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Abstract 

The COVID-19 pandemic profoundly disrupted the lives of older adults, yet their experiences have 
remained underexplored. This paper draws on empirical evidence from a two-wave (W1 April-July 
2020, W2 January-April 2021) qualitative study in the UK (n=62) and a companion study in Colombia 
(n=32), focusing on participants aged 60 and above. Data was analysed using constructivist grounded 
theory principles, leading to the development of an ecological theory of older adults' well-being at 
three interconnected levels: individual, community, and societal. Individual resources, such as 
adaptability and support systems, contributed to enhancing and maintaining their well-being. 
Community support and a sense of belonging were essential to meet the needs of people in later life, 
whilst necessary social health protection measures during the pandemic restricted social activities, 
further impacting well-being, mostly perceived as challenging. Cultural differences and societal 
support systems shaped participants' experiences. The study emphasises the interdependence of the 
different levels in impacting older adults' well-being, offers strategies for policy and practice, and 
advocates and contributes for the development of gerontological theories in the context of health 
crises. 
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Introduction 

The global outbreak of COVID-19, caused by the novel coronavirus SARS-CoV-2, significantly 
disrupted daily life worldwide following its classification as a pandemic by the World Health 
Organisation in early 2020 [WH0, 2020,[1]. While previous coronavirus epidemics—namely Severe 
Acute Respiratory Syndrome (SARS-CoV) and Middle East Respiratory Syndrome (MERS-CoV)—
had emerged in earlier decades, their societal and lifestyle impacts were comparatively small [Unwin, 
2021, [2]. At the initial stages of the COVID-19 crisis, there was limited understanding of the virus’s 
transmission dynamics and potential consequences, prompting governments to act swiftly to 
mitigate its spread and safeguard public health. 

In response, the United Kingdom introduced a nationwide lockdown in March 2020, which 
persisted for approximately three months. Citizens were instructed to remain indoors except for 
essential activities such as purchasing groceries or seeking medical care. Non-essential businesses 
were mandated to close, and additional public health measures—including social distancing and 
mandatory face coverings in public spaces—were subsequently enforced. Comparable protective 
health measures were adopted by governments around the world. 
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People with heightened risk due to underlying health conditions, physical impairments, and 
age-related immune decline were categorised as vulnerable populations [DHSC, 2020,[3]. These 
factors increased their susceptibility to severe complications and elevated mortality rates associated 
with COVID-19 infection [4], Ayouni et al., 2021, see Levin et al., 2020]. The heightened risk of severe 
illness from the virus and strict social distancing measures led to disruptions in essential social 
connections, distancing older adults from family and community interactions. As a result, many 
individuals’ lifestyles and social interactions were put on hold. These changes had been exacerbated 
by a rise in ageism, with prejudiced attitudes regarding the narrative of older adults’ vulnerability 
and restrictive measures directed at them [Levin et al., 2020, [5]. For instance, policies stating that 
individuals aged 70 should not meet anyone or were legally prohibited from leaving their homes 
were implemented in the UK and globally [5], Swift & Chasteen, 2021, [6]. 

The swift global spread of the novel SARS-CoV-2 virus, along with its initially uncertain effects 
on human health and the high mortality rates observed in the early weeks of the pandemic, instilled 
widespread fear and panic across the world [Unwin, 2021, [2]; Derrer-Merk et al,, 2023,[7]; Anwar et 
al., 2020,[8]. Moreover, the protective health measures aimed to stop the spread of the virus also 
influenced people's well-being by increasing social isolation and perceived loneliness [Agrawal et al., 
2021,[9],Jain &Dhall,2025, [10], stress and anxiety across the population due to fears of infection, 
concerns about the health of loved ones, grief from loss, and the uncertainty caused by the pandemic 
[Yang, F., & Gu, 2025,[11].  

This study was motivated by the unprecedented nature of the pandemic and early signs that 
indicated a heightened risk for older adults. Its primary objective was to investigate the lived 
experiences of older adults during the COVID-19 pandemic, with a particular focus on the 
psychological and societal impacts of the health crisis. The study aimed to identify new, evidence-
based insights into these challenges faced by older adults. 

To our knowledge, little was known about older adults' experiences at the onset of the health 
crisis [Lagacé etal., 2024,[12]. This gap in research emphasised the urgent need for theory 
development addressing the well-being of older adults during a health crisis, as recently suggested 
by Klausen (2020; see also Biggs et al., 20021; Kim et al., 2021; Paltasingh, 2015). [14–16] 

Navigating Gerontological Theory Development 

Over the past few decades, numerous theories in gerontology have emerged, exploring various 
aspects of ageing. Early theories focused on biological and neurological changes (Harman, 1956, 2006; 
Peters, 2006)[17–19]. These theories evolved to consider societal and environmental influences 
(Havighurst, 1973; Lawton, 1983; Wahl et al., 2012)[20–22]. Moreover, attention has shifted to critical 
gerontology perspectives (Estes et al., 1992; Baars et al., 2006; Bernard & Scharf, 2007; Hendricks & 
Achenbaum, 1999) [23–26] and, importantly, to psychological development and cognition among 
other areas (Baltes & Baltes, 1990; Carstensen, 2006; An, 2023)[27–29]. 

These research areas collectively suggest that existing theories must evolve to better reflect the 
interrelated and multifaceted nature of ageing, particularly as our understanding of the interplay 
between psychological, biological, social, and technological factors deepens. This is of particular 
interest in times of health crises, as Feliciano et al. (2022) [30] suggested in their development of 
resilience theory (see also Biggs et al., 2006; Kim et al., 2021; Paltasingh, 2015) [13,15,16]. In general, 
developing gerontological theories advances gerontological knowledge and enriches our scientific 
understanding of how people in later life experience events like the COVID-19. This new knowledge 
can inform decision-making strategies, ultimately enhancing the well-being of older adults during 
health crises and beyond. This study developed a substantive Ecological Theory of Older adults 
Well-Being during the COVID-19 pandemic, as a starting of theory development. 

Substantive and Formal Grounded Theory  

In grounded theory, Glaser and Strauss (1967) [31] distinguished between substantive and 
formal theories—interconnected, with the former forming the basis for the latter. Substantive theory 
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explains specific phenomena within defined contexts, time, and place, as shown in Timmermans’ 
Thereʹs more to dying than death (2010) [32]. Formal theory, by contrast, seeks broader abstraction 
and general applicability, exemplified by Forde’s (2023) [33] theory of Democratic social change. 

As grounded theory evolved—from classical (Glaser & Strauss, 1967) [31] to interpretive (Strauss 
& Corbin, 1990) [34] and constructivist (Charmaz, 2014) [35]—so did the concept of theory itself. 
Charmaz (2006) [36] contrasts “positivist” and “interpretive” theories, highlighting their differing 
assumptions. This study adopts an interpretive approach, aiming to enhance understanding 
(Verstehen; Crotty, 1998)[37] in a substantive theory, acknowledging multiple realities and exploring 
how meaning is constructed. We sought to address the gap in existing theories regarding older adults' 
well-being by developing a theory that better reflects the lived experiences of older adults during the 
COVID-19 pandemic. This research offers broad insights into how we can support older populations 
in times of a health crisis. 

Well-Being Discourse 

Well-being, recognised as a vital aspect of human life, influences many domains, regardless of 
the ongoing debates about its definition (Jarden & Roache, 2023) [38]. Exploring well-being in the 
context of a pandemic is essential for a deeper understanding and being better prepared for future 
health crises (Kim et al., 2021)[16]. Historically, theoretical discussions on well-being have been 
shaped by two contrasting perspectives: the hedonic and the eudaimonic approaches. Hedonic well-
being centers on the pursuit of pleasure and immediate gratification, pointing towards experiences 
that elicit happiness and satisfaction in the present moment (Diener et al., 1999; Ryan & Deci, 2001; 
Ryff, 1989)[39–41]. In contrast, eudaimonic well-being extends beyond transient pleasures, focusing 
on living a life of virtue, purpose, and personal growth. It underscores the importance of fulfilling 
one’s potential and cultivating a meaningful existence (Ryan & Deci, 2001; Ryff, 1989)[40,41]. 

A universally accepted definition of well-being might not be achievable soon but generally 
includes contentment in key life areas such as occupational fulfilment, positive emotions, a sense of 
purpose, and overall life satisfaction, which is often reflected in the quality of social relationships 
(Diener, 2000; Ryff & Keyes, 1995)[42,43]. While scholarly debates persist regarding the theoretical 
validity and applicability of these frameworks as discussed above, this study seeks to deepen 
understanding of older adults' lived experiences in order to better inform preparedness for future 
health crises. We address these challenging circumstances by asking the following research question: 

How can the lived experiences of older adults during a pandemic contribute to theory 
development and inform public health policies for future health crises and address their unique 
needs? 

Research Context and Analytical Approach 

This research study adopts a qualitative approach, specifically employing constructivist 
grounded theory (Charmaz, 2014)[35], to examine the psychological and societal experiences of older 
adults. The authors aim to gain a deeper understanding of older adults' experiences during the health 
crisis while also contributing to the development of theory, as advocated by Klausen (2020)[14]. 
Constructivist grounded theory is considered the most suitable method for this study because it 
allows for the creation of new knowledge and theoretical frameworks, acknowledging the subjective 
interpretive nature, to understand previously unexplored phenomena. Additionally, it ensures a 
nuanced, systematically rigorous, and reflective interpretation of the findings (Charmaz, 2014)[35]. It 
is an iterative data collection and analysis process that applies inductive, deductive, and abductive 
reasoning to data analysis. The constant comparison strategy of data analysis informs theoretical 
sampling, leading to theoretical saturation or sufficiency (Charmaz, 2014; Dey, 2003)[35,44]. 

Importantly, this study is part of a doctoral thesis and offers a detailed account of the research 
interest, influencing factors, and procedures. It includes a concise overview of the applied 
methodology of theory development, the role of sensitising concepts in guiding the inquiry, and the 
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resulting theoretical framework. For further details, see Derrer-Merk (2025)[45]. Furthermore, this 
study forms part of a broader research initiative—the C19PRC project (COVID-19 Psychological 
Research Consortium Study | COVID-19 Psychological Research Consortium Study | The University 
of Sheffield) [46]. As such, there may be similarities in aspects such as methodology, context, ethical 
approvals, analysis, and participant quotations. These overlaps are expected and reflect standard 
practices within large-scale, ongoing research programs like the C19PRC consortium. Importantly, 
the study acknowledges and cites the original sources to ensure transparency and address any 
potential concerns regarding duplication. By clearly referencing prior work and using quotation 
marks when using participant quotes, the authors maintain academic integrity and demonstrate 
responsible research conduct. 

Psychological Research Consortium (C19PRC)  

In March 2020, the Psychological Research Consortium (C19PRC, UK, C19PRC, 
https://www.sheffield.ac.uk/psychology-consortium-covid19), led by Prof. Richard Bentall (R.P.B.), 
launched a nationally representative internet-based panel survey to examine the psychological, social, 
and economic impacts of the COVID-19 pandemic (McBride et al., 2021)[46]. The study sought high-
quality evidence for policymakers and clinicians to navigate the evolving crisis. Simultaneously, 
researchers at the University of Liverpool, led by Prof Kate M Bennett (kmb), conducted a qualitative 
add-on study based on this national representative sample to explore adults' lived experiences during 
the pandemic. This study's first and last authors oversaw the entire qualitative data management 
process, designing the research process, including recruitment, data collection, and analysis. The first 
author’s qualitative research was particularly interested in older adults aged 65+, aiming to 
understand their unique experiences during the health crisis (see how this study is nested within the 
larger C19PRC project, Figure 1). Our primary interest included examining changes in activities and 
emotional experiences at two-time points—at the pandemic's onset (interview wave 1, W1) including 
33 individuals (age range: 65–83, mean = 71, SD = 5) and one year later Wave 2 (W2) (Figure 1) 
including 29 individuals (11 men, 18 women). 

 

 

Figure 1. Context of UK data nested within the C19PRC project. 

In collaboration with a colleague from Colombia (CO)(M-F R-R), we included data from 32 
interviews aged 63–95 (16 men and 16 women, mean = 69, SD = 9) based on the same interview 
schedule and conducted from January to June 2021, enriching the study with culturally specific 
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insights. Please see the timeline of the lockdown and the interview dates in Figure 2. More details 
related to participants' demographics can be seen in Supplementary Material S1 Table S1. 

 
Figure 2. Interview and restriction timeline related to COVID-19 from the UK and Colombia, 2020 - June 2021. 

Figure 2: Broad lockdown timeline for the first year of the COVID-19 pandemic in both the UK 
and Colombia. Participants in the interviews reflected on the first year of the pandemic. Lockdown 
refers to the closure of all non-essential activities (shops, gyms, community centres etc.). Adults aged 
70 and over were advised to stay at home and self-isolate, and in Colombia, it was mandatory (March-
July 2020), the sanitariy emergency continued in Colombia until June 2022, where the use of masks 
was mandatory. Adapted from Derrer-Merk et al. (2025) [47] 

Applied Principles of Constructivist Grounded Theory 

In this study, we use constructivist grounded theory (CGT), as mentioned above, that allows for 
the exploration of unknown phenomena. This approach acknowledges the researcher's experiences 
and positionality, helping to develop new knowledge or theories aimed at gaining a deeper 
understanding of individual experiences. (Charmaz, 2014) [35]. The analytical process was inductive 
and iterative, shaped by the researchers’ theoretical sensitivity—drawing on prior experience and 
emergent sensitising concepts (Blumer, 1969; Glaser, 1978) [48,49]. It involved theoretical sampling 
(within the iterative data collection and analysis process) and continued until theoretical sufficiency 
and saturation were reached. That is, the data provided sufficient depth of understanding, and no 
new insights were identified with new data collection, contributing to refining the theory (Dey, 2003; 
Vasileiou et al., 2018; Tight, 2023) [44,50,51]. The established process of constant comparison data 
analysis was then applied to identify patterns, including similarities and differences across the data. 
Inductive, deductive and abductive reasoning supported the development of plausible explanations 
and higher-level abstractions (Glaser & Strauss, 1967) [31]. Additionally, memoing—reflective 
writing and drawing—supported the process and is illustrated in Figure 3 (Charmaz, 2014)[35]. The 
process of theory development was supported by extensive discussions with the supervisor (KMB) 
and regular reflective dialogues with colleagues. The figure below illustrates the iterative process of 
theory development (adapted from Derrer-Merk et al., 2024)[52].  
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Figure 3. Iterative process of data analysis within CGT. (Adapted from Derrer-Merk & Mulenga-Wincierz, 2024 
[52]). 

These principles foster an iterative, adaptable, reflective research approach and support the co-
construction (between data and researcher) of the meaning-making process of participants' data, 
guided by the question, “What does this mean?” (Birks & Mills, 2023; Saldana, 2021)[53,54].  

Furthermore, this study adhered to quality criteria (trustworthiness) suggested by Charmaz & 
Thornberg (2021)[55]: credibility, originality, resonance, and usefulness. Trustworthiness was 
ensured by having sufficient data (credibility), new insights into older adults' experiences during a 
pandemic (originality), and reflection of the experiences in theoretical concepts (resonance), and it 
illustrates a variety of dimensions to understand participants' lived experiences (usefulness) 
(Charmaz & Thornberg, 2021) [55]. Applying the principles of constructivist grounded theory 
fostered an elevated level of abstraction and led to a substantive theory.  

Analysis Guided by Sensitising Concepts 

Constructivist grounded theory emphasises generating novel insights grounded in the data, 
guided by initial and emergent sensitising concepts (Charmaz, 2014)[35]. Blumer (1969) [48] 
suggested applying sensitising concepts over definitive concepts as the latter might impose the data 
into existing frameworks instead of exploring the data. These sensitising concepts offer a ʺgeneral 
sense of what is relevantʺ (Blumer, 1969, p. 148, Bowen, 2006) [48,56] and serve as a flexible and open 
approach to where the data leads. Thus, an iterative analytical process allows theory to emerge from 
the data, continually adapting as new patterns and insights unfold during analysis. The initial 
sensitising concepts (theoretical concepts known to the researcher that guide inquiry) in this study 
consisted of healthy ageing, well-being, and resilience, along with the emergent sensitising concepts 
during the analysis, which supported the development of the theory, as illustrated in Figure 5 within 
a loosely defined ecological framework.  
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Figure 4. Sensitising concepts within a loosely defined ecological framework. 

This study found that the notion of healthy ageing—rooted in principles of equality and 
inclusivity—was not a dominant theme among participants. Instead, narratives were primarily 
centered on experiences of social distancing and lockdowns. References to healthy ageing were 
mostly in the context of stereotyping (vulnerability) and discrimination (Guo et al., 2022; Derrer-Merk 
et al., 2022b, 2023)[6,47,57]. Although resilience as advocated by Windle and Bennett (2011)[58] was 
initially considered as a sensitising concept, the theme of well-being emerged more prominently. 
Participants often articulated well-being in everyday language, yet their descriptions aligned with 
ecological understandings of health and adaptation (Windle & Bennett, 2011)[58]. Resilience became 
more apparent in discussions of belongingness and community cohesion (Derrer-Merk et al., 2022c; 
Windle and Bennett, 2011) [58,59]. The relationship between resilience and well-being is still a topic 
of debate (Schultze-Lutter et al., 2016) [60]. However, data indicate that well-being—defined as the 
ability to adapt, experience a range of emotions, achieve life satisfaction, find purpose, and hold 
positive evaluations (Diener et al., 2009, 2010; Keyes, 1998; Ryff & Keyes, 1995; Seligman & Peterson, 
2003) [43,61–63]—emerged as a key finding. This suggests that resilience is one component within a 
larger framework that supports the well-being of older adults during the pandemic. 

An Ecological Theory of Older Adults’ Well-Being 

The analytical process undertaken in this study identified well-being as the most salient 
sensitising concept and the central theme emerging from the data. This underscores the profound 
impact of the COVID-19 pandemic on the psychological and social well-being of older adults. 
Although well-being lacks a universally accepted definition, our findings highlight its multifaceted 
nature. It includes elements like happiness and joy (Diener, 2009) [61], especially during the pre-
pandemic period. However, during the pandemic, there was a noticeable shift toward establishing 
new goals and finding purpose in life. Participants adapted to new circumstances through purposeful 
activities such as online teaching and learning, exercising, and reading, and sustained meaningful 
relationships that supported their well-being despite the constraints of social distancing (Derrer-
Merk et al., 2022a, 2025, 2023; Ryff & Keyes, 1995; Keyes, 1998)[6,43,62,64,65]. 

Instrumental and emotional support—both experienced and perceived—from family and 
friends emerged as critical for maintaining well-being (Derrer-Merk et al., 2022a–d, 2023; Keyes, 1998; 
Ryff & Keyes, 1995; Windle & Bennett, 2011).[6,43,58,62,64,65]. The analysis further revealed an 
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ecological structure—serving as a sensitising concept—rooted in Bronfenbrenner’s ecological 
systems theory and evolved through the contributions of Windle and Bennett (2011)[58]. This 
approach highlights the foundational elements of older adults’ lives, including personal resources, 
family and social relationships, community support systems, and the influence of pandemic-related 
policies on their well-being. These interrelated dimensions are visually represented in Figure 5. 

 

Figure 5. Ecological Theory of Older Adults' Well-Being during the COVID-19 pandemic. 

The Ecological Theory of Older Adultsʹ Well-Being highlights the dynamic interplay between 
individual, community, and societal factors. It demonstrates that well-being is developed through 
the interaction of personal capabilities, support systems, and social environments (Baltes & Baltes, 
1990; Carstensen, 1995, 2021; House, 1982; Ivankina & Ivanova, 2016; Keyes, 1998; Ryff & Keyes, 1995; 
Uzuki et al., 2020)[27,43,62,66–70]. This interconnectedness will be explored further. 

The following key quotes highlight the range of narratives, illustrating the diversity within the 
sample studied. 

Individual Level  

At the individual level, many participants talked about the adverse effects of the COVID-19 
pandemic but also demonstrated the ability to adapt after one year of the health crisis (Derrer-Merk 
et al., 2025, 2023)[6,65]. This capacity for coping and adjustment over time was evident across diverse 
national contexts (and diverse individual experiences), suggesting that it may represent a universal 
resource for sustaining well-being, irrespective of personal or cultural differences (see also Diener, 
2009; Seligman & Peterson, 2003)[61,63]. Evidence is included from the UK and Colombia, as 
mentioned above: 

“I tell you, I am a person who tries to handle things positively and when you are positive, 
nothing distresses you, nor does it make you sad.” (COSH03; Derrer-Merk et al., 2025, 
p.13)”[65] 
“Well, you’ve got to take the rough with the smooth, haven’t you? (…)  I’ve started trying 
getting the attitude now that, look, bad things, possibly/probably are going to happen, but 
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look at the tremendous health I’ve had up to now. Try and put a good spin on 
it.” (M10UKW2; Derrer-Merk et al., 2022d, p.13)[65] 

These narratives are an example, irrespective of individual backgrounds, many older adults 
consistently exhibited a capacity for adaptation, even when faced with varying levels of resources 
and diverse life experiences. This ability to adapt highlights the importance of recognising the role of 
broader social and cultural contexts in shaping coping and adaptation processes among older adults 
(Gilleard & Higgs, 2000; Henrich et al., 2023)[71,72]. 

For example, a participant from Colombia said: 
“Right now the government has had a very important interest in the elderly (...) to avoid high 
mortality, and I think that if there has been more interest than before and it has made others 
think more about the older adults.” (CO SH04, Derrer-Merk et al., 2022b, p. 911)[73] 

However, not all older adults adapted in the same way; some talked about the difficulties in 
navigating the challenges posed by the pandemic (Jarego et al., 2024)[74].  For example, a woman 
from the UK mentioned: 

“Yes, pretty miserable overall. I have to keep geeing myself along and saying oh come on, 
let’s do something productive, let’s do. . . It’s quite hard getting motivated.” (F1UKW2; 
Derrer-Merk et al., 2025, p.12)[65] 

Notably, many participants reported setting new goals during the lockdown, reflecting 
processes of meaning-making and the pursuit of purpose in life (Derrer-Merk et al., 2025)[65]. 
Collectively, these aspects were essential resources that supported older adults in navigating the 
challenges of the pandemic and contributed to their overall well-being during a period of significant 
adversity (Baltes & Baltes, 1990).[27], Many participants reflected on the prevailing societal narrative 
of vulnerability, often agreeing with the classification. However, this external labelling frequently led 
to shifts in self-perception, including altered self-authenticity and the internalisation of self-stigma. 
For instance, participant F16 UKW1 described the direct emotional impact of being officially 
categorised as ‘old’ by the UK government, noting how this designation influenced not only how she 
was perceived but also how she came to feel about herself. 

“Well, reduced mobility because of arthritis, that made me feel old and also, I know this is 
before the lockdown, but as soon as the government told us that we were elderly, I felt it.” 
(F16 UK W1, Derrer-Merk et al., 2022b, p. 914) [73]  

Others opposed the narrative, comparing their good health and fitness levels to younger 
generations. (Derrer-Merk et al., 2022b, 2023)[6,73]. “I’ve always suffered from good health”. (M10 
W2, Derrer-Merk, 2025. p. 485)[65] 

Participants who internalised the societal classification of vulnerability often curtailed their 
independence, which in turn posed challenges to their overall well-being. As one participant noted, 
this self-limitation emerged as a direct consequence of being labelled as vulnerable.: 

“I can’t make myself go out, I’ll say that much now. I am literally too scared to go out”. 
(M8UK W1) (Derrer-Merk, 2025, p. 117)[65] 

This internalisation of self-stigma, which often resulted in self-restrictions, was also found earlier 
(see also Ayalon et al., 2020; Liu et al., 2021; Naughton et al., 2021; Voinea et al., 2022)[75–78]. This 
finding underscores the dynamic interplay between individual, community, and societal levels 
during a health crisis, highlighting how these interconnected domains collectively shape experiences 
and responses.  

Community Level  

At the community level, the onset of the COVID-19 pandemic disrupted family relationships 
and support mechanisms, leading to a noticeable imbalance (Derrer-Merk et al., 2022a)[64]. Social 
interactions were fundamentally altered, and support systems shifted from being largely reciprocal 
to predominantly one-directional, with older adults more often receiving than providing support. 
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While receiving assistance was crucial during this period, many participants expressed a sense of loss 
in no longer being able to contribute—particularly through roles such as grandparenting—which 
diminished their sense of value and challenged their overall well-being (Derrer-Merk et al., 2022a, b, 
2023, Derrer-Merk, 2025)[6,64,65,73]. 

“We miss them. They are 6 and 4. Well, yes, my wife has just said, we do talk to them on the 
phone and we’ve had messages from them. But no, we do miss them because they are nice 
children and we enjoy taking them out when we’ve taken them out”. (M6UKW1 Derrer-Merk 
et al., 2022a, p. 10)[64] 

The disruption of family relationships—an essential source of well-being—led to a state of 
familial disequilibrium. These findings point toward the fundamental need of maintaining 
meaningful social connections, offering instrumental and emotional support and contributing to 
maintain well-being in later life, particularly during periods of crisis. This aligns with previous 
research emphasising the value of social ties in ageing populations (Carstensen, 2021; Ryff, 1989; 
Keyes et al., 2002; Yang et al., 2021)[41,67,80]. Both experienced and perceived support emerged as 
vital resources for emotional regulation, adaptation, and overall well-being (Derrer-Merk 2025; 2023; 
see also Windle & Bennett, 2011)[6,65]. Participants frequently referred to supportive interactions 
such as frequent phone calls, online meetings, the presence of family when needed, and the 
convenience of shopping deliveries. These examples illustrate how support functions as a 
foundational resource, enhancing individual well-being and demonstrating the interconnectedness 
between community and individual aspects of well-being (see Figure 5).  

“Yes, if I didn’t have my family. (Laughs) I would definitely be anxious or lonely. (F11UKW2, 
Derrer-Merk et al., 2025, p. 15)[65] 

Participants’ narratives revealed the multilayered role of social support in promoting both 
psychological and social well-being, illustrating the importance of meaningful social bonds and 
activities that serve as essential resources for fostering a sense of belonging (Windle & Bennett, 2020; 
Cohen & McKay, 1984)[81,82]. For instance, participant F9 W2 described: 

“I started going to dancing one afternoon, a tea dance, one afternoon a week and I found that 
was great, it was giving me exercise, I was meeting people, and of course all that stopped 
because of COVID” (F9UK W2(Derrer-Merk et al., 2022c, p.14 ) ).[59] 

While many participants felt appreciated within their social networks, they also described a 
gradual weakening of physical and emotional proximity—particularly following the loss of close 
relationships. At the community level, both physical and emotional closeness were identified as 
essential for fostering a sense of belonging. 

This study highlights that opportunity and motivation to seek and enact a sense of belonging—
primarily through family relationships, social ties, and supportive interactions—were critical for 
maintaining well-being and resilience in a time of adversity, a theme consistently reflected across the 
data (Allen et al., 2021; Derrer-Merk et al., 2022c)[59,83]. However, protective health measures, 
combined with the fear of becoming infected or transmitting the virus to loved ones, disrupted the 
sense of belonging for many. While opportunities for social interaction were restricted by external 
regulations, the internal reluctance to engage closely with others—even those emotionally 
important—further diminished motivation to maintain closeness. As a result, many individuals 
experienced a reduced sense of belonging, which in turn challenged their ability to adapt and 
maintain well-being. 

These findings reinforce earlier research that highlights the essential need for social 
connectedness in promoting well-being in later life (Yang et al., 2021).[80] 

For instance, a Colombian participant said: 
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“It was a lot of confinement ... it gave me a lot of monotony, boredom, and made me sick (…) 
That isolation factor seemed cruel and severe to me”. (CO SH05, Derrer-Merk et al., 2022b, p. 
13). [73] 

These findings align with earlier research that emphasises the importance of regular, 
emotionally supportive, meaningful, and physically close relationships in enhancing well-being in 
later life (Carstensen, 2021; Ryff, 2002; Yang et al., 2021; Derrer-Merk, 2025). [41,65,67,80] 

Findings at the community level emphasised that the fundamental need for psychological and 
social well-being is both universal and diverse—intensified during health crises and shaped by 
individual life experiences—as demonstrated in the systematic literature review by Derrer-Merk et 
al. (2023)[6]. 

Moreover, the findings draw attention to the dynamic interplay between personal resources and 
meaningful social relationships within the community, highlighting how support mechanisms and 
social protective regulations influenced individuals' well-being, particularly during times of health 
crisis. 

Societal Level  

The findings of this study, based on research conducted during the COVID-19 pandemic, are 
grounded in the societal level of the ecological framework of well-being (Derrer-Merk, 2025)[65]. 
During the pandemic, public health measures focused on protecting those identified as vulnerable—
primarily older adults aged 70 and above, and individuals with pre-existing medical conditions or 
non-communicable diseases. This classification was informed by early data showing that these 
groups were at greater risk of severe illness or mortality if infected with the virus. Hence, risk 
communication and societal perceptions have shifted in many countries towards viewing older 
adults as needing protection and support. This perspective contributed to a narrative that 
underestimated their autonomy and ability to make independent, informed decisions (DSHC, 2020; 
Ayalon & Tesch-Römer, 2018; Vasara et al., 2023)[3,75,84].  CO SH02 told: 

“Oh no, that you have to take care of them (older adults) (...), at this age one has more 
responsibility and one knows to care better than any 20-year-old kid (…) they annoyed me 
(…) (CO SH02, Derrer-Merk et al., 2022b, p16).[73] 

Although well-intentioned, the classification of older adults as vulnerable led to paternalistic 

and age-based regulations. Many countries adopted this approach, which had already been 

subject to critical scrutiny (Ayalon, 2020; Ehni & Wahl, 2020; Derrer-Merk et al., 2022b, 

2023)[65,73,75,85]. 

Participants expressed mixed views on these regulations. While some perceived them as 

beneficial, others found them restrictive or even hostile. For example, one participant from 

the UK shared:  

“I don’t think I fit the bill that needs to be cocooned yet. I possibly do medically, I 
don’t know, but I don’t mentally feel that I want to be cocooned. (M4W1UK, Derrer-
Merk et al., 2022b, p. 15).[73] 

In Colombia, initial mandatory regulations during the COVID-19 pandemic were perceived 

by some older adults as a form of increased societal recognition. However, this perception 

shifted over time, as older individuals were subjected to stricter limitations—such as being 
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prohibited from exercising outdoors or leaving their home, restrictions not equally applied to 

the rest of the population. CO AH03 reported that: 

“The pandemic made us visible ... The president by a mandatory lockdown also made 
an acknowledgement that we existed, , and later we had to reveal (legal action) 
ourselves so that they let us release from the lockdown, because it was too excessive 
(lockdown).” CO AH03, Derrer-Merk et al., 2022b, 17).[73] 

Subsequently, many participants from Colombia perceived these age-based regulations as 
hostile or discriminatory, prompting legal challenges from a group of plaintiffs seeking to uphold 
human rights during the pandemic[Separated, Locked Down, and Unequal: The Grey Hair 
Revolution’s resistance to draconian quarantine in Colombia | OHRH]. In the UK, some participants 
appreciated the protective measures, interpreting them as a sign of being valued and cared for. 
However, others strongly rejected the label of vulnerability, expressing frustration at being 
categorised in a way that they felt diminished their autonomy and negatively affected their well-
being. These findings align with Swift and Chasteen’s (2021)[5] research, which warned against the 
stereotyping, homogenisation, and stigmatisation of older adults—practices that can significantly 
undermine well-being in later life (Derrer-Merk et al., 2022b, 2023).[6,73] 

It is understood that cultural norms and values shape human experiences, as Henrich et al. 
(2023)[72] discuss in detail. As this study included two distinct cultural backgrounds the analysis 
identified notably differences for example, many participants in the UK found emotional support 
through companionship and positive sensory stimuli from pets (von Humboldt et al., 2024)[86], while 
the majority of Colombian participants found stress relief through religious faith and practices 
(Derrer-Merk et al., 2023; see also Sisti et al., 2023)[6,87]. This finding highlights the interplay of 
individual adaptation resources and cultural differences. 

The analysis in this study brought to the fore how paternalistic regulations during the COVID-
19 pandemic contributed to a rise in ageism, and was particularly evident at the societal level, where 
protective measures, often well-intentioned, reinforced stereotypes and unequal treatment. As a 
result, many participants reported increased experiences of discrimination, and some described 
feeling marginalised, especially older people who were subject to restrictive policies and public 
narratives (see also Ramirez et al., 2022, Sublett & Bisconti, 2020; Visintin, 2021)[88–90]. Age-based 
regulations and the categorisation of older adults as physically vulnerable contributed not only to 
physical restrictions but also to psychosocial challenges, including increased isolation and loneliness 
(Yang & Gu, 2025)[10], and overall reduced well-being (Vasara et al., 2023; Derrer-Merk et al., 2022b, 
2023)[6,73,84]. Whether these measures were advisory or mandatory, the persistent labelling of older 
adults as vulnerable often led to internalised stigma, self-imposed limitations, self-induced 
autonomy, and adverse effects on well-being (Butler, 1969)[91]. 

These findings underscore the profound influence of public policy on individuals’ self-
perception, behaviour, and mental health, particularly during a health crisis. They also highlight how 
intersecting societal challenges—such as ageism, social exclusion, and unequal access to resources—
were intensified during the pandemic, placing additional burdens on older populations (Ramirez et 
al., 2022)[88]. Importantly, the study illustrates the interconnectedness of individual, community, and 
societal factors, as reflected in the ecological model of older adults’ well-being. This became clear at 
the beginning of the pandemic and continued throughout, as participants shared how they received 
support from family members and the community. This support included having groceries delivered, 
receiving more frequent courtesy calls, being driven to medical appointments, and much more. 

At the societal level, participants were directly affected by age-based regulations. These 
measures not only fostered new forms of discrimination but also restricted access to essential 
resources, such as healthcare services, opportunities to maintain family relationships and reciprocal 
support, and the ability to experience social belonging and sustain well-being (Derrer-Merk , 
2025)[65]. The ecological framework developed in this study offers valuable insights for 
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policymakers, emphasising the need for inclusive, supportive strategies in future health crises—
strategies that respect older adults’ autonomy, promote community cohesion, and strengthen social 
policies to enhance well-being in later life.  

Conclusions  

The analysis in this study brought to the fore a substantive Ecological Theory of Older Adults’ 
Well-Being during the COVID-19 pandemic, developed through a qualitative synthesis of data from 
the C19PRC study, UK, and Colombia. This theory of older adults' well-being during a pandemic 
highlights the dynamic interplay between individual, community, and societal factors in shaping 
their experiences. By examining the diverse and evolving challenges faced by older individuals, the 
study critically engages with prevailing stereotypes—particularly the narrative of older adults as 
inherently vulnerable—and underscores the central role of meaningful relationships and physical 
proximity in maintaining well-being. In doing so, it contributes to a more nuanced appreciation of 
well-being in later life under conditions of adversity. 

The findings reveal that older adults’ experiences were deeply embedded in their family 
structures, social engagements, and support networks, all of which were significantly disrupted by 
newly introduced health protection measures. Regardless of the constraints imposed by the 
pandemic, the enduring need for social connection, physical touch, and a sense of belonging 
remained evident. Physical distancing policies, while aimed at safeguarding health, often disrupted 
these connections, leading to compromised well-being such as loneliness (Jain & Dhall, 2025)[9]. 

Importantly, the study offers a critical lens on the broader societal impacts of health protection 
measures, particularly in relation to discrimination and intersectionality. The identification of ageism 
illustrates how overlapping forms of prejudice and stereotyping created distress for older adults 
during the crisis. This study challenges vulnerability and discriminatory narratives, highlighting the 
multifaceted nature of marginalisation (Derrer-Merk et al., 2023)[6]. 

At the same time, the study documents how many older adults actively responded to rapidly 
changing circumstances, demonstrating notable adaptability and strength. These responses contest 
the narrative of vulnerability and reflect a wide range of capacities and resources (Derrer-Merk et al., 
2025).[65]  

In conclusion, this research contributes to the development of an Ecological Theory of Older 
Adults’ Well-Being and a better understanding of the interdependence of individual, community, 
and societal dimensions. Additionally, this study recognises the value of both perspectives, 
eudemonic (e.g. setting new goals, having purpose in life) and hedonic (e.g. mixed feelings of 
happiness, joy, and contentment but also increased anxiety or feelings of loneliness or depression), 
in understanding the well-being of older adults during a health crisis. This framework offers valuable 
guidance for future health crisis responses, advocating for inclusive, rights-based approaches that 
support older adults’ autonomy, foster community cohesion, and promote social policies that 
enhance well-being across the lifespan. 

The study also provides recommendations for policymakers and decision-makers. It calls for 
balanced strategies that acknowledge the psychological, social, and human rights implications of 
restrictive measures. By integrating an ecological perspective, future policies can more effectively 
address the nuanced needs of older adults and mitigate the unintended consequences of protective 
interventions. 

Policy Recommendations for Supporting Older Adults include:  

 Foster Social Connectivity 

Promote digital access and literacy to enable safe, meaningful interactions—such as support 
bubbles—within social networks. Support measures should also integrate healthcare, mental health 
services, and opportunities for connection. 
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 Recognise resources and Empower Older Adults 
Acknowledge older adults’ adaptive strategies across cultures. Communicate risks 
balanced and clearly, avoiding labels, to empower informed decision-making. 

 Ensure Equity Through Inclusive Engagement 
Engage older adults, communities, healthcare providers, and policymakers in co-
designing health-protective measures. Address discrimination and marginalisation 
through intersectional, community-based approaches that ensure equitable support. 

 Adopt an Ecological approach (see Derrer-Merk, 2025)[45] 
Support well-being across physical, psychological, and social dimensions. Champion 
diversity and equity and apply tools like the WHO’s WICID framework to guide 
balanced, proportionate public health decisions. 

Limitations  

Despite drawing on cross-cultural data, including a wide range and large number of 
participants, this study has notable limitations. UK’s Participants in this study were recruited via the 
C19PRC online survey, inherently excluding individuals without internet access. Consequently, the 
lived experiences of these populations may be underrepresented. Similarly, the data from Colombia 
do not represent the ageing population comprehensively due to the purposeful recruitment approach 
(Derrer-Merk et al., 2022b, 2025)[65,73].  

The analysis, grounded in constructivist grounded theory, maintained rigour through the 
thoughtful application of its principles, along with systematic reflection, ongoing discussions, and 
memoing. However, it is important to acknowledge that the researcher’s positionality influenced the 
process and is part of constructivist grounded theory approach. However, the constant comparison 
technique does not ensure that two analysts independently analysing the same data will arrive at 
identical conclusions, as it involves subjective judgment and decision-making. Additionally, findings 
are contextually tied to the COVID-19 pandemic, which shaped participants' experiences. Future 
research should use diverse and inclusive recruitment methods to address these limitations and test 
the proposed ecological framework in diverse contexts. 
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