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A global pandemic raises concerns among each human being. However, this is a more 

pressing reality among vulnerable groups, such as the elderly. It is the scope of this 

study to investigate the potential psycho-social risks that COVID-19 presents to the 

elderly in Malta, with a particular focus on their holistic mental health status. Public 

data, gathered and published by Richmond Foundation Malta, a local NGO, was 

analyzed during an eleven-month period (2020/2021) during eight different time-points. 

Two findings were highlighted: first, the roll out of vaccines is still not a room for 

complacency. This pandemic experience has been, and still is, a learning experience 

especially to authorities on how to respond to the needs of society, particularly the 

vulnerable groups. Secondly, results show that generally, a healthy life-style was 

maintained among most elderly in this study. However, virtual contact with family and 

friends declined over time, virtual religious programs were maintained, while social 

isolation increased. This study addressed the importance of attending to the holistic 

wellness of the elderly during critical times like the pandemic, be they the physical, 

social, emotional, and religious realities of this population. Furthermore, closing the 

digital divide was found as a truly relevant realm that calls for more serious 

considerations. Hopefully, this assists the elderly both in self-care and their concerns 

about other-care as well. A number of practical recommendations were presented. 
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Introduction 

 

The COVID-19 pandemic has drastically altered most people’s lifestyle, 

globally. It has been described as “a portal” (Roy 2020), with significant 

consequences that have touched most realms of human life: emotional 

(Montemurro 2020); psycho-social balance of people (Brooks et al. 2020); 

psychological distress of whole countries (Qiu et al. 2020) employment and the 

world economy (Gangopadhyaya and Garrett 2020); while risking millions of jobs 

(Riley 2020). The emergence of vaccines has undoubtedly been great news 

worldwide that raised hopes that the pandemic’s reach will eventually be 

contained. However, this must still be noted with caution, because the reality of 

COVID-19 out there remains hindered by many factors, from still to be discovered 

mutations, to the fact that many populations have grown tired of the safety 
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protocols that had to be implemented (Mukhtar 2020). There are still too many 

unknowns about this pandemic that life may never be quite the same. 

Mental health services had to be adjusted to the ever-changing and evolving 

situation, particularly with regards to older adults who had to be isolated and/or 

quarantined (Yang et al. 2020). A number of consequences were related to this 

reality (Armitage and Nellums 2020), with higher degrees of mental health 

problems including suicide mortality (Reger et al. 2020). 

As Van Jaarsveld (2020) clearly found, the effects of the pandemic among the 

elderly populations is a true case for closing the digital divide, particularly in view 

of self-isolation. This may entail the redesigning of websites for older adults 

(Patsoule and Koutsabasis 2014), in order to target this vulnerable population with 

a familiar and easy to use technology (Leonardi et al. 2008).  

Hollander and Carr (2020) have even suggested new and challenging ways to 

push forward telemedicine in critical times such as the present pandemic. This 

may endorse a more advanced virtual health care where help and assistance are 

given to elderly patients in their own homes, rather than the traditional way, 

whereby individuals were expected to seek help themselves (Webster 2020). 

Despite the fact that this adjustment may face resistance by some quarters, as each 

change normally does, it is high time that national strategies are put in place to 

help alter older people’s attitudes and perceptions, in view of possible pandemics 

that may rise in the future (Mitzner et al. 2010). 

 

Figure 1. Daily New Confirmed COVID-19 Cases  
(7-day rolling average. Due to limited testing, the number of confirmed cases is lower that the true 

number of infections.) 

 
Source: Johns Hopkins University CSSE COVID-19 Data. 

 

Figure 2 shows the daily confirmed COVID-19 deaths in Malta to date. 

 

According to the WHO Weekly Epidemiological Update (11th January 2022), 

there have been more than 305 million cases, over 5.4 million deaths, and with 

more than 9 trillion vaccines given, globally. In Malta, there have been over 60 
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thousand cases (Figure 1), with 488 deaths (Figure 2), and with over 1.1 million 

vaccines administered, meaning that 112% of the population has received at least 2 

doses (Global Change Data Lab 2022). While vaccinations are obviously ongoing, 

segments of populations around the world who keep resisting them remain the 

most vulnerable. 

 

Figure 2. Daily New Confirmed COVID-19 Deaths 
(For some countries the number of confirmed deaths is much lower that the true number of deaths. 

This is because of limiting testing and challenges in the attribution of the cause of death.) 

 
Source: Johns Hopkins University CSSE COVID-19 Data. 

 

It is natural that during such critical times, our attention falls on the most 

vulnerable groups within society. It is the scope of this study to focus therefore on 

the holistic well-being status of older adults in view of the COVID-19 pandemic. 

The elderly as a group face vulnerability through a number of factors that need to 

be evaluated in such times, like: a) psycho-social issues including loneliness 

(Cacioppo et al. 2002), social isolation (Gerst-Emerson and Jayawardhana 2015); 

and mental health wellness overall (Yang et al. 2020); b) advanced age, and c) 

problems in accessing health care, amongst other issues. 

Authorities and policy makers need to attend to a number of aspects that may 

be important in assisting and safeguarding the elderly in view of this and similar 

pandemics. Misconceptions about the pandemic (such as that somehow one is 

immune from contracting the disease) need to be addressed by proper and timely 

educational systems (Okaka and Omondi forthcoming). A sound and adjustable 

social policy stems from this reality, and as shown in studies done by Papanikos 

(2020), such policies do work and should be sought for varied reasons, including 

the fact that population size and the economy do play a role in explaining variations 

in deaths per capita, in EU countries. Another point regards the possibility that with 

so much overwhelming news constantly emerging, there is high risk of missing 

out the mental health status of the elderly particularly during times of a pandemic 

(Philip and Cherian 2020).  
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The present COVID-19 pandemic has been consistently associated with direct 

and indirect influences on people’s mental health, and this with particular reference 

to vulnerable groups such as the elderly (Hu et al. 2020, Haider et al. 2020). Thus, 

the objective of this preliminary study was to seek the psycho-social ramifications 

of the pandemic on the holistic status of the elderly in Malta, and consider which 

recommendations may be best applicable to the local situation.  

 

 

Method 

 

Anonymous data was collected by Richmond Foundation Malta (RFM), a 

local NGO, which has been monitoring the holistic and mental wellbeing of a 

cross-section of the population locally. Descriptive frequencies are made publicly 

available on the Foundation’s website. For the purpose of this study, data collected 

during an eight-month continuum (April 2020 - March 2021) was analyzed. Each 

of the eight Time intervals (T1 = April 2020, T2 = June 2020, T3 = August 2020, 

T4 = October 2020, T5 = December 2020, T6 = January 2021, T7 = February 

2021, and T8 = March 2021) included data from 500 participants. With a 95% 

confidence interval and a 5% margin of error, this study was totally anonymous, 

including a clear briefing on the nature of the study. Participants were free to 

participate and could quit the study with no adversarial consequences. Participation 

in the study implied consent. Time 1 extended during the first wave of the 

pandemic while Time 3 saw the start of the second wave, in Malta. Participants’ 

age ranged from 16 - 85 years old. This study focused on data gathered on 

participants who were within the 65+ year cohort. Gerontologists classify this age 

boundary as the young-old (Lee et al. 2018).  

 

 

Findings 

 

The study had slightly more females (53%) than males. Moreover, the mean 

percentage of respondents who qualified for our study’s purposes (65+ year old 

age bracket) was 17% across all time intervals. Table 1 presents some descriptive 

statistics on the study’s older adults’ daily perceptions and feelings with regards to 

their own and others’ safety and health, in view of the COVID-19 pandemic. 

Findings clearly outline the increase of anxiety and concerns among the 

elderly along the progression of the pandemic. This stems from worries about 

one’s own well-being amidst the unpredictable future.  It was felt across the board 

that respondents keenly noticed poor hygiene styles among those around them, 

which emphasizes the special care humans give to health when faced with a crisis. 

This also means that being careful for oneself may not be enough in such 

challenging and taxing situations. Moreover, respondents’ concerns related also 

about the well-being and safety of their families and close friends. The 

respondents’ need to seek out help and to share their own concerns was widely 

noted in this study’s results. In addition to reaching out to others, respondents 

oriented their attention to seek help from higher powers as well. Solace in prayer 
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was strongly indicated by the elderly across all time intervals, with the 55-64 age 

cohort reported a 21% increase across all time waves. 
 

Table 1. Perceptions (%) of Respondents on Critical Areas of Their Well-Being by 

Age-Ranges 

 T1 T2 T3 T4 T5 T6 T7 T8 

Felt depressed (daily)  

16-24 year old 23 04 19 03 10 10 07 15 

25-34 year old 27 14 12 10 06 11 10 11 

35-44 year old 22 04 05 08 07 10 08 15 

45-54 year old 18 02 05 08 02 06 04 06 

55-64 year old 15 05 09 05 09 04 05 06 

65+ year old 14 01 14 08 01 09 12 10 

Felt lonely (daily)  

16-24 year old 20 07 11 03 09 13 07 17 

25-34 year old 15 06 04 07 11 08 06 09 

35-44 year old 11 03 08 06 06 13 08 13 

45-54 year old 12 05 08 07 05 09 07 05 

55-64 year old 06 09 05 04 10 04 04 10 

65+ year old 11 05 14 07 06 08 08 08 

Healthy Diet (daily)  

16-24 year old 27 41 38 35 37 27 45 34 

25-34 year old 29 39 39 29 43 25 47 28 

35-44 year old 27 35 35 43 35 39 58 29 

45-54 year old 36 49 53 46 56 49 70 40 

55-64 year old 57 54 56 65 58 58 61 50 

65+ year old 59 44 70 57 72 61 71 58 

T1: April 2020, T2: June 2020, T3: August 2020, T4: October 2020, T5: December 2020, T6: 

January 2021; T7: February 2021; T8: March 2021. 
 

Table 2 presents further descriptive frequencies of the participants’ solace in 

meditation, private prayer, virtual contact with close others, attending to house 

chores (during lockdown periods), social isolation, loneliness and other relevant 

variables. 

 

Table 2. Averages (%) of Key Variables across all Age-Cohorts among the 8-pt 

Study 

 T1 T2 T3 T4 T5 T6 T7 T8 

Cleaned up the house 29 31 31 31 35 34 44 27 

Virtual contact w family/friends 37 33 31 27 29 25 37 28 

Found solace in prayer 20 22 29 27 32 28 43 31 

Meditated 04 05 09 05 09 05 09 03 

Could not get going 19 05 08 05 05 06 07 07 

Life required an unusual effort 15 08 12 08 10 08 07 13 

More sensitive than usual 18 07 12 08 06 09 08 09 

Felt socially isolated 40 23 26 26 29 32 34 40 

Stayed away from other people 39 47 62 54 57 55 70 62 
T1: April 2020, T2: June 2020, T3: August 2020, T4: October 2020, T5: December 2020, T6: 

January 2021; T7: February 2021; T8: March 2021. 
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Indicative to this study are variables related to interpersonal contact with 

others during semi-lockdown times. Virtual contact with family and/or friends 

declined by time. Reasons for this may be varied. One must assess whether the old 

adults grew weary and tired of using social media platforms for their virtual 

contact with their dear ones, and if this were so, whether this occurred because 

perhaps such platforms are not user-friendly, or maybe they need updating and 

more interactive versions. 

More worrying is the fact that increasingly more participants stayed away 

from people. This could have been done in order to help protect oneself from 

unnecessary risk of infection. Nevertheless, one by-product of this situation is that 

individuals feel more isolated. In fact, participants’ feelings of being socially 

isolated remained constant across the time intervals under our study.  

During any crisis, such as the COVID-19 pandemic, self-care presents a 

complex challenge to vulnerable populations. Although it is generally hoped that 

each sector within society abides by certain healthy lifestyles, this may not always 

be possible in all spheres, especially when considering that the resources, both at 

the macro (national) and micro level (family dynamics, elderly and other persons 

who live alone, etc.) could be easily strained excessively. Findings from this 

survey indicate that the picture may not be so straightforward. Commendable is 

the result that respondents aged 65+ heightened their healthy life-style attitudes 

(physical exercise, keeping a routine, healthy diet), together with increased 

vigilance and maintained their regular house-chores.  

COVID-19 had mixed effects on respondents’ own emotions. On one hand, it 

is promising to note a steady increase in feelings of happiness and hopefulness. 

This was furthered by a decrease of fear and depression over time. Intriguingly, 

loneliness increased more with age. Loneliness is borne from many variables, 

including social isolation, which has been found in research globally as one of the 

main consequences of this pandemic (Cao et al. 2020, Mukhtar 2020). Restless 

sleep is closely related to this aspect. Restless sleep showed fluctuating results, 

with a dip towards the last two waves. This could be a result of the roll out of 

vaccines, especially to the elderly, during that time. Participants’ own rating of 

happiness, albeit quite steady across all time waves, saw a sharp decrease from 

Time 7 to the latest Time 8.  

 

 

Discussion 

 

This study highlights a number of outcomes that require special mention. As 

COVID-19 pandemic progressed, with more research, news analysis and caution 

about its dangerous effects, more concern and anxiety became refined. The roll-up 

of vaccines did surely help; however, vigilance should never be abated because 

such emergencies warrant no room for complacency. 

Another key result that emerged was that the handling of the COVID-19 

situation locally was first perceived as laxed. This was during the first wave of the 

pandemic, when people were deeply affected and also scared with what was 

happening in nearby Italy and surrounding countries, where the full bite of the 
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pandemic started being mostly felt. Eventually, the elderly’s perception on the 

local authorities' handling of the situation improved, especially from Time 5 to 

date. It must be noted that in Malta, the authorities sanctioned no full lockdowns, 

but only two partial ones, while striving successfully to attend meticulously to the 

economic wheel of the country. Moreover, considering that this global pandemic 

entailed that most governments had to learn how to deal with circumstances as 

time progressed, it was a given that an amount of anxiety was incorporated in this 

process. As a natural consequence, an element of lack of peace of mind in the 

general population was involved. Research found that personal worries and 

anxiety about the pandemic was correlated to a decline in trust in societal 

institutions, which resulted in more acute mental health problems and loneliness 

(Van Tilburg et al. 2020).  

Further analysis of the results presents two domains which relate to human 

self-defense responses during difficult times, relating to our survival instincts. 

Azar (2010) strongly points at the fact that humans search for meaning-making 

variables especially in unpredictable times and uncertain days. Thus, results 

recommended the intrapersonal (innermost) and the interpersonal (relational) 

domains. 

Because pandemics and similar global afflictions have a significant impact on 

psychosocial realities (Banerjee 2020), it is reasonable that a crucial human 

reaction would address the intrapersonal or innermost domain. It is part of our 

survival strategy that when faced with a threat, we naturally become more attentive 

to our own needs. Findings from this study point to this realm. For example, an 

increase in self-care tendencies was strongly recognized (including more physical 

exercise, maintaining a routine, adhering to a healthy diet, house chores, etc.). This 

could have been a way to cope with some mental health effects resulting from an 

increase in loneliness, due to social isolation, especially during the semi-lockdown 

periods.  

The second major reality resulting from our human response when faced with 

existential threats relates to the interpersonal or relational domain. Results from 

this study point at the respondents’ concern about one’s own and others’ well-being 

in such critical times. One’s relationship outside oneself extends even to resorting 

to supernatural help (prayer and meditation). A sizable 45% of respondents found 

solace and strength in their faith or through prayer. Galea (2012) has highlighted 

the relevance of spirituality in critical moments, especially when this reality is 

deemed important and relevant by the affected individuals. Religious services 

streamlined on the internet and on a number of social media platforms are another 

way how elderly may also keep up-to-date with their own religious activities and 

virtually in touch with their respective religious communities. Staying socially 

connected, even remotely, is crucial. It is perhaps a great irony in life, that it is in 

times of distress and crises that humans reach out to others (for help and solace), 

whereas in times of material wellness, the opposite may be true!  

Health anxiety, panic, adjustment disorders, depression, chronic stress, and 

insomnia are the major offshoots. Misinformation and uncertainty may give rise to 

mass hysteria. Banerjee (2020) suggested that lessons from earlier pandemics like 

SARS have proved that regular telephonic counseling sessions, healthy contact 
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with the family, relevant, correct, and updated information, caring for general 

medical and psychological needs, and respecting their personal space and dignity 

are important components of mental health care in the elderly. 

 

 

Recommendations from the Findings 

 

Considering the vulnerability that elderly individuals have to face, particularly 

in such difficult times, a number of suggestions are in place.  

First, it is of paramount importance that society learns from such tragic 

instances in order to be well equipped should or when similar events occur in the 

future. Society must be ready to address the needs and holistic wellbeing of the 

vulnerable groups within it, especially the elderly (Li et al. 2014, Mukhtar 2020). 

This pandemic’s impact excused no one. The elderly’s mental health was seriously 

impacted, and thus calls for better attention in the future (Cao et al. 2020, Douglas 

2020). Quarantine was especially challenging (Brooks et al. 2020), resulting in 

depression and at times even suicide (Rajkumar 2020, Djernes 2006). Indeed, no 

one was spared from the emotional footprint (Montemurro 2020), but the elderly 

and other vulnerable groups deserve more assiduous consideration in such critical 

times. Addressing the mental well-being of the elderly entail routine and structure 

(in bedtime, waking times, meal times, activity times, and “online” times, staying 

physically and cognitively active, amongst others), while paying attention to issues 

that may preclude this process. An overwhelming exposure to media news may be 

one such problem.  Education in this aspect is called for.  Checking in regularly on 

the aging adults in one’s life is another key suggestion that no society should 

ignore (Grech et al. 2020, Scerri et al. 2021). Attention against the use, or rather 

misuse, of alcohol as self-medication, is also warranted (Schonfeld and Dupree 

1994).  

Secondly, the COVID-19 pandemic among the elderly is truly a case for 

closing the digital divide (Van Jaarsveld et al. 2020). More education and 

appropriate information will hopefully disentangle the intricacies and challenges 

inherent in social media and internet as a whole. The present COVID-19 pandemic 

has challenged people everywhere to learn to make better use of the internet 

technology in view of challenges hardly ever seen before in our times (Patsoule 

and Koutsabasis 2014). Results from this study go even further, and point at the 

high relevance and importance of making familiar such social media platforms 

where religiosity is concerned. Considering the fact that the geriatric population 

increasingly adds up to a sizeable proportion of the general population, a fact in 

Malta as in many other countries, and also acknowledging that this cohort in Malta 

is very religious, thus availing such religious technology to them, regularly, augurs 

better to their holistic well-being. This component will surely complement the fact 

that internet technology is shared progressively in all spheres of society, to make it 

more important and relevant than ever (Leonardi et al. 2008).  
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Conclusion 

 

In conclusion, the psycho-social impact on the elderly by the COVID-19 in 

Malta is similar to that found elsewhere as pointed out in research. Higher anxiety 

and stress levels were associated with a higher need to take care of one’s own 

needs, and creative ways to relate to others (family members and friends), which is 

a natural tendency. Finally, this study calls for a more holistic attention to the 

needs of older adults within society, with a number of practical recommendations. 

A society’s true colors are evident in how it attends and responds holistically to its 

members’ needs, particularly the vulnerable groups within it.  
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