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Abstract 
This exploratory study examined elderly African Americans attitudes on the 
COVID-19 pandemic by identifying their perceptions of risk based personal, 
social, and cultural factors. It seeks to understand their insights toward public 
health pandemic response initiatives and other efforts to mitigate COVID-19 
outbreak response measures impacting elderly African Americans, including 
policies, interventions, and public information/communication. The effec-
tiveness of pandemic response measures and community caregiving support 
for the elderly African Americans was examined as well. Respondents in this 
study were a convenient sample of 60 residents predominantly in a Midwest-
ern metropolitan area. Respondents were eligible for study participation if 1) 
there were 60 years and over and, 2) African American or people of African 
descent. A mixed research method design comprising focus groups and 
online survey was used to collect the data for the study. The respondents 
characterized the impact of the coronavirus as a personal, family, and com-
munity loss (e.g., less socially engaged and burdensome). An overwhelming 
majority (98.3%) expressed no worries about getting health care if they or 
their family members needed it. A sizable number of respondents expressed 
the need for all to be tested to help prevent the spread of the virus. 
 

Keywords 
COVID-19, Elderly African Americans, Risk Perception, Symptoms of the 
Coronavirus, Attitude toward Testing, Health Care Experience 

 

1. Project Description and Summary 

COVID-19, a twenty-first century global pandemic, has spread to every state in 
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the United States including the District of Columbia. The pandemic has changed 
our way of life and experts have labelled it the most crucial global health calam-
ity of the century and the greatest challenge that the humankind faced since 
World War II. COVID-19 will be recorded as not only one of the most pressing 
issues of our time, but also as an occurrence which has most acutely highlighted 
the fault lines in our society. What started as a regional health crisis in late 2019 
had, by March of 2020 grown into a global pandemic never seen for a century. 

Information continues to unfold about the short and long-term impact of the 
virus, its transmission, prevalence, mortality and overall impact. By the end of 
August 2020, the US had about 6,096,410 COVID-19 infections; of this number, 
over 184,962 had died and epidemiological models were projecting a doubling of 
the deaths before year end [1] [2]. Experts believe that the numbers represent 
only the tip of the iceberg since the figures exclude asymptomatic carriers in the 
population [3]. 

Available evidence confirms that older adults and people who have severe 
underlying medical conditions such as diabetes, heart or lung disease, are the most 
severely impacted age cohort by COVID-19. According to the World Health Or-
ganization [2], although people of all ages can be infected by COVID-19, older 
adults and individuals with pre-existing medical conditions who are more vul-
nerable and most likely to become severely ill. As of mid-April, 31% of the na-
tion’s cases, 45% of hospitalizations, 53% of ICU admissions, and 80% of 
deaths associated with COVID-19 had occurred among adults aged 65 years 
and older, with the highest percentage of deaths occurring among persons 
older than 85 years [2]. According to the Center for Disease Control and Pre-
vention [4], 8 out of 10 COVID-19-related deaths reported in the United States 
have been among adults aged 65 years and older with the majority over 85 
years of age [4]. 

Available information points to the fact that communities of color have suf-
fered disproportionately from the impact of COVID-19. For example, while 
African Americans make up 30 percent of the population in Chicago, they ac-
count for 68 percent COVID-19 deaths [5], also, in the District of Columbia 
where Blacks make up 45% of the total population, 59% of deaths as of April 5, 
2020. Additionally, in Louisiana, while Blacks constitute 32% of the total state 
population, they account for over 70% of COVID-19 cases as of April 6, 2020 
[6]. Research has found similar disparate trends in cities such as Charlotte, 
North Carolina, St. Louis, New York, Birmingham Alabama, Milwaukee, 
Grand Rapids Michigan, New Orleans and other locations [7] [8] [9]. The 
current research depicts that COVID-19 reported death rates in all these cities 
tend to be higher among African Americans compared to their white counter-
parts. 

Research by the Center for Disease Control [4] has found that African Ameri-
cans have the highest rates of COVID-19 related deaths compared to whites as 
well as among the nation’s classified racial/ethnic groups (American Indians, 
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Hispanic, and Asians). 
Extant multiple health challenges overlap psycho-social realities among the 

African American population, including a lack of health insurance, suspicion of 
the health care system, and economic and social factors have been cited as fac-
tors contributing to the disproportionate rate of COVID-19 infection among this 
population [10] [11]. According to U.S. Surgeon General, Jerome Adams, people 
of color are not “biologically or genetically predisposed to get COVID-19,” but 
socially predisposed to coronavirus exposure.” 

2. Research Objectives and Questions 

This exploratory study examined elderly African Americans attitudes about the 
COVID-19 pandemic by identifying their perceptions of risk based personal, so-
cial, and cultural factors. It seeks to understand their insights toward public 
health pandemic response initiatives and other efforts to mitigate COVID-19 
outbreak response measures impacting elderly African Americans, including 
policies, interventions, and public information/communication. In essence, 
this study explored the African American response to being described as the 
“most likely to die” from COVID-19. Conversely, the effectiveness of pandemic 
response measures and community caregiving support for the elderly African 
Americans was examined as well. 

The specific research questions posed by the study are the following: 
1) To examine the impact, risk perceptions, knowledge, self-efficacy from the 

insights of elderly African Americans on their COVID-19 experience. 
2) To examine the health-related factors and the health care experiences 

among elderly African American in a pandemic era, and 
3) To identify how social distancing requirements impact the care and well-being 

of elderly African American. 

3. Project Rationale and Significance 

There is anecdotal evidence, supported by medical record data, to depict that the 
coronavirus is disproportionately affecting communities of color, especially Af-
rican Americans than their white counterparts. This has been attributed to a 
number of factors, among the prominent ones are 1) the existence of pre-existing 
conditions that tend to disproportionately affect the African American commu-
nity; 2) inequalities inherent within the health care system that are influenced by 
implicit bias and racial discrimination; and 3) the overrepresentation of African 
Americans in essential jobs. 

While these factors have been mentioned, there is little empirical evidence to 
support the perceptions of high, and therefore adverse, COVID-19 infection 
rates among elderly African Americans. For example, researchers such as Myers 
[11] and Dyer [10] have studied racial difference in COVID-19 infection but this 
has been from the perspective of the general minority population, not the older 
African American population. Understanding the COVID-19 experience of Af-
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rican Americans will allow health care officials and policy makers to assist such 
communities in managing the pandemic among the older adult population, 
thereby reducing mortality rates, and saving lives. 

4. Study Methodology 
4.1. Study Design 

Respondents in this study were a convenient sample of 66 residents predomi-
nantly in a Midwestern metropolitan area. Respondents were eligible for study 
participation if 1) there were 60 years and over and, 2) African American or 
people of African descent. 

Two African American churches (Westside and Southside) were recruited 
to assist in the identification of the sample. Traditionally, the church has 
played a central role in the lives of African Americans. Previous research has 
indicated that African-Americans benefit physically, psychologically, and so-
cially when they are involved with religious organizations [12]. Religion and 
religious institutions have assisted African-Americans both materially and 
psychologically [13] [14] [15] [16]. And research has consistently highlighted 
the importance of the African-American church for individuals, couples, and 
families. The two collaborating institutions (churches) are a place where a 
sizable number of the potential study sample (elderly African Americans, 60 
and over) worship. This community happens to be one of the communities 
badly affected by COVID-19. Thus, the selection of the two sites assisted the 
study investigators in reaching out to the sample most of whom live in the 
community. The churches assisted in distributing information about the 
study to their congregants. 

4.2. Ethical Approval (Protocol # 2020-0734) 

The Office of Protection of Research Subjects (OPRS) of the university approved 
the study protocol, procedures, information sheet and consent statement by a 
review committee on the protection of human subjects in early July 2020. This 
gave the researchers the green light to commence the study which was carried 
out from May 2020 through August 2020. 

4.3 Data Collection 

A mixed research method design comprising focus groups and online survey was 
used to collect the data for the study. One graduate research assistant was em-
ployed to coordinate the data collection with the collaborating churches. It took 
an average of 40 - 45 minutes to complete the questionnaire which had two 
parts-qualitative (focus groups) and quantitative (survey) questions. Even though 
the study targeted 50 respondents, 56 respondents completed the online survey 
while 10 completed the manual (hard copy) questionnaire. Some of the ques-
tionnaires were poorly completed. Due to this, they were exempted from the 
analysis. Eventually, questionnaires from 56 respondents were used as the basis 
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of analysis for the study. 

4.4. Study Instrument 

The survey instrument used is an adaptation of the COVID-19 Impact on 
Health and Wellbeing Survey and a combination of other instruments. The 
questionnaire consisted of six main themes: 1) health concerns which asked 
questions about access to health care, health status, and risk factors in contract-
ing the coronavirus; 2) knowledge about COVID-19; 3) perceived risks and atti-
tudes toward COVID-19; and 4) mitigation measures and practices relevant to 
COVID-19, 5) sources of information about COVID-19, and 6) sociodemo-
graphic profile of respondents 

4.5. Measures 

The research was conducted to examine risk perceptions, knowledge, self-efficacy 
from the insights of elderly African Americans on their COVID-19 experience, 
examine the health-related factors and the health care experiences among elderly 
African American in a pandemic era, and to identify how social distancing re-
quirements impact the care and well-being of elderly African American. 

To solicit in-depth information about risk perceptions, knowledge, and 
self-efficacy, respondents were asked open-ended questions and were requested 
to narrate their experiences about the coronavirus and what they perceive to be 
the signs and symptoms of the virus, and how the pandemic had affected their 
lives. Additional close ended questions were asked to ascertain their knowledge 
about the virus, symptoms, transmission mode, sources of information about the 
virus, its spread, and measures being taken to protect themselves. We designed a 
Likert five-point scale from “Hardly effective to Very Effective” to capture 
measures. 

To solicit in-depth information about health-related factors, respondents were 
asked open-ended questions about how the health care system has helped or 
hindered their health care needs, how their healthcare has been affected by the 
virus, and what they do to protect themselves against being infected by the virus. 
Additional survey questions (closed ended) were asked about their health care 
needs, factors that place them at risks for contracting the virus, their health and 
insurance status. 

Regarding how social distancing requirements impact the care and well-being of 
respondents were asked questions pertaining to place of residence, household 
composition, home ownership, household income, source of income, and zip code. 

4.6. Statistical Analysis 

Most of the respondents completed the online version of the survey instrument 
in Google Form. The software aggregated the data in Google Sheets. This was 
later exported to Microsoft Excel and to the Statistical Package for the Social 
Sciences (SPSS). Since this is a pilot study, most of the analysis was descriptive, 
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focusing on frequencies and percentages. This level of analysis was enough to 
respond to the key research questions posed by the study. 

4.7. Demographic Data of the Sample 

Of the 56 participants who responded to our questions surrounding demo-
graphics, 52 respondents (approximately 94%) identified themselves as African 
American or Black of African Origin, with one respondent indicating ‘other’ and 
2 respondents inputting no entry. The present study had 33 female respondents 
(58.9%) and 23 male respondents (41.1%), with one participant declining to re-
spond to the question on gender. 

Regarding the age profile, majority of participants fell between 65 - 74 years in 
age (47%), with just under one fourth of the participants aged at 75 and older (24%) 
and the remaining portion of participants aged between 55 - 64 years old (29%). 

Education level for participants ranged widely with the majority of partici-
pants education level being graduate degree (33%); about one fourth of partici-
pants having a professional degree (25%); and remaining degree levels varied 
amongst bachelor’s degree (11%), associate degree (11%), some college but no 
degree (13%), and high school graduate (7%). Over half of the participants were 
married or partnered (53%), with just over one third (35%) being separated, di-
vorced, or widowed. 

Approximately two-thirds of the sample were retired (67%), with other third 
being employed (29%), unable to work due to disability or unemployed (3%). 
The present sample main sources of income were through employment (24%), 
social security (35%), and other sources (31%), with the remaining saying their 
income source is from social security or disability funds. 

Family income ranged from below $20,000 (9%) to $100,000 and over (16%). 
Religion plays a major role among the respondents. A slight majority of par-

ticipants indicated that their religious denominations were Protestant (33%), 
predominantly followed by Presbyterian and Methodist (24%), other denomina-
tions (27%), or no denomination (16%). 

Nearly all of the 56 respondents live in Illinois (93%), with only four respon-
dents residing in other states being California, Florida, Virginia, and Alabama. 
Over half (55%) of the participants live in a home composed of 2 - 3 individuals, 
with household compositions consisting of children, spouses, siblings, and other 
family members. Table 1 presents details about the socio-demographic profile of 
the respondents. 

5. Findings 
5.1. Risk Perceptions, Knowledge, Self-Efficacy from the Insights 

of Elderly African Americans on Their COVID-19 Experience 

When asked how respondents rate their knowledge level on how to prevent the 
spread of the virus, an overwhelming majority, 84.8% rated their knowledge as ei-
ther good or very good on preventive measures. The majority (over 80%) identified  
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Table 1. Demographic data of the sample. 

Racial Background n = 55 Freq % 

African American 48 87.3% 

Black of African Origin 6 10.9% 

Other 1 0.08% 

Total 55 100% 

Gender n = 56 Freq % 

Female 33 58.9% 

Male 23 41.1% 

Total 56 100% 

Age in Years (n = 56) N % 

55 - 64 16 28.6% 

65 - 74 26 48.2% 

75 and older 13 23.2% 

Education Level n = 55 Freq % 

Less than high school degree 0 0.00% 

High school graduate (high school diploma or equivalent including GED) 4 7.27% 

Some college but no degree 7 12.73% 

Associate degree 6 10.91% 

Bachelor’s degree 6 10.91% 

Graduate school 18 32.73% 

Professional degree (JD, MD, etc.) 14 25.45% 

Marital Status (n = 55) N % 

Married 28 50.91% 

Widowed 7 12.73% 

Divorced 10 18.18% 

Separated 2 3.64% 

Single 7 12.73% 

Partnered 1 1.82% 

Work Status (n = 56) N % 

Retired 37 66.1% 

Working (part-time) 5 8.9% 

Working (full-time) 11 21.4% 

Unemployed before the virus 1 1.82% 

Not working due to disability 1 1.82% 

Family Income (in thousands) (n = 55) Freq % 

$10,000 - $19,000 5 9.09% 

$20,000 - $29,000 5 9.09% 
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Continued 

$30,000 - $39,000 3 5.45% 

$40,000 - $49,000 4 7.27% 

$50,000 - $59,000 6 10.91% 

$60,000 - $69,000 7 12.73% 

$70,000 - $79,000 3 5.45% 

$80,000 - $89,000 6 10.91% 

$90,000 - $99,000 3 5.45% 

$100,000 and over 9 16.36% 

Type of Housing (n = 55) N % 

House/Condo/Townhouse 48 87.27% 

Apartment 7 12.73% 

Transitional Housing 0 0.00% 

Other 0 0.00% 

Rent or own residence (n = 55) N % 

Rent 12 21.82% 

Own 43 78.18% 

 
Table 2. Provides a summary of key responses to risk perception and knowledge about 
the coronavirus. 

How would you rate your knowledge level on how to  
prevent the spread of the Coronavirus (N = 53) 

N % 

Very poor knowledge 0 0 

Poor 0 0 

Fair 7 13.2 

Good 12 22.6 

Very Good 34 64.2 

Total 53 100 

 
sore throat, fever, running nose, fatigue, loss of appetite, vomiting, nausea, diar-
rhea, dizziness, loss of ability to taste and smell as symptoms of the coronavirus. 

When asked how they will rate their knowledge about COVID-19, a majority, 
86.8% rated their knowledge as either good or very good (Table 2). 

Regarding the mode of virus transmission, an overwhelming majority (90%) 
indicated channels such as having close contact with an infected person who has 
symptoms, having close contact with an infected person not showing symptoms, 
and contact with surfaces an infected person has touched. 

When asked about the most effective actions for keeping safe from the coro-
navirus, majority of the respondents (over 50%) indicated a) wearing a face 
mask, praying, seeing a health care provider, avoiding public gatherings and 
crowds, and avoiding public transport as the top reasons to keep safe from the 
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virus infection. 
Regarding measures they themselves have taken to prevent infection from the 

virus, over 70% indicated hand washing, staying home, self-isolation as the top 
reasons to avoid infection. 

The respondents when asked to express the impact of the coronavirus has af-
fected their lives in general in an open ended question, most of them provided 
reasons such as 1) reduced income, 2) loss of employment, loss of freedom, 3) 
become more introverted, because [I] do not want to risk becoming infected, 4) 
limited freedom like not being able to see some relatives and church members, 
and 5) adherence to wearing protective face masks and gloves, washing of hands 
and constant reminders to sanitize my hands. 

5.2. Health-Related Factors and the Health Care Experiences 
among elderly African American in a Pandemic Era 

An overwhelming majority (98.3%) expressed no worries about getting health 
care if they or their family members needed it. It is only 15.8% who expressed 
worry about their health needs while 8.8% indicated they were not sure. When 
asked if they have factors that place them at high risk for contracting the coro-
navirus, an overwhelming majority (64.9%) indicated in the affirmative. It was 
only 39.6% who indicated they are not at high risk, with a small majority indi-
cating they are not sure. However, when asked if someone living with them have 
risk factors for contracting the coronavirus, the majority of respondents (54.4%) 
indicated none did while 42.1% responded in the affirmative, with a small mi-
nority indicating they were not sure. 

Co-morbidity is one of the factors identified as predisposing the elderly to 
COVID-19 infection. When asked about their co-morbidity status, 52.7% indi-
cated they have chronic illness while 41.8% indicated they do not have such a 
challenge. When asked the type of chronic illness, the top three were diabetes, 
hypertension, and high blood pressure. 

When asked if they have been infected with the coronavirus, an overwhelming 
majority (89.5%) responded in the negative. Only a very small percent (3%) re-
sponded they’ve been infected with the coronavirus. Again, when asked if any-
one in their household was self-isolating due to a suspected coronavirus, an 
overwhelming majority (91.2%) responded in the negative. Only 7% said maybe. 

Regarding insurance status, an overwhelming majority (98.2%) indicated they 
have health insurance. When asked an open-ended question regarding how the 
health care system has helped or hindered their health care needs with the out-
break of the virus, most of them expressed inability to physically visit their doc-
tor as the biggest concern. Most of them prefer physical visit instead of the 
virtual appointment with health care providers. Some see virtual visits as a poor 
replacement for in-person visits. However, most of them expressed satisfaction 
with the kind of insurance they have which has made it possible to continue to 
receive the best of health care. Others expressed their appreciation to their doc-
tor for periodically checking on them (Table 3). 
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Table 3. Provides a summary response to a number of health-related issues. 

Are you worried about getting health care if you or any of  
your family member needs it (N = 53) 

N % 

Yes 8.4 15.8 

No 40.0 75.4 

Not sure 4.6 8.8 

Total 53 100 

Do you have risk factors that place you at high risk for  
contracting the Coronavirus (N = 57) 

N % 

Yes 37 64.9 

No 18 31.6 

Not sure 2 3.5 

Total 57 100 

Do you have chronic illness (N = 55) N % 

Yes 29 52.7 

No 23 41.8 

Don’t know 3 5.5 

Total 55 100 

Do you have any kind of health insurance (N = 57) N % 

Yes 56 98.2 

No 1 7.8 

Total 57 100 

5.3. Family Support, Household Structure, Testing  
and Social Distancing Requirements 

Regarding housing status, the majority of participants reside in a house/condo/ 
townhouse (87%) with all other participants residing in an apartment (13%). 
Over three fourths (78%) of participants own their place of residence while the 
remaining participants (22%) rent their residence. 

Regarding household composition, 32.1% indicated they live alone, while 
55.4% indicated they live with one or two additional persons. When asked who 
lives with them, the majority of respondents indicated they live with their 
spouse, only a handful indicated they live with other family members. 

When asked an open-ended question how family members have assisted them 
during the coronavirus outbreak, most of them indicated that their family mem-
bers provide all their grocery needs, to prevent them from going out, use mask, 
practice physical distancing, use hand sanitizer and healthy hygiene habits, com-
municate with family frequently, on a daily basis, Overall, family members have 
been very supportive and available and closer to family members than before. 

Most of the respondents expressed the fact that the silver linen for them dur-
ing this pandemic has been innovation in doing things, having family members 
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around, spending more time with spouse and taking care of the house, the op-
portunity to sit, mediate, commune with God and see the beauty in God’s 
handiwork, spending more time in prayer and spiritual uplift, explore the use of 
technology by spending more time with friends virtually. 

One of the tools used to control the spread of the pandemic is testing and contact 
tracing. A sizable number of respondents expressed the need for all to be tested to 
help prevent the spread of the virus. Some even expressed the need for testing and 
contact tracing to be mandatory to assist people in knowing their coronavirus 
status. They expressed the need for testing to be available for all who need it, symp-
toms or no symptoms and it should either be free or covered by insurance. 

6. Discussion of Findings 

Research on the impact of COVID-19 is still in its infant stages, given the fact 
that the pandemic was detected in December 2019. Few researchers have under-
taken studies to examine knowledge, attitudes and practices toward COVID-19. 
While most of the studies have focused on the general population, only a limited 
number of studies have examined the knowledge and impact of the coronavirus 
on communities of color. In spite of this limitation, certain findings in this pilot 
study confirm and add to current knowledge about elderly African Americans 
insights on the COVID-19 pandemic. 

With regard to the risk perceptions, knowledge, self-efficacy from the insights 
of elderly African Americans on their COVID-19 experience, an overwhelming 
majority are knowledgeable about what to do to prevent themselves from con-
tracting the coronavirus. The majority are aware of the symptoms of the virus. 
Also, a greater majority are aware of the mode of transmission of the virus. 
Praying to God is one factor mentioned by a sizable number of the respondents 
as a tool in coping with the pandemic. This finding is consistent with the litera-
ture on African Americans and the impact of spirituality (prayer) and religion in 
their lives. The literature depicts consistently the high level of religious involve-
ment among African Americans generally and, elderly African American in par-
ticular [17] [18]. The latter finding was expected given the fact that the majority 
of the respondents are affiliated with a faith-based institution. Religion is used as 
a coping mechanism among this population to overcome life challenges; it is 
consistent with the history of African American churches serving as a pillar 
during challenging times. 

The corona virus has impacted this population and has affected their income 
sources in the form of reduced income, employment status, freedom of move-
ment, and social activities. 

Regarding the impact of health-related factors, an overwhelming majority ex-
pressed no worries about getting health care if they or their family members 
needed it. Most respondents have some form of medical insurance, an important 
factor in health care access. 

More than half of the sample indicated they had at least one chronic illness. 
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Thus, co-morbidity was prevalent among the sample. The three top illnesses 
were hypertension, diabetes, and high blood pressure. These findings are consis-
tent with the literature which reports that about 66% of people aged 70 and over 
have at least one underlying condition [19] [20] [21]. This makes them suscepti-
ble and places them at increased risk of contracting COVID-19. 

Respondents reported no self-isolating behaviours at home. This could be to 
the small number of persons living at home and the high sociodemographic pro-
file of the respondents. Most of them were high income earners living on social 
security and other types of investment. 

While most respondents prefer to see their health care provider or physician 
physically, this was not possible given the challenges posed by the pandemic. For 
most of the respondents, this was a major hindrance. However, since most of 
them were covered by some form of insurance, this made it possible for them to 
continue to receive health care, albeit at a distance. Respondents expressed 
gratitude to their physicians who periodically called to check on their welfare 
and wellbeing. 

Regarding family support, household structure and social distancing, the 
study found that an overwhelming majority of the respondents resided in their 
own homes with only a small group residing in apartments. The high-income 
level, residential arrangement and limited household composition provided a 
layer of protection against been infected with the coronavirus. This explains why 
majority of the respondents felt they were less likely to contract the coronavirus, 
a finding consistent with the literature. In a study by the Pew Research Center 
titled “Health Concerns from COVID-19 Much higher Among Hispanics and 
Blacks than Whites”, the study found that while most Americans are con-
cerned they may contract COVID-19, a concern much more widespread 
among black and Hispanic adults than white, they found difference in concerns 
across income levels. While a third of Americans with lower incomes (regardless 
of race) expressed concern about contracting the virus, only about half (17%) of 
upper-income adults expressed such concern [22]. 

The presence of a spouse in over 40% of the households provided additional 
social support in a pandemic era. 

Family members continue to play an instrumental role in the upkeep of re-
spondents. This is consistent with the literature on family supportive services of 
African Americans [23]. Family were always ready to address both Activities of 
Daily Living and Instrumental Activities of Daily Living. 

The existence of the virus has not been inherently negative. It has unleased the 
creativity and innovation among some of the respondents. Some of them indi-
cated they now get to spend more time with spouse, commune more with their 
maker, and learn new technological skills. 

7. Conclusions and Recommendations 

While limited in sample size and the type of sampling type (convenient sample), 
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the study was able to examine the impact, risk perceptions, knowledge, self-efficacy 
from the insights of older adult African Americans on their COVID-19 experi-
ence, and to identify some of the health-related factors and the health care ex-
periences among elderly African American in a pandemic era. The findings sug-
gest a high level of knowledge on COVID-19 among the respondents who feel 
generally positive in their outlook on dealing with the challenges presented by 
the pandemic. It raises a number of research issues to be explored in follow up 
studies, particularly given the family status of older adults as repositories of 
wisdom, advice, and knowledge about individual and world matters. 

There is the need to undertake more studies on the impact of COVID-19 on 
communities of color and how their pandemic experience affects their’ lives 
compared to their white counterparts. 

Testing has been one of the tools being used the world over to ascertain the 
number of people infected with the virus within a given locality. This has been 
identified as key to controlling the pandemic. The goal of testing and contact 
tracing is to mitigate the impact of the pandemic by preventing severe illness 
and death from the virus. To date, there is little knowledge about the attitude 
and perception of people toward testing. This is an important factor among 
communities of color who have a historic mistrust for the health care system. 
Research is needed to explore attitude and perception toward testing among 
communities of color. 

Most of the respondents indicated how staying at home has brought them closer 
to other family members through the use of technology such as Zoom, Skype, Fa-
cetime, and other multimedia social platforms. Research to explore family con-
nectedness in a pandemic era will go a long way to provide a new dimension on 
the impact of family connectedness on other forms of family support. 

The existence of the virus has not been inherently negative. It has unleased the 
creativity and innovation among some of the respondents. Some of them indi-
cated that they now get to spend more time with spouse, commune more with 
their maker, and learn new technological skills. 
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Study Highlights 

• Impact of the coronavirus is viewed as a personal, family, and community 
loss. 

• An overwhelming majority expressed no worries about getting health care if 
they or their family members needed it. 

• The need for all to be tested to help prevent the spread of the virus. 
• Respondents pose a high level of knowledge on COVID-19 and feel generally 

positive in their outlook on dealing with the challenges presented by the 
pandemic. 

• The need for research to explore further family connectedness in a pandemic 
era. 
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