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ABSTRACT 
 

Background: People stayed home and got isolated during the pandemic time (COVID-19). The 
pandemic passed more than a year, and it is still ongoing. There is not enough information about 
the psychological and social issues of the COVID-19 on the South Asian senior immigrants living in 
Toronto.  
Aim: The study aimed to explore the description of COVID-19 from the experience of the South 
Asian seniors and to understand the perceived psychosocial issues of COVID-19 on them. It helps 
policymakers develop adequate policies and initiatives for the South Asian Bangladeshi senior 
immigrants during and after the pandemic.  
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Methods: The study applied open-ended questions for the phone interview with 52 seniors (>55 
years). It used thematic analysis for the interpretation of qualitative data. Each interview took 45-60 
minutes to complete. 
Results: The seniors described COVID-19 in medical, mental, and social aspects. They described 
COVID-19 as ‘viral and pandemic infections,’ ‘health problems,’ ‘lack of treatment,’ and ‘death.’ 
They also described COVID-19 as ‘worrying,’ ‘dangerous,’ ‘isolated society,’ ‘lack of recreation,’ 
‘staying home like a prison,’ and ‘shut down everywhere.’ Many seniors felt lonely as the pandemic 
disconnected them from the family members and the outdoor activities.  They were also scared to 
get infected, were worried about seeing deaths and the shortage of vaccines worldwide and were 
sad as they could not meet people in person. Many seniors stayed home for months. They could 
not go outside for worship, doctors, shopping malls, and they felt that they had an unusual lifestyle.  
Conclusion: Based on findings, adequate information, mental health supports, and virtual 
programs are needed to address the psychological and social issues of COVID-19.   

 
 
Keywords: COVID-19; lonely; scared; worrying.   
 

1. INTRODUCTION  
 
Coronavirus disease (COVID-19) is a global 
health problem. The virus was born in Wuhan, 
China, in December 2019 [1]. Within a short time 
(December to February), the virus had spread to 
over 50 countries [2]. On March 11, 2020, 
Coronavirus disease was declared a pandemic 
by the World Health Organization [3]. In June 
2021, Coronavirus infected more than 180 million 
people worldwide, and more than four million 
people died of the virus [4]. Canada is no 
exception. The first patient was diagnosed with 
Coronavirus in Canada in January 2020 [5]. In 
July 2021, the virus caused infection of around 
1.6 million, and more than 28,000 Canadian died 
due to the Coronavirus disease [6]. Both federal 
and provincial governments of Canada were 
concerned when the Coronavirus spread 
worldwide. They tried to prevent the spread of 
the Coronavirus since the first patient was 
diagnosed with the virus. Federal and provincial 
governments implemented virus control 
measures related to public health, such as 
closure schools in-person, child daycares, and 
adult-day centers. They also restricted the 
gathering inside and the outside home and public 
spaces and conditional travel.  The governments 
shut down restaurants and non-essential 
businesses and ordered compulsory social 
isolation (14 days) for travelers [7].  

 
Beginning of the pandemic, along with social 
isolation and quarantine, the psychologists 
predicted that many people would suffer from 
different forms of psychological distress like 
anxiety, stress, depressive disorders, etc [8]. 
Thus, over the time of the pandemic, the studies 
in Spain, Italy, Iran, China, Nepal, Denmark, 

Turkey, etc. focused on the psychological 
consequences of the pandemic and found 
anxiety and depression in the general population 
[9-11]. The studies in the USA and Canada found 
that this pandemic affected mostly youths 
mentally than elderly population. Depression and 
anxiety increased in Youth compared to the 
elderly [12-14].The explanations were not clear 
[15]. On the other hand, the elderly in China and 
Bangladesh had experienced significant mental 
distress and a high level of fear during the 
pandemic [16-18].The rapid transmission of 
Coronavirus, social distancing, and the high 
death rates resulted in worsening pre-existing 
mental health of the elderly in China [19]. Also, 
the prevalence of loneliness in elderly population 
increased many folds during the COVID-19 
pandemic compared to previous years [20]. 
Social isolation, home confinement, and 
loneliness are at higher risk for anxiety and 
depression, or psychological strain for anyone, 
including the elderly [21-23].  
 

The pandemic situation passed a year (since 
2020). Ontario province of Canada entered a 
third wave of Coronavirus infection in March 
2021 [24]. Again, the provincial government 
implemented lockdown strictly that limited the 
size of most social gatherings in Toronto (capital 
of Ontario). This COVID-19 may have had 
affected many Torontonians, including 
immigrants and vulnerable people. Research is 
not available about the psychological and social 
issues of the pandemic on the South Asian 
immigrants, especially elderly population living in 
Toronto. The elderly immigrants were isolated, 
and the pandemic kept elderly in homes for a 
long time [25]. The elderly population maintained 
social distancing, and they lacked computer 
knowledge to communicate with people during 
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the pandemic. Similarly, Bangladeshi seniors 
who lived alone, or couple, were isolated.  They 
did not have adequate support to maintain their 
daily life during the pandemic time. Also, they did 
not have enough information about COVID-19 
because they had a language barrier. Like 
others, COVID-19 affected Bangladeshi seniors. 
They were no exception. We did not have 
information about the effects of COVID-19 on 
Bangladeshi-senior immigrants, so it was 
essential to explore the impact of COVID-19 on 
them to engage them in mainstream facilities and 
get proper support from the community, the 
government. The pandemic is still ongoing. Thus, 
the study explored the psychosocial issues of 
COVID-19 experienced by Bangladeshi 
Canadian senior immigrants in Toronto. The 
study has two main research questions. How did 
the participants describe COVID-19 from their 
experience? What did they report about the 
psychosocial consequences due to COVID-19 on 
their life? In the study, the participants described 
COVID-19 from their experiences and reported 
the psychological and social consequences of 
COVID-19 on them. The findings would help 
understand the mental health and social issues 
of the South Asian Bangladeshi seniors during 
the pandemic time. The policies may miss 
immigrants due to a lack of proper information. 
The study would help policymakers justify the 
initiatives required against the psychosocial 
issues related to the pandemic for South Asian 
Bangladeshi senior immigrants living in Toronto.  
 
2. MATERIALS AND METHODS  
 
2.1 Study Design  
 
Bangladeshi-Canadian Community Services 
(BCS) is a non-profit and grassroots organization 
that provides the South Asian community in 
Taylor Massey and surrounding areas with multi-
services, such as health, social, recreational, and 
educational activities for the newcomer, youth, 
adults, and seniors. It also helps newcomers 
settle smoothly in Canadian society [26]. Seniors 
are on the most priority list of BCS. Many seniors 
have language and cultural barriers, and they 
have limited access to mainstream facilities. BCS 
was concerned about the sufferings of seniors, 
such as social isolation, lack of food at home 
during the pandemic time, and BCS was working 
along with the local governments to provide 
seniors with food, information, and emotional 
connection. BCS passed through experience and 
initiated a qualitative study to understand the 

psychosocial issues of COVID-19 experienced 
by Bangladeshi Canadian senior immigrants. 
 

2.2 Sample Size and Sampling  
 

We did not have the list of all Bangladeshi 
seniors living in Toronto for sampling, so we 
could not follow the statistical sampling process. 
Thus, we had applied a convenient sampling 
method for the qualitative study. This qualitative 
study includes Individual interview with 
phenomenology type. During the pandemic time, 
it was hard to reach out to the seniors physically 
because the seniors followed the stay home 
order of the government. We tried to connect 
seniors using the senior list who received our 
services last year. Many seniors could not pay 
the phone bill timely online, so they lost the 
connection. We phoned them, but we could not 
reach out to them. Thus, the interviewers applied 
a snowball technique to find the participants. For 
example, initially, one interviewer communicated 
with one senior on phones. The participant 
provided the interviewer with two/three names of 
other seniors and contact numbers. In this way, 
the interviewers had taken the interview with the 
seniors on phones. The interviewers stopped 
taking additional interviews with the seniors when 
was no new information about the psychosocial 
issues from the participants, and we had also 
time constraint. Finally, the interviewers surveyed 
a total of 52 seniors.  
 

2.3 Data Collection and Survey Questions 
 

Four trained student interviewers with a social 
worker background interviewed the seniors aged 
more than 55 years. The interviewers 
participated in a two-day training session 
conducted by the principal investigator. The 
study applied the open-ended questions to know 
how the seniors described COVID-19 from their 
own experiences and what they reported about 
the psychosocial issues of COVID-19 
experienced by them. There was no scope to 
conduct a face-to-face interview with the seniors 
because of COVID-19 or the pandemic. The 
interviewers carried out the surveys on phones in 
Bengali. Only one-fourth verbally reported that 
they had a language barrier. Many seniors did 
not understand the English questions,  and they 
were not able to answer. Then we decided to 
take interviews in Bengali. Initially, the 
interviewers conducted a pre-test survey with five 
seniors. After the pre-test, the principal 
investigator checked the information of 
participants thoroughly to find any inconsistency 
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was made in the responses and to understand 
the interviewer's capacity to conduct the survey 
confidently. The principal investigator talked to 
the interviewers after each interview for further 
clarification. After the pre-test, the research team 
modified questions for the final surveys. The final 
questionnaires had sociodemographic questions, 
the questions related to the description of 
COVID-19, and the psychosocial issues of 
COVID-19 (questions are given below in the box 
A). 
 
Box A. Survey Questions 
 

1. Socio-demographic information about age, 
gender, school, living in Canada in years, 
dependency, sources of income, chronic 
diseases, etc.  

2. Describe, what is COVID to you?  
3. How frequently do you have to go outside 

during COVID time? Why do you need to 
go outside?  

4. Do you feel lonely, why do you say it?  
5. What do you think that COVID-19 impacts 

you and how?  

6. How do you lead your life during the 
pandemic situation?  

  
Before starting the interview, the interviewers 
contacted the senior participants on phones and 
informed them about the purpose of the survey. If 
someone did not want to participate in the 
survey, the interviewer requested to give the 
name of seniors interested in participating in the 
survey. Interviewer scheduled the date of the 
interview with the participants based on 
availability. The interview time was between 
March and April 2021.Telephone interview 
provides accurate data similar with face-to-face 
interview [27]. The interviewers interviewed 
participants on the phone in the Bengali 
language. In the final interview, the study used 
an audio recorder. From the audio recording, the 
interviewers transcribed verbatim in English from 
Bengali.  Each interview took around 45 to 60 
minutes to complete.   
 

2.4 Analysis  
 
The data were collected through individual 
interview. The trained volunteers read narrations 
or transcriptions repeatedly to get familiar with 
the information, its meanings, and implications. 
They identified codes and themes using thematic 
analysis [28]. Thematic analysis followed six 
stages a. familiarization with the information, b. 
generating initial codes, c. searching for themes, 

d. reviewing themes, e. defining and naming 
themes, and f. producing the report.  
 

3. RESULTS  
 
3.1 Sociodemographic Characteristics 
 
The study included 37 females and 15 males 
(Table 1). Two-third of seniors (67.3%, 35) were 
60+ years. Many seniors (76.9%, 40) had 12 or 
more years of school education. Many of them 
(69.2%, 29) lived in Canada for more than ten 
years. Two-fifth of seniors lived as single or as 
couples in homes. The higher proportions of 
seniors (75%, 39) did not need dependence for 
healthcare decisions. Most seniors (57.7%, 30) 
got money from old age security, disability 
pension, and social assistance. Again, one-fourth 
of them (25%, 13) had earnings from private 
jobs. Near about one-fifth (17.3%) of seniors had 
no income at all. One-fourth (25%) of seniors 
said that they could neither speak nor 
understand English. Common chronic diseases 
of the seniors were diabetes (67.7%, 30), high 
blood pressure (50.0%, 26), and high cholesterol 
(40.1%, 21). 
 

3.2 Description of COVID-19 
 

The participants described COVID-19 (question 
b) as medical, psychological, and social aspects 
(Table 2). 
 

A good number of seniors (n=19) described 
COVID-19 as a viral disease. Some seniors also 
added that the virus was contagious and caused 
a pandemic situation. Furthermore, they reported 
that symptoms of COVID-19 were sore throat, 
flu, fever, and respiratory distress. The virus 
affected all ages of people who had no proper 
treatment and caused death.  
 

In addition, the higher number of seniors (n=29) 
described COVID-19 as worry and dangerous for 
people. People got worried because it was an 
unpredictable virus, there was no treatment 
against the virus, the virus changed the lifestyle 
of people, and it made a financial crisis for 
people as they lost jobs. The explanations of 
unpredictability were the spread of the virus 
everywhere despite having all preparations, and 
the virus had not a fixed trend. 
 

A male senior of 67 years said, 
“Sometimes the infection was increasing in Asia, 
and sometimes the infection was declining in 
North America and vice versa.” 
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They described COVID-19 as dangerous 
because it took the lives of humans, affected 
mental and physical health, and infected the 
respiratory system completely.  
 

The seniors (n=12) also described Coronavirus 
as a life change event because people stayed 
home like a prison, and there were no social 
gatherings and parties at home. Also, people 
maintained social distancing and used 
facemasks.  Moreover, people could not go 
outside for recreational activities, and the 
restaurants and shopping malls had shut down 
for an uncertain period. 
 

A male senior of 69 said, 
 

“I used to go to the restaurant with my friend to 
have a cup of tea and snacks. Now the 
restaurants are closed. We cannot go to 
restaurants and have a chat with my friend. It 
changes my life.” 
 

Furthermore, they reported that waiting for 
vaccines against the virus for a long time 
affected their life. 

A female senior of 68 years said, 

 
“How long do I have to wait for the vaccine to see 
my son? I developed insomnia. If I wait for a long 
time, I can be mad.” 
 
3.3 Perceived Psychosocial Issues of 

COVID on the Seniors 
 
Table 3 shows that many seniors were lonely 
during the pandemic time (n=30). The internal 
and external factors caused loneliness in seniors. 
Homebound, lazy life at home, loneliness, and 
being away from relatives were the internal 
factors. They communicated with people using 
computers that made them lonely. 
 
A male senior of 63 years said, 

 
“For many days, I do not see my son face-to-
face. It does not meet any satisfaction while 
talking to him on the computer, so it makes me 
lonely.” 

 

Table 1. Background characteristics of the seniors (N=52) 
 

Background characteristics Number (n) Percentage (%) 
Gender   
   Male                          15 28.8 
   Female                      37 71.2 
Age    
   55-59 years               17 32.7 
   60+ years 35 67.3 
Completed years of education    
    Up to 12 years                        12 23.1 
    >12 years 40 76.9 
Years in Canada   
   <10 years                                           16 30.8 
   10+ years                         29 69.2 
Living status in a home    
  Alone                                        10 19.2 
  Couple                                     12 23.1 
  Family    ( spouse and kids or only kids)                          30 57.7 
In taking healthcare decision   
   Able to take decision            39 75.0 
   Dependent on others           13 25.0 
Income sources   
   Income from government sources 

a
 30 57.7 

   Income from Informal job                      13 25.0 
   No income  ( family support)                 9 17.3 
Language barrier   
   Yes                                     13 25.0 
   No                                     39 75.0 
Chronic diseases            
   Diabetes                         30 57.7 
   High Blood pressure     26 50.0 
   High cholesterol             21 40.1 
   Heart diseases  9 17.2 

aOld age security/ government pension/social assistance/ ODSP (Ontario Disability Support Program) 
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Table 2. Description of COVID-19 by the study participants 
 
Themes Subthemes Codes 
Medical aspect (n=19) Viral disease  - a viral and an infectious disease 
  - a pandemic / a worldwide disease 
  - virus affects any age 
  - virus causes health problems like 

flu, fever, sore throat, respiratory distress 
  - virus has no treatment 
  - virus causes death 
Psychological aspect (n=29)                               
 Worry   
 Unpredictable 

 
 

- virus can affect anyone 
- virus has no trend (growing or 
declining) 
- no idea when the COVID-19 stops 
- virus is happening and spreading 
having all preventions 

 Lack of treatment 
 

- virus is not cured easily 
- disease has post complication 
- people are dying 
- government cannot protect the life 
-  

 Normal lifestyle 
impairment 
 

- when the life becomes normal 
- cannot go outside 
- people cannot visit loved one 
when they are sick 
- people feel they live in the jail 
 

 Financial hardship 
 

- people are losing jobs 
-  

 Dangerous   
   - there is no way to survive when it 

affects seniors 
- It affects physical and mental 
- health 
- has no knowledge about the virus 

 Social aspect (n=12)   
  

Changing life   
 

        At home reasons 
 

- people stay home like a prison  
- there is no social gathering and 
parties  
 

        Outside reasons 
 

- people cannot go outside for 
recreational activities  
- people maintain social distancing 
and use facemasks 
- restaurants and shopping mall 
everywhere shutdown 
 

        Others -death of family members/friends and lack 
of vaccine that change the life 

 
The external factors were disconnection from 
people, away from social gatherings, away from 
outdoor activities (groceries, walking, and 

community work), and getting the negative news 
about the COVID-19 or Coronavirus. 
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Table 4 shows that a good number of seniors 
(n=15) got worried about their infection and 
death caused by the virus, about the family 
members who had the chance to get the virus at 
any time, and they might have died of the virus. 
They also reported a crisis for the vaccine 
against the virus worldwide, so people were 
dying. In addition, the family members and the 
seniors were losing jobs in the pandemic time. 
There was no certainty for them to get                      
back the jobs. These increased worries in the 
seniors. 
 
Seniors were scared (n=9) to be infected with the 
virus anytime if they went outside. They scared 
seeing the spread of the virus fast, the suffering 
of people, and no cure and control of the virus. 
 
Again, seniors were sad (n=10) because they 
stayed at home for longer days, had not seen 
people for many days, and did not get the people 
in their needs. They perceived that they did not 
have natural life last one year. They became sad 
to wear facemasks, maintain social distancing, 
and see relatives dying before getting 
vaccinated. Furthermore, they were also sad as 
people did not follow the government guidelines 
to prevent the spread of the virus. 
 
Some seniors felt mental pressure (n=8) in 
seeing the changes caused by the pandemic 
situation. The seniors were depressed and 
anxious (n=12) because they did not meet family 

members and friends in person for many days. 
They had adopted technology skills to lead a life 
during the pandemic time that made them 
depressed, too. 
 
Table 5 shows that many seniors completely 
stayed at home (n=20) because they were afraid 
of the virus and wanted to be safe against the 
virus. Few seniors worked for the office from 
home. During the pandemic, they had online and 
phone connections with family members and 
doctors. The Neighbors and the family members 
helped them buy groceries. They also purchased 
groceries online. They stayed at home, so they 
missed social life, in-person healthcare, walking, 
shopping, and worship places.  
 
Furthermore, many seniors felt (n=23) that they 
had unusual lifestyles during the pandemic time. 
They lost appetite, and they had developed 
insomnia. They were dependent on computers to 
connect people, and they were doing unessential 
things at home. Also, they could not use public 
transport when they went outside. 
 
A woman of 67 years said, 
 
“I hide my face with a mask. I learned computer 
to see my son at my 67 years. I buy groceries 
online to survive my life. Likewise, I am washing 
my hands again and again. Not only that, but I 
am staying at home for months, so I feel I live in 
prison. I am accepting all unusual things." 

 
Table 3. Perceived loneliness during the pandemic time experienced by participants 

 
Themes   Subthemes  Codes 

Loneliness 
(n=30) 

  

 

 

 

   Internal causes     - they are homebound  

- they are not busy at home 

- they live alone at home 

- they are away from relatives  

- have no face-to-face interaction with people 

- the way of communication is virtual 
connection/ on phone connection  

 

  External causes  - they are disconnected from people 

- they are missing social gatherings, missing 
outside activities (groceries, walking, community 
work) 

- overall lonely to see the pandemic situation 

- feel that life is restricted, or they are no 
normal lifestyle  
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Table 4. Perceived psychological issues of COVID experienced by participants 
 
Theme Subthemes  Codes 
Worried (n=15) 
 

 Infection and death  - may infect family members  
- anyone could die of COVID any time 

   - lack of vaccine/medicines against COVID-
19 virus worldwide 

   - people are dying 
Financial hardship   - it is uncertain to get back the job  

- when to get back the job 
Scared (n=9)    
 Infection and spread  - they catch the virus while going outside any 

time 
   - they see the virus spread fast; the virus is 

not controlled 
 Sufferings  - they see the sufferings, and people are not 

cured by treatment  
Sad (n=10)    
   - people stay at home for a longer time 

- people cannot meet other people for 
months even they need them 

 - people have unusual life, and nothing 
change in life last one year 
- people are bored to maintain social 
distancing, to wear facemasks  

 - people are not following public health 
measures 
- vaccines are not enough for the world 

 - friends and relatives died because of 
COVID 

Mental pressure (n=8)                 
   - everything is changing (personal life, social 

life) 
    
Anxious and depressed 
 (n=12) 

  

    - cannot meet family members, friends, and 
community people regularly  
- adopt technological knowledge to use 
devices and new habits 

 

4. DISCUSSION 
 
This qualitative study explored how the South 
Asian senior immigrants living in Toronto 
described COVID-19 from their experience and 
what they reported about the psychosocial 
outcomes of the pandemic on them. The seniors 
described COVID-19 as a dangerous virus 
causing death. They also described COVID-19 
as worry and life changes. COVID-19 compelled 
people to stay at home for months, so people got 
isolated. Furthermore, the seniors felt lonely, 
worried, scared, depressed, and anxious. The 
study described the implications of COVID-19 
with details below. 
 

In the study, the seniors described COVID-19 as 
Coronavirus. It indicated that the seniors were 
able to connect the situation to the medical 
cause. Again, they described COVID-19 as death 

for the seniors. It is alarming because this 
conception can put seniors in more stressful 
situations. The local government of Ontario 
province reached out to the general people with 
information about the COVID-19 (daily update) 
and preventive ways [29]. It is needed to promote 
the information about the recovery rate from the 
COVID-19 besides the death information. 
Furthermore, the seniors described COVID-19 as 
worry, dangerous, and life changes. It needs 
more community dialogues with the doctors, 
nurses, psychiatric, and the local community 
organizations for emotional supports, 
clarifications, and explanations. 
 
As the study was qualitative, it did not use any 
scales to measure loneliness in seniors.  
However, many seniors reported that they were 
lonely at home. The different studies                       
found   similar  findings   during   the   pandemic 
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Table 5. Perceived social issues of COVID-19 experienced by participants 
 
Themes Subthemes  Codes 
    
Homebound or isolation 
(n=20) 

Causes for homebound  - they are afraid of virus 
- they cannot go out for the 
safety purpose 

   - they work from home 
 Ways to survive during 

homebound 
 - they communicate with people 

on zoom and phone 
   - neighbors help family members 

buy groceries 
   - they do online shopping 
 Impact of homebound  - they miss social life (meeting 

people, outdoor activities, travelling) 
   - they miss in person healthcare  

- they miss walk 
   - they miss shopping 
   - they miss worship places 

(churches, mosques 
Unusual lifestyle (n=23)  
 

  

 At home lifestyle  - they lost appetite and they 
have insomnia 

  - they stay at home for a 
longer time 

  - they connect people online 
  - they feel the life is in a jail 
  - they do unessential things 

at home 
  - they feel burden while using 

web chat, technology, messengers, 
zoom meeting 
 

Outside lifestyle   - they cannot use public 
transport  

 
[20.30.31].The study found that participants 
stopped going outside during the pandemic 
because they were scared to get the virus, so 
they became isolated from the external 
environment. The isolation makes them lonely. In 
addition, loneliness and social disconnection are 
the risk factors for developing anxiety and 
depression in seniors.

32
 The effective 

interventions during the pandemic could be 
regular virtual meetings and telephone chats to 
improve the social connection and reduce 
loneliness and social isolation of the South Asian 
senior immigrants. 
 
Many seniors reported that they got depressed, 
anxious, worried, sad, and they felt mental 
pressure during the COVID-19. In China and 
Bangladesh, the study found stress, anxiety, and 
psychological concerns during COVID-19 
[9,17,18,32].This study explained that our seniors 
saw people dying. They stayed home for a longer 
time, could not meet loved ones, and could not 
go to doctors to solve the health problems timely.  

We should not ignore the psychological concerns 
reported by the study participants during the 
pandemic.  Mental health issues are public 
health concerns [33].Immediate interventions are 
needed to start to discuss the mental health 
issues of the South Asian Bangladeshi senior 
immigrants living in Toronto timely. In addition, 
we need more research to understand the 
different dimensions of the outcomes and issues 
of COVID-19 on the South Asian senior 
immigrants to take better initiatives. 
 
The study found that the natural lives of seniors 
were distracted or changed because of 
facemasks, social distancing from each other, 
and COVID-19. The US, UK, Germany, and 
France found changes in the life of people 
because of COVID-19 [34-35]. Staying home for 
months and accepting the technological 
knowledge to communicate with people were 
challenging for the seniors. The government, 
community organizations, and community 
leaders should encourage seniors to receive the 
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changes during the COVID-19 to lead a good 
quality of life.  They should identify the changes 
to develop policy to focus on them immediately. 
Regular psychological counseling is necessary 
for seniors during the pandemic.  
The study has limitations, such as the sampling 
following a convenient method, so it cannot be 
generalized for the national population. However, 
the findings help the policymakers get the 
psychosocial issues of the South Asian 
Bangladeshi senior immigrants due to COVID-
19.  It directs the new research area for 
Bangladeshi immigrants. The study applied snow 
ball technique to reach out to the peers, there 
was possibilities of spillover effect. To control it, 
we immediately contacted the peers for the 
interview.   The study did not apply any tools to 
measure the psychological outcomes, but it 
explained the psychological issues. The 
pandemic did not allow any in-person interviews. 
It was beyond our control, so the study applied 
phone interviews. Some participants wanted a 
short duration of surveys because the seniors 
could not believe the interviewers on phones to 
provide them with their personal information.  
Sometimes we missed getting adequate 
information from the participants. To increase the 
rapport with the participants,  we phoned the 
target participants three/four times before the 
interview. To verify our authentication, we 
provided them with our contact and office 
address. We invited them to query any 
information related to the survey. Also, we 
included more participants to get a wide range of 
responses to be satisfied. We were not able to 
do different methods for triangulation because of 
the pandemic situation and time limitations. 
However, to reduce biases and to check the 
validity, the interviewers were given proper 
training. We did a 10% re-interview (to see the 
inconsistency), we maintained good record 
keeping, and interpreted data were consistent 
and transparent. We also invited the participants 
and shared the transcripts to comment to 
understand themes we well-reflected. Though we 
have limitations, however, these findings help 
plan effective interventions. 
 

5. CONCLUSION 
 
The South Asian Bangladeshi seniors described 
COVID-19 more in psychological aspects. 
COVID-19 affected the social life and the mental 
health of seniors. They need more social 
connections on computers and phones and 
culturally appropriate psychological counseling. 
The provincial and local governments, along with 

the community organizations, should start 
working together to address these issues for 
making effective plans during and after the 
pandemic time for the South Asian senior 
immigrants. The government must ensure that 
the seniors receive proper COVID-19 related 
information. It helps the seniors prevent panic 
due to rumors and false information. As in-
person health service impaired during the 
pandemic time, any mental health supports/ 
consultation should be easily accessible online or 
to the telephone. Government should also 
provide local community organizations with 
funding to create recreational activities and    
social networking to improve psychosocial 
wellbeing. 

 
CONSENT 
 
The interviewers told participants about the 
purpose of the survey, the method of interviews 
(phones and audio-record), and confidentiality. 
As the interviews with the participants were on 
phones, the interviewers took verbal consent 
from the participants for giving the information 
and publication. We recoded the verbal consent 
with their permission.  
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is no medical approach on human subjects, or 
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ethical concerns. It was only a verbal interview 
on the phone. We have taken consent from the 
participants verbally, but we followed the Helsinki 
Declaration of  Ethical Principles for  Human 
Subjects and maintained confidentiality strictly. 
The participants agreed to participate, and then 
the interviewer started interviewing. Furthermore, 
the participant's answers were anonymous. The 
participants had the right to refuse to answer any 
question, had the right to stop giving information 
at any point of the interview, or to withdraw from 
the interview. The interviewers kept information 
in a separate area, so only the principal 
investigator accessed the information.  
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