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Abstract: The health crisis we are facing is challenging seniors’ resources and capacities for adaptation and
resilience. The PACOVID survey, set up a few days after containment, investigates their psychological and social
experiences with regard to the COVID-19 crisis and to what extent these characteristics, representations and
attitudes have an impact on health and mortality. A telephone survey is being carried out on 935 people already
followed up in the framework of ongoing epidemiological studies. As we are writing this article, the interviews
conducted during the containment have just ended. Even though we will have to wait for the analysis of the
results to draw conclusions, words collected by the psychologists during the interviews already illustrate a great
heterogeneity in the way older adults lived this experience: social isolation, anxiety, the importance of family and
the difficulty of being deprived of it, but also remarkable coping skills and resilience capacities.
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In the face of health crises, the older population is one
of the most vulnerable. The heat wave episode in France in
August 2003 exceptional in terms of intensity, duration and
geographical extent, clearly demonstrated this. The excess
mortality related to this episode (15,000 additional deaths
compared to the usual mortality) was explained by an increase
in excess mortality with age particularly marked among
people living alone at home or in nursing homes (1). While
the world is still facing the COVID-19 epidemic, there is every
reason to believe that older people will once again be the most
affected, as shown by the mortality curves provided by the
countries affected by the pandemic. This excess mortality can
be explained by the physiological particularities of the older
persons (a greater state of immuno-depression, a propensity
to over-activate the inflammatory response, and the frequent
co-morbidities such as heart failure or chronic obstructive
bronchopneumopathy, favoring complications), but the
specificities related to the psychological and social functioning
of the older adults also contribute to this issue. Apart from any
crisis situation, the consequences of a disease are very different
from one older person to another depending on psychological
resources, lifestyle, level of social support, home facilities,
accessibility of services and shops, etc. Numerous studies
have shown that socially isolated older adults present higher
mortality, independently of many confounding factors (2–4).
Depression also has a major impact on mortality of the older
persons suffering from diseases such as cancer (5), as depressed
people adhere less to preventive screening procedures, good
health behaviors, and treatments. In a major health crisis, do
these factors carry more weight? As few studies explored in
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depth this question, it is difficult to answer this question.
In the days following the containment measures in China, a
literature review was undertaken to take stock of what is known
about the psychological impact of quarantine (6). Based on 24
studies, the conclusions highlight the psychological impact,
the most frequent consequences being post-traumatic stress
symptoms, confusion and anger. These symptoms persist for
several months or even years after quarantine. For example,
in Wu et al.’s study (7) conducted during the SARS epidemic,
quarantine predicted post-traumatic stress up to 3 years later
Brooks et al. (6) also highlight the factors that contribute to
the negative impact: duration of quarantine, level of fear of
infection, feelings of frustration, boredom, supply problems,
lack of information, loss of income, and stigmatization.
No study specifically focused on the older population
particularly at risk at least at three levels: with regard
to the response to the infectious agent itself because of the
physiological characteristics of this population; with regard to
the psycho-social characteristics of the older persons which
make part of this population even more exposed to the risk of
severe repercussions of the infection (elders with dependency,
cognitive disorders, depression, social isolation or living
in institutions); and possibly with regard to the situation of
containment due to reduced adjustment capacities (8, 9).
The PACOVID (Personnes Agées face au COVID19) survey was set up in Bordeaux region a few days after
containment. Through a 2-step telephone survey carried out
during and after the confinement on 935 people (living at
home or in institutions) already followed up in the framework
of ongoing epidemiological studies, this project addresses the
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following questions:
1) What are the attitudes, psychological and social
experiences of the older persons with regard to the COVID19 crisis and the containment measures: level of stress,
coping strategies, social support, access to information,
instructions and measures put in place by government
authorities, understanding and compliance to such
measures, representations of the epidemic, access to digital
communication tools?
2) To what extent do these characteristics, representations
and attitudes have an impact on mortality and health events
related and unrelated to COVID-19?
As we are writing this article, the first wave of the survey
conducted during the period of containment has just ended (the
second wave will take place away from the containment). Even
though we will have to wait for the analysis of the results to
draw conclusions, words collected by the psychologists during
the interviews already illustrate a great heterogeneity in the
way older adults live this experience. First of all, this survey
reminds us to what extent loneliness and social isolation are
worrying issues among the older persons, such as this 98-yearold woman, pleasantly surprised by our telephone call and who
told us that she had not seen anyone since Christmas, «I lost
my husband at the beginning of the year, I’ve been in conflict
with my only son for many years, I don’t have any friends left,
your call is very touching to me». For those who have more
people around them, the importance of family and the difficulty
of being deprived of it come out from numerous comments:
«Usually, my children and grandchildren visit me at lunchtime,
but now I feel alone and I miss them, we lose our appetite with
my husband,» said one participant. Actually, several people told
us that they apply the containment measures very strictly, even
though it turned out during the interview that they continued
to receive regular visits from their family, «Containment is
for outsiders, the family is not the same. My children come
to see me every day to bring me groceries, watch TV, help
me with household chores. By the way, today my daughterin-law is coming to mow the lawn!» says one participant. As
we expected, anxiety was very present, as in this 103-year-old
woman who told us: «I suffer from rheumatism to the legs,
my physiotherapist doesn’t come anymore, I would have to
walk but nobody can accompany me, I can’t do anything!».
This other 98-year-old participant even tells us: «You know, I
pray every day, maybe I won’t wake up tomorrow». Although
frequent, these examples do not cover the whole range of
experiences. Older people are not only vulnerable, they also
have remarkable coping skills and resilience. A striking fact is
that many people spontaneously referred to the parallel between
this crisis and the war. «We old people know what it’s like,
we’ve been through war! It’s the young people we worry about;
they’re not used to it». Another participant said: «When I see
the long queues in front of the shops, the difficulty in finding
certain foods, I feel like I am back in wartime! But you know,
we know what it’s like, we’ll survive!». Another man makes

the connection with his past as a soldier: «You know, this
epidemic reminds me of the time when I was in the trenches,
there was a huge epidemic, I fell through the cracks, I hope I
will do it again this time!». For some, this containment is lived
in the greatest serenity, like this older man, passionate about
flowers, a former nurseryman who spends his days in his garden
where he grows more than 50 varieties of rare flowers to the
admiration of his neighbours. «COVID-19 has no impact on
me, I’ve been confined to my garden since I retired, and I’m
very happy that way!». In the same vein, this woman says: «I
have my chickens, my garden, cleaning, knitting, I don’t have
time to be bored!». Another interesting testimony is that of a
97-year-old man who has settled for the confinement at his
niece’s house: «I live the best of my life, I enjoy it, I am taken
care of, I eat delicious meals, I hope the containment will keep
going for a while yet!» As may be seen here, lifestyle, selfesteem and the meaning one gives to one’s life are determining
factors in the way one experiences this confinement. In addition
to the use of the telephone to keep in touch with beloved ones,
digital tools equipped with simultaneous vision seem to have
been new allies for some seniors during containment. For
example, an older lady who was hosted in her daughter’s home
tolds us: «I have a great-granddaughter who was just born, my
daughter hooked us up to the camera, you know with the phone,
if you had seen how she looked at me, I’m so happy to be able
to see her». Other participants told us that they wished they had
known how to use these tools like this centenary lady: «You
know if my children showed me how it works, I would have
liked to use these tools, I’m not against these things, it would
have helped me.»
The crisis we are facing is challenging seniors’ resources
and capacities for adaptation and resilience. While for some,
maintaining balance seems easy, for others, containment
will have serious consequences for psychological, cognitive
and physical health. Isolation, anxiety and the absence of
certain home care professionals may have increased certain
risk situations such as frailty, falls, cognitive decline or lack
of care. Thanks to the follow-up of participants enrolled in
prospective cohorts, the results gathered from PACOVID
will help characterizing the most vulnerable people, which is
important to anticipate in the future medico-social actions to be
implemented rapidly to support them.
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