
71

Dr. Shiri Shinan-Altman, Ph.D., Louis and Gabi Weisfeld School of Social 
Work, Bar Ilan University, Ramat-Gan, Israel. Corresponding author: shiri.
altman@biu.ac.il

Dr. Inbar Levkovich, Ph.D., Faculty of Graduate Studies, Oranim Academic 
College of Education, Israel.

Dr. Amit Porat, M.D., Department of Family Medicine, The Ruth & Bruce 
Rappaport Faculty of Medicine, Technion-Israel Institute of Technology, Clalit 
Health Services, Haifa and Western Galilee District, Israel.

Dr. Mordechai Alperin, M.D, Department of Family Medicine, The Ruth & 
Bruce Rappaport Faculty of Medicine, Technion-Israel Institute of Technology, 
Clalit Health Services, Haifa and Western Galilee District, Israel.

THE IMPACT OF THE COVID-19 EPIDEMIC ON OLDER 
ADULTS’ EXPERIENCES WITH HEALTHCARE SERVICES

Abstract

Objective: Maintaining healthcare 
services consumption as needed during a 
pandemic crisis is important, in general, 
and specifically for older adults. There-
fore, the current study aimed to examine 
factors associated with experiences related 
to healthcare services among Israeli older 
adults during the COVID-19 pandemic.

Methods: A cross-sectional online 
survey was conducted among 261 older 
adults (aged 60+). Participants completed 
measures of perceived health status, COV-
ID-19 perceived risk, knowledge about 
COVID-19, depression, coping resourc-
es, experiences with healthcare services 
(contact with a family physician, fear of 
contracting the virus via direct contact 
with the healthcare system). Two multiple 
regressions were calculated for the follow-
ing dependent variables: contact with a 
family physician during COVID-19, and 

fear of contracting the virus via direct 
contact with the healthcare system dur-
ing COVID-19.

Results: Older adults’ contact with a 
family physician during COVID-19 was 
lower than their contact prior to the pan-
demic. A higher extent of contact with a 
family physician during COVID-19 was 
related to higher knowledge about COV-
ID-19. In addition, a higher extent of fear 
of contracting the virus via direct contact 
with the health system during COVID-19 
was related to lower years of education, 
higher COVID-19 perceived risk, and 
lower knowledge about COVID-19.

Conclusions: The results could pro-
vide public health policymakers with a 
more complete picture of the impact of the 
COVID-19 crisis among older adults. This 
study highlights the characteristics and 
factors that encourage/discourage older 
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adults from seeking healthcare services 
during a virus outbreak, such as the COV-
ID-19 pandemic.

Key words: coping resources, COV-
ID-19, depression, experiences with health-
care services, knowledge about COVID-19, 
older adults, perceived risk

Introduction

According to different studies con-
ducted around the globe, coronavirus dis-
ease (COVID-19) is highly linked with 
reduced health care utilization (Lazzerini 
et al., 2020; Shinan-Altman et al., 2020). 
For example, in the United States there 
was a decrease of 38% in severe heart 
attack patients treated in nine main med-
ical centres (Garcia et al., 2020); in Italy, 
a decrease of 73% to 88% was reported 
in paediatric emergency department vis-
its (Lazzerini et al., 2020); and in Israel, 
88% of breast cancer patients cancelled 
an appointment with the healthcare ser-
vices due to COVID-19 (Shinan-Altman 
et al., 2020). Another study conducted in 
Israel found that within two months of the 
COVID-19 outbreak, the average number 
of visits to the emergency department 
dropped by 30.2% and the hospital occu-
pancy by 29.2%, compared to the same 
period the year before (Basis et al., 2020). 
Reduced or delayed healthcare utilization 
during a pandemic can have detrimental 
health consequences (Shinan-Altman et 
al., 2020). This is especially true for older 
adults (aged 60+), as reduced healthcare 
utilization can affect them both physical-
ly and emotionally (Morrow-Howell et 

al., 2020). Indeed, the COVID-19 crisis 
has instilled fear and depression in old-
er people, particularly as a result of the 
reports and evidence showing that this 
population has higher fatality rates and 
higher susceptibility to contract the virus 
(Radwan et al., 2020). During periods 
of epidemic outbreaks and other health 
crises, older adults experience difficult 
challenges (Morrow-Howell et al., 2020). 
As older adults often turn to their family 
physician to address medical and mental 
concerns (Elliott et al., 2018), the role of 
family physicians becomes even more 
significant during such times.

Continuity of care and treatment is 
one of the central principles of family 
medicine (Adar et al., 2017; Jahromi et 
al., 2017), and it is especially important 
in times of pandemic. In the primary care 
framework, continuity of care is most 
often viewed as the physician-patient re-
lationship that extends beyond episodes 
of illness (Elliott et al., 2018). Neverthe-
less, during the COVID-19 outbreak, it 
seems that one of the main risks for older 
adults has been the inability to receive 
routine medical care in the community. 
This situation may be explained in various 
ways: First, older adults were advised 
to adopt isolation measures and restrict 
their movement, in order to protect them-
selves from infection (Israeli Ministry of 
Health; MoH, 2020). Second, the health-
care system has narrowed its focus to 
managing COVID-19 patients, meaning 
other appointments and procedures were 
delayed or cancelled (Morrow-Howell et 
al., 2020). Third, travel restrictions have 



73

Шири Шинан-Алтман, Инбар Левкович
Амит Порат, Мордекаи Алперин

Shiri Shinan-Altman, Inbar Levkovich
Amit, Porat, Mordechai Alperin

made it difficult for some older adults to 
reach health services facilities. Finally, 
the fear of contracting the virus while 
visiting health services has led to the delay 
and cancellation of appointments in the 
health system (World Health Organiza-
tion, 2020). Consequently, older adults 
might not be consuming the health ser-
vices they need (Morrow-Howell et al., 
2020) during this time. In order to shed 
light on this phenomenon, the current 
study aimed to examine factors associat-
ed with Israeli older adults’ experiences 
with the healthcare services during the 
COVID-19 pandemic.

Previous studies in the area of health 
services consumption revealed a variety 
of different cognitive and emotional vari-
ables as well as coping resources that may 
explain health services utilization. Cog-
nitive variables include perceptions (e.g., 
perceived health status, perceived risk of 
contracting a disease/virus) and knowl-
edge about a disease/virus (Rastogi, Mad-
hok and Kipperman, 2013; Shinan-Altman 
et al., 2020). Regarding emotional vari-
ables, in this study we concentrated on 
depression, as in Israel – similar to other 
countries (e.g., Castro-Costa et al., 2007; 
Li et al., 2014) – one of every four older 
adults suffer from significant depressive 
symptoms (Bentur and Heymann, 2020). 
In addition, higher depressive symptoms 
were reported among older adults during 
the COVID-19 outbreak (Santini et al., 
2020). Furthermore, higher depressive 
symptoms were found to be associated 
with increased outpatient resource utiliza-
tion and more visits to family physicians 

(Bentur and Heymann, 2020). Finally, in 
the current study coping resources includ-
ed optimism (an internal resource) and 
social support (an external resource), as 
these coping resources were found to be 
significantly associated with health ser-
vices consumption (DeViva et al., 2020; 
Wang et al., 2020).

Both cognitive and emotional factors, 
together with coping resources, have sig-
nificant bearing on the way individuals 
tend to deal with health threats (Zhang 
et al., 2014). However, studies regarding 
these concepts during the COVID-19 peri-
od are only now beginning to emerge, and 
to the best of our knowledge, no study has 
yet examined these factors among older 
adults during a pandemic. Therefore, the 
goal of the current study was to examine 
determinants of older adults’ healthcare 
experiences during COVID-19. Gaining 
deeper insight into the mechanisms related 
to health services utilization among older 
adults may help improve their physical 
and mental health indicators, especially 
during a virus outbreak.

Method

Procedure: The study was conduct-
ed with “Clalit Health Services” (Haifa 
and Western Galilee District), the largest 
non-profit health maintenance organiza-
tion (HMO) in Israel. Data were collected 
between June and July 2020. This period 
of time reflects the subsiding of the first 
wave of COVID-19 in Israel. During this 
time, many individuals were requested to 
take a leave of absence or worked from 
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home. A new routine was established in 
Israel, including the mandatory wearing 
of face masks and strict social distanc-
ing measures.

A total of 261 older adults participated 
in the study. Inclusion criteria: (a) insured 
by “Clalit Health Services”, (b) over the 
age of 60, and (c) a Hebrew speaker. Ex-
clusion criterion: cognitive impairment. 
Potential participants who met the inclu-
sion criteria were identified by managers 
from eight clinics – half were located in 
urban areas and half in rural areas. Po-
tential participants’ contact details were 
forwarded to six family medicine interns, 
who contacted them and explained the 
characteristics and importance of the 
study. Patients who agreed to participate 
were interviewed by the family medicine 
interns via telephone, using a structured 
pre-tested questionnaire. Of the 278 pa-
tients who were approached, 261 agreed 
to participate (a 94% response rate). A 
total of 17 patients refused to participate 
due to a lack of interest. The study was 
approved by the Helsinki committee of 
“Clalit Health Services” (approval number 
0060-20-COM2).

Measures

Dependent variables

Healthcare experiences during 
COVID-19 was measured using two 
dimensions:

1. Contact with a family physician 
during COVID-19 was measured using a 
2-item scale. One item refers to the degree 

of contact with a family physician prior 
to the COVID-19 outbreak; an additional 
item refers to the degree of contact with 
a family physician during the COVID-19 
outbreak. Participants were asked to indi-
cate the extent of their contact with their 
family physician on a 5-point Likert scale 
ranging from 1 (not at all) to 5 (very often) 
(e.g., “To what extent were you in contact 
with a family physician prior to the out-
break of COVID-19?”). A higher score 
indicates a higher frequency of contact 
with a family physician.

2. Fear of contracting COVID-19 via 
direct contact with the health system was 
measured using a single item. Participants 
were asked to indicate the extent of fear of 
contracting COVID-19 they experienced 
when interacting directly with the health 
system on a 5-point Likert scale ranging 
from 1 (not at all) to 5 (very much).

Independent variables

COVID-19 perceived risk was as-
sessed based on previous studies conduct-
ed among the lay public (e.g., Shinan-Alt-
man and Levkovich, 2020) using a single 
item: “What do you think is the likelihood 
that you will contract COVID-19?” An-
swers were rated on a 5-point Likert-type 
scale, ranging from 1 (negligible) to 5 
(very high).

Knowledge about COVID-19 was 
measured using a 6-item COVID-19 
knowledge test. The scale’s validity was 
reached by expert validity. Answers were 
rated on a 5-point Likert-type scale, rang-
ing from 1 (I don’t know anything at all) 
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to 5 (I know a lot). A composite index of 
the average of all items was created, with 
a higher score indicating higher levels 
of knowledge about COVID-19 (Cron-
bach’s α =0.70).

Depression was measured using the 
Symptoms of Depression Questionnaire 
(Centre for Epidemiological Studies De-
pression, CESD– 10; Andresen et al., 
1994). This instrument is comprised of 
10 items and is a shortened version of a 
20-item instrument (Radloff, 1977). The 
items were subcategorized as positive 
(e.g., “generally satisfied”) and negative 
(e.g., “feeling tired or low in energy”) 
(Irwin et al., 1999; Kohout et al., 1993). 
Participants were asked to rate the inten-
sity of their experiences during the last 
week on a 4-point Likert-type scale rang-
ing from 1 (never) to 4 (to a great extent). 
After reversing the negative statements, 
the mean score was calculated, with higher 
scores reflecting a higher level of depres-
sion (Cronbach’s α =0.75).

Optimism was measured using the Life 
Orientation Test (LOT–R; Scheier et al., 
1994). This instrument is a six-item scale, 
with three items worded as positive state-
ments (e.g., “In uncertain times, I usually 
expect the best”) and the other three as 
negative statements (e.g., “If something 
can go wrong for me, it will”), which 
reflect a patient’s expectations regard-
ing the future. Participants were asked to 
indicate the extent to which they agreed 
or disagreed with each item on a 5-point 
Likert scale ranging from 1 (completely 
agree) to 5 (completely disagree).After 
reversing the negative statements, a mean 

score was calculated, with higher scores 
indicating a higher level of optimism 
(Cronbach’s α =0.61).

Social support was measured using 
the Multidimensional Scale of Perceived 
Social Support (Zimet et al., 1988). Using 
this 12-item scale, participants were asked 
to indicate the extent to which they agreed 
or disagreed with each item on a 5-point 
Likert scale ranging from 1 (strongly dis-
agree) to 5 (strongly agree) (e.g., “My 
family really tries to help me”). The mean 
score was calculated; a high score indi-
cated greater levels of perceived social 
support (Cronbach’s α=0.81).

Socio-demographic and health char-
acteristics included gender, age, years 
of education, marital status, number of 
children with whom participants live, and 
sources of help during COVID-19. Re-
garding health characteristics, the study 
relied on participants’ self-reports regard-
ing: perceived health status (1=excellent, 
5=very bad) and other types of chronic 
diseases (such as hypertension, diabetes, 
coronary heart disease, cancer, lung dis-
ease, diabetes, hypertension, other).

Statistical analyses

Data were analysed using SPSS ver. 
25. Descriptive statistics were used to 
describe participants’ demographic char-
acteristics and research variables. Pearson 
correlations were calculated to assess the 
associations between the study and back-
ground variables.

None of the socio-demographic and 
health characteristics were found to be sig-
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nificantly related to contact with a family 
physician during COVID-19. As for fear 
of contracting the virus via direct contact 
with the health system during COVID-19, 
this variable was significantly and posi-
tively associated with gender (r =0.15, 
p<0.05), and significantly and negative-
ly associated with years of education (r 
=-0.18, p<0.01).

Two multiple regressions were calcu-
lated for the dependent variables: contact 
with a family physician during COVID-19 
and fear of contracting the virus via di-

rect contact with the health system dur-
ing COVID-19. Following the bivariate 
analysis, gender and years of education 
were included in the regression for fear 
of contracting the virus via direct contact 

with the health system during COVID-19. 
All continuous variables were standard-
ized. To assess for multicollinearity, we 
examined correlations between the co-
variates and found no strong associations 
(i.e., r<0.55).

Results

Description of the sample: The study 
included 261 older adults. As shown in 
Table 1, the majority of the participants 
were female, and the mean age was 71.82 

years, with a range of 60 to 95. The major-
ity were married with an average of three 
children. The participants had an average 
of 13 years of education, most of them 
lived with an intimate partner, and about 

Table 1. Participants’ demographic characteristics (n = 261)

Socio-demographic characteristics
Gender (%)
 Male 119 (46.7)
 Female 136 (53.3)
Mean age (SD), range 71.82 (6.91), 60-95
Marital status (%)
 Married 189 (74.1)
 Single 66 (25.9)
Mean number of children (SD), range 3.04 (1.28), 0-10
Mean number of years of education (SD), range 13.10 (3.11), 6-24
Living with (%)
 Alone 46 (18.5)
 Intimate partner 176 (70.7)
 Family member 26 (10.4)
 Formal caregiver 1 (0.4)
Sources of help during COVID-19 (%)
 More information about COVID-19 55 (23.5)
 Professional support (e.g., social worker, psychologist) 18 (7.7)
 Family physician support 60 (25.7)
  Family and friends support 56 (23.9)

 Other 45 (19.2)
(SD= Standard Deviation)
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25.7% perceived their family physician as 
a source of help during COVID-19.

Regarding participants’ health char-
acteristics, about 79.5% perceived their 
health status as moderate to poor; about 
83% had a chronic disease, with hyperten-
sion being reported as the leading chron-
ic disease [other chronic diseases were 
diabetes (8.8%), coronary heart disease 
(10.2%), cancer (11.6%), lung disease 
(5.6%), both diabetes and hypertension 
(19%), and other chronic diseases (15.6)].

Descriptive statistics and correlations 
among study variables: As can be seen in 
Table 2, the mean score for contact with 
a family physician during COVID-19 was 
3.07 (SD=1.17, range 1-5), meaning that 
the contact with a family physician score 
was relatively high during the COVID-19 

outbreak. In addition, the mean score for 
fear of contracting the virus via direct 
contact with the health system during the 
COVID-19 outbreak was relatively high. 
Furthermore, the mean scores for per-
ceived health status, COVID-19 perceived 
risk, and knowledge about COVID-19 
were relatively high, while the mean score 
for depression was relatively low. The 
mean score for social support was rela-
tively high.

Contact with a family physician: A 
paired-sample t-test was conducted to 
evaluate the changes in contact with a 
family physician before and during the 
COVID-19 outbreak. A statistically sig-
nificant decrease was found in being in 
contact with a family physician before 
the COVID-19 outbreak (Mean=3.29, 

Table 2. Correlates, Means, SDs, and ranges of study variables (n=261)

Variables 1 2 3 4 5 6 7 8
1. Contact with a family 
physician -
2. Fear of contracting the 
virus via direct contact with 
the health system 0.14* -
3. Perceived health status 0.18* 0.33** -
4. COVID-19 perceived risk 0.15* 0.50** 0.43** -
5. Knowledge about  
COVID-19 0.23** -0.10 0.01 0.21** -
6. Depression 0.24** 0.39** 0.28** 0.28** 0.05 -
7. Optimism -0.07 -0.20** -0.27** -0.20** 0.01 -0.33** -
8. Social support 0.01 -0.09 -0.34** -0.22 0.11 -0.15* 0.24**
Mean 3.07 3.16 3.27 2.86 4.08 1.70 3.65 -
SD 1.17 1.20 0.93 0.90 0.76 0.58 0.66
Possible range 1-5 1-5 1-5 1-5 1-5 1-4 1-5
Actual range 1-5 1-5 1-5 1-5 1-5 1-3.90 1.29-5

(*p<0.05; **p<0.01; SD= Standard Deviation)
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SD=1.11) and during the COVID-19 out-
break (Mean=3.07, SD=1.17), t (157) = 
3.78, p<.001 (Pair 2).

Associations among the study varia-
bles: As can be observed in Table 2, the 
associations among the study’s variables 
show that contact with a family physician 
was significantly and positively associated 
with perceived health status, COVID-19 
perceived risk, knowledge about COV-
ID-19, and depression. In other words, the 
more participants perceived their health 
status as moderate-poor, perceived them-
selves to be at a higher risk to contract 
COVID-19, had more knowledge about 
COVID-19, and had higher depression 
levels; the more they were in contact with 

their family physician during COVID-19. 
Fear of contracting the virus via direct 
contact with the health system was signif-
icantly and positively associated with per-
ceived health status, COVID-19 perceived 
risk, and depression; and negatively asso-
ciated with optimism. Namely, the more 
participants perceived their health status 
as moderate-poor, perceived themselves to 
be at a higher risk to contract COVID-19, 
had higher depression, and lower opti-

mism; the more they feared contracting 
the virus via direct contact with the health 
system. In addition, perceived health sta-
tus was significantly and positively asso-
ciated with COVID-19 perceived risk and 
depression, and negatively associated with 
optimism and social support. Positive sig-
nificant associations were found linking 
COVID-19 perceived risk with knowl-
edge about COVID-19 and depression. 
Negative significant associations were 
found between COVID-19 perceived risk 
and optimism. Negative significant asso-
ciations were found linking depression, 
optimism and social support; a positive 
significant association was found between 
optimism and social support.

Regression analysis for identifying 
contact with a family physician during 
COVID-19 correlation: The findings 
indicated that the full regression mod-
el was significant (F(6, 143) = 2.70, p< 
0.05), and explained 6% of the variance 
in contact with a family physician dur-
ing COVID-19. As can be observed in 
Table 3, it appears that a higher extent of 
contact with a family physician during 

Figure 1: Means of contact with a family physician before and during the  
COVID-19 outbreak
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COVID-19 was related to lower knowl-
edge about COVID-19.

Regression analysis for identifying 
fear of contracting the virus via direct 
contact with the health system correla-
tion: The findings indicated that the full 
regression model was significant (F(8, 
136) = 14.11, p< 0.001), and explained 
42% of the variance in fear of contracting 
the virus via direct contact with the health 
system. As can be observed in Table 4, 
it appears that a higher extent of fear of 
contracting the virus via direct contact 
with the health system during COVID-19 
was related to lower years of education, 
higher COVID-19 perceived risk, and 
lower knowledge about COVID-19.

Discussion

The current study is an attempt to en-
courage older adults who need treatment 
and care to utilize healthcare services dur-
ing the COVID-19 outbreak. Therefore, 
the goal of the study was to examine the 

determinants of older adults’ healthcare 
experiences during COVID-19.

The study findings indicated that older 
adults’ contact with a family physician 
was less frequent during the COVID-19 
pandemic, compared to before the out-
break. This decrease in contact with a 
family physician among older adults dur-
ing COVID-19 is worrisome for three 
main reasons: First, reduced healthcare 
use (e.g., less contact with a family phy-
sician) was found to be associated with 
lower health indicators (Wang et al., 
2012). Second, family physicians play 
a significant role in older adults’ strug-
gle to cope with health-related events, 
as elderly people often initially turn to 
their family physician to address medi-
cal and mental complaints (Elliott et al., 
2018). Maintaining contact with a family 
physician is especially important during 
times of a pandemic outbreak, given that 
many older adults experience a decline in 
physical and mental indicators as a result 
of social distancing (Tyrrell and Williams, 

Table 3. Regression analysis for contact with a family physician during COVID-19 (n=261)

Dependent variable Contact with a family physician during COVID-19
Independent variables B SEB Beta
Perceived health status 0.12 0.12 0.09
COVID-19 perceived risk 0.06 0.12 0.05
Knowledge about COVID-19 0.17 0.06 0.22**
Depression 0.20 0.20 0.95
Optimism -0.09 0.15 -0.06
Social support -0.03 0.13 -0.03
Adjusted R2 0.06**
F(df) 2.70 (6,143)

(**p<.05)
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2020). Third, given that older adults are at 
a higher risk of severe illness and mortal-
ity (Shahid et al., 2020), the COVID-19 
discourse has globally portrayed them as 
a vulnerable group. Accordingly, the “bur-
den narrative” of the elderly population 
has flourished, due to an overwhelmed 
healthcare system that cannot provide 
adequate care for all (Ayalon, 2020). It is 
possible that older adults have decreased 
their contact with the healthcare system as 
a result of this “burden narrative”.

In the current study, a higher extent 
of contact with a family physician was 
associated with higher knowledge about 
COVID-19. This finding is in line with a 
previous study conducted during the Se-
vere Acute Respiratory Syndrome (SARS) 
epidemic in 2003, which found that be-
cause of limited knowledge about SARS, 
people were afraid to seek healthcare ser-

vices (Lu, Chou and Liou, 2007). The 
finding that knowledge about COVID-19 
is an important determinant of contact 
with a family physician during COVID-19 
is significant for those who disseminate 
public health information during health 
crises. Accordingly, health leaders should 
identify vulnerable populations that may 
not be literate or are not connected to 
online social networks, and promote mes-
sages via other, more effective means, 
which may have a higher possibility of 
reaching these populations.

In this study, fear of contracting the 
virus via direct contact with the healthcare 
system during the COVID-19 outbreak 
was relatively high. This finding is not 
surprising, given that during the period of 
time when the current study was conduct-
ed, older adults were represented by health 
authorities and the media as a vulnerable 

Table 4. Regression analysis for fear of contracting COVID-19 via direct contact  
with the health system (n=261)

Dependent variable Fear of contracting COVID-19 via direct  
contact with the health system

Independent variables B SEB Beta
Gender 0.84 0.15 0.04
Years of education -0.06 0.03 -0.16*
Perceived health status 0.11 0.09 0.09
COVID-19 Perceived risk 0.75 0.10 0.58***
Knowledge about COVID-19 0.22 0.04 0.27***
Depression 0.23 0.17 0.10
Optimism -0.01 0.12 -0.01
Social support 0.14 0.10 0.09
Adjusted R2 0.42***
F(df) 14.11 (8,136)

(*p<0.05, ***p<0.001)
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population, at high risk of contracting 
COVID-19 (Ayalon, 2020). Older adults 
were instructed to adopt isolation meas-
ures and restrict their movements (MoH, 
2020). In addition, it was claimed that 
during COVID-19, the Israeli MoH had 
adopted a fear-based strategy (Basis et al., 
2020). While there may be some value in 
generating fear of a health threat among 
people, thereby causing them to minimize 
their chances of contracting the disease, 
an extreme amount of fear might do more 
harm than good. It has been suggested 
that the Israeli MoH’s strategy might have 
influenced citizens in an adverse manner 
– causing them to perceive the healthcare 
services facilities as places of contagion 
(Basis et al., 2020).

Our findings indicated that a higher 
extent of fear of contracting the virus via 
direct contact with the healthcare system 
during COVID-19 was related to higher 
COVID-19 perceived risk, lower years 
of education, and lower knowledge about 
COVID-19. These findings reinforce the 
importance of providing accurate infor-
mation and messages to older adults, who 
may be less easily accessible regarding 
more modern (technology-based) meth-
ods, due to their education level and so-
cial isolation circumstances (So et al., 
2004). These messages should convey 
the significance of maintaining routine 
contact with the healthcare system during 
a pandemic crisis.

This study has important implications. 
According to the study’s results, clinical 
interventions targeting older adults’ years 
of education, COVID-19 perceived risk, 

and knowledge about COVID-19 may 
encourage them to consume healthcare 
services during an epidemic outbreak, if 
needed. Health professionals can use the 
current findings in order to have a more 
complete picture about the profiles of 
older adults who choose to reduce contact 
with their family physician during the 
outbreak. It is also recommended that in 
times of pandemic outbreak the medical 
staff will initiate proactive phone-calls to 
older adults to inquire about their physical 
and mental well-being. These conversa-
tions are an opportunity to provide expla-
nations about how the healthcare services 
are prepared to treat older adults during 
the epidemic. In parallel, health services 
should be prepared to provide the neces-
sary care and treatment for older adults, 
while decreasing any possibility of them 
contracting the virus.

Although this preliminary study is 
limited by its cross-sectional and self-re-
port design, which may affect its gen-
eralizability; and regardless of the facts 
that participants’ medical history was not 
assessed, and that all participants were 
from the same HMO, the current study 
provides pioneering insight into potential 
negative health outcomes linked with the 
COVID-19 pandemic among older adults. 
Furthermore, this study emphasizes the 
qualities and factors that encourage/dis-
courage older adults from utilizing health-
care services during a virus outbreak, such 
as the COVID-19 pandemic.

It is suggested to conduct future lon-
gitudinal studies, which will examine 
medical indicators and other psychosocial 



82

Ревија за социјална политика, год. 14, бр. 16, декември 2020

factors that may be related to this popu-
lation’s experiences with the healthcare 
services among larger samples of older 
adults and over longer time periods. These 
studies will enable the creation of tailored 
intervention programs in the eventuality of 
a recurrence of another health pandemic.
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