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Introduction
Coronavirus disease 2019 (COVID-19), which emerged as a 
biological disaster on March 12, 2020, is still being discussed. 
Understanding how this disaster has affected vulnerable groups 
is essential for strengthening their resilience in the face of future 
crises. When we add biological sex to the age parameter, women 
face even greater challenges during disasters. Adding variables 
such as race, religion, language, immigration, disability, lack of 
education, widowhood, social insecurity, and/or poverty to the 
equation makes the situation more difficult for female members 
of the older population (1).

Preparation for future disasters is contingent upon learning 
lessons from past disasters. Otherwise, societies face significant 
consequences during catastrophic events. For example, since 
municipal and state-level governments failed to account for 
the socio-demographic characteristics of individuals living in 
the impacted zone of Hurricane Katrina, in the United States 
of America (USA) in 2005, older adults suffered high casualties 
because of the disaster (2). Despite the previous lessons learned 
from disasters across the globe, the disparities in health 
outcomes and access to resources across age lines during the 
COVID-19 pandemic highlight the urgent need for further study 
on the impact of such crises on older populations.
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Vulnerability means the low capacity of individuals to prepare 
for, resist, and recover from disasters, which is exacerbated 
by various factors, including advanced age (3). In the context 
of older adults, vulnerability is evaluated from both physical 
and psychosocial perspectives. While physical vulnerabilities 
are associated with increased injuries and health problems of 
older adults in disasters, psychosocial vulnerabilities are caused 
by their social issues and psychological traumas that may 
be deepened after the catastrophic events (4). Resilience in 
disasters encompasses what individuals can do for themselves 
and others to survive a crisis, how they can readapt to life after 
catastrophe, their capacity to cope with stress, and their ability 
to stay in touch with others, and receive secure support (5). It 
has been observed that people may undergo a transformative 
process, finding balance and developing positive attitudes 
despite the problems they experience after the trauma, thus 
showing their psychological resilience (6). Resilience studies can 
make it easier to predict the risks faced by older adults in times 
of catastrophe, as well as to plan interventions to address their 
needs. There are various gerontological approaches examining 
the experiences of the older population in disasters in terms of 
vulnerability and resilience (7-10).

Discussions of vulnerability and resilience among older adults 
relate to activity theory, which mentions that older adults stay 
active in different roles; and disengagement theory, which 
focuses on their withdrawals. Therefore, COVID-19 studies 
have set out from two different approaches: older people are 
more affected by the disaster and either continue the activities 
presented as “successful aging” or withdraw from life because 
they have become vulnerable due to ageist approaches during 
the disaster process (11). Therefore, in this study, we have acted 
according to both of these approaches without one conflicting 
with the other.

Literature in disaster research has highlighted the 
disproportionate impact of disasters on older populations due 
to a combination of physical, cognitive, and social factors that 
change with age. For example, Carter et al. (12) emphasize 
that older adults often have reduced mobility, chronic health 
conditions (such as cardiovascular diseases, diabetes, and sensory 
impairments), and weakened immune systems, making them 
more susceptible to disaster-related harms. This vulnerability is 
compounded by age-related cognitive decline, which can impair 
the ability to make quick decisions or react appropriately during 
an emergency (13). Disaster literature also identifies social 
isolation as a critical risk factor for older adults during disasters. 
According to Fothergill and Peek (14), social isolation limits 
access to information, emergency services, and physical help 
during crises. Many older adults live alone, which increases their 
dependency on external assistance during disasters; their ability 
to evacuate or receive care may be compromised by reduced 
community engagement (14). Aging studies contribute to this 

body of knowledge by exploring how these social and physical 
factors evolve over time and by identifying specific needs for 
disaster preparedness among older individuals.

Research on resilience in disaster literature, such as that 
by Morrow (15), highlights how certain factors can help 
older adults recover after disasters, including strong social 
support networks, financial resources, and community-based 
emergency preparedness programs. A study by Zhang et al. (16) 
explored the role of social support networks and technology in 
enhancing the disaster resilience of older adults, highlighting 
how digital tools can help bridge gaps in communication and 
aid during emergencies. Additionally, research by Williams et 
al. (17) examined the mental health outcomes of older adults 
after disasters, showing that psychological resilience can be 
strengthened by community engagement and mental health 
resources, which are often underutilized in disaster preparedness 
plans for the older population. Another study by Chen et al. 
(18) focused on disaster risk reduction strategies for older 
adults in urban settings, emphasizing the need for targeted 
infrastructure improvements, such as accessible evacuation 
routes and emergency shelters. 

Despite an extensive body of literature published on COVID-19 
over the past four years, this study adopts a distinctive 
interdisciplinary approach. It represents a collaborative effort 
between gerontologists and geriatricians to examine the 
vulnerability and resilience of the older population within the 
context of a specific disaster. In addition, unlike the existing 
literature, which typically focuses on health, social isolation, and 
economic challenges, our study provides an in-depth analysis 
of how these factors are shaped within socio-demographic, 
familial, and institutional contexts. Additionally, the study 
uniquely focuses on the use of digital technologies as resilience 
mechanisms and the heightened visibility of ageism due to 
social distancing measures, offering a distinct and innovative 
perspective compared to other research in the literature. 
Therefore, this study examines vulnerability and resilience 
concurrently, in light of the limited research available on the 
specific resilience strategies utilized by older adults during 
the COVID-19 pandemic. It presents significant insights for 
future research, suggesting that socio-economic, cultural, and 
institutional factors should be considered in the development of 
more effective support mechanisms for older adults.

Materials and Methods
This study seeks to answer the question of “What do “vulnerability” 
and “resilience” mean for older adults during times of disaster?” 
Therefore, the study used a qualitative approach, specifically 
phenomenology, by examining older adults’ perspectives 
on disasters, determining their fundamental challenges, 
and developing solutions to respond to those problems.  
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In phenomenological studies, the meaning and experiences that 
individuals attribute to a phenomenon are essential (19). For 
this reason, this research relied upon information on the lived 
experiences of older adults on this subject, from the data pool 
of other qualitative studies conducted in İstanbul on living in 
the same place regardless of a specific ethnic, religious, gender, 
or geographic background after the COVID-19 pandemic. The 
reason İstanbul is the research site is that, as Türkiye’s largest 
city, it can simultaneously reflect problems and opportunities 
in areas such as health, care, education, technological literacy, 
hobby gardens, social participation, and taking the initiative 
in terms of the silver economy. These are essential factors in 
shaping both the resilience and vulnerability of older adults 
during disasters.

Data were collected from 50 participants aged 65 and over from 
March 2022, when the obligation to wear a mask outside was 
lifted, until the end of December 2022. The age threshold of 65 
years or above was considered the primary criterion for inclusion. 
As the study was qualitative in nature, data saturation was the 
guiding principle in determining the sample size and selection. 
Data saturation was only reached with the 50th participant due 
to the multicultural composition and large population size of 
Istanbul, which results in a diverse older demographic. This 
indicates that the sample size was adequate for the qualitative 
nature of the study. The data collection process was as follows: 
semi-structured in-depth questions were prepared rather than 
standard questions to collect high-quality data from older 
adults. In addition, socio-demographic questions were included 
in the interview form, to assess the socio-economic status of 
the participants, thereby enhancing the overall quality of the 
study. Given İstanbul’s multicultural characteristics, the study 
sample was limited to residents of this city.

Participants from various districts of İstanbul were selected as 
key informants through a snowball sampling method where 
interviewees suggest other participants. Data were obtained 
through in-depth interviews conducted both via telephone and 
face-to-face with participants. No significant differences were 
observed between the telephone and face-to-face interviews 
in terms of data quality, indicating that the mode of interview 
did not affect the results. From an ethical standpoint, informed 
consent was obtained from all participants. They were provided 
with detailed information regarding the confidentiality and 
security of their data before the interviews commenced. Due 
to the participants’ age, interviews were generally limited to 
30 minutes, unless the older adults wished to extend the 
conversation. Some researchers have noted that older adults 
may diverge into tangents that generate valuable insights for 
research (20). After the interviews, the raw files were stored on 
an external hard drive and secured in a locked drawer that only 
the principal investigator could open.

After the data obtained from the interviews were transcribed, 
the transcripts underwent thematic analysis. The interviews were 
manually coded according to established coding guidelines. 
Categories were derived in alignment with the coding framework 
and were then synthesized into main themes. The categories 
that have emerged to capture the theme of vulnerability include 
medical health issues, such as chronic diseases; structural issues, 
including poverty, social exclusion, and ageism; and official 
restrictions, encompassing measures such as social distancing. 
The theme of resilience was captured through categories related 
to efforts to maintain social connections despite challenges, 
such as socializing through digital platforms and receiving social 
support from external sources. These categories were identified 
across the interviews to uncover the core issues faced by this 
group of Turkish older adults during the COVID-19 pandemic. 
This study was approved by the Ethics Committee of Social and 
Humanities Research of Yıldız Technical University (approval 
number: 2023.09, date: 03.09.2023).

Statistical Analysis

The interviews were transcribed, and codes were identified. Based 
on these codes, categories were created. From these categories, 
the main themes were derived, leading to a qualitative analysis.

Findings

The socio-demographic characteristics of the participants in this 
study revealed a diverse group, with 24 males and 26 females. 
In terms of educational background, 5 participants had no 
formal education. Among the remaining 45, 18 had completed 
primary school, 12 had secondary school education, 10 were 
high school graduates, and 5 had university degrees. Regarding 
socio-economic status, 10 participants received low pensions, 
25 received medium pensions, and the remaining 15 had other 
sources of income in addition to their pensions. 

The themes that emerged from the lived experiences of older 
adults in Türkiye during the COVID-19 pandemic demonstrated 
vulnerability and resilience. The following two sections shed 
light on these factors.

The Vulnerability Experiences of Older Adults in Disasters

Pre-existing health problems make older individuals 
psychologically vulnerable to disasters. A 66-year-old married 
female participant said, “I have high blood pressure.” Also, my 
feet hurt; they restrict my movement. When we had to stay 
at home, our mental health also deteriorated. Whatever this 
is. What further disturbed our psychology were the deaths of 
the people we loved. Co/multimorbidity increases sharply with 
age. Such compounding conditions can increase older adults’ 
risks of poor outcomes and mortality (21), particularly during 
catastrophes. The complex relationship between chronic health 
conditions and psychological vulnerability further underscores 
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the heightened risks older adults face during crises. Chronic 
health conditions amplify the negative psychological impacts of 
disasters, often leading to a vicious cycle where the worsening of 
physical health triggers increased mental stress, making it even 
more difficult to cope. This exacerbated vulnerability is evident 
in the experiences of other participants as well. A 67-year-
old widowed female participant described her experience as 
follows: “I was receiving treatment for my eyes, [but] out of 
fear, I couldn’t go to the hospital because of the pandemic”. 
This anecdote demonstrates how older adults postponed even 
very necessary treatment during the surge of COVID-19 because 
the pandemic presented more pressing issues. The pandemic, 
therefore, not only interrupted routine care but also deepened 
the mental distress of older adults, who were faced with the 
dilemma of risking exposure to a deadly virus versus the ongoing 
deterioration of their health. Another 69-year-old married 
female participant also indicated disruptions in treatment and 
medical care during disaster, explaining, “I have heart, stomach, 
and foot problems. We could not find an appointment to 
continue the treatment of these diseases during the pandemic”. 
This disruption of essential healthcare services further illustrates 
how health systems’ strain during disasters disproportionately 
affects older adults, leading to worsened chronic conditions and 
increasing the physical and emotional toll of the disaster.

The compounded effect of multiple health conditions during a 
pandemic significantly exacerbates older adults’ vulnerability. 
The health problems that older adults experience put them at 
risk for complications during disasters, which can necessitate 
intensive care. A 78-year-old widowed male participant 
illustrated these risk factors through his experience: “I had 
bypass surgery a few years ago. “I had cancer surgery in February 
this year. My children hired me as a babysitter because they 
were working. When chemotherapy made me weak, I caught 
COVID-19. The children took me to the hospital, and I stayed in 
the intensive care unit for 36 days”. This account highlights the 
cumulative impact of pre-existing medical conditions on older 
adults’ ability to recover from new health challenges, such as 
a viral infection, further increasing the risk of mortality and 
the need for intensive medical care during crises. Moreover, the 
pandemic created an environment where older adults had to 
re-evaluate their living situations, and sometimes, due to the 
severity of their conditions, they were led to long-term care 
facilities. Older adults who fall ill because of disasters may need 
to spend the rest of their lives in long-term care institutions 
away from their families. Such was the case for a 78-year-
old male participant, who explained, “I had a stroke in 2003. 
Just as I was recovering and starting to do everything myself, 
COVID-19 emerged, and I found myself here (referring to the 
nursing home)”. This exemplifies how the pandemic forced 
unexpected transitions in the lives of many older adults, who, 
despite making progress in their recovery, found themselves in 

institutionalized care settings due to the sudden health risks 
posed by the pandemic.

Additionally, the pandemic exacerbated existing structural 
inequalities, such as poverty, social exclusion, and ageism 
were exacerbated during the pandemic, further deepened the 
vulnearbility of older adults. These issues were reflected in the 
experience of one 70-year-old married male participant, who 
said, “I am sick. Since I had surgery twice, I live in the basement 
of my sister’s house as a person who does not have a social 
life”. His statement reflects how social isolation-an issue that 
was already prevalent among older adults-was intensified by 
the pandemic, making them feel even more marginalized within 
their families and communities. Furthermore, the economic 
repercussions of the pandemic disproportionately affected older 
adults, particularly those who were already living on fixed or 
limited incomes. A 67-year-old widower, described how older 
adults face increased poverty during disasters, saying, “The 
salary I received in the pandemic was only enough for me. 
When my children were laid off and became unemployed, the 
whole burden of the house was on my shoulders”. A 72-year-
old married female participant echoed this experience, recalling 
that the support from her family members declined because 
of the disaster. “We were barely living on our pension”, she 
explained, “Even when we had a big expense, our son supported 
us. When my son came to the position of closing his workplace 
due to the pandemic, we started to have difficulties”. Rising 
inflation and falling wages created a double burden of poverty 
for older adults as well, as explained by a 65-year-old male 
participant who said, “prices have doubled in the pandemic. 
While our needs have increased, our earnings have decreased”. 
The economic strain faced by older adults during the pandemic 
not only led to increased financial stress but also contributed to 
family tensions and a sense of helplessness as many older adults 
found themselves unable to support both themselves and their 
families.

The “social distancing” measures used to minimize the 
transmission of COVID-19 and thus protect vulnerable 
populations like older adults and the immunocompromised 
from the virus’s effects created a profound sense of social 
exclusion and stigmatization for this demographic, intensifying 
ageism in society. According to a 68-year-old male participant, 
“In the beginning, we could not go out at all for months”. They 
treated us as if we were spreading the disease. Likewise, people 
who saw us outside were looking at us with evil eyes This 
experience reflects the ageist attitudes that were heightened 
by the pandemic, in which older adults were stigmatized and 
viewed with suspicion by the general public, exacerbating their 
feelings of social isolation and further alienating them from 
their communities. The confinement and rejection of the oldest 
segments of the population during disasters can feed ageist 
ideologies in the subconscious of other age groups, as indicated 
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by an 80-year-old married male participant, who claimed that 
his younger counterparts were “running away from us wherever 
we go”.

The Resilience Experiences of Older Adults in Disasters

Older adults protect themselves and demonstrate social 
resilience against disasters by reshaping their habits and 
practices, considering changing conditions. For example, a 
65-year-old married female participant sought to bolster her 
psychosocial resilience by socializing outdoors in the early 
days of the COVID-19 pandemic. She explained that over time, 
she adopted social media tools to connect with friends and 
family from home, replacing her previous face-to-face modes 
of communication with virtual ones: “we are socializing at 
home-not outside anymore”. We have the conversations that we 
would have outside with friends over the phone remotely This 
participant’s experience demonstrates the methods of coping 
with stress that build the resilience of older adults. This shift to 
online socialization not only provided a means of coping but 
also highlighted the adaptability and psychological resilience of 
older adults in the face of unprecedented social isolation. By 
adopting digital communication tools, this participant not only 
maintained her social connections but also built psychological 
resilience by continuing to engage with others, thus alleviating 
the sense of loneliness that could have intensified her 
vulnerability.

Older adults show resilience during disasters when they stay 
in touch with others, especially their families, and receive 
support from them. A 70-year-old married male participant 
said, “this disaster has re-established our ties with family 
members with whom we have been increasingly disconnected”. 
We appear to have understood each other’s worth once more. 
We see our children who work daily and our grandchildren who 
we had difficulty seeing before because of school. Since the 
grandchildren take their lessons online at home, I overheard 
them and mentally returned to my student life. This illustrates 
how disasters, while disruptive, can also lead to a revaluation 
of familial relationships and the strengthening of family bonds, 
which in turn enhances the resilience of older adults.

Moreover, community-based support systems played a crucial 
role in reinforcing the resilience of older adults during the 
pandemic. Receiving material and moral support from different 
institutions and organizations, including the government, can 
also increase the resilience of older adults in times of disaster. 
Referring to this situation, a 68-year-old widowed woman 
said, “young people from Vefa (It is one of the social support 
groups established in provinces and districts for citizens to meet 
their basic needs without going out on the streets during the 
pandemic in Türkiye.) came and gave me strength. Everything is 
not material, my son. Somebody is knocking on our door”. This 
statement reflects the psychological and emotional boost that 

came from receiving support from local organizations, not only 
through the delivery of physical necessities but also through 
the social interaction that alleviated feelings of isolation 
and loneliness. Such support networks were instrumental 
in providing older adults with the resources they needed to 
weather the hardships of the pandemic, thus mitigating the 
psychological toll of social distancing. Though social distancing 
kept older adults safe from a potentially deadly virus, it also 
cut them off from their communities, thereby compounding 
already prevalent feelings of social isolation, which could create 
significant health risks (22). The visit from the young people 
combated the loneliness that the 68-year-old widowed woman 
experienced, demonstrating the support of other generations 
for their older adult neighbors in difficult times. In essence, 
the experiences of older adults during the pandemic reveal 
that their resilience is rooted in adaptive coping strategies, 
familial solidarity, and the crucial support of both community 
organizations and institutional systems. These findings 
emphasize the importance of integrating psychological and 
social support into disaster management strategies to better 
support older adults during crises. 

Discussion
Our study demonstrates that the factors that make older 
adults more vulnerable to disasters should be examined from 
every angle, not just numerically. Since demographic change 
affects every aspect of society, it is critical to understand how 
population ageing affects the impact of disasters, as well as how 
disasters impact the oldest segments of the population. 

As the experiences of participants indicate, medical conditions 
and physical ageing are the main contributors to the fragility of 
older adults in disasters. The fragility of the body and immune 
system can be compounded by chronic health conditions, which 
makes the body and immune system more vulnerable to injury 
or death and may require inpatient or hospice care in times of 
catastrophic events. 

This vulnerability is not limited to physical health, however. 
The above findings also illustrate how the psycho-social 
health of older adults can suffer due to isolation and grief. For 
example, since emotionality increases with age, older adults 
may experience more intense bereavement if their loved ones 
die from a disaster (23). Persistent social inequalities such as 
ageism can affect older adults, and are exacerbated in times 
of catastrophe. Recent studies show that older adults face 
increased risks of mental health issues and greater social 
exclusion during disasters, and ageism becomes a significant 
concern during such times (24). For example, a study covering 
five different disasters in Canada concluded that the media 
discriminated against older adults by stigmatizing them as 
passive individuals (25). A study on ageism during the COVID-19 
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pandemic in Türkiye similarly revealed that older people were 
marginalized as passive individuals (26,27).

Some of the measures taken to respond to disasters can also 
intensify older adults’ psycho-social vulnerability. For example, 
although social distancing regulations were implemented to 
reduce the risk of contracting COVID-19 for older adults (and 
other immunocompromised populations), they also led to social 
isolation and discriminatory behaviors against older adults 
that further marginalized this already vulnerable population 
(1,28,29). This discrimination stemmed from ageism perpetuated 
by the media, which centered on perceptions of older adults’ 
fragility, and ignored their resilience.

Disasters can also highlight the vulnerability of economically 
disadvantaged groups (30). Recent studies underscore the 
correlation between economic distress and heightened 
vulnerability of older adults during the pandemic, with 
many older individuals falling deeper into poverty due to 
economic downturns (31). The experiences of this study’s 
participants demonstrate how economic gaps widen during 
times of catastrophe; for example, one retired participant had 
to rely on his small pension to care for his children, whose 
workplaces closed during the lockdown period. Many disasters 
bring economic downturns with them, which can increase 
prices and decrease earnings, creating a precarious financial 
situation for already vulnerable older adults. For example, in 
the USA and Sri Lanka, disasters have been seen to increase 
pre-existing economic inequalities (32,33). Also, in Türkiye, 
it has been observed that the post-disaster fragility of older 
people, including poverty, is closely related to their pre-disaster 
socioeconomic situation (30,34). 

The older participants in the present study not only expressed 
their vulnerability, but they also recounted their resilience. 
Practices that bolstered older adults’ resilience fall under three 
categories: the social support they received, the methods that 
they discovered for staying in touch with others, and their 
various social activities.

First, sustainable social support for older adults is critical for 
ensuring their welfare and promoting intergenerational justice 
(35). For example, the experience of the participant who was 
encouraged by a visit from the support group from Vefa, clearly 
demonstrates how significantly this type of support can increase 
the psycho-social resilience of an older woman experiencing 
financial and emotional stressors.

Second, staying in touch with others is another practice that 
increases older adults’ resilience, regardless of the circumstances. 
COVID-19 illustrated how this contact does not have to be face-
to-face, digital technologies enabled older adults to maintain 
contact during periods of social distancing, which greatly 
benefited this vulnerable population during a time when they 

would have been otherwise isolated from society (36). As our 
findings show, this disaster even strengthened the social ties in 
some families that had grown distant by keeping home from 
school and work, thus bringing them together.

Third, creating opportunities for older adults to meet and 
socialize can reduce their feelings of social exclusion after a 
disaster (37). As indicated by our findings, when members of 
older age cohorts come together, they engage in a resilience 
strategy that provides stability in the wake of catastrophe. 
For example, participants tried to protect their resilience by 
continuing their typical outside meetings and social activities 
at home using social media. Thus, the pandemic created an 
exigency for older adults to adopt technological innovations 
that they otherwise may not have considered to maintain their 
social lives and stay safe. Recent research also suggests that 
virtual community support systems have played a crucial role 
in combating loneliness and enhancing resilience during crises, 
particularly for older adults (38).

It is important to both understand the vulnerability and the 
resilience of the older population, and create concrete plans 
for addressing their unique needs before catastrophe strikes. 
This preparation process should involve three key elements: a 
comprehensive plan, effective communication strategies, and 
accurate information that accounts for older individuals’ needs. 

Specific resources should be created to address the needs of older 
adults. For example, relevant stakeholders (e.g., governmental 
councils on ageing, hospitals and long-term care facilities, 
emergency management agencies) should coordinate to build 
an inclusive plan that addresses older adults’ vulnerabilities and 
capitalizes on their resiliencies. Such a plan should be developed 
in conjunction with older adults themselves, as well as their 
family members and caregivers, to ensure their participation in 
decision-making processes about issues that have an impact on 
them. 

Secondly, effective communication is essential for coordinating 
disaster response. After the Marmara Earthquake in Türkiye in 
1999, damage to the national communication infrastructure 
led to a lack of information, which hampered response efforts 
and ultimately decreased public trust in the state (2). Effective 
communication affects both decision-makers and the public 
because it builds public confidence and enables governmental 
officials and agencies to make quick and informed decisions 
(39). For older adults, just-in-time communication can facilitate 
rescues and provide reassurance. While previous disaster 
responses have relied upon media such as radio and telegram, 
digital tools like short message services, email, and social media 
have helped facilitate more immediate and local responses to 
catastrophes (40). However, older adults tend to adopt new 
technologies, such as smartphones, at lower rates than their 
younger counterparts (41); making it important to use more 
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traditional communication channels to reach this segment 
of the population. Recent studies indicate that older adults’ 
access to and use of digital platforms for disaster management 
is still limited, necessitating further development of both 
technological and non-technological communication strategies 
(42). Thus, older adults should be trained to use battery-operated 
emergency radios or simple one-touch smartphone apps to 
maximize their ability to receive important messages during 
disasters. In Türkiye, the Ministry of the Interior’s Disaster and 
Emergency Management Presidency developed an emergency 
mobile application for Android and iOS systems, which provides 
one-touch emergency calling, information on nearby shelters 
and assembly areas, and disaster training videos (43). Since 
natural disasters like earthquakes and tornadoes may destroy 
communications infrastructure, cutting off access to the 
internet, decision-makers should consider creating both digital 
and analog methods for communication and disseminating 
information. 

Finally, it is important to ensure the dissemination of accurate 
information and mitigate misinformation during disasters 
because older adults are particularly vulnerable to mis/
disinformation including “fake news, scams, fraud, and digital 
privacy/security breaches.” Therefore, pointing disaster survivors 
to official governmental communication channels can prevent 
information pollution, as well as create information verification 
systems, like verified social media accounts for sharing official 
updates and fact-checking databases. 

Since this study focused on the vulnerability and resilience of 
older adults in disasters, it was limited to the risks faced by 
this population. For this reason, many additional opportunities 
available to older adults in other fields (e.g., business and 
economics, sports and leisure, biomedicine) were excluded 
from the scope of this study. Our study had several limitations. 
We could not use a psychometrically valid test to support the 
interviews. Secondly, the study was carried out in a single 
center with a small study group. Increasing the sample size 
could strengthen the generalizability of our findings. Thirdly, 
we focused on the experiences of older adults living solely 
in İstanbul, which reduces the generalizability of the results. 
Further studies may consider cross-disciplinary approaches, 
exploring the intersection of economic, health, and technological 
interventions in reducing the vulnerability of older adults 
during crises (44). Future studies could explore the applications 
of these and other disciplines to address the vulnerability and 
resilience of older adults. 

Conclusions
This study found that the vulnerabilities of older adults, 
particularly those with disabilities and social inequalities, 
deepen during times of disaster. This study indicated the need 

for the development of a gerontological framework for mapping 
the factors that contribute to older adults’ vulnerability and 
resilience in disasters. Older adults have unique knowledge 
and experiences that can help actively defend themselves and 
others. This perspective not only combats stereotypes about 
older individuals but also fosters intergenerational solidarity by 
encouraging older people to collaborate with other generations 
in the fight against disasters. 

In conclusion, this study suggests that studies on biological 
disasters such as COVID-19 and other types of disasters should 
be conducted holistically, without pitting one generation against 
another, and ensure that they act together. To mitigate the 
diverse threats posed by disasters to our shared world, scientific 
assessments and studies should inclusively address the needs of 
older adults alongside other age groups. One effective approach 
to achieving this is to first understand the vulnerability and 
resilience of older individuals in disaster contexts, thus enabling 
intergenerational studies as demonstrated in this research.
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