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Resilience has been identified as a dynamic process of sustaining healthy 
acceptance, adaptation, and effective coping strategies – multiplicity within 
the aging population is broadly acknowledged. Recognize the concept of 
resiliency with acceptance in aging interposes during successful aging. Seven 
65-75-year-old adult purposive samples were interviewed, and data were 
collected, extracted, analyzed, and validated with four neutral major themes 
and 12 supporting subthemes using Colaizzi's method. The study was 
designed to validate a proposition in the aging-related resiliency theory, 
which states that when risks and adversities of aging are accepted, older 
adults tend to use adaptive strategies and supportive resources to improve 
their coping and resilience. Seven older adults (65-75 years old) purposive 
samples were interviewed, and data were collected, extracted, analyzed, and 
validated with four neutral major themes and 12 supporting subthemes 
using Colaizzi's method. During the COVID-19 pandemic, it is essential to 
include healthcare interventions that may augment acceptance and resilience 
in a manner of promoting older adults' healthy aging. It is also important to 
provide guidelines on how to reduce the negative effects on older adults 
during the pandemic. 
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1. Introduction 

*As the aging population surges, the demand for 
knowledge on optimistic features of aging, and the 
influences of older people on one’s individual well-
being and of others are likewise increasing 
(Rantanen et al., 2018). Based on the United Nations, 
Department of Economic and Social Affairs, 
Population Division, in the year 2050, a projected 1.5 
billion older persons aged 65 years or over in the 
world doubled the 703 million aged population in 
2019. That is, they globally shared that the world 
population increased from 6% in 1990 to 9% in 
2019. It is in this sense that maintaining a full and 
independent life is the essence of successful aging 
which is one of the gerontologists’ most successful 
ideas that perhaps every individual desires to age 
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successfully until even in their older years (Andersen 
et al., 2019; Katz and Calasanti, 2015). It has become 
imperative thought to define the eminence of the 
aged, a multifaceted idea, and the key emphasis is 
how to magnify purposeful years in an advanced life 
period (Annele et al., 2019). As a multidimensional 
cycle of life, it involves resiliency with positive 
coping to escape from age-related morbidity and 
frailty, the preservation of physiological and 
perceptive ability, and constant social and 
engagement to dynamic events (Martínez-Moreno et 
al., 2020; Moore et al., 2015). In the process of aging, 
health-related events occur that compromise 
activities or even independence emergent evidence 
have demonstrated concerns among older persons in 
achieving successful aging, especially during the 
COVID-19 pandemic crisis, which has resulted in 
difficulty achieving physical independence, 
satisfaction, and other related societal appreciation. 
However, older adults may exist with at least 
minimal ability to overcome difficulties and adjust to 
the challenges of advanced age despite advancing 
age in consideration of a phenomenon of a decline in 
every person’s essential process (Chaves et al., 2018; 
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Araújo et al., 2016; Martin et al., 2015). Therefore, an 
essential component that contributes to age 
successfully is developing resilience and coping 
effectively while acceptance of aging toward 
changing well-being later in life (Hochhalter et al., 
2011).  

Resilience defines and depicts the individual 
complexities and group responses to distressing and 
challenging events (Martin et al., 2019; Hadley et al., 
2017; Aburn et al., 2016). In several studies, 
resilience is repeatedly used to advocate the capacity 
to overcome through recovery from a traumatic and 
the relative degree of coping successfully varies 
based on the confronting situations (Wang et al., 
2015; Hicks and Miller, 2011). Resiliency in older 
adults is simply maintaining stability despite the 
loss, risk, or threats to physical and psychological 
health and likewise involves optimistic psychology, 
adult improvement, and stress and adaptive coping 
mechanisms inclusive of wisdom (Mlinac et al., 
2011). Acceptance, on the other hand, is thought to 
be crucial for the attainment of integrity; maintains 
older people’s well-being for which accepting age-
related changes are considered normative 
concomitants of the aging process (Ranzijn and 
Luszcz, 2011). 

Research incorporating models and theories of 
resilience, a concept featuring successful aging, a 
positive outcome, despite some presence of adverse 
stressful events, has the potential to identify 
possibilities for the promotion of the well-being of 
older people (Angevaare et al., 2020; Cosco et al., 
2019; Pruchno and Carr, 2017; Moore et al., 2015; 
Wang et al., 2015; Yates et al., 2015). The idea of 
adapting and resilience play a role in achieving a 
positive outcome that can help promote quality of 
life in this population (Sun et al., 2020; Laird et al., 
2019; Xu et al., 2019; Huisman et al., 2017; Jeste et 
al., 2013; van Kessel, 2013). Likewise, maintaining 
psychological, physiological, emotional, and social 
health support are possible domains to attain aging-
related resiliency in older adults that can influence 
their optimistic outlook toward aging (Carandang et 
al., 2020; Knepple Carney et al., 2021; Martínez-
Moreno et al., 2020; Jeste et al., 2019; Kim et al., 
2018; Laird et al., 2019; Musich et al., 2019; Legdeur 
et al., 2018; Wister et al., 2018; Hadley et al., 2017; 
MacLeod et al., 2016; Fredriksen-Goldsen et al., 
2015). 

In the face of challenges, resilience has been 
identified as a dynamic process of sustaining healthy 
acceptance, adaptation, and effective coping 
strategies especially since multiplicity within the 
aging population is broadly acknowledged that 
intensifies the need to recognize the concept of 
resiliency with acceptance in aging interposes to the 
course of successful aging (Allen et al., 2011; 
Hochhalter et al., 2011). The aging-related resiliency 
theory (ART) was efficaciously developed which 
implies that various deleterious events in life 
psychologically, physiologically, socially, and 
emotionally activate older persons to respond, 
adapt, and recover effectively. Acceptance emerges 

as they acknowledge the natural effects of aging 
while taking adaptive strategies and supportive 
resources to be resilient to one’s environment. In 
this sense, it impacts their optimistic outlook toward 
successful aging. Therefore, it is essential to include 
healthcare interventions–emphasizing improving 
their capacity to respond to natural decline to 
essential processes that could benefit them at 
promoting a healthier life span and may augment 
resilience in a manner of promoting older adult 
healthy aging. 

Therefore, this study validated a proposition in 
the ART which states that when risks and adversities 
of aging are accepted–an impression of older adults’ 
total capacity to adapt and to recover positively, they 
tend to use adaptive strategies and supportive 
resources to improve and maintain effective coping 
and resilience. 
One of the assumptions states that getting older 
comes with the acceptance of the natural 
phenomenon while acknowledging the declining 
everyday essential processes of aging that tend them 
to use adaptive strategies and supportive resources 
as important initiatives toward improving and 
maintaining effective coping and resiliency. 
Therefore, this study aimed to validate a proposition 
in the ART which states that when risks and 
adversities of aging are accepted–an impression of 
older adults’ total capacity to adapt and to recover 
positively, they tend to use adaptive strategies and 
supportive resources to improve and maintain 
effective coping and resilience. To further initiate 
this study, the following questions were fervently 
asked and eventually answered: 
 
1. How may the older adults’ demographic 

characteristics be described in terms of age, 
gender, and marital status? 

2. What are the derived themes and subthemes 
related to older adults (a) level of acceptance and 
their (b) resiliency behavior of aging amidst the 
COVID-19 pandemic era? 

3. What are the clustered older adult areas of 
similarities and differences towards acceptance 
and resiliency behavior of aging amidst the COVID-
19 pandemic era? 

2. Methods 

2.1. Study design 

A descriptive qualitative cross-case study was 
designed to appropriately investigate a current 
phenomenon within its real-life context, especially 
when the boundaries between phenomenon and 
context are not yet clear. In this sense, this design 
focuses on “cases” and retains a holistic and real-
world perspective through an in-depth exploration 
of similarities and differences across cases with a 
view to supporting empirical generalizability and 
theoretical predictions (Yin, 2018). Engaging in a 
case study is typically seeking to understand what is 
common about the cases and what is unique about 
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these cases in new and interesting ways (Evans, 
2022). Therefore, it is in this way to fully understand 
the commonalities and unique features of older 
adults especially in their level of acceptance and 
resiliency behavior amidst the pandemic crisis. This 
study included two particularistic cases with which 
these cases are examined independently and then a 
cross-case analysis was made between cases. 

2.2. Sample and setting 

The study included participants in a variety with 
the following criteria set such as that they are  

 
1. Older adults aged 65 years of old and above 
2. Either male or female 
3. Those experiencing or without chronic illnesses 

such as diabetes, hypertension, cancer, etc. 
4. Fully conscious and oriented with complete 

behavior and cognitive ability 
5. Willingly to participate in the study 

 
However, the study excluded those older adults 

with (1) neurologically disabled conditions, and (2) 
an inability to verbally express oneself due to illness 
and its complications. More so, participants can 
withdraw anytime even during the study without 
being penalized. Participants' review and approval of 
the informed consent form warrant the beginning of 
data collection. More so, this study was made up of 
two different clusters of participants and named 
these clusters case one and case two. Participants 
were assessed on how they perceive their level of 
acceptance (showing a productive, active lifestyle, 
positive mindset, tranquility, more trusting, etc.), 
and resiliency (having stress balance, good self-
esteem, social engagement, practicing healthy 
behaviors, maintaining strong religious beliefs, etc.) 
at two different major cities of Pampanga, Central 
Luzon, Philippines over a two-year experience of 
aging amidst pandemic crises. Older adults in each 
case were assigned to one of two clusters based on 
predetermined interview assessment as case one 
(positively accept the effects of aging and are 
resilient) and case two (facing difficulties to and/or 
unable to accept and maintain calmness) in aging 
during COVID-19 pandemic crisis. In the study, case 
one consisted of four older adults, and three older 
adults in case two, were available and consented to 
participation. 

The study used a non-probable purposive, 
snowball sampling technique with a sample of older 
adult informants aged 65 years old and above. With 
this sampling method, the researchers may strive to 
identify older adults’ level of acceptance and 
resiliency behaviors while experiencing aging during 
the pandemic crisis to provide a complete picture of 
the situation that is under investigation (Evans, 
2022). More so, it is in this manner that the 
researchers referred from one informant to another 
person from among those known by the informants. 
A reasonable sample size might be small as five or 

six participants, depending on the nature of the 
research question and data saturation (Evans, 2022). 

2.3. Measurement/instrument 

An informal conversational unstructured 
interview gears more toward the guiding open-
ended question(s)–grand-tour question, “In your 
position right now, how do you consider yourself in 
terms of accepting and being resilient to the changes 
caused by aging within our pandemic setting” and 
occurs once in every participant for 20-35 minutes in 
a neutral nature that typically centers on the essence 
or structure of older adult acceptance and resiliency 
behaviors amidst pandemic crisis. The researchers 
identified patterns and themes to develop new 
questions as data emerge for data analysis can occur 
simultaneously with data collection. Rather than 
being an interested listener, the researchers engaged 
in the conversation with written notes taken during 
the interview process more than when in any other 
interview type (Guetterman, 2020). Aside from 
observation, the researchers performed bracketing 
with the identification of one’s personal biases and 
beliefs about the level of acceptance and resiliency 
behaviors of older adults amidst the pandemic crisis 
and likewise set aside to fully understand the 
experience of the informants who are experiencing a 
similar event. 

2.4. Data collection procedure 

Upon voluntary consent by the participants, the 
interview (via person-to-person and phone) process 
began in an impulsive and freely structured way. The 
researchers, as an interviewer, served as a mediator 
that guides participants as they move between 
topics. Meanwhile, participants were clustered based 
on the preliminary interview assessment by directly 
asking their stand towards their acceptance and 
resiliency in aging and in support of their transcripts. 
Furthermore, the researchers initiated the actual 
discussion using a grand-tour question with the 
consideration of collecting both verbal and 
nonverbal data via journaling. By comparing 
nonverbal communication with verbal statements, 
the researchers made clarifications related to the 
meanings of the comments, and data were improved 
and facilitated. During the interview process, the 
researchers elected individual participants’ 
statements, confessions, confrontations, and 
interview questions to transcribe verbatim for use. 
Likewise, the researchers maintained naturally a 
setting of the environment for the interviews to 
ensure that the surroundings are conducive to the 
interview and observation processes. Collected data 
end upon exhaustion of descriptions is achieved. As 
data saturation was reached, the number of 
participants established methodological integrity 
through criteria used to ensure study rigor that 
includes credibility, transferability, dependability, 
confirmability, and authenticity.  
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Likewise, a seven-step Colaizzi’s (1978) method 
was adopted in this study that calls for the results’ 
final validation by returning to the participants 
(Morrow et al., 2015).  

These steps were strictly done systematically as 
follows: (1) Read entire protocols to gain a feeling 
for them; (2) Studied the protocol separately and 
extracted substantial accounts; (3) Implied the gist 
of each substantial statement; (4) Systematized the 
articulated meaning into groups of themes; (5) 
Integrated outcomes into a comprehensive 
elucidation of the phenomenon under study; (6) 
Formulated an in-depth description of the 
phenomenon in as clearly identified statement as 
possible; and, (7) Asked the participants regarding 
the findings so as its ultimate confirming stage (Polit 
and Beck, 2016). 

2.5. Cross-case analysis 

Each case was examined independently and then 
a cross-case analysis with the constant comparative 
method was made between cases–that is to 
accumulate case knowledge, compare, and contrast 
cases, and in doing so, produce new knowledge. The 
researchers synthesized–two cases with each 
individual case in the cross-case synthesis treated as 
a separate case, but a synthesis of the data of each 
case strengthens its own case study data (Yin, 2018). 
Data were gathered and analyzed, derive 
conclusions, and report results were independent. As 
the analysis of each case is completed, cross-case 
analysis commences. To build a general explanation, 
each of the individual cases must fit even though the 
cases vary in their details but are categorized, 
tabulated, and analyzed these cases as windows to 
compare and gave insight for the cross-case analysis 
which allows reconsideration categories and 
opportunity for renewed insight. Evidence from each 
case and/or participant is summarized and coded 
under broad thematic headings, and then 
summarized within themes across cases with 
commonalities and differences between cases noted. 
Such a method is not a prescriptive step-by-step 
procedure but in a high-level three-step method-
cross-case displays primarily matrices to organize 
that data by variable and/or by case. Following the 
three concurrent flows of cross-case analysis 
activities, the researchers should essentially perform 
data reduction, data display, and conclusion drawing 
and verification (Yin, 2018).  

Likewise, pressing for a high-quality analysis 
includes four principles to follow. First, the 
researchers should attend to all evidence by 
exhaustively covering evidence applying to key 
research questions. Second, all major rival 
interpretations must be addressed, and examining 
rivals is the best way to strengthen the study. Third, 
the analysis should address the most significant 
aspect of the case study which focuses on the most 
important issue. Finally, the researchers should use 
prior knowledge with the awareness of current 
thinking and discussion concerning older adult 

acceptance and resilience behavior amidst pandemic 
crises. 

Likewise, in each case, the research requires to 
begin with observations to be made while reading 
the narrative data and look for patterns and themes 
toward depth of understanding of each case. The 
researcher performed a cross-case analysis of 
individual interviews by categorizing the narrative 
responses into themes. During analysis, the 
researchers consulted another research expert to 
independently read the transcribed narrative and 
then make a comparison of observations with the 
other expert before reaching a consensus on the final 
themes (Hagedoorn et al., 2017). The researchers 
strived for trustworthiness and interpretation of 
data to establish the integrity or validity and 
reliability of the study. Therefore, the researchers 
used the criteria to ensure the rigor of the study 
including (1) credibility, (2) transferability, (3) 
dependability, (4) confirmability, and (5) 
authenticity. The researchers achieved credibility of 
data and data analysis through which the data were 
taken back to older participants to ensure accuracy 
with the provision to participants an opportunity to 
clarify or deny the interpretation of the analysis. 
Data were coded and later checked and confirmed 
with available participants. Likewise, these coded 
data were independently reviewed and verified by 
experts in both the area of research and in the 
method used for the study to further support the 
quality of the data. More so, the researchers 
accomplished transferability by providing a 
thorough, description of the sample, setting, and data 
in the report with a detailed story (Amankwaa et al., 
2022). Furthermore, the researchers achieved 
dependability with the inclusion of adequate 
evidence through documentation of information 
collected, stored, and analyzed data to reach 
conclusions. The researchers analyzed data in a way 
that keeps the researcher from biases, assumptions, 
and perspectives about the topic of interest to 
achieve confirmability. Likewise, the research 
reviewed the analyzed data with participants and by 
the experts with the assurance of results authenticity 
(Snelgrove, 2014). The researchers clearly and 
effectively addressed and reported how the results 
were determined. 

3. Results 

The findings of the study are presented and 
followed by a cross-case analysis. In cross-case 
analysis, the study considered the areas in which 
these two particularistic case studies suggest the 
same points and differences. 

3.1. Profile of study key participants 

Table 1 shows the clustered participants into two 
cases with their demographic characteristics in this 
descriptive qualitative cross-case study with seven 
older adult key informants consisting of both men (2 
or 28.57%) and women (5 or 71.43%) aged between 
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65 to 76 years old. Most participants were married 
(4 or 57.14%) and currently residing in major cities 
of Pampanga–Central Luzon, Philippines. Most of the 
participants belonged to case two (4 or 57.14%) 
which outnumbered case one (3 or 42.86). 

 
Table 1: Participants’ demographic characteristics and 

their cluster 
Code Cluster Age (yrs.) Gender Marital status 

P1 C2 70 Female Widowed 
P2 C2 65 Female Married 
P3 C1 66 Male Married 
P4 C2 69 Female Widowed 
P5 C1 72 Female Widowed 
P6 C1 76 Female Married 
P7 C2 75 Male Married 

Participants P1, P2, P3 … P7; Cases C1, C2 

3.2. Derived themes and supporting subthemes 

With 57 significant verbatim statements 
generated from seven older adult informants, four 
meaningful neutral major themes and 12 supporting 
subthemes were intensely extracted–explaining 
older adult acceptance and resiliency behaviors 
amidst the COVID-19 pandemic crisis. Such 
meaningful themes and corresponding subthemes 
are completely summarized and illustrated in Table 
2. Discussion of these themes and supporting 
subthemes is presented following sequential order 
themes. The first theme, “recognizing vulnerability,” 
involved three supporting subthemes. Even in times 
of crisis, older adults continuously require 
acknowledging, adapting, and recovering despite the 
natural declining processes of aging. Several of these 
participants reported a fundamental attitude of a 
dynamically productive lifestyle display (4 of 7), 
mitigating immunity against pandemic health illness 
(4 of 7), and dependency associated with disability 
(5 of 7).  

Despite the potentiality of displaying 
vulnerability in older adults, especially during a 
pandemic crisis, older adults were able to emphasize 
the “impact of aging towards health and well-being,” 
the second theme. Each theme consisted of three 
supporting themes that are equally related to older 
adults as to accepting and being resiliency to 
changes that aging brings amidst the COVID-19 
crisis. All of them (7 of 7) expressed the essentiality 
of maintaining hold to a strong religious belief that 
may ease their mental and emotional health and 
well-being as the pandemic situation brings the 
feeling of fright and likewise, the physiological threat 
to them. With such risk, most of them (5 of 7) 
critically conferred at practicing healthy behaviors, 
and most of them (3 of 7) still perceived a positive 
mindset despite uncertainty and fear from a life-
threatening health crisis caused by COVID-19 while 
in the late stage of life. The third theme, “support and 
healthcare access” consisted of two supporting 
subthemes that solely related to older adult 
acceptance. The majority of them (4 of 7) stated that 
there is less access to governmental support, 
especially acquiring vaccination for highly 
vulnerable individuals that economic instability (3 of 
7) augments the situation. Finally, “recuperating 
despite adversity” entailed four resiliency behavior-
related supporting subthemes. In the face of 
challenges, resilience has been identified as a 
dynamic process of sustaining healthy adaptation 
and effective coping strategies such as mobilizing 
dormant reserves (2 of 7) and sustaining happiness 
from family support (2 of 7), yet few of them (2 of 7) 
restrict to a social engagement even at allowable 
measures and tranquility over threats of COVID-19 
(3 of 7). 

 
Table 2: Older adult’ acceptance and resiliency-derived themes and subthemes 

Themes 
Supporting subthemes 

Acceptance Resiliency 

Recognizing vulnerability 
Dynamically productive lifestyle display Dependency associated with 

disability Mitigating immunity against pandemic health illness 

Impact on health and well-being Positive mindset despite uncertainty and fear 

Maintaining hold to a strong religious 
belief 

Practicing healthy behaviors 
 

Support and healthcare access 
Less access to governmental support 

 
Economic instability 

Recuperating despite risks and 
adversities 

 

Mobilizing dormant reserves 
Sustaining happiness from family 

support 
Restriction on social engagement 

Tranquility over threats of COVID-19 

 
3.3. Older adults’ acceptance and resiliency 
behavior-related meanings 

Table 3 presents such a synthesis focused on the 
reduction of four broad themes into simple data of 
both cases with corresponding semantics and 
hyponyms in an un-ordered matrix. Both cases 
display similarities with given identical tags (e.g., 
VO1 Productive, VT1 Active, IO1 religious, IT1 
spiritually strong, IO3 compliant, IT3 submissive). 

However, some characteristics were rather specific 
(e.g., VT2 frail, AT1 inaccessible support, and RO2 
socially engaged had one subcomponent, VT2.1 
dependent, AT1.1 poor or needy, and RO2.1 calm, 
respectively). However, few of them had different 
terms derived from how cases evaluate they are 
being accepted and resilient to the changes of aging 
amidst the pandemic crisis regarding the impact 
towards health and well-being (e.g., IO2 positive 
mindset and IT2 uncertain) and attention towards 
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recuperating despite risks and adversities of older 
adults (e.g., RO1 resourcefulness, RT1 featureless, 
RO2 socially engaged, RT2 restricted/limited). Even 
though a hyponym (e.g., VT2.1 dependent) is 
identified, it still revealed a similarity to other 
characteristics (e.g., VO2 disable) while others highly 

expressed its difference in both cases (e.g., RO2.1 
calm and RT3 unhealthy complacency). Eleven 
related meanings to older adult acceptance and 
resiliency behaviors appear equally in both cases–
case one and case two. 

 
Table 3: Participants’ perceived acceptance and resiliency behavior-related meanings in two cases 

Themes Case one F P Case two F P 

Recognizing vulnerability 

VO1 Productive 3 P3, P5, P6 VT1 Active 1 P4 
VO2 Immunocompromised 2 P6 VT2 Frail 3 P1, P2, P7 

VO3 Disable 1 P6 VT2.1 Dependent 4 
P1, P2, P4, 

P7 

Impact on health and well-
being 

IO1 Religious 2 P3, P5, P6 IT1 Spiritually strong 2 
P1, P2, P4, 

P7 
IO2 Positive mindset 3 P3, P5, P6 IT2 Uncertain 2 P1, P4 

IO3 Compliant 3 P3, P5, P6 IT3 Submissive 2 P2, P4 
Support and healthcare 

access 
AO1 Support uncertainty 2 P5, P6 AT1 Inaccessible support 2 P4, P7 
AO2 Financially unstable 1 P3, P5 AT1.1 Poor or needy 1 P7 

Recuperating despite risks 
and adversities 

RO1 Resourceful ness 2 P3, P5 RT1 Featureless 3 P1, P2, P7 
RO2 Socially engaged 2 P3, P5 RT2 Restricted/limited 2 P1, P7 

RO2.1 Calm 3 P3, P5, P6 RT3 Unhealthy complacency 3 P1, P2, P7 
Frequency F; Participant P1-7; Codes of cases VO1-3, IO1-3, AO1-2, RO1-2.1, VT1-2.1, IT1-3, AT1-1.1, RT1-3 

 

Table 3 shows that both VT2.1 dependent and IT1 
spiritually strong of case two (4 of 7) are the most 
frequently mentioned semantics for recognizing the 
vulnerability of older adults and the impact on their 
health and well-being. On the other hand, several 
semantics in case one towards recognizing 
vulnerability (VO1), impact towards health and well-
being (IO1, IO2, and IO3), and recuperating despite 
risks and adversities among older adults of accepting 
and being resilient (RO2.1) are likewise most 
frequently mentioned. It is also clear from the matrix 
that participants in case one indicate the positively 
meaningful level of acceptance and resiliency 
towards changes of aging amidst the pandemic crisis 
(VO1, IO1, IO2, IO3, RO1, RO2, RO2.1) while most 
semantics in case two are characterized with 
noticeable challenges of older adults in terms of 
accepting and being resilient (VT2, VT2.1, IT2, IT3, 
AT1, AT1.1, RT1, RT2, and RT3). 

Fig. 1 illustrates the identification of relations 
between semantic characteristics in case one and 
case two with which these are expressed in a graph. 
These relations were expressed qualitatively in the 
analysis transcript of older adults in a verbatim 
manner. For example, most of the participants in 
case one stated that “being an old person who easily 
gets tired, experiences body aches, and complains, 
still needs to go out from that box and be productive, 
fit, and in healthy lifestyle. During pandemic, older 
adults are the most susceptible group to get infected 
of COVID-19 that adds-up for further disability.” This 
statement was clearly captured where semantic 
characteristics VO1 productive, VO2 
immunocompromised, and VO3 disable contribute to 
recognizing the vulnerability of older adults. Getting 
a dynamically active lifestyle with at least giving 
attention to potential disability and mitigating 
immunity against pandemic health threats should 
likewise be considered. 

Due to the recognized vulnerability of 
participants in case two, older adults tend to state 
that “it is necessary for them to be engaged in 

exercise or activity yet being accompanied most of 
the time and shouldn’t be left alone for several care 
demands is presented in them due to disability 
caused by advancing age.” This is interpreted as 
older adults require to have VT1 active yet VT2.1 
dependent is expected due to its association to VT2 
frail. Statements related to “dependence on religion 
and by faith in God help them to cope with illness or 
any negative effects of aging especially during crisis. 
Also, with family and friends, older adults are 
motivated towards self-monitoring and determining 
functional capacity” were likewise interpreted that 
aside from IO1 religious, older adults tend to 
maintain IO2 positive mindset and achieve IO3 
compliant, which in turn impacts the health and 
well-being of older adults. Despite disability, a 
positive mindset is attained and sustained in case 
one. Similarly, statements extracted from case two 
described that “they keep a strong hold onto one’s 
faith despite uncertainty towards health during the 
rise of pandemic crisis. Due to dependence brought 
by frailty, participants in this group tend to be 
passive at receiving care from family and relatives. 
Such interpretation led older adults to opting 
towards IT1 spiritually strong, IT2 uncertain, and 
especially IT3 submissive (associated with VT2.1 
dependent). On the other hand, case one and case 
two expressed statements related to limited access 
to governmental support especially to COVID-19 
vaccination. Despite governmental claims of their 
health priority, most were still on queue towards the 
improbability. Being old for them is coupled with 
several healthcare maintenances to secure and 
therefore, it necessitates financial sustainability. At 
this time of pandemic, they are waiting for the 
assistance provided by the government.” These 
statements are interpreted and associated with AO1 
support uncertainty and AO2 financially unstable, 
AT1.1 poor or needy, a subset of AT1 inaccessible 
support, which in turn is related to older adult’s 
perception of their support and healthcare access. 
Finally, remarkable differences were identified 
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between case one and case two in terms of 
recuperating despite risks and adversities 
experienced in relation to aging amidst the pandemic 
era. Such statements from case one are described as 
“older adults’ savings at its minimal are being used 
for healthcare maintenance and sustenance. Its 
common in older adults to experience physical 
discomfort yet not a major concern. Older adults 
value the presence of ones’ old family for living with 

their children and grandchildren keeps every aged to 
socially engaged and relaxed despite presence of 
public restrictions due to pandemic health threats.” 
An interpretation is made in relation to RO1 
resourcefulness, RO2 socially engaged with a subset 
of RO2.1 calm of case one, which in turn drastically 
diverse with RT1 featureless, RT2 restricted or 
limited, and RT3 unhealthy complacency of case two. 

 

 
Fig. 1: Graph from the cross-case analysis 

 

4. Discussion 

Older adults aged 60-80 years are among the age 
group that severely suffers from fatality (Lai et al., 
2020). Aside from several conditions of chronic 
comorbidities, age is likewise a contributing factor to 
increasing fatal rates due to COVID-19 (Liu et al., 
2020). 

4.1. Derived themes and supporting subthemes  

Among other age groups, the older population is 
mostly affected by the coronavirus disease (COVID-
19) pandemic crisis and is known vulnerable with 
such physical, mental, social, and emotional stress 
(Yang et al., 2021). A much more communicable 

illness with easily transmitted one during pandemics 
and can be highly fatal for older adults aged 60-80 
since they are immunosuppressed, less monitored 
due to social disengagement, and presence of co-
morbidities (Galica et al., 2021; Lai et al., 2020; Wu 
and McGoogan, 2020). Older adults with diseases 
and other related signs and symptoms of ailments 
are at greater risk for functional decline and 
therefore increase care dependency (Boltz et al., 
2018). Older people are mostly taken care of by their 
children and relatives or other family members, 
keeping them at their homes unless they are ill or 
must be hospitalized to give special consideration, 
affection, and primary care. More and more of the 
aging population demands for basic older care needs 
(Yang et al., 2021). Older adults are also challenged 
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of their capabilities for adaptation and resilience 
behind their fragility coupled with financial 
instability as one of socio-ecological factors that 
likewise influenced older adult depression and 
anxiety (Amieva et al., 2021; Aruta, 2022; Li and 
Mutchler, 2020). 

4.2. Older adults’ acceptance and resiliency 
behavior-related meanings  

The subsequent challenge to economic security is 
impacting older people while facing the crisis of 
COVID-19. Such insufficiency in older adults' 
economic security suggests the consequences could 
be devastating for many (Palermo, 2021). More so, 
understanding the idea that physical activity is 
required to achieve improvement in physical 
functioning and therefore perform every individual 
wish and enjoys doing. However, deteriorating 
capability related to age-related ailments affecting 
the performance of even the basic activities of living 
may limit achieving successful aging. Furthermore, 
several associated negative effects of social 
distancing with which social neglect, isolation, 
sadness, fear of the unknown, and psychological 
depression were identified during the COVID-19 
pandemic crisis which older adults are potentially 
suffering these effects while they aged at these times 
(Armitage and Nellums, 2020; Banerjee, 2020). The 
loss of social connectedness and engagement, a 
result of one of the safety protocols for the COVID-19 
pandemic and a well-recognized and serious public 
health issue, can have profound mental and physical 
effects which likely have more impact on vulnerable 
age groups (Brooks et al., 2020). As a source of 
strength, comfort, and hope for older adults during 
challenging events like the crisis of COVID-19, 
religion or spirituality or taking a stronghold of one’s 
beliefs are just a few of many reasons why older 
adults are being resilient behind an increasing sense 
of isolation due to social restrictions (Buenaventura 
et al., 2020; Manning et al., 2019; Malone and 
Dadswell, 2018). Religion, a key factor of older adult 
resilience as older adult improves the feeling of 
calmness and well-being as they rely upon it in 
facing challenges as it relieves them from physical, 
social, emotional, and psychological sufferings due to 
consequences of social restriction or isolation 
(Fardin, 2020; Lucchetti et al., 2021; Manning et al., 
2019). However, older adults are likewise leading to 
a sense of sadness and yearning which may 
exacerbate feelings of uncertainty due to social 
disengagement and disconnection. Aside from social 
restrictions caused by the COVID-19 pandemic crisis, 
physical inactivity is among the strongest predictors 
of physical disability in older adults leading to their 
dependency due to functional limitations (Fielding et 
al., 2017). Despite the increasing rate of older adults 
with poor physical activity levels and emotional 
instability, older adults expressed high resilience 
with lower depressive symptoms (Zach et al., 2021). 
Likewise, the ability to continue living at home due 
to lockdowns and priorities to COVID-19 infected 

individuals, instead in a rehabilitation center is 
dependent on functional capacity which affects older 
adults' self-efficacy and management of everyday life 
(Cederbom et al., 2019; Soukkio et al., 2018). 
Therefore, it is a helping hand for vulnerable 
individuals to better understand the experiences of 
older adults and provide guidelines on how to 
reduce the negative effects on older adults during 
the COVID-19 pandemic and enlighten studies 
concerning the well-being of older adults or other 
vulnerable people in future crises. 

The cross-case analysis does reveal 
contradictions between case one and case two older 
adults with respect to the impact towards health and 
well-being and recuperating despite risks and 
adversities–meaning that one did state the opposite 
of what the other states except for certain areas such 
as having a stronghold over one’s faith in God as 
protection from uncertainty and fear towards 
threats of COVID-19 while in the late stage of life. 
Such differences between cases include that despite 
the perceived disability of case one older adults, they 
still conserve a positive mindset towards their health 
and well-being and that they are compliant and 
resourceful as to what should be done to at least 
maintain and sustain physiological, psychological, 
social, and emotional balance than case two older 
adults which are more uncertain at accepting and 
being resilient to age while crisis arising. Aside from 
religion or spirituality which both cases share 
similarities, in case one older adults express an 
improved feeling of calmness and well-being while 
likewise socially engaged with strict safety protocol 
compliance that case two older adults are restricted 
or limited due to fear of further dependency once 
inflicted of COVID-19. Therefore, they tend to 
demonstrate unhealthy complacency to recuperate 
from risks and adversities while aging amid the 
pandemic. Despite identified contradictions between 
cases, both cases still revealed similarities towards 
recognizing vulnerability in older adults and 
challenges in governmental support and healthcare 
access during rising pandemic challenges. 

5. Conclusion and recommendation 

Being old may somewhat affect essential aspects 
of life biologically, socially, and psychologically. 
Although medical advancement through technology 
may improve comfort and lengthen life expectancies, 
it can’t prevent people from aging and dying. Older 
adults might be frailly caused by aging, yet they are 
undeniably not weak. In the dynamic process of 
aging, older adults further display to be accepting 
and resilient, improving their’ resiliency that keeps 
them continuing to function and progress as positive 
management from natural detrimental consequences 
of age-related life risks and adversities. Their 
resilience can be significant if given a priority to take 
care of. Likewise, acceptance, as a primary phase to 
adapt, emerges to begin older adults take adaptive 
strategies and resources to effectively cope and be 
resilient. Amid challenges, resilience has been 
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identified as a dynamic process of sustaining healthy 
adaptation and effective coping strategies especially 
since multiplicity within the aging population is 
broadly acknowledged that intensifies the need to 
recognize the concept of resiliency in aging 
interposes to the course of successful aging. 

Therefore, it is a helping hand for vulnerable 
individuals to better understand the experiences of 
older adults and provide guidelines on how to 
reduce the negative effects on older adults during 
the COVID-19 pandemic and enlighten studies 
concerning the well-being of older adults or other 
vulnerable people in future crises. It is high time that 
pandemic-related policies and legislation in the 
country be made older adult-friendly. Aside from 
their potential vulnerability physiologically, their 
psychological, sociological, and emotional care needs 
are likewise essential for them to get protected for 
sustaining health and well-being. Likewise, it is 
essential to include healthcare interventions that 
may augment resilience in a manner of promoting 
older adults' healthy aging. More possible effects of a 
pandemic can affect significantly the older 
population so preparedness to deal with this crisis 
should be the governmental priority. 

6. Theory validation 

Assumptions generated from previously 
developed theory, the ART are the following: (1) As 
an older person advances with age, they assume to 
respond, adapt differently with their own 
appropriate judgments, and recover either positively 
or negatively to several challenging life events 
experienced that seriously threaten development; 
and (2) because of getting older, it comes with the 
acceptance of the natural phenomenon while 
acknowledging the declining everyday essential 
processes of aging that tend them to use adaptive 
strategies and supportive resources as important 
initiatives toward improving and maintaining 
effective coping and resiliency (Feliciano et al., 
2022). Participants in the study established 
acceptance of age during the COVID-19 crisis, by 
adapting and recovering positively while using 
adaptive strategies and supportive resources to 
improve and maintain effective coping and 
resilience. This is one of the propositions of the ART 
that was intensely validated using cross-case 
analysis. It revealed contradictions between the two 
cases with respect to the impact on health and well-
being and recuperating despite risks and adversities. 
Likewise, it still involved similarities towards 
accepting and being resilient to the changes in aging 
such as recognizing vulnerability in older adults 
which calls for the significant necessity to recuperate 
while providing the critical role of family, 
community, and the government towards access to 
care support and healthcare as few of the adaptive 
strategies and supportive resources to improve and 
maintain effective coping and resilience amidst the 
pandemic crisis. Therefore, accepting and being 
resilient of an older adult are products of being able 

to cope positively which impacts an optimistic 
outlook towards achieving successful aging. 
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