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Drawing on the concepts of biopolitical governance and bare life, this article argues that, from the
perspective of health and social care professionals in Finland, the COVID-19 pandemic reinforced
biopolitical governance in services for older people, exposing clients to conditions that compromised
their social inclusion and legal protection. Using qualitative content analysis of open-ended survey
responses from health and social care professionals, as well as focus group interviews with social
workers, the study interprets professional experiences of care under pandemic governance. The
findings reveal that pandemic measures, though intended to safeguard life, often produced coerced
isolation and social exclusion. While professionals were largely critical of these governance practices,
they reported limited capacity to resist or reshape them.
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Introduction

The COVID-19 pandemic threatened not only public health but also the foundations
of modern life. During the pandemic, individuals were controlled by biopolitical
governance: the strategies and practices through which authorities regulate the
lives and bodies of populations, often treating individuals as statistics to be managed
through institutions of control (see, for example, Foucault et al, 2008; Hojme, 2022).
This meant that individual rights and liberties conflicted with state authority and
collective welfare (see, for example, Hojme, 2022; Lorenzini, 2024). Since modern states
perceive citizens as both biological beings and legal subjects with rights (Foucault,
2003), the pandemic underscored this duality, revealing the inherent tension between
these two dimensions (Lorenzini, 2024).
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On the grounds of statistics and the law of averages, older adults were classified as
a high-risk group, a classification based solely on chronological age (see, for example,
Rahman and Jahan, 2020). Although this approach facilitated the prioritisation of
vaccines and protection, it also resulted in paternalistic policies that undermined the
autonomy of older individuals (see, for example, Barrett et al, 2020; Lloyd-Sherlock et
al, 2022). Giorgio Agamben (2020) has claimed that the pandemic diminished social
and political life by reducing individuals to bare life: a state of mere biological existence
controlled by biopolitical governance and devoid of political agency. Although this
scenario did not materialise for everyone, it became a reality for many older adults
(see, for example, Anand et al, 2022).

In Finland, the COVID-19 pandemic began in mid-March 2020, with vaccines
introduced later that year, prioritising health and social care workers, as well as residents of
long-term care facilities. Between 2020 and 2023, more than 8,000 COVID-19-related
deaths were recorded. In March 2020, the Finnish government invoked the Emergency
Powers Act, temporarily restricting certain individual freedoms (see, for example, Tiirinki
etal,2024).The protection of healthcare resources and high-risk groups was prioritised,
occasionally at the expense of individual rights (Nordensvird et al, 2023).

The potentially negative impacts of COVID-19 governance on the lives of
older adults were widely discussed during the early stages of the pandemic (see, for
example, Gardner et al, 2020; Girdhar et al, 2020; Radwan et al, 2020), but there has
been less research on the actual outcomes of the pandemic (see Anand et al, 2022).
During COVID-19, policy making lacked the perspective of the social sciences (see,
for example, Lohse and Canali, 2021). Social work and social workers’ professional
knowledge did not receive much attention in the media or in public debate (see, for
example, Abrams and Dettlaft, 2020; Allen, 2021).

To explore the impact of the biopolitical governance of the pandemic on the
clients of services for older people, this article draws on the concept of bare life to
highlight the coercive nature of the measures imposed, the lack of agency granted
to both older adults and the professionals working with them, and the disregard of
the knowledge and expertise of the latter. This article examines the effects of the
biopolitical governance of the COVID-19 pandemic on the users of services for older
people in Finland, as viewed from the perspectives of their care workers and social
workers. To address the following research questions, this article employs deductive
qualitative content analysis to examine open-ended survey responses from health
and social care professionals and data from focus group interviews (FGIs) with social
workers. While the data set includes responses from various professionals working in
services for older people, this article places slightly greater emphasis on the perspectives
and voices of social workers owing to the specific responsibilities that they hold
within social welfare, including key roles in assessing needs, coordinating services
and safeguarding legal entitlements. Since the concept of bare life does not provide
direct tools for analysis, this article utilises the ideal of the good life that is implicitly
articulated in legislation. The two research questions are as follows:

*  From the perspective of health and social care professionals, how did
biopolitical governance lead to the creation of bare life within services for
older people during the pandemic?

e As perceived by these professionals, what consequences has bare life had on
their clients?
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During COVID-19, biopolitics emerged as a central framework for understanding
both the pandemic and its effects (see, for example, Hojme, 2022; Burgess, 2023).
Biopolitics refers to the intersection of political and biological life. For Michel Foucault
(1990;2003), in modern states, individuals are governed not only as legal subjects or
citizens with rights, liberties and duties but also as biological beings. These biological
beings form a population: a controllable mass measured through such metrics as
birth rates, morbidity rates and mortality rates and evaluated by the law of averages.
There is a constitutive tension between these two modes of governance: on the one
hand, people are citizens with rights; on the other, they are living beings governed
as biological subjects (Lorenzini, 2024).

During COVID-19, older adults were classified as particularly vulnerable to the
virus (see, for example, Vasara et al, 2023). These classifications have since been
widely interpreted as a form of ageism (see, for example, Previtali et al, 2020;
Rahman and Jahan, 2020). Ageism towards older adults involves stereotyping
them as incompetent and being prejudiced and discriminatory against them. As
life expectancy has increased in many parts of the world, concerns about how
societies and economies can support an ageing population have led to perceptions
of older adults as burdens rather than contributors. This shift is likely to exacerbate
intergenerational tensions (Levy et al, 2022).

Classification is a biopolitical technique (Foucault, 2003). Classifications based on
variables like age are an integral part of biopolitical logic, allowing human life to be
managed at the scale of the population (see, for example, Biermann and Anderson,
2017). Through the lens of biopolitics, the management of the pandemic can be
explained more effectively than through that of ageism alone. Nonetheless, during
the COVID-19 pandemic, biopolitical governance operated within an inherently
ageist reality. The outcomes of biopolitical governance based on these classifications
were often undeniably discriminatory and unjust in nature (see, for example, Lloyd-
Sherlock et al, 2022; van Tol et al, 2023).

In biopolitics, the power to govern lies with a sovereign, which, for Foucault, is
neither inherently good nor bad but always dangerous, particularly when accepted
without reservation (Lorenzini, 2024). In modern biopolitics, power is exercised
over life itself, operating through institutions and practices that regulate populations
and govern the processes of life. A key biopolitical strategy in optimising population
health involves identifying and minimising various risks (Foucault et al, 2008). This
optimisation is implemented through measures based on the metrics mentioned
earlier (Foucault, 2003).

Bare life in the context of services for older people

The concept of bare life, popularised by Italian philosopher Giorgio Agamben (1998),
refers to a form of biopolitics in which an individual is reduced to mere biological
lite, stripped of political rights and social identity. In ancient Greece, there was no
single word to encompass the full meaning of life. ‘Zoé referred to bare life — the
simple fact of living common to all beings — while ‘bios’ denoted a life of political and
social engagement specific to individuals and communities. Agamben (1998) used
this division between zo¢ and bios in the concept of bare life.
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In modern states, a bare life represents mere biological existence, in opposition to
a ‘good’, dignified life, characterised by full membership in society and the polity
(Agamben, 2005; Gonzalez Benson and Park, 2018). The power to reduce individuals
to bare life resides in the sovereign, but for Agamben, the sovereign is more like a
circumstance or condition rather than a tangible entity, such as a state, institution or
dictator (see, for example, Blencowe, 2010). The sovereign can decide on the state of
exception, in which the normal rule of law is suspended, placing individuals outside
the legal order and leaving them vulnerable to the absolute power of the sovereign
(Agamben, 1998; 2005). When a state of exception is in place, there is an inherent
risk that the sovereign will reduce life to bare life (see Abbate, 2023).

Following the thinking of philosopher Roberto Esposito (2011), it is possible to
propose an alternative, more nuanced interpretation of the emergence of bare life.
For Esposito, law functions as an immune system that ensures the survival of the
community. However, much like the immune system of the human organism, this
juridical immunity does not operate in a direct or affirmative manner in pursuing
its goal. On the contrary, it is compelled to adopt indirect, convoluted or even (quite
literally) perverse methods to achieve its objective, which can be attained through an
instrument that, at least partially or temporarily, contradicts its own logic. Esposito
refers to this condition as ‘autoimmunity’, a paradoxical state in which the immune
response begins to destroy the very organism that it was meant to protect.

Agamben (2020) has claimed that during the pandemic, all individuals were
reduced to bare life. His comments on pandemic management, as well as his broader
interpretations of biopolitics, have since received substantial critique. For example,
Benjamin Bratton (2021) argues that Agamben’s thoroughly negative interpretations
should be rejected as philosophically ‘empty’ (see also Gorby, 2023), while Samuel
Lindholm (2024) contends that Agamben does not meaningfully engage with
Foucauldian biopolitics, which, by definition, entails the maximisation of at least
some form of life.

While Agamben’s negative interpretation of sovereignty and its underlying motives
does not adequately explain pandemic governance and its possible harmful effects
(Gorby, 2023; Lindholm, 2024), the concept of bare life is nonetheless regarded as
analytically valuable for examining the consequences of pandemic management,
especially in relation to how older individuals were positioned and treated within
public health frameworks.

Previous studies on biopolitics and bare life have found a link between subjugated
vulnerability and subjugation to bare life. Imposed passivity and victimisation
tend to undermine one’s agency, particularly for those considered especially
vulnerable (see, for example, Phillips, 2009; Aran and Peixoto Junior, 2007; Paul
and Butola, 2024). During COVID-19, older adults were regarded and declared
as an especially vulnerable group in need of special protection (see, for example,
Ayalon, 2020). Ageing, the loss of functional abilities and the need for assistance
often conflict with cultural notions of personhood, individuality, autonomy and
self-determination (see, for example, Lamb, 2014; Paananen et al, 2024). For many
clients of services for older people, the preconditions of bios are imperilled, as the
risk of social exclusion and loss of social identity increases when they move into
a nursing home (see Paananen et al, 2024). Even though humans are inherently
always reliant on one another (see Burkitt, 2016), dependence is often more
pronounced for the clients of these services.
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Data

This article draws on two interrelated qualitative data sets: open-ended survey
responses from health and social care professionals and FGIs with social workers. The
data were collected as part of the ‘Safeguarding Welfare in Times of Pandemics: Towards
Collaborative Governance of Syndemics’ (WELGO) research project. The first data
set (see Table 1) includes open-ended responses from a survey (n = 673) targeting
health and social care professionals in services for older people, conducted in 2023
and distributed via the Finnish Union of Practical Nurses (Super) and the Union of
Professional Social Workers (Talentia). The survey includes respondents from all well-
being service counties operating in Finland.The second data set comprises two FGIs
with eight gerontological social workers (all female;mean age of 44 years), conducted
in two different cities in Finland in late 2022. The interviewees were presented with
four themes related to working during the pandemic and the realisation of clients’
rights. Emphasis was placed on discussions among the participants to achieve a deeper
understanding of the topic (see Hennink, 2007).

The two data sets represent distinct modes of qualitative data collection. In the
open-ended survey, respondents could reflect individually and privately, potentially
allowing for more personal or unfiltered expressions. In contrast, the FGIs required
participants to articulate their views in a shared setting, where responses may have
been influenced by group dynamics and peer presence. Using multiple data sources
enables methodological triangulation, enhancing both the depth and credibility
of the analysis. While the survey responses offer a broad overview of professional
experiences, the FGIs provide more detailed insights into pandemic management in
services for older people.

Although the data set includes responses from various professionals working in
these services, this article places slightly greater emphasis on the perspectives of
social workers. All responses are considered, but the voices of social workers are more

Table 1: Frequency distributions, means and standard deviations of the background
variables for the survey respondents in the entire data set

Background variables n | % M (SD)
Occupation

Practical nurse 581 86.3
Higher-educated professionals in the field of social work 83 123
Other 9 13
Employer

Municipality, well-being services county or state 434 64.5
Private company 182 27.0
Cooperative, foundation, association or a non-profit organisation 57 8.5
Gender

Female 650 96.6
Male 19 2.8
Other/not reported 4 0.6
Age 48.3 (11.6)

Notes: M = mean; SD = standard deviation; n = 673.
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prominent, given their legal authority and significant responsibility in social welfare
services for older people.

Although this research explores the consequences of biopolitical governance for
clients in services for older people, the data have been collected from professionals.
Another research team within the WELGO project (see Ervasti et al, 2023) has
examined data sets collected directly from older adults. From a theoretical standpoint,
using professionals as informants is well justified, as their agency provides a particularly
relevant lens for examining governance. Moreover, professionals produce knowledge
about their clients’ needs and structural environments (Matthies, 2021). Practical
nurses offer insights into clients’ daily lives, while social workers possess front-line
knowledge of social problems.

Methods

To answer the research questions, the article focuses on analysing the responses to
the following question: “What consequences has the COVID-19 pandemic and its
governance had on your clients’/patients’ lives?’. This question was presented as a
theme in the interviews and as an open-ended enquiry in the survey. Of all the
respondents, 81.16 per cent (n = 547) replied to the open-ended question.

The definition utilised in the following analysis is theoretically grounded and
based on the ideal of a good life presented in the Act on Supporting the Functional
Capacity of the Older Population and on Social and Health Services for Older
Persons (980/2012) (hereafter, Act on Services for Older People). The notion of bare
life does not provide direct tools for analysis, but as a theoretical concept, it refers to
a situation in which an individual is excluded from the protection of the law. The
first section of the Act on Services for Older People establishes that the statutory
purpose of services for older people is ‘to support the well-being, health, functional
capacity, and independent living of the older population’. Section 14 of the Act on
Services for Older People states that long-term care and attention must be provided
in a manner that allows older individuals to feel they are living a safe, meaningtul,
and dignified life, and that they can maintain social interactions and participate in
meaningful activities that promote their well-being, health, and functional capacity’.

When the Act on Services for Older People is read through a theoretical lens, it
is possible to identify both bios and zoé in the text. The ideal of a good life, which is
implicitly expressed in the law, is characterised by safety, independence (or at least the
pursuit of it), activity and the promotion of well-being. An older person living such
a life as described in the Act on Services for Older People is part of the community
and maintains their agency. In contrast, a person who has lost their agency and social
participation and is pushed into a state of bare life is deprived of these qualities and
the possibility of attaining them.The state of bare life can then be seen as an unsafe
and non-meaningful existence without social interaction or participation in activities
that promote or maintain well-being, health and functional ability. This understanding
of bare life was used in the analysis. It is theoretically grounded and based on the ideal
of a good life presented in the Act on Services for Older People.

The entire data set was read multiple times to understand it comprehensively. Using
ATLAS.ti, deductive qualitative content analysis was conducted in three stages: first, the
biopolitical measures were identified based on the predefined theoretical framework
and the legislation; second, these measures were examined in relation to their role in
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producing bare life; and, third, the observable consequences of bare life were explored.
The primary recurrent themes identified were ‘coerced social isolation’, ‘diminished
social inclusion’,‘the erosion of legal protection’,‘the observed consequences of these
circumstances’, and ‘critical reflections on pandemic management’. This structured
approach (see Table 2) ensured a thorough and theoretically grounded examination
of the data. Although the analysis was qualitative, the frequency of themes was also
quantified to demonstrate their recurrence and thereby enhance the rigour of the
interpretive process. The quotes offered as examples in this article were translated
into English by the author. Each quote has its own identification code; for example,
OER123 refers to an open-ended response, with ‘123’ representing the number of

the answer in the data.

Table 2: Analysis process

Quote

Biopolitical
measure

Manifestation of
bare life

Seen consequence

‘They were isolated from
the world, and they had no
power to decide whether
they would want to be
isolated or still meet other
people, despite the risk of
getting sick. They had

no autonomy.’'

Restricting social
interactions
‘They were
isolated ..."

Forced social
exclusion

‘... they had no
power to
decide ...

Devoid of social interactions
Loss of autonomy

‘They were isolated from
theworld ...’

‘They had no autonomy.’

‘They were lonelier.
Isolation from their loved
ones was crushing for them,
and many got anxious and
depressed. They

Restricting social
interactions
‘Isolation from their
loved ones ...

Forced social
isolation
‘They felt
abandoned.’

Devoid of social interactions
Decreased well-being

‘They were lonelier.’
‘Isolation ... was crushing for
them, and many got anxious

felt abandoned.’ and depressed. They

felt abandoned.’

Findings
Professionals describing the creation of a constrained bare life

According to the professionals, the biopolitical governance of the pandemic and the
measures adopted restricted their clients’ rights to engage in social interactions and
meaningful activities. In 70 per cent of the open-ended responses, the clients’ coerced
social isolation, including the lack of activities or support services, was discussed.
Although a few answers mentioned isolation as voluntary, it was mostly characterised
as total and coercive: “They were forcedly isolated from other residents, close ones
and families’ (OER509); and ‘They were isolated from the world, and they had no
power to decide whether they would want to be isolated or still meet other people,
despite the risk of getting sick. They had no autonomy’ (OER752).

Social isolation — one’s separation from the familiarities of one’s home and from life
outside one’s care facility — was acknowledged in the context of long-term care even
prior to the pandemic (see Powers, 1995; Pirhonen, 2017). In the present study, the
professionals described isolation specifically in relation to the pandemic, linking it to
such concepts as coercion, powerlessness and involuntariness. When reduced to bare
life, individuals are deprived of their political rights and social identities, leaving them
without the power to act against the sovereign (Agamben, 1998). They are neither
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recognised nor valued as social beings and lack full societal membership (Agamben,
1998; Kim, 2023). Professionals frequently noted that their clients were denied access
to legally entitled services and support and were not consistently treated with dignity
or respect. Many responses described clients as being excluded from the outside
world: ‘Recreational activities and shared doing decreased or stopped completely.
The outside world and people were left out’ (OER424). According to the Act on
Services for Older People, the clients of the services should be able to participate in
activities that promote their well-being, health and functional ability. In the previous
quote, the respondent describes how their clients’ recreational activities and shared
experiences decreased and how the outside world was excluded.

Diminished social identities and inclusion were acknowledged in the context
of ageing and even before the pandemic (see, for example, Paananen et al, 2024).
However, according to the professionals, the situation was further aggravated when
isolation became total during the pandemic. Bare life embodies the ultimate human
‘nakedness’, existing only outside the political sphere (Agamben, 1998; Gonzalez
Benson and Park, 2018). In many responses, the clients were described as being
stripped of everything but their bare necessities: “The clients received only the bare
necessities: diaper changes, food, medication, and clean clothes. No social interaction
or other aspects of a dignified life. No showers. Once the isolation period was over,
the clients were treated more humanely again’ (OER71). Here, as per the respondent,
receiving only the bare necessities for survival does not signify a dignified life. A
dignified life requires more than merely addressing one’s physical conditions (see
Puente-Fernandez et al, 2020). According to the legislation regarding care for older
people, clients in long-term care should feel that they are leading dignified lives.
While a complex concept, dignity can be defined as a core value that is grounded
in respect and associated with human rights (Clancy et al, 2021). In the context of
older adults, dignity has been referred to as a subjective experience that is dependent
on being recognised as equal, being treated with respect and being able to maintain
autonomy even when one is dependent on others (Tadd et al, 2011).

The professionals expressed a range of critical views regarding pandemic
management, and one of the most prominent critiques concerned the prioritisation
of biological survival, understood as an emphasis on staying alive, at the expense of
considerations related to the quality and dignity of life: “The restrictions prioritised
health security, while other human needs were overlooked. This has had enormous
consequences for the clients. Humans are not just physical entities’ (OER 1201). By
stating that humans are more than merely physical entities, the respondent explicitly
criticises the strategy of prioritising biological existence over other components
of life. Moreover, the participants described how the uncertainty during the early
phases of the pandemic legitimised even harsh restrictions and how they began to
question these measures when the situation persisted: ‘Since the initial phase of the
pandemic was so novel and unpredictable, I agreed that we needed to protect older
adults because they belong to a high-risk group. I understood the good intentions
behind those decisions. Anyway, as the situation prolonged, those decisions should
have been re-evaluated’ (FGI4).The social workers not only questioned the prolonged
restrictions but also discussed evading them:

At the beginning of the pandemic, we quickly resumed meeting clients face to
face once we realised that many older clients were unable to operate remotely.
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We could have collectively decided not to meet with them, given that they
were in a high-risk group. We could have extended our lockdown, as many
others did, on the grounds that our clients were vulnerable and we did not
want to endanger their health. However, instead, we reasoned that precisely
because they were vulnerable, they needed assistance and we needed to provide
that assistance, especially since all other places, such as service centres, were

closed. (FGI5)

The social workers offered a different perspective on the situation, which led them to
deviate from the official remote working recommendation. They believed that their
clients required direct support, which justified their decision. From their responses,
it can be inferred that the social workers took pride in acting according to their
professional judgement: “We are so strong that we don’t quit, even when everyone
else does’ (FGI3).

According to the professionals, the restriction measures in many services were
prolonged. In some of their open-ended responses, they described how the state
of exception became the norm in caring for older people. This was also frequently
mentioned and criticised by the social workers:

At the beginning of the pandemic, a sort of “traffic light’ model was in use.The
red light went on quite rapidly. And then, when the situation was prolonged,
we stayed in the red. I think that everyone should have the right to live in
the green, where everything around you works. But we never went back to
green. We stayed on red. (FGI3)

The traffic light analogy is used to illustrate the reality of the pandemic period,
with the red light symbolising the state of exception, with restrictions, closures and
similar disruptions, and the green light representing the status quo, with structures
and services functioning normally. By stating “We stayed on red’, the social worker
observed that the state of exception became a long-lasting reality in care for older
people. The professionals considered prolonged restrictions unjust for their clients.
Moreover, professionals criticised the governance structures for failing to take their
perspectives into account: “They should utilise scientific facts and professionals’ views
in governance. No decisions should be made “over” us by people who have no
understanding or experience of practical realities’ (OER 1040).

According to research on political trust, one of the key factors in building trust
is responsiveness, which involves actively listening to citizens; it fosters trust, while
unresponsiveness creates distrust (see, for example, Winsvold et al, 2024). The
participants constantly questioned the political motives behind the restrictions:

I wonder if isolating these people and leaving them without any contact
were truly beneficial for them. Or was the real aim simply to prevent too
many hospitalisations at once? Were we, in fact, protecting societal resources
rather than prioritising the elderly and their best interests, despite claims that
the measures were for their benefit? (FGI5)

In the FGI, the social workers discussed how they and their work remained
unrecognised during the pandemic:
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When discussing elderly services, the focus was solely on healthcare,
particularly on how nurses were forced to the front lines to care for patients.
However, social services were completely left out of the conversation, despite
front-line work being done there as well. The intersection of social services
and older adults was entirely overlooked in that discussion. (FGI4)

This quote illustrates how gerontological social work was marginalised in the
governance of services for older people during the pandemic. The participant
described a healthcare-dominated narrative that excluded social services, despite
their essential contributions. From a qualitative perspective, this reflects epistemic
injustice (Fricker, 2007), as social workers” expertise was overlooked in shaping the
pandemic response.

Professionals describing bare life and its consequences

Professionals reported that bare life had a detrimental impact on clients, with
social isolation linked to loneliness, depression, anxiety, reduced well-being and
even suicidal ideation. Social isolation refers to the objective exclusion from social
environments and interactions, while loneliness reflects the subjective experience
of being alone (Hwang et al, 2020). Loneliness emerged as the most frequently
mentioned consequence, appearing in over one third of the open-ended responses.
Many professionals noted an increase in both the number of lonely clients and the
overall level of loneliness during the pandemic:‘Clients are lonelier than before, and
now there are more lonely clients than before’ (FGI4). Loneliness was frequently
associated with feelings of abandonment and depression: ‘They were lonelier.
Isolation from their loved ones was crushing for them, and many got anxious and
depressed. They felt abandoned’ (OER839).

Such descriptions of isolation as crushing and the cause of mental health problems
are constant in the data. According to research, loneliness is an independent risk
factor for depression and is detrimental to overall mental health (Van As et al, 2022).
In addition, meaningful interactions and depression are linked, with social inclusion
being recognised as a protective factor against depression in older adults (see, for
example, Teo et al, 2015).

According to the Act on Services for Older People, services for older adults should
be organised in a way that supports the overall well-being of clients. Almost one-
quarter of the professionals mentioned that their clients suffered from significant
mental health problems, such as anxiety and depression, and that they had suicidal
thoughts: “They were lonely, anxious, tearful and depressed, and they had suicidal
thoughts’ (OER 1186).The fact that the clients had suicidal thoughts was mentioned
a few times. Depression, anxiety, feelings of abandonment and loneliness are associated
with an increased risk of suicide in older people (see, for example, Gellis, 2010).The
social workers also discussed the deepening of issues related to mental health problems
and how their work shifted towards constant crisis management. According to the
Act on Services for Older People, long-term care clients should feel safe. However,
in over 10 per cent of the open-ended responses, an increased sense of insecurity was
mentioned, often with other mental health problems: ‘Clients suffering from mental
health problems have been more scared and retreated’ (FGI3).
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While the clients feared the infection itself, in many cases, fear was mentioned in
connection with anxiety or social isolation: “They felt socially isolated; they were
anxious and scared’ (OER 1120). Aligning with the professionals’ responses, research
has found that a sense of insecurity is associated with, among other things, loneliness,
social isolation, decreased psychological well-being and poor functional ability among
older adults (see, for example, Savikko, 2008; Johansson-Pajala et al, 2024). According
to some responses, the clients eventually passed away owing to social isolation:

In the early days of COVID, when there was still a ban on visits and we had
to deny visits, one resident completely changed from being able to walk to
being bedridden and stopped eating, saying that they had no desire to live
because they were isolated from their loved ones. The resident eventually
died. (OER285)

Here, the respondent describes how prioritising biological existence over social
dimensions (see Agamben, 2005) led to a client losing their will to live and eventually
passing away after longing for their loved ones. Such descriptions of experiences in
which life was perceived as unmeaningful were prevalent in the data.

Conclusion

This article has explored how the COVID-19 pandemic’s biopolitical governance
contributed to the creation of bare life in services for older people, and it has examined
its consequences for the clients of health and social care professionals. According to
these professionals, the situation in the services during the pandemic often resembled a
bare life and led to several negative outcomes. When the study findings are compared
to the ideal outlined in the Act on Services for Older People, it is evident that the
ideal was not realised during the pandemic.

The Act on Services for Older People implicitly articulates the ideal of a good life.
For older adults, this ideal is characterised by safety, autonomy, active engagement
and the promotion of their well-being. An older adult living in accordance with this
ideal is an active community member who retains their personal agency. In contrast,
an individual who is stripped of agency and social participation, that is, reduced to a
state of bare life, is deprived of these elements and the opportunities to reclaim them.
From the professionals’ perspective, biopolitical techniques (see Foucault, 2003), such
as enforced social isolation and the withdrawal of support services, were mechanisms
that deprived their clients of legal protection and social inclusion. The clients were
effectively excluded from society and political agencies and isolated from their loved
ones and broader social networks.

The findings indicate that the professionals perceived bare life as negatively
impacting their clients in several ways. Social isolation was reported to be the cause
of loneliness, depression, feelings of abandonment, anxiety, fear, restlessness and a
diminished sense of joy in life. All these negative impacts have been recognised in
previous studies as well (see Cornwell and Waite, 2009). Additionally, the withdrawal
of support services harmed the clients’ agency, self-sufficiency, functional ability,
well-being and, in some cases, physical safety. When the findings are compared to the
ideals outlined in the Act on Services for Older People, it is evident that these ideals
were not fulfilled during the pandemic. From the perspective of the professionals,
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for many of their clients, life became unsafe, devoid of meaning and lacking in social
interaction or opportunities to participate in activities that promoted or maintained
their well-being, health and functional capacity.

In the early stages of the novel and unpredictable pandemic, protection emerged
as a publicly declared and widely accepted objective of its management. In the early
phase, the professionals found it relatively easy to align with the clear, collective goal of
safeguarding public health. As the situation evolved, however, the protective measures
began generating unintended negative effects, and their legitimacy declined, which
led to the professionals questioning the true motives of these measures. Although
these professionals were acutely aware of the measures’ negative consequences, they
lacked the effective means to intervene in or redirect the policies.

This dynamic can be interpreted through the lens of biopolitical governance,
particularly using the concepts of autoimmunity and bare life. The initial recognition
of an external threat (the virus) initiated a kind of immunological response: a defence
mechanism embedded within biopolitical logic (see Esposito, 2011). However, in the
context of care services for older people, the imperative of protection began reversing
itself. Instead of sateguarding life, it contributed to outcomes that undermined well-
being, thus exemplifying a state of autoimmunity, whereby the very systems designed
to protect life ended up harming it.

While Agamben (2020) considers biopolitical governance inherently repressive
and negative, this study’s data set suggests a more nuanced interpretation. Pandemic
governance initially aimed at protection, but in the specific context of services for
older people, it paradoxically started to undermine the very lives it aimed to preserve,
producing what Agamben described as ‘bare life’.

The critical deeds and reflections expressed by the professionals illustrate that
they were not sovereign themselves but, rather, that power was exercised through
them: they became instruments of governance, enacting control without necessarily
authoring it (see Foucault, 2003). Based on the data, it is difficult to identify or locate
the sovereign. For Agamben, the sovereign is like a circumstance or a condition instead
of any tangible entity (see, for example, Blencowe, 2010); for Esposito (2011), it is
closely tied to the concept of immunity. Esposito’s view captures the complexities
of pandemic governance more comprehensively than Agamben’s largely negative
interpretation of biopolitics as inherently destructive. Still, during the pandemic, in the
context of services for older people, this ‘immunitarian logic’ resulted in conditions
resembling bare life.

Moreover, the constant updating of the infection rates and death tolls contributed
to the population being viewed as a numerical entity: a controllable mass regulated
through a range of restrictive public health measures designed to be applied universally.
Despite their universal intent, these measures had uneven effects across different
populations (see, for example, Rangel et al, 2022). Previous studies have found a
connection between the production of vulnerability and bare life (see, for example,
Aran and Peixoto Janior, 2007; Paul and Butola, 2024) —a connection that was evident
in this study too, as older adults were considered a particularly vulnerable group in
Finland during the pandemic (see Vasara et al, 2023). Such classifications based on
variables are biopolitical techniques that aim to manage human life on the scale of
the population (see, for example, Biermann and Anderson, 2017).

The classifications were formed in relation to the virus, which explains why older
adults were categorised as a vulnerable group. Many restrictions and recommendations
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based on classifications by chronological age have resulted in treatment being perceived
as discriminatory and unjust (see, for example, Rahman and Jahan, 2020; James, 2021;
Melo and Amorim, 2022). Such age-based classifications are integral to biopolitical
governance and do not inherently create bare life. However, when left unquestioned,
biopolitical governance can become dangerous (Lorenzini, 2024). The findings of
this article indicate that the health and social care professionals’ questioning of the
governance alone was insufficient to challenge the sovereign. For bare life not to occur
in services for older people, the broader community and legitimate authorities would
have to align with such questioning. However, as age-based classifications normalised
ageist attitudes and discourses towards older adults (see, for example,Vasara et al, 2023),
questioning sovereign power became significantly more difficult.

The COVID-19 pandemic was framed exclusively as a health emergency, and this
limited the range of expertise mobilised and the knowledge applied in policy responses
(Lohse and Canali,2021; Mormina, 2022). In the healthcare context, the expertise and
professional insights of social work are not always adequately acknowledged (see Craig
et al, 2020). During the pandemic, social workers’ professional knowledge of social
problems received limited attention in public discourse (Abrams and Dettlaft, 2020;
Allen, 2021). Since social workers possess front-line knowledge of social problems,
they should have been among those addressing the reality of the traumatic human
experiences behind the statistics. Despite its critical role in addressing the pandemic,
social work became a ‘forgotten front line’ (Turner and Walsh, 2024).

Social workers play a vital role in representing and advocating for the needs of
their clients, many of whom are unable to speak for themselves (Matthies, 2021;
Turner and Walsh, 2024). However, the marginalisation of professionals in services for
older people, such as social workers, and their expertise during the pandemic likely
contributed to their clients being overlooked.The restricted use of expertise represents
an epistemic injustice (Fricker, 2007), marginalising specific forms of knowledge and
the agents who possess it. The failure to recognise the expertise of professionals may
explain why their criticisms and resistance did not prevent the creation of bare life.

It is crucial to acknowledge that the analysis in this study originated from the data
collected from the professionals working in services for older people and not from
the clients themselves. This can be considered a weakness, as the study focused on
experiences in the field of services for older people. However, from a theoretical
perspective, using professionals as informants is a well-justified choice, as their agency
offers a particularly relevant and important viewpoint from which to examine
governance. The professionals working in these services are ethically obligated to
promote the social inclusion of their clients. Moreover, social workers are legally bound
to produce knowledge about their clients’ needs and their structural environments.
According to the Social Welfare Act (1301/2014), society must utilise the professional
knowledge and expertise of social workers who possess front-line knowledge of social
problems. Evaluating the realisation of their clients’ rights can be considered a form
of social work expertise and an integral part of structural social work.

Since this is a qualitative study, its results are not intended to be generalised. However,
the consistency observed across the two data sets may indicate a shared professional
understanding of pandemic management in services for older people. Despite the
differences in the data collection contexts, similar concerns and themes were raised,
suggesting that the experiences described reflect the broader structural and ethical
challenges encountered across the sector. In addition, over 80 per cent of the survey
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respondents responded to the open-ended enquiry regarding the consequences of
the pandemic’s management, and the data reached the saturation point.

Previous studies have suggested that imposed vulnerability exposes individuals to
bare life. The present study’s findings suggest that reliance on care services exposes
older individuals to conditions that resemble bare life. This can be interpreted as a
manifestation of the institutional dark side of care. Such circumstances reflect systemic
neglect within care structures. Although legislation mandates that older people should
experience safety and dignity in these services, the reduction of individuals to bare life
signifies a profound failure of the service system.To prevent biopolitical governance
from evolving into bare life in services for older people, it is crucial to identify the
dependencies and relational dynamics that shape the agency of the clients who are
reliant on such services. In addition, to manage this institutional dark side of care in the
tuture, it is essential to consider how the professional knowledge of those working in
these services can be better acknowledged and integrated into biopolitical governance.

ORCIiD ID
VeraYlinen = https://orcid.org/0000-0003-4862-0121

Funding

This study was conducted as part of the Interdisciplinary Doctoral School of Social
Services (DocSoc360°) funded by Finland’s Ministry of Education and Culture (Decision
No.VN/3137/2024-OKM-6). The data was produced with funding from the Strategic
Research Council (SRC) established within the Research Council of Finland (Decision
No. 345 349).

Research ethics statement

Permission to conduct the interviews for the purposes of this research was obtained from
all participants, who were fully informed about the purposes of this research and how
their responses would be used and stored.

Conflict of interest
The author declares that there is no conflict of interest.

References

Abbate, S. (2023) Pandemic and desacralization: the new political order founded on
the bare life, Scientia et Fides, 11(1): 105-20, doi: 10.12775/setf.2023.012

Abrams, L.S. and Dettlaff,A.J. (2020) Voices from the frontlines: social workers confront
the COVID-19 pandemic, Social Work, 65(3): 302—5, doi: 10.1093/sw/swaa030

Agamben, G. (1998) Homo Sacer: Sovereign Power and Bare Life, Stanford University Press.

Agamben, G. (2005) State of Exception, University of Chicago Press.

Agamben, G. (2020) Clarifications, European_Journal of Psychoanalysis, 17 March, www.
journal-psychoanalysis.eu/coronavirus-and-philosophers/ (Accessed: 2 May 2020).

Allen, R. (2021) Foreword, in D.Turner (ed) Social Work and COVID-19: Lessons from
Education and Practice, Critical Publishing, pp xii—xiii.

Anand,].C.,Donnelly, S., Milne,A., Nelson-Becker, H.,Vingare, E.L., Deusdad, B., et
al (2022) The COVID-19 pandemic and care homes for older people in Europe
— deaths, damage and violations of human rights, European Journal of Social Work,
25(5): 804-15, doi: 10.1080/13691457.2021.1954886

389
Unauthenticated | Downloaded 05/27/26 07:09 AM UTC


https://orcid.org/0000-0003-4862-0121
https://orcid.org/0000-0003-4862-0121
https://doi.org/10.12775/setf.2023.012
https://doi.org/10.1093/sw/swaa030
www.journal-psychoanalysis.eu/coronavirus-and-philosophers/
www.journal-psychoanalysis.eu/coronavirus-and-philosophers/
https://doi.org/10.1080/13691457.2021.1954886

Vera Ylinen

Aran, M. and Peixoto Janior, C.A. (2007) Vulnerability and bare life: bioethics
and biopolitics today, Revista de Saitide Publica, 41(5): 849-57, doi: 10.1590/
S0034-89102006005000038

Ayalon, L. (2020) There is nothing new under the sun: ageism and intergenerational
tension in the age of the COVID-19 outbreak, International Psychogeriatrics, 32(10):
1221-4, doi: 10.1017/51041610220000575

Barrett, A.E., Michael, C. and Padavic, 1. (2020) Calculated ageism: generational
sacrifice as a response to the COVID-19 pandemic, The Journals of Gerontology:
Series B, 76(4): €201-5, doi: 10.1093/geronb/gbaa132

Biermann, C. and Anderson, R.M. (2017) Conservation, biopolitics, and the
governance of life and death, Geography Compass, 11(10):art €12329.doi: 10.1111/
gec3.12329

Blencowe, C. (2010) Foucault’s and Arendt’s ‘insider view’ of biopolitics: a
critique of Agamben, History of the Human Sciences, 23(5): 113-30, doi:
10.1177/0952695110375762

Bratton, B. (2021) The Revenge of the Real: Politics for a Post-Pandemic World Verso Books.

Burgess, J.P. (2023) Lacanian biopolitics of COVID-19, International Studies Quarterly,
67(3): art sqad064. doi: 10.1093/1isq/sqad064

Burkitt, I. (2016) Relational agency: relational sociology, agency and interaction,
European Journal of Social Theory, 19(3): 322-39, doi: 10.1177/1368431015591426

Clancy,A., Simonsen, N., Lind, J., Liveng, A. and Johannessen,A. (2021) The meaning
of dignity for older adults: a meta-synthesis, Nursing Ethics, 28(6): 878-94, doi:
10.1177/0969733020928134

Cornwell, E. and Waite, L. (2009) Social disconnectedness, perceived isolation, and
health among older adults, Journal of Health and Social Behavior, 50(1): 31-48, doi:
10.1177/002214650905000103

Craig, S.L., Eaton, A., Belitsky, M., Kates, L., Dimitropolous, G. and Tobin, J. (2020)
Empowering the team: a social work model of interprofessional collaboration
in hospitals, Journal of Interprofessional Education & Practice, 19: art 100327, doi:
10.1016/j.xjep.2020.100327

In the shadow of COVID-19: the well-being and rights of people living with
dementia in Finland during the pandemic, Journal of Alzheimer’s Disease, 92(4):
1473-85, doi: 10.3233/JAD-221096

Esposito, R. (2011) Immunitas: The Protection and Negation of Life, Polity Press.

Foucault, M. (1990) The History of Sexuality,Vintage Books.

Foucault, M. (2003) ‘Society Must Be Defended’: Lectures at the Collége De France,
1975-1976, Picador.

Foucault, M., Senellart, M., Ewald, E and Fontana, A. (2008) The Birth of Biopolitics:
Lectures at the Collége de France, 1978—1979, Palgrave Macmillan.

Fricker, M. (2007) Epistemic Injustice: Power and the Ethics of Knowing, Oxford University
Press.

Gardner, W., States, D. and Bagley, N. (2020) The coronavirus and the risks to the
elderly in long-term care, Journal of Aging & Social Policy, 32(4-5): 31015, doi:
10.1080/08959420.2020.1750543

Gellis, Z.D. (2010) Social work practitioner knowledge and assessment of
late-life depression, Journal of Gerontological Social Work, 53(6): 495-511, doi:
10.1080/01634372.2010.494196

390
Unauthenticated | Downloaded 05/27/26 07:09 AM UTC


https://doi.org/10.1590/S0034-89102006005000038
https://doi.org/10.1590/S0034-89102006005000038
https://doi.org/10.1017/S1041610220000575
https://doi.org/10.1093/geronb/gbaa132
https://doi.org/10.1111/gec3.12329
https://doi.org/10.1111/gec3.12329
https://doi.org/10.1177/0952695110375762
https://doi.org/10.1093/isq/sqad064
https://doi.org/10.1177/1368431015591426
https://doi.org/10.1177/0969733020928134
https://doi.org/10.1177/002214650905000103
https://doi.org/10.1016/j.xjep.2020.100327
https://doi.org/10.3233/JAD-221096
https://doi.org/10.1080/08959420.2020.1750543
https://doi.org/10.1080/01634372.2010.494196

Biopolitical governance in the COVID-19 era

Girdhar, R, Srivastava,V. and Sethi, S. (2020) Managing mental health issues among
elderly during COVID-19 pandemic, Journal of Geriatric Care and Research,7(1):32-5.

Gonzalez Benson, O. and Park,Y. (2018) Resettled yet stateless: elderly monoglot
refugees in the United States as a limit case to citizenship, Journal of Human Rights
Practice, 10(3): 423-38, doi: 10.1093/jhuman/huy026

Gorby, P. (2023) The biopolitics of fear: assessing Agamben’s analysis of the
COVID-19 lockdowns, Distinktion: Journal of Social Theory, 26(3): 345—61, doi:
10.1080/1600910x.2023.2254010

Hennink, M. (2007) International Focus Group Research: A Handbook for the Health and
Social Sciences, Cambridge University Press.

Hojme, P. (2022) Biopolitics and the COVID-19 pandemic: a Foucauldian
interpretation of the Danish government’s response to the pandemic, Philosophies,
7(2): art 34. doi: 10.3390/philosophies7020034

Hwang, T.J., Rabheru, K., Peisah, C., Reichman, W. and Ikeda, M. (2020) Loneliness
and social isolation during the COVID-19 pandemic, International Psychogeriatrics,
32(10): 121720, doi: 10.1017/51041610220000988

James, R.E (2021) Chronological quarantine and ageism: COVID-19 and gerontology’s
relationship with age categorisation, Ageing and Society, 41(3):479-92,doi: 10.1017/
S0144686X20001324

Johansson-Pajala, R.M.,Alam, M., Gusdal, A.K., Marmstil Hammar, L. and Bostrom,
A.M. (2024) Trust and easy access to home care staff are associated with older adults’
sense of security: a Swedish longitudinal study, Scandinavian Journal of Public Health,
53(3): 2507, doi: 10.1177/14034948241236830

Kim, N. (2023) Theorizing emotional geographies of later-life care: Agamben, Marx,
and Massey in the home, Social Sciences & Humanities Open, 7(1): art 100431. doi:
10.1016/j.ssah0.2023.100431

Lamb, S. (2014) Permanent personhood or meaningful decline? Toward a critical
anthropology of successtul aging, Journal of Aging Studies,29:41-52,do1: 10.1016/j.
Jjaging.2013.12.006

Levy, S., Lytle, A. and Macdonald, J. (2022) The worldwide ageism crisis, Journal of
Social Issues, 78(4): 743-68, doi: 10.1111/jos1.12568

Lindholm, S. (2024) Giorgio Agamben’s critique of the COVID-19 response
has little to do with biopolitics, Critical Horizons, 25(3): 199-212, doi:
10.1080/14409917.2024.2390334

Lloyd-Sherlock, P, Guntupalli,A. and Sempé, L. (2022) Age discrimination, the right
to life, and COVID-19 vaccination in countries with limited resources, Journal of
Social Issues, 78(4): 883-99, doi: 10.1111/jos1.12561

Lohse, S. and Canali, S. (2021) Follow *the* science? On the marginal role of the
social sciences in the COVID-19 pandemic, European_Journal for Philosophy of Science,
11(4): art 99. doi: 10.1007/513194-021-00416-y

Lorenzini, D. (2024) Rethinking biopolitics: COVID-19, differential vulnerabilities
and biopolitical rights, Journal of European Studies, 54(1): 27—41, doi:
10.1177/00472441231221274

Matthies, A.L. (2021) Next-generation modelling of community work and
structural social work in Finland, Nordic Social Work Research, 12(2): 229-42, doi:
10.1080/2156857x.2021.1968474

391
Unauthenticated | Downloaded 05/27/26 07:09 AM UTC


https://doi.org/10.1093/jhuman/huy026
https://doi.org/10.1080/1600910x.2023.2254010
https://doi.org/10.3390/philosophies7020034
https://doi.org/10.1017/S1041610220000988
https://doi.org/10.1017/S0144686X20001324
https://doi.org/10.1017/S0144686X20001324
https://doi.org/10.1177/14034948241236830
https://doi.org/10.1016/j.ssaho.2023.100431
https://doi.org/10.1016/j.jaging.2013.12.006
https://doi.org/10.1016/j.jaging.2013.12.006
https://doi.org/10.1111/josi.12568
https://doi.org/10.1080/14409917.2024.2390334
https://doi.org/10.1111/josi.12561
https://doi.org/10.1007/s13194-021-00416-y
https://doi.org/10.1177/00472441231221274
https://doi.org/10.1080/2156857x.2021.1968474

Vera Ylinen

Melo, R.H.V.D. and Amorim, K.P.C. (2022) Ageism, covidical syndemic and
intervention bioethics: an interdisciplinary concreteness, Satide em Debate, 46:
518-33, doi: 10.1590/0103-11042022133191I

Mormina, M. (2022) Knowledge, expertise and science advice during COVID-19:
in search of epistemic justice for the ‘wicked’ problems of post-normal times, Social
Epistemology, 36(6): 671-85, doi: 10.1080/02691728.2022.2103750

Nordensvird, J., Sefton, T. and Godenhjelm, S. (2023) Interpreting the state—citizen
nexus in contemporary Nordic legal and social citizenship: the case of divergence
in restriction on freedom of movement as a mitigation policy in the COVID-19
pandemic, Journal of International and Comparative Social Policy, 39(1): 28—41, doi:
10.1017/1¢s.2023.5

Paananen, J., Kulmala, J. and Pirhonen, J. (2024) Social death of older adults residing
in nursing homes in Finland, Journal of Aging Studies, 71: art 101275. doi: 10.1016/j.
jaging.2024.101275

Paul, S.and Butola, B.S. (2024) R ohingya women as refugees: examining displacement,
refugeehood and ‘bare life’, Journal of Refugee Studies, 37(3): 680-96, doi: 10.1093/
jrs/feae039

Phillips, K. (2009) Interventions, interceptions, separations: Australia’s biopolitical war
at the borders and the gendering of bare life, Social Identities, 15(1): 131-47, doi:
10.1080/13504630802693570

Pirhonen, J. (2017) Good Human Life in Assisted Living for Older People: What the
Residents are Able to Do and Be, PhD thesis, Tampere University.

Powers, B.A. (1995) From the inside out: the world of the institutionalized elderly,
in J.N. Henderson and M.D.Vesperi (eds) The Culture of Long-"Term Care: Nursing
Home Ethnography, Bergin & Garvey, pp 179-96.

Previtali, E,Allen, L.D. and Varlamova, M. (2020) Not only virus spread: the diffusion of
ageism during the outbreak of COVID-19, Journal of Aging & Social Policy, 32(4-5):
506—14, doi: 10.1080/08959420.2020.1772002

Puente-Fernandez, D., Palma-Ayllon, E., Sinchez-Garcia, M.R.., Hueso-Montoro,
C., Esteban-Burgos, A.A. and Montoya-Juarez, R. (2020) Development of a scale
based on nursing outcome classification ‘Dignified life closure’ (1307) to assess
end-of-life dignity of patients in care homes for the elderly, International Journal of
Nursing Knowledge, 31(1): 44-9, doi: 10.1111/2047-3095.12264

Radwan, E., Radwan,A.and Radwan,W. (2020) Challenges facing older adults during
the COVID-19 outbreak, European Journal of Environment and Public Health, 5(1):
art em0059. doi: 10.29333/¢jeph/8457

Rahman,A.and Jahan,Y. (2020) Defining a ‘risk group’and ageism in the era of COVID-
19, Journal of Loss & Trauma, 25(8): 631—4, doi: 10.1080/15325024.2020.1757993

Rangel, ].C., Holmes, D., Perron, A. and Miller, G.E. (2022) Biopower under a state
of exception: stories of dying and grieving alone during COVID-19 emergency
measures, Medical Humanities, 48(4): 471-9, doi: 10.1136/medhum-2021-012255

Savikko, N. (2008) Loneliness of Older People and Elements of an Intervention for its
Alleviation, University of Turku.

Tadd, W., Hillman, A., Calnan, S., Calnan, M., Bayer, T. and Read, S. (2011) Right
place — wrong person: dignity in the acute care of older people, Quality in Ageing,
12(1): 33—43. doi: 10.5042/qia0a.2011.0143

392
Unauthenticated | Downloaded 05/27/26 07:09 AM UTC


https://doi.org/10.1590/0103-1104202213319I
https://doi.org/10.1080/02691728.2022.2103750
https://doi.org/10.1017/ics.2023.5
https://doi.org/10.1016/j.jaging.2024.101275
https://doi.org/10.1016/j.jaging.2024.101275
https://doi.org/10.1093/jrs/feae039
https://doi.org/10.1093/jrs/feae039
https://doi.org/10.1080/13504630802693570
https://doi.org/10.1080/08959420.2020.1772002
https://doi.org/10.1111/2047-3095.12264
https://doi.org/10.29333/ejeph/8457
https://doi.org/10.1080/15325024.2020.1757993
https://doi.org/10.1136/medhum-2021-012255
https://doi.org/10.5042/qiaoa.2011.0143

Biopolitical governance in the COVID-19 era

Teo, A.R., Choi, H., Andrea, S.B.,Valenstein, M., Newsom, J. T., Dobscha, S.K., et al
(2015) Does mode of contact with different types of social relationships predict
depression in older adults? Evidence from a nationally representative survey, Journal
of the American Geriatrics Society, 63(10): 2014-22, doi: 10.1111/jgs.13667

Tiirinki, H., Sovala, M., Jormanainen,V., Goebeler, S., Parhiala, K., Tynkkynen, L.K., et
al (2024) COVID-19 endemic phase in Finland: an analysis of health policies and
vaccination strategy, Health Policy and Technology, 13(1): art 100800. doi: 10.1016/].
hlpt.2023.100800

Turner, D.and Walsh, K. (2024) ‘Memories from the forgotten frontline. Social worker’s
reflections on shifting practices of work, home and belonging during Covid-19,
The British _Journal of Social Work, 54(3): 1275-96, doi: 10.1093/bjsw/bcad221

Van As, B.A.L., Imbimbo, E., Franceschi, A., Menesini, E. and Nocentini, A. (2022)
The longitudinal association between loneliness and depressive symptoms in the
elderly: a systematic review, International Psychogeriatrics,34(7):657—-69,doi: 10.1017/
S$1041610221000399

Van Tol, L.S., Smaling, H.J.A., Janus, S.I.M., Caljouw, M.A.A. and Achterberg, W.P.
(2023) Priority measures to prevent infections and maintain residents’ well-being
during COVID-19 outbreaks in nursing homes: consensus among staff and resident
representatives determined in an online nominal group technique study, International
Journal of Nursing Studies Advances, 5: art 100142. doi: 10.1016/j.1jnsa.2023.100142

Vasara, P, Simola, A. and Olakivi, A. (2023) The trouble with vulnerability. Narrating
ageing during the COVID-19 pandemic, Journal of Aging Studies, 64: art 101106.
doi: 10.1016/j.jaging.2023.101106

Winsvold, M., Haugsgjerd, A., Saglie, ]. and Segaard, S.B. (2024) What makes people
trust or distrust politicians? Insights from open-ended survey questions, West
European Politics, 47(4): 759-83, doi: 10.1080/01402382.2023.2268459

393
Unauthenticated | Downloaded 05/27/26 07:09 AM UTC


https://doi.org/10.1111/jgs.13667
https://doi.org/10.1016/j.hlpt.2023.100800
https://doi.org/10.1016/j.hlpt.2023.100800
https://doi.org/10.1093/bjsw/bcad221
https://doi.org/10.1017/S1041610221000399
https://doi.org/10.1017/S1041610221000399
https://doi.org/10.1016/j.ijnsa.2023.100142
https://doi.org/10.1016/j.jaging.2023.101106
https://doi.org/10.1080/01402382.2023.2268459

	﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿﻿Biopolitical governance in the COVID-19 era: the biopolitics of bare life in services for older people﻿
	﻿﻿﻿﻿Introduction﻿
	﻿﻿﻿﻿Biopolitical governance in the COVID-19 era﻿
	﻿﻿﻿﻿Bare life in the context of services for older people﻿
	﻿﻿﻿﻿Data﻿
	﻿﻿﻿﻿Methods﻿
	﻿﻿﻿﻿﻿﻿﻿Findings﻿
	﻿﻿﻿﻿Professionals describing the creation of a constrained bare life﻿﻿
	﻿﻿﻿﻿Professionals describing bare life and its consequences﻿

	﻿﻿﻿﻿Conclusion﻿
	﻿﻿﻿﻿﻿Funding﻿
	﻿﻿﻿﻿﻿﻿﻿Research ethics statement﻿
	﻿﻿﻿﻿﻿Conflict of interest﻿
	﻿﻿﻿﻿﻿References﻿


