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Abstract

The purpose of the present study was to describe the current situation and adaptation
during the COVID-19 pandemic through associated memories of life history among older
people in Hokkaido. The participants were 41 women and 9 men (average age: 80.5+6.4
years old). Participants were asked about their recent health-related condition and
memories of events brought back by the COVID-19 pandemic by a questionnaire. Their life
histories that were collected from interviews conducted about 6.5 years ago were used for
qualitative understanding of the memories. All memories and interviews were transcribed
word for word. The rate of participants who; almost never went out, had more frequent
feeling of depressive mood and had difficulty getting to sleep was 10.2%, 25.0% and 7.3%,
respectively. Participants may avoid going out in order not to catch COVID-19,
consequently they missed family, friends and social activities. The positive side of the
current situation was having enough time to manage their households. The memory
of“War (World War II)’was recalled most frequently. The participants described that they
learned “importance of health, material, food and people”’and“enduring”from the hard
times. Older people may have these life lessons through their hard life experiences. It may

help them to adapt to everyday life in difficult times and situations.
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