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Abstract  This article aims to investigate the 
perception of the quality of life of the elderly as a 
consequence of the COVID-19 pandemic that has been 
affecting the world since December 2019, and that as of 
January 2021 records more than 100 million cases 
worldwide. The most affected population has turned out to 
be the elderly with chronic diseases and those with organic 
dysfunctions, product of physiological changes that are 
expressed with old age. The study is framed in the 
interpretative-comprehensive paradigm, with a qualitative 
methodology, considering the realization of 17 
semi-structured interviews to older adults who participated 
in sports-recreational workshops offered by the National 
Institute of Sports in the region of Maule, Chile. The 
interviews were conducted during the months of July and 
September 2020 and were carried out via Skype or video 
call, in order to maintain the distance and respect the 
measures established by the health authority in Chile. As 
for the results, the affectation of the quality of life of older 
adults, who have not been able to perform regular physical 
activity during the months of the pandemic, added to the 
adverse psychological effects of confinement and social 
isolation, which has prevented them from having direct and 
face-to-face contact with their loved ones, is evident. 

Keywords  Pandemic, COVID-19, Elderly, Quality of 
Life 

1. Introduction
During the recent months, the world has witnessed the 

evolution of an infectious pandemic called Coronavirus 
Disease (COVID-19) whose an etiological agent is the 
severe acute respiratory syndrome coronavirus 
(SARS-CoV-2) [1]. COVID 19 has been defined as a set of 
acute respiratory disease, which is transmitted from person 
to person through contact with infected secretions, mainly 
through contact with large respiratory droplets [2]. In this 
sense, it is necessary to examine the impact of the 
COVID-19 pandemic on the quality of life of elderly adults 
as a comprehensive health criterion, since in 2020, there 
are 1.1 billion of elderly people in the world, with a 
projection of 3.1 billion in 2100, which converges with the 
Chilean scenario. In Chile, according to the National 
Service for the Elderly (SENAMA), there are 2.6 million 
people over 60 years of age, 15.6% of the population and 
by 2025 the population over 60 is expected to constitute 
20%, which will exceed the percentage of population under 
15 years of age [3]. The foregoing establishes a shared 
concern for this age group that is sharply increasing on the 
national and global level and that demands a health system 
that can address the aging population [4]. 

The elderly stand out in the Covid-19 pandemic, largely 
due to the changes resulting from senescence and senility 
[5]. Despite the aging population, unfortunately there is 
little visibility and appreciation for this portion of the 
population. The Covid-19 pandemic has highlighted the 
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elderly population, mainly due to the potential risk to this 
group, with actions and strategies of social distancing, 
specifically aimed at this group. For elderly people, 
practicing physical exercises acts as a beneficial measure 
for the improving immunity in the prevention and 
adjunctive treatment of chronic diseases and viral 
infections such as the new coronavirus. The protective 
effect of exercise on the immune system is crucial, to 
respond adequately to the threat of Covid-19 [6], 
consequently, regular practice of physical exercise 
improves the quality of life of the elderly in during the 
Covid-19 pandemic. 

During this pandemic, older people have shown other 
characteristics, in addition to the peculiarities of human 
aging [7]. In this scenario, despite epidemiology, virology, 
immunology and many other necessary and recurring 
fundamental concepts, one cannot ignore the fundamentals 
of gerontological theory and practice, which promote the 
differential for the adoption of effective measures in the 
protection of the risk of the elderly [8]. Social isolation 
indicates the need to (re)configuring behaviors, prioritizing 
actions of consistent hygiene such as hand washing, use of 
hand sanitizer, distancing from other people, 
environmental and emotional care. Meanwhile, family and 
the society can become a support system for the elderly, 
with actions infused with respect, truth, information and a 
set of daily activities to support the elderly, as reported in 
the literature of the following studies [9-12]. To age 
successfully, in addition to stimulating good physical and 
mental functioning, it is necessary that social activities are 
present [13-15]. Several studies have suggested that elderly 
people tend to associate their quality of life with the 
following aspects: the practice of physical exercise, access 
to leisure, carrying out intellectual activities and in 
particular, living with family, community and society 
[16-18]. On the other hand, interpersonal relationships play 
an extremely beneficial role in the quality of life for the 
elderly, both family ties and old relationships, as well as 
those new friendships built within community groups. 
Taking into account that the elderly population has the 
highest COVID-19 morality rate, it is important and 
extremely necessary to assess the impact of the virus on the 
quality of life of the elderly population [19]. 

Quality of life in regards to health represents the way in 
which elderly people perceive their health, translating the 
subjective well-being of the individual into several 
domains, mainly physical ability to perform tasks, 
psychological referring to emotional and mental well-being 
and social, the ability to relate to people [20,21,18]. The 
quality of life of the elderly is related the autonomy of daily 
activities and entertainment, satisfaction of the present and 
future, social interaction and how well they are mentally 
with themselves [22,23]. In this context, studying how 
COVID-19 pandemic has affected the elderly’s quality of 
life and regular physical exercise practice becomes a 
challenge, since they are determining factors for 

maintaining an active and health state of health. 
Consequently, it is considered vitally important to know 
and understand the perception of the elderly regarding their 
quality of life during COVID-19 pandemic, on the 
understanding that it has been a difficult and complex time, 
particularly for the elderly. 

2. Materials and Methods

2.1. Research Design 

This work is a phenomenological inspirational study, 
within the interpretative paradigm framework, which uses 
qualitative methodology, since it aims to understand, 
describe and analyze the perceptions of elderly people 
during the Covid-19 pandemic [24,25].  

2.2. Research Instrument and Subject 

17 semi-structured interviews with elderly adults were 
performed, considering the following criteria: men and 
women over 65 years old are interested in participating in 
the study, signing informed consent; having participated in 
2019 in a sports-recreational workshop funded by the 
National Sport Institute (NSI) in the Maule region, Chile; 
in 2020 they have enrolled in the aforementioned 
workshop and are physically and cognitively self-reliant 
people. The exclusion criteria were elderly adults under 65 
years old and did not participate in the 2019 NSI program 
for the elderly. 

2.3. Data Collection 

Data from this study were collected during 2020, in the 
period of July-September and before the data collection, 
researcher obtained a written constant form to ensure the 
confidentiality of people’s names, taking into account 
privacy and emphasizing voluntary participation. The 
participants were informed about the purposes of the 
research and their permission was requested to record the 
interview in order to safeguard the ethical aspects of the 
study according to the Declaration of Helsinki. The 
interview was performed via Skype and video call, due to 
the health emergency facing the country, and had an 
average duration of 60 minutes. 

2.4. Data Analysis 

For the data treatment, a content analysis [26] has been 
chosen that comprises three activity flows: data 
condensation, presentation and processing/verification 
conclusions. The data was analyzed using the inductive 
logic of theoretical categorization, which is based on the 
categorization as the main data analytical tool intended to 
theorize through operations leading to the theoretical 
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construction [27], this process was assisted by the Nvivo 10 
program. 

3. Results and Discussion
Below (Table N°2), dimensions, category, descriptor 

that emerged from the analysis and interpretation of the 
collected history from 17 interviews with elderly adults is 
presented. 

The data from primary sources, that is, interviews were 
inductively analyzed with constant analysis and 
comparisons, which allows organizing and categorizing the 
data through content analysis. In this regard, an analysis 
was structured under a logic that initially defines the 
primary category, some stories from the primary 
documents are presented and then connect with some 
theoretical framework through critical reflection. 

This section contains the description and interpretation 
of the categories and codes obtained from the analysis of 
the interviews are presented, as well as the units of analysis 
(which were taken from the reports), to account for the 
code and category obtained. 

3.1. Category: Impact of COVID-19 on Quality of Life 
– Secondary Category: Health Status

The impact on the quality of life of the elderly as a result 
of Covid-19 pandemic is primarily associated with health 

status. This is manifested when the subjects investigated 
express the following: 

“Of course that (the isolation) has been the greatest 
impact, but for the greater good of the health of us 
elderly people, in my case, I am more immobilized, 
and my health is not the same as a year ago, I am with 
pain that I did not have before” (S-4). 

“The main objective is to exercise for our health, first 
of all, it is how we feel and what happens to our body, 
what happens is that we must stay between four walls, 
we do not exercise and it weakens our health.” (S-5). 

The population of over 65 years old has a higher 
probability of suffering from chronic diseases, being able 
to develop a severe picture of Covid-19 disease than other 
groups [8]. Faced with the complexity of the human aging 
process, with its own peculiarities combined with the high 
incidence of chronic diseases and their impact on the 
human body, it is evident for the need of specific care for 
the elderly, including prevention treatment and 
rehabilitation, in order to maintain adequate health [28]. 
From the literature [18, 29], healthy aging is considered to 
result from a multidimensional interaction between 
physical and mental health, independence in daily life, 
social integration, family support, and financial 
independence. Consequently, the evaluation of the quality 
of life is an important indicator of the perception that an 
elderly person has about their health status, as shown by the 
reports of the research participants. 

Table 1.  Data Systematization Matrix 

Category First Sub-Category Descriptor Secondary Sub-Category 

Quality of life in elderly 
adults during COVID-19 
Pandemic 

Impact of Covid-19 on quality of 
life 

Refers to the pandemic’s impact on the 
quality of life of elderly adults. 

Health status 

Nutrition 

Confinement 

Psychological impact of 
Covid-19 

Refers to the pandemic’s psychological 
impact on elderly adults. 

Emotional well-being 

Different emotions 

Feeling of loneliness 
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3.2. Category: Impact of COVID-19 on Quality of Life 
– Secondary Category: Nutrition

The quality of life of elderly adults is affected, among 
other issues, eating habits, and in this sense, it is known 
how elderly adults have assumed it, an issue that is 
manifested in the following stories: 

“In regards to nutrition during the pandemic, I try to 
take care of myself as much as I can, with my 
medications and eating small amounts of salt and 
sugar, consuming water, fluids and exercising, which 
is the main thing because one has to try to move more 
and eat more vegetables and those things” (S-7). 

“As for nutrition, we are organized and eat varied 
things, with a variety of fruits and vegetables, and 
what is bad, is eliminated as excess fat, but we do not 
have a major strategy, no one advises us, such as on 
meal times, taking medicine at the right time, 
sometimes I mess up a little,” (S-10). 

In the report given by the interviewees, it is reflected that 
elderly adults in the study have tried to maintain healthy 
eating habits, on the understanding that the quality of life is 
affect by how one eats. The high prevalence of nutritional 
aspects in the elderly population has been demonstrated by 
different studies, in which malnutrition, overweight and 
obesity are predominate risk factors. These results are due 
to the peculiar conditions in which the elderly find 
themselves, whether in the family environment, living 
alone or in a nursing home, exacerbated by socio-economic 
conditions, physiological alterations inherent to age and 
progressive inability to perform their daily activities alone 
[14,30]. In this context, the effects of dietary habits have an 
effect on the quality of life of elderly people, particularly 
during the Covid-19 pandemic. 

3.3. Category: Impact of COVID-19 on Quality of Life 
– Secondary Category: Confinement

One of the most noted characteristic aspects of the 
Covid-19 pandemic is related to confinement, a measure 
that the World Health Organization adopted in order to 
prevent the spread of the virus. 

“My life has changed being enclosed, being shut in is 
the same as someone that stresses you a bit, the 
frustration of not being able to go out, because you 
are enclosed, you cannot practice sports, although I 
can do it at home, but were are used to participating 
in the workshop as a group and now we have been 
home for months” (S-6). 

“My opinion is fear, first, the fear of getting infected 
and also that it has complicated our lives, our 
existence, because we have to be shut in, not being 
able to visit with family, everything that happened 
before cannot be down now, the approach, affection 
with family, grandchildren and friends” (S-7). 

The COVID-19 pandemic has highlighted the elderly, 
mainly due to the potential risk to this population, with 
actions and social distancing strategies specifically 
targeting at this group [11]. This situation also affected 
family relationships, with intergenerational conflicts, 
mainly due to the measures taken by governments to 
impose social distancing. During the COVID-19 pandemic, 
physical withdrawal reflects an act of love, affection and 
consideration, in addition to it being a protection strategy. 
The idea of defining and defending that social distance 
does not characterize abandonment is currently emerging, 
each family together with the elderly, must reflect and 
discuss the most appropriate strategies for their context. 
According to Berg-Weger & Morley [31], the moments of 
social distancing are precautionary measures for health, 
with the intention to preserve and protect the elderly during 
the pandemic, however, the autonomy and independence of 
the elderly are the foundations for healthy aging, therefore, 
the freedom to exercise them is necessary, starting with the 
family and the society as a whole. 

3.4. Category: Psychological Impact of Covid-19 – 
Secondary Category: Emotional Well-Being 

From a psychological point of view, the COVID-19 
pandemic has heavily impacted the elderly population, as 
expressed in the reports of the subjects investigated: 

“Because I like to be active, I like to share with people, 
I do not like loneliness, that is why one seeks to know 
more people, stay active, I love to participate in all 
things, one is to be more active, not to lose mobility, 
so all the activities we did in the workshop helped me 
improve emotionally” (S-8). 

“I live in the country and went to classes at different 
clubs, I was very distracted, within just one hour I was 
distracted, and I had a great time. Before the 
pandemic, I practiced physical activity in all centers 
in Maule and Talca, I felt free, happy, problem free, 
so I’m looking forward to going back again, because I 
need to vent, to move my body and to relax my mind, 
because I’m old now and everything affects me 
emotionally” (S-9). 

Social distancing, quarantine and isolation reduce the 
necessary incentives for people to develop their routine 
activities because of the sudden changes in the individuals’ 
routine, which impacts their lives in some way, such as the 
fear of getting sick and death; changes in sleep, appearance 
of feelings of hopelessness, boredom, loneliness, anger, 
frustration or irritability due to the loss of autonomy and 
personal freedom [12]. The changes that occur with aging 
are not only related to one’s physical issues, but also to 
psychological factors, such as stress, depression, emotional 
problems and difficulty socializing in accordance to what is 
stated by Pinazo-Hernandis [13]. Physical dependence 
makes the elderly feel undervalued which can lead to 



International Journal of Human Movement and Sports Sciences 9(3): 473-479, 2021 477 

developing psychological problems. Consequently, it is 
important that the elderly stay in an occupation that interest 
them, that exercises their mind, since aging is a process that 
must be experienced with autonomy, recognition of rights, 
security, dignity, well-being and health, as expressed by 
the research subjects. 

3.5. Category: Psychological Impact of COVID-19 – 
Secondary Category: Types of Emotions 

The realm of emotions has been particularly complex for 
the elderly during the COVID-19 pandemic, due to the 
effects of confinement, the news regarding the pandemic 
and uncertainty, as reflected in the following accounts: 

“Regarding emotions, I felt a lot of anguish the first 
month, for example, it was like you felt you were 
already sick, one thought it was like the virus had 
already reached you, but I think it was more 
sentimental due to the fact that I was separated from 
one of my children, because I was use to my children 
coming over every day, I stopped seeing them from 
one day to the next.” (S-7). 

“During this time, people I’ve known have died and 
one has not been able to accompany the family and 
that hurts me, because those deaths affect me. As for 
the family, that affects us because we cannot hug them, 
which causes anguish, grief, a mixture of things and 
the only way I can deal with it is by taking care of my 
task at home.” (S-8): 

Social isolation is a situation that requires patience from 
everyone who is in this situation, the need for human 
confinement in the home environment, and as a result, 
situations of anxiety, stress, and anguish are common and 
are experienced by the elderly. The literature reports that 
the pandemic has generated a whirlwind of emotions linked 
to hopelessness, boredom, loneliness and depression due to 
isolation and on the other hand, anger, frustration or 
irritability due to the loss of autonomy and personal 
freedom, fear and sometimes a lot of anxiety [32.33]. 
Despite the negative consequences that the COVID-19 
pandemic has caused in the elderly population, we can 
observe that human beings can find different ways to face 
these adversities. To overcome these existential adversities, 
it is possible to resort to hobbies, exercise, reading, movies, 
meditations, prayers, love practices, housework among 
other activities [12], allowing for the development of 
positive emotions during such complex times that we are 
living in. 

3.6. Category: Psychological Impact of COVID-19 – 
Secondary Category: Feeling of Loneliness 

The feeling of loneliness category emerges from the 
accounts told by the elderly interviewed as a way of 
showing how difficult it has been for them to live during 

the pandemic, with the sanitary restrictions that make them 
feel mostly alone, as expressed by the following stories: 

“Everything changed, everything changed because 
practically if one goes out, one has to separate from 
the others, there is not the communication like there 
was before when we out on the street with a friend or 
neighbor, for fear of coming back infected, it changed 
everything, the family scheme, in every sense, because 
almost everyone lives in their room, because of fear, it 
is like a new system, it is like learning to live again 
with an unknown disease” (S-5). 

“Sad because the lonelier one is, it is better that they 
not get sick, I do not like it because I like to go for 
walks, thus one cannot enjoy life like that, I like to 
exercise, but I can’t, the pandemic leads us to be 
alone all the time, without the company of those you 
want to be with” (S-9). 

To understand the psychological repercussions of a 
pandemic, as in the case of COVID-19, it should be noted 
that some specific groups are especially vulnerable, such as 
the elderly, so the feelings such as fear, loneliness and even 
depression are considered and observed [34]. The practice 
of social isolation has caused much controversy throughout 
the world, however, it must be recognized that the process 
of social isolation s causing some impacts on the lives of 
elderly people. When the elderly have low social support 
and deteriorated family ties, social vulnerability arises, 
deteriorating psychological and functional health, which 
are exacerbated by confinement according to what was 
stated by Flett, & Heisel [35] and Grossman et al. [36]. For 
the elderly, isolation can be more painful, weakening their 
ability to adapt and react, producing emotional responses 
as feelings of loneliness, which affect the mental balance, 
as evidenced in the reports of the subjects interviewed. 

4. Conclusions
The aging population is one of the biggest challenges in 

contemporary public health, with this phenomenon being 
confirmed in developing countries, such as Chile, where 
the aged population there has been more pronounced in 
the last 20 years. In this regard, one should note that the 
need to describe and analyze the impact on the quality of 
life of elderly people who participate in regular physical 
activities, in times of COVID-19 pandemic has been the 
purpose of the present study, also considering the 
numerous benefits of regular physical activity, which 
helps maintain and improve the quality of life of elderly 
people, in terms of the nutrition and health of the elderly 
despite confinement as manifested in the reports described 
above. 

For another perspective, it is essential that the 
experiences provided by this turbulent time of crisis 
strengthen and prepare society to provide care and 
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attention to the elderly, through comprehensive strategies 
that consider physical, social and psychological aspects. 
The above, with the understanding that the elderly are part 
of the at risk group, therefore, elderly people are also 
more threatened by COVID-19 because of their care needs 
or because they live in high-risk environments. This is 
aggravated by social distancing measures, such a 
preventing family and friends from entering their homes, 
since during the pandemic the recommendations for social 
and home isolation following the guidelines by the WHO 
and scientific literature, this being an important measure 
to reduce the spread of COVID-19 within the elderly 
population, however according to the testimony of our 
interviewees, their emotional well-being has been affected 
as well as feelings of loneliness and abandonment. 
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