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Abstract

We examined different stressors reported by older adults resid-
ing in Central Arkansas. During the COVID-19 pandemic. An anony-
mous survey was administered to 118 older adults (55+). Decreased
social activities outside the home was the most common stressor
reported (77%), followed by shortage of items at the grocery store
and inability to shop (57%), inability to visit places of worship (51%),
attend recreational activities (50%), or travel out of state (45%).
Caucasian-American/White (CA) appeared more stressed by their
inability to go to the gym compared to AA respondents (30% vs 4%
p<0.01). Talking with friends was favored more by CA compared with
AA respondents (69% vs 40% p<0.01). AAs found COVID-19 media
reports more useful compared with CAs (76% vs 42% p<0.01). A
higher percentage of AAs regarded telehealth visits with favorably
compared with CA (55% vs 39% p<0.01). Overall, older adult AAs
appeared to be more resilient and adaptable during the COVID-19
pandemic. Racial differences in perspectives and coping strate-
gies will need further study to develop programs supporting diverse
groups of individuals during a pandemic or other stressful conditions
or events.
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Introduction

The imminent fear of contracting COVID-19, along with wide-
spread social disruption created by efforts to limit its spread, such as
lockdowns and social distancing, has significantly increased the prev-
alence of stress, anxiety and depression worldwide [1-5]. People’s
perception and experience of social isolation can vary, along with
their emotional response depending on their age, past experiences and
other factors [6]. Older adults are particularly susceptible to isolation.
Both loneliness and social isolation, particularly at an advanced age,
can have negative effects on physical and mental health and quality
of life [7]. In any global pandemic, anxiety regarding one’s health
and other aspects of daily life, such as how to get groceries or what
to do if a family member becomes ill, can become significantly pro-
nounced [8]. During the Covid-19 epidemic, social distancing and
the anxiety of infection created similar obstacles with grocery store
owners and health clinics keeping their doors closed. Individuals over
80 are more vulnerable to loneliness at baseline, which is exacerbated
in times of disaster [7-9]. Furthermore, the prevalence of increased
depressive and anxiety-related symptoms among older adults during
the COVID-19 pandemic saw an early correlation with the stringency
of government restrictions [10].

The pandemic also had a significant impact on the number of pa-
tient clinic visits. Existing data shows that as the initial government
restrictions began, overall patient visits to providers dropped by al-
most 60% starting in the middle of March [11]. Patients over the age
of 75 had an initial decline in clinic visits of 70%, the largest decline
of any other age group. Mental health weekly visits, in particular, de-
clined by 15% from weeks 10 through 52 (Mid-March through De-
cember 2020) compared to baseline visit totals during the first week
of March 2020. While in-person visits declined sharply, telehealth
visits rapidly began to increase, reaching a peak of approximately
12-13% of total healthcare visits by mid-April 2020 [11]. Psychiat-
ric telehealth visits quickly became the most common type of patient
visit for telemedicine, with visits increasing over 260% from March
through May 2020 compared to the same time period in 2019 [11,12].
Racial differences have been observed regarding stress and resilience
between African-American/Black (AA) and Caucasian-American/
White (CA) populations in the U.S. during COVID-19. In spite of
facing income and health disparities, African-Americans (AAs) re-
mained more resilient, optimistic and having better overall mental
health than Caucasian-Americans (CAs) throughout the COVID-19
pandemic, with the largest differences seen between low-income AAs
and low-income CAs [13].

Unlike some other parts of the world, the current U.S. popula-
tion has not experienced a serious epidemic or pandemic necessitat-
ing widespread government action and restrictions, as in the case of
SARS or Ebola [11,12]. The most comparable experience in the U.S.
has been with large-scale social disruptions and public health emer-
gencies from natural disasters. After hurricanes Katrina and Rita in
2005, a study was performed to characterize the effects of natural di-
sasters on VA-associated nursing home patients over 65. Over 60% of
the study’s respondents reported symptoms of psychological distress
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that persisted long after the patients evacuated safely and were pre-
paring to return home [7].

On March 20, 2020, the Arkansas Department of Health issued
directives to close schools, gyms, indoor entertainment venues, and
shut down dine-in restaurants. Local and state social distancing rules
and curfews followed.13 Research has demonstrated that one of the
best interventions healthcare providers can share with an aging pop-
ulation amid a disaster is to provide education from trusted sourc-
es of information, like the Centers for Disease Control (CDC) and
World Health Organization (WHO) [14]. The purpose of this study
was to evaluate the burden of stress from COVID-19 and social dis-
tancing restrictions on older adults, aged 55 years and older. In addi-
tion, we looked for any differences between African-American/Black
(AA) and Caucasian-American/White (CA) older adults regarding
COVID-19 isolation stress and various coping strategies that were
utilized during the COVID-19 pandemic in Central Arkansas. The re-
sults of the survey from our study will be used to evaluate common
stressors, predict popular coping strategies, and develop targeted edu-
cational programs.

Methods
Participants and procedure

This was a cross-sectional, convenience sample study design. An
anonymous survey was administered between May 2020 and Decem-
ber 2021. During this time, the state of Arkansas was under various
Executive Orders and directives that closed businesses, public and
private venues, limited occupancy and travel, and mandated social
distancing [13]. The survey questions targeted the burden of stress
and anxiety in older adults to determine how they were generally
coping with the mental, physical and social burdens of stay-at-home
recommendations and social distancing due to the COVID-19 pan-
demic. The survey consisted of yes/no, multiple-select and open-end-
ed questions along with demographic information. The University of
Arkansas for Medical Sciences (UAMS) Institutional Review Board
reviewed and approved the study and consent form prior to soliciting
respondents for survey participation (IRB #261078).

All adults aged 55 and older were eligible to participate in the
study, inclusive of all ethnicities, races and genders. Recruitment
was done through flyers posted around the UAMS campus and at the
UAMS Reynolds Institute on Aging. Previous study participants will-
ing to be contacted about new studies were also contacted via phone
or email. Interested respondents were mailed a copy of the survey or
emailed a link to complete an electronic version via Google Forms. If
preferred, respondents could complete the survey by telephone with
study staff. All demographic information collected from the survey
was self-reported by respondents. Following completion of the sur-
vey, respondents were sent a package of educational materials from
the CDC and WHO about coping strategies and COVID-19 via e-mail
or the US postal service.

Data analysis

Study data were collected and managed using REDCap electronic
data capture tools hosted at UAMS [15]. Respondents were not re-
quired to answer every question if they were unable or unwilling to
do so, or if they unintentionally overlooked a question. Unanswered
questions were not unexpected. Responses were summarized with
frequencies and percentages. Comparisons of responses from AAs
and CAs were tested with chi-square tests (or chi-square exact for

categories with sparse counts) or Mann Whitney U (for ordinal vari-
ables). A significance level of 0.05 was applied to two-sided hypoth-
eses for the tests. Analyses were performed using SAS version 9.4.
Figures were generated using Graph Pad Prism 10.

Results
Demographics

Initially, a total of 118 individuals aged 55 years and older re-
sponded to the COVID-19 Emotional Impact Survey. Twelve respon-
dents of either mixed parentage (more than one race), extremely low
frequency, or unknown race were excluded from analysis, given the
objective to test differences by race. This left an analysis dataset of
sample size of 106, 81 CAs and 25 AAs. The majority of respondents
were CA (76%), female (80%), educated (completed a trade school,
university, or higher) (56%), and retired (70%) (n=106) (Table 1).
Thirty percent respondents indicated that they lived alone, and 16%
reported coming from a disadvantaged background. Approximately
12% of all respondents reported being disabled and 13% indicated
that they lived in a medically underserved community. Over half the
respondents lived in an urban area (58%) while almost one-third lived
in rural settings (29%). This finding was more pronounced among
AA respondents, in which 68% reported living in an urban setting
compared to 56% CAs. Relatedly, only 12% AAs reported living in
rural settings compared to 35% CAs, the only significant racial group
difference in demographics (Table 1, p<0.05).

Total N (%) (CA)N (%) (s N
(%) P-value?
n=1061 n=81
n=25
Race
African-Ameri-
25 (24%) - - _
can/Black (AA)
Cauca-
sian-American/ 81 (76%) - - -
White (CA)
Gender Py=0.58
Female 85 (80%) 64 (79%) 21 (84%)
Male 21 (20%) 17 (21%) 4 (16%)
Education PMWU=0.19
Graduate/ 38 (36%) 30 (37%) 8 (32%)
Post-Graduate ° ? ’
Completed
Trade School or 21 (20%) 18 (22%) 3 (12%)
University
Some Trade
School or Uni- 28 (26%) 22 (27%) 6 (24%)
versity
High School or
19 (18%) 11 (14%) 8 (32%)
Less
Occupation Pyexact=0.13
Retired 74 (70%) 60 (74%) 14 (56%)
Employed 28 (26%) 19 (23%) 9 (36%)
Unemployed 4 (4%) 2 (2%) 2 (8%)
Living Arrange-
ments
Living Alone 32 (30%) 24 (30%) 8 (32%) Py=0.82
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Disadvantaged
Background 17 (16%) 10 (12%) 7 (28%) Pyexact=0.11
Disabled 13 (12%) 7 (9%) 6(24%) | Pyexact=0.074
Living in
Medically Un- 14 (13%) 9 (11%) 5 (20%) Pyexact=0.31
derserved Area
Urban Setting 62 (58%) 45 (56%) 17 (68%) Py=0.27
Rural Setting 31 (29%) 28 (35%) 3 (12%) Py=0.030*
Other Setting 13 (12%) 8 (10%) 5(20%) Pyexact=0.29
Covid-19 Testing
Tested for
COVID-19 32 (30%) 22 (27%) 10 (40%) Py=0.22
Ever Positive for
COVID-193 9 (28%) 5(23%) 4 (40%) Pyexact=0.41

Table 1: Demographics.

nitially, a total of 118 respondents initially responded. However, given
the comparison of non-sparse race categories, African-American/Black
and Caucasian-American/White, only the 106 reporting these races were
included in the analysis.

2Race comparisons of education level were performed by Mann Whitney
U Test (PMWU), rather than by Chi square. All others were performed by
Chi-square (Py) or Chi-square exact (Py exact) as described in methods.

3The denominator for “Ever positive for COVID-19” is based on the 32
who were tested for COVID-19.

*P-value < 0.05

N

COVID-19 testing

In our study, 32 (30%) respondents were tested for COVID-19 and
only nine (28%) of those tested, were positive (Table 1). There was no
significant racial difference between the number of respondents who
underwent COVID-19 testing or who had a positive COVID-19 test
result.

Sources of stress

Respondents were asked a total of three questions related to
sources of COVID 19 isolation stress, coping strategies, and media
coverage related to COVID-19. Respondents were asked, “What has
stressed you the most about social distancing because of the virus
(check all that apply)?” The most frequently cited source of stress
was decreased social interactions with friends and family outside the
home, selected by 77% respondents (Figure 1). Shortages at the gro-
cery store or restrictions on shopping were cited by 57% respondents.
Three additional stressors that were frequently cited included the in-
ability to attend places of worship (51%); engage in fewer group-ori-
ented recreational activities (50%); and travel out of state (45%). Fear
of losing a job or financial stress was perceived by only 8% respon-
dents with no significant difference between AAs and CAs. Interest-
ingly, only 15% respondents experienced stress from being unable to
see their doctors, as reported by 16% CAs and 12% AAs.

In addition to restrictions, news related to COVID-19 was a source
of anxiety or confusion for roughly a third of respondents. When
asked, “How have the TV and newspaper articles on the coronavi-
rus affected you?” 38% reported feeling anxious and 29% reported
feeling confused. Though not significant, interesting differences
were observed between the two racial groups. Twenty-two percent
CAs experienced anxiousness due to news coverage of COVID-19

Figure 1: Sources of stress during COVID-19 Isolation.

versus just 16% AAs. In addition, 17% CA respondents indicated that
COVID-19 news coverage made them feel confused in contrast to
only 12% of their AA counterparts. Overall, results seemed to suggest
a general tendency for more CAs to cite sources of stress than AAs.
Nonetheless, the only significant difference in COVID-19 stressors
we observed was the inability to go to the gym, reported by 30% CA
respondents surveyed and only 4% AA respondent (Figure 1, p<0.01).

Coping Strategies during COVID-19 Isolation

To understand coping strategies the survey asked, “What has
helped you deal with stress during the social distancing period
(check all that apply)?” The most common response was “Talking
with Friends”, selected by 62% respondents (Figure 2). This was fol-
lowed by “Sought Family Support” and “Exercise/Physical Activi-
ty”, reported by 57% and 42% respondents, respectively. Thirty-five
percent respondents used social media as a coping strategy during
COVID-19 isolation. Similarly, 37% respondents engaged in writing,
music, art, and/or reading to cope during COVID-19 isolation peri-
ods. Half (50%) of those surveyed found TV and newspaper coverage
of COVID-19 useful for coping during COVID-19 isolation.

“Talking with Friends” was a preferred coping strategy for 69%
CA respondents, a sharp contrast to just (40%) AA respondents (Fig-
ure 2, p<0.01). Furthermore, a highly significant racial difference was
observed regarding TV and newspaper coverage of COVID-19. Sev-
enty-six percent AAs found media sources useful, differing greatly
from 42% CAs who agreed (Figure 2, p<0.01).

Perspectives on telehealth and adaptability

Of the 41 (39%) respondents who reported using telehealth for
their clinic visits, 39 respondents, 28 CAs and 11 AAs, answered the
follow-up question, “How do you feel about those visits compared to
face-to-face visits?” (Figure 3). Differences between AAs and CAs
were markedly noticeable. Half of the CAs were dissatisfied with
telehealth visits whereas none of those in the AA cohort experienced
any unease with telehealth. Forty-five percent AA respondents rat-
ed telehealth visits as “New and Exciting” versus only 11% of their
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Figure 2: Responses for stress coping mechanisms during COVID-19
isolation.

CA peers. Lastly, 55% AAs agreed that “Telehealth is the same as a
Face-to-Face Visit” compared to 39% CAs. The distribution of selec-
tions among the three aforementioned options differed significantly
between the AA and CA cohorts (Figure 3, p<0.01).

Figure 3: Opinions on the use of telehealth.

Discussion

The COVID-19 pandemic has brought about additional stress-
ors that have an impact on emotional health. Some of the stressors
include social isolation, financial issues, commodity shortages, con-
fusion and lack of understanding of the virus. Our study highlights
the coping strategies in response to the COVID-19 pandemic in
older adults, both in terms of specific stressors and in stress coping
strategies. Although it has been suggested that isolation from social
distancing measures can potentially affect mental health in a number
of ways, the psychological impacts of compulsory isolation, such as
social distancing and stay-at-home orders, are not yet well understood
[16]. It is important to note that quarantine requirements may have

both an acute and chronic impact on mental health, particularly in
those who are perceived to be in higher risk groups, such as those with
lower income and/or education, older adults or those who have been
more impacted by the economic consequences of COVID-19 [17].

General differences in the impacts of COVID-19 related
stress

We might infer that the consequences of government mandates
play a role in raising psychological stress. Benke et al., [17] found
that increased lockdown restrictions were associated with higher
mental health impairments [16]. Similarly, Whitehead et al. observed
that stay-at-home orders were associated with higher anxiety and in-
creased financial concerns [17]. However, state and/or local stay-at-
home mandates are not the only cause of increased stress or other
mental health symptoms. For example, Whitehead et al. noted that
primary sources of stress among older adults included generalized
anxiety regarding the pandemic itself, restrictions, daily life changes
due to the pandemic and overall well-being [17]. Kivi et al., found that
older adults generally seemed to report high rates of well-being, but
those who tended to worry more also had a greater tendency to iden-
tify with lower states of well-being [18,19]. Thus, there appears to be
variability in how the pandemic has affected various populations. In
our study, the most commonly reported stressful factor among older
adults was a reduction in their social activities. Other studies have
also found a subsequent decrease in social activities resulting from
COVID-19 social distancing requirements [16,17,19,20].

A number of studies have found that although stress and/or anxiety
due to the COVID-19 pandemic and its repercussions has increased
among all ages, older adults typically experience lower psychological
stress and/or anxiety than do younger adults [21-25]. Despite these
differences, the vulnerability of older adults regarding health impacts
from COVID-19 cannot be discounted. High vulnerability persists
among older adults due to significantly elevated health risks associ-
ated with COVID-19 virus infections, such as a propensity to suffer
more severe symptoms and experience other potential complications
[26].

Racial differences in coping methods, resilience and adapt-
ability

Overall, AA and CA respondents differed in the number of stressful
social isolation factors they experienced, with AAs choosing a lower
number of stressors and reduced severity of those stressors compared
to CAs. These results seem contrary to a few other COVID-19 stress
related studies that looked at racial differences in adults and found
that AA respondents experienced a greater number of COVID-19 re-
lated stressors than their CA counterparts [27,28]. These studies also
reported lower levels of emotional impacts on mental health due to
stress. Our results seem to be in agreement with the finding of CAs
reporting higher mental health impacts in response to COVID-19-re-
lated stressors [27,28]. However, it should be noted that with regard
to stressors, our survey question referred more specifically to the
stressors associated with social isolation and therefore may not be
a true measure of comparison. Although both AAs and CAs in our
study reported decreased social interaction as the most stressful factor
associated with COVID-19 social isolation, CAs cited this factor at a
significantly higher frequency than AAs. CA respondents more often
reported that not being able to access places of worship and difficul-
ties in accessing exercise facilities such as gyms were among their
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highest stressors. CA respondents relied on talking with friends most
often and at a significantly higher rate than AA subjects, who most
frequently depended on family support as a way of coping with the
stress from COVID-19 isolation.

There have been a number of observations during the COVID-19
pandemic, which have begun to shed light on coping and resilience.
For example, it has been theorized and observed that older adults
tend to be more resilient than younger adults [29-31]. It has also been
noted that more frequent use of proactive coping methods led to in-
creased general knowledge which lowered COVID-19-related stress,
particularly among older adults [29]. This may partly explain the rea-
son we observed nearly half of the respondents in our study reporting
that news media sources were useful in dealing with stress during
the COVID-19 pandemic. We found that AA respondents were more
likely to find this information useful, which perhaps helped mitigate
the degree of anxiety (such as having a better understanding of how
to protect oneself from the virus). Carstensen has stated that one ad-
vantage of aging is that it allows the individual to witness events and
situations that occur and evolve over a period of years or decades.
Additionally, the effects of these experiences cannot be recognized
or evaluated during times of extreme environmental changes [31,32].
Resilience has been suggested to be a positive predictor of mental
health during the COVID-19 pandemic [32].

Results from our study suggest that AAs exhibited greater re-
silience during the pandemic even though a higher percentage of
AA respondents had a family member who tested positive for the
COVID-19 virus when compared with CA respondents. With difficult
experiences throughout life, often coupled with lower socioeconom-
ic status, AAs might have inculcated greater tolerance and capacity
to withstand stressful events during the pandemic. Older adults may
place a higher level of importance on emotional well-being and emo-
tional goals because of their more limited perception of time. There-
fore, they focus more on their emotionally close relationships [31,32].
These close family ties also seemed to be reflected in coping strate-
gies used by AAs, who relied more on family support versus CAs. In
our study, AAs appeared to adapt more easily to the changes during
the pandemic, and viewed telehealth visits with physicians more fa-
vorably than CAs, who often expressed much more dissatisfaction
with telehealth. This is contrary to some studies during COVID-19, in
which AAs underutilized telehealth compared to CAs [33].

In our study, it appeared that our respondents relied heavily on
social forms of support in order to cope with the COVID-19 pandem-
ic - be it from family members or friends. Within current literature,
social factors have been observed as seemingly crucial forms of cop-
ing with significant stressors associated with larger-scale traumatic
events in societies. Two studies have identified two key social factors
associated with coping, which positively affected older adults who
had experienced tsunami events. Both studies found that cultural and
faith-based aspects of coping were beneficial for adults aged 60 and
over in managing their mental health and well-being, both which had
greatly been impacted due to traumatic experiences of living through
tsunami disasters and the long-term repercussions [34,35]. Almazan
et al., concluded that cultural factors, such as detailed knowledge that
is brought from multi-generational experiences of traumatic events,
could have a positive influence on resilience and adapting to major
changes. In this respect, social forms of support and cultural aspects
can be interwoven [35,36]. It is unknown as to what extent cultural
factors, prior trauma or social determinants of health may have played

in coping strategies among the subjects from our study. There are a
few studies that have explored AA resilience and suggested that it
reflects their sustained ability to survive a century or more of social
injustice and environmental adversities [36]. Further studies will need
to be performed to delineate these factors and identify the unique
strengths and adaptability of older AA adults.

Limitations

Surveys can be subject to individual interpretation and/or misun-
derstanding among respondents. We did not systematically study all
the social determinants of health and cultural factors, which could
have impacted coping strategies [37-39]. Respondents may not re-
member precise details of events and/or past feelings or experiences
with great clarity. Thus, volunteer bias and/or recall bias might have
occurred to some extent [40,41].

Conclusion

In this study, we examined how stress from social isolation and
social distancing restrictions in Arkansas, during the COVID-19 pan-
demic, affected the physical and mental health of older adults, with a
particular focus on the emotional impacts and race. Studies on mental
health impacts from the COVID-19 pandemic are increasing, but un-
derstanding the impact is still in a stage of infancy. The pandemic has
been an ever-changing situation, which has affected the global popu-
lation in some manner. Therefore, we must study a diverse population
and tease out differences in the coping strategies of people from dif-
ferent backgrounds, races and ethnicities. Future study findings may
serve as valuable tools to improve therapeutic approaches in main-
taining health, adaptability and resilience during times of emotional
stress in people of all different backgrounds as a result of societal
crises.
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