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Background  
The coronavirus disease 2019 (COVID-19) pandemic has impacted unevenly across 
nations and population groups. Older adults were considered a high-risk group because 
of their high susceptibility to infection and potential for clinical complications and death. 
Long periods of home confinement and social distancing foster changes in daily life that 
impact the mobility, health and quality of life of older adults. This study aims to assess 
the quality of life of older adults during the COVID-19 pandemic, adherence to 
prevention measures, self-perceived impaired mobility, relating to others, daily activities, 
eating habits and constipation-patterns. 

Methods  
A cross-sectional study with a mixed approach was implemented, with 114 participants 
completing an online survey. 

Findings  
The participants with poorer quality of life had older age, had less schooling, were 
unemployed, had no partner, were ill and experienced chronic functional constipation. 
The intimacy dimension had the lowest score. Mobility, relating to others and activities 
of daily living were rated by most participants as strongly affected by the pandemic. 

Conclusions  
The COVID-19 pandemic impacted the quality of life of older adults by fostering social 
isolation and physical inactivity. To ameliorate this, public health interventions are 
needed. 

The coronavirus disease 2019 (COVID-19) health crisis 
had uneven effects across nations and population groups. 
Older adults (OA) are especially susceptible to severe dis-
ease and death from COVID-19.1 Old age is accompanied by 
a significant decline in functional, psychological, economic 
and social capabilities and preexisting health conditions,2 

rendering OA a high-risk group from the beginning of the 
pandemic. Measures to contain the spread of the virus were 
prioritised to reduce the number of infections among OA, 
because mortality in this population group was higher than 
in younger and middle-aged adults.3 Nevertheless, these 
measures adversely impact the physical and mental health 
of OA.4,5 

The aging process and preexisting health conditions lead 
to reduced mobility and access to activity spaces in OA. For 
this reason, public spaces play an important part in meet-
ing their needs, especially the need for social contact and 

conviviality.6 In OA, decreased mobility may contribute to 
the increased prevalence of digestive diseases, such as con-
stipation, which is one of the most common digestive sys-
tem complaints in older adults.7 Constipation is widespread 
in the general population,8 and in OA, it can contribute to 
the deterioration of quality of life (QoL).9 QoL is a mul-
tidimensional concept that includes both observable and 
self-assessed aspects and where the subjective component 
is strongly conditioned by individual experience in a spe-
cific social and spatial context10; this is why closed public 
spaces; readjusted daily activities; restricted physical con-
tact with family, friends and neighbors; and mobility may 
have degraded the life experience of OA during the pan-
demic. This study reports on the perceptions of their QoL 
by OA, their adherence to prevention measures, the impact 
of social distancing measures on their mobility, social rela-
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tionships, daily activities and eating habits, and the preva-
lence of constipation. 

METHODS 
SETTING 

A cross-sectional study with a mixed approach was con-
ducted, with data collected using an online instrument that 
targeted adults aged 60 years and older. This instrument 
was designed in the FORMS application of the Microsoft 
Teams platform. The link was distributed across the social 
networks Facebook, WhatsApp, and email to the personal 
contacts of the research group members, inviting them to 
share the link. Electronic informed consent was integrated 
into the presentation section of the survey, and the 
anonymity of the responses and confidentiality in handling 
and analysing the data was guaranteed to the participants. 
The survey was available from November 1, 2020, to May 
31, 2021. During the second wave of COVID-19 in Mexico, 
voluntary social isolation was the most important measure 
implemented for the protection and care of the elderly. 

STUDY PARTICIPANTS 

Our study included 114 adults aged 60 years and older. 
The number of participants was influenced the call made 
by the research group and the access of OA to the media 
througt which the instrument was disseminated. The study 
was approved by the Research Ethics Committee 
(Pro1MC-01052021). 

SURVEY 

The research instrument included the entirety of the World 
Health Organization’s Quality of Life in Older Adults Scale 
(WHOQOL-Old)11 in its validated version for the Mexican 
population12,13; the Rome III Criteria14 for chronic func-
tional constipation; and questions from the Bristol Scale15 

on the prevalence of chronic degenerative disease, fear of 
infection, adoption of preventive measures for SARS-
CoV-2, sociodemographic characteristics, and perceived de-
gree of impairment of mobility, social interaction, and ac-
tivities of daily living due to the pandemic. Adults aged 60 
years and older who had access to the survey and chose to 
participate were included. 

The WHOQOL-Old Scale11,12 is an instrument including 
24 items with responses given on a five-point Likert scale, 
equally distributed across six dimensions: sensory abilities, 
autonomy, past, present and future activities, social partic-
ipation,; death and dying, and intimacy. The scores for each 
dimension range from 4 to 20 points. The total score for 
the scale is between 24 and 120 points, and the higher the 
score, the higher the QoL.11,12 

The Rome III criteria14 are used to diagnose chronic 
functional constipation. These criteria include the presence 
of at least two of the following symptoms over more than 
three months, such that in at least every fourth bowel 
movement, there is straining to defecate, the presence of 
hard stools, a sensation of incomplete evacuation, a sen-

sation of anorectal obstruction, the need for manual ma-
noeuvres to facilitate bowel movements or fewer than three 
bowel movements per week.14 

The Bristol Scale15 is used to study gastrointestinal dis-
orders to observe stool consistency, allowing descriptive 
and graphic evaluation of stool types.14 This instrument 
makes it possible to establish a relationship between stool 
consistency, stool form, and discomfort during defecation. 
The scale comprises seven types of stool based on their 
shape and hardness: type 1 is the hardest, and type 7 is the 
most liquid. Types 1 and 2 correspond to constipation.15 

To measure adherence to SARS-CoV-2, a list of nine pre-
ventive measures was created, and participants selected 
those they had followed during the pandemic. 

Perceptions of the impact of the COVID-19 pandemic on 
mobility, daily activities, relationships, and eating habits 
were collected by asking participants to describe how the 
pandemic had affected each of these aspects. 

The sociodemographic variables collected by the re-
search instrument were age, sex, marital status, schooling, 
religion, and occupation. The prevalence of several diseases 
(hypertension, diabetes, obesity, smoking, chronic obstruc-
tive pulmonary disease, cardiovascular disease, chronic re-
nal failure, asthma, and immunosuppression) was also in-
dicated. 

STATISTICAL ANALYSIS 

This information was used to create a data matrix in IBM 
SPSS®, version 20. Frequencies and proportions were es-
timated using qualitative and quantitative variables (as 
means and standard deviations). Student’s t-test for inde-
pendent samples was used to compare the global scores 
obtained in QoL based on sociodemographic characteris-
tics: sex, having a partner, suffering from a chronic de-
generative disease, fear of contagion, considering oneself 
a person with constipation, and identifying two conditions 
for the diagnosis of chronic functional constipation. Analy-
sis of variance (ANOVA) of one-factor tests was used to 
compare the overall score obtained on the WHOQOL-Old 
scale between groups based on: marital status (single, mar-
ried, widowed, and separated), low (junior high school or 
less) and high (high school or more) schooling, religion 
(Catholic, non-Catholic, and no religion) and occupation 
(employed, unemployed, and retired). The relationship be-
tween variables was estimated with Pearson’s correlation 
coefficient. Finally, linear regression was used to predict 
QoL from the variables examined in the study. Qualitative 
methodology was used to analyse discourses related to per-
ceptions of the impact of the pandemic on mobility, relat-
ing to others, daily activities, and eating habits. The data 
management procedure used in this section began with the 
typification of the discourses, which involved the treatment 
of the data obtained before the data were entered into the 
Iramuteq version 0.7 software for processing. Once the data 
were entered, the discourses were schematised, which pro-
duced a synthetic figure that supported subsequent analy-
sis. In the final stage, the discourses were analysed by cate-
gory, with description and discussion using graphic support 
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Table 1. Mean score per dimension on QoL       

Dimensions Mean score 

Sensory abilities 15.73 ± 3.416 

Past, present, and future activities 15.55 ± 2.844 

Death 15.01 ± 3.822 

Autonomy 14.83 ± 3.665 

Social participation 14.73 ± 3.265 

Intimacy 13.21 ± 4.106 

Total 89.06 ± 13.834 

for the core and periphery of the discourses that revolved 
around QoL and its constituent spheres. 

RESULTS 

A total of 178 people responded to the online form, of 
which 64 were excluded because they did not meet the age 
criteria. No incomplete responses were recorded in the in-
strument. The participants in this study (114 OA) ranged 
in age from 60 to 99 years (mean = 68.89 ± 7.97). Of these, 
59.6% (68) were women, 55.3% (63) lived with a partner, 
54.4% (62) had little schooling (primary and secondary), 
and 81.6% were Catholic. At least one preexisting health 
condition (hypertension, diabetes mellitus, obesity, smok-
ing, chronic obstructive pulmonary disease, cardiovascular 
disease, chronic renal failure, asthma, or immunosuppres-
sion) was reported by 63.2%, the most prevalent being hy-
pertension (56.9%), diabetes mellitus (23.6%), and obesity 
(12.5%). 

The total QoL scores ranged from 51 to 118, with a mean 
of 89.06 ± 13.83. The dimensions of intimacy and social 
participation had the lowest QoL scores. The 60 to 79 age 
group had a higher mean score (91.1 ± 12.20) than the 80+ 
year age group (74.36 ± 16.26). 78.1% of the participants 
considered that the COVID-19 pandemic altered their QoL. 
The QoL scores dimensions of autonomy, intimacy, past, 
present, and future activities, and sensory abilities in the 60 
to 79 year age group were different QoL scores the 80+ year 
age group applying Student’s t-test for independent sam-
ples (Table 1). 

The mean QoL scores in relation to basic characteristics 
and demographic attributes are observed in Table 2. Sig-
nificant differences in the QoL of the associated groups 
were observed for preexisting health conditions, living with 
a partner, having abdominal distension, and being self-as-
sessed and/or classified as constipated by Rome III criteria. 

The comparison of the mean QoL scores based on the 
variables of marital status, educational level, occupation, 
and perception of the impact of the pandemic on the form 
and frequency of their bowel movements (ANOVA of one 
factor and Tukey’s Post Hoc test) allowed us to observe sta-
tistically significant differences between the means for the 
married and widowed segments of the population (P=0.040) 
with education in terms of primary and undergraduate 
studies (P=0.004), primary and postgraduate studies 

(P=0.050), and employment in terms of retired and unem-
ployed people (P=0.025). 

The experience of fear of COVID-19 infection was re-
ported by eight out of 10 OA in the segment of the popu-
lation that was evaluated (79.8%). QoL of those who expe-
rienced fear of contagion was equal to the quality of life of 
adults who did not experience it, applying the Student’s t-
test for independent samples. 

The SARS-CoV-2 preventive measure most frequently 
self-reported by OA was frequent hand washing (98.2%), 
and the least adopted was disinfection of frequently 
touched surfaces (Table 3). 

Using Pearson’s correlation coefficient, a moderate and 
negative relationship was found between the age and QoL 
(r=−0.439, P<0.001); a weak and positive relationship was 
found between years of schooling and QoL (r=0.350, 
P<0.001); a weak and negative relationship was found be-
tween QoL and the number of conditions for constipation 
(r=−0.279, P = 0.003) and for the number of days with bloat-
ing (r=−0.347, P<0.001); and finally, a weak and positive re-
lationship was found between QoL and the number of pre-
ventive measures taken (r=0.331, P< 0.001). All correlations 
were significant at the 0.01 level. 

Taking these correlations and using linear regression (r 
= 0.603), the following predictive model was constructed: Y 
= 106.023 − 0.449 (age) + 0.597 (years of schooling) − 1.687 
(days with abdominal distension) + 1.423 (number of pre-
ventive measures taken). This model explains 36.4% of the 
score, obtained on the QoL scale. 

A plurality of the ratings of the degree to which the pan-
demic caused changes in mobility, daily activities, and re-
lating to others was “quite a lot”. Eating habits were gen-
erally rated as “not at all” affected by the pandemic (Figure 
1). 

Concerning the impact of the pandemic on mobility, 
daily activities, relating to others, and eating habits, the OA 
identified that the main aspects affected were: physical ac-
tivity, entertainment/leisure/distraction, needs, education, 
social relations, home, risks and concerns, and food. 

In the discourses, evidence was provided that physical 
activity was affected: “…it is difficult/I am not allowed/I 
cannot… going for a walk… exercising outside the home… 
going to the gym… going to the sports hall… going for a 
run… walking in the park.” It can be seen that measures 
aimed at reducing mobility had an impact on the QoL of the 
OA, reducing their options for moving around and practic-
ing physical activity. 

Regarding entertainment/leisure/distraction, the dis-
courses on how QoL were affected included the following: 
“… boredom…, … I have not been able to… going out to 
go places… going out to church… going out to some public 
space… going out freely… going out in the street… doing 
activities that I like…. attending workshops/craft classes… 
going out alone… go for a walk/outdoors/park… going to 
squares/parks/gardens/mass/church/restaurants… sitting 
on a bench in the park… meeting in my church groups… .” 
A negative association was observed between the adoption 
of distancing measures and social activities that had been 
common before the pandemic and that were no longer car-

Impact of the COVID-19 pandemic on the quality of life of older adults

Journal of Global Health Reports 3



Table 2. Mean QoL score based on sociodemographic and biological variables          

Variable n (%) Mean (Standard Error) t p value 

Sex 

Men 
Woman 

46 (40.4) 
68 (59.6) 

89.48 (1.854) 
88.78 (1.784) 

0.264 0.793 

Living in a couple 

Yes 
No 

63 (55.3) 
51(44.7) 

91.84 (1.727) 
85.63 (1.867) 

2.436 0.016* 

Schooling 

Low 
High 

62 (54.4) 
52 (45.6) 

84.94 (1.773) 
93.98 (1.673) 

-3.663 0.000* 

Chronic degenerative disease 

No 
Yes 

42 (36.8) 
72 (63.2) 

93.14 (2.024) 
86.68 (1.623) 

2.459 0.015* 

Fear of contagion 

Yes 
No 

91 (79.8) 
23 (20.2) 

89.26 (1.428) 
88.26 (3.112) 

0.309 0.758 

Abdominal distention 

Yes 
No 

53 (43.5) 
61 (53.5) 

83.28 (1.904) 
94.08 (1.508) 

-4.497 0.000* 

Consider yourself a person with constipation 

Yes 
No 

28 (24.6) 
86 (75.4) 

80.50 (3.027) 
91.85 (1.280) 

-4.015 0.000* 

Constipation (according to Rome III Criteria) 

Yes 
No 

32 (28.1) 
82 (71.9) 

84.25 (2.735) 
90.94 (1.408) 

-2.367 0.020* 

*p ≤ .05 

*P<0.05 

Table 3. Adoption of measures to prevent COVID-19 infection.        

Preventive measure n % 

Wash hands frequently with soap and water or use antibacterial gel 112 98.2 

Avoiding handshakes, kisses and jugs 102 89.5 

Use of masks 101 88.6 

Avoiding contact with people suffering from respiratory diseases 100 87.7 

Staying at home 99 86.8 

Sneezing etiquette 92 80.7 

Avoiding touching the face with dirty hands 84 73.7 

Using "healthy distance" (keeping 1.5 metres away) from other people 88 77.2 

Disinfecting frequently touched surfaces 75 65.8 

N=114 

ried out because of restricted mobility. Regarding the trans-
formation of activities during the pandemic, the following 
language was extracted: “…I am… working from home… in-
side the house… more glued to the television…,” “…it af-
fected a lot… in my mobility… in moving to other places… 
in being in front of the PC all day… in the way I interact in 
public spaces… .” 

With respect to needs, the following language was 
noted: “… no… going to the market … being able to enjoy 
food in restaurants… walking to go to the doctor… going 
out to the street… going to the free supermarket… selling 

in markets because of restrictions… shopping activities 
were suspended… I avoid going out/travelling/moving 
around… I have to work… I closed my workplace… I only go 
out for shopping… .” Similarly, the following language “…I 
am… working from home… inside the house… more glued 
to the TV… …it affected a lot… in my mobility… in moving 
to other places… in being in front of the PC all day long… 
in the way I relate to public spaces…” was recorded in as-
sociation with the transformation of activities. Hence, two 
aspects revolve around needs: one relating to the avoidance 
of some activities to adhere to restrictive measures, and an-
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Figure 1. Perception of the degree of impact of the pandemic on: A) Mobility, B) How people relate to others, C)                    
Activities of daily living and D) Eating habits.         

other showing the performance of work activities, despite 
restrictions, since the economic income and subsistence of 
the person and his or her family depended on these activi-
ties. 

Education affects QoL, particularly in terms of the prac-
tical ways in which it is conducted, as seen in the following: 
“… no… I can take my classes… I can take the bus to 
school…”; education, thus, is considered to have undergone 
a significant adaptation in terms of the use of new tech-
nologies in the wake of the pandemic. 

Social relationships are taken to include those with in-
dividuals and those with social groups and of all degrees 
and types, such as acquaintances, friends, and family in 
all their derivations. For this category, the following were 
recorded: “… can’t… contact with people… visit family… 
attend meetings/parties with colleagues…socialise with my 
age group… greet friends from church… .” This is a negative 
point since social isolation contributes to the avoidance of 
socialisation in microsocial spaces. 

The home has become the center of social relations dur-
ing the pandemic. Therefore, QoL has been affected, giving 
rise to this type of negative discourse: “… I am/feel… 

locked… irritable… powerless… alone… … I cannot… move 
freely…” indicating a clear state of deprivation of freedom, 
together with a condition that goes beyond the simple fact 
of feeling locked in. As such, the home, far from providing 
a site of relaxation and healthy coexistence, has created 
a greater amount of tension and stress. Nevertheless, it 
is also associated with a positive state, in which the dis-
courses have been as follows: “… I feel that… it has not af-
fected me… I have home activities… I carry out my activ-
ities as usual…”; the association is different here because 
some individuals are not used to having activities outside 
the home, indicating the perception that their relationships 
have not been modified. 

Risks and worries were inscribed in the following aspect, 
to which the discourses refer: “… for fear of infecting/con-
tagion to my family … I have to take good care of myself … 
I limit myself when I go out….” This category is related to 
protecting oneself and the community. 

The final category, food, was discussed in the following 
terms: “… I have to modify my diet… I eat… more than 
I should eat… moderately… at home now… more fruits 
and snacks… more… with modified schedules… strictly… 
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Figure 2. Cloud of discursive associations regarding the QoL of OA.          

healthier… by anxiety… with more water… less to lose 
weight… my habits are healthy… I stopped drinking soda… 
money is not enough… there are foods that have gone up in 
price… .” Clearly, impactful changes took place in relation 
to food. 

Figure 2 shows the discursive associations expressed by 
the participants regarding QoL and the impact of the pan-
demic on their mobility, relating to others, activities of 
daily living, and eating habits. This image provides the cen-
ter that conditions each of the moments described above 
and how these are associated with the periphery, deter-
mined by the dynamic process of associations between the 
core and the periphery, which change in relation to the 
temporality of the phenomenon. 

DISCUSSION 

The COVID-19 pandemic substantially impacted the QoL 
of OA, proportionally to age. This phenomenon may be re-
lated to both biological and social vulnerability, which are 
frequently associated with preexisting health conditions in 
older populations, as well as with social exclusion, isola-
tion, and neglect; conditions were related to the context 
imposed by the health crisis, which exacerbated histori-
cal inequalities between population groups16 and relate to 
the risk of severity and mortality by COVID-19 in OA.2 Im-

portantly, preexisting health conditions were found in six 
out of 10 study participants, risk factors that have been 
shown to affect the prognosis of COVID-19-infected pa-
tients with arterial hypertension, diabetes mellitus, and 
respiratory diseases.17 

The unemployed people had the lowest QoL scores, with 
statistically significant differences between them and re-
tired people. Economic challenges have been among the 
negative social consequences of the COVID-19 quarantine 
and pandemic, especially for unemployed people.18 This 
context, imposed by the pandemic, complicated the em-
ployment landscape for an economically active population 
that has long been characterised by informality in Mex-
ico.19 

A worsening QoL was shown for OA with lower levels 
of schooling (secondary or less) compared with those with 
higher levels of schooling (high school or more). Those with 
lower levels of schooling have a lower QoL.12,13 Recently, it 
was found that the individuals characterised by low levels 
of education and lack of employment obtained significantly 
lower scores in QoL, relative to the other study groups.20 

There was a negative correlation between age and QoL, so 
it is possible to consider age as a predictive variable of QoL 
of OA in daily practice. 

The participants in our study were highly adherent to 
protective measures against COVID-19. Epifanio et al.20 
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found a higher rate of adherence to prevention and control 
measures among OA (63.8%) than among middle-aged 
adults (63%) or young adults (62.4%). Adherence to basic 
public health measures can limit the spread of virus trans-
mission in the community,21 and the adherence of OA in 
particular, to such measures is critical because of their high 
vulnerability to COVID-19.22 The fact that OA had high ad-
herence to prevention measures may be related to the per-
ceived risk of disease transmission and fear of death. In 
turn, Gershon et al.23 found that both adherence and in-
tention to adhere to prevention measures at the individ-
ual or collective level are associated with the perception of 
risk and the severity of the situation. In this study, 79.8% 
of participants reported experiencing a sense of fear of con-
tracting the disease. Uribe Alvarado et al.24 reported that 
the fear of infection and death from COVID-19 predicts the 
confinement actions of both men and women without dis-
tinction; however, in another study published in the same 
year, it was reported that age was not a substantial factor 
in compliance with prevention and control measures for 
COVID-19.25 

The perception of the impact of the pandemic on QoL 
in the study population, considering mobility as well as the 
way of relating to others, daily activities, and eating habits, 
it could be identified that the reduction of mobility and 
social distancing as a basic public health measure had an 
adverse impact on the QoL of OA. The discourse analysis 
of the participants’ responses in relation to this aspect 
showed that the adoption of mobility restriction measures 
had an impact on their QoL, reducing their mobility op-
tions26; not only was the impossibility of carrying out phys-
ical activity linked to health care expressed, but also the re-
stricted ability to perform activities to meet daily needs was 
mentioned. 

A decrease in physical activity levels has a negative im-
pact on energy balance, which can lead to increased body 
weight, especially when accompanied by an increase in 
calorie consumption, as the performance of physical activ-
ity represents an extra expenditure of energy relative to 
the requirement for the maintenance of basic vital func-
tions.27 Physical inactivity is the most important risk factor 
for mortality worldwide and is the main component of 
lifestyle,28 having been linked to conditions such as over-
weight, obesity, cardiovascular diseases, diabetes mellitus, 
and hypertension during the COVID-19 pandemic, all of 
which are considered risk factors for the disease. Restricted 
mobility affects physical activity in OA and encourages the 
adoption of a sedentary lifestyle, limiting their participa-
tion in a physical activity program and discouraging phys-
ical activity within the home,29 especially in relation to 
those who lack support for physical activity, given that peo-
ple who are more physically active are more likely to have 
support, especially from family.30 

Physical activity also contributes to preserving the cog-
nitive, physical, and social functions of OA andaintaining 
a level of Independence.31 The existence of discourses ac-
counting for the level of both spatial and emotional adap-
tation to the context imposed by the pandemic was present 
among the participants, along with the discussion of avail-

able resources to meet such needs, especially concerning 
those who show interest in continuing with their daily rou-
tine. The speeches show the level of adaptation to the con-
text imposed by the pandemic, especially among those who 
show interest in continuing with their daily routine.28 

Regarding entertainment/leisure/distraction, a negative 
association was observed between the adoption of distanc-
ing measures and social activities performed before the 
pandemic and which were no longer performed due to re-
stricted mobility. This directly impacted the QoL of OA as 
it constituted a constraint for the release of stress, restrict-
ing access to recreational spaces, to respect the health reg-
ulations imposed.32 Therefore, entertainment that repre-
sented a moment of freedom and enjoyment was replaced 
by the denial of activities and feelings of boredom.33 In this 
sense, discourses were also associated with the transforma-
tion of activities, to which adaptation had not been fully 
achieved.34 Note that no such recreational activities, were 
identified but rather those that were an extension of work 
and, in parallel, a reflection on what the pandemic has left 
in the QoL in relation to public spaces that were the cen-
ter of recreation and mobility. In this way, religious activi-
ties, recreation, social interaction, etc. were activities that 
OA valued as part of their usual cultural practices concern-
ing lifestyle, quality time, and enjoyment. 

Regarding meeting needs, two aspects can be observed, 
namely, work activities that could not be abandoned be-
cause the family’s livelihood depended on them19 and op-
tional activities that were avoided for their own protection 
and of the community23 In this way, the pandemic affected 
health directly, leading to the generation of stress, anxiety, 
and concerns related to the satisfaction of needs. 

The implementation of social isolation and confinement 
to the home led to the adoption of new practices in the re-
gions of academic study, work, commerce or business, en-
tertainment, health, and others. Teleworking and tele-ed-
ucation were developed as new ways of work and human 
coexistence35; however, for the OA population, online work 
was a challenge due to the need to face use technologies to 
carry out their work.36 The COVID-19 pandemic produced 
a need to resort to the use of communication technologies 
to explore new ways of working, living together, and relat-
ing to others. OA necessarily found themselves subjected 
to new forms of social exclusion, as the lack of access to 
technological resources and skills to manage them exacer-
bated exclusion in times of social confinement, confirming 
the existence of a marked gap in the digital era, despite the 
increased internet use seen in OA, their levels of use remain 
low compared to other age groups.37 In Mexico, according 
to data from the National Survey on Availability and Use of 
Information Technologies in Households, 2019,38 34.7% of 
people aged 55 and older use the internet, the lowest rate 
of any age group. Hence, the pandemic affected health di-
rectly by generating stress, anxiety, and worry.18 

The impact of the pandemic on social relationships was 
negative, as social isolation contributed to the distancing 
and deterioration of interpersonal relationships and partic-
ipation in social activities such as feasts or celebrations39; 
thus, the impediments to socialisation in microsocial 
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spaces had a negative impact on the individual’s social cir-
cle and with whom they share life experiences, impacting 
on psychological wellbeing.5 It is known that as individuals 
age, social relationships change, showing a tendency to de-
crease, especially among people with older age, lower in-
come, and lower education40; however, measures of social 
distancing could accelerate the reduction of social contacts 
and participation in activities (as shown by the mean scores 
obtained by the participants of this study, concerning the 
dimension of social participation), already diminished in 
OA, leading to a feeling of social isolation and loneliness.41 

Additionally, the home has become the center of life dur-
ing the pandemic, denoting a deprivation of freedom, as 
well as a condition that goes beyond the simple fact of feel-
ing locked in, generating a greater amount of tension and 
stress, which provides a niche of opportunity for the devel-
opment of strategies to promote healthy coexistence and 
relaxation within the home.42 However, this was also re-
lated, particularly for individuals who were not used to hav-
ing activities outside the home, to a positive state, with the 
perception that their relationships had not been affected.41 

Risks and concerns had greater relevance to the individ-
ual aspect. Although health measures indeed represent the 
most abundant limitations in this discussion, what has re-
ally determined the behavior of our participants is the ex-
perience of fear.43 Fear may influence decision making re-
garding the adoption of protective measures and QoL44; 
however, so far there is a lack of social programs aimed 
at improving QoL, except for access to psychological assis-
tance, as part of mental health care.45 

Food, as the last of the categories, showed changes in 
three aspects: dietary, eating habits and economic aspects. 
Dietary changes were related to the amount of food con-
sumed and the integration of new foods into the diet; such 
changes have been associated with dietary improvement. 
.46 Alternatively, it was found that food habits were delim-
ited by the establishment of schedules, inclusion or exclu-
sion of some type of food, and the adoption of a generally 
more natural diet.47 Finally, economic aspects were related 
to the increase in food costs, which were found to have a 
negative impact on health.48 These dietary changes had a 
direct impact on gut health, which is clearly related to diet. 
However, it is important to recognise that dietary changes 
are focused on adopting as natural and healthy a diet as 
possible. 

In relation to diet and gut health, it was found that 
28.1% of OA were classified as constipated. The prevalence 
of constipation in the Mexican population ranges from 
2.4% to 22.3%.8 Constipation in OA has a negative impact 
on QoL due to the presence of preexisting conditions.7,9 

and factors related to insufficient fiber intake, lack of phys-
ical activity/mobility, stress, anxiety or depression, and in-
creased drug intake.49 

Although this study did not inquire about dietary fiber 
intake, it can be affirmed based on the results, that the OA 
who participated in this study experienced reduced mobil-
ity and consequently low physical activity, increased seden-
tary lifestyle, and dietary changes. 

CONCLUSIONS 

OA with poorer QoL during the COVID-19 pandemic had 
older age, lower educational attainment, unemployment, 
no partner, chronic illness, and self-reported functional 
constipation. Through the analysis of the perception of OA 
regarding the impact of the pandemic on their mobility, 
daily activities, relating to others, and eating habits, it was 
found that during the pandemic, social isolation, activity 
limitation, and low physical activity impacted the QoL of 
OA and possibly on their gastrointestinal health, making it 
necessary to implement strategies that provide care to this 
vulnerable group and contribute to their overall wellbeing. 

The evident trend of an aging world population and the 
possibility of facing new pandemics in the near future 
makes it necessary to implement public actions at the gov-
ernmental level that contribute to the general welfare of 
the elderly by reducing social inequalities that promote and 
preserve their capabilities and autonomy. Digital literacy of 
older adults can contribute to the overall well-being during 
pandemic episodes. The implementation of this strategy 
should take into account their limited access to technol-
ogy as a population group and that their prior knowledge is 
minimal, so it is necessary to train and guide them. Greater 
access to knowledge of information technologies and the 
use of digital tools could facilitate the implementation of 
programs that promote mobility at home, through digital 
tools such as devices and applications, as well as the acqui-
sition of healthy eating habits to contribute to the improve-
ment of the nutritional status of older adults through ad-
vertising, digital applications, among others. 

Among the limitations of this study was its design, since 
being a cross-sectional study, it was unknown whether the 
low quality of life in older adults could be attributed to the 
effect of the pandemic. Another limitation was the bias in 
the sample size, since the use of the instrument was limited 
to being online and remote; due to the need to adopt volun-
tary social isolation as a measure to prevent the transmis-
sion of the disease, especially among older adults, which 
limited their participation. However, the support of a direct 
and younger family member was of vital relevance for data 
collection. 
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