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Abstract
Objectives: Globally, mitigation measures during the coronavirus disease 2019 (COVID-19) pandemic have focused on 
protecting older adults. Earlier disaster studies have shown the importance of including older peoples’ voices to prevent 
secondary stressors, yet these voices have received little attention during this pandemic. Here, we explore how Dutch older 
adults view this crisis and cope with measures to contribute to our understanding of coping of older adults in general and 
during disaster situations more specifically.
Method: Qualitative study using semistructured telephone interviews with 59 diverse older adults aged 54–95 throughout 
the Netherlands.
Results: Older adults typify this crisis as ungraspable, disrupting their daily and social lives. Despite filling their lives with 
activities, they experience loss or lack of purpose. They try to follow measures to decrease infection risk and gain control, 
and use problem- and emotion-focused coping strategies. Emotion-focused strategies used were interpreting their personal 
vulnerability, self-enhancing comparisons, acceptance, and distraction. In the latter 2 strategies, the temporary nature of 
measures was emphasized.
Discussion: Older adults describe this crisis consistently with earlier findings from disaster studies. They use known coping 
strategies, but emphasize the duration in relation to their expectation of temporality. This underscores a dynamic, proces-
sual approach toward coping that incorporates temporal dimensions such as duration and order. Our findings stress the 
importance of acknowledging heterogeneity among older adults and adjusting communication about mitigation measures 
to decrease insecurity and increase resonance. This may make COVID-19 mitigation measures more manageable and age-
responsible and allow older adults to start living again.
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It’s elusive. […] It overcomes you. You don’t know or 
aren’t familiar with the cause. And you just have to wait 
and see. (Male, 77, married)

Older adults suffer disproportionate impact during any 
disaster (Fernandez et  al., 2002; Powell et  al., 2009). 
Older individuals seem at higher risk of adverse outcomes 
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of the coronavirus disease 2019 (COVID-19) during the 
pandemic. Globally, 94% of fatalities concern individuals 
above the age of 60 (Natale et al., 2020). Thus far, in the 
Netherlands, the country of interest in this article, a stag-
gering 97.1% of those reported to have lost their lives 
due to COVID-19 are over the age of 60 (RIVM, 2020). 
Mitigation measures have largely focused on protecting 
older populations through lockdown measures and so-
cial distancing (Bruinen de Bruin et al., 2020). Along with 
these measures come debates about isolating older adults 
(Armitage & Nellums, 2020; Becx, 2020; Gerrard, 2020), 
and an “under-60” society (Nugent, 2020; van Gool, 2020). 
There may be detrimental effects of the enduring “enforced 
loneliness” on health, in addition to heightened ageism and 
intergenerational divisions (Ayalon et al., 2020; Brooke & 
Jackson, 2020; Lichtenstein, 2020).

The overwhelming attention on older adults because 
of their physical risk is in stark contrast with the limited 
consideration of how they view and cope with this crisis. 
This is important as earlier disaster studies have shown 
that disregarding the voices and needs of older adults in 
crisis and postcrisis situations may cause additional risks 
and secondary stressors, such as anxiety, perceived loss of 
control, and other mental health issues (Campbell, 2019; 
Ngo, 2014). Exploring how Dutch older adults experi-
ence and cope with the COVID-19 crisis, our overall ob-
jective is to highlight these voices, to shed light on their 
perspectives and needs and to help prevent these secondary 
stressors. Our main research question guiding this study is: 
how do Dutch older adults experience and cope with the 
COVID-19 crisis?

Moreover, this study aims to contribute to the under-
standing of coping during disaster situations and, in a more 
limited way, to coping processes of older adults more gen-
erally. Studies exploring coping during the aging process 
and disasters more specifically are inconclusive on how 
older adults cope. Some studies suggest that older adults 
cope better because of life experience and lower psycholog-
ical vulnerability (Barusch, 2011; Ngo, 2001; Whitbourne, 
2005) and studies during the first weeks of COVID-19 
seem to confirm this, showing lower reactivity to stressors 
(Klaiber et al., 2020). This is in line with core gerontolog-
ical theories on successful aging demonstrating that they 
are able to adapt, select, and optimize in seemingly adverse 
conditions (Albrecht & Devlieger, 1999; Baltes & Baltes, 
1990). Conversely, some scholars argue that older adults 
are less able to cope with sudden crises because they are less 
open to change, new events, and uncertainty (Donnellan 
& Lucas, 2008; Roberts et  al., 2006). These contradic-
tory findings may be due to the conceptual lenses these 
studies have taken; the latter sees coping more as a person-
ality disposition, while the first sees coping as a process in 
context, consistent with the transactional theory of stress 
and coping (TTSC) of Lazarus (Folkman & Moskowitz, 
2004; Lazarus, 1993), which sees stress as a transaction 
between an individual and their environment and coping 

as a process based on cognitive appraisals and behavioral 
responses.

With this qualitative research into coping of older adults 
during the COVID-19 crisis, we aim to contribute to the 
relatively limited body of work on coping of older adults 
in disaster situations (some exceptions are Adams et  al., 
2011; Campbell, 2019; Henderson et al., 2010; Liddell & 
Ferreira, 2019) with an empirical examination of coping 
during the crisis itself in which situational and contex-
tual factors are taken into account through a qualitative 
approach. We draw upon original data from 59 semi-
structured telephone interviews with older adults with di-
verse backgrounds throughout the Netherlands (see Table 
1). We describe their views and relate these to the existing 
literature on coping during the aging process and disasters. 
On the basis of our findings, we reflect upon implications 
for the study of coping and the COVID-19 mitigation 
measures in the Netherlands.

Method

Ethical Approval

This study was approved by the Institutional Review Board 
of the Medical Ethical Committee Leiden-Den Haag-Delft 
for observational studies, registered under number CoCo 
2020-014.

Data Collection

We conducted 59 semistructured telephone interviews 
using a topic guide (see Supplementary Material) between 

Table 1. Participant Characteristics

Characteristics N = 59a

Demographic
 Age (mean, range) 75.5 (54–95)
 Female 34 (57.6%)
 Married/widowed/divorced/living  

together/single
31 (52.5%)/13/4/3/8

 State pension onlyb 7 (12.1%)
 Migrant background 17 (28.8%)
Living situation
 Living independent 55 (93.2%)
 Living in long-term care facility 4 (6.9%)
 Living alone/with partner 26 (44.1%)/33
 Living environment (city/smaller  

city/village)
14 (23.7%)/30/15

Notes: aData of four interviewees were excluded, two living in a long-term care 
facility and two with a migrant background, because of language and compre-
hension difficulties we were unable to ensure informed consent.
bNational Old Age Pensions Act (AOW) is the Dutch state pension covering 
basic pension for everyone over age 67, 70% of the current minimum wage 
when living alone, 50% when living together if one lived in the Netherlands 
between the ages of 15 and 65.
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27 March and 20 April 2020. Although telephone inter-
views have been shown to provide less detail, using specific 
interview techniques (e.g., responsiveness) can enhance 
this (Irvine, 2011; Irvine et al., 2013). Moreover, telephone 
interviews can increase feelings of anonymity, making re-
spondents more relaxed and open, decreasing interviewer 
effects (Sturges & Hanrahan, 2004). Given the empirical 
questions and regulations due to lockdown measures in 
the Netherlands, we felt telephone interviews to be a suit-
able method of data collection. The average duration of the 
telephone interviews was 45 min (range 27–80 min). We 
interviewed 63 individuals, but we excluded the data of 
four interviewees because we felt uncertain of whether they 
fully understood the purpose and possible consequences of 
participating.

Sampling

Given the lockdown measures, we reached out to poten-
tial respondents using snowball sampling using personal 
networks and their networks of networks to diversify the 
sample (Bernard, 2011). This approach of starting from 
personal relations would likely result in higher response 
rate (Kirchherr & Charles, 2018). Following our explor-
ative question, we aimed to ensure diverse perspectives by 
taking into account relevant background factors: gender, 
age, living situation, residence, and socioeconomic situa-
tion. To enhance sample coverage, we used several sources 
(i.e., persons) for snowball sampling (respondent-driven 
sampling). We aimed to include individuals aged 60 and 
above. We chose this relatively young threshold because it 
is known that individuals in more precarious living situ-
ations experience age-related challenges on average at a 
chronologically younger age than others. During the inter-
views, we interviewed one individual, aged 54  years old, 
living in a long-term care facility suffering from cognitive 
decline. Given that we aimed to include individuals experi-
encing age-related problems drawing upon the geriatric 
syndromes (Inouye et al., 2007), we decided to not exclude 
this individual. After including approximately 40 inter-
viewees, we did not hear novel themes and reached data 
saturation, and then cross-checked our sample for diversity 
(Bernard, 2011). To ensure heterogeneity of our sample on 
the aforementioned characteristics, we then continued with 
purposeful sampling to ensure our depth of understanding 
included the anomalous cases. We completed data collec-
tion on 20 April 2020 (see Table 1).

Interviews

We used an interview guide that included neutrally formu-
lated themes specific for COVID-19 (e.g., COVID-19 meas-
ures, experiences during the crisis, and dealing with the 
crisis). We added themes based on existing knowledge of 
domains of importance for aging well among older adults 

(Gabriel & Bowling, 2004; Steptoe et al., 2014). We had 
open discussions with two older adults about the topic list 
the week of 20 March 2020. This resulted in the final topic 
guide (see Supplementary Material). Each theme (e.g., daily 
life, social life) had a number of hints for possible open 
questions. Given the explorative nature, our interest in sub-
jective experiences, and the interpretative approach under-
lying our study, interviewers were free to add topics based 
on respondents’ answers and formulate their own open 
questions during the interviews guided by the interviewee’s 
experiences.

Procedure

Potential interviewees were contacted by a personal con-
tact to ask whether they could be approached for partici-
pation. A researcher (M. Verhage, L. Thielman, L. de Kock, 
J. Lindenberg) then informed them about the study, its pur-
pose, procedures, and possible consequences. Interviewers 
tried to make sure that there were several days between 
this first contact and the actual interview to give sufficient 
time to consider participation, but some explicitly declined 
this. Before the actual interview, respondents were again 
asked for informed consent and the actual consent was, 
after permission, repeated and audio-recorded. Three inter-
views, with residents of long-term care facilities, spanned 
several weeks upon participants’ requests due to fatigue, 
inconvenient timing, or because they enjoyed the conver-
sation. Interviewees indicated when they wanted to stop 
and interviewers called them again at their convenience to 
continue the interview. Each time the interviewer repeated 
informed consent and would briefly summarize what had 
been said to continue to topics not yet covered. All inter-
views were, after permission, audio-recorded and then 
transcribed verbatim.

During data collection, the authors had weekly team 
videocalls to reflect upon their possible influence on the 
data. We noticed that although interviewer response effects 
were smaller than in face-to-face interviews, we used more 
prompts during the interviews. Because body language was 
absent, we needed to translate visual cues into verbal cues, 
resulting in more confirmative prompts such as “yes,” “in-
deed,” and “I see.” Similarly, we used more confirmative 
cues when showing empathy, resulting in the interviewer 
spending more time talking to relate their understanding. 
Overall, it seemed that during the telephone interviews, the 
interviewers spent more time talking than in face-to-face 
interviews.

Analysis

Considering the explorative nature of our study and our 
aim to follow the subjective experiences of older adults 
and their interpretations, the authors used open coding, 
leading to the identification of themes and patterns using 
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a computer-assisted qualitative data software MAXQDA 
(release 2018.2.4) in a password secured project. Several 
themes emerged which were then compared, resulting in 
two main themes central to this article: perceptions of the 
crisis and coping with the crisis. Documents (transcripts) 
received unidentifiable codes consisting of numbers and 
letters. We then used multiple coding and compared the 
codes of different researchers to refine our coding frame-
work (first tier triangulation). After coding all interviews, 
we started constant comparisons (Glaser & Strauss, 1967) 
between the interviews and compared the codes to discover 
relations between them and discussing alternative inter-
pretations. In this phase, the authors met weekly to identify 
themes and patterns, first focusing on descriptive findings 
before continuing to the how and why of these subjective 
experiences of older adults. All interview fragments pre-
sented in this article were translated by the authors. These 
citations are accompanied by demographic details and 
living situation. Unless otherwise stated, cited interviewees 
lived independently in their own homes.

Results
In this article, we first delve into older adults’ views on the 
COVID-19 crisis to describe how they situate this crisis to 
highlight their voices and to provide the context in which 
coping strategies were employed. We then present several 
strategies that older adults used to cope with the crisis.

Situating the Crisis: Meaning in Life

Because it is so … ungraspable. If I  cycle and I  come 
across a lion, I know this is dangerous. And this is even 
more dangerous, just intangible. You can’t see it. (Male, 
67, married)

Disasters are characterized by their disruptive nature 
(Campbell, 2019) and older adults typify the COVID-19 
crisis no differently. The sudden changes in their everyday 
lives were described as “surreal” and “unbelievable.” This 
was further underscored by their perception of the virus 
as invisible and hard to understand in terms of contagion, 
risk, and chances of survival. Many described how they felt 
being right in the middle of the crisis, while experiencing 
the virus as something totally beyond oneself and one’s 
control.

Having to put their individual lives on hold was des-
ignated as having the largest impact on most of the inter-
viewees’ daily lives. Interviewees described how they were 
suddenly confronted with holding off ambitions and plans 
they had, which varied from celebrating a birthday, writing 
a book to travelling. Some older adults described this loss 
of purpose in life as “depressing” (female, 73, living alone) 
and “anxious” (female, 65, living alone).

Seemingly minor activities such as getting groceries, 
shopping, or doing sports were described by some as 
very meaningful, perhaps because these were things that 
were now done by others or no longer (easily) accessible. 
But also because doing these seemingly simple things 
gave them structure, a sense of self-determination, and 
freedom:

If they [home care and hairdresser] visit you, it breaks 
your day and you have a day structure […] The only 
thing is, I used to go to the swimming pool every week. 
Well that is not possible now. And well, swimming in the 
water is pretty lovely when you walk with a walker and 
you’re in the swimming pool and you can walk again. 
(Female, 92, living alone)

Older adults felt a loss of meaningful activities and de-
scribed how they were waiting for “real” life to start again, 
so they could engage in valuable activities.

On top of this, as for other age groups (Backer et al., 
2020, preprint; de Klerk et  al., 2020), the social lives of 
older adults have been limited and changed drastically since 
the COVID-19 mitigation measures. For most, this further 
contributed to their feelings of loss of meaning. They ex-
plained how social contact made them feel “valued,” “seen” 
(female, 73, living alone), and “meaningful” (female, 74, 
living alone). Engagements in volunteer work, informal 
care, babysitting, leisure clubs, or for a few self-employ-
ment were halted. Especially those living alone or those 
who had become a fulltime caregiver now mentioned that 
they missed others so that they could discuss, reflect, and 
break their ruminations, which “widened their world” (fe-
male, 77, living alone):

Who sits with me at my table and has a cup of soup with 
me? No-one. That is a kind of loneliness, of being alone. 
It makes it more difficult to make deliberations for your-
self, because no-one replies. (Female, 74, living alone)

A related but differently experienced theme was the lack of 
meaning in life some interviewees faced already before the 
crisis began. A few felt their feeling of not really mattering 
momentarily lifted at the beginning of the crisis. They 
disclosed how they enjoyed the additional attention they 
now received as “vulnerable” older adults: “Before, I was 
no-one, and, well, now I  am someone. I  am phoned and 
I receive cards and flowers” (female, 92, living alone). This 
attention made them feel acknowledged and appreciated, 
like they mattered to others:

In general, it’s like long-term care staff just do their job 
and you are kind of by chance the person taken care off 
and when they’re done, they have done their duty and 
close the door. But I find it extraordinary that in these 
times they manage to have attention for you. It makes 
you feel like you exist. (Male, 70, married, living in long-
term care facility)
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A few weeks later, however, most of the residents of long-
term care facilities, whom we interviewed in intervals, 
started to feel differently. They were not allowed to leave 
their rooms, and visitors were not permitted. Staff mem-
bers were generally very busy managing COVID-19 in-
fections among inhabitants and there was a shortage of 
staff as a result of infections among them. While earlier 
their lack of meaning was eased, it was now strongly em-
phasized in social isolation, as the male cited above re-
flected after 3 weeks: “they probably haven’t forgotten 
me, but at the moment it gets to me. Though you re-
ally need that [attention] now, you are disconnected.” 
Interviewed older adults thus appraised the COVID-19 
crisis as largely beyond their control. After a few weeks, 
many described experiencing a loss or lack of meaning 
in life, yet they found their own ways to cope with the 
situation.

Coping Strategies During the Crisis

We next delve into the patterns of the described coping 
strategies. There are many ways to categorize coping strat-
egies (Skinner et al., 2003), but most commonly they are 
grouped in three main classes: problem-focused, emotion-
focused, and meaning-focused coping. The first strategy 
tries to cope with the stressor by resolving the problem 
if it is controllable. The second changes the way you re-
late to the stressor, while the third focuses on finding 
meaning in the stressor (Blum et al., 2012; Carver, 2013). 
Meaning-focused coping is sometimes categorized under 
emotion-focused coping. Moreover, the used strategies 
can in practice fall under several classes. Given the experi-
enced ungraspable nature of the crisis, interviewees largely 
resorted to emotion-focused and meaning-focused coping 
strategies, and less prominently included problem-focused 
strategies. We outline these in more detail below.

Self-enhancing comparisons
One of the most important emotion-focused strategies, ir-
respective of the interviewees’ personal circumstances, was 
self-enhancing comparisons. Depending on their personal 
situation, they pointed to those living alone, with little 
income, living in long-term care facilities, families with 
children or homeless persons:

There are so many people in worse circumstances … 
Such as people living alone, homeless people, people 
in asylum, you name it. People in bigger cities, in small 
apartments, in long-term care facilities not being able to 
receive visitors. (Female, 82, married)

These kinds of comparisons allowed them to maintain their 
self-esteem and self-confidence. Many interviewees situated 
this within a context of vulnerability, in which others’ situ-
ations were deemed beyond one’s control to a greater extent 
than their personal situation. Self-enhancing comparisons 

allowed older individuals to lessen the emotions they ex-
perienced, increasing their sense of control and self-image.

Gaining control by following measures
At the time of the interviews in the Netherlands, the most 
important mitigation measures were hand hygiene, staying 
home as much as possible, and avoiding social, face-to-
face contact (see Bendien & Abma, 2020). In general, 
interviewees tried to implement the imposed measures ac-
cording to their interpretations in the context of their per-
sonal situations to reduce the risk of contracting the virus, 
a problem-focused strategy:

I am not going to think “I want this and I want that.” 
That is fooling yourself of course. Be realistic and follow 
the rules. And live by the rules you always had, your 
own rules I mean, then there is still something of your 
own [laughs]. (Male, 79, living together)

Following their own interpretations of measures was by 
some described as an act of solidarity: “If I buy groceries, 
I wear latex gloves and I bring my own shopping trolley so 
the girls don’t have to clean it […] simple, daily things by 
which you indicate that you also think about others” (fe-
male, 72, living alone). For others, this strategy was not just 
a problem-focused strategy, but also an emotion-focused 
strategy to decrease insecurity and regain control in a sur-
real and ungraspable situation:

I am also scared. I’m not just going out, I’m very careful 
when I’m outside. After I  buy groceries I  immediately 
wash my hands with soap. Then I leave the groceries for 
a bit in the hallway and then I clean everything with a 
wet cloth before I put it in the cupboards. (Female, 65, 
living alone)

This more emotion-focused strategy seemed to be described 
more often by interviewees with language difficulties and 
those with fewer resources, especially social capital (i.e., an 
individual’s ability to have, access, and utilize social con-
nections influenced by the structural access to and ability to 
exert power; Bourdieu, 1986). They had limited opportun-
ities to share daily chores or discuss and share worries with 
others and this was something they could do. However, for 
some, this strategy did not work and trying to interpret 
measures left them feeling insecure:

I don’t have a piece of bread in the house, but I don’t 
dare to go out, because I am scared of dying and I live 
in fear to go out, because I  might catch something. 
(Female, 79, living alone)

Distraction
Another emotion-focused coping strategy described 
by interviewees was trying to distract themselves and 
focus on other things. The distraction kept time moving 
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and allowed them to have time for things they would 
not normally do. They found meaning in these distrac-
tions, which allowed them to cherish small things and 
clear their minds by engaging in (new) leisure activities. 
It also prevented them from worrying or feeling power-
less and created a buzz around them, especially for those 
living alone:

And now, when I  arrive home, if you don’t take your 
phone, there is silence. Then it is me and the television 
and then I  watch all these strange programs or I  go 
watch repeats and I try to have sound around me. […] 
Not that I am dissatisfied, after all I am healthy, but it 
does make me sad. (Female, 63, living alone)

Distraction was also a way of coping with social and so-
cietal disengagement. Such distraction was not typified as 
useless, but as less meaningful than activities before the 
COVID-19 mitigation measures in the Netherlands:

Everything is … I can’t sing, I can’t go to the care home. 
Everything is … those are the things that are very nice. 
But well, I can entertain myself. I have a lot of nice con-
tact with friends, over the phone. I get through the day. 
(Female, 80, living together)

(Temporary) acceptance
One other emotion and meaning-focused coping strategy 
described by many interviewees was simply to accept the 
change and to “live with it” (male, 95, living alone) for the 
time being, which would allow them to enjoy even more 
after the pandemic:

This you also have to accept. You have to wait until eve-
rything is free again. Then you can enjoy double. If you 
have gone through this, in the beginning you will look at 
things differently. You will be happy that things happen, 
that you can go out, pay a visit. For now we have to just 
bear through. (Female, 92, living alone)

However, acceptance and following the measures were for 
some not unconditional; they emphasized that their expecta-
tions that the measures were temporary made it possible to 
adhere to these strategies. They explained that they simply had 
to keep going before they could start living again: “In a few 
months this will pass. […] But emotionally, now, I find it kind 
of boring” (male, 72, living together). Such temporal scopes 
were described as providing a sense of security and control. 
Yet, some older adults were quite conscious of the uncertainty 
inherent in this temporary nature. They approached this inse-
curity by not thinking too far ahead to avoid disappointment:

Not planning for the long term. You can think about 
what you do today, but really looking into the future 
you can’t do that now. […] that’s a shame. I don’t get de-
pressed, but I find it a shame. I mean, you start to think 
about things. (Male, 67, married)

Interpreting individual “vulnerability”
An emotion-focused coping strategy more specific to the 
COVID-19 crisis was dealing with the flow of informa-
tion to interpret individual vulnerability, but also to reduce 
fear. For some, this meant following the news very care-
fully. One particular case was an older adult infected with 
COVID-19, who did so to find hope and reassurance: “a 
mini-research about mice or rabbits, infected but none of 
them got it again. Those small things, you are craving for 
news that is in your advantage, which can decrease your 
fear” (male, 68, married). Others did quite the opposite and 
filtered or selected the news to worry less: “It only becomes 
bigger in your head” (female, 73, married).

Moreover, the filtering of the news had another motiva-
tion. Some older adults described that the representation of 
older adults as vulnerable throughout the media reduced 
their sense of control and made them feel incompetent: “At 
first I was so outraged. When you are older, you are thus 
vulnerable. No, older people and vulnerable older people 
that is something else” (female, 73, married). They felt that 
among older people, there are many differences in abil-
ities, and age alone does not equal vulnerable; thus, they 
made their own estimations of what it meant to be vulner-
able. Numerous interviewees stated in various ways “what 
is meant by vulnerable? Is that just physically vulnerable 
or mentally vulnerable? There are so many gradients 
[...] I don’t feel addressed” (male, 72, married). The con-
joining of vulnerable and older was by some experienced 
as disregarding the heterogeneity among older adults and 
made some feel as if the competence of older adults was 
thoughtlessly doubted:

Just like older adults are a bit disabled, while there are 
pretty modern older adults that can videocall and all 
that. Actually, we should use the strength of older adults 
and not just put them in a corner like “oh you are vul-
nerable and pathetic, so stay inside.” (Female, 63, living 
alone)

The COVID-19 virus was thus a sudden confrontation with 
one’s own vulnerability and engendered among most par-
ticipants paradoxical feelings due to belonging to but not 
identifying with a vulnerable group:

Well, I find it a good thing that they represent older 
people as a vulnerable group. I  think I  am part of 
that group with 67 years. I am not sure, but … in my 
own perception I am not at all 67. I don’t feel I be-
long to this group. I  just have to be careful. (Male, 
67, married)

However, opinions were diverse, which was reflected in 
their reactions to initiatives for older “vulnerable” people, 
for instance to a special “senior hour” in supermarkets:

Oh no, I just do my groceries. […] I mean I know I am 
old, or at least older, but I  do not go to those senior 
things of shops. No, not for me. What they [other age 
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groups] do to older adults to enjoy themselves. (Female, 
73, living alone)

I find that they do take older adults into account, I find 
that extraordinary that everyone is stimulated to wave 
extra, to drop by at a distance, or send a postcard, 
flowers, yes I  find that excellent. (Female, 92, living 
alone)

The equation of old with vulnerable was by some inter-
preted as not applicable to them and made them feel at 
lower risk than “real older adults.” Others assessed their 
individual risks to justify which mitigation measures they 
would follow and which they would not (i.e., going out, 
getting groceries or visiting relatives).

Discussion
By exploring the voices of older adults living in lockdown 
as a result of COVID-19, our overall objective, we have 
demonstrated that they have put their lives on hold and 
emphasize the importance of purpose in life. This fits 
with findings in other disaster situations (Shaw et  al., 
2014) and lines up with gerontological research (Ryff & 
Singer, 1998) that shows positive associations of purpose 
in life with mental and physical health and well-being 
(Pinquart, 2002).

We found that older adults experience this crisis in 
diverse ways and their resources vary; especially impor-
tant in this crisis is their social capital (Bourdieu, 1989). 
In the Netherlands, those living alone and those in long-
term care facilities struggled because they were not sharing 
their households, and access to other social capital was 
simply cut off.

Interviewees use various known coping strategies to deal 
with this crisis, such as self-enhancing comparisons (Fry & 
Keyes, 2010) and acceptance (van Kessel, 2013). They in-
terpreted and implemented lockdown measures according 
to their own situations and perceptions, distracted them-
selves, and focused on other things. The coping strategies 
found fit with the TTSC and a more processual, situational 
approach toward coping acknowledging coping as a com-
plex interplay between individual distinctions, contextual 
factors, and characteristics of the event itself, requiring a 
more detailed-oriented approach (Blum et al., 2012; Carver, 
2013; Greve & Staudinger, 2015). Strategies employed can 
largely be categorized as emotion-focused, which helped 
participants regain control and increase self-determination 
and feelings of competence. Following mitigation measures 
to reduce the risk of infection, however, seemed to be both 
a problem and emotion-focused strategy.

Many interviewed older adults had difficulty with the 
equation of older people with vulnerable people (cf. Furedi, 
2007) and their individual interpretations of “vulnerability” 
framed their personal estimations of risk and decisions on 
mitigation measures. This appraisal of vulnerability and the 

at times explicit rejection of “vulnerable older adults” may 
be a way of reducing perceived loss of control found in 
earlier disaster studies (Campbell, 2019).

In several of these coping strategies, interviewed older 
adults emphasized the temporary nature, both the dura-
tion as well as the experienced clarity and unclarity around 
this, of the mitigation measures. This may be related to 
the strategies being overwhelmingly emotion-focused as 
little could be done about the occurrence of the virus and 
few found meaning in this crisis. The adherence to tempo-
rality may also be a way to decrease insecurity, as earlier 
postdisaster research has shown that long-term insecurity 
may be even more detrimental than the event itself (Shaw 
et al., 2014). This seems specific to the COVID-19 crisis, 
yet clarity on the temporal dimension of adversity may not 
only be of importance to coping during disasters, but also 
of influence in processes of adaptation and coping during 
the aging process. Despite recent attention to the influence 
of coping skills before the stressor occurs (Neupert et al., 
2019), other temporal dimensions have rarely been taken 
into account explicitly. With regards to coping more gen-
erally, this raises questions about the duration and changes 
in the process of coping: When and how does the process 
shift from acceptance to rejection, for instance? And how is 
time span relative to expectations of adversity of influence?

In this view, coping is not just an interaction between 
person and context, but a dynamic process in which tem-
poral dimensions such as duration, timing, and order of 
stressors may play an important role (cf. Carver, 2013). 
A longitudinal or recurrent qualitative approach, as argued 
by others (Nevedal et al., 2019), may highlight dynamics 
within the process of coping in which expectations related 
to the duration of the stressor can be taken into account. 
Drawing on existing evidence (Coleman et al., 1999, 2007; 
Richardson et  al., 2014), this may enhance our under-
standing of adaptation and coping also in the process of 
aging, which has largely been focused on the outcomes of 
coping (such as well-being and mental and physical health) 
and less on how the process unfolds.

Strengths and Limitations

Two strengths of our study are the heterogeneity of our 
sample and the large number of interviews, which thereby 
capture an in-depth view of the diverse patterns of inter-
pretations among older adults in the Netherlands.

One possible limitation is the use of telephone inter-
views, which may have resulted in less depth than face-to-
face interviews. However, telephone interviews may also 
reduce interviewer effects and create feelings of anonymity 
supporting disclosure and openness.

We only used one method in this study, and triangu-
lation would have led to even richer findings, as well as 
recurrent interviewing. Given the COVID-19 restrictions, 
and our desire to include individuals with low literacy 
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and language difficulties, we felt our qualitative ap-
proach was most appropriate. Moreover, this study can 
contribute to the development of more quantitative ap-
proaches by identifying coping strategies and temporal 
considerations. Quantitative studies can research rela-
tions between coping strategies at different time points, 
significant patterns in coping strategies identified, and 
the impact of temporal considerations on, for instance, 
experienced stress and anxiety.

One key limitation is that the Netherlands is one specific 
country and findings may be different for other countries. 
Although mitigation measures have been similar across the 
world, views and interpretations of older adults may differ.

Conclusions and Implications
In this article, we have shown that older adults view the 
COVID-19 crisis as disruptive and feel that their lives 
have lost or lack meaning. We also found that some older 
adults seem to struggle more than others, such as those 
living alone. It is therefore of the utmost importance to find 
ways to find meaning in life, including social and societal 
engagement, accessible to older adults, yet with clear and 
unequivocal measures to reduce risk of infection, fear, and 
insecurity about personal vulnerability. We also need to 
recognize and involve older adults as experienced experts, 
as this can help find ways to make COVID-19 measures 
manageable and age-responsible, and allow older adults 
to start living again. We found personal estimations, inse-
curities, and anxiety among older adults who barely and 
ambivalently identified with the predominant designation 
of vulnerable. This points to the necessity of clear and un-
ambiguous communication about mitigation measures to 
reduce insecurity and fear. It also highlights the necessity 
to take into account processes of identification with terms 
such as “older people” and “vulnerable.” In communicating 
measures, we need to use language that fits with the life-
worlds of older adults and avoids agist connotations.

Older adults use various coping strategies to deal with 
this crisis that draw our attention to the dynamic, change-
able, and temporal dimensions in the process of coping, 
especially with regards to the expectations of duration of 
stressors as a way to enable coping. Our study may be a 
first stepping stone for further quantitative, qualitative, 
and longitudinal coping research during disasters and the 
ageing process. This empirical investigation shows that 
holding off living, acceptance and distraction are accept-
able in the short term, but may have more detrimental ef-
fects in the long run, when the balance between meaningful 
life and life itself is lost.
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