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EMPIRICAL STUDIES

Keys to well-being in older adults during the COVID-19 pandemic: 
personality, coping and meaning
Martin Maua,b,c, Anne-Maj Fabriciusd and Søren Harnow Klausen d

aDepartment of Psychology, University of Southern Denmark, Odense, Denmark; bHealth, Social Work and Welfare Research, UCL 
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ABSTRACT
Purpose: During the COVID-19 pandemic, older adults were portrayed as an at-risk group. 
While this may have been true in some respects, empirical studies on mental health, including 
well-being were conflicting. Some studies found that older adults demonstrated a notable 
emotional resilience against the impacts of the pandemic. In this study, we qualitatively 
examine how older adults understand well-being and how they approached pandemic’s 
potential influence on their well-being.
Methods: 17 older adults participated in the study, out of which 14 were interviewed and 
three provided written responses to a set of questions.
Results and conclusions: Through Interpretative Phenomenological Analysis, three themes 
emerged:adaptation, control, and a sense of community. We use them to discuss three 
central questions within well-being theory and research: How far does well-being depend 
on personal traits and how far does it depend on the environment? How far do people adapt 
to changed circumstances, and how far is such adaption conducive to maintaining genuine 
well-being and not just a lowering of standards of comparison? How far does subjective well- 
being depend on individual and momentary experiences and how far does it depend on the 
larger temporal and social context of an individual?
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Introduction

The COVID-19 pandemic threatened not only physical 
health but also well-being globally (Carstensen et al., 
2020). In the public discourse, older adults were 
viewed as a particularly vulnerable group (Ayalon 
et al., 2020). While this may be true in some regards, 
including the risk of serious physical health complica-
tions should one become infected, the picture may be 
more complicated concerning psychological qualities1 

such as well-being.

Theoretical background

In well-being theory and research, views continue to be 
divided with regard to three central questions:

First, how far does wellbeing depend on character 
traits and fundamental attitudes of a person, and how 
far does it depend on external circumstances and 
specific, contingent factors? Much theorizing and 
research have been devoted to examining the latter 
kinds of dependency, pointing to the importance of 
specific social settings and relationships, societal con-
ditions, achievements, goods, or experiences. But 
others have emphasized the importance of stable 
dispositions to respond favourably to one’s situation 

(Haybron, 2008), echoing views from classical philoso-
phy that the key to maintaining wellbeing is to foster 
an attitude that enables one to remain unaffected by 
the inevitable twists and turns in life. Whereas such an 
approach takes the factors underlying wellbeing to be 
partly within one’s own—albeit indirect—control, 
there is also evidence that inherent personality traits, 
like introversion or extroversion, substantially deter-
mine one’s chances for achieving wellbeing (Lykken & 
Tellegen, 1996; Nettle, 2005, pp. 91ff.). Almost every-
body agrees, eventually, that overall wellbeing 
depends on both circumstantial and personal factors, 
but their relative importance and the mode of their 
interaction remain quite controversial.

Secondly, a related question concerns how to under-
stand the pervasive tendency of people to adapt to new 
circumstances and revert to a certain baseline of self- 
reported wellbeing (Lyubomirski, 2011; Sheldon & 
Lucas, 2014). Is it evidence that external circumstances 
matter less, and that people can do relatively little, 
individually or collectively, to improve their well-being 
(Brickman & Campbell, 1971; cf., Binder, 2010)? Does it 
show that people react with resignation or even self- 
abnegation to difficult circumstances, actually doing 
less well, but trying to convince themselves and others 
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that they are still okay, perhaps because of conventional 
norms and expectations (Elster, 1983; Sen, 1992, 1999; 
Nussbaum, 2000; Haybron, 2008, p. 79ff.; Klausen, 2020)? 
Or does it rather show that people possess genuine 
positive powers of adaptation, that they are actively 
using individual or collective strategies and coping tech-
niques that enable them to thrive even under seemingly 
adverse and worsening conditions (Schulz & Decker, 
1985; Wahl, Schilling et al., 1999, 1999; Wahl, Oswald et 
al. 1999; Fry & Keyes. 2010; Bruckner, 2009; Schroeder, 
2015; Van der Deijl, 2017; Mitchell, 2018; Klausen, 2020; 
Klausen et. al. 2021)?

Thirdly, opinions (and methodological choices) differ 
as to how far wellbeing should be considered a matter 
of an individual’s narrow personal state, that is, of her 
own present experiences and activities, and how far it 
should be seen as involving factors beyond this, like 
the overall features of her life, her sense of meaning 
and purpose and relations to close and distant others. 
Some approaches target very narrow personal states 
(e.g., Kahneman, 2000), while others rely on more glo-
bal evaluations (Diener et al., 2002) or take into 
account more objective features of a person’s life and 
environment when assessing her wellbeing (Ryan & 
Deci, 2001; Sen, 1993). Until now, however; few have 
taken seriously the idea that present wellbeing might 
depend on the more extended features of a human life 
(but see Velleman, 1991; Dworkin, 1993, p. 205; Hurka, 
2011; Klausen, 2018a, 2018b). It has, however, been 
noted that people from non-Western cultures exhibit 
more collectivist and less individualist understanding 
of wellbeing than people from Non-Western cultures 
(e.g., Lou et al., 2008), also indicating that it is an open 
question how widely or narrowly the locus of well-
being should be conceived.

It should be noted that while we have studied views 
on, and perceptions and experiences of, well-being (see 
the section Analytic procedure on methodology), we are 
not ourselves committed to a particularly subjective view 
of well-being. The qualitative research design (and the 
special conditions created by the pandemic) has enabled 
us to probe different conceptions of well-being and pro-
vide nuances to the otherwise dichotomous views.

These three questions are important to wellbeing 
theorizing and research in general. But they are espe-
cially pertinent to the case of older adults. Older 
adults are widely regarded as being especially vulner-
able (Clegg et al., 2013; Fried et al., 2001; Kruse, 2017). 
and at the same time known to be extraordinarily 
adept at adapting to and coping with different situa-
tions (Fry & Keyes, 2010; Klausen, 2020). They are also 
believed to be typically concerned with a relatively 
narrow range of factors, being especially dependent 
on their local environment and experiences and 
events that have immediate emotional significance 
to them (Löckenhoff & Carstensen, 2004; Livingstone 
& Isaacowitz 2021).

The case of COVID-19

The COVID-19 pandemic caused a significant change 
in the living conditions of older adults, who were 
mostly confined to their homes and experienced 
a drastic reduction of their, sometimes already limited, 
social contacts and opportunities for recreational 
activity. Many European countries implemented 
a lockdown in order to limit the contagion of the 
virus, greatly changing ways of interacting through 
local environments. Rules and guidelines involved 
abstaining from in-person social contact, which can 
be effective in countering disease transmission but 
may also reduce opportunities for social contact 
(Berg-Weger & Morley, 2020; Van Bavel et al., 2020). 
Among older adults, complying with the guidelines 
and suspending traditional social strategies involving 
in-person social contact was especially important, as 
they were more prone to experience the potentially 
lethal effects of the SARS-CoV-2 (coronavirus; Berg- 
Weger & Morley, 2020; Samuelsson et al., 2020). 
Older adults were thus vulnerable; their social life 
and indeed life itself were at risk.

On this basis, the older adults in society would 
presumably be the ones to suffer the most severe 
emotional consequences. However, contrary to expec-
tations and public discourse (Ayalon et al., 2020), the 
emotional consequences of the pandemic did not 
seem as severe among older adults as it was among 
younger people. Studies conducted early in the pan-
demic showed how older adults displayed notable 
emotional resilience. In comparison with younger 
people, older adults reported less negative and more 
positive emotions, even though they were more 
aware of the risks associated with the pandemic 
(Carstensen et al., 2020). Another recent study echoed 
this result finding that older adults were less con-
cerned about the threat of COVID-19 with regards to 
e.g., emotional well-being when compared to 
younger and middle-aged adults (Klaiber et al., 2021).

Studies conducted in later stages of the pandemic 
called this finding into question. When considering 
the more long-term consequences, older adults did 
not seem as resistant to the impacts of the pandemic 
on their well-being as first expected (De Pue et al., 
2021). It has been suggested that older adults may 
have been coping more appropriately in the early 
phases of the pandemic, leading to higher well- 
being, but this has yet to be examined more closely 
(Klaiber et al., 2021).

Aims and research questions

This study examines well-being among older adults 
during the COVID-19 pandemic and uses the results 
to discuss three fundamental issues in well-being the-
ory: i) To what extent does well-being depend on 
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personal character or external circumstances? ii) 
Should the ability of older adults to adapt to difficult 
circumstances be seen as a genuine key to maintain-
ing wellbeing, or is the adaptation rather a sign of 
resignation or self-abnegation? iii) How far does indi-
vidual wellbeing of older adults depend on a their 
wider social and temporal context? The main research 
question is more open, however, as we have basically 
asked how far older adults have been able to maintain 
wellbeing during the pandemic, and, as far as they 
have, what have been their primary means for 
doing so.

Thus, we will not attempt to directly answer these 
three questions, but provide input and nuances to the 
discussions by examining the following research 
questions:

How do older adults understand the nature and 
conditions of well-being in light of the COVID-19 pan-
demic? And how do they approach the pandemic’s 
potential influence on their well-being?

Materials and methods

Participants

17 people participated in this study. Nine of them 
characterized themselves as “female”, the rest 
“male”. 14 participants were interviewed, and 3 pro-
vided a written response to the questions from the 
interview schedule. The mean age was 73 years, with 
ages ranging from 64–97. We defined this group as 
older adults, as old age commonly includes people 
around 65 years old and older (see e.g., Steger et al., 
2009; Baars, 2015, 2017; for a more qualitative defini-
tion of older adults that apply equally to our sample, 
see Klausen, 2020). Seven were living alone, seven 
were living with a partner, and three were living in 
an institution.

Recruitment and interviewing

18 participants were recruited through advertisement 
in the DaneAge internal newsletter.2 To ensure diver-
sity in the interviewee group, we attempted to create 
an equal distribution of men and women (approx. 50/ 
50), a variation in age (64–90), and including intervie-
wees with different physical and mental conditions. 
The interviewees also included single people, people 
who had lost their spouse (widow/widower), people 
with physical limitations (e.g., due to illness, previous 
strokes, impaired sight or hearing), people with 
a history of depression, and people with no loss of 
functionality. Additionally, we recruited elderly inter-
viewees from different geographical areas in Denmark 
which meant that all five regions in Denmark were 
represented. Sampling was therefore purposive, 
which is a recommended procedure within studies 

building on the IPA approach, to ensure that partici-
pants have experiences relevant to the research ques-
tion (Smith, 2016). Moreover, in light of the 
phenomenological background of this approach, we 
strived to include a “reasonably homogenous sample” 
to allow for the examination of “convergence and 
divergence in some detail” (Smith et al., 2009, p. 3).

Due to health considerations in light of COVID-19, 
participants were excluded in case they did not have 
the technical capability to participate in the study 
using a computer or phone. Participation in the 
study was voluntary, and written informed consent 
was obtained from all individual participants prior to 
interviewing. Interview transcripts were stored 
securely, and personal details were removed from 
the individual transcript files. The interview schedule 
was developed in collaboration with colleagues from 
XX, on the basis of a schedule from an earlier study of 
older adults’ wellbeing but adapted to the COVID-19 
case. It was not pilot tested also because of time 
constraints and the open and flexible nature of the 
IPA approach. It contained 22 questions (13 factual 
questions and 9 opinion questions). One interview 
was conducted via Skype, 13 as phone interviews 
(duration from 15.02 minutes to 50.56 minutes). All 
interviews were conducted in Danish, which was also 
participants’ native language, and were transcribed 
verbatim.

Methodological design and analytic procedure

To analyse the 14 transcripts, and the three written 
responses from older adults living in care homes, the 
authors used Interpretive Phenomenological Analysis 
(IPA; Smith et al., 2009). In using this approach, they 
strived towards getting an understanding of the par-
ticipants’ lived experience of well-being during the 
COVID-19 pandemic, with emphasis on their notions 
of well-being, what they believed wellbeing was con-
ditioned upon, and how they approached possible 
influences on their wellbeing.

The IPA method builds on phenomenology, herme-
neutics, and idiography. The phenomenological com-
ponent stems from theorists such as Husserl (see e.g., 
Husserl, 1983) and in IPA, this implies that the 
researcher strives towards identifying essential quali-
ties of the participants’ lived experiences. The inter-
pretative, or hermeneutic, aspect builds on, among 
others, Heidegger (see e.g., Heidegger, 1962), and on 
the notion, that experience is inextricably linked with 
interpretation. In this sense, it is believed within IPA, 
that the analytic procedure is based on the researcher, 
trying to make sense of the participant, who is also 
trying to make sense of their experiences (Smith et al., 
2009; known as the double hermeneutics). This 
implies that the researcher works actively with his/ 
her interpretations, enabling the phenomenon in 
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question, in this case, aspects related to wellbeing, to 
come forth. Finally, IPA has an idiographic compo-
nent, implying that the aim is to identify particular 
experiences for particular people, rather than making 
broad generalizations. It is believed, that focussing on 
the particulars enables a nuanced, detailed analysis, 
thus providing room for the complexities associated 
with human psychology.

IPA was originally articulated within health research 
(Smith, 1996, 2016). Using it to study well-being during 
a COVID-19 lockdown seems suitable due to the health 
impacts the virus posed to participants. Moreover, in 
line with the idiographic component of IPA, this 
approach is suitable for studying areas that are new or 
under-researched (Woolway & Harwood, 2019). Well- 
being among older adults is, in itself, not new or under- 
researched, but researching well-being in the light of 
the pandemic may presumably shed light on new 
aspects of ageing and well-being.

All three authors conducted the first five steps 
outlined in Smith et al. (2009) individually: reading 
and re-reading transcripts, making initial notes in an 
exploratory fashion, developing emergent themes, 
creation of superordinate themes, analysing subse-
quent transcripts, and finally, looking for patterns 
between transcripts. However, as IPA is a flexible 
method, we adjusted the analytic procedure, to 
allow for a joint analytic effort, working with different 
interpretations from the authors until a consensus 
was reached. Themes were formulated through meet-
ings and the interchanging of fragments of the ana-
lysis. The analytic procedure thus moved back and 
forth between steps three and six. Participants were 
not invited to comment on the formulation of themes, 
as this is not a requirement following quality evalua-
tion of IPA-studies (Smith, 2011).

Results

To answer the research question, the following pre-
sents the themes that emerged during the analysis. 
These themes focus on the nature and conditions of 
well-being during the COVID-19 pandemic. Moreover, 
they focus on how the participants approached the 
pandemic’s influence on their well-being. Three 
themes emerged; the first regarding the importance 
of being able to adapt to the changing circumstances; 
the second regarding the experience of control and 
the importance of transparency in guidelines and 
restrictions, and the third regarding a sense of com-
munity at a societal or national level and related sense 
of meaning and purpose.

Theme a) adaptation

One central aspect of the participants’ well-being 
had to do with whether they could adapt to the 

changing circumstances. The lack of physical contact 
with grandchildren or the potential economic diffi-
culties were some of the aspects of the lockdown, 
which could potentially have a large effect on their 
daily lives and well-being. Questions arose for the 
participants of how one would manage to adapt to 
the situation and feelings of insecurity. One partici-
pant, a woman 66 years old, explained how her hus-
band lost his job and thus had to face a sudden 
decrease in income: [. . .] when you shut the whole 
thing down, what will that mean? And the following 
days it was, it was more emotional, like, what will it 
mean for us? Also now, as my husband is retired, but 
he works as a school bus driver. And the day after the 
lockdown, he did not have a job. And you do not get 
anything when you are retired, because you can’t get 
insurance.

In the wake of the changed circumstances, some 
described how they managed to adapt, cushioning 
the impact of the lockdown. Several participants 
noted the need for being creative and getting the 
best out of the situation, and how the pandemic 
had prompted them to muster abilities and resources 
they had previously been aware of. One participant 
stated that I want to be on the sunny side. Some want 
to walk in the shadows. [. . .] the positive, realist attitude 
works for me.

In regards to the changed social circumstances, 
some participants managed to find new and reward-
ing ways of meeting. A participant, a man 69 years 
old, explained how he could only see his family to 
a very limited extent, meeting at a train station, stand-
ing away from each other. However, through doing 
what was possible, he still managed to find great joy 
in their meeting: We met when society had opened up 
just a little bit more. Down on the platform, again. And 
they were on one side, while we were on the other side. 
And we talked and had a really good time. 
Unfortunately, we could not hug those two kids, but 
then that was it. But it was a wonderful day. That I can 
tell you. Even though it was for just an hour.

Conditions of adaptation: staying active

Not all participants, however, felt that they were able 
to adapt to the changed circumstances. The limita-
tions on in-person social contact made some partici-
pants feel passive, settling into a state of resignation. 
This was the case among some participants who had 
been volunteers in organizations before the lock-
down. With the abrupt end of such activities, daily 
life started to seem boring and trivial. One intervie-
wee, a man 74 years old, stated: But there has been 
a giant black hole there, for those three months [. . .] 
You know that self-isolation, right? We were two peo-
ple here, for, well actually for two months, where we 
did not see anybody.
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On the other hand, some experienced how the 
situation provided new ways of being socially 
engaged. Some participants felt that the lockdown 
had changed the social dynamics in the way they 
interacted with friends and family and that it was 
possible to use this as an advantage. One participant 
explained how the risk of transmission necessitated 
changes in otherwise ingrained ways of being 
together, for example, by changing the setting of 
their meets from formal dinners to more laid-back 
gatherings in playgrounds and parks. One participant, 
a woman aged 65, explained how she and her family 
had started to see more clearly the values of the 
relationship through this process: [. . .] we are more 
open towards each other, and we are more straightfor-
ward in our approach to each other. There aren’t as 
many, there aren’t as many reservations. It is wonderful. 
[. . .] And my children, my children have confirmed for 
me that, well . . . they do want me.

Despite, and in this case because of, the limitations 
on how to be together, the very meaning of being 
together became more salient. The need to rethink 
social interactions provided a sense of hope and also 
renewed the expectations of social life, illustrating 
how, even though the social life among the partici-
pants was greatly reduced, some learned from it and 
found new and more rewarding ways of being 
together. As the 65-year old woman, who felt that 
the values of her relations had come more clearly 
into focus, stated: I do not want to go back completely 
to how things were before

However, not all participants felt the need to 
actively change former ways of interacting. For 
some, staying active meant merely focusing on their 
families’ health and wellbeing, enjoying how well one 
has fared in life so far. One participant shared the 
reflection that . . . [O]f course it means a lot to you, 
when you reach my age, to have children and grand-
children and can enjoy thinking about them doing well 
and being healthy. And of course, it can cause you 
worries if they are not, but generally . . . [. . .] Of course 
I know that most of life is past [. . .] but I am happy and 
content. Similarly, an 86-year-old care home resident 
responded to the question “what does happiness 
mean to you?” with invoking a collective subject of 
well-being, answering simply: that my family and I are 
doing well.

Theme b) control

The participants related their well-being to a sense of 
control, as it was important to feel safe and calm in 
their daily lives. A few of the participants did feel 
afraid and uncertain as to how the spread of the 
virus would progress. One participant, a woman 
66 years old, talked about the virus as an invisible 
enemy: [. . .] it is also something about not being in 

control anymore, all of a sudden. That you have an 
enemy, which is invisible, and how do you make that 
work in everyday life, all of a sudden?

However, most believed that the risk of infec-
tion had been contained. All the participants 
explained how they thought extensively about 
the virus, and continuously stayed up to date 
with how the situation progressed. Although the 
participants knew they had a heightened risk of 
a difficult course of illness, should they become 
infected, due to their age, their sense of risk 
remained largely abstract, and in their daily lives 
they felt safe. They were largely able to conduct 
their daily lives without nervousness or fear. One 
participant, a woman aged 77, explained: I have 
been well. Naturally, I have told myself that it 
would be unfortunate to become infected, and that 
is also why I have been trying to stay isolated [. . .]. 
So, it is not something that has taken up space in 
my everyday life, because I know I have been taking 
care of myself.

Conditions of control: knowing what to do

Although the virus seemed to spread unpredictably, 
being proactive about doing what seemed necessary 
according to the guidelines helped them maintain 
their sense of control. Upholding a sense of control 
and sense of safety thus depended on the messages 
they got, and they emphasized how the consistency 
of official guidelines and regulations was essential. 
Disagreement or discrepancies were seen as an indi-
cation of lack of knowledge, and in cases where the 
guidelines seemed paradoxical or where the authori-
ties gave diverging messages, several of the partici-
pants experienced great frustration. As one 
participant, a man, 71, explained: And that ruins things 
for me because then you can’t trust what people are 
saying. That’s been bothering me.

Illogical or diverging messages would challenge 
the older adults’ sense of control and safety. Though 
the restrictions required for them to make extensive 
sacrifices, reducing e.g., contact with grandchildren, 
they believed it was a necessary and worthwhile 
response. One participant, a woman 66 years old, 
explained the need to make sacrifices: [. . .] there 
were some limitations in our rights. But that was how 
we could get out of this in a good way. And [. . .] even 
though I did not know it at the time, then I understood, 
that this is what we had to try. [. . .] That was how it 
could be done. That is how I thought at the time, and 
that is how I still think.

However, not all participants felt the need to do 
anything different from what they would usually do. 
One participant flatly denied that the COVID-19 situa-
tion had affected her happiness in any way, pointing 
to her personality and general attitude to life as the 
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basis for her resilience: So it must be something in my 
DNA. I am positive, extrovert and optimist. And that’s 
why I think that until now, I have gone through this 
period in a good way. I have been happy and content. 
Another participant likewise pointed to her person-
ality, but as a more negative or at least restraining 
factor: But I think it is simply my nature [. . .]. [W]hen 
I am together with other people, well, I don’t go around 
being negative, but I am not the type who is buoyant, if 
you can put it like that. And I have never been. It has 
nothing to do with this [the pandemic]. It’s just in my 
genes, I think. That’s my own view of myself. . . . I don’t 
know if you can say there is a lack of joy [in my life]. 
But it is just who I am. I think it’s hard to change. 
A third participant, a 76-year-old married male, men-
tions being somewhat of a solitary person as a key to 
having remained unaffected by the pandemic, con-
cluding: so, well, it has just gone on very much as we 
also do it.

Theme c) a sense of community

The older adults’ daily lives during the lockdown 
were integrated into a societal fabric, and their well- 
being depended on experiencing themselves as 
being part of society as a whole. Some felt that 
they, and society more generally, had been brought 
more closely together by sharing and shouldering 
a common challenge. The participants believed that 
most people had been capable of transcending self- 
interests in order to secure the most proper response 
to the pandemic. A participant, a man 71 years old, 
explained: There is one thing that COVID-19 has led to 
in society. And I actually think that it is something 
positive. We have become incredibly good at being 
united about something. [. . .] And that is something 
I see very rarely among people: that everyone adjusts 
[to each other], right?

Participants described how the government mir-
rored this tendency by acting and communicating 
less like a party or political fraction, and more like 
an authority to lean on in difficult times. One parti-
cipant, a woman 77 years old, explained how she 
had not voted for the currently ruling party, but 
how she was now grateful that somebody had, as 
the government seemed to cooperate closely with 
health authorities, thus indicating how former dis-
agreements were sidelined for the sake of a greater 
good. For some, party affiliation or other ideological 
divides thus disappeared during the lockdown: I did 
not vote for the government, but I am happy that 
somebody did because I think they have done a good 
job. [. . .] The politicians and the prime minister have 
said that [. . .] we do not have all the right answers for 
this—we are going to make mistakes. And they 
undoubtedly have, but on an overall level, I think 
they have done a good job.

Conditions of community: being seen

Some contrasted the national experience with reports 
from other countries with different approaches to the 
pandemic, and in that light felt a sense of pride in 
seeing how well their government had managed. One 
participant, a woman 65 years old, explained: It is also 
remarkable how different the people in power have 
attended to the peoples’ interests and taken care of 
them [. . .] I thought it was scary as I just said, but 
I am also very proud of living in a country such as 
Denmark, where you have, where somebody has the 
courage to make the decisions that were made.

However, just as the notion of one country, one 
people became increasingly important during the 
lockdown, this also created rifts within the population. 
Political statements of the Danish people’s response 
to the virus underlining the people’s ability to abstain 
from many activities made one participant, who did 
not identify as Danish, feel excluded. Statements 
emphasized the importance of following guidelines, 
in order to avoid harm to other Danish people. This 
participant, who had a non-Danish country of origin, 
a man 77 years old, explains how the notion of the 
Danish people affected him: She [the prime minister] 
has said: “We Danes, we Danes, we Danes”, and excuse 
me, but I am not Danish. I am what I am, and there are 
more than 100.000 people who are not Danish, and that 
seems excluding not to mention that just once. Just 
once she could have said: thank you, to all the citizens 
of Denmark [. . .]. She should have been more including.

Discussion

The three themes have both direct and indirect sig-
nificance to questions about well-being. This study 
was conducted in the early phases of the pandemic 
and confirm the results of the few studies that have 
already been carried out, indicating that older adults 
have generally been less negatively affected by the 
COVID-19 pandemic than was initially expected, and 
provide insight into some of the key factors and 
mechanisms behind this surprising trend. The key to 
well-being during the pandemic appears to be 
a combination of personal coping skills and social 
framework conditions. The interviews show that 
older adults are in some respects better equipped to 
deal with life under a crisis, having already developed 
a lifestyle less dependent on maintaining specific 
social or outward-directed activities, having prior 
experiences with confronting and overcoming hard-
ships to draw on and compare with, and feeling gen-
erally grateful for having made it so far in life.

But while such age-group specific skills and pro-
clivities are part of the key to well-being, they do not 
seem to be sufficient. Social framework conditions are 
also important. Judging from the themes, this is not 
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so much, however, about maintaining concrete social 
relationships. The amount of actual social contact was 
seriously reduced during the pandemic, and this was 
noticed to be a loss, but that could be dealt with as 
long as other social ties appeared intact or strength-
ened. It is more about having sufficient proof that one 
is being seen and thought about (both by one’s rela-
tives and by members of one’s community and the 
authorities), that one’s sacrifices are being acknowl-
edged and contribute to the well-being of one’s com-
munity, and that other members of the community 
also respond properly to the crisis, providing a sense 
of common direction.

Moreover, the themes provide evidence that (and 
how) adaptation can be a genuine source of well- 
being. The comparison with other countries, but also 
with conditions like being at war, or with others more 
seriously affected by the pandemic, helped to bring 
out positive aspects of the participants’ current situa-
tion, and make them conscious of, and actively 
engage in valuable activities. The adaptation 
described by the participants did not seem to entail 
lowering of standards, nor did it function as means for 
suppressing their awareness of their own predica-
ment. Characteristically, the participants seemed well 
aware of the negative aspects of their situation, 
mostly starting out with emphasizing how the pan-
demic had reduced their possibilities for social con-
tact and activities. The coping was active, and so not 
just accommodative but rather assimilative, as it did 
not consist in disengagement or lowering of aspira-
tions, but rather in finding new ways of maintaining 
the same level of well-being as before (for this dis-
tinction, see, Boerner, 2004; Brandtstädter, 2015). One 
participant talked explicitly of “converting” her social 
engagement into reshaping her allotment garden.

General conditions for well-being

As for the general understanding of well-being that 
emerged from the interviews and was reflected in the 
themes, two aspects are particularly noteworthy.

First, the participants showed implicit recognition 
that well-being depends on a rather subtle interplay 
of factors. On the one hand, they took it to be both 
dependent on factors not within their own present 
control, like how well they had mastered life in the 
past or which personal character or temperament 
they had been endowed with. On the other hand, 
the participants likewise emphasized the importance 
of personal control and prompt from one’s present 
social network, taking well-being to depend on active 
engagement and as something to be achieved.

The two kinds of factors were not, however, under-
stood as independent or contrasting. Some partici-
pants saw their ability to take control and reach out 
to others and benefit from their advice as rooted in 

their extrovert and positive nature. How well one’s 
children have been doing, how good one’s relation 
to one’s children now is, and more generally how well 
one has managed to get along, are assumedly things 
that one has been at least partially responsible for. 
Even the overall situation of the pandemic, the threat 
to health, economy, and well-being were conceived 
not in a fatalist manner, but as depending very much 
on responsible action from the authorities and society 
at large. In short, well-being was seen as resulting 
from the interplay between attitude, action, and var-
ious framework conditions.

Secondly, well-being is widely understood as being 
a personal and emotional matter. But the participants 
saw the realm of personal value and emotional satis-
faction as expanding far beyond the narrow field of 
individual or immediate concern. Contemporary ger-
ontology depicts older adults as being primarily inter-
ested in psychological well-being, focusing 
particularly on current and emotionally important 
relationships and goals (Carstensen et al., 2003, 
1999). This picture has largely been confirmed by 
our study, but with the important corollary that such 
relationships and goals are not confined to the private 
sphere, even though home, garden, individual hob-
bies, and close relatives were frequently mentioned in 
the interviews. The perceived well-being of significant 
others, in a surprisingly broad sense—including family 
and friends, but also the wider community and the 
nation in general—seemed to affect the psychological 
well-being of the participants quite strongly. As men-
tioned above, feeling reassured that the pandemic is 
under control and not causing undue harm was 
important for the older adults to feel safe and well 
themselves. Empathy with those more negatively 
affected also seemed to be a factor in personal well- 
being. The example of the participant who did not 
identify as Danish indirectly confirms the importance 
of having a sense of community.

The subtheme of having mastered life so far like-
wise shows that well-being is understood as depend-
ing on factors reaching far beyond one’s present 
experiences and possibilities. Participants often 
answered questions about well-being, intended to 
elicit views about their own current well-being, by 
more or less immediately taking stock of their whole 
life. This is significant also because dominant theore-
tical approaches to well-being have been mostly ato-
mistic and atemporal (Klausen 2018a ; Klausen 2018b). 
Kahneman (2000) is explicitly committed to such 
a view. The approach to subjective well-being cham-
pioned by (Diener et al., 2002) gives more emphasis to 
global judgements but is also not particularly sensi-
tive to the temporal dimension as such (though it is 
considered by Kim-Prieto et al., 2005). Our data do not 
allow us to ascribe any specific conception of the 
temporal character of well-being to the participants. 
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They could be interpreted as expressing the view that 
how well one is faring at the moment is determined 
by the global features of one’s life. They could also be 
taken to show that older adults are less interested in 
their present well-being and more in the overall nar-
rative structure of their lives (Dworkin, 1993; 
Velleman, 1991; and so be said to have changed the 
subject). They could even be taken to indicate that 
the older adults view having mastered their life as one 
big accomplishment. But although it is no possible to 
discriminate between such interpretations with any 
certainty, the data do show that the older adult’s 
concern for personal well-being extends far beyond 
their narrowly personal sphere not just by involving 
the social context and the well-being of others, but 
also reaching back in time. This tendency was not 
explicitly linked to the COVID-19 situation in the inter-
views. Yet it seems related to it in two important 
respects. As the COVID-19 situation made the impor-
tance of others more salient, it has also brought the 
significance of past experiences and bonds with 
family and friends more sharply into focus. And taking 
satisfaction in thinking about one’s past life appears 
to be one of the special abilities that have made older 
adults particularly adept at coping with the otherwise 
difficult situation.

Meaning and well-being

While there was little explicit talk about meaning in 
the interviews, all three themes also confirm the 
central importance of meaning to well-being. This is 
probably most obvious in the case of b), as the sense 
of control turned out to depend very much on the 
actions and restrictions imposed by the government 
appearing purposeful and coherent. But the percep-
tion of this was also closely linked to the more gen-
eral sense of community and common direction (c). 
And adaptation (a) consisted very much of finding 
new ways of staying active. All this corresponds clo-
sely to standard notions of “meaning in life”. For 
example, Martela and Steger (2016) take meaning 
in life to consist of comprehension, purpose, and 
value. The need for comprehension and purpose is 
reflected in the interviews by the requirement that 
actions and restrictions appear logical and that one’s 
own sacrifices contribute to a larger, common cause. 
The value component is most immediately visible in 
the adaptation practices. The participants described 
how they had needed, but also been able, to find or 
rediscover meaning in more solitary activities like 
gardening or reading, or by more strongly realizing 
the value of family relations or belonging to 
a community. Our findings also tally with recent 
proposals for a more detailed, multifactor analysis 
of the notion of meaning in life. Li et al. (2020) 
have suggested that the perception of one’s life 

having value necessary for meaning (and well- 
being) has both an internal and external (that is, 
outward-directed) dimension, comprising both 
a sense of one’s life being valuable to oneself and 
a felt significance of one’s life to others, society, and 
the world (see, also George & Park, 2016).

Vulnerability and resilience

The combined importance of personal skills and resili-
ence and sensitivity to framework conditions relates to 
—and helps to shed light on—the issue of vulnerability. 
That older adults seem, almost paradoxically, both parti-
cularly vulnerable and particularly skilled at coping with 
life and achieving well-being, has been noted before the 
pandemic (Boerner, 2004; Kruse, 2017; Klausen, 2020; 
Carstensen, 2019; for discussion of similar paradoxes 
related to other vulnerable or disadvantaged groups, 
see, Albrecht & Devlieger, 1999; Bickenbach et al., 
2013). For vulnerability signifies a particular kind of risk 
or sensitivity, which need not in itself prevent or detract 
from a person’s well-being. It is a dispositional property, 
and more precisely a higher-order dispositional property 
(author 2019). Saying that older adults are vulnerable 
does not entail that they are not able to do well, nor that 
they are straightforwardly disposed to encounter nega-
tive experiences or events. But it does mean that the 
well-being of older adults is dependent on maintaining 
a rather fragile equilibrium between their emotional 
proclivities and the affordances of their environment. If 
this equilibrium is disturbed, older adults are particularly 
prone to suffer a significant reduction in well-being (The 
COVID-19 pandemic may have revealed how other age 
groups, like adolescents, are similarly dependent on 
particular social framework conditions, and so also vul-
nerable, though this is outside the scope of the present 
study). Hypothetically, this equilibrium may have 
become disturbed over time, as studies conducted in 
the later phases of the pandemic indicated that the well- 
being among older adults was severely impacted (De 
Pue et al., 2021).

Regarding policy implications, the themes emphasized 
here relate both to the governmental handling of COVID- 
19, but may also relate more broadly to how the well- 
being of older people are ensured, in light of the often 
discontinuous character of late-life progression 
(Schröder-Butterfill & Marianti, 2006). The themes that 
we address in this article on adaptation, control, and 
sense of community can be important aspects of proces-
sing, for example, the end of a formal work-life, loss of 
a spouse, or other such changes. With regards to policy, 
these topics highlight the value of initiatives targeted 
individual behaviour and social inclusion: that it is impor-
tant to recognize and support not only how the individual 
responds to upheaval, but also society aids the older 
person through change.
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Limitations

The present study has several important limitations. 
A qualitative research design generally does not allow 
for wider generalizations. Our study obviously cannot 
verify or falsify general assumptions about the nature 
and conditions of wellbeing. Moreover, the IPA 
method is focused on exploring the lived experience 
of participants, through an interpretative approach. 
Although relatively transparently described within 
the IPA literature, how this interpretation is con-
ducted can be criticized for being mysterious or 
unclear (Brocki & Wearden, 2006). Smith (2007, p. 11) 
recognized this, stating: I am left feeling there is still 
a gap, however: When I try to make sense of this person 
saying this thing, what is actually happening? Thus, the 
results of this study are necessarily subjective, which 
may be viewed as a limitation, if viewed through 
a positivistic lens (Laverty, 2003). More specifically, it 
is likely that our sample is not completely representa-
tive. Though we selected participants to achieve max-
imum diversity, there may have been some selection 
and especially self-selection bias in the initial phases 
of the recruitment process. Older adults who are less 
able to cope with the effects of the COVID-19 pan-
demic may not be willing to share their experiences, 
or difficult to establish contact with. It is also an open 
question how far the perceptions and understandings 
of older adults adequately reflect how well they are 
actually doing, or what has actually been beneficial or 
detrimental to their wellbeing. On the other hand, 
a qualitative study of this sort can elicit information 
about wellbeing that is not unduly influenced by 
preconceived theoretical notions and provide insight 
into the interplay between different factors. Even if it 
should not have shown how older adults are generally 
able to cope with the effects of the pandemic, it does 
at least show how some older adults apparently do 
manage to cope—and so helps to identify mechan-
isms and processes that potentially explain the sur-
prisingly high level of well-being among older adults 
during the pandemic, and which could also be 
adopted by or applied to other groups of older adults.

Conclusions

This study was conducted during the lockdown fol-
lowing the COVID-19 pandemic, as these circum-
stances allowed us to gain insight into some of 
the supposed underlying mechanisms of well- 
being. In answer to our research question on the 
nature and conditions of well-being during the pan-
demic, and how older adults approached potential 
influences of the pandemic on their well-being, 
three themes emerged. These regarded, firstly, the 
ability to adapt, not settling into a state of resigna-
tion, but rather actively using the changed 

circumstances as best as possible. Secondly, 
a theme regarding control also emerged during 
the analysis. Perceived control was important to 
participants in order to feel safe and calm. This, 
however, relied on having a clear idea on how to 
behave, underlining the importance that official 
guidelines seemed coherent and consistent. Finally, 
a theme regarding a sense of community emerged. 
Feeling part of communities on a societal or 
national level was important to the participants 
but depended on having the experience that one 
was seen as belonging to such communities.

These findings have implications of significance to 
well-being theory and research. They demonstrate how 
a wide variety of factors (and especially their interplay) 
are strongly instrumental to subjective well-being, 
which is not only dependent on a person’s immediate 
personal situation or concerns, but also sensitive to the 
perceived state of one’s community and general life- 
course and achievements. It is especially significant 
that the participants were themselves explicitly aware 
of this—both of the interplay of factors, like personal 
character and social environment, and of the intersub-
jective and transtemporal nature of prudential value 
(that is, of their well-being). The findings also provide 
evidence that adaptation need not take the form of 
resignation and self-abnegation, but can be a potent 
means for maintaining or even increasing the level of 
well-being, and not just lowering standards or aspira-
tions. They further help to alleviate the seeming paradox 
that assumedly vulnerable groups (like, in this case, older 
adults) turn out to be particularly apt at dealing with 
crises and maintain high levels of well-being. Apart from 
examining the representativeness of the findings, future 
research could investigate in more detail how self- 
control3 is related to well-being. Last but not least, the 
findings could motivate more in-depth studies of the 
locus and scope of subjective well-being, conceptually 
developing and empirically testing notions of a more or 
less collective (author 2018a) or temporally extended 
subject of well-being.

Notes

1. We assume here for the sake of simplicity that well- 
being is a psychological state. Even if well-being is 
taken to comprise more than psychological factors, as 
some philosophical views on well-being would have it, 
there is still no simple connection between the health 
risk and the threat to well-being.

2. The present study is part of an international compara-
tive study of older adults well-being during COVID-19.

3. The relationship between self-control and subjective 
well-being has been investigated already, but extant 
studies have mostly focused on self-control in the 
sense of the ability to override or change one’s inner 
responses and interrupt undesired behavioural tenden-
cies (see e.g., Hofmann et al., 2014). By contrast, the 
kind of self-control we found to be important to older 
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adults’ well-being during the pandemic is a more gen-
eral sense of being able to master and control one’s life 
and not being at the mercy of external, intransparent 
and potentially harmful forces (Ross & Sastry, 1999).
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