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Abstract

Since the COVID-19 virus is a serious threat to old people, various measures were em-
ployed for their protection, leaving serious consequences in their lives. Due to the re-
strictions, closed services and the fear of the virus, many elderly people have been in
isolation for relatively long periods. As global crises tend to do, COVID-19 worsened
the situations of the most vulnerable people. In our study, we shed light on a specific
group of old people: the clients of gerontological social work. We wanted to find out
how the lives of elderly clients were affected by the pandemic and its governance in
Finland according to gerontological social workers. We conducted two focus group
interviews with gerontological social workers in two municipalities in Finland (N=8).

Our results show that the social problems of gerontological social work clients deep-
ened and multiplied during COVID-19. The research revealed a vicious cycle, where
the changes in the service system left the clients without the help they needed and
caused digital divide and -along with the requirements of staying at home- social
isolation. These gave rise to deepened mental health problems and problems in
life-management. These in turn gave rise to immediate consequences such as inclu-
sion problems and increased abuse and negative forthcoming consequences, as the
gerontological social workers anticipated that more problems caused by the long
isolation periods of their clients will be seen.

Keywords: Gerontological social work, aging, Covid-19, social problems

INTRODUCTION

When WHO pronounced COVID-19 as a global pandemic in March 2020, govern-
ments all around the globe responded to it with various measures. In Finland, the
main political goal was to protect the lives of the elderly and other high-risk groups.
This was implemented using various restrictive measures, many of which were direct-
ed specifically to older people. All people over 70 years of age were recommended to
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stay at home in quarantine-like conditions. Support services for older people were
largely shut down and visits to healthcare facilities were minimised. Mobility inside
care homes was restricted and visits from the outside were denied. (Tiirinki et al.,
2020.)

For older people, physical and social activity are fundamental in maintaining
good physical and mental health (Wahrendorf, 2008). Social isolation has been linked
to a loss of independence (Marczak et al. 2019) and an increased risk of mortality
(Cox, 2020; Ylinen et al., 2019). During COVID-19 social isolation increased especially
among older people dependent on social services (MacLeod et al., 2021) such as cli-
ents of gerontological social workers.

The aim of this article is to understand how the pandemic affected the lives of
elderly social work clients. Since social workers have a good vantage point to the
lives of the most vulnerable people in society, we decided to interview gerontolog-
ical social workers and aim to amplify their voice. We asked how the lives of elderly
social work clients were affected by the pandemic and its governance in the view of
the gerontological social workers.

1. GERONTOLOGICAL SOCIAL WORK IN FINLAND

In this article, we focus on a specific field of social work in a specific context: ge-
rontological social work (GSW) in the times of a global health crisis. GSW is a special-
ised area that connects common social work knowledge and special gerontological
knowledge (Rossi et al., 2018; Ylinen, 2008). GSW seeks to empower the client. Its
objectives are to enhance the quality of life of older clients, support their capabili-
ties, secure their access to their rights, and ensure that, despite possible decreases in
their functionality, they can enjoy as good a life as possible. The work is usually done
together with the client, their loved ones, and a group of multiple professionals. In
addition, GSW is also structural social work where information is produced and used
to influence the conditions and opportunities of the elderly in society. (Ylinen, 2008;
Ray and Phillips, 2012).

Finland’s welfare system is based on universalism. All citizens in need are entitled
to basic social security and services. Local social services are based on special legis-
lation and include social services for older people, such as GSW. GSW is done in social
services, open-ended work and in healthcare. Gerontological social workers (herein
referred to as GS workers) work in social welfare offices, in healthcare institutions
(hospitals, health care centres/local clinics, rehabilitation institutions) and in non-in-
stitutional social care offices. (Ylinen et al., 2022.).

Typical challenges leading to the clientship of social work include problems relat-
ed to livelihood and poverty, problems caused by substance abuse, various psycho-
social problems such as loneliness and mental disorders as well as different forms of
abuse (Koskinen and Seppanen, 2013). The challenges of the elderly clients are not
much different from those of younger. However, in old age, they are intertwined with
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age-related changes in health and functionality, which inevitably creates problems
(Seppénen, 2017).

1.1. Gerontological social work and COVID-19

In the times of COVID-19, the specific challenge of GSW was the relatively high
age of the clients. In Finland, mortality from COVID-19 stayed notably high among
older people during the pandemic. The median age of the deceased was 80. In the
spring of 2020, almost half of the COVID-19 related deaths occurred in long-term
care units. Since older people were seen especially vulnerable to the virus, their ac-
tivity was significantly restricted. People over 70 years old were recommended to
avoid any contact with other people. Almost all support services for older people
were shut down or moved online. Many scheduled health care appointments were
cancelled or postponed to a later date. (Ervasti et al., 2023; Ylinen et al., 2022.)

For older social work clients, physical and social activity is fundamental in main-
taining good health. Social activity and inclusion reduce depressive symptoms and
support mobility and cognitive functioning (Avlund et al., 2004; Krueger et al., 2009;
Wahrendorf, 2008). Social isolation and loneliness, on the other hand, have been
linked to a lower quality of life, cognitive impairment, reduced well-being, loss of
independence (Marczak et al., 2019) and even an increased risk of mortality among
older people (e.g., Cox, 2020; Ylinen et al., 2019).

Social community services are found to reduce social isolation among older peo-
ple (Giebel et al., 2020). With stay-at-home recommendations and closure of social
services during the pandemic, many older adults lost their ways to connect with
their support networks and their health and social service providers. This created an
immediate risk of social isolation, particularly for older people reliant on care and
those who already had limited opportunities to engage with community resources
(Ylinen et al., 2022). Isolation debilitated the well-being of many older people (Porta-
colone et al., 2021; Ervasti et al., 2023). Studies have found a significant increase in
loneliness, anxiety, and depression among older people during the pandemic (Bren-
nan et al., 2020; Wong et al., 2020). The older people who were the most socially iso-
lated seemed more susceptible to the negative consequences and experienced more

serious physical and mental problems than others (Lehtisalo et al, 2021; Koivunen et
al, 2021).

In response to social isolation orders, technology-based communication was ad-
opted as a means of maintaining social connections. During the pandemic, many key
services were moved online. Even though some older people are quite experienced
technology users, older people in general use these technologies much less than
younger people (Cosco et al., 2021). Moving to technology-based interaction promot-
ed the digital divide for many older adults (Ayalon et al., 2020). Financial limitations
and impaired fine motor skills may be a barrier to the use of these technologies.
Most platforms have not been developed to meet the needs of older people, leading
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to difficulty in accessing and using them during the pandemic (Cosco et al., 2021,
Gell et al., 2015). All barriers mentioned are reality to many GSW clients, preventing
their involvement in the digital leap and deepening the digital divide (e.g., Ylinen et
al. 2022).

GS workers faced imperatives to minimise contagion risks to older people. Face-
to-face contact was limited, and meetings were moved online whenever possible.
This made it more difficult to hear the client, support their participation and even
maintain a confidential relationship with them. GS workers soon realised that their
work could not be fully done remotely and that meeting with clients is imperative
(Ylinen et al., 2022). During COVID-19, meeting clients required the use of face masks
and keeping a physical distance. One main elements of building and maintaining
trust in social work is making the client believe that they are being cared for and
treated in a positive way. Clients observe the workers’ emotions and behaviour close-
ly (Behnia, 2008). Since face masks have been shown to lower peoples’ ability to read
emotions (Carbon, 2020), they can violate the process of trust building. Face masks
can be a big challenge for old people in social interactions, since they have more
vision and hearing impairments (Swenor et al., 2013). Also, for people suffering from
Alzheimer’s disease, meeting person with a face mask can even be disturbing (Gil and
Arroyo-Anllo, 2021).

2. METHOD

In this study, we ask how the lives of elderly social work clients were affected by
COVID-19 and its governance in the view of the GS workers. We arranged two fo-
cus-group interviews with GS workers (N=8) in two different regions in Finland in
December 2022. Participants were all qualified social workers according to Finnish
regulations, having a master’s degree in social work. All participants were women,
and the mean age was 43,9 years (SD=15,13). Two of the authors participated in the
interviews as moderators.

Participation in the study was voluntary and participants were asked for written
consent. The interviews had a confidential atmosphere, and the discussion was lively.
We asked participants to discuss four themes: working conditions during COVID-19,
legal and ethical work, the impact of the pandemic on clients’ lives and lessons learned.
The interviewees mainly led the discussion themselves. The researchers asked ad-
ditional questions if necessary and made sure that the quietest ones also got the
opportunity to speak.

Interviews were audio recorded and transcribed verbatim. The duration of the
interviews was approximately two hours each, yielding a data corpus of 62 pages of
transcribed text in Finnish. Data was stored in accordance with the principles of re-
search ethics. Two of the authors analysed the data by deploying thematic analysis.
We identified recurring issues related to our research question from the interview
speech. From those, we then formed four different main themes: changes in the ser-
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vice system, social isolation, and digital divide, deepened mental health and life-manage-
ment problems and immediate and upcoming negative consequences.

3. RESULTS

3.1. Changes in the service system

According to our analysis, different changes in the service system had varying
negative consequences on the clients. Participants described situations where the
client was not getting the help they would have benefitted from because many ser-
vices were either shut down or moved online.

Participants seem to conceive the closure of the services being quite absolute for
their clients. They seemed to consider the social work and themselves as only service
that still operated. Participants described a reduce in home care visits, elderly day
care services, mental health support services, short term care and in visits to health
care. In the following quotation the participant describes the consequences of the
changes.

When the client has fallen off all services and contacts, a couple of years is a long
time to be alone. The closures of daytime activities and short-term care places have had
a huge impact on our work. - Participant2

It seems that participants had serious concerns about increased— and more di-
verse forms of—abuse against their clients. Increased abuse and simultaneous ser-
vice closures made it difficult to meet clients’ needs and, at the worst, endangered
client’s well-being. The next quote shows the intertwined nature of the problems.
The social worker got the client’s trust and managed to persuade her to leave the
harming circumstances, however, because of the precautionary measures, the client
wasn't willing to stay in shelter home and instead returned home.

My client was subject to psychological, physical, and financial abuse. An adult son
who lived with his mother was abusing her. | managed to motivate this lady to finally
agree to go to a shelter. Soon, | got a call from the shelter that they have isolated the
client in one of the rooms, and now, when they—with face masks on—try to give her a tray
with food in hat isolation room, she won't take that tray. She does not take anything. She
just cries there. -Participant1

Our data shows that wearing face masks hindered participants’ work. Participants
found that for many elderly clients’ face masks were unfamiliar and unpleasant, as
the following quotation shows.

There have also been situations where, in the middle of a conversation, a client sud-
denly asks,‘please take that muzzle off your face, you look so horrible and scary’. - Par-
ticipant3
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A confidential client relationship is an integral part of social work ethic, and it
seems that wearing face masks made it more difficult to create or to maintain confi-
dentiality. Participants worried that masks would make it more difficult for their cli-
ents to recognise their faces or to understand their speech. The following quotation
illustrates this.

| tried to make as much gesture with my eyes as [ could, and that way build the trust.
However, it hasn’t been easy. -Participant2

3.2. Social isolation and digital divide

Our analysis shows that both social and digital isolation deepened among el-
derly social work clients during COVID-19. We interpret that the above-mentioned
changes in the services increased social isolation and digital divide. It seems that
social isolation and digital divide were both seen as having serious consequences for
the clients. When real-world services were cancelled or moved online, elderly clients
were exempted from both. One participant tells:

Our clients are lonelier than before, and now there are more lonely clients than ever
before. - Participant4

The isolation from family and friends was seen as another main cause for social
isolation. According to our interpretation, participants saw that social isolation af-
fected most on those clients who were lonely and struggling even before the pan-
demic. It seems that participants saw pre-pandemic social relationships protecting
clients from the negative consequences of social isolation, at least to some point.
One participant describes this in the following quotation.

But for these lonely clients of ours the situation is worse, because their overall well-be-
ing was already slightly bad before the pandemic, and they lack that social circle, except
for us. -Participant3

The participant sees the social workers, including herself, as a part of the client’s
social circle, but that the social work alone cannot protect the client from negative
consequences. However, our data shows that some of our participants did more than
expected of them as social workers.

It seems that the digital divide deepened during the pandemic when emphasis
turned to online, to which their clients didn't have access. Clients were noticeably-
lacking crucial digital skills and suitable devices. Interviews show that elderly so-
cial work clients “fell by the wayside”. The participant saw that the switch to online
services threatened their clients’ inclusion and realization of their legal rights, as is
shown in the quote below.

Services and other things, which older people should have access to have been trans-
ferred online. And they have no access to those whatsoever. This is how they fall off the
whole system. -Participantl
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3.3. Deepened mental health and life-management problems

Our analysis shows that the participants saw mental health problems and ‘
life-management problems increasing among the clients during the pandemic. Par-
ticipants described decreases in clients’ social and mental functional capacity and
identified the causes to either be social isolation or inaccessible service, as explained
in the quotations below:

Clients are isolated, their mental and social functionality has weakened. - Partici-
pant3

Substance abuse, mental health and other health problems may have increased. Cli-
ents have not had access to the services, and it is starting to show. - Participant2

Our data shows that participants were seriously concerned about their clients’
mental health, overall well-being and coping. We notice that they see an increase or
surfacing of different life-management problems among their clients. They talked
about clients who refused to leave their apartments or cancelled services they would
have benefitted from. They described fearful clients, who were more distant than be-
fore and clients whose delusional symptoms or behaviour increased. In the next quo-
tation, one participant describes some life-management problems that clients face.

I made a visit to one of my clients and got a peek to the kitchen closets, I noticed that
they were completely empty. | mean they were empty. Then [ looked in the refrigerator. It
was empty, but it glistened with purity. The client said it was disinfected and that there
is no coronavirus coming from there. -Participant3

It seems that social workers were trying to alleviate the increased problems and
service needs in different ways. For example, in situations as in the quotation above,
they granted grocery delivery services to clients entitled to it, gave guidance to those
who weren't entitled and some even mentioned doing the groceries for their clients
or helped clients by bringing them food when needed, as in the quotation below.

We have quided clients to breadlines, and | have even queued in the breadline with
some clients. - Participantl

It seems that the participants saw clients trying to or being forced to survive at
home as long as possible without any support, which led to different crisis situations,
as next two quotations show.

The apartments gradually went into devastating conditions. Rubbish they had not
taken out in months started becoming infested with bugs. - Participant1

We have had clients who almost completely isolated in their homes. They did not have
any services and they were really afraid of the virus. It has been very difficult to get there
to do work authorized and prescribed by law - Participant?

According to our analysis, participants describe a vicious cycle, where one thing
leads to another. Social isolation leads to more fear, more fear leads to more social
isolation, which leads to difficulties in life-management and decreased wellbeing.
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3.4. Immediate and forthcoming negative consequences

Our data shows the pandemic’s management has had many immediate negative
consequences on the clients, and some consequences are expected to emerge in
the future. Participants saw that different forms of abuse against their clients have
increased, as the following quotations show.

There’s violence, there's abuse. - Participant6

Since our clients’ adult children with poor mental health have also been locked in
with them, financial and psychological abuse against our clients have increased. - Par-
ticipant3

According to our interpretation, the participants saw that the clients’ inclusion
was endangered. Hearing the clients’ views seemed to get more difficult since face
to face meetings were reduced. In the next quotation the participant working in a
rehabilitation ward describes such a situation.

The care team meetings were halted, as a precautionary measure. Those meetings are
the place where the client’s will is heard and the customized plan about their repatriation
from the hospital is made. Since these meetings were missing, it was unclear on who is to
decide here.Should they be made by doctors alone? - Participant7

Participants seemed worried about the realization of their clients’ legal rights.
They described legal guardians refusing to visit their clients and that was seen as a
violation to the clients’ rights. They considered that without the support services,
it was impossible for some to survive in their homes. This was seen violating clients’
right to live in their homes as long as possible.

Participants questioned the real motives behind the restrictions. Because of all
the negative consequences, they pondered whether the restriction measures were
really adopted for protecting the elderly, as shown in the following quotations.

Even if it was said that we are protecting the elderly and thinking of their interests,
it wasn't in their interests anyway. Honestly were we only protecting the resources of the
society? - Participant5

The decision-makers didn’t know anything about the virus, and they thought that the
most fragile people with lower disease resistance needed to be protected. But it is also
easy to take advantage of the situation and hide behind it, so you don’t have to think the
whole picture. - Participant1

Our analysis shows that the participants were worrying about the consequences
of the long isolation periods. They described many clients being miserable and feel-
ing hopeless about the future, as the next quote shows.

One of my clients just said that | should cancel their taxi card. That they are not going
anywhere anymore. | said, let’s not cancel, in case you want to go to a friend’s house for
coffee. The client answered, no need, we will never see each other again. -Participant3

It seems that participants were expecting some consequences to emerge only
in the future. They talked about social work becoming more of crisis work, which
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meant that necessary preventive work was left undone. Social workers’ time went —
to quote them —to putting out fires, sothere was less time to take care of the clients
with less acute problems.

CONCLUSION

In this article we wanted to find out, how the COVID-19 pandemic and its gover-
nance affected the lives of elderly social work clients in the view of the GS workers.
According to our interviews with GS workers, the situations of their clients seem
quite worrying. Social work clients are always clients for a reason, that is, they need
support. Our analysis showed that the social problems of GSW clients deepened and
multiplied during COVID-19.
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Figure 1 The vicious cycle of GSW clients’ difficulties during Covid-19

From the interview speech we formed four main themes. In Figure 1, we describe
the relationship between the themes as a vicious cycle, where the changes in the
service system leaves the clients without the services they needed. This gives rise
to social isolation, which was also increased by the recommendations of staying at
home and the absence of friends and relatives, and to digital divide since the digital
services were not accessible to the clients. These in turn give rise to deepened men-
tal health and life-management problems, which, for some, got to the point where
basic needs, such as, nutrition or healthy living conditions, were threatened. These
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in turn cause immediate consequences, such as inclusion problems, hopelessness,
and increased abuse, and anticipated forthcomingnegative consequences. Figure 1 is
a simplified representation, since the relationships are not linear, but it also illus-
trates, as a result of our analysis, the cumulative nature of GSW clients’ difficulties.

According to our analysis the changes in the services were seen to reduce the
clients’ inclusion, independence, well-being and led to social isolation. We found our
participants worried about the long isolation periods of elderly clients. As has been
seen in previous studies, isolation was related to the debilitated well-being of the
elderly as shown in our research. Our findings support the previous findings of Leht-
isalo et al (2021) and Koivunen et al (2021) that the most isolated elderly clients are
especially more susceptible to negative consequences and experience more serious
mental problems. Our findings also resemble the research of Marczak et al (2019),
as clients were seen to suffer from isolation and its various negative consequenc-
es, such as, reduced well-being. Based on the interviews we found that the digital
divide was seen as a severe problem. Since services were being offered in a technol-
ogy-based environment, many clients lacked the equipment, or the skills required
and couldn’t participate. We found that GS workers saw clients’ mental health dete-
riorate during the pandemic. It seems that the social workers were working hard to
cover the lacking services and meet up to the growing needs of their clients.

According to our analysis, social workers were frustrated with the way their cli-
ents were treated — especially — in the later phases of the pandemic. Participants
seemed to understand the strict policy in the initial stages of the pandemic due to
a general unawareness of the virus' mechanisms. However, they emphasized that
authorities should have taken the well-being of the older people more into account.
While general restrictions were lifted, many measures aimed mainly at older peo-
ple remained. They found especially those restrictions unfair and harmful to their
clients.

Main limitations in our study are the small sample size and that it is not de-
mographically representative, since the interviewees came from only two different
municipalities. These reduce the generalizability of our results. Also, a major limita-
tion is that the study reflects the GS workers views and not the clients themselves.
Research is needed about the GSW clients’ subjective experiences.

The results of our study shed light to a multiply marginalized group of people;
people who are old and who have many support needs and different social problems.
Leaving them without services and in social isolation can cause severe consequenc-
es. It is important to bear in mind, that usually in crisis situations, the people who
suffer the most, are the people who are already most vulnerable. In the governance
of future pandemics, it should be considered that old people do not necessarily
have the time ahead to recover from the by-products of protecting their lives. That
is to say the quality of their lives at all times should be taken into account.
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