the context of COVID-19, the main action 
to take in order to not be a burden on others is to proactively try to avoid getting 
infected. The reasoning is that if one does not have COVID-19, then others do not 
need to worry about being around an infected person. This theme taps into signifi-
cant value placed in Japanese culture on burden avoidance, which often manifests 
itself in the form of taking actions aimed at maintaining one’s own health in order 
to avoid becoming a burden on family, neighbors, or government services and is a 
concept particularly strong among older members of society (Lock 1995; Traphagan 
2000). As stated by one participant: “I think the Japanese don’t want to bother other 
people in the society by being infected by the COVID-19.” Several participants also 
mentioned other actions individuals take in society — or in this case, do not take — 
that are related to not causing trouble:

"We don’t go to drinking parties.”
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“We don’t want to bother to other people." (from survey).
"[M]ost.people.dont.go.out.at.night" (from survey).

In general, there was a broad agreement among participants in the study, whether 
through the survey or the focus group, that individuals have a responsibility to avoid 
infecting others and this is carried out by avoiding contexts and behaviors in which 
the virus is more likely to spread. In a separate conversation outside of this study, 
one of the authors was informed that there had been some problems in Iwate with 
public shaming of individuals who appeared to be ignoring general expectations 
about behavior related to avoidance of spreading the virus, suggesting that this is not 
simply a matter of internal motivation but also of concern over the perceptions of 
others in relation to personal behavior associated with attentiveness to the pandemic.

Unique Disposition of People

Participants also mentioned other social or cultural traits perceived as being char-
acteristic of Japanese people in general and people living in Iwate more specifically 
that might play a role in controlling the spread of COVID-19. Examples of these 
include:

"Honesty and sincerity. I think the Japanese observe morality without being 
forced by regulations. The Iwate people are especially honest." (from survey).
"We are carefully People. We keep promise." (from survey).

Several participants indicated that traits like these may contribute to citizens 
accepting the government’s guidelines designed to prevent the spread of COVID-19, 
which is also tied into perceptions that Japanese people are generally inclined to fol-
low rules.

"I don’t want to cause trouble as is, so we wear mask…actively."
“The government says avoid the 3 Cs. 1, close spaces with poor ventilation. 
2, crowded places with many people nearby. 3, close contact settings such as 
close range conversations. Many Japanese people keep the rules.”

Attention to Cleanliness

Individuals also indicated the value of cleanliness in Japanese culture, a point that 
long has been noted by some anthropologists working on illness in Japan (Ohnuki-
Tierney 1984). As COVID-19 is an illness, and many efforts to prevent its spread 
are focused on proper hygiene practices and disinfecting measures, cleanliness 
may well be seen as a measure of one’s response to COVID-19. Participants used 
strong words when describing experiences that fall into this theme, stressing their 
belief of the importance of cleanliness during COVID-19, and tended to frame these 
responses in terms of Japanese cultural or social behaviors.

“When I go out, I wear mask and disinfect by alcohol every time.” (from sur-
vey).

Journal of Cross-Cultural Gerontology (2021) 3 : –1916 11



1 3

“Japanese always pay attention to the hygiene.”
"We always wear masks, wash hands, TV urging people to wear mask and 
wash hand always."

One of the more interesting responses to questions related to why Iwate Prefec-
ture has largely been spared the spread of the virus was tied to the geographical 
space itself and draws upon images of rural Japan as pristine and clean (Traphagan 
2020). Participants often brought up clean air when asked about factors they think 
may contribute to Iwate’s lack of COVID-19 cases and connected clean air to clean-
liness in general as a variable associated with reducing the spread of COVID-19 in 
Iwate as compared to more urbanized regions of the country.

"I think Iwate has great nature…traffic is a little" (from survey).
"Cleanair" (from survey).
"Iwate prefecture area’s air very clear".
"We have clean air… they go to enjoy playing ground golf".

This last point, about playing ground golf (which is a game similar to golf played 
in playgrounds by older people), indicates a sense that the comparatively clean 
air–free from the impurities found in urban spaces–allows older people to participate 
in outdoor activities that might be more difficult if Iwate were not a clean natural 
space. In other words, the natural environment of a rural area like Iwate, in the view 
of several participants, contributes to controlling the spread of the virus and has 
made it easier for older people and others largely to continue following their normal 
patterns of behavior.

Collective Experiences

Participants took into consideration previous experiences and practices that were 
not related to COVID-19 but still could be playing a role in shaping the COVID-19 
situation. For example, in general, East Asia has seen lower numbers of COVID-19 
cases than other parts of the world, which is a point observed by one participant. 
Instead of referencing culture or policy, which are common reasons expressed in the 
media, the participant recalled a shared past experience of Asian countries: “Why 
is the number of people who get sick from COVID-19 so small in Asian countries 
compared to other countries? This phenomenon has been noticed worldwide. When 
I was watching the TV, the program talked about this phenomenon. One reason may 
be that many Asian people have received the BCG vaccine in childhood.4 And this 
vaccine has been national policy of some Asian countries for the long time.”

Another participant attributed the low rate in Iwate to the lack of visits from out-
siders. He noted that Hokkaido and Iwate have the first and second lowest popu-
lation densities in Japan, respectively. However, Hokkaido has seen a much larger 
COVID-19 outbreak than Iwate. This individual noted a characteristic of Hokkaido 

4  Bacillus Calmette–Guérin (BCG) vaccine is primarily used against tuberculosis in countries where the 
disease is common or has been common in the past. It is not used in the United States.
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that contrasts with Iwate and that could be a factor in explaining the difference in 
cases: “Hokkaido is lowest [population density] in Japan, but Hokkaido is five most 
infection. Why do you think? Because Hokkaido is a popular tourist destination, so 
there are many movement from outside, all over the world.”

Furthermore, in Iwate, collective memory of the Great East Japan Earthquake 
still lingers in people’s minds, and was seen by some as differentiating the response 
in Iwate from other parts of Japan. As mentioned by one participant: “I think we 
have a strong sense of crises about COVID-19 because we have experienced the 
Great East Japan Earthquake”.

Discussion

This study was conducted in order to gain an understanding of older individuals’ 
perceptions of COVID-19 in Iwate Prefecture as a means of generating an initial 
example of cross-cultural data related to the pandemic. Results from the survey con-
ducted revealed information regarding lifestyle changes during COVID-19, although 
participants answering about their own lives felt as though they had not made many 
major lifestyle changes during COVID-19 aside from taking the added precaution of 
wearing masks, disinfecting surfaces, and decreasing social interactions. They con-
tinued to go shopping, exercise, and eat at restaurants, and the main activity they 
discontinued was traveling. Among the participants answering questions about an 
older person they know, every participant responded “same as before” when asked 
about the activities the person continued to do during COVID-19, although it was 
also noted that access to day services for older people had been limited, and this did 
cause some lifestyle changes among older people referenced. The general consensus 
among participants in the study was that the lives of older people have not changed 
drastically, except for taking precautionary measures. It may well be that partici-
pants’ existing daily practices were similar to actions they needed to take for precau-
tions against COVID-19, allowing people to accommodate precautionary behaviors 
without serious inconvenience. Additionally, it may well be that they viewed the 
measures as not presenting a significant intrusion on their lives. Certainly, it is the 
case that mask-wearing when sick is a common practice in Japan (and other parts 
of East Asia), which would mitigate against resistance to or a feeling of inconven-
ience related to mask-wearing within the context of the pandemic. Regardless, these 
results suggest that the impact of prior mindset and existing lifestyle on COVID-19 
should be further explored.

It is interesting that although Iwate has few COVID-19 cases, and none at the 
time of focus group session, the preventative measures detailed by the participants 
appear to be just as thorough as the measures being taken in other places, such as 
Tokyo, which have had far more cases. Participants shared experiences in nursing 
care services, in which the staff follow strict protocols, including temperature moni-
toring, using personal protective equipment, and careful adherence to regulations for 
closing facilities. These measures are consistent with efforts to protect older peo-
ple using care services in other parts of the world where COVID-19 is more wide-
spread, like the United States (Chen et al. 2020). However, one idea that was raised 
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by some participants is that the effort to follow these measures may be even greater 
for individuals in Iwate, as local residents may well be motivated to keep their case 
numbers low. In several casual conversations (via email and Zoom) with other Japa-
nese living in the same area, a point was made that there was a certain pride in 
the fact that Iwate had experienced no cases and newspaper articles contemplated 
why the prefecture was doing so well in fighting the virus. Indeed, according to one 
individual an article in the main newspaper for the region claimed that the success 
of Iwate in avoiding the virus might be related to the fact that the prefectural gover-
nor is a graduate of Johns Hopkins University. This sense of exceptionalism related 
to the experience of COVID in Iwate, however, has not been entirely positive. One 
restaurant owner indicated that she had to make signs to place on cars with out-of-
prefecture license plates indicating that the owner was actually an Iwate resident. 
This was in response to reports of negative comments aimed at outsiders who were 
perceived as potentially bringing the virus to Iwate.

One point raised as participants described their ideas about successful responses 
to the pandemic in Japan is the widespread use of home help services, in which 
careful protective measures are taken. In home help services, the goal is to support 
the older people so that they can continue living independently in their own homes, 
so nurses visit older people at their homes and help with daily tasks. We would sug-
gest that during the pandemic, widespread use of home help services may be par-
ticularly important in relation to overall elder health as it relates to the pandemic, 
because older people, at least in Iwate, tend to stay home. Hence, there is assurance 
of regular health-checks when home helpers visit their clients. Also, because Japan’s 
elder care system has included home help services for many years, this existing ser-
vice alleviates some of the logistical obstacles of remaining at home during COVID-
19, such as going out to buy groceries or pick up medicine. In other words, the 
widespread presence of home help services has meant that a solid infrastructure was 
already in place to address the needs of home-bound elders prior to the pandemic.

However, home help services providing the support for older people to stay home 
to avoid COVID-19 does not mean the consequences of doing so are dismissed. The 
sacrifices to health, both mental and physical, that older individuals make in order to 
practice social distancing have been noted in academic literature and were reflected 
in the comments of people who participated in our study (Sepulveda-Loyola et al. 
2020). Participants made note of physical impacts that are consistent with previous 
studies, like lack of exercise (Goethals et  al. 2020), which has resulted in physi-
cal difficulties such as increased joint pain. Regarding mental health impacts, stud-
ies on this subject reference depression, stress, and anxiety (Banerjee 2020; Meng 
et al. 2020), while the impacts mentioned by participants in this study were mainly 
obstacles to maintaining social and family relationships, which could lead to mental 
health issues that were not uncovered in this research due to limited engagement 
timeframe.

Lastly, despite acknowledging these consequences, participants seemed to 
understand the necessity of the stringent measures to take against COVID-19 
when it comes to the elderly. From this, it can be understood that the participants 
viewed protecting older people from COVID-19 as a top priority. A discrepancy 
to note is that despite most of the participants themselves being in the age range 
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deemed at high risk for COVID-19 (World Health Organization 2020), many 
referenced elder individuals they knew, and only one participant mentioned the 
impact of social distancing on themselves. It could be that these participants do 
not view themselves as elderly or make a distinction based on perceived health of 
themselves versus others. In Japan, people in their 60 s are usually still relatively 
active, so they generally have high self-perceived health. Indeed, the participants 
were able to go out to this class (all wore masks), and the ability to participate 
in activities like this has been observed to relate to higher subjective ratings of 
personal health (Sun et al. 2020). Perceptions related to pre-existing health condi-
tions and vulnerability to COVID-19 based on elder age groups could well be dif-
ferent among countries, which is another topic warranting further study.

Some research attention has focused on examining the impacts of cultural dif-
ferences related to the experience of COVID-19 (Messner 2020; Huynh 2020). In 
our study, participants expressed that certain traits may contribute to how indi-
viduals handle and respond to COVID-19. One common theme was the relation-
ship with others in society, specifically the effort people make to avoid burdening 
others. Participants mentioned both attentiveness to this concept and actions that 
reflect it, like not going out at night or to parties. Here especially, the fact that our 
research was limited to the older age group should be emphasized, as younger 
adults in Japan, or people in general from other parts of Japan, may have differ-
ent views and values as compared to those who participated in this study (Elliott 
et al. 2012).

Nevertheless, participants in this study highlighted traits that are related to Japa-
nese norms associated with acting responsibly in society and that encourage burden 
avoidance. During the pandemic, the public discourse in Japan has largely presented 
citizens’ sense of responsibility in society as being a key element in preventing the 
spread of COVID-19. Doing so requires following precautionary measures, often set 
by authorities in government and medical organizations, and people may be more 
attuned to the expectations of authorities, which is reflected in the participants’ 
inclination to follow the rules. Participants also believed that other shared traits play 
a role in the local response to COVID-19. The use of “we” and “people” was com-
mon when describing these traits, indicating that these behaviors may be perceived 
as being a specific characteristic of either those living in Iwate or Japanese people 
more generally. A value that was particularly evident was the attention to cleanli-
ness, which is also tied to the value of burden avoidance. It has been noted that 
during influenza season, Japanese people routinely practice the added caution of 
wearing masks when sick (as a means to prevent spread to others) or when healthy 
to avoid contracting illness, which could be related to practicing additional preventa-
tive measures, like avoiding crowds and washing hands (Wada et al. 2012). Masks 
have also been viewed as extending beyond usage during flu season to providing a 
general sense of protection (Burgess and Horii 2012). This existing effort to prac-
tice good hygiene as a promotion of health seems likely to support widespread prac-
tice of preventative measures against COVID-19, as the general public is already 
accustomed to doing so for other, less serious, illnesses. For Iwate specifically, many 
participants noted their natural environment when discussing possibilities for the 
lack of COVID-19 cases, specifically the clean air, which ties-in to cultural values 
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associated with cleanliness, and as clean air is perceived an attribute of Iwate, Iwate 
could be viewed as a sanctuary from COVID-19.

Lastly, participants took into account past experiences, from the immediate con-
text of Iwate to Asia more generally. The Iwate people’s experience of the Great East 
Japan Earthquake is particularly worth noting. Occurring in 2011, the 9.0 magnitude 
earthquake and resulting tsunami contributed to over 15,000 lives lost, with a dispro-
portionate amount being elderly, and over 16 trillion yen in damage (Mimura et al. 
2011). It has been noted that countries recently experiencing epidemics may have 
been better equipped for COVID-19. For example, after the 2003 SARS outbreak, 
the Taiwan government established the National Health Command Center, which 
in the present pandemic, has been quick to mobilize efforts to mitigate COVID-19 
(Wang et al. 2020a, b). However, the Great East Japan Earthquake, recent enough 
that individuals still remember experiencing its devastating impact firsthand, shows 
that other crises could also play a role in COVID-19. From the participants’ view, 
it’s not necessarily that the government’s emergency response is effective and pre-
pared — albeit that still seems likely to play a role — but more that the people them-
selves already have firsthand experience with a disaster. Although the experience 
differs by person, it instills a collective sense of crisis, which may drive individuals 
to be more cautious in order to prevent another disaster.

Concluding Thoughts

Our research provides insight into the ways in which older people in an area that has 
only been affected by COVID-19 to a limited extent, intertwine perceptions related 
to their environment, culture, and social norms as they interpret their situations and 
experiences. This provides a starting point for developing an understanding of the 
lived experience of older people in the context of the pandemic and also, with fur-
ther research, may provide insight into the ways in which older people think about 
strategies to cope with and mitigate the spread of COVID-19. It is also necessary to 
acknowledge the variations between groups of people in relation to factors such as 
age, gender, race, and ethnicity. This study focuses on the perceptions of older adults 
living in one city in northern Japan, and younger generations in Japan–even in the 
same city–may have different ideas related to both the experience and response to 
COVID-19 (Elliott et al. 2012).

In this study, we described the perceptions, thoughts, and experiences related to 
COVID-19 among older individuals living in Iwate, Japan, an area that did not con-
firm any COVID-19 cases until late July of 2020, through thematic analysis. It was 
found that individuals took into account their previous experiences and cultural val-
ues and practices when considering the current situation. Individuals also referenced 
caution and thoroughness in current actions against COVID-19. These findings sug-
gest that despite living with few cases of COVID-19, people in the area continue to 
maintain high levels of awareness about the pandemic and feel its impact on their 
lives. Although a subtle point, this may well be a significant factor in stemming the 
spread of the virus in the region. Furthermore, we reveal that existing behaviors and 
values are included in people’s thoughts and actions of the present, making personal 
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and social context important to consider in policy making or when studying differ-
ences between groups of people. Lastly, we highlight the need to specifically look 
into the contexts of older adults and other vulnerable populations in order to gain a 
deeper understanding of how the pandemic has changed their lives and find the most 
effective ways to support them during this time.

Postscript

In the six months since research for this paper was completed, much has happened 
internationally in relation to the COVID-19 pandemic as well as within Japan. The 
first positive case in Iwate Prefecture was confirmed shortly after completion of our 
study. Between 27 July 2020 (when the first case was reported in the prefecture) and 
10 January 2021, there have been a total of 434 cases in Iwate (with a population of 
1.2 million), with 60 hospitalizations and 25 deaths. Since a high point of just under 
100 people hospitalized in mid-December, the prefecture has averaged roughly 55 
people hospitalized daily in the month of January. The city of Ōshū has remained an 
area of the prefecture with among the fewest cases, with a total of only six positive 
cases since the pandemic began. For detailed information about COVID-19 in Iwate 
Prefecture in English, readers should consult The COVID-19 informational website 
for the prefecture at https​://iwate​.stopc​ovid1​9.jp/en/.
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