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Abstract:  
The older population is considered one of those with the highest risk of severe coronavirus infection (Public Health 
Authority of the Slovak Republic, 2020). This study is a part of research focused on the analysis of the psychosocial 
aspects of the perception and emotional experience of older Slovak adults as a risk group during the first wave of 
the COVID-19 pandemic.  
Objectives: The first aim of this research was to examine how older adults in Slovakia perceived and experienced 
the first wave of the COVID-19 pandemic. We were focused on their negative emotional experience – the levels 
of perceived stress, anxiety and concern (regarding a fear of COVID-19 infection). The second aim was to identify 
differences in negative emotional experience in older adults according to demographic characteristics. The final 
aim was to analyze the demographic and psychological characteristics of those groups of older adults who reported 
extremely low and extremely high levels of negative emotional experience (perceived stress, anxiety, or concern).  
Method: The research was conducted online during the first wave of the COVID-19 pandemic. The participants 
were 607 adults from Slovakia; 429 women and 178 men aged 61-93 (M = 68.97; SD = 4.76). They completed a 
State-Trait Anxiety Inventory, State version (Spielberger et al., 1983), a Perceived Stress Scale (Cohen et al., 
1983), and the authors’ scales focused on the assessment of the levels of fear of COVID-19 infection (concern), 
satisfaction with health, powerlessness, ability to deal with the situation of pandemic, loneliness, social isolation, 
and perceived danger of COVID-19 for themselves, their families and friends and people in Slovakia. Jamovi 
1.6.15 and IBM SPSS Statistics 25 software (t-test, Pearson and Spearman correlation coefficients, one-way 
ANOVA, Chi-square) were used for data analysis. 
Results: Descriptive analyses showed that older adults experienced low levels of perceived stress, moderate levels 
of anxiety, and moderate levels of concern during the first wave of the COVID-19 pandemic. They reported 
moderate satisfaction with health, low levels of powerlessness, high levels of perceived ability to deal with the 
situation of the pandemic, moderate levels of loneliness and social isolation, and moderate to high levels of 
perceived danger of COVID-19 for themselves, their families and friends and people in Slovakia. The second step 
of the analyses was focused on the differences in perceived stress, anxiety, and concern according to demographic 
characteristics (gender, employment status, marital status, and household composition). Between-group analyses 
showed only gender differences in anxiety and concern – women reported higher levels of anxiety and concern 
than men. The third step of the analyses was focused on the comparison of the demographic and psychological 
characteristics between the groups of older adults who experienced extremely low and extremely high levels of 
negative emotions during the pandemic. Two groups were observed only in the case of concern: group 1 with older 
adults reporting an extremely low fear of COVID-19 infection (n = 51) and group 2 with older adults reporting an 
extremely high fear of COVID-19 infection (n = 40). Regarding the demographic characteristics, the two groups 
of older adults differed significantly only in gender – more women than men experienced an extremely high 
concern that they would be infected with coronavirus. Age distribution was equivalent across both groups – the 
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mean age of older adults in group 1 and group 2 was 69.49 and 69.90 years, respectively. The two groups were 
also comprised of similar numbers of older adults who were single, married, divorced, or widowed and those who 
lived alone, with a spouse, with a spouse and children, or with children and family. However, significant 
differences between the two groups were found in psychological characteristics – older adults with extremely high 
concern reported low satisfaction with health, high powerlessness, low ability to deal with the situation of the 
pandemic, high loneliness and social isolation, and high perceived danger of COVID-19 for themselves, their 
families and friends and people in Slovakia.  
Limits and conclusions: One of the limitations of the research is that no data were obtained from older adults who 
were clients of social service facilities; mainly due to restrictions and measures existing at the time of data 
collection. The research sample consisted only of older adults who lived in their home environment and 
communicated via social networks. Online skills could have enabled them to search for information about the 
pandemic or to stay in contact with other people. All this could have positively affected their perception and 
emotional experience during the first wave of the COVID-19 pandemic, in contrast to the clients of the social 
service facilities. Despite this limitation, the research study has brought important findings. It showed that older 
adults did not experience the first wave of the pandemic only negatively and uncovered a risk group of older adults 
which was at increased risk of negative psychological effects (concern) during the COVID-19 pandemic. The 
identification of people who are most vulnerable in the elderly population is a key element for providing specific 
and effective psychological or social assistance. 
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Introduction 
 
In Slovakia, the first case of COVID-19 was confirmed on 6th March 2020 (Public Health 
Authority of the Slovak Republic, 2020). Immediately, the first measures against the spread of 
the new coronavirus were imposed by the Slovak government. On 12th March 2020, a state of 
emergency was declared and remains in place (Ministry of Interior of the Slovak Republic, 
2020). During the first wave of the COVID-19 pandemic, strict preventive measures imposed 
not only in Slovakia, but also in other countries, included home isolation, social distancing, 
increased hand hygiene and wearing face masks (Public Health Authority of the Slovak 
Republic, 2020a).  
The elderly population has been one of the most endangered groups during the COVID-19 
pandemic, as older people belong to those with the highest risk of severe coronavirus infection 
(Centers for Disease Control and Prevention; CDC, 2020; Public Health Authority of the Slovak 
Republic, 2020a). The results of foreign studies have provided evidence that an increased level 
of loneliness amongst older adults is one of the consequences of imposed preventive measures 
(Teater et al., 2020; Palgi et al., 2020). Research studies conducted during the COVID-19 
pandemic amongst older adults were primarily focused on the quality of life, mental health, and 
their relationship to loneliness (Bidzan-Bluma et al., 2020; Carriedo et al., 2020; García-Portilla 
et al., 2020; Grossman et al., 2021; Robb et al., 2020). The results have shown that loneliness, 
social isolation and health concerns during the COVID-19 pandemic are significantly 
associated with emotional problems, anxiety, depression and sleep disorders amongst older 
adults (García-Portilla et al., 2020; Grossman et al. 2021; Robb et al., 2020).  
Regarding social isolation, it has been confirmed that people generally suffer more from 
feelings of anxiety, sadness (Sepúlveda-Loyola et al., 2020), hopelessness or helplessness 
(Foulk et al., 2020). In addition, anxiety is considered one of the most common mental health 
problems amongst older adults (Khademi et al., 2020). Studies have shown that older adults are 
more prone to anxiety, mainly due to the fact that they are confronted with many problems and 
deficits associated with increasing age; including decreased activity and mobility, loss of 
friends (Victor et al., 2000), reduced physical independence, and chronic illness (Stubbs et al., 
2016). 
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The perception of health status, especially its subjective evaluation, plays an important role in 
mental well-being of older adults (Kačmárová, 2013). As mentioned above, older people can 
experience more anxiety and stress during the pandemic (Meng et al., 2020), mainly due to 
their legitimate concerns about the risk of infection and perceived health threat when 
confronted with the information about the unfavorable prognosis of COVID-19 in the elderly 
population (Li et al., 2020). According to Halvorsrud et al. (2010), the quality of life of older 
adults and their mental well-being are directly related to satisfaction with health and conditions 
in which older people live. Momtaz et al. (2011) add gender as an important predictor of well-
being, with women being more prone to experiencing negative emotions.  
Mental well-being of older adults is also associated with employment status; although the 
results of the research studies are inconsistent. According to Staudinger et al. (2019), 
employment status is a significant predictor of mental well-being, although Jang et al. (2009) 
or Nikolova and Graham (2014) have not provided evidence of this relationship. A Swedish 
study (Hellström et al., 2004) on the impact of socio-demographic variables on well-being of 
older adults has shown that the risk of loneliness, a depressed mood and overall reduced quality 
of life in this group is associated with older age, health difficulties and living alone, while 
single-living, older women with deteriorating health were identified as the riskiest group.  
The COVID-19 pandemic has brought unexpected changes to everyday life not only among 
older adults who are at increased risk of being infected with coronavirus, but also among other 
age groups (Bidzan-Bluma et al., 2020; Teater et al., 2020). In Slovakia, however, only limited 
research attention was paid to the impact of the pandemic on older adults compared to other 
countries. The current research was therefore focused on the analysis of psychological aspects 
of perception and emotional experience among older adults during the first wave of the 
COVID-19 in Slovakia. The first goal was to examine how older people perceived and 
experienced the first wave of the COVID-19 pandemic in Slovakia. In particular, we were 
interested in the level of their negative emotional experience – perceived stress, anxiety, and 
fear of COVID-19 infection. The second objective was to identify the differences in perceived 
stress, anxiety, and fear of COVID-19 infection according to demographic characteristics of 
older adults. The last aim of this study was to analyze the demographic and psychological 
characteristics of the groups of older adults who reported extremely low and extremely high 
levels of perceived stress, anxiety, and fear of COVID-19 infection.  
 
Method 
 
Participants and procedure 
 
In this research, 655 adults from Slovakia participated. Both purposive and snowball sampling 
methods were used. However, the participants had to meet one of the two criteria: be retired or 
at least 62 years old. The research was conducted online from 31st March 2020 to 2nd May 2020 
during the first wave of the COVID-19 pandemic, immediately after the strict preventive 
measures were imposed by the Slovak government. An online survey was distributed via e-mail 
or social networks. The participation was voluntary and anonymous.  
Out of a total number of 655 filled online forms, there were 48 with missing data, and thus were 
excluded from further analyses. Consequently, the research sample included 607 retired older 
adults; 429 women (70.7 %) and 178 men, aged 61-93 years (M = 68.97; SD = 4.76).  
According to the place of residence, the most participants lived in the Bratislava region (24.4 
%; n = 148) and in West Slovakia regions (Trenčín region = 7.9 %; n = 48; Trnava region = 
4.4 %; n = 27; Nitra region = 3.3 %; n = 20); followed by older adults from Central Slovakia 
regions (Žilina region = 7.9 %; n = 4; Banská Bystrica region = 1.6 %; n = 10) and East 



Človek a spoločnosť [Individual and Society], 2021, Vol. 24, No. 1, pp. 35-52. 
Psychosocial aspects of perception and emotional experience of older adults during the first wave of the 

COVID-19 pandemic in Slovakia 
 

38 

Slovakia regions (Košice region = 5.8 %; n = 35; Prešov region = 1.8 %; n = 11). 42.8 % of 
participants did not report this information.  
Among the participants, 512 older adults were completely retired (84.3 %) and 95 were retired 
but working. The participants were married (60.5 %; n = 367), widowed (18 %; n = 109), 
divorced (14.3 %; n = 87) or single (7.2 %; n = 44). They lived either with a spouse (54.7 %; 
n = 332), alone (30.6 %; n = 186), or together with their children and spouse or family (14.7 
%; n = 89). 
 
Instruments  
 
The participants confirmed an informed content with the research study and then continued 
with an online survey. They first answered the questions about demographic characteristics: 
gender, age, region (place of residence), marital status (single, married, widowed, divorced), 
employment status (completely retired or retired but working) and household composition 
(living alone, with a spouse, with a spouse and children, with children and family); and then 
answered an online set of the following questionnaires and scales:  
Firstly, the State-Trait Anxiety Inventory, State version (Spielberger et al., 1983; Slovak 
adaptation Müllner et al., 1980). This inventory was used to assess the level of anxiety during 
the first wave of the COVID-19 pandemic. A 4-point scale was used to indicate the frequency 
of positive and negative feelings towards the coronavirus disease situation (1 = almost never; 4 
= almost always; 20 items). A high total score indicated a high level of anxiety. In this study, 
the Cronbach α estimate of the scale was 0.928.  
Secondly, the Perceived Stress Scale (PSS; Cohen et al., 1983; Slovak adaptation Ráczová et 
al., 2018). A short 4-item form of PSS was used to assess the level of perceived stress in older 
adults. They reported the frequency of stress-related feelings and thoughts on a 5-point scale (1 
= never; 5 = always). A high total score indicated a high level of perceived stress. The internal 
consistency estimate of the scale (Cronbach α) was 0.767 in this research study. 
Scales (the authors’ single questions) focused on the assessment of the:  

− level of concern – fear of COVID-19 infection (“To what extent are you concerned that 
you will be infected with coronavirus?”; 1 = not at all; 6 = very much),  

− level of satisfaction with health (“To what extent are you satisfied with your current 
health?”; 1 = very dissatisfied; 6 = very satisfied),  

− level of perceived danger of COVID-19 for a) themselves, b) their families and friends, 
and c) people in Slovakia (“How dangerous do you think COVID-19 is for: a) you 
personally, b) your family and friends, c) people in Slovakia?”; 1 = not at all dangerous, 
6 = very dangerous),  

− level of powerlessness during the last week (“How often have you felt powerless in the 
last week?”; 1 = never; 6 = always),  

− level of loneliness during the last week (“In the last week, I have missed the company 
of other people.”; 1 = never; 6 = always),  

− level of social isolation during the last week (“In the last week, I have felt isolated from 
others.”; 1 = never; 6 = always) and 

− level of perceived ability to deal with the situation of the pandemic (“I am sure that I 
can deal with the coronavirus pandemic situation.”; 1 = not at all; 6 = absolutely).  

 
To assess various psychological characteristics among older adults, clearly formulated and 
easily understandable single questions have previously been used in research studies during the 
COVID-19 pandemic (Bidzan-Bluma et al., 2020; Robb et al., 2020). Bidzan-Bluma et al. 
(2020) or Bhattacherjee (2012) argue that single questions can be used if it is impossible to 
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include the whole scales in the research study. In the current study, single questions were 
preferred to whole scales especially with regard to possible health impairment in the age group 
of older adults (e.g. limited vitality, strength, alertness) which can negatively affect their ability 
to understand the questions or answer time-consuming questionnaires (Quinn, 2010).  
Prior to the start of the data collection, the online survey was completed by several older adults 
in order to ensure the highest possible comprehension of the questions. At the end of the online 
questionnaire, the participants could provide feedback on the survey (e.g. whether something 
in the questionnaire was not clear or whether they had problems with any other thing). No 
complaint was received in this regard. 
 
Statistical analyses  
 
Jamovi 1.6.15 and IBM SPSS Statistics 25 were used to analyze the data. T-tests were used to 
identify differences in perceived stress, anxiety, and fear of COVID-19 infection according to 
gender and employment status (completely retired or retired and working).  
One-way ANOVA was used to analyze the differences in perceived stress, anxiety, and fear of 
COVID-19 infection according to marital status (single, married, widowed, or divorced) and 
household composition (living alone, with a spouse, with a spouse and children, or with children 
and family).  
Pearson and Spearman correlation coefficients were used to identify the relationships of 
perceived stress, anxiety, and fear of COVID-19 infection with age.  
Chi-square was used to test the differences in demographic characteristics (gender, marital 
status, and household composition) and selected psychological characteristics (satisfaction with 
health, level of perceived danger of COVID-19, level of powerlessness, level of loneliness and 
social isolation, and level of perceived ability to deal with the pandemic situation ) between two 
groups of older adults, who reported extremely low and extremely high scores in the level of 
concern that they would be infected with coronavirus (those who were not at all concerned  and 
those who were very much concerned that they would be infected with coronavirus). This 
comparison was not conducted between the groups with extremely low and extremely high 
scores in perceived stress and anxiety, because in both variables only extremely low scores 
were observed.  
 
Results  
 
Mean levels of tested psychological characteristics 
 
During the first wave of the COVID-19 pandemic, older adults reported low levels of perceived 
stress (M = 2.11; SD = 0.63) and moderate levels of anxiety (M = 1.97; SD = 0.47) and 
concern/fear of COVID-19 infection (M = 3.23; SD = 1.32). They also reported moderate 
satisfaction with health (M = 4.15; SD = 1.19), low levels of powerlessness (M = 2.23; SD = 
1.25), high levels of perceived ability to deal with the situation of the pandemic (M = 4.86; SD 
= 1.06), moderate levels of loneliness (M = 3.57; SD = 1.42) and social isolation (M = 3.18; 
SD = 1.52) and moderate to high levels of perceived danger of COVID-19 for themselves (M 
= 3.94; SD = 1.48), their families and friends (M = 3.98; SD = 1.39) and people in Slovakia 
(M = 4.23; SD = 1.24). The results of the descriptive analyses are summarized in Table 1.  
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Table 1 
Descriptive characteristics of tested psychological variables  
 

 Me M SD Min. Max. Scale 

Anxiety 1.95 1.97 0.47 1 3.25 1-4 

Perceived stress 2.00 2.11 0.63 1 4.50 1-5 

Fear of COVID-19 infection 3.00 3.23 1.32 1 6 1-6 

Satisfaction with health 4.00 4.15 1.19 1 6 1-6 

Powerlessness 2.00 2.23 1.25 1 6 1-6 

Ability to deal with the situation of the pandemic 5.00 4.86 1.06 1 6 1-6 

Loneliness 3.00 3.57 1.42 1 6 1-6 

Social isolation 3.00 3.18 1.52 1 6 1-6 

Perceived danger of COVID-19 for older adults  4.00 3.94 1.48 1 6 1-6 

Perceived danger of COVID-19 for family and friends 4.00 3.98 1.39 1 6 1-6 

Perceived danger of COVID-19 for people in Slovakia  4.00 4.23 1.24 1 6 1-6 

 
 
Differences in perceived stress, anxiety and concern according to demographic 
characteristics  
 
The analyses of the differences in perceived stress, anxiety, and fear of COVID-19 infection 
according to demographic characteristics (gender, employment status, marital status, and 
household composition) identified only gender differences in anxiety (t(605) = -2.61; p = .009) 
and fear of COVID-19 infection (t(605) = -2.67; p = .008). Women reported higher levels of 
anxiety (M = 2.01; SD = 0.46) and fear of COVID-19 infection (M = 3.33; SD = 1.32) than 
men (M = 1.90; SD = 0.47 and M = 3.01; SD = 1.29, respectively). No differences in perceived 
stress, anxiety, and fear of COVID-19 infection were identified according to employment 
status, marital status, and household composition (Table 2, Table 3). 
 
 
Table 2 
Differences (t-tests) in perceived stress, anxiety, and fear of COVID-19 infection among older 
adults according to gender and employment status  

  

 Perceived stress Anxiety Fear of COVID-19 infection 

Gender M 
(SD) t (p) d M 

(SD) t (p) d M 
(SD) t (p) d 

Men 2.07 
(0.63) -0.83 

(.404) -.074 

1.90 
(0.47) -2.61 

(.009) -.233 

3.01 
(1.29) -2.67 

(.008) -.238 
Women 2.12 

(0.64) 
2.01 

(0.46) 
3.33 

(1.32) 

Employment status M 
(SD) t (p) d M 

(SD) t (p) d M 
(SD) t (p) d 

Completely retired 2.12 
(0.65) 0.92 

(.358) .093 

1.97 
(0.46) -0.08 

(.934) -.009 

3.27 
(1.34) 1.52 

(.130) .157 
Retired and working 2.06 

(0.56) 
1.98 

(0.51) 
3.06 

(1.20) 
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Table 3 
Differences (one-way ANOVA) in perceived stress, anxiety, and fear of COVID-19 infection 
among older adults according to the marital status and household composition 
 

 Perceived stress Anxiety Fear of COVID-19 
infection 

Marital status M SD F p M SD F p M SD F p 

Single 2.04 0.52 

0.41 .743 

1.94 0.46 

0.60 .612 

3.11 1.06 

0.29 .828 
Married  2.13 0.61 1.98 0.45 3.22 1.33 

Divorced 2.08 0.70 1.93 0.51 3.26 1.40 

Widowed 2.08 0.68 2.01 0.49 3.32 1.35 

I live M SD F p M SD F p M SD F p 

Alone 2.11 0.69 

0.42 .735 

1.99 0.47 

2.34 .072 

3.24 1.31 

0.77 .510 
With a spouse 2.11 0.62 1.95 0.44 3.19 1.33 

With children/family 2.05 0.56 1.99 0.57 3.46 1.40 

With a spouse/children 2.22 0.57 2.21 0.46 3.12 1.03 

 
 
Associations of age with perceived stress, anxiety and concern 
 
According to the large age range of the participants, analyses of the relationships of age with 
perceived stress, anxiety, and fear of COVID-19 infection were included. No significant 
relationships were found (r(605) = .019; p = .639 with state of  anxiety; r(605) = .005; p = .899 
with perceived stress; r(605) = .012; p = .766 with fear of COVID-19 infection). Regardless of 
their age, older adults experienced comparable levels of perceived stress, anxiety, and fear of 
COVID-19 infection.  
 
Demographic and psychological characteristics of older adults with extremely low and 
extremely high concern 
 
Further analyses revealed that none of the participants reported the highest levels of perceived 
stress (i.e. average total score = 5.00) and anxiety (i.e. average total score = 4.00). The highest 
reported average total scores in perceived stress were 4.50 (two participants) and 4.00 (two 
participants), while the average total scores of the other participants in perceived stress were 
3.75 and less. Similar results were observed for anxiety; only 10 participants had an average 
total score higher than 3.00 and the highest reported score was 3.25 (one participant).  
However, in case of fear of COVID-19 infection, two extreme groups similar in size were 
identified: older adults who reported extremely low fear of COVID-19 infection (group 1; n = 
51; indicated scale answer 1.00 = not at all concerned) and older adults who reported extremely 
high fear of COVID-19 infection (group 2; n = 40; indicated scale answers 6.00 = very much 
concerned). Finally, the demographic and psychological characteristics of the two groups were 
compared to identify older adults, who were prone to feel the highest levels of negative 
emotions (concern) during the first wave of the COVID-19 pandemic. The results are reported 
in Tables 4 – 6.  
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Table 4 
A comparison of older adults with an extremely low and extremely high fear of COVID-19 
infection in demographic characteristics 
 

  
n 

χ2 p Cramer’s V 
Group 1 Group 2 

Gender 
Men 20 8 

3.88 .049 .207 
Women 31 32 

Marital status 

Single 2 0 

2.61 .455 .169 
Married 32 22 

Divorced 8 8 

Widowed 9 10 

I live 

Alone 14 15 

2.20 .531 .156 
With a spouse 30 19 

With children/family 6 6 

With a spouse/children 1 0 
Group 1 = older adults with extremely low fear of COVID-19 infection (n = 51) 
Group 2 = older adults with extremely high fear of COVID-19 infection (n = 40) 
 
 
There was a relationship between gender and fear of COVID-19 infection (χ2(1, 91) = 3.88; p = 
.049); more women than men reported the highest concern that they would be infected with the 
new coronavirus. There were 31 women and 20 men in group 1; whereas four times more 
women than men were in group 2 (80 %; n = 32 and 20 %, n = 8, respectively). The groups did 
not differ significantly in age (t(89) = -.41; p = .683); the average age of older adults was 69.49  
in group 1 and 69.90 in group 2. There were no significant differences between the two groups 
in the marital status of older adults (χ2(3, 91) = 2.61; p = .455) and household composition (χ2(3, 

91) = 2.20; p = .531). Groups 1 and 2 were thus comprised of similar numbers of older adults 
who were married, widowed, divorced, or single and lived alone, with a spouse, with a spouse 
and children, or with children and family (Table 4).  
 
Older adults in group 1 and group 2 significantly differed in psychological characteristics: 
satisfaction with health (χ2(5, 91) = 16.91; p = .005), powerlessness (χ2(5, 91) = 36.40; p < .001), 
perceived ability to deal with the situation of the pandemic (χ2(4, 91) = 16.65; p = .002), loneliness 
(χ2(5, 91) = 13.19; p = .022), social isolation (χ2(5, 91) = 21.10; p = .001) and perceived danger of 
COVID-19 for themselves (χ2(5, 91) = 66.91; p < .001), for their families and friends (χ2(5, 91) = 
54.77; p < .001) and for people in Slovakia (χ2(5, 91) = 35.07; p < .001). The results are reported 
in Tables 5 and 6.  
Group 1 was mainly comprised of older adults who were very satisfied (35.2 %; n = 18) and 
satisfied (35.2 %; n = 18) with their health. Older adults in group 2 were less satisfied with their 
health; 14 (35 %) were satisfied, followed by 12 (30 %) who were rather dissatisfied.  
Older adults in group 1 mostly reported that they never felt powerless (74.5 %; n = 38) and 
were absolutely sure that they could deal with the situation of coronavirus pandemic (68.6 %; 
n = 35). In group 2, the same answers to the questions about perceived powerlessness and ability 
to deal with the situation of the pandemic were reported only by 22.5 % (n = 9) and 27.5 % (n 
= 11) older adults, respectively.  
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Older adults in group 2 felt more lonely; they mostly reported that they often missed the 
company of other people (37.5 %; n = 15) and often felt isolated from others (42.5 %; n = 17). 
In contrast, older adults in group 1 mostly reported that they never missed the company of other 
people (35.2 %; n = 18) and never felt isolated from others (45 %; n = 23). 
 
 
Table 5 
A comparison of older adults with extremely low and extremely high fear of COVID-19 
infection in psychological characteristics 
 

  
n 

χ2 p Cramer’s V 
Group 1 Group 2 

Satisfaction with health 

Very dissatisfied 3 1 

16.91 .005 .431 

2 1 3 
3 6 12 
4 5 8 
5 18 14 

Very satisfied 18 2 

Powerlessness 
(How often have you felt 
powerless in the last week?) 

Never 38 9 

36.40 <.001 .632 

2 8 3 
3 4 15 
4 0 6 
5 1 5 

Always 0 2 

Perceived ability to deal 
with the situation of the 
pandemic 
(I am sure that I can deal 
with the coronavirus 
pandemic situation.) 

Not at all 0 0 

16.65 .002 .428 

2 1 2 
3 2 4 
4 2 8 
5 11 15 

Absolutely 35 11 

Loneliness 
(In the last week, I have 
missed the company of other 
people.) 

Never 18 2 

13.19 .022 .381 

2 3 3 
3 9 8 
4 4 4 
5 13 15 

Always 4 8 

Social isolation 
(In the last week, I have felt 
isolated from others.) 

Never 23 3 

21.10 .001 .482 

2 5 3 
3 7 7 
4 7 5 
5 8 17 

Always 1 5 
Group 1 = older adults with extremely low fear of COVID-19 infection (n = 51) 
Group 2 = older adults with extremely high fear of COVID-19 infection (n = 40) 
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Table 6 
A comparison of older adults with extremely low and extremely high fear of COVID-19 
infection in perceived danger of COVID-19  
 

  
n 

χ2 p Cramer’s V 
Group 1 Group 2 

Perceived danger of 
COVID-19 for older adults 
(How dangerous do you 
think COVID-19 is for you 
personally?) 

Not at all dangerous 25 0 

66.91 <.001 .858 

2 12 0 

3 4 0 

4 4 2 

5 2 2 

Very dangerous 4 36 

Perceived danger of 
COVID-19 for family and 
friends 
(How dangerous do you 
think COVID-19 is for your 
family and friends?) 

Not at all dangerous 13 0 

54.77 <.001 .776 

2 16 0 

3 10 2 

4 4 3 

5 4 4 

Very dangerous 4 31 

Perceived danger of 
COVID-19 for people in 
Slovakia 
(How dangerous do you 
think COVID-19 is for 
people in Slovakia?) 

Not at all dangerous 3 0 

35.07 <.001 .621 

2 10 0 

3 15 2 

4 5 3 

5 9 5 

Very dangerous 9 30 
Group 1 = older adults with extremely low fear of COVID-19 infection (n = 51) 
Group 2 = older adults with extremely high fear of COVID-19 infection (n = 40) 
 
 
In group 1, an increase in perceived danger of COVID-19 was observed to be related to an 
increase in social distance (Table 6); most older adults in this group reported that COVID-19 
was not at all dangerous for themselves (49 %; n = 25), 25.49 % (n = 13) reported that it was 
not at all dangerous for their families and friends, and only 5.88 % (n = 3) reported that COVID-
19 was not at all dangerous for people in Slovakia. Older adults with extremely low fear of 
COVID-19 infection seemed to perceive the danger of COVID-19 as rather distant, unrelated 
to themselves, more related to their families and friends, and most related to people in Slovakia.  
 
In group 2, however, generalized beliefs about a very high danger of COVID-19 were observed; 
at least 75 % of older adults in this group reported that COVID-19 was very dangerous not only 
for themselves (90%; n = 36), but also for their families and friends (77.5 %; n = 31), and even 
for people in Slovakia (75%; n = 30). Older adults with an extremely high fear of COVID-19 
infection thus believed that it was most dangerous for themselves, but they also perceived it as 
very dangerous for anyone else – their families, friends, and other people in Slovakia. 
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Discussion  
 
The main aim of this study was to clarify how older adults perceived and experienced the first 
wave of the COVID-19 pandemic in Slovakia. It was focused on the negative emotional 
experience of older adults in this period (perceived stress, anxiety, and fear of COVID-19 
infection) and its demographic and psychological determinants. The results showed that the 
first wave of the COVID-19 pandemic did not have solely a significant negative impact on the 
emotional experience of older adults, although a high risk of severe health and psychological 
effects of COVID-19 infection for this group was generally communicated (CDC, 2020; Public 
Health Authority of the Slovak Republic, 2020a). We found that older adults experienced low 
levels of stress and moderate levels of anxiety and concern during the first wave of the COVID-
19 pandemic in Slovakia. These quite favorable outcomes are in line with the findings of a 
Czech study (Winkler et al., 2020) which reported no significant deterioration in mental health 
in people over the age of 65 at the beginning of the pandemic. On the contrary, there was a 
significant deterioration especially in younger people in the age group of 18 to 25 years 
(Winkler et al., 2020). Large studies conducted in spring 2020 during the first wave of the 
COVID-19 pandemic obtained similar results and reported that older people, even though they 
faced various threats during the COVID-19 pandemic, showed higher emotional well-being 
(Bruine de Bruin, 2021) and lower levels of stress (Kowal et al., 2020) compared to younger 
people. A study from China, where the first cases of COVID-19 infection occurred, did not 
actually find any association between age and stress levels in the Chinese sample (Wang et al., 
2020). In this context, Chen (2020) considers the role of resilience in older adults. Robb et al. 
(2020) argue that especially healthier older people show higher resilience and better ability to 
adapt. One of the explanations for our results can also be the fact stated by Palgi et al. (2020). 
According to the authors, older adults usually express low reactivity to stress, have more 
effective emotional regulation, more experience with loneliness and health-threatening 
situations. As a result, older adults could be less sensitive to the pandemic (Palgi et al., 2020).  
The results of our research study, which was conducted online, suggest that the availability of 
modern communication technologies together with the ability of older adults to use them could 
have also contributed to the higher resilience of older people and helped them cope with stress. 
During the first wave of the pandemic in Slovakia, computer and online skills could have had 
a protective effect in relation to potential prolonged loneliness and social isolation, to which 
older adults may have faced after the implementation of the first strict preventive measures. 
This is supported by the results of the study by Douglas et al. (2020), which showed that an 
increase in social isolation was related to the low ability to use online communication tools. 
According to these benefits of online communication skills, Ibarra et al. (2020) recommend 
making modern communication technologies easily accessible to older people in the future, for 
example by training focused on computer literacy and skills, or by making new technologies 
more user-friendly for older people. Better computer and online skills could thus reduce the 
negative effects of social isolation and compensate for the lack of social contact in this group. 
Chen (2020) states that the experience with the COVID-19 pandemic is likely to lead to a 
comprehensive reassessment of the role of resilience as an important part of the well-being of 
older adults in the process of healthy aging.  
The second aim of this research study was to identify the differences in negative emotional 
experience (perceived stress, anxiety, and fear of COVID-19 infection) according to 
demographic characteristics of older adults. Our data provided support only for gender 
differences in the negative emotional experience during the first wave of the COVID-19 
pandemic. Women reported higher concern and higher levels of anxiety than men. This is in 
line with the results of foreign research studies (Robb et al., 2020; Koloski et al., 2008), which 
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brought evidence that women, unlike men, suffered from increased risk of anxiety and 
depression with increasing psychological stress. However, research data (Koloski et al., 2008) 
also suggest that with age, symptoms of anxiety and depression become less pronounced and 
may vary in degree.  
The analyses did not reveal any differences in the level of negative emotional experience in 
older adults according to their marital status (married, single, widowed, divorced), employment 
status (completely retired, retired and working) and household composition (living alone, with 
a spouse, with a spouse and children, with children and family). Neither age played a significant 
role in relationship to perceived stress, anxiety, and fear of COVID-19 infection, although the 
age range in our sample was 32 years. These results are in contrast with the findings of research 
studies which showed that age and marital status (Bennett, 2005), income (Momtaz et al., 2011), 
and work status (Staudinger et al., 2019) were significant predictors of psychological well-
being in older adults. However, Jang et al. (2009) or Nikolova and Graham (2014) state that the 
employment status of older adults does not predict their well-being, which is in line with our 
findings. In general, the relationship between socio-demographic variables and well-being 
seems to be ambiguous (Taylor, 2019). The inconsistencies of the research findings in this area 
can be caused by differences in the social and cultural characteristics of the participants across 
research studies (Ingersoll-Dayton et al., 2004).  
The last aim of this research study was to compare the demographic and psychological 
characteristics of older adults who reported extremely low and extremely high levels of negative 
emotional experience. From among perceived stress, anxiety, and concern, both extremely low 
and extremely high scores were observed in the case of concern. We were, therefore, focused 
only on the comparison of older adults with an extremely low and extremely high fear of 
COVID-19 infection. Among demographic characteristics, gender was the only significant 
factor: more women than men reported extremely high concern. More differences between the 
two groups of older adults were identified in psychological characteristics: older adults with 
extremely high concern were less satisfied with their health, they felt more lonely and isolated 
from others, they experienced higher powerlessness, more of them admitted that they could not 
deal with the situation of the pandemic and they perceived COVID-19 infection as very 
dangerous not only for themselves, but also for their families and friends and for people in 
Slovakia. In this regard, Briguglio et al. (2020) state that in older people, health problems 
together with increased fear of infection can lead to an increase in perceived stress and affect 
mental health and well-being. Reizer et al. (2020) point out that although fear is a natural 
protective reaction to a threat, when prolonged, it can cause chronic stress and mental health 
problems. For instance, the pandemic, which has led to a number of restrictions and frequently 
changing measures, has been shown to cause several negative psychological reactions across 
different populations worldwide (Harper et al., 2020; Trzebiński et al., 2020). In this context, 
we consider it essential to identify which groups of the population (not only older people) are 
at increased risk experiencing stress-related negative psychological effects at the highest levels.  
 
Limits, benefits of the research and recommendations for practice 
 
One of the limitations of this research is the fact that restrictions and preventive measures 
existing at the time of data collection did not allow for us to obtain data from older adults who 
were clients of social service facilities. Thus, the research sample consisted only of older adults 
who lived in their own households and were also able to communicate via social networks, 
which could help them not only to have a better access to information about the whole situation 
of the pandemic, but also to keep in touch with other people or to search for new social contacts. 
This could have a positive effect on their perception and emotional experience during the first 
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wave of the pandemic, in comparison with the clients of the social service facilities. Second, 
family members or other persons could help older adults to complete the questionnaire which 
could have affected the answers. Despite the limitations, the authors perceive the benefits of 
the presented research, since the results showed that not all older adults experienced the first 
wave of the COVID-19 pandemic negatively in terms of perceived stress, anxiety, and concern.  
We were also able to identify the group of older adults, which was at increased risk of negative 
psychological effects during the pandemic (concern). Women tended to experience extremely 
high concern more than men. Older adults who perceived COVID-19 as very dangerous for 
themselves, their families, friends, and people in Slovakia, reported low satisfaction with health, 
high loneliness and social isolation, high powerlessness, and low ability to deal with the 
situation of the pandemic were also at increased risk of experiencing extremely high fear of 
COVID-19 infection.  
The identification of older adults who are most vulnerable to negative psychological effects is 
particularly important in the context of specific and effective psychological or social support. 
The COVID-19 pandemic has been a stressful situation, but this study showed that older people 
perceived and experienced it in different ways and intensities. Older people reported not only 
negative emotions in this situation and some of them had their own coping resources and did 
not need professional help. However, older adults who are at increased risk from stress-related 
negative psychological effects would benefit from professional support. Professional 
psychological interventions could include alleviation of fear, anxiety, or concern (e.g., with the 
use of CBT techniques) (Frost et al., 2020), eliminating loneliness and social isolation (e.g., via 
social support and more frequent mobile or online communication) (Lozupone et al., 2020), 
increasing confidence in one's own ability to cope with difficult situations, or training in 
effective coping strategies (what I can do in this situation, what I can influence, what will/will 
not be helpful) (Chen, 2020). 
We consider it necessary to obtain data from older adults who are clients of social service 
facilities, because their perceptions and emotional experience during the COVID-19 pandemic 
could have been different in comparison with older adults living in their own households. We 
also recommend an individual data collection among older adults in future research, since 
personal contact and assistance from the researcher can help to eliminate the negative effect of 
disruptive or undesirable factors on answers, and to better understand the perceptions of older 
adults.  
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