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Abstract

Objective: The COVID-19 pandemic has presented extraordinary challenges
that have tested the resolve of the world and transformed our daily lives. We
sought to capture COVID-related attitudes and behaviors of older adults and
relate these to views of adolescents from a national study in the USA.
Methods: This mixed-methods online survey accepted responses from adult
volunteers, age 55+, from April to July 2020 (N = 223). We used a snowball
approach to recruitment initiated in the state of Maine (USA). Results: Older
respondents tended to report congruent attitudes concerning COVID-19
risks and associated preventative behaviors. Most reported taking Centers for
Disease Control and Prevention guidance seriously. In contrast, adolescents
surveyed in a prior study reported similar adherence, but less concern. The-
matic review of open-ended responses highlights key intergenerational simi-
larities and differences. Discussion: COVID-19 has changed day-to-day life
in myriad ways. Attitudes vary within and between age groups. Further re-
search could focus on intergenerational differences in motivations underlying
behaviors as well as differing needs for public health education and support.
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1. Exploring Cross Generational COVID-19
Attitudes and Behaviors

Most would agree that significant changes in human relating and wellness have

occurred as the global pandemic, known as the Coronavirus or COVID-19, has
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infected our lives. The pandemic spread quickly and killed well over a million
people in less than a year. According to the Centers for Disease Control and
Prevention (CDC), advanced age is a key risk factor for this disease [1]. In the
USA, approximately 8 out of 10 deaths occurred in those aged 65 years or older.
Those 85 and older are 13 times more likely to be hospitalized and 630 times
more likely to die than adults aged 18 - 29 [1]. Researchers are working to un-
derstand COVID-19 related attitudes and behaviors across the lifespan, as res-
ponses to the pandemic may vary by locale, age, and life experience. The present
study builds on important work with adolescent respondents completed early in
the pandemic [2]. The relevance of examining age-related differences in public
health initiatives is well established. For example, with respect to influenza pre-
vention, it is important to consider both the age and health status (among other

factors) of target populations, as younger persons often perceive less risk [3].

2. Literature Review

As of late fall, 2020, COVID-19 was spreading rapidly across the USA, with hos-
pitalizations and deaths rising at alarming rates. Scientific understandings
clashed with political and regional belief systems, and public health officials
struggled to promote unified approaches to mask wearing, physical distancing,
and other preventative measures. Expressed beliefs about the crisis and asso-
ciated behaviors seemed influenced by group affiliation.

An early effort to understand such influences focused on adolescents: a group
at low risk for physical harm from the virus but, arguably, at high risk for life
disruption. Oosterhoff and Palmer added a new section on COVID-19 to an ex-
isting nationwide, online survey of adolescent health [2]. A total of 770 youths
responded on measures of belief, attitude, and behavior in response to the
emerging pandemic. Interesting associations between attitudes and behavioral
responses emerged. Despite general agreement concerning the seriousness of the
pandemic, respondents emphasized their own self-interest with respect to dis-
ease avoidance over a felt responsibility for the wellbeing of others. Just over
30% reported practicing social distancing with non-family members (female >
male respondents), but 88% did report engaging in disinfecting behaviors mul-
tiple times per day. Those who viewed COVID-19 as more severe reported prac-
ticing more social distancing and more disinfecting behaviors, monitored the
news more closely, and also reported more hoarding (e.g., food, toiletries). The
Oosterhoff and Palmer study focused only on young people aged 13 to 18 who
responded from the 20™ to the 22" of March 2020 [2]. Using the Oosterhoff and
Palmer attitude and behavior study [2] as an example, we were interested in
comparing older adults with adolescents using their data (with permission) as
we had determined that this type of intergenerational comparison during the
COVID-19 pandemic represented a gap in the literature.

A few studies have compared attitudes and behaviors between groups of

people. Perrotta and colleagues [4] conducted a large international Facebook
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survey (N = 71,612) in March and April 2020. They found significant differences
between men and women in their perceptions of risk from the virus, confidence
in the health care system, and their opinions about the likelihood of society fol-
lowing recommended preventative health measures. Women were more likely
than men to report adopting mask wearing and practicing social distancing in
the US subsample. The researchers also found that older adults perceived the vi-
rus as more serious and more threatening than younger adults. The rate of
stockpiling of food and medicine was highest in the US (31%) and lowest in the
United Kingdom (18%). Both women and older respondents tended to be more
knowledgeable about COVID-19 and to view the pandemic as riskier and more
serious to personal and public health [4].

In another early study, Wolf et al [5] interviewed 630 adults (ages 23 to 88) in
the Chicago area during the third week of March 2020. While all respondents were
aware of the pandemic, only one-fourth were very worried about getting the virus
and nearly one-third could not correctly identify symptoms or ways to prevent the
virus. Intensive public education was just beginning, and some groups were more
aware than others. Those age 70+ and women tended to view the pandemic as
more serious, but other groups at higher risk from the virus (e.g., those with three
or more chronic conditions, those with lower socioeconomic status) expressed
minimal concern. Overall, the perceived severity of the virus did increase over the
course of the week that the study was conducted. In addition, people of color and
those with lower health literacy believed they were less likely to get the virus than
others. Interestingly, only 10% of respondents were “very confident” that the fed-
eral government could prevent a national outbreak [5].

Other studies examined age differences. Daoust conducted a study involving
72,417 people in 27 countries and found age-related differences in mask wearing
and socially isolating behaviors, but these relationships were not linear. Whereas
overall compliance with health recommendations remained flat across the ages
(18 - 90+), mask wearing decreased by about 15% from age 20 to 60 and then
decreased slightly more to age 80 after which compliance stabilized. Older adults
were slightly less likely to use public transportation and gather in groups (al-
though all effect sizes were small). Daoust hypothesized that the most vulnerable
population (elders) would be more willing to self-isolate, but this was not found
to be the case [6].

Findings from an open-access, web-based survey of 4676 adults by Canning et
al. [7] revealed no significant differences in the likelihood of “going out” in older
versus younger adults. Similar numbers of respondents expressed a willingness
to venture into their communities. However, those over 50 reported less than
half the number of close social contacts compared to younger adults, suggesting
a different application of distancing guidelines between younger and older
groups. Personal experience with the virus influenced behavior. Just over 20% of
respondents reported having at least one symptom of COVID-19 in the past two
weeks, primarily a cough. Interestingly, the researchers found that those report-

ing any shortness of breath were more likely to practice social distancing, but
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having a fever or a cough did not impact this behavior. Perhaps shortness of
breath elicited more fear about personal wellness in these respondents. This
survey was limited in its questioning, posing just a few key questions [7].

Age was a factor of concern as well in a study involving 1420 adults in Aus-
tralia by Seale et al [8], who found that older adults were more likely to adopt
both hygiene and avoidance behaviors, as were females. A study by Czeisler et al.
[9] involving 2402 respondents in the USA, also found an association with age in
that older adults were more likely to adhere to the public health guidelines. Al-
though the Seale study [8] was completed in March and the Czeisler study [9]
took place in May, both reported similar outcomes. Also, the vast majority of
respondents (well over 70%) in both studies reported acceptance of and adhe-
rence to recommended avoidance and hygiene behaviors [8] [9].

Clearly, although thousands of people have been surveyed on a global scale,
and a few tendencies have been demonstrated, no clear-cut age-associated de-
lineations in COVID-19 attitudes and behaviors have been forthcoming. To our
knowledge no study has examined specific attitudes and associated behaviors
during the recent pandemic using two distinct cohorts. Oosterhoff and Palmer
[2] through their very early study, offered this research team the opportunity to
make these comparisons. Nor had any researchers, again to our knowledge, fo-
cused foremost on the attitudes and behaviors of older adults—the pandemic’s
most vulnerable group. A recently published article by Luo et al (2021) [10]
does include a cross generational comparison. However, this study had not yet
been published when our study took place.

The early work by Oosterhoff and Palmer [2] offered this expert team in aging
an opportunity to compare their teen responses and with those of older adults
across a range of like items. We hypothesized that: 1) older adults would perce-
ive COVID-19 as more serious than the adolescent population surveyed; and 2)
older adults would report being more diligent about following preventative
health behaviors.

Since mounting our survey, several other studies became available that in-
formed our analysis. We developed additional hypotheses about older adults
during data collection largely driven by the work of Perrotta et al. [4]:

1) Women tend to view COVID-19 as a more serious threat than men;

2) Those who downplay the seriousness of COVID-19 report engaging in
fewer preventative health behaviors;

3) Those who view themselves as more conscientious practice more preventa-
tive health behaviors;

4) Those who view the pandemic as more serious tend to have more fear con-
cerning the virus;

5) Those who have a higher level of fear about the virus tend to practice more
preventative health behaviors.

3. Methods

The purpose of this mixed-methods study was to characterize, and then com-
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pare, attitudes and behaviors of older adults during the COVID-19 pandemic,
using a sample of convenience. We intended to invite anyone aged 55 or over,
who had an interest in the topic (similar to how Oosterhoff and Palmer [2] re-
cruited adolescents). Our hope was that we could recruit hundreds of respon-
dents. The study was approved by the Institutional Review Board (IRB) of the
University of New England (UNE, # IRB 041720-03). We asked for an expedited
IRB review due to the time sensitive nature of our research. Respondents were
recruited, initially, through the Legacy Scholars Program (N = 500), adults age
55+ years who support research and participate in a lifelong learning community
associated with the UNE Center for Excellence in Aging and Health. We also re-
cruited through email and word of mouth, resulting in “snowball” recruitment
of older adults primarily in the northeast region of the USA.

The procedure of this study involved initially conferring with the Oosterhoff
and Palmer team [2] to ensure that they were amenable to us using their data for
comparison purposes. We then designed a survey that used many of their ques-
tions, sometimes changing questions as needed. For example, we omitted a
question about parents’ level of education and added a question about our res-
pondents’ level of education. Also, we determined that instead of asking about
“hoarding” behavior we added the term “stockpiling.” Recruitment took place
through flyers, email, and word of mouth. Unlike the template study, we did not
use social media, because many of the older adults in the area do not use social
media and prefer email or hard copies of surveys.

Measurement

The research team developed a survey based on the Oosterhoff and Palmer
survey for adolescents [2] to collect demographic information on respondents, a
range of attitudes relevant to the growing pandemic (e.g., “How concerned are
you about the coronavirus [COVID-19]”), and their perceived adherence to
preventative health behaviors (e.g., mask wearing and physical distancing, as
recommended by the CDC [1]). Respondents completed the survey online via
REDcap, electronic data capture tools hosted at the University of New England.

Demographic questions were adopted from Oosterhoff and Palmer [2] and
included political ideology and income as descriptors. Other items relevant to
older adults were also utilized. These included Likert response items focused on
interpersonal (e.g., social distancing, time with close others) and other protective
behaviors (e.g., cleaning surfaces, stocking up on supplies, and handwashing).
Prosocial attitudes (e.g., helping others in need) were also assessed. The current
study used all the appropriate, comparable questions, and we added three qua-
litative open-ended questions addressing thoughts on social distancing, changes
in daily routine, and giving respondents an opportunity to add other (final)
thoughts.

Data were analyzed through descriptive statistics and difference tests, includ-
ing Chi-Square, Independent Samples T-test, and the nonparametric Mann
Whitney U test (p < 0.05). There was no effort to control for multiple compari-

sons given the exploratory nature of this study. We describe the statistical analy-
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sis of quantitative responses in the following section, before describing the anal-
ysis of open-ended questions and respective results. Open-ended responses were

analyzed via a team-based inductive coding process described further below.

4. Results

Respondents included 223 adults, 77% female, and aged 54 - 97 years with a
mean age of 71. Mean years of education was 17 (Ze., just beyond a bachelor’s
degree). The respondents were mostly Caucasian (95%). The most common
household size was two (52%), while nearly one-third (32%) reported living
alone. Nearly 12% considered themselves conservative or very conservative, 29%
considered themselves moderate, and 59% listed being “liberal or very liberal.”

About one-third were working at the beginning of the pandemic, and only
23% of these working respondents reported that their work status continued
unchanged. Almost 85% reported good financial security, having enough in-
come to “buy not only the things they need, but also sometimes special things,”
or having enough money “to buy almost anything they want.” Only one of the
participants had reported being diagnosed with COVID-19, although seven re-
ported having contracted the virus, and 29 thought they may have had it. Just
over one-third (37%) knew someone else who had been diagnosed in the first
few months of the pandemic.

Comparing to Adolescents

We compared our sample of older adults’ attitudes and health behaviors to
those of the adolescents. The 770 adolescents in the Oosterhoff and Palmer study
[2] were age 13 - 18 with a mean of 16 years, currently in 9" to 12 grade. They
were primarily female (72%), and white (72.5%). Most (53%) came from families
who, like the current older adults, had enough money to buy what they need and
occasionally special things [2]. According to our initial hypotheses, we expected
that the older adults would view the COVID-19 virus as more serious and that
the older adults would also be more diligent about practicing preventative health
behaviors. The first hypothesis that older adults viewed the virus as more serious
was confirmed, as shown in Figure 1. Proportionately, far more older adults
“strongly disagreed” that the corona virus was not serious or that it was “just the
flu,” compared to the adolescents in the Oosterhoff and Palmer study [2].

In examining the second original hypothesis, the comparison of adolescents’
reported preventative health behaviors with this sample of older adults’ beha-
viors is shown in Figure 2. While the current study changed the question about
hoarding from Oosterhoff and Palmer study [2] to include stockpiling, no sig-
nificant difference was found in this question, nor were differences found in
questions about social distancing, or using hand sanitizer. Even behaviors that
were statistically different tended to be close when rounded to whole numbers.

Opinions about others are shown in Figure 3. These are also similar between
the two age-group samples with only two opinions being significantly different.

Adolescents indicated that it was more important “to put your own needs before
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the needs of others” compared to elders. While neither group indicated it was

important “to do what you want” regardless of others, elders placed slightly less

PERCENT OF INDIVIDUALS THAT STRONGLY DISAGREE WITH THE

STATEMENTS

I Adolescents (n=770) [l Older Adults (n=223)

The corona virus is "just
the flu"

People are greatly
exaggerating the virus

The corona virus is not as
serious as people make it
out to be

Statements

I do not think the
cornoavirus will have a
major impact on the world

0 25 50 75 100
Percentage (%)
Note: All opinions of the two age groups are significantly different at p < 0.05 level.
Figure 1. Percent of individuals that strongly disagree with the statements.
BEHAVIOR FREQUENCY IN THE PAST WEEK
B Adolescents (n=770) [l Older Adults (n=223)
Spent time with others 1.61
closer than 6 ft (not 1.37 ’
immediate family) :
Cleaned and disinfected 2.95
surfaces* 3.13

w

=

'§ Used hand sanitizer 509

K 3.38

Q

m

Cleaned your mobile 2.31
phone* 2.52
Washed your hands (20 5.29
s or more)* 5.51
0 2 4 6
Frequency

Note: Key—1 = not at all; 6 = multiple times per day. *Significantly different at the p < 0.05 level. (Note that Oosterhoff and Palmer [2] used the

term “hoarding,” we used “hoarding or stockpiling,” yet these were not significantly different [1.71 and 1.73]).

Figure 2. Behavior frequency in the past week.
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OPINIONS ON THE IMPORTANCE OF THESE BEHAVIORS

To help those in need

To consider the needs of
other people

To think about how
your actions affect
people in the future

Opinions

To put your own needs
before the needs of
others*

To do what you want,
regardless of what other
people might want*

B Adolescents (n=770) [l Older Adults (n=223)

4.17
4.27
4.31
2.64
1.66
1 2 3 4 5
Importance

Note: Key—1 = Not important; 5 = Extremely important; *Significant difference at the 0.01 level.

Figure 3. Opinions on the importance of these behaviors.

importance on this compared to adolescents (approximately. 5 mean difference).

Other Results (Older Generation)

Most older adult respondents (79%) stated the virus had impacted their daily
lives “much” or “a great deal.” Only 9% expressed that they had experienced a
similarly challenging situation previously in their lives. When asked about the
past week, 32% worried about getting COVID-19 at least three times throughout
the week, while 26% were not worried at all. More concern was shared about
others (rather than themselves), with only 11% saying they were “not at all wor-
ried,” while 59% were worried about others at least three times during the past
week. The elder respondents tended to agree with the protocols recommended
by public health officials. Three-fourths (75%) agreed or strongly agreed that
masks should be worn in public, although only 17% agreed or strongly agreed
that gloves need to be worn. Only 2% expressed that public health official guid-
ance was an overreaction. Most (88%) disagreed that the pandemic is “pitting
generations against each other,” and many (35%) agreed that it is “bringing out
the best in people.” Worry about the pandemic’s uncertain duration was com-
mon in this older group (92%). Three-fourths (76%) followed news coverage
“much” or “a great deal,” favoring television (78%) and internet (64%) sources.

Hypotheses Testing

Global factors were developed based on combining individual questions as
shown in Table 1.

Hypothesis A: Men and women would display differing behaviors and attitudes.
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Table 1. Composite factors used for hypothesis testing.

Name of Factor Individual Questions Included

a. COVID-19 is being exaggerated

b. It is “just the flu”

Seriousness of COVID: High scoring . )
. It is not serious

o

participants did not view the virus as serious
d. It will have no major impact on the world

e. People are overreacting

a. Social distancing (3 questions)
b. Disinfecting
Preventative Health Behaviors: High ¢ Sanitizing hands
scorers reported practicing these behaviors d. Wearing masks
more e. Wearing gloves
f. Washing hands
g. Sanitizing phone

a. Worried about a loved one

L _ b. Helping those in need
Conscientiousness: Higher scorers reported

a higher level of these aspects of c. It is important to think about how our actions will

L impact the future
conscientiousness

d. Disagreement with: it is important to do what I
want, regardless of others

a. Worried that one will get the virus
b. Stressed about leaving the home
Fear: Higher scorers indicated that the  c. Generations are being pitted against one another
respondents were more fearful d. Worried about the length of quarantine in the US
e. Scared about shortages of food

f. Anxious about access to food

Note: These composite factors were used in secondary hypothesis testing (A.-E. above).

Using Mann-Whitney U tests, men and women did not differ in their view of
others, nor did they have differences in their health behaviors; women did view
the pandemic as slightly more serious (p = 0.001; Z = —4.43). Also, women’s
responses indicated that they viewed themselves as more conscientious than
men (p = 0.021; Z = —2.31). No other differences were found between the gend-
ers. Thus hypothesis A. regarding gender differences, such as females being
more diligent about social distancing such as proposed by Oosterhoff and Pal-
mer [2] was not supported.

Hypothesis B: Those who view the virus as more serious will be more likely to
practice preventative health behaviors. This hypothesis was not supported.

Hypothesis C: Those who view themselves as more conscientious practice
more preventative health behaviors. (Significant p = 0.0001) Spearman’s rho =
0.249. This hypothesis was supported.

Hypothesis D: Those who view the pandemic as more serious have more fear
about the virus. (Significant, p = 0.002) Spearman’s rho = 0.217.

Hypothesis E: Those who have a higher level of fear practice more preventa-
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tive health behaviors. (Significant, p = 0.001) Spearman’s rho = 0.274.

None of the combined variables (health behaviors, seriousness, or level of
fear) varied by education level or political leaning groups.

Qualitative Analysis

The research team used iterative content analysis to systematically summarize
the content of the open-ended responses and allow for synthesis. Each of the
three open-ended questions was analyzed separately. We assigned two analysts
to each of the questions, and those team members independently read and in-
ductively coded all responses and then met to compare, discuss, and develop
code books for their respective open-ended item. For maximum clarity in cod-
ing, codebooks included code definitions, inclusion and exclusion criteria, and
examples. One team member then coded all responses with the respective code-
book, allowing for multiple codes to be applied to the same response when ap-
propriate.

Thorough and accurate coding can ensure a high degree of reliability and
promote the sharing of themes that do not reflect “personal ideological perspec-
tives” [11]. To ensure reliable code application, a coder from another dyad (not
familiar with the codebook) acted as a second coder, applying codes to the res-
ponses based on the codebook. We then measured inter-coder reliability using
the Kuder-Richardson 20 (KR-20) reliability analysis as described by Davey et al
[11]. KR-20 for nine daily routine codes (two team members independently
coding) was 0.875, whereas the KR-20 for five social distancing codes was 0.767
(brought down by positive emotions [0.553]), and for six “final thoughts” codes
0.798. These are acceptable to excellent [11].

Changes in Daily Routine

Two hundred and eleven of the older participants (95% of the total) answered
this question. Just about all acknowledged impacts on their daily life patterns since
the March 2020 “stay at home” order. The most common change caused by the
COVID-19 pandemic was the need to stay home with nearly half of the respon-
dents reporting this adjustment to their daily routine. Said one: “I'm captive at
home.” Almost as many reported a change (usually a decline) in shopping, stat-
ing that they did this less and only for essential items, or relied on others to shop
for them. The change in routine due to having to practice safe, preventative be-
haviors was also a common response. About a quarter mentioned fewer sche-
duled activities (especially leisure activities), although nearly as many stated they
were doing more of some activities such as home projects (yardwork, reading,
TV, and especially cooking), crafts, and walking outside. Only three respondents
stated that there was no impact on their daily routine, and one stated that they
had “excess” time with their partner.

In the current study, we did not specifically ask respondents about their ability
to cope with the daily life changes wrought by the pandemic. However, nearly
half of the respondents mentioned aspects of coping including learning, exercis-

ing, and communicating and engaging socially online (with 15% specifically
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mentioning Zoom). A fifth of the respondents (20%) mentioned walking as a
way to get out and exercise, often with their dogs. One respondent summarized
how they were coping: “Staying very busy with vegetable gardening, beekeeping,
jigsaw puzzles, listening to audiobooks from library, on-line Mah Jongg with
friends while using Zoom video chat, and FaceTiming with daughters and
grandbaby.” A few quotes illustrate the changes in daily routine:

o “Whereas I rose at 5:30 a.m. weekdays to attend deep water aerobics classes, I
now sleep in every day until I feel like getting up. And I walk 3 miles a day
instead to keep my body moving well. I spend too much time on my digital
devices, phone and computer. On the plus side, I am able to participate in
selected Zoom meetings to engage with topics and people of my choice.”

e “Cooking much more, not eating out....eating more sweets and carbs.”

e “I'm lazier than ever. Knowing I'll have no drop in visitors makes it easier to
skip chores. I read more. I use the phone more. I drink more wine more often
than is good for me.”

Several mentioned feeling distracted or otherwise unable to make productive
use of time:

e “Iam very, very inefficient now—takes me forever to make decisions, I mud-
dle around the house never getting things done.”

e “Ifind it is hard to concentrate for large chunks of time.”

“All the time in the world and nothing gets done.”
The most common expressions of the impact on mental health referenced lo-
neliness or isolation:

e “Ispend alot of time alone. They closed the beaches and that upsets me.”

e “Miss seeing my grandchildren. Terribly.”

e “I know I'm fortunate that I can still do my grocery shopping and other er-
rands, but I am lonely.”

e “I am fortunate to have my husband, or I wouldn’t even see anyone.”

Thoughts on Social Distancing

An almost equal number (212) of participants shared their thoughts on social
distancing. Over half addressed the losses and limitations they have endured due
to “socially distancing” from others, yet several added their perspectives on the
importance and necessity of the mandate. The respondents mentioned what they
missed the most included seeing friends and family (and especially grandchil-
dren). Hugs and intimate contact were mentioned as significant losses and one
wrote: “Social distancing has kept a romance from progressing.” Missed activi-
ties included book groups, craft groups, communal meals, church, exercise
classes, socializing (in general), and celebrations (one even mentioned missing
funerals).

Participants freely shared words and phrases related to negative emotions

(e.g., anger, annoyance, boredom, anxiety, depression, fear, frustration, sadness,

loneliness, fatigue, worry, and irritation), yet generally each of these individual

feelings was only mentioned by a small percentage of respondents. Several
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people mentioned positive feelings (adjusting, increasing awareness, gratitude,

feeling lucky, valuable spiritual healing, learning new things, staying busy, and

feeling “privileged to be here”). A sense of acceptance and an awareness of the
importance and necessity of the mandate was evident among about a quarter of
the commenters, as illustrated by the following quotes.

o “Idon’tlike it, but I feel it is very necessary. I'm lucky to be married—it’s got
to be so hard for single people.”

e “It means I am doing all I can to prevent the spread of the disease and to
hopefully eliminate a situation of not having enough medical personnel and
supplies to treat those who will ultimately be affected.”

e “I'm hoping social distancing will help save lives—including mine and my
family’s.”

o “Actually, I always liked ‘social distancing’ way before now.”

o “Intellectually understand the need but feel isolated.”

Table 2 addresses other comments from the social distance question segment
along with how many mentioned this. Notable quotes are also included. The
most common lament was not being able to visit with or hug grandchildren
(13% of those who commented).

Although not asked as a direct question in the survey, participants did occa-
sionally share why they were motivated to comply with social distancing. Cur-
tailing the spread and saving lives/protecting others were the most commonly
mentioned responses.

Other Comments from Respondents

The respondents shared many final comments when they were asked at the
end of the survey, if they had any “other thoughts to share.” These comments,
from about two-thirds of the total respondents (n = 148), fit into the realms of
concerns/worries/confusion, negative outcomes, and perhaps surprisingly, posi-
tive outcomes of the pandemic. Since so many respondents felt compelled to in-
clude additional (optional) comments, and these do not fit with any hypotheses,
a few themes are worth sharing. The most frequent theme related to “concerns

for the future,” especially financial concerns and concern for others. One wrote,

Table 2. Other comments about social distancing.

Negative

Positive

Hate/miss not seeing peoples’ faces (4)

Not natural/not normal (2)

Pain in the ass (2)

Spouse has dementia which is depressing (1)

Shopping is burdensome (1)

Wearing mask is objectionable (1)

Have lost deep connection with clients (1)

Can’t wait until social distancing is no longer necessary (1)

Being hard of hearing makes it more difficult (1)

Grateful to have spouse/partner (5)

I have adapted well (3)

I don’t mind staying home (2)

Getting more done (1) (home projects [1])
Nice to have family around (1)

Social distancing does work (1)

Has had no effect (1)

Retirement makes this easier (1)

Glad to be able to connect virtually (1)
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“It has clearly exposed the inequities in our society in terms of healthcare, salary
inequity, and race,” while another added, “Health and economy need to be rea-
sonably balanced.” Although complaints about the government’s response at the
federal level were common, even more frequent were comments on the positive
aspects of the pandemic and hope for the future. These comments included gra-
titude for the frontline workers (and for life in general) and an appeal to view the
pandemic as a wake-up call. For example, one respondent shared “to not take
life, people, treasures and values for granted; to learn the joy of living in the now
moment, not live in the past or the future (and to) learn to trust others.”

Several commented on the positive environmental impact of COVID-19. To
illustrate, a respondent stated they were “fascinated by the impact the pandemic
is having on the natural world...pollution has dramatically disappeared in some
places. It’s like our earth is taking a big sigh of relief.” Hope for the future was a
common theme, as one wrote: “I cautiously hope that it will stimulate at least
some of the profound changes America needs in all sorts of areas: economic
philosophy; environment; infrastructure; and all the ‘isms’ (racism; ageism; sex-

ism, etc.).”

5. Discussion

Older adults primarily from the northeastern United States were surveyed con-
cerning their attitudes and health behaviors in response to the COVID-19 pan-
demic in spring to mid-summer 2020. Respondents were mostly female (83%),
Caucasian (95%), college educated (81%), from households of 1 - 2 individuals
(87%), politically liberal (59%), and financially secure (85%). The sample is not
representative of the population of older adults in the United States, in that it
was more predominantly female, less diverse, and more liberal-leaning. Also,
our respondents were comparatively highly educated. Only 38% of adults aged
65 and over in the US have college degrees [12], whereas 84% of the current
respondents had 16 years of education or more, and the lowest educational at-
tainment by any respondent was 10 years (n = 1). All other respondents had at
least a high school education.

An inspiration for this study was a survey of teenagers concerning these
COVID-19 topics by Oosterhoff and Palmer [2]. As specialists in aging, the au-
thor team was interested in comparing viewpoints across generations. Teenagers
from the Oosterhoff and Palmer study differed significantly from our older res-
pondents in each area, generally evidencing less concern and engagement. Our
hypothesis that older adults would take the pandemic more seriously was con-
firmed. This could be explained by older age making the elders feel, rightly so,
more vulnerable to the virus. This is consistent with findings from the Perrotta
study [4]. However, although perceived risk may lead to more fear, and thus sig-
nificant changes in behavior, these connections did not appear to be direct. In
our elder study more fear was associated with more preventative behaviors as

was self-reported higher degree of conscientiousness, yet those who deemed the
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virus to be more serious did not report behaving differently. Conscientiousness
appeared to be more important than perceived risk, leading to the finding that
both the elders and the youth studied reported similar levels of mitigating beha-
viors. This is a noteworthy finding that perceived severity level was not signifi-
cantly associated with degree of preventative health behaviors. Could this be be-
cause so many of our older respondents viewed the virus as serious? Perhaps our
group was rather homogeneous in their views and in their response patterns,
thus making broad generalizations from this current study to older adults
at-large problematic.

Opverall, responses from both age groups evidenced a clear appreciation for the
potential severity of the virus, a general willingness to follow public health guid-
ance (e.g., mask wearing, social distancing) to avoid exposure, and a strong de-
sire to keep up with news about the pandemic and related developments. We
note similar levels of reported preventative behaviors by both age groups, even
those that were statistically different (with elders slightly more compliant with
CDC recommendations [1]) similar to the Seale et al study [8]. Certainly, par-
ticipants in either group may have been reporting higher levels of compliance
with recommended health measures due to the well-documented tendency of
people to select responses that are more socially acceptable, as noted by Larsen et
al [13] and seminally by Gordon [14]. While this effect would lead to inflated
reports of socially acceptable behaviors, and it might also account for the similar
levels across the study samples.

The current results demonstrated only minimal differences between men and
women (with women only viewing the pandemic as slightly more serious, but no
significant differences in behavior). This is an interesting finding because in the
Perrotta study [4], women showed higher threat perception, lower confidence in
healthcare system, and higher likelihood of adopting preventative behaviors.
Females had a higher adoption rate for mask wearing than males in the US. Also,
in the Seale et al study [8], Australian females were more likely to report the
uptake of both preventive and avoidance behaviors, consistent with studies dur-
ing SARS and HIN1 pandemic influenza. Lastly, in the Wolf study [5], the threat
of COVID-19 outbreak was rated as more serious by adults aged 70 years or
older and by women. The current study may not have had enough male respon-
dents to make definitive claims. Additional research assessing gender differences
is needed.

While in the current study we did not find a difference in health behavior
compliance among political groups (conservative, moderate, and liberal), politi-
cal leanings and their influence on pandemic behaviors also could be explored
further. Our finding about the lack of significant political influence is juxtaposed
to the Callow ef al study [15] that demonstrated significant differences among
political groups including both moderate and strong Republicans expressing
lower intentions to follow social distancing and other preventive measures such

as “stay-at-home” advisories. It does need to be noted, however, in the Callow et
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al [15] study, while having similar numbers of respondents, there was a more
balanced number of each political group. Clements [16], in an on-line survey of
1034 adults, found that self-identified Democrats had 30% lower odds of at-
tending large gatherings. However, surprisingly, the Democrats had 48% lower
odds of using medical masks compared to Republicans. However, the Clements
study [16] was completed in March before mask wearing was highly recom-
mended.

The qualitative analyses yielded rich information about the lived experience of
our respondents in the time of this global Coronavirus (even though relatively
few were directly impacted at the time of the study, up to July 2020). From the
“Changes in Daily Routine” question, it is obvious that the COVID-19 pandemic
has resulted in significant changes in daily routines. The most frequent res-
ponses involved more home-based activities as most of the respondents (from
the northeastern USA) were complying with the stay-at-home mandate. Many
expressed a loss of their routines and of typical face-to-face social gatherings, but
others demonstrated a sense of resilience in managing to stay upbeat and en-
gaged in activities beyond their usual or their pre-COVID typical routine. Cop-
ing skills such as getting outside to walk and increasing the use of technology to
communicate were frequently mentioned. Exploring these and other coping
mechanisms would also provide interesting topics for future research. One im-
portant question: how is the use of digital technologies associated with positive
and negative aspects of coping, especially during the pandemic?

The current social distancing recommendations and the stay-at-home orders
are intended to keep older adults safe, but social isolation, which has been
strongly advised or even mandated, can come with the increased risk for cardi-
ovascular, autoimmune, neurocognitive, and mental health problems including
depression and anxiety [17]. Armitage and Nellums [18] describe how many
non-technologically fluent older adults rely on face-to-face visits, day and com-
munity center venues, and places of worship for their social network, especially
if they do not have any close friends or family. Preliminary studies in the time of
the pandemic have found increased loneliness in older adults, with possible in-
creases in depression [19] [20] [21]. On the other hand, Luchetti et al [22] in a
survey of 1545 adults in the USA did not find an increase in loneliness in March
and April 2020 following the stay-at-home order, compared to in February be-
fore the order was given. Perhaps the increases in loneliness take longer to sur-
face.

While the final tally of the impact of COVID-19 on the mental health of older
adults has yet to be determined, a potential public health crisis, coined the
“COVID-19 social connectivity paradox” [23], is looming and demands our
immediate attention. Mitigating factors include increased outreach to vulnerable
people virtually and over the telephone. For those who are not able to, or do not
welcome, digital technology, an increased effort must be expended to enhance

the desirability, the access, and ease of use of technology for communication.
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The majority of respondents shared optional comments about both the nega-
tive, and sometimes surprisingly positive, emotional consequences of the pan-
demic. People overwhelmingly felt the need to share these thoughts and feelings,
as they were significant and impacted their lives beyond the physical. A sense of
loss and longing came through, especially for seeing and touching loved ones
and face-to-face encounters. However, several respondents “counted their bless-
ings” and used the time to learn new things. Could this sense of adaptability and
optimism be a trait that naturally develops through life experience, in older
adults who are aging well? Other researchers have found similar themes among
elders. For example, Brockie and Miller [24] found older adults who had lived
through the floods in Brisbane, Australia, to be overall optimistic and resilient, a
finding that they linked to increasing social capital with age and previous expe-
rience with life’s difficult situations.

Not everyone in the current study reported positive outcomes; a few seemed
overwhelmed with the current situation or reported the new-found time wasted
(as they could not easily motivate themselves to get things done). This finding
begs the question: Are additional psychosocial interventions to build social capi-
tal (including tangible and human resources) and to promote resilience (through
cognitive behavioral therapy, such as suggested by Padesky and Mooney [25])
especially crucial in this current time of trauma?

An interesting deliberation occurred when discussing the motivation to
comply with the social distancing recommendations. Respondents often men-
tioned that it “was necessary” and one important way to “curtail the spread.”
These simple quotes leave room for interpretation and can begin to be inter-
preted through the lens of moral reasoning [26]. When someone states social
distancing is “necessary,” this could be viewed as something that must be done
to obey the law, or the rules, and avoid punishment (early stage of development)
or it could be viewed as a late stage, universal principle that in a just society, we
do what is in the best interest of others (even beyond ourselves). The term “ne-
cessary” can denote an obligation to take care of others in an altruistic way, but
without further details, which the current study does not supply, we cannot be
certain of the respondents’ true underlying motivations. This finding lends im-
petus for future studies exploring the motivations of compliance among all age
groups during this pandemic experience. Also, since Oosterhoff and Palmer [2]
did not ask this open-ended question about motivations, we cannot compare the
reasoning for compliance between the generations, even though the reported le-
vels of compliance were often similar.

The other comments or final open-ended question revealed that the majority
of respondents had additional thoughts to share. This is a time of introspection
and learning; a difficult time with a few rays of sunshine. Respondents voiced
concerns, more commonly for others rather than themselves, often related to
family members, finances or the economy, and the fate of marginalized popula-

tions. In addition, a primary concern for many was the political state of the
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country and the extreme division being experienced at the time of the survey.
Although this was not intended to be a political survey, life within a raging pan-
demic has become ever more political, and people felt compelled to vent their
views of dismay as well as gratitude. Certainly, we cannot reach consensus on the
overall view of older adults, as they are admittedly a heterogeneous group.
However, some trends have become evident through the example quotes. Ex-
pressions of positivity were surprisingly frequent. These are related to hope for
the future of the human race and the environment.

Limitations and Future Directions

This study has a number of limitations. The older respondents were individu-
als who had the time, the ability, and the motivation to complete an online sur-
vey, which may set them apart. Many were linked with UNE through our Legacy
Scholars Program and also were more educated than the general population of
similar-age peers. This sample reflects the attitudes of white, middle-class older
adults in Maine and New England. The current sample was relatively small and
rather homogeneous in their views, and therefore the results are not readily ge-
neralizable. Nonetheless, these views are worth sharing as a place to start.

Another limitation is that the timeframe for comparisons of the older respon-
dents with the younger generation was not ideal (simultaneous and exact ques-
tion comparisons would have been preferred). The timeframes of the adolescent
survey and the elder survey were at least one month apart (although early, pre-
liminary analyses comparing the two groups were not significantly different
from subsequent later analyses). In addition, at the time of the survey, New Eng-
land was relatively protected from the direct effects of the pandemic.

Certainly, specific explorations about the psychosocial impact of and reason-
ing underlying behaviors related to the pandemic will lead to more in-depth un-
derstanding of the psychological impacts of this wide-spread virus. We have only
grazed the surface of the potential motivations behind the “why” people have
reacted in the ways that they did. We also are only beginning to understand the
ultimate mental health impact of the strict measures meant to keep older adults
safe. Much more research, especially robust studies that are both quantitative
and qualitative, will help us to better understand the mental health outcomes
and human reasoning especially in unusual circumstances such as this time of
COVID-19.

Finally, the pandemic is an evolving crisis and situation. The impact of this
historical and unparalleled occurrence may change from day-to-day and be dif-
ferent for each person (or groups of people). This study offers a snapshot of at-
titudes and behaviors of a small group of older adults in a brief period of time
and compares some of these behaviors and views with a nationwide group of

adolescents. These limited results may not hold true in the future.

6. Conclusions

Respondents to this survey viewed the COVID-19 pandemic as serious, finding
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it necessary to be informed about, and worthy of personal actions to stay safe
and prevent transmission. Most reported appreciation for the scientifically-based
guidance and adherence (when it occurred) to the evidence-based preventative
guidelines. These older adult respondents are not representative of the wider
population, particularly in respect to education, diversity, and socioeconomic
status. While attitudes about the seriousness of the pandemic may vary by age
group, with elders feeling more vulnerable, the reported compliance levels tend
not to be (very) significantly different. Future research could focus more on the
psychological impact of the pandemic and the coping skills of different age
groups. In addition, intervention studies that focus on positive coping skills, and
the enhancement of technological communication, seem to be essential at this
unprecedented time in our human history.

Since this research project was largely descriptive and exploratory in nature,
the practical implications of these outcomes may not be direct or immediate.
However, the COVID-19 pandemic, horrible and devastating as it has been,
nonetheless has offered us the opportunity to explore intergenerational opinions
and aspects of human nature (peoples’ responses to a global pandemic) that
simply were not part of our lives before 2020. This preliminary report of atti-
tudes and behaviors lends itself not only to further study on a more global basis,
but also provides important information for potential public health education

and policies for differing age groups in light of our new world reality.
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