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Abstract

The COVID-19 pandemic has created a pattern of physical distancing worldwide, particularly for adults aged 65+.
Such distancing can evoke subjective feelings of negative self-perception of aging (SPA) among older adults, but
how this pandemic has influenced such SPA is not yet known. This study, therefore, explored SPA at different
time phases of the COVID-19 pandemic to explain the pandemic’s impact on SPA among older adults. The analysis
employed a sample of 1,990 community-dwelling older adults aged 65 to 95 (mean age =72.74years; 43% female) in
Switzerland. Data collection from different older adults within one study occurred both before and after Switzerland’s
first confirmed COVID-19 case. The descriptive analysis revealed that negative SPA increased, and positive SPA
decreased, after the Swiss government recommended physical distancing. After the Federal Council decided to ease
these measures, negative SPA slightly decreased and positive SPA increased. According to the multivariate analysis,
individuals interviewed after the lockdown were more likely to report greater levels of negative SPA and lower
levels of positive SPA. Age, income, and living alone also correlated with SPA. The results suggest that the pandemic
has affected older adults’ subjective views of their own aging, and these findings help illustrate the pandemic’s
outcomes.
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The current coronavirus (COVID-19) pandemic has
become a threatening element of our lives. People
around the world read the latest figures about those suf-
fering from COVID-19 and publicly discuss what mea-
sures will best prevent an uncontrollable increase in
cases. Since the beginning of the pandemic, a wide
range of national and international measures have indi-
cated that people aged 65+ constitute a particularly vul-
nerable group (Shahid et al., 2020). For example, the
Federal Office of Public Health (FOPH, 2020a) in
Switzerland has advised older people to be particularly
careful, avoiding direct contact with others, crowds, and
social gatherings away from home, even beyond the for-
mal lockdown. During this pandemic, older adults have
had to manage everyday tasks while social distancing
and have perhaps even become newly dependent on help
from others, such as neighbors or friends. While this
situation applies to all people worldwide, older adults
find themselves in an at-risk group, a designation that
may prompt feelings of being in need—being old.
Society’s blanket use of biological-calendar age to
determine risk level for COVID-19 does not reflect the

heterogeneity among older adults; instead, it conveys a
picture of a homogeneous group of fragile people—a
picture that has long been abandoned by gerontology
(Ayalon et al., 2020). Defining people only by their bio-
logical-calendar age can lead, not only to societal age
discrimination, but also to individual negative self-per-
ception of aging (SPA) among older adults (Losada-
Baltar et al., 2020). Negative views about aging can
create perceptions of older adults as fragile people who
lack resources; positive views about aging could con-
sider older adults as persons who can gain competencies
and capabilities with age (Hausknecht et al., 2020).
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Previous research has shown that SPA can be an ele-
ment for coping with the pandemic, showing that nega-
tive SPA is associated with loneliness and psychological
distress during the COVID-19 outbreak (Losada-Baltar
et al., 2020). However less is known about the COVID-
19 pandemic’s influence on positive and negative SPA in
the older population. This study, therefore, investigated
negative and positive SPA before and during COVID19
in a different set of older adults aged 65+ in Switzerland.

Theoretical Assumptions

The experience of becoming older are inherent compo-
nents of the aged self (Ryff, 1991). Older individuals’
internalized age stereotypes contribute to the formation
of their SPA (Hummert, 2011). The presented study
defined SPA as “a personal evaluation of one’s own
aging” (Moser et al., 2011, p. 675). Positive SPA refers
to the view that aging is a time of continuous personal
development; negative SPA refers to the view that aging
is accompanied by health and social declines (Steverink
et al., 2001; Westerhof & Wurm, 2015; Wurm et al.,
2017). Negative SPA reflects the possible losses in old
age (Heckhausen et al., 1989), for example the physical
or psychological changes (e.g., having chronic disabili-
ties, having cognitive declines), social losses (e.g., death
of a spouse or close friends), or behavioral tendencies
(e.g., becoming dependent on others). In comparison,
positive SPA reflects the potential gains and growth in
old age (Heckhausen et al., 1989), for example, increase
in wisdom, freedom, or skills.

Previous research has shown that the way in which
individuals view their own aging affects their functional
health levels (Levy et al., 2002). Having positive SPA is
positively related with perceived control of life (Luo
et al., 2020). COVID-19 related studies showed for
example, that positive SPA can help people become
more resilient during the current pandemic (Losada-
Baltar et al., 2020).

COVID-19 has confronted many older adults with an
increased risk of social isolation and with the stress of
finding themselves in an “at-risk group.” These stressful
reminders of “being old” may produce negative SPA.
The first studies point to the negative consequences of
age discriminatory and stereotype-based crisis commu-
nication for the well-being of older adults (Kornadt
et al., 2020). The media releases coming from FOPH
(2020a) emphasizing that people aged 65 and over were
particularly at risk for COVID-19 and the subsequent
media reports could produce stereotypical views of
older adults in society (Ayalon et al., 2020). The stereo-
types that “older adults are frail and at risk” could pro-
duce negative self-perceptions among older adults.
These external attributions may influence self-percep-
tions of SPA as, for example, it has been shown that
negative age stereotypes and socially shared beliefs
about the process of aging and about older people as a
group affect individuals’ SPA (Brothers et al., 2020).

Research Aim and Hypothesis

This research investigated the association between SPA
at different time phases of the pandemic to explain
COVID-19’s impact on SPA among adults aged 65 and
older living in Switzerland. The author hypothesized
that individuals interviewed following the release of the
first governmental recommendations that people main-
tain physical distance (after March 6th 2020) would
report greater negative SPA and lower positive SPA
because older adults were informed by the media and the
government that they were now members of a high-risk
group due only to their age.

Research Design and Methods

Participants

This study was based on data from a representative sur-
vey (Swiss Survey 65+) of 1,990 adults aged 65+ liv-
ing in Switzerland. The survey initially focused on older
adults’ resources for maintaining autonomy in their own
households; therefore, it was not constructed as a pan-
demic-related survey. Nevertheless, data collection
occurred both before and after the first confirmed
COVID-19 case in Switzerland (February 25, 2020), the
first confirmed COVID-19-releated death in Switzerland
(March 5, 2020), and the Swiss Federal Council’s deci-
sion (March 16, 2020) to introduce “extraordinary situa-
tion” measures for public protection.

From January to May 2020, 1,900 people aged 65+
were interviewed using a computer-assisted telephone
interview (CATI) approach supplemented by paper-
and-pencil surveys. Of the sample, the mean age was
72. 74 years (SD: 5.18; age range: 65-95), and 42.8%
were female. Verbal informed consent was obtained.
Participation in the study was voluntary. Participants
were informed about the purpose and the procedures of
the study, the benefits of the research to society and to
the participant, and the length of time it would take to
fill in the questionnaire. All data were treated confi-
dentially; only the research team had access to the data.
Participants’ names and addresses were not matched
with the questionnaires or the results, so respondents
remained anonymous throughout and after finishing
the study.

Based on media releases from the Swiss FOPH
regarding the government’s COVID-19 response, the
sample of 1,990 different older individuals was divided
into four subgroups (different participants, no repeated
measurement) according to interview date.

e Phase 1 (Jan 27-Mar 6): Start of survey to Federal
Council’s “call for special protection of older
adults” (FOPH, 2020a), (n=391).

e Phase 2 (Mar 7-Mar 16): Up to Federal Council
declaring an “extraordinary situation” (FOPH,
2020b), (n=582).



Seifert 3
Table |I. Descriptive Characteristics of the Sample and Subgroups.
Subgroup | Subgroup 2 Subgroup 3 Subgroup 4
Study sample (Jan 27-Mar 6) (Mar 7-Mar 16) (Mar |7-Apr 8)  (Apr 9-May 5)
(N=1,990) (n=391) (n=582) (n=757) (n=260)
Parameter Scale % or Mean % or Mean % or Mean % or Mean % or Mean
Gender Female 42.8 56.0 335 37.1 60.4
Male 57.2 44.0 66.5 62.9 39.6
Age Mean? 72.74 74.51 72.10 72.24 72.95
Living alone Yes 26.5 30.7 238 27.5 233
No 735 69.3 76.2 725 76.7
Education Mean® 2.94 3.18 293 2.77 3.04
Income Mean® 5.33 5.11 5.56 5.36 5.14
Children Yes 85.6 88.0 85.6 85.1 83.8
No 14.4 12.0 14.4 14.9 16.2
Living area Non-Rural 76.7 69.3 784 80.2 742
Rural 233 30.7 21.6 19.8 25.8
Positive SPA Mean? 3.74 3.86 3.66 3.70 3.87
Negative SPA Mean® 2.15 2.13 2.19 2.16 2.06

?Age range: 65 to 95.

PEducation scale (| =preprimary education, 5=second state of tertiary education).

‘Income scale (I =up to 1,200 CHF [Swiss francs], 9=over 15,000 CHF).

dPositive SPA scale (I =low, 5=high).
*Negative SPA scale (I =low, 5=high).

e Phase 3 (Mar 17-Apr 8): Up to Federal Council
deciding to gradually ease the shutdown (FOPH,
2020c), (n=757).

e Phase 4 (Apr 9-May 5): Up to the end of data col-
lection, (n=260).

Table 1 describes the sample and subgroups.

Measures

The concept of personal aging experience was measured
using a set of statements referring to both positive and
negative SPA in such different life domains as health,
activities, personality, and social interactions (Kohli &
Dittmann-Kohli, 1996; Steverink et al., 2001). All state-
ments began with the phrase: “Aging means to me. . .”
Participants answered the items on a five-point scale
(1=does not apply at all, 5=fully applies). Positive
SPA, viewing aging as an opportunity to grow person-
ally, was assessed via three-items: . . .that I remain
able to put many ideas into action,” . . .that I retain the
ability to learn new things,” and . . .that I know exactly
what I want.” The three items loaded on one factor, with
factor loadings from .630 to .795. Cronbach’s alpha for
the scale was .594. The mean (M: 3.74, SD: .807) of all
items was calculated, with higher scores reflecting
greater positive SPA. Negative SPA, viewing aging as a
situation of increasing physical and social losses, was
assessed via three-items: . . .that I am less respected by
others,” . . .that my health declines,” and “. . .that I
feel lonely more often.” The three items loaded on one
factor, with factor loadings from .677 to .722. Cronbach’s

alpha for the scale was .488. The mean (M: 2.15, SD:
.814) of all items was calculated, with higher scores
reflecting greater negative SPA.

Time-related subgroups were selected via FOPH
media releases, as described above. Covariates, evalu-
ated as important SPA predictors in previous research
(Steverink et al., 2001; Westerhof & Wurm, 2015),
included chronological age in years, sex (0=male,
1 =female), educational level (1 =preprimary education,
S=second state of tertiary education), monthly house-
hold income (1=up to 1,200 CHF [Swiss francs],
9=over 15,000 CHF), living alone (0=no, 1 =yes), hav-
ing children (0=no, 1=yes), and living in a rural area
(0=no, 1=yes).

Analytical Strategy

Single regression models were calculated to determine
the binary effects of all independent variables on posi-
tive and negative SPA. Additionally, a multiple hierar-
chical linear regression model was employed to analyze
the predictors of positive and negative SPA. Missing
data were excluded. All analyses were conducted using
SPSS 26 software.

Results

Table 1 shows the descriptive statistics for the sample
and the four subgroups. Figure 1 shows the positive
and negative SPA scale means for each time-related
sub-group. Negative SPA increased from the first to
second subgroups and decreased from the third to
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Figure 1. Differences in self-perception of aging (SPA) between the four time groups.

fourth subgroups. Positive SPA decreased from the
first to second subgroups and increased from the third
to fourth subgroups.

Table 2 shows the bivariate relationships between the
four subgroups and the covariates with the independent
variables “positive SPA” and “negative SPA.” In the
single gross models, positive SPA was statistically sig-
nificantly associated with the differences between the
first subgroup (as reference) and the second and third
subgroups, revealing that the decrease in positive SPA
was significant for comparing the first subgroup to the
second and third subgroups. All covariates—except gen-
der, living alone, having children, and living in a rural
area—were statistically significantly associated with
positive SPA. In the single gross models for negative
SPA, negative SPA was not statistically significantly
associated with the differences between the first sub-
group (as reference) and the other subgroups. All covari-
ates—except gender, education, and living in a rural
area—were statistically significantly associated with
positive SPA.

Table 2 also shows the linear regression analyses for
the multivariate predictors of positive and negative SPA.
In model A (positive SPA), subgroups two and three—
compared to the first subgroup and the covariates age,
education, and living alone—were statistically signifi-
cant predictors for positive SPA. Participants who were
older, had attained higher education levels, lived alone,
or were interviewed before March 6, 2020, were more

likely to report greater positive SPA. In model B (nega-
tive SPA), subgroups two and three—compared to the
first subgroup and the covariates age, income, and living
alone—were statistically significant predictors for nega-
tive SPA. Participants who were older, had lower
incomes, lived alone, or were interviewed after March 6,
2020, were more likely to report greater negative SPA.

Discussion and Implications

This study explored the impact of different COVID-19-
related time phases on SPA among adults aged 65+ liv-
ing in Switzerland. As expected, negative and positive
SPA was associated with the time periods in which the
interviews took place. Individuals interviewed before
the Federal Council called for the special protection of
older adults reported lower negative SPA and higher
positive SPA than those interviewed later. Thus, the
results suggest that the pandemic—more specifically,
the Federal Council’s call for the special protection of
older adults through physical distancing—affected older
adults’ subjective evaluations of their own aging.
Positive SPA decreased and negative SPA increased
between the first and second subgroups, but positive
SPA slightly increased and negative SPA decreased, as a
possible “normalization” of SPA, after the Federal
Council called for easing the official COVID-related
restrictions. Other recent studies have also found these
up-and-down movements for loneliness among older
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adults, indicating that loneliness increased during the
first weeks of the COVID-19 lockdown and decreased
thereafter (Buecker et al., 2020; Hoglinger et al., 2020;
Seifert & Hassler, 2020). However, the present data col-
lection ended on May 5, 2020, and, therefore, further
research is needed to evaluate future developments.

Nevertheless, from the available data, it may be
assumed that recommendations grouping all older adults
aged 65+ into one “at-risk group” affected their SPA—
probably by (a) making older individuals reflect on their
own resources and social/support networks, potentially
evaluating them as frail; (b) labeling older adults as “at
risk,” possibly causing them to be shunned; and (¢) mak-
ing older individuals feel old because society considered
them frail and, therefore, old.

In addition to this time-related effect, SPA factors
known from previous research—being older, having a
lower income or lower education level, and living alone
—were also found. COVID-19 has affected SPA, but
this does not eliminate existing inequalities. Those who
report high levels of negative SPA should be asked what
could help them overcome those feelings. This calls for
an individual—instead of a sweeping, one-group—view
of older adults, and gerontological social work responses
must be tailored to individual needs (Amadasun, 2020;
Berg-Weger & Morley, 2020). The response to the
COVID-19 pandemic has highlighted that older people
are often grouped into a single 65+ at-risk group. Given
the disease’s age-related multimorbidity and increasing
mortality rate, the initial responses of the Swiss govern-
ment and the FOPH seem to make sense for promoting
general protection, but they are not justified from a sci-
entific perspective (Ayalon et al., 2020). Putting all peo-
ple aged 65+ into one group neglects the heterogeneity
of these individuals and their diverse plans, situations,
and lifestyles. In addition, such a one-dimensional view
carries the danger of cementing an image of old age that
no longer corresponds to empirical evidence or every-
day experience. Stigmatizing all older people as sick,
fragile, and helpless reinforces an image of this group as
a social burden—an image that worries many people
working in the field of aging because it promotes age
discrimination and strains relationships between the
young and old, which is all the more troubling during
this already tense time. Nevertheless, there is still little
information about how COVID-19 protective measures
and the resulting social isolation are affecting older
adults. Presumably, more will be learned from retro-
spective studies following the pandemic, but now
researchers should be seeking to understand how the
pandemic affects older people and how practical geron-
tology can best respond. Furthermore, more interven-
tions should be developed to protect against increases in
negative and decreases in positive SPA; for example,
intervention studies were designed to promote more
positive SPA in the context of an exercise program for
older adults (Beyer et al., 2019).

Despite this study’s strengths, several limitations
must be noted. First, the research focused on
Switzerland, so the findings have limited generalizabil-
ity. Second, the existing data provided only a cross-
sectional view. Third, the test score reliability of the
two scales used in this study for negative and positive
SPA are low; nevertheless, the scales are well-estab-
lished within the SPA research field. Fourth, because of
the study variables’ limited width, the author could not
control for other important background factors, such as
measurements of quantity/quality and valuations of
pandemic-related limitations in everyday life, personal-
ity, or attitudes toward COVID-19 governmental
restrictions. Clearly, further studies with longitudinal
designs and wider variable ranges are required to exam-
ine this topic in more detail.

In conclusion, the study showed that negative and
positive SPA were affected by the Swiss government’s
recommendations that people physically distance from
each other, especially “vulnerable groups” (FOPH,
2020a) such as older adults aged 65years and older.
Putting all people over age 65 into one group neglects
the heterogeneity of these individuals and their diverse
plans, situations, and lifestyles. This could lead to a self-
perception by older people that they are reduced only to
their age. Although the study showed that the reduction
in positive SPA and the increase in negative SPA returned
to some degree of normality after the first lockdown, the
possible consequences of the Corona pandemic regard-
ing the self-image of older adults should still be
monitored.
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