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ABSTRAK
Anggraini, Mitha* Susanto, Tantut** Maurida, Nurul***. 2021. Aktivitas Fisik
dan Kesehatan Mental Lansia Selama Pandemi COVID-19. Tugas
Akhir. Program Studi IImu Keperawatan Universitas dr. Soebandi.

Pendahuluan: peningkatan jumlah penyebaran COVID-19 membuat virus tersebut
secara resmi dinyatakan sebagai pandemi global, hal tersebut mengakibatkan
pemerintah di berbagai negara mengambil tindakan isolasi, lansia diminta untuk
melakukan isolasi mandiri dan tinggal di rumah untuk waktu yang lama.
Permasalahan pada lansia yaitu kurangnya kemampuan lansia dalam beradaptasi
terhadap stressor dari luar. Rekomendasi untuk melakukan isolasi sosial secara
mandiri dapat mengakibatkan masalah kesehatan bagi lansia terutama
meningkatnya masalah kesehatan mental. Tujuan penelitian untuk mengidentifikasi
aktivitas fisik dan kesehatan mental lansia selama pandemi COVID-19 serta
hubungan antara aktivitas fisik dan kesehatan mental lansia selama pandemi
COVID-19.

Metode: desain penelitian ini sintesis naratif. Pencarian database Google Scholar
dan Science Direct artikel tahun 2020-2021. Identifikasi menggunakan PICOS
dengan inklusi lansia yang berada di komunitas dan menjalankan isolasi sosial
selama pandemi COVID-19. Penilaian kualitas menggunakan critical apprasial
lalu dijelaskan dalam PRISMA flow diagram terkait alur, desain artikel: cross
sectional dan cohort study.

Hasil: diperoleh 6 artikel yang membahas aktivitas fisik dan kesehatan mental.
Aktivitas fisik yang dilakukan lansia selama pandemi diketahui mengalami
peningkatan dan penurunan kemudian masalah kesehatan mental yang sering
ditemui pada lansia adalah depresi dan kecemasan. Hasil identifikasi menunjukkan
bahwa melakukan aktivitas fisik secara teratur dengan intensitas lebih tinggi
memiliki kesehatan mental baik. lansia yang lebih tua memiliki kesehatan mental
stabil

Kesimpulan: terdapat hubungan antara aktivitas fisik lansia dengan kesehatan
mental lansia selama pandemi.

Diskusi: diharapkan dapat memperhatikan terkait keterbatasan yang dialami lansia,
perlu diperhatikan terkait istrumen pengambilan data yang menyeluruh terkait
aktivitas fisik lansia. terkait kesehatan mental perlu memperluas faktor terkait
sosiodemografi responden.

Kata Kunci: kesehatan mental, aktivitas fisik, lansia, pandemi COVID-19

*Peneliti : Mitha Anggraini
**Pembimbing | . Ns. Tantut Susanto, M.Kep., Sp.Kep. Kom, Ph.D
***Pembimbing 2 - Ns. Nurul Murida, S.Kep., M.Kep
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ABSTRACT
Anggraini, Mitha* Susanto, Tantut** Maurida, Nurul***, 2021. Physical Activity
and Mental Health of the Elderly During the COVID-19 Pandemic.
Thesis. Nursing Science Study Program University of dr. Soebandi

Introduction: the increasing number of COVID-19 spreads has made the virus
officially declared a global pandemi, this has resulted in governments in various
countries taking isolation measures, the elderly are asked to self-isolate and stay at
home for a long time. The problem in the elderly is the lack of ability of the elderly
to adapt to external stressors. Recommendations for self-isolation can lead to
health problems for the elderly, especially increasing mental health problems. The
purpose of the study was to identify the physical activity and mental health of the
elderly during the COVID-19 pandemi and the relationship between physical
activity and mental health of the elderly during the COVID-19 pandemi.

Methods: This research design is a narrative synthesis. Search the Google Scholar
database and Science Direct articles for 2020-2021. Identification using PICOS
with the inclusion of the elderly who are in the community and carry out social
isolation during the COVID-19 pandemi. Quality assessment using critical
appraisal is then explained in the PRISMA flow diagram related to flow, article
design: cross sectional and cohort study.

Results: obtained 6 articles that discuss physical activity and mental health.
Physical activity carried out by the elderly during the pandemi is known to increase
and decrease then mental health problems that are often encountered in the elderly
are depression and anxiety. The identification results show that doing regular
physical activity with higher intensity has good mental health. older elderly have
stable mental health

Conclusion: there is a relationship between the physical activity of the elderly and
the mental health of the elderly during the pandemi.

Discussion: it is expected to pay attention to the limitations experienced by the
elderly, it is necessary to pay attention to the comprehensive data collection
instrument related to the physical activity of the elderly. related to mental health, it
IS necessary to expand the factors related to the sociodemography of the
respondents.

Keywords: mental health, physical activity, elderly, COVID-19 pandemic

*Researcher : Mitha Anggraini
** Supervisor | : Ns. Tantut Susanto, M.Kep., Sp.Kep. Kom, Ph.D
*** Supervisor 2 : Ns. Nurul Pupila, S.Kep., M.Kep
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BAB |

PENDAHULUAN

1.1 Latar Belakang

Peningkatan jumlah penularan dan penyebaran Corona Virus Disease 2019
(COVID-19) yang tak terkendali membuat virus tersebut secara resmi dinyatakan
sebagai pandemi global oleh World Health Organization (WHO) pada Maret 2020.
Kondisi tersebut mengakibatkan pemerintah di berbagai negara mengambil
tindakan isolasi untuk mencegah bertambahnya jumlah penularan (Garcia-
Fernandez, et al., 2020). Lanjut usia (lansia) merupakan salah satu kelompok rentan
yang dapat tertular COVID-19 dan memiliki resiko tinggi hal tersebut disebabkan
karena lansia penurunan fungsi dari organ tubuh (Callow e. a., 2020). WHO
merekomendasikan lansia untuk melakukan isolasi mandiri dan tinggal di rumah
untuk waktu yang lama (Aseem Mehra, 2020). Seiring bertambahnya usia
seseorang akan mengalami perubahan baik secara fisiologis dan psikologis.
Permasalahan pada lansia yang sering dijumpai karena perubahan psikologis yaitu
kurangnya kemampuan lansia dalam beradaptasi terhadap perubahan dan stressor
dari luar, hal ini diperparah dengan adanya isolasi sosial yang disebabkan oleh
COVID-19 (Herlinda, 2020). Rekomendasi untuk melakukan isolasi sosial secara
mandiri dapat mengakibatkan masalah kesehatan bagi lansia terutama
meningkatnya risiko masalah kesehatan mental (Shahid, et al., 2020).

Depresi, kecemasan dan kesepian merupakan permasalahan kesehatan
mental atau psikologis yang sering dijumpai pada lansia. Suatu meta-analisis dari

74 penelitian yang melibatkan 487.275 lansia menunjukan bahwa prevalensi



depresi pada lansia di dunia berkisar 4,7-16,0%. Penelitian yang melibatkan lansia
sebanyak 1088 lansia di Jakarta menyatakan bahwa prevalensi depresi pada lansia
adalah sebanyak 21,0% Studi yang dilakukan di Gresik Jawa Timur menyatakan
sebesar 44,0% dari 41 orang lansia mengalami masalah kecemasan (Sutikno, 2015).
Studi lain tentang kesepian pada masyarakat saat pandemi COVID-19 yang
dilakukan di Jerman sebesar 51,3% dari 2513 lansia mengalami kesepian (Klein, et
al., 2021). Gangguan kesehatan mental tidak hanya dialami oleh lansia di negara
berkembang tetapi juga terjadi di negara maju. Hal tersebut dibuktikan dengan studi
yang dilakukan di beberapa negara maju seperti Kanada dan Korea Selatan dengan
prevalensi gangguan kesehatan mental pada lansia mencapai lebih dari 30%
(Sutikno, 2015). Penelitian terbaru yang dilakukan di Inggris menunjukkan
sebanyak 36,8% dari 932 responden memiliki kesehatan mental yang buruk (Smith,
et al., 2020).

Selama masa pandemi lansia menghadapi tantangan khusus sehingga
mereka harus dilindungi dan didukung secara optimal. Pandemi COVID-19
mengancam kesehatan secara fisik. Seiring berjalannya waktu, pandemi COVID-
19 juga bisa berakibat menjadi krisis kesehatan mental yang besar (World
Federation for Mental Health (WFMH), 2020). Salah satu tugas perkembangan
pada lansia adalah membentuk hubungan dengan orang-orang yang sekitar dan
seusia mereka, lansia harus menyesuaikan diri dengan peran di dalam masyarakat.
Tindakan isolasi sosial secara mandiri mengakibatkan masalah relasi dengan
lingkungan sosialnya. Isolasi sosial membuat lansia mengalami kesulitan

penyesuaian diri yang diakibatkan dari intensitas lansia untuk bertemu dengan



orang lain, teman sesama organisasi atau masyarakat disekitar tempat tinggal akan
berkurang. Hal tersebut mengurangi kontak sosial yang dilakukan oleh lansia
sehingga dapat meningkatkan terjadinya masalah kesehatan mental (Pavon, Baeza,
& Lavie, 2020). Isolasi mandiri membuat lansia lebih banyak berdiam di rumah.
Beberapa laporan menyebutkan bahwa pandemi COVID-19 membuat lansia
melakukan aktivitas fisik lebih sedikit dari biasanya (Pavon, Baeza, & Lavie, 2020).

Melakukan aktivitas fisik akan berdampak sangat baik terhadap kesehatan
mental lansia terutama saat pembatasan sosial (social distancing) sedang
berlangsung seperti saat ini. Seperti penelitian pada remaja dan usia dewasa awal
yang dilakukan di Inggris pada tahun 2020 melaporkan bahwa remaja dan usia
dewasa awal yang sering melakukan aktivitas fisik dapat menurunkan gejala
masalah kesehatan mental (Theis, Campbell, Leeuw, Owen, & Schenke, 2021).
Studi meta-analisis berdasarkan 49 studi prospektif menunjukkan bahwa aktivitas
fisik dapat berpengaruh terhadap kesehatan depresi dan masalah mental lainnya
(Schuch, et al., 2018).

Selama pandemi ini masalah psikologis jarang menjadi perhatian sehingga
mengakibatkan tidak ada solusi terkait masalah kesehatan mental. Hal tersebut
apabila terus menerus diabaikan maka dapat menyebabkan masalah yang lebih
serius terkait kesehatan mental lansia bahkan sampai dapat menyebabkan lansia
mengalami gangguan jiwa. Oleh karena itu, diperlukan studi literature review untuk
mengetahui lebih jauh hubungan aktivitas fisik dengan kesehatan mental lansia

selama pandemi COVID 19.



1.2 Rumusan Masalah
Rumusan masalah dari studi literature review ini adalah bagaimana aktivitas
fisik dan kesehatan mental pada lansia selama pandemi COVID-19?
1.3 Tujuan Penelitian
1.3.1 Tujuan Umum
Tujuan umum dari studi literature review ini adalah untuk mengidentifikasi
aktivitas fisik dan kesehatan mental lansia selama pandemi COVID-19
1.3.2 Tujuan Khusus
a. Mengidentifikasi aktivitas fisik pada lansia selama pandemi COVID-19
b. Mengidentifikasi status kesehatan mental pada lansia selama pandemi
COVID-19
c. Mengidentifikasi hubungan aktivitas fisik dan status kesehatan mental pada
lansia selama pandemi COVID-19
1.4 Manfaat Penelitian
141 Manfaat Teoritis
Hasil review ini dapat memberikan informasi kepada masyarakat khususnya
pada lansia dan anggota keluarga agar dapat memahami tentang aktivitas fisik dan
kesehatan mental lansia selama pandemi COVID-19 dan
1.4.2 Manfaat Praktis
Hasil review ini dapat digunakan sebagai referensi bagi pelayanan kesehatan
khususnya bagi perawat komunitas atau kader kesehatan tentang aktivitas fisik dan

kesehatan mental pada lansia selama pandemi COVID-19
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TINJAUAN PUSTAKA

2.1 Konsep Lansia
2.1.1 Definisi dan Batasan Usia Lansia

Lansia atau lanjut usia adalah seseorang yang telah mencapai usia 60 tahun
ke atas. Bertambah tua merupakan proses yang berangsur-angsur mengakibatkan
perubahan kumulatif, proses menurunnya daya tahan tubuh dalam menghadapi
rangsangan dari dalam dan luar tubuh. Pada manusia, penuaan berkaitan dengan
perubahan degeneratif pada kulit, tulang, jantung, pembuluh darah, paru-paru,
saraf, dan jaringan tubuh lainnya. Karena kapasitas regenerasi yang terbatas,
mereka lebih mungkin untuk menderita berbagai penyakit, sindrom dan penyakit
dibandingkan orang dewasa lainnya (Kholifah, 2016). Lansia secara perlahan akan
mengalami penurunan jaringan untuk memperbaiki dan mempertahankan keadaan
normal, sehingga lansia sering kali berisiko mengalami berbagai macam penyakit
(WHO, 2018). Sebagian besar lansia berusia 60 tahun ke atas akan mulai
mengalami perubahan fisik dan mental. Sejak seseorang memasuki usia tua
kesehatan fisik akan memburuk, dan kualitas hidup menurun seiring dengan

berubahnya usia dan status ekonomi (Budi, 2016).

Seseorang dikatakan lanjut usia di Indonesia ketika beumur 60 tahun. Hal
ini sesuai dengan Undang-Undang Nomor 13 Tahun 1998 tentang Kesejahteraan
Lanjut Usia menekankan hal ini pada Bab 1 Pasal 1 ayat 2, 3 dan 4 (Nugroho, 2008).
Usia seorang lansia yang menjadi acuan berbeda hal ini sesuai dengan beberapa

pendapat ahli tentang batasan usia lansia berikut:



a. Menurut Organisasi Kesehatan Dunia (WHO, 2018) ada empat tahapan

yaitu:

1. Usia pertengahan (middle age) lansia dengan usia 45-59 tahun
2. Lansia (elderly) lansia dengan usia 60-74 tahun

3. Lansiatua (old) lansia dengan usia 75-90 tahun

4. Usia sangat tua (very old) lansia dengan usia >90 tahun

b. Menurut Kementerian Kesehatan Republik Indonesia (Kemenkes RI,

2019) pembagian usia lanjut ada 4 yaitu:

1.

Kelompok usia virtilitas atau persiapan usia lanjut (45 sampai
dengan 54 tahun) merupakan kelompok yang baru memasuki lansia
atau pra lansia

Kelompok usia lanjut dini atau prasemu yaitu kelompok yang mulai
memasuki usia lanjut antara usia 55 — 64 tahun.

Kelompok lansia usia pertengahan 65-70 tahun

Kelompok lansia beresiko tinggi yaitu lansia yang berusia lebih dari

70 tahun

2.1.2 Perubahan Pada Lansia

Perubahan pada lansia adalah proses dimana seseorang menua dan berubah.

Seiring bertambahnya usia, fungsi organ akan menurun. Banyak faktor yang

mempengaruhi penuaan dapat dibagi menjadi dua bagian, yaitu faktor genetik yang

melibatkan perbaikan DNA, respons terhadap stres, dan pertahanan antioksidan.

Selain itu, faktor lingkungan meliputi asupan kalori, berbagai penyakit, dan tekanan

eksternal seperti radiasi atau bahan kimia. Faktor-faktor tersebut mempengaruhi



aktivitas metabolisme sel yang menyebabkan sel stress kemudian teroksidasi, hal

ini menyebabkan kerusakan sel dan mengakibatkan proses penuaan (Sunaryo, dkk,

2016).

Menurut Potter & Perry (2009) dalam (Putri, 2019) perkembangan lansia

dan proses menua mengakibatkan banyak perubahan yang terjadi pada lansia,

meliputi:

a.

Perubahan Fisiologis

Perubahan fisiologis pada lansia biasanya terkait dengan kondisi tubuh
lansia. Umumnya pemahaman kesehatan pada lansia bergantung pada
persepsi pribadi dari lansia tersebut. Lansia yang memiliki aktivitas fisik
yang banyak atau rutin melakukan aktivitas fisik biasanya menganggap
dirinya sehat, sedangkan lansia yang mengalami gangguan fisik, piskologis
dan sosial akan menganggap dirinya sakit karena mengalami hambatan
dalam melakukan kegiatan. Perubahan fisiologis pada lansia biasanya
meliputi perubahan pada kulit terjadinya Kkeriput, penipisan rambut atau
rambut mulai beruban, terjadinya penurunan pendengaran dan perubahan
lainnya. Perubahan tersebut bersifat degeneratif sehingga membuat lansia
lebih rentan mengalami berbagai macam penyakit. Perubahan tersebut dapat
dipengaruhi kondisi kesehatan, gaya hidup, stressor serta lingkungan (Putri,
2019).

Perubahan Kognitif

Selain perkembangan secara fisiologis lansia juga melaui perkembangan

secara kognitif dalam struktur dan fisiologis perkembangan otak pada lansia



yaitu terjadinya penurunan jumlah sel dan perubahan jumlah
neurotransmitter. Hal tersebut mengakibatkan lansia mengalami gangguan
kognitif. Gejala gangguan kognitif yang dialami lansia biasanya meliputi
1. Disorientasi
Disorientasi adalah perubahan kondisi mental yang mengakibatkan
lansia bingung akan lokasi tempat dia berada, kebingungan terhadap
identitas maupun kebingungan terhadap waktu dalam situasi tersebut.
Jika masalah tersebut tidak ditangani maka dapat mengganggu lansia
dari banyak aspek baik fisiologis dan psikososial.
2. Kehilangan keterampilan
Lansia yang mengalami masalah pada perkembangan kognitifnya
cenderung akan mengalami gangguan dalam keterampilannya seperti
tidak dapat berhitung, atau berbahasa
Perubahan Fungsional
Perkembangan fungsional pada lansia meliputi fisik, psikologis, kognitif
dan sosial. Semua aspek tersebut lansia umumnya akan mengalami
penurunan fungsional sehingga mengganggu kesejahteraan seorang lansia.
Status fungsional lansia erat kaitannya dengan kemampuan melakukan
aktivitas harian activity daily living (ADL). Aktivitas harian yang dilakukan
lansia sangat penting untuk menentukan tingkat kemandirian lansia.
Perubahan mendadak pada ADL akan mengakibatkan terganggunya

kesejahteraan lansia (Dahroni et al , 2019).



d. Perubahan Sosial

Selama proses perkembangan sosial lansia pasti akan melewati masa transisi
kehidupan dan kehilangan. Semakin panjang usia hidup lansia, maka akan
semakin banyak pula transisi kehidupan dan kehilangan yang dialami.
Terutama ketika masa pandemi seperti saat ini lansia akan mengalami
banyak sekali transisi kehidupan termasuk diantaranya ketika lansia diminta
untuk melakukan isolasi sosial, lansia akan kehilangan waktu dan
kesempatan untuk dapat berinteraksi dengan orang lain di lingkungannya.
Isolasi sosial mengakibatkan lansia lebih banyak berdiam di rumah dari
beberapa laporan menyebutkan bahwa pandemi COVID-19 membuat lansia
kurang berinteraksi dengan lingkungan sekitar tempat mereka tinggal
(Pavon, Baeza, & Lavie, 2020).

Selain beberapa hal yang disebutkan diatas menurut (Ratnawati,
2017) perubahan psikososial pada lansia dapat dipengaruhi keterbatasan
produktivitas kerja. Oleh karena itu lansia yang mengalami masa pensiun
ketika pandemi seperti saat ini akan mengalami beberapa hal berikut:
1. Kehilangan finansial (berkurangnya pendapatan)
2. Kehilangan status (jabatan/posisi)
3. Kehilangan relasi (teman/kenalan)
4. Kehilangan kegiatan (perkerjaan)

e. Perubahan Psikologis

Selain perubahan yang sudah disebutkan sebelumnya psikologis menjadi

salah satu aspek yang mengalami perubahan yang penting bagi lansia, hal
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tersebut karena lansia banyak sekali melalui masa-masa di kehidupannya,

proses tersebut akan membuat lansia menjadi lebih bijak dalam menghadapi

kehidupan (Kholifah, 2016). Namun perkembangan psikologis lain yang

dapat terjadi pada lansia karena pengalaman hidupnya adalah sebagai

berikut:

1.

Merasa takut akan kematian terutama saat pandemi ruang gerak
menjadi lebih terbatas karena siapapun dapat membawa virus
Kebutuhan hidup yang meningkat disaat pendapatan menurun atau
bahkan tidak memiliki pendapatan lagi ditambah dengan pembatasan
sosial berskala besar mengajurkan setiap orang untuk tetap di rumah
saja hal tersebut membuat lansia semakin sulit untuk memenuhi
kebutuhan hidup

Mengalami penyakit kronis yang mengakibatkan lansia mengalami
penurunan secara fisik

Terjadi kesepian akibat isolasi sosial yang mengakibatkan lansia kurang

berinteraksi (Aseem Mehra, 2020).

Aktivitas Fisik pada Lansia

2.2.1 Definisi Aktivitas Fisik

Aktivitas fisik merupakan gerakan tubuh yang dihasilkan oleh otot rangka

yang membutuhkan energi dalam setiap gerakannya, termasuk aktivitas saat

seseorang bekerja, bergerak, olahraga, dan termasuk kegiatan di rumah. Aktivitas

fisik dapat dilakukan secara terencana, terstruktur, berkelanjutan serta untuk tujuan

mempertahankan atau memperbaiki kebugaran jasmani dan rohani. Aktivitas fisik
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yang dilakukan dengan intensitas ringan misal berjalan kaki, atau melakukan
pekerjaan rumah memiliki manfaat mempertahankan kesehatan. Sedangkan
aktivitas fisik dengan intensitas sedang hingga kuat dapat bermanfaat untuk
membuat seseorang meningkatkan kebugaran dan juga kesehatan (WHO, 2020).
Aktivitas fisik yang dilakukan secara terjadwal dan berkelanjutan pada
lansia dapat mencegah atau menunda timbulnya keterbatasam fungsi serta peran
inti dari sistem tubuh. Pada beberapa penelitian ditemukan bahwa aktivitas fisik
dapat meningkatkan kemampuan fungsional seperti menurunkan terjadinya angka
kejadian gangguan kognitif pada lansia. Serta aktivitas fisik dapat mengurangi
kejadian jatuh atau cidera pada lansia (King, 2018).
2.2.2 Jenis Aktivitas Fisik pada Lansia
Menurut (CDC, 2020) terdapat 3 macam jenis aktivitas fisik yang dapat
lansia untuk menjaga kesehatan jasmani dan rohani yaitu:
1. Aktivitas Aerobik
Aktivitas aerobik termasuk aktivitas intensitas yang sedang dan berat.
Contoh aktivitas aerobik intensitas ringan adalah berkegiatan secara fisik
seperti berjalan kaki, aktivitas fisik intensitas sedang adalah jalan cepat,
bersepeda sedangkan aktivitas intensitas tinggi contohnya adalah berlari.
Menjalankan aktivitas aerobik pada lansia harus dilakukan selama 60 menit

atau lebih setiap hari atau minimal 3 hari dalam seminggu.

2. Penguatan Otot
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Aktivitas penguatan otot seperti senam, shit-up, push-up dapat dilakukan
sebanyak 60 menit dalam sehari atau minimal 3 hari per minggu.

3. Penguatan Tulang
Aktivitas penguatan tulang seperti lompat tali dapat dilakukan selama 60

menit dalam sehari atau minimal 3 hari per minggu.

2.2.3 Manfaat Aktivitas Fisik pada Lansia di Masa Pandemi COVID-19
Menurut (CDC, 2020) melakukan aktivitas fisik memiliki banyak manfaat
yaitu dari hal fisik dan psikologis. Manfaat secara fisik dengan melakukan aktivitas
secara rutin dapat menurunkan beberapa resiko penyakit yaitu seperti penyakit
jantung coroner, diabetes dll. Juga terdapat beberapa manfaat lain yang bisa
didapatkan ketika lansia dengan rutin melakukan kegiatan aktivitas fisik, berikut:
a. Mengelola Berat Badan
Diet dan aktivitas fisik memiliki peran penting dalam mengelola berat
badan, ketika seseorang melakukan aktivitas seluruh makanan dan minuman
memiliki banyak kalori akan dibakar dan dijadikan energi namun ketika
seseorang hanya diam saja makanan tersebut akan disimpan di dalam tubuh
sebagai lemak.
b. Mengurangi Risiko Penyakit
Aktivitas fisik dapat mengurangi resiko penyakit seperti penyakit jantung,
penyakit kardiovaskuler, dan beberapa penyakit kanker seperti kanker
payudara, kanker ginjal, kanker usus, dan kanker lainnya. Jika seseorang
penderita kanker dengan aktivitas fisik secara rutin maka akan memberikan

efek peningkatan pada kualitas hidup seseorang.



13

Menguatkan Otot dan Tulang

Seiring bertambahnya usia sangat penting untuk menjaga tulang,
persendian, dan otot. Tulang sebagai penopang tubuh dan membantu Anda
bergerak. Menjaga kesehatan tulang, persendian, dan otot dapat membantu
seseorang melakukan aktivitas sehari-hari dan aktif secara fisik. Melakukan
senam aerobik, latihan penguatan otot, dan tulang secara intens dapat
memperlambat berkurangnya kepadatan tulang seiring bertambahnya usia.
Mencegah Resiko Jatuh Pada Lansia

Pada lansia latihan fisik juga bermanfaat untuk mengurangi risiko jatuh dan
cidera akibat jatuh. Aktivitas fisik yang dilakukan dengan lebih dari satu
jenis kegiatan seperti berjalan cepat, jumping jack, dan latihan kekuatan
efektif mengurangi risiko jatuh

Meningkatkan Harapan Hidup

Banyak peneliti yang melakukan penelitian tentang aktivitas fisik
membuktikan bahwa aktivitas fisik berdampak besar pada kesehatan.
Seseorang yang aktif secara fisik selama sekitar 150 menit seminggu
memiliki risiko 33% lebih rendah dari semua penyebab kematian

dibandingkan mereka yang tidak aktif secara fisik.

Menjaga Kesehatan Mental
Beberapa penelitian menunjukan bahwa orang yang sehat secara fisik akan

memiliki mental yang sehat pula. Sehat secara fisik bisa didapatkan dengan
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rutin melakukan aktivitas fisik, ketika seseorang melakukan kegiatan secara
fisik maka tubuh akan menghasilkan hormon dopamin yang membuat
seseorang bahagia. Beberapa penlitian juga membuktikan bahwa dengan
beraktivitas fisik dapat mengurangi kecemasan seseorang (Callow e. a.,
2020).

Pengukuran Aktivitas Fisik

Berdasarkan penelitian dari beberapa artikel terdapat dua instrument untuk

mengukur aktivitas fisik lansia. yaitu dengan menggunakan IPAQ dan juga PASE

berikut

a.

uraiannya:

IPAQ

Menurut (Carriedo A. , et al., 2020) untuk mengukur aktivitas fisik lansia
dapat digunakan instrumen International Physical Activity Questionnaire
(IPAQ). Intrumen ini berisi tentang pertanyaan terkait jenis aktivitas fisik,
durasi, dan berapa hari selama seminggu menjalankan aktvitas fisik.
Dalam instrument tersebut membagi aktivitas fisik menjadi 3 tingkatan
dengan skor MET (aktivitas fisik setiap minggunya) yaitu tinggi skor
MET=1500, Sedang skor = 600 dan rendah jika skor kurang dari 600.
Aktivitas fisik yang dapat dilakukan yaitu berjalan (ringan) skor = 3,3
Aktivitas fisik sedang skor = 4, aktivitas fisik berat skor = 8 Hasil dari
pertanyaan tersebut kemudian dikalkulasikan dengan rumus: skor
aktivitas fisik x durasi lama aktivitas fisik x berapa hari dalam seminggu
melakukan aktivitas fisik hasil dari penilaian tersbut kemudian

dikategorikan dengan skor MET contoh: seorang lansia berjalan kaki
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maka skor = 3,3. Berjalan kaki selama 30 menit 5 hari dalam seminggu
maka total menit MET untuk aktivitas fisik itu adalah 3,3x30x5 = 495

(Forde, 2020).

. PASE

Menurut (Callow, et al., 2020) aktivitas fisik lansia dapat diukur dengan
menggunakan kuesioner physical activity scale for the elderly (PASE)
pada instrument tersebut terdiri dari beberapa bagian aktivitas fisik waktu
luang, aktivitas fisik rumah tangga, dan aktivitas fisik terkait pekerjaan.
Kuesioner diisi dengan melingkari jawaban yang benar atau mengisi pada
bagian yang kosong. Berikut beberapa contoh pertanyaan terkait aktivitas
fisik dengan instrument PASE:
a. Aktivitas Waktu Luang
1. Selama 7 hari terakhir, seberapa sering Anda berpartisipasi dalam
kegiatan duduk seperti membaca, menonton TV, atau membuat
kerajinan tangan? Lanjutkan ke pertanyaan la dan 1b
1a) Apa saja kegiatan tersebut? (pertanyaan akhir terbuka)
1b) Rata-rata, berapa jam Anda melakukan aktivitas duduk
tersebut?
2. Selama 7 hari terakhir, seberapa sering Anda berjalan-jalan di luar
rumah atau halaman Anda karena suatu alasan? Misalnya untuk
bersenang-senang atau berolahraga, jalan-jalan ke kantor, jalan-

jalan dengan anjing, dll. Lanjutkan ke pertanyaan 2a
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2a Rata-rata, berapa jam per hari Anda menghabiskan waktu
untuk berjalan kaki?

. Selama 7 hari terakhir, seberapa sering Anda melakukan olahraga
ringan atau kegiatan rekreasi seperti bowling, golf dengan kereta,
shuffleboard, memancing dari perahu atau dermaga atau kegiatan
serupa lainnya? Lanjut ke pertanyaan 3a dan 3b

3.a Apa saja kegiatan tersebut? (pertanyaan akhir terbuka)

3.b Rata-rata, berapa jam Anda melakukan olahraga ringan atau
kegiatan rekreasi tersebut?

. Selama 7 hari terakhir, seberapa sering Anda melakukan olahraga
sedang dan kegiatan rekreasi seperti tenis ganda, dansa ballroom,
berburu, seluncur es, golf tanpa kereta, softball atau kegiatan
serupa lainnya? Lanjut ke pertanyaan 4a dan 4b

4.a Apa saja kegiatan tersebut? (pertanyaan akhir terbuka)

4.b Rata-rata, berapa jam Anda melakukan olahraga ringan atau
kegiatan rekreasi ini?

. Selama 7 hari terakhir, seberapa sering Anda melakukan olahraga
berat dan kegiatan rekreasi seperti jogging, berenang, bersepeda,
tenis tunggal, tari aerobik, ski (menurun atau lintas alam) atau
kegiatan serupa lainnya? lanjut ke pertanyaan 5a dan 5b

5.a Apa saja kegiatan tersebut? (pertanyaan akhir terbuka)

5.b Rata-rata, berapa jam Anda melakukan olahraga atau kegiatan

rekreasi yang berat ini?
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6. Selama 7 hari terakhir, seberapa sering Anda melakukan latihan
khusus untuk meningkatkan kekuatan dan daya tahan otot, seperti
angkat beban atau push-up, dll? lanjut ke pertanyaan 6a dan 6b
6a Apa saja kegiatan tersebut? (pertanyaan akhir terbuka)
6b Rata-rata, berapa jam Anda melakukan olahraga atau kegiatan
rekreasi yang berat ini?

b. Aktivitas Rumah Tangga

1. Selama 7 hari terakhir, apakah Anda melakukan pekerjaan rumah
yang ringan, seperti membersihkan debu atau mencuci piring
(jawaban YA dan TIDAK)

2. Selama 7 hari terakhir, apakah Anda melakukan pekerjaan rumah
atau pekerjaan rumah yang berat, seperti menyedot debu,
menggosok lantai, mencuci jendela, atau membawa kayu?

3. Selama 7 hari terakhir, apakah Anda melakukan aktivitas berikut?
Harap jawab YA atau TIDAK untuk setiap item.

e Perbaikan rumah seperti pengecatan, wallpapering,
pekerjaan listrik, dllI.

e Pekerjaan rumput atau perawatan halaman, termasuk
pemindahan salju atau daun, pemotongan kayu, dll.

e Berkebun di luar ruangan

e Merawat orang lain, seperti anak-anak, tanggungan
pasangan, atau orang dewasa lainnya

c. Aktivitas yang berhubungan dengan pekerjaan
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1. Selama 7 hari terakhir, apakah Anda bekerja untuk dibayar atau
sebagai sukarelawan? (jawaban ya dan tidak)
lanjutkan ke pertanyaan 10.a dan 10.b)
10a. Berapa jam per minggu Anda bekerja untuk membayar dan
atau sebagai sukarelawan? .... jam
10b. Manakah dari kategori berikut yang paling menggambarkan
jumlah aktivitas fisik yang diperlukan pada pekerjaan Anda dan
atau pekerjaan sukarela?
e Terutama duduk dengan sedikit gerakan lengan (Contoh:
pekerja kantor, pembuat jam, pekerja perakitan duduk, sopir
bus, dll.)
e Duduk atau berdiri wdengan berjalan kaki (Contoh: kasir,
pekerja kantoran umum, pekerja perkakas ringan dan mesin)
e Berjalan dengan beberapa penanganan material umumnya
beratnya kurang dari 50 pon (Contoh: tukang pos, pramusaji,
pekerja konstruksi, pekerja alat berat dan mesin)
e Berjalan kaki dan pekerjaan manual yang berat seringkali
membutuhkan penanganan material dengan berat lebih dari
50 pon misalnya: penebang, tukang batu, pertanian atau
buruh umum
Skor PASE berasal dari jumlah gerakan dari monitor aktivitas fisik yang
dilakukan lansia melalui elektronik, buku harian aktivitas dan tingkat

aktivitas yang dinilai sendiri. Pada populasi umum orang lanjut usia item
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aktivitas rekreasi mengharuskan peserta untuk terlebih dahulu melaporkan
jumlah hari per minggu aktivitas dilakukan dan kemudian jumlah jam per
hari selama seminggu sehingga didapatkan skor PASE yang merupakan
bobot aktivitas fisik dengan frekuensi sesuai aktivitas fisik yang dilakukan
lansia untuk masing masing 12 jenis kegiatan yang telah dipaparkan pada

penjelasan di atas.

PASE
PASE Activity Weight
Muscle strength/endurance* 30
Strenuous sports* 23
Moderate sporis* 23
Light sports* 21
Job involving standing or walking* 21
Walking* 20
Lawn work or yard care’ 36
Caring for another person’ 35
Home repairs’ 30
Heavy housework™ 25
Light housework" 25
Outdoor-gardening? 20
* Determine average number of h/d over a 7-d period.
"'scored as 1 = engaged in activity during the previous 7 d or 0 = did not engage in activity during the
previous 7 days.
From Washburn et al. (1).
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Gambar 2.1 Tabel Penilaian Aktivitas Fisik dengan kuesioner PASE

PASE Gontribution to
PASE Activity PASE Score Weight Total PASE Score
Muscle strength/endurance™ 0.05 h/d 30 1.50
Strenuous sports* 0.04 h/d 23 0.92
Moderate sports* 0.10 h/d 23 2.30
Light sports* 0.06 h/d 21 1.26
Job involving standing or walking* 0.57 hid 21 11.97
Walking” 0.55 h/d 20 11.00
Lawn work or yard care! 1 36 36
Caring for another person' 0 35 0
Home repairs’ 1 30 30
Heavy housework™ 0 25 0
Light housework™ 1 25 25
Outdoor-gardening™ 1 20 20
PASE total 139.95
* Determine average number of hours/day over a 7-d period.
"'Scored as 1 = engaged in activity during the previous 7 d or 0 = did not engage in activity during the
previous 7 d.

Gambar 2.2 Tabel Penilaian Aktivitas Fisik dengan kuesioner PASE

2.3 Kesehatan Mental Lansia di Masa Pandemi
2.3.1 Konsep Kesehatan Mental

Menurut World Health Organization (WHO) kesehatan mental adalah
seseorang yang tidak mengalami stres dan kecemasan. Sekalipun kenyataannya

kejam, menerima kekecewaan sebagai pelajaran untuk kedepannya serta dapat
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secara konstruktif beradaptasi dengan kenyataan. Dapat menjalin kontak dengan
orang lain dan membantu memenuhi kebutuhan, merasa lebih memuaskan jika
memberi daripada menerima (lbid, 2015). Kesehatan mental adalah kondisi
seseorang yang memungkinkan berkembangnya semua aspek baik fisik, intelektual
dan emosional yang optimal serta sesuai dengan berkembangan yang terjadi pada
orang lain, sehingga mampu berinteraksi dengan lingkungan sekitarnya
(Fakhriyani, 2017). Kondisi mental yang sehat pada tiap individu tidaklah dapat
disamaratakan. Kondisi inilah yang semakin membuat urgensi pembahasan
kesehatan mental yang mengarah pada bagaimana memberdayakan individu,
keluarga, maupun komunitas untuk mampu menemukan, menjaga, dan
mengoptimalkan kondisi sehat mentalnya dalam menghadapi kehidupan sehari-hari
(Dewi, 2012).
2.3.2 Permasalahan Psikologis Lansia di Masa Pandemi

Pandemi COVID-19 yang menyerang sikstem pernafasan menyebabkan
berbagai gangguan masalah kesehatan terutama jika terjadi pada lansia yang
memiliki penyakit degenerative seperti hipertensi, diabetes, gagal ginjal kronis dan
masih banyak lagi lainnya, selain permasalahan fisik yang mengancam selain
masalah kesehatan secara fisik terdapat juga permasalahan terkait psikologis yang
dapat dialami lansia selama pandemi adalah sebagai berikut: Kecemasan, Stress,
Insomnia dan Depresi (Callow e. a., 2020).
2.3.3 Faktor-Faktor yang Mempengaruhi Kesehatan Mental

Terdapat beberapa faktor yang berpengaruh dalam tingkat kesehatan mental

seorang individu meliputi:
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Fisiologis

Para ahli telah melakukan banyak penelitian tentang hubungan antara
fisiologis dan kesehatan mental. Penelitian yang telah dilakukan mencapai
kesimpulan yang menunjukan bahwa faktor fisiologis memiliki pengaruh
yang besar bagi kesehatan mental. Oleh karena itu, kesehatan manusia
khususnya kesehatan mental tidak terpisahkan dari tataran fisiologis. Hal ini
akan menjelaskan hubungan tersebut, terutama aspek fisiologis yang secara
langsung mempengaruhi kesehatan mental, antara lain: otak, sistem

endokrin, genetika, dan sensori berikut uraiannya.

a. Otak

Otak merupakan organ yang secara fisiologis memiliki bagian yang
kompleks, tetapi otak memiliki fungsi yang sangat penting untuk semua
aktivitas manusia. Perbedaan dan keunikan pada diri manusia pada
dasarnya tidak dapat dipisahkan dari otak manusia. Keunikan manusia
terjadi justru karena otak manusia memiliki keunikan dalam
mengungkapkan segala hal yang terjadi dalam hidupnya. Jika
digabungkan dengan perspektif psikologis, jelas terlihat adanya
hubungan antara perkembangan fisik otak dan perkembangan intelektual.
Fungsi otak berkaitan dengan pemikiran manusia, seperti motorik,
kecerdasan, emosional, dan afeksi berhubungan dengan mentalitas
manusia.

b. Sistem Endokrin (Hormon)
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Sistem endokrin terdiri dari kumpulan kelenjar-kelenjar, yang biasanya
terhubung dengan sistem saraf otonom. Sistem ini menyediakan fungsi
penting yang berkaitan dengan berbagai bagian tubuh. Tetapi perbedaan
antara keduanya adalah bahwa sistem saraf menggunakan informasi
kimiawi dan elektronik, sedangkan sistem endokrin memproses bahan
kimia yang disebut hormon. Setiap kelenjar endokrin mengeluarkan
hormon tertentu yang langsung diedarkan ke dalam darah, dan hormon
ini membawa zat kimia ini ke seluruh tubuh. Sistem endokrin
berhubungan dengan kesehatan mental seseorang. Gangguan mental
yang disebabkan oleh sistem endokrin dapat mempengaruhi pemikiran
manusia secara negatif. Misalnya, kerusakan kelenjar adrenal dapat
memengaruhi kesehatan mental, yaitu penghancuran "emosi" dan
perasaan, dan tidak mungkin mengatasi stress.

. Genetik

Faktor genetik dipercaya memiliki pengaruh yang besar terhadap
pemikiran manusia. Kecenderungan psikosis, yaitu skizofrenia dan
depresi, merupakan masalah kesehatan mental yang diturunkan dari
orang tuanya. Penyakit lain yang diperkirakan sebagai faktor genetic
yaitu termasuk ketergantungan alkohol, obat-obatan, sindrom Alzheimer,
asam ketoneuric, dan sindrom Huntington. Gangguan mental juga bisa
terjadi karena jumlah dan struktur kromosom yang tidak normal. Jumlah
kromosom yang berlebihan atau berkurang dapat menyebabkan

gangguan mental pada individu.
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d. Sensori
Sensori atau indera adalah aspek penting manusia. Sensori adalah alat
yang menangkap semua rangsangan dari luar. Sensori meliputi:
pendengaran, penglihatan, peraba, pengecapan dan penciuman.
Gangguan fungsi sensori individu menyebabkan kerusakan fungsi
kognitif dan emosional individu. Misalnya, seorang penyandang
tunarungu akan berdampak pada perkembangan emosi sehingga ia
cenderung menjadi paranoid, yaitu kehancuran emosi atau afeksi yang
ditandai dengan kecurigaan berlebihan terhadap orang lain yang
sebenarnya meragukan itu salah.

e. Aktivitas Fisik
Dari beberapa penelitian yang dilakukan, menunjukan bahwa aktivitas
fisik memiliki pengaruh yang cukup kuat terhadap kesehatan mental
seseorang, seseorang yang hanya berdiam diri tanpa melakukan kegiatan
apapun cenderung memiliki resiko yang lebih besar mengalami ansietas
atau bahkan depresi.

Sosial Budaya

Lingkungan sosial sangat berpengaruh terhadap kesehatan mental individu.

Lingkungan sosial tertentu dapat menjadi dasar kuat tidaknya kesehatan

mental individu sehingga apabila lingkungan postif akan membentuk

kesehatan mental yang positif, tetapi pada aspek lain kehidupan sosial itu

dapat pula menjadi stressor yang dapat mengganggu kesehatan mental.
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Dibawah ini akan dijelaskan beberapa lingkungan sosial yang berpengaruh

terhadap kesehatan mental adalah sebagai berikut:

a. Stratifikasi Sosial
Merupakan pengelompokan masyarakat ke menjadi berbagai kalangan
sesuai dengan status sosialnya hal ini dapat mempengaruhi kesehatan
mental individu, karena apabila sekelompok orang minoritas berada di
lingkungan yang tidak bisa menerima perbedaan maka akan memiliki
kecenderungan yang lebih besar untuk mengalami masalah kesehatan

mental.

b. Perubahan Sosial

Terdapat beberapa hal yang menjadi akibat dari perubahan sosial,
pertama perubahan sosial yang positif dapat menimbulkan kepuasan bagi
masyarakat karena sesuai dengan keinginan banyak orang dan dapat
meningkatkan keharmonisan masyarakat sekaligus meningkatkan
kesehatan mental dari masyarakat tersebut. Selanjutnya perubahan sosial
yang dilakukan dapat mengalami kegagalan hal tersebut secara negative
dapat mengakibatkan tidak terpenuhinya tuntutan politik suatu kelompok
dan masyarakat dapat melakukan tindakan pengerusakan hal tersbut
berdampak negative terhadap kesehatan mental masyarakat.

c. Sosial Budaya
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Sosial budaya memiliki makna yang sangat luas terhadap kesehatan
mental. Namun dalam konteks ini budaya lebih dikhususkan pada aspek
nilai, norma, dan religiusitas. Dalam konteks ini, kebudayaan yang ada
di masyarakat selalu mengatur bagaimana seseorang harus bersikap,
bagaimana seharusnya melakukan sesuatu, termasuk didalamnya
bagaimana sikap yang ditunjukkan seseorang ketika sedang sakit, cara
membagi jenis kesakitan, serta adanya sejumlah kesakitan yang sangat
spesifik ada pada budaya tertentu, termasuk pula adanya masalah
kesehatan mental yang sering kali mendapatkan tanggapan negatif.
Kebudayaan pada dasarnya sebagai norma atau aturan terhadap anggota
masyarakatnya untuk bertindak yang seharusnya dilakukan dan
meninggalkan tindakan tertentu yang menurut budaya itu tidak seharunya
dilakukan. Tindakan yang tidak sesuai dengan sistem nilai atau budaya
setempat akan dipandang sebagi penyimpangan, dan bahkan dapat
menimbulkan gangguan mental. Hubungan kebudayaan dan kesehatan
mental meliputi tiga hal yaitu:

1. kebudayaan mendukung dan menghambat kesehatan mental,

2. kebudayaan memberi peran tertentu terhadap penderita gangguan

mental,
3. berbagai bentuk gangguan mental karena faktor kultural,
4. upaya peningkatan dan pencegahan gangguan mental dalam telaah
budaya.

3. Psikologis
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Menurut Notosoedirjo dan latipun (2005) dalam (Tambunan, 2010)
mengatakan bahwa aspek psikologi manusia merupakan satu kesatuan
dengan dengan sistem fisiologis. Sebagai subsistem dari manusia, maka
aspek psikologi selalu berinteraksi dengan keseluruhan aspek kemanusiaan.
Karena itulah aspek psikologi tidak dapat dipisahkan dari aspek yang lain
dalam kehidupan manusia. Termasuk beberapa hal berikut yang
menjelaskan hubungan antara kesehatan mental dengan aspek psikologis

individu yaitu:

a. Pengalaman
Pengalaman awal adalah sesuatu hal yang baru terjadi pada individu,
pengalaman awal biasanya terjadi di masa lalu. Pengalaman awal
dianggap sebagai bagian yang penting, bahkan memiliki pengaruh yang
sangat menentukan terhadap kondisi psikologis pribadi di masa yang
akan datang.

b. Proses Pembelajaran
Perilaku manusia yang ditunjukan saat ini sebagian besar merupakan
proses belajar, yaitu hasil pelatihan dan pengalaman. Manusia belajar
secara langsung sejak pada masa bayi terhadap lingkungannya. Karena
itu faktor lingkungan sangat menentukan mental individu.

c. Kebutuhan
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Pemenuhan kebutuhan dapat meningkatkan kesehatan mental individu.
Kebutuhan disini dapat berupa kebutuhan aktualisasi yaitu seseorang
yang mengeksploitasi dan mewujudkan berbagai macam kemampuan,
bakat, keterampilannya secara penuh akan mencapai pada tingkatan
yang disebut dengan tingkat pengalaman puncak (peak experience).
Maslow mengatakan bahwa ketidakmampuan dalam mengenali dan
memenuhi kebutuhan diri suatu individu merupakan penyebab awal
dari gangguan mental individu.

Interaksi Sosial

Interaksi sosial banyak diteliti karena kaitannya dengan gangguan
mental. Terdapat dua sudut pandang terkait dengan hubungan interaksi
sosial dengan gangguan mental. Pertama teori psikodinamik
menyatakan bahwa orang yang mengalami gangguan emosional dapat
berakibat kepada berkurangnya interaksi sosial individu tersebut, hal ini
dapat diketahui dari perilaku regresi sebagai akibat dari adanya masalah
kesehatan mental. Kedua adalah bahwa rendahnya interaksi sosial
individu hal itulah yang menimbulkan adanya gangguan mental.
Keluarga

Keluarga merupakan unit terkecil dalam masyarat, tempat bersosialisasi
pertama bagi seorang individu. Keluarga yang lengkap dan fungsional
serta mampu membentuk keseimbangan sehingga dapat meningkatkan

kesehatan mental para anggota keluaganya, dan kemungkinan dapat
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meningkatkan ketahanan para anggota keluarganya dari masalah
gangguan mental dan ketidakseimbangan emosi para anggotanya
Stressor Psikososial lainnya

Situasi dan kondisi peran sosial yang ada di masyarakat setiap hari
dapat menyebabkan masalah atau sesuatu yang tidak dikehendaki, oleh
sebab itu situasi dan kondisi tersebut dapat berfungsi sebagai stressor
sosial kontribusi ini terhadap kesehatan mental bisa kuat atau lemah.
Stressor psikososial secara umum dapat menimbulkan efek negatif bagi
individu yang mengalaminya. Manum demikian tentang variasi stressor
psikososial ini berbeda untuk setiap masyarakat, bergantung kepada

kondisi sosial masyarakatnya.

Lingkungan

Interaksi individu dengan lingkungan tempatnya berada berkaitan erat
dengan kesehatannya. Kondisi lingkungan yang sehat akan memberikan
efek positif dan mendukung kesehatan manusia itu sendiri, dan sebaliknya
kondisi lingkungan yang tidak sehat akan memberikan efek negative
sehingga dapat mengganggu kesehatan individu termasuk mengganggu.
Cara Mengatasi Masalah Kesehatan Mental

Kesehatan mental merupakan masalah yang dapat menyerang siapa saja

terutama lansia yang dari segi perkembangan psikologis pun sudah mengalami

perubahan. Walaupun demikian terdapat beberapa strategi yang dapat dilakukan

bagi lansia untuk mengatasi beberapa permasalahan kesehatan mental, berikut:

a. Bertemu dengan orang lain
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Bertemu dengan orang lain seperti teman, rekan kerja, dan saudara memiliki
efek yang baik bagi kesehatan mental terutama lansia. berdasarkan
penelitian oleh para ahli bertemu dengan orang lain akan menghasilkan
hormon kebahagiaan yaitu oxytocin (Kotwal, et al., 2020).

Berbagi Cerita dengan Orang Lain

Ketika sesorang merasa cemas atau mengalami masalah berbagi cerita
memang merupakan salah satu cara untuk mendapatkan ketenangan dan
solusi. Selain itu dengan memiliki teman bercerita seseorang dapat bertukar

pikiran dan pendapat (Kotwal, et al., 2020).

Melakukan Aktivitas Fisik

Selama pandemi dengan adanya pembatasan akibat isolasi sosial yang
dilakukan pemerintah, banyak pula lansia yang tidak keluar rumah dan
mengakibatkan berkurangnya aktivitas fisik yang dilakukan lansia. padahal
dengan beraktivitas fisik seseorang dapat merasa lebih bahagia. Hal tersebut
dibuktikan dengan beberapa penelitian yang dilakukan di Spanyol, bahwa
aktivitas fisik akan berpengaruh positif terhadap kesehatan mental (Callow,
et al., 2020)

Pengukuran Kesehatan Mental

Kesehatan mental merupakan permasalahan yang sering dihadapi oleh siapa

saja beberapa permasalah kesehatan mental yang sering dijumpai yaitu depresi,

kecemasan, kesepian dan stress oleh karena itu terdapat beberapa instrument
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pengukuran kesehatan mental yang dapat digunakan untuk mengetahui tingkat
kesehatan mental seseorang berikut penjelasannya:
a. CD-RISC
connor-davidson resillience scale (CD-RISC) merupakan istrumen yang
spesifik untuk mengukur tentang kecemasan dan depresi yang merupakan
permasalah kesehatan mental yang biasa dialami oleh seseorang (Connor &
Davidson, 2020).
b. Beck Anxiety Inventory (BAI)
Merupakan instrument yang digunakan untuk mengukur tingkat kecemasan

yang dialami seseorang

c. Beck Depression Inventory (BDI)
Merupakan istrumen yang digunakan untuk mengukur tingkat depresi lansia
selama masa pandemi ini (Ozdemir, et al., 2020)

d. Hamilton Anxiety Scale (HAS)
Merupakan istrumen yang dapat mengukur skala kecemasan

e. Acute Stress Disorder Inventory (ASDI)
Merupakan instrument yang mengukur masalah stress akut yang dihadapi
seseorang

f. Loneliness Scale UCLA
Skala kesepian UCLA merupakan instrumen yang dapat digunakan dalam

mengetahui tingkat kesepian seseorang



2.5 Kerangka Teori

5.Perkembangan
Psikologis

|
_______ - 1 Fisiologis I Faktor Yang o L ____
| Dampak Pandemi |_—1_ _ _ _ _ — | I Memperngaruhi I I - - |
1 COVID-19 ) |=———— I Kesehatan Mental I Manfaat Aktivitas Fisik
O e - j Psikologis  L_p| KESEHATANMENTAL l¢—I a.Fisiologis : | Pada Lansia di masa :
_————— - | I b.Sosial Budaya . | Pandemi COVID-19: :
L l I c.Psikologis I I 1. Mengelola berat badan |
| === —_———Y_ __ I d.Linakunaan I 2. Mengurangi risiko I
| Perkembangan I I Cara Mengatasi ! b= | penyakit )
| Lansia: ! ! Keéehata” Mental : I 3. Menguatkan ototdan |
I | aBertemu I tulan
I l.P.er.kemb.angan I | denganorang 1 I 9 . !
I  Fisiologis I | lain I | 4. Mencegah Resiko |
I 2.Perkembangan I | b.Berbagi I | Jatuh_ Pada Lansia I
LANSIA —1  Kognitif I I Cerita dengan | I 5. Meningkatkan Harapan |
: 3.Perkembangan orang lain Hidup :
i c. Melakukan i
[ Fungsional aktivitas fisik AKTIVITAS FISIK »| O Meniaga Kesehatan I
I 4.Perkembangan | Mental "
; Sosial 1 L e e e - — 1 e e e e e —
|
: |
|

Gambar 2.3 Kerangka Teori Hubungan Aktivitas Fisik dan Kesehatan Mental Lansia Selama Pandemi COVID-19
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METODE PENELITIAN

3.1 Strategi Pencarian Literature
3.1.1 Protokol dan Registrasi

Dalam protokol dan registrasi terdapat keseluruhan rangkuman dari
literature review mengenai Aktivitas Fisik dan Kesehatan Mental Lansia Selama
Pandemi COVID-19. Metodelogi yang diguanakan merupakan literature review
dari studi kuantitatif menggunakan sintesis naratif (Pearson, et al., 2015). PICOS
digunakan sebagai protokol dan evaluasi untuk identifikasi pertanyaan penelitian
yang dilakukan menentukan artikel sesuai dengan tujuan studi yang dilakukan,
dalam upaya menentukan pemilihan studi dari beberapa literatur yang telah
ditemukan dan disesuaikan dengan tujuan dari literature review penelitian ini.
Kemudian penelitian ini juga menggunakan PRISMA Flow Diagram sebagai
protokol untuk menjelaskan alur informasi serta menggunakan critical appraisal
sebagai penilaian kualitas literature review yang dilakukan. PRISMA Flow
Diagram juga menjelaskan terkait pemetaan data yang diidentifikasi, disertakan
atau dikecualikan dan terkait alasan pengecualiannya (Maryland University, 2021).
Rencana analisis dari penelitian literatur ini yaitu menjelaskan hasil pencarian
secara tinjaun deskriptif dan menjelaskan analisis jurnal melalui sebuah tabel.
Selanjutnya mendeskripsikan bagaimana karakteristik responden dalam artikel-
artikel yang sudah ditentukan dan memaparkan terkait hasil temuan dari artikel

tersebut.
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3.1.2 Database Pencarian

Pencarian literature dilakukan pada bulan Agustus 2020 sampai Juni 2021.
Dalam penelitain ini data yang digunakan merupakan data sekunder atau data yang
diperoleh tidak dari pengamatan langsung tetapi dari penelitian yang pernah
dilakukan oleh peneliti-peneliti sebelumnya (Nursalam, 2020).

Sumber data sekunder yang digunakan berupa artikel atau jurnal nasional
dan jurnal internasional yang berhubungan dengan topik yang diteliti: Aktivitas
Fisik dan Kesehatan Mental Lansia Selama Pandemi COVID-19. Pencarian sumber
dalam literature review ini menggunakan dua database dengan kriteria kualitas
jurnal sedang hingga tinggi yaitu Google Scholar dan Science Direct.

3.1.3 Kata Kunci

Penelusuran informasi yang dilakukan perlu memperhatikan terkait tajuk
subjek dalam hal ini merupakan kata atau frase yang digunakan untuk mewakili
sebuah informasi. Dalam penelitian ini frase yang digunakan sudah menyesuaikan
dengan Medical Subject Headings (MeSH). Kemudian dalam pencarian data
digunakan strategi penelusuran dengan menggunakan Boolean Operator (AND,
OR, dan NOT) untuk memperluas jangkauan informasi terkait jurnal dan artikel
yang ingin didapatkan dalam studi ini menggunakan Boolean Operator OR karena
akan menghasilkan informasi yang mengandung salah satu atau kedua kata kunci
sehingga dapat memperluas hasil penelusuran dan Boolean Operator AND
digunakan untuk mempersempit hasil pencarian antar variabel sehingga setiap kata

kunci yang dimasukkan memiliki keterkaitan satu sama lain sesuai dengan artikel
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atau jurnal studi literature review yang diinginkan (Usman, 2017) berikut
uraiannya:

Tabel 3.1 Kata Kunci Pencarian Literature Aktivitas Fisik dan Kesehatan Mental Lansia
Selama Pandemi COVID-19 Tahun 2021

Kata Kunci
Physical AND Mental Health AND  Elderly AND Coronavirus
Activity Disease 2019
OR OR OR OR
Physical AND  Psychological AND  Older AND Pandemi
Exercise Well-being Adult COVID-19
OR OR
AND  Mental Well- AND 2019-nCOV
being
OR
AND Mental
Disorder

3.2 Kriteria Inklusi dan Eksklusi

Strategi yang digunakan dalam mencari artikel menggunakan PICOS

framework, yaitu terdiri dari :

1) Population/Problem merupakan populasi atau masalah yang akan
dianalisis sesuai dengan tema yang sudah ditentukan dalam literature
review;

2) Intervention merupakan tindakan penatalaksanaan terhadap kasus baik
individu atau kelompok masyarakat serta pemaparan tentang
penatalaksanaan studi sesuai dengan tema yang sudah ditentukan dalam
literature review;

3) Comparation merupakan penatalaksanaan atau intervensi lainnya yang
digunakan sebagai pembanding, namun jika tidak ada bisamenggunakan
kelompok control pada artikel yang dipakai;

4) Outcome merupakan hasil atau luaran yang diperoleh pada studi
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terdahulu yang sesuai dengan tema yang sudah ditentukan dalam

literature review;

5) Study design merupakan desain penelitian yang digunakan dalam artikel-

artikel yang akan di review.

Table 3.2Format PICOS pada Literature Review Aktivitas Fisik dan Kesehatan Mental
Lansia selama Pandemi COVID-19

Kriteria

Inklusi Eksklusi

Population/problem

Kriteria  populasi  dalam Kelompok selain lansia
penelitian ini  merupakan
kelompok lansia

Intervention

Studi yang meneliti tentang Studi yang meneliti selain
aktivitas fisik atau studi yang tentang aktivitas fisik dan
meneliti tentang kegiatan di kesehatan mental

rumah maupun luar rumah

yang dilakukan oleh lansia

selama pandemi dan studi

yang menjelaskan kesehatan

mental lansia
Comparation Tidak ada pembanding Terdapat pembanding
Outcomes Studi  yang menjelaskan Studi yang tidak

tentang aktivitas fisik dan menjelaskan aktivitas fisik
kesehatan  mental lansia dan kesehatan mental lansia
selama pandemi COVID-19  selama pandemi COVID-19

Study Design

Cross Sectional dan Cohort Eksperimen dan Kualitatif

Study
Publication years 2020-2021 Sebelum 2019
Language Bahasa Inggris Bahasa Indonesia
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3.3 Seleksi Studi dan Penilaian Kualitas
Analisis kualitas dari setiap artikel (n= 6) dengan Checklist daftar penilaian
dengan beberapa pertanyaan untuk menilai kualitas dari study. Penilaian kriteria
diberi nilai ‘ya’, ‘tidak’, ‘tidak jelas’ atau ’tidak berlaku’ kemudian setiap kriteria
dengan skor ‘ya’ diberi satu point dan nilai lainnya adalah nol. Setiap skor dari
masing-masing artikel kemudian dihitung dan dijumlahkan. Critical appraisal
digunakan untuk menilai studi yang memenuhi syarat dilakukan oleh para peneliti.
Jika skor penelitian setidaknya 50% memenuhi Kriteria critical appraisal dengan
nilai titik cut-off yang telah disepakati oleh peneliti, studi dimasukkan ke dalam
kriteria inklusi. Peneliti mengecualikan studi yang berkualitas rendah untuk
menghindari bias dalam validitas hasil dan rekomendasi ulasan. Dalam skrining
terakhir 6 artikel mencapai skor lebih tinggi dari 50% dan siap untuk melakukan
sintesis. Risiko bias dalam literature review ini menggunakan asesmen pada metode
penelitian masing-masing studi, yang terdiri dari (Nursalam, 2020):
a. Teori: teori yang tidak sesuai, sudah kadaluarsa, dan kredibilitas yang
kurang
b. Desain: desain kurang sesuai dengan tujuan penelitian
c. Sample: ada empat hal yang harus diperhatikan yaitu populasi, sampel,
sampling, dan besar sampel yang tidak sesuai dengan kaidah pengambilan
sampel
d. Variabel: variabel yang ditetapkan kurang sesuai dari segi jumlah,

pengontrolan variable perancu, dan variable lainnya
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e. Instrument: instrumen yang digunakan tidak memiliki sesitivitas,
spesivikasi dan validas-reabilitas
f. Analisis Data: analisis data tidak sesuai dengan kaidah analisis yang sesuai

dengan standar.

3.3.1 Hasil Pencarian dan Seleksi Studi

Hasil keseluruhan artikel penelitian ini menggunakan data sekunder atau
data yang diperoleh tidak dari pengamatan langsung. Pencarian literature dilakukan
pada bulan Agustus 2020 sampai dengan Juni 2021 dengan kata kunci yang sudah
disesuaikan dengan MeSH. Hasil dari pencarian ditemukan 125 artikel
menggunakan database Google Scholar dan Science Direct. Artikel yang sudah
ditemukan kemudian dilakukan seleksi menggunakan PICOS dan PRISMA flow
diagram kemudian dilakukan penilaian critical appraisal memenuhi kriteria diatas
50% dan disesuaikan dengan tema literature review. Artikel dilakukan seleksi
duplikat dan didapatkan hasil 110 artikel lalu setelah identifikasi judul didapatkan
hasil 108 artikel, kemudian diekslusikan dengan total 91 artikel yang dan tersisa 17
artikel. Hasil pencarian dilakukan seleksi terkait duplikat, judul dan
mengidentifikasi abstrak tersisa 17 arikel, kemudian dilakukan uji elektibilitas
seleksi full teks dan kelayakan dieksklusikan 11 artikel. Assessment yang dilakukan
berdasarkan kelayakan terhadap kriteri inklusi dan eksklusi didapatkan sebanyak 6
artikel yang bisa dipergunakan dalam literature review. Hasil seleksi artikel studi

dapat digambarkan dalam PRISMA flow diagram.



ldentification

Screening

Eligibility

Included

Pencarian pada database Google
Scholar dan Science Direct artikel
tahun 2020 sampai tahun 2021
hasil temuan (125)

Google Scholar: 30
Science Direct: 95

Catatan tambahan diidentifikasi
melalui sumber lain (n=0)

Hasil setela

h seleksi duplikat
(110)

Hasil setelah identifikasi judul

(108)

Hasil setelah identifikasi
abstrak

(17)

v

Eksklusi (91)
Kriteria
Population: Tidak sesuai dengan
populasi yaitu lansia (15)
Intervention: Diberi intervensi
(20)
Comparation: Ada pembanding
(17)
Outcome: Tidak menjelaskan
manfaat aktivitas fisik (21)
Study Design: Selain atau tanpa
cross sectional dan mixed method
(18)

Hasil seleksi full teks dan
kelayakan

(6)

rumusan m

Jurnal akhir yang dapat
dianalisa sesuai dengan

asalah dan tujuan

penelitian

(6)

v

Eksklusi (11)
Outcome: Tidak menjelaskan
manfaat aktivitas fisik (3)

Study Design:
Selain cross sectional dan mixed
method (8)

Gambar 3.1 PRISMA Flow Diagram Aktivitas Fisik dan Kesehatan Mental

Lansia selama Pandemi COVID-19
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4.1

Hasil

BAB IV

HASIL DAN ANALISIS

4.1.1 Hasil Pencarian Literatur

Tabel 4.1 Hasil Temuan Artikel

Peneliti, Tahun

Metode Penelitian

(Desain, Populasi, Sample,Sampling

Sumber Artikel

No Terbit Judul Artikel Tempat Waktu, Variable, Instrumen, (Nama Jurnal, Tujuan Penelitian Hasil Penelitian
o No. Jurnal)
Analisis Data)

1 Alejandro COVID-19, Desain Penelitian American Tujuan penelitian ini  Hasil penelitian
Carriedo, Ph.D., Psychological Cross Sectional Study Journal of adalah untuk mengkaji menunjukkan bahwa orang
Jose A. Cecchini, Well-beingand Populasi Geriatric  and kesejahteraan dewasa yang lebih tua
Ph.D., Javier Physical 483 warga yang usianya berkisar Psychiatry psikologis lansia yang secara teratur terlibat
Fernandez-Rio,  Activity Levels antara 60 hingga 92 tahun 28:11  (2020) selama pandemi dalam aktivitas fisik yang
Ph.D., Antonio in Older Adults Sample halaman 1146- COVID-19 dan kuat (VPA) dan sedang-
Mendez- During the Sampel terdiri dari 483 lansia 237 pria 1155 mengkaji terkait kuat (MVPA) selama
Gimenez, Ph.D.  Nationwide dan 246 wanita. Yang berusia antara aktivitas fisik lansia karantina melaporkan skor

Lockdown in 60-92 tahun untuk kesehatan yang yang
(17Agustus2020  Spain Teknik Sampling dikaitkan dengan lebih tinggi dalam
) Teknik snow ball sampling kemampuan bertahan ketahanan (Locus, Self-
Tempat & Waktu Penelitian dan gejala depresi efikasi, dan Optimisme),

Untuk tempat penelitian dilaksanakan
Spanyol dengan menyebarkan
kuesioner online misalnya melalui
email, WhatsApp, YouTubue,

sesuai anjuran WHO

pengaruh positif, dan
gejala depresi

yang lebih rendah.
Kesimpulan: Penemuan ini
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Twitter, Instagram dan Facebook dan
waktunya tidak dijelaskan secara rinci
Variable Penelitian

Psychological Well-being (V1) dan
Physical Activity Levels (VD)
Instrumen Pengumpulan Data

2. Connor-Davidson CD-RISC
resilience scale (Ketahanan)

3. The Positive and Negative
Affect Schedule (pengaruh
positif dan negatif)

4. Self-report scale of Depressive
Symptoms (kemampuan
menghadapi kesulitan)

5. The international Physical
Activity Questionnaire.
(aktivitas fisik)

Analisis Data

- Semua data dianalisis
menggunakan SPSS versi
24.0 (IBM Co. LTD,Chicago,
IL)

- Uji Kolmogorov-Smirnov
menunjukkan bahwa semua
variabel tidak berdistribusi
normal

- Uji Mann-Whitney U dan uji
chi-square (x2) digunakan
untuk menilai perbedaan antar
kelompok.

adalah bukti kuantitatif
pertama yang
menunjukkan

hubungan antara
keterlibatan dalam VPA
dan / atau MVPA dan
ketahanan, pengaruh
positif, dan gejala

depresi dalam pembatasan
COVID-19 di Spanyol.
Mengakui asosiasi ini
mungkin penting dalam
mengembangkan program
promosi kesehatan untuk
orang lanjut usia selama
sisa masa tahanan atau
masa depan.
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Daniel D.
Callow, Naomi
A. Arnold-
Nedimala, Leslie
S. Jordan, M.S.,
Gabriel S. Pena,
M.S., Junyeon
Won, M.A,,
John L.
Woodard, Ph.D.,
J. Carson Smith,
Ph.D.

(24 Juni 2020)

The
Health
Benefits of
Physical
Activity

Mental

in

Older Adults

Survive
COVID-19
Pandemi

the

Desain Penelitian
Design penelitian yang digunakan

yaitu studi cross-sectional deskriptif

Populasi

Sekitar 1.046 orang dewasa yang
lebih tua di atas usia 50 tahun yang
tinggal di Amerika Utara.

Sample

Lansia di atas usia 50, antara 9 April

dan 30 April 2020, selama pandemi
COvVD-19
Teknik Sampling

Tidak dijelaskan secara detail tentang

teknik sampling
Tempat & Waktu Penelitian
Tempat penelitian dilakukan di

Amerika Utara (Amerika Serikat dan

Kanada) dilakukan antara tanggal 9
April dan 30 April

Variable Penelitian

Aktivitas Fisik (V1) dan Kesehatan
Mental (VD)

Instrumen Pengumpulan Data
Instrumen yang digunakan dalam
penelitian ini adalah.

1.

Instrument aktivitas fisik:
Physical Activity Scale for
the Elderly (PASE)

Instrumen Depresi: Geriatric

Depression Scale (GDS)

American
Journal
Geriatric
Psychiatry
28:10 (2020)
Halaman
1046—-1057

of

Penelitian ini bertujuan
untuk mengetahui
hubungan antara
jumlah dan intensitas
aktivitas  fisik yang
dilakukan oleh lansia di
Amerika Utara
(Amerika Serikat dan
Kanada) dengan gejala
depresi dan kecemasan
mereka saat ini
berdasarkan pedoman
jarak  sosial (SDG)
untuk pandemi
COVID-19.

Hasil ini menunjukkan
bahwa melakukan aktivitas
fisik ringan selama
pandemi COVID-19 dapat
membantu meringankan
beberapa dampak
kesehatan mental negatif
yang mungkin dialami
orang dewasa yang lebih
tua saat diisolasi dan
berpegang pada SDG
selama pandemi COVID-
19
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3. Instrumen kecemasan:
Geriatric Anxiety Scale
(GAS).
Analisis Data
Analisis yang digunakan yaitu
Analisis regresi linier berganda
digunakan untuk mengetahui
pengaruh independen dari tingkat
aktivitas fisik total terhadap depresi
total dan gejala kecemasan

Ana Lage
Susana
Carrapatoso
Elzier Sampaio
de Queiroz Neto
Sérgio Gomes
Luisa Soares-
Miranda

and

Lucimere Bohn

7 Juni 2021

Associations
Between
Depressive
Symptoms and
Physical
Activity
Intensity in an
Older  Adult
Population
During
COVID-19
Lockdown

Desain Penelitian Frontiers
Cross Sectional Study Psychology
Populasi Journal
Lansia yang berada di Brasil

Sample

Sampel terdiri dari 1123 lansia. 91%

lansia wanita

Teknik Sampling

Tidak dijelaskan dengan detail
Tempat & Waktu Penelitian
Penelitian dilakukan secara online
dengan menyebar kuesioner melalui
telepon

Variable Penelitian

Depressive (V1) dan Physical Activity
Intensity (VD)

Instrumen Pengumpulan Data

1. GDS (depressi)

2. The international Physical Activity
Questionnaire. (aktivitas fisik)
Analisis Data

in  Penelitian ini bertujuan

untuk

mengetahui  hubungan
antara intensitas
aktivitas  fisik dan
perilaku menetap
dengan

tingkat depresi pada
lansia yang sebelumnya
aktif selama
penguncian COVID-19

Hasilnya memberikan
saran empiris yang
mendukung aktivitas fisik
sedang hingga berat
sebagai

cara untuk mengurangi
tingkat depresi di antara
orang dewasa yang lebih
tua selama kurungan
COVID19.

Program latihan berbasis
rumah yang diawasi, yang
dirancang khusus untuk
orang dewasa yang lebih
tua,

mungkin merupakan
strategi penting untuk
mempertahankan dan
meningkatkan kesehatan
mental orang

dewasa yang lebih tua.
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Statistik deskriptif (rata-rata,
frekuensi), perbandingan antar
kelompok (t-tes dan chi-square), dan
analisis regresi hierarkis digunakan.

Bailey L, Ward
M, DiCosimo A,
Baunta S,
Cunningham C,
Romero-Ortuno
R, Kenny RA,
Purcell R,
Lannon R,
McCarroll K,
Nee R, Robinson
D, Lavan A,
Briggs R.

20 Januari 2021

Physical and
Mental Health
of Older
People while
Cocooning
during

COVID-19
Pandemi.

the

Desain Penelitian

Cross Sectional Deskriptif

Populasi

Lansia yang melakukan pengobatan di
rumah sakit selama pandemi yang
berada di Irlandia

Sample

Sampel terdiri dari 150 pasien lansia.
55% lansia wanita

Teknik Sampling

Tidak dijelaskan dengan detail
Tempat & Waktu Penelitian
Penelitian dilakukan secara online
dengan menyebar kuesioner melalui
telepon

Variable Penelitian

Depressive (V1) dan Physical Activity
Intensity (VD)

Instrumen Pengumpulan Data

1. Kesepian: Kuesioner kesepian

2. The international Physical Activity
Questionnaire. (aktivitas fisik)
Analisis Data

Data survei disajikan secara deskriptif
sebagai sarana dengan interval
kepercayaan 95% dan persentase. Uji
chi-square digunakan untuk menguji

QJIM.
20:hcab015.doi:
10.1093/gjmed/
hcab015. Epub
ahead of print.
PMID:
33471128;
PMCID:
PMC7928635

Tujuan dari penelitian
ini adalah untuk
mengetahui  kesehatan
fisik dan mental lansia
selama menjalani
isolasi sosial di
pandemi  COVID-19
serta bagaimana akses
kesehatan selama
pandemi covid
berlangsung

Hampir 40% (59/150)
melaporkan bahwa
kesehatan mental mereka
'lebih buruk’ atau ‘jauh
lebih buruk' saat
kepompong, sementara
lebih dari 40% (63/150)
melaporkan penurunan
kesehatan fisik mereka.
Hampir 70% (104/150)
melaporkan berolahraga
lebih jarang atau tidak
berolahraga sama sekali.
Lebih dari 57% (86/150)
peserta melaporkan
kesepian dengan 1 dari 8
(19/150) melaporkan
bahwa mereka kesepian
'sangat sering'. Setengah
dari peserta (75/150)
melaporkan penurunan
kualitas hidup mereka.
Lebih dari 60% (91/150)
setuju dengan saran
pemerintah selama 70
tahun tersebut tetapi lebih
dari 40% (61/150)
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perbedaan antara variabel kategori.

melaporkan bahwa mereka
tidak menyukai istilah
'kepompong'.

Byron Creese,
Zunera Khan,
William Henley,
Siobhan
O’Dwyer,
Anne Corbett,
Miguel
Vasconcelos
Da Silva
Kathryn Mills,
Natalie Wright,
Ingelin Testad,
Dag Aarsland,
and Clive
Ballard

17 desember
2020

Loneliness,
physical
activity,
mental
during
COVID-19: a
longitudinal
analysis of
depression and
anxiety

in adults over
the age of 50
between 2015
and 2020

and
health

Desain Penelitian
Observational Cohort Study

Populasi
Lansia berusia diatas 50 tahun di
Inggris
Sample
Sampel terdiri dari 3.281 orang

menyelesaikan kuesioner kesehatan
mental COVID-19,

Teknik Sampling

Tidak dijelaskan dengan detail
Tempat & Waktu Penelitian
Penelitian dilakukan secara online
lansia bergabung ke PROTECT
Variable Penelitian

Kesepian, aktivitas fisik dan kesehatan
mental (VI) dan Pandemi COVID-
19(VD)

Instrumen Pengumpulan Data

1. UCLA loneliness scale (kesepian)
2. The international Physical Activity
Questionnaire. (aktivitas fisik)
Analisis Data

Uji Chi square

International
Psychogeriatrics
Journal

bertujuan untuk
mengidentifikasi
apakah kesepian dan
aktivitas

fisik dikaitkan dengan
kesehatan mental yang
lebih  buruk selama
periode jarak sosial

wajib di Inggris.

Pada tahun 2020, skor
PHQ-9 untuk kesepian,
disesuaikan dengan
kovariat, adalah 3,23 (95%
Cl: 3,01-3,44), meningkat
sekitar 1 poin pada semua
tahun sebelumnya dalam
kelompok ini dan 2 poin
lebih tinggi dari orang
yang tidak dinilai.
kesepian, yang skornya
tidak berubah pada tahun
2020 (1,22, 95% ClI: 1,12-
1.32). PHQ-9 adalah 2,60
(95% ClI: 2,43-2,78) pada
orang dengan penurunan
aktivitas fisik, meningkat
0,5 pada tahun-tahun
sebelumnya. Sebaliknya,
PHQ-9 pada tahun 2020
untuk orang yang aktivitas
fisiknya tidak menurun
adalah 1,66, 95% CI: 1,56-
1,75, sama dengan tahun-
tahun sebelumnya.
Hubungan serupa diamati
untuk GAD-7 meskipun
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beban gejala mutlak lebih
rendah.

Sima Zach*,
Aviva Zeev,
Miki Ophir and
Sigal Eilat-Adar

1 Maret 2021

Physical
activity,
resilience,
emotions,
moods,

and

weight control

of older adu
during
COVID-19
global crisis

Its
the

Desain Penelitian

Cross Sectional Study

Populasi

Lansia yang berada di Brasil

Sample

Sampel terdiri dari 1202 lansia. 381
laki-laki dan 821 perempuan

Teknik Sampling

Non Probability Snowball sampling
Tempat & Waktu Penelitian
Penelitian dilakukan secara online
dengan Kuesioner disebarkan melalui
email, WhatsApp, Twitter, dan
Facebook

Variable Penelitian

Ketahanan, emosi suasana hati (VI)
dan Physical Activity (VD)

Instrumen Pengumpulan Data

1. The international Physical Activity
Questionnaire IPAQ (aktivitas fisik)
2. Positive and Negative Affect
Schedule — PANAS (afek positif dam
negatif)

3. The Connor and Davidson
Resilience Scale (ketahanan)

4. A questionnaire for measuring
depressive moods dengan 6 item
pertanyaan

Analisis Data

European
Review
Aging
Physical
Activity

of
and

Tujuan penelitian ini
adalah untuk
mengetahui  aktivitas
fisik dan kesehatan
mental lansia selama
pandemi  COVID-19
serta untuk menguji
perbedaan antara orang

Ketahanan dan perasaan
negatif dan gejala depresi
lebih tinggi pada
kelompok usia 45 tahun-59
dibandingkan dengan
peserta berusia 70+ tahun,
dan skor gejala depresi

dewasa pada kelompok juga lebih tinggi di antara

usia 70+

dan dua kelompok usia
lainnya (45-59 dan 60-
69), tentang pola hidup
sehat dan aktif.

peserta berusia 45 tahun-
59 dibandingkan dengan
usia 60-69. Aktivitas fisik
dikaitkan dengan
ketahanan yang lebih
tinggi, gejala depresi yang
lebih sedikit, dan emosi
negatif yang lebih sedikit.
Mengenai variabel gender
dan psikologis, tidak ada
perbedaan yang
ditemukan. Selama masa
penguncian, perubahan
berat badan tidak lazim
dan jam tidur meningkat.
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Uji Chi Square
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4.1.2 Karakteristik Studi

Enam artikel yang telah diperoleh melalui pencarian sesuai dengan protokol
dan registrasi memenuhi kriteria inklusi yang sudah ditetapkan yaitu berdasarkan
kriteria populasi dalam penelitian ini merupakan seluruh kelompok lansia yang
berada di komunitas, intervensi yang inklusikan dalam penelitian ini yaitu artikel
yang meneliti tentang aktivitas fisik atau studi yang meneliti tentang kegiatan di
rumah maupun luar rumah yang dilakukan oleh lansia selama pandemi dan artikel
yang meneliti tentang kesehatan mental lansia selama pandemi. Selanjutnya tidak
terdapat pembanding dikarenakan pada penelitian ini hanya ingin mengetahui
terkait aktivitas fisik dan kesehatan mental lansia. Luaran yang diinginkan yaitu
artikel yang menjelaskan tentang aktivitas fisik dan kesehatan mental lansia selama
pandemi COVID-19. Berdasarkan topik literature review yaitu tentang aktivitas
fisik dan kesehatan mental lansia selama pandemi COVID-19. Diketahui sebagian
5 artikel menggunakan studi desain cross sectional dan 1 artikel menggunakan studi
desain cohort study. keseluruhan penelitian dilakukan melalui survei berbasis
telepon dan menggunakan sosial media seperti facebook, twitter dan whats app.
Jumlah rata-rata peserta dari setiap penelitian lebih dari seratus orang. Populasi dari
artikel merupakan lansia yang sedang menjalankan isolasi sosial selama pandemi
COVID-19. Pengambilan data hampir keseluruhan dilakukan dengan cara online
yaitu menyebar kuesioner dari media sosial, youtube maupun website. Waktu
publikasi artikel yang diinklusikan dalam penelitian ini adalah artikel yang
diterbitkan pada tahun 2020 sampai 2021. Dari enam artikel tersebut waktu

penelitian dilakukan pada awal masa pandemi yaitu sekitar bulan maret tahun 2020
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4.1.3 Karakteristik Responden Studi

Karakteristik responden dari penelitian ini adalah lansia yang melakukan
aktivitas fisik selama pandemi dan lansia yang mengalami masalah kesehatan
mental selama pandemi COVID-19 dari berbagai negara. Dalam studi telah
disebutkan faktor yang berkaitan dengan masalah kesehatan mental adalah lansia
yang tinggal sendiri dan lansia yang sudah pensiun dari pekerjaannya serta
mengahadapi masa awal pandemi dengan melakukan isolasi sosial, mayoritas
responden dari setiap artikel berjumlah lebih dari 100 orang. Responden dalam
penelitian ini rata-rata berusia diatas 60 tahun. Karakteristik gender pada responden
hampir sama antara laki-laki dan perempuan dikarenakan studi bersifat menyeluruh

terhadap lansia yang menjalankan isolasi sosial dan berada di komunitas.

4.2 Analisis

4.2.1 Aktivitas Fisik Lansia selama Pandemi COVID-19
Hasil review dari 6 artikel yang membahas tentang aktivitas fisik lansia
selama pandemi COVID-19 dapat dilihat dari tabel berikut:

Tabel 4.2  Aktivitas Fisik Lansia Selama Pandemi COVID-19
No Artikel Hasil temuan
1 COVID-19, Aktivitas fisik lansia selama pandemi COVID-19
Psychological Well-  diukur menggunakan IPAQ. Terdapat 3 tingkatan
being and Physical aktivitas fisik yang pertama VPA Vigorous physical

Activity Levels in activity (kuat) yang dilakukan selama 150 menit,
Older Adults During MPA Moderate physical activity (sedang) dilakukan
the Nationwide selama 75 menit dan MVPA Moderate vigorous

Lockdown in Spain  physical activity (gabungan) dilakukan antara 75-

150 menit. Hasil penelitian menunjukkan bahwa

(Carriedo A. ,etal.,, orang dewasa yang lebih tua yang secara teratur

2020) terlibat dalam aktivitas fisik yang kuat (VPA) dan
sedang-kuat (MVVPA) selama karantina

2 The Mental Health Aktivitas fisik lansia selama pandemi COVID-19

Benefits of dengan kuesioner PASE yang ditujukan untuk

lansia. peserta diminta memberikan informasi
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Physical Activity in
Older Adults
Survive the COVID-
19 Pandemi

(Callow, et al., 2020)

tentang frekuensi (hari / minggu) dan durasi (jam /
hari) kuesioner tersebut meliputi kegiatan seperti
berjalan di luar, aerobik rekreasi (ringan, sedang, dan
kuat) dan latihan kekuatan, pekerjaan halaman,
berkebun, perbaikan rumah, dan merawat orang lain
saat pandemi. Didapatkan hasil bahwa sebagian
besar lansia melakukan aktivitas fisik tingkat kuat.

Associations
Between Depressive
Symptoms and
Physical Activity
Intensity in an Older
Adult Population
During COVID-19
Lockdown

(Lage, etal., 2021)

Akrtivitas fisik lansia selama isolasi sosial diukur
menggunakan IPAQ dengan versi singkat lansia
dianjurkan untuk melaporkan frekuensi aktivitas
fisik (hari per minggu) dan durasi (jam atau menit
per hari) yang mereka habiskan untuk berjalan, serta
aktivitas fisik sedang dan berat. IPAQ-SV juga
menyertakan pertanyaan tentang waktu duduk
(waktu per hari dalam posisi duduk). Durasi harian
dari setiap intensitas aktivitas fisik (sedang dan kuat)
dan berjalan (yaitu, aktivitas fisik ringan) dihitung
dengan mengalikan jumlah hari per minggu dengan
waktu per hari di setiap intensitas. Setelah itu, hasil
untuk setiap intensitas aktivitas fisik dan jalan kaki
dibagi 7 untuk mendapatkan nilai rata-rata per hari
(yaitu aktivitas fisik ringan/hari, aktivitas fisik
sedang/hari, dan aktivitas fisik berat/hari). Selain itu,
aktivitas fisik sedang dan berat per hari dijumlahkan
untuk mendapatkan aktivitas fisik sedang hingga
berat. Lansia melaporkan penurunan aktivitas fisik
dan peningkatan duduk selama pandemi

Physical and Mental
Health of Older
People while
Cocooning during
the COVID-19
Pandemi.

(Bailey, et al., 2021)

Aktivitas fisik lansia selama pandemi COVID-19
lansia melaporkan bahwa mobilitas fisik mereka
jauh lebih buruk dari sebelum pandemi. Sebagian
besar melaporkan bahwa kebugaran fisik lansia
menurun hamper setengah dari sebelum pandemi

Loneliness, physical
activity, and mental
health during
COVID-19: a
longitudinal analysis
of depression and
anxiety

in adults over the
age of 50 between
2015 and 2020

(Creese, et al., 2020)

Aktivitas fisik lansia pada masa pandemi dilaporkan
melalui kuesioner aktivitas aktivitas fisik, hasilnya
diketahui bahwa sebagian besar responden
mengalami penurunan aktivitas fisik dan juga
sebagian besar tidak melakukan aktivitas fisik lagi
selama pandemi

Physical activity,
resilience, emotions,

Aktivitas fisik lansia, dalam penelitian ini
memperhatikan usia lansia dalam melakukan
aktivitas fisik, untuk kuesioner yang digunakan




o1

moods, and weight dalam penelitian ini adalah IPAQ versi singkat yang

control of older adult dilakukan selama seminggu dengan memperhatikan

during the COVID- frekuensi, durasi dan intensitas aktivitas fisik.

19 global crisis Didapatkan hasil bahwa aktivitas fisik lansia selama
pandemi sebagian mengalami peningkatan dan

(Zach, et al., 2021) sebagian mengalami penurunan. Aktivitas fisik
dengan intensitas berat meningkat pada lansia
berusia 70+

Berdasarkan tabel 4.2 dari 6 artikel terdapat 3 artikel yang menunjukkan
terjadinya peningkatan aktivitas fisik selama isolasi sosial yang berlangsung saat
pandemi COVID-19 diketahui bahwa sebagian besar lansia rutin melakukan
aktivitas fisik dengan intensitas sedang hingga berat. Selain itu pada penelitian lain
menunjukan lansia mengalami peningkatan aktivitas fisik, kemudian penilaian
aktivitas fisik dengan kuesioner PASE membagi aktivitas fisik lansia menjadi
(ringan, sedang, dan berat) seperti melakukan pekerjaan rumah, berkebun,
perbaikan rumah, serta merawat orang lain didapatkan hasil sebagian besar lansia
hanya melakukan aktivitas fisik dengan intensitas jauh lebih besar. Sedangkan 2
artikel menunjukkan responden lansia mengalami penurunan aktivitas fisik,
diketahui bahwa sebagian besar lansia jarang berolahraga, artikel selanjutnya yang
melakukan penelitian dengan cohort study menyatakan bahwa lansia mengalami
penurunan aktivitas fisik dan lansia tidak melakukan aktivitas fisik selama pandemi
menjadi.

4.2.2 Kesehatan Mental Lansia selama Pandemi COVID-19
Hasil review dari 6 artikel tentang kesehatan mental lansia selama pandemi

COVID-19 dapat dilihat dari tabel berikut:



52

Tabel 4.3 Kesehatan Mental Lansia Selama Pandemi COVID-19

No Artikel Hasil temuan

1 COVID-19, Kesehatan mental selama pandemi COVID-19,
Psychological diketahui bahwa sebagian besar mengalami masalah
Well-being and kesehatan mental depresi yang diakibatkan karena
Physical Activity adanya isolasi sosial yang dilakukan oleh pemerintah,
Levels in Older selain itu faktor psikologis lain seperti ketahanan dan
Adults During the  pengaruh positif dan negative juga dinilai dalam
Nationwide penelitian ini
Lockdown in Spain
(Carriedo A. , etal.,

2020)

2  The Mental Health Kesehatan mental lansia selama pandemi COVID-19
Benefits of diketahui bahwa masalah kesehatan mental yang
Physical Activity in sering terjadi pada lansia adalah depresi dan
Older Adults kecemasan, untuk angka kejadian yang tinggi terjadi
Survive the pada kecemasan lansia
COVID-19
Pandemi
(Callow, et al.,

2020)

3 Associations Kesehatan mental lansia selama pandemi COVID-19
Between Diketahui bahwa sebagian besar lansia mengalami
Depressive depresi yang disebabkan oleh adanya pemberlakuan
Symptoms and isolasi sosial
Physical Activity
Intensity in an
Older Adult
Population
During COVID-19
Lockdown
(Lage, etal., 2021)

4  Physical and Kesehatan mental lansia selama pandemi COVID-19.
Mental Health of Masalah kesehatan mental yang dialami oleh lansia
Older People while adalah kesepian, suasana hati buruk, kekhawatiran dan
Cocooning during  kecemasan. Kemudian diketahui sebagian lansia
the COVID-19 melaporkan kesehatan mental yang buruk dengan
Pandemi. angka kejadian paling besar terjadi pada kecemasan

dan gangguan suasana hati yang buruk
(Bailey, et al.,
2021)
5  Loneliness, Kesehatan mental lansia selama pandemi COVID-19

physical activity,
and mental health
during
COVID-19: a
longitudinal

mengalami masalah yaitu kesepian dan depresi, dan
masalah kesehatan mental yang paling sering terjadi
pada lansia adalah depresi
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analysis of
depression and
anxiety

in adults over the
age of 50 between

2015 and 2020
(Creese, et al,
2020)

6 Physical activity, Kesehatan mental lansia selama pandemi COVID-19
resilience, pada penelitian ini meneliti beberapa permasalahan
emotions, kesehatan mental yang terjadi pada lansia yaitu

moods, and weight depresi, perasaan negatif dan ketahanan diketahui
control of older depresi terbesar terjadi pada lansia berusia 45-59
adult during the tahun

COVID-19 global

crisis

(Zach, et al., 2021)
Berdasarkan tabel 4.3 hasil dari 6 artikel menunjukkan adanya masalah

kesehatan mental yang disebabkan oleh adanya isolasi sosial yang dilakukan lansia.
terdapat 2 artikel yang melakukan penelitian terkait masalah kesehatan mental
depresi. Sedangkan 4 artikel lainnya menyebutkan ada beberapa masalah kesehatan
mental yang mungkin terjadi pada lansia yaitu depresi, kesepian, kecemasan,
perasaan negative dan ketahanan. Dari 4 penelitian itu menunjukan bahwa masalah
kesehatan mental depresi memiliki angka kejadian paling besar. Dari beberapa
artikel disebutkan bahwa angka kejadian masalah kesehatan mental paling tinggi
adalah depresi selain itu masalah kesehatan mental yang didapatkan melalui analisa
artikel yaitu gangguan mood buruk, selain itu beberapa lansia juga mengalami

masalah kesehatan mental kesepian.
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4.2.3 Hubungan Aktivitas Fisik dengan Kesehatan Mental Lansia selama

Pandemi COVID-19

Hasil review dari 6 artikel tentang kesehatan mental lansia selama pandemi

COVID-19 dapat dilihat dari tabel berikut:

Tabel 4.4 Kesehatan Mental Lansia Selama Pandemi COVID-19

No Artikel Hasil temuan

1 COVID-19, Berdasarkan penelitian terdapat 3 tingkatan aktivitas
Psychological fisik sebagian besar lansia menunjukkan bahwa lansia
Well-being and secara teratur terlibat dalam aktivitas fisik yang kuat
Physical Activity (VPA) dan sedang-kuat (MVPA) fisik yang dilakukan
Levels in Older lansia terbukti memiliki hubungan dengan kesehatan
Adults During the  mental lansia hal tersebut disebabkan lansia yang
Nationwide melakukan aktivitas fisik yang rutin akan memiliki
Lockdown in Spain  emosi yang lebih positif
(Carriedo A. , et
al., 2020)

2  The Mental Health Berdasarkan penelitian diketahui aktivitas fisik lansia
Benefits of diukur menggunakan kuesioner PASE yang mengukur
Physical Activity in aktivitas fisik lansia berdasarkan beberapa kegiatan
Older Adults meliputi berjalan di luar, aerobik rekreasi (ringan,
Survive the sedang, dan kuat) dan latihan kekuatan, pekerjaan
COVID-19 halaman, berkebun, perbaikan rumah, dan merawat
Pandemi orang lain. Aktivitas fisik yang dilakukan lansia pada

isolasi sosial memiliki hubungan dengan kesehatan
(Callow, et al., mental hal tersebut karena aktivitas fisik diyakini
2020) memilki efek anxiolytic yaitu menghilangkan
perasaan tegang, ansietas dan panik

3 Associations Berdasarkan penelitian lansia melaporkan penurunan
Between aktivitas fisik dan hal tersebut menyebabkan
Depressive terjadinya masalah kesehatan mental selain itu
Symptoms and variabilitas depresi setelah disesuaikan dengan usia,
Physical Activity  jenis kelamin, tingkat pendidikan, indeks massa tubuh,
Intensity in an dan polifarmasi. Tetapi waktu berjalan dan duduk
Older Adult setiap hari tidak terkait dengan skor depresi
Population
During COVID-19
Lockdown
(Lage, etal., 2021)

4  Physical and Berdasarkan penelitian diketahui lansia jarang

Mental Health of
Older People while
Cocooning during

melakukan olahraga selama isolasi sosial. Lansia juga
melaporkan terkait masalah kesehatan mental yang
dialami yaitu depresi, kesepian, suasana hati yang
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the COVID-19
Pandemi.

(Bailey, et al.,
2021)

buruk kekhawatiran dan kecemasan hal tersebut
disebabkan karena depresi merupakan masalah
kesehatan mental dengan kesehatan fisik, kecacatan,
kehilangan fungsi dan kematian. Hal tersebut
menunjukkan bahwa terdapat hubungan antara
aktivitas fisik yang dilakukan lansia dengan kejadian
masalah kesehatan mental

5 Loneliness,
physical activity,
and mental health
during
COVID-19: a
longitudinal
analysis of
depression and
anxiety
in adults over the
age of 50 between

Berdasarkan penelitian diketahui bahwa lansia
memang mengalami perubahan secara psikologis
tetapi aktivitas fisik merupakan salah satu factor yang
dapat menyebabkan masalah kesehatan mental,
penurunan aktivitas fisik merupakan faktor risiko
memburuknya kesehatan mental selama pandemi.

2015 and 2020
(Creese, et al.,
2020)

6 Physical activity, Berdasarkan penelitian didapatkan hasil adanya
resilience, peningkatan aktivitas fisik diketahui bahwa lansia
emotions, yang rutin melakukan aktivitas fisik dengan intesitas

moods, and weight
control of older
adult during the
COVID-19 global
crisis

(Zach, et al., 2021)

aktivitas fisik kuat akan berpengaruh positif terhadap
kesehatan mental. Pada penelitian ini didapatkan
kesimpulan bahwa aktivitas fisik dikaitkan dengan
skor ketahanan lansia dalam menghadapi masalah

Berdasarkan hasil review dari 6 artikel tersebut diketahui bahwa aktivitas

fisik yang dilakukan lansia akan mempengaruhi kesehatan mental. Lansia yang

rutin melakukan aktivitas fisik akan memiliki kesehatan mental yang baik. Hal

tersebut terlihat dari nilai aktivitas fisik yang dilakukan lansia, pada beberapa

artikel menyatakan bahwa aktivitas fisik menurun, lalu pada status kesehatan

mental respondennya terbukti mengalami berbagai permasalahan seperti terjadinya

peningkatan depresi, suasana hati yang buruk, merasa kesepian dan mengalami

kecemasan.
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Hasil literature review dari enam artikel, beberapa artikel menunjukkan
adanya peningkatan aktivitas fisik selama pandemi COVID-19. Artikel yang
menunjukkan terjadinya peningkatan aktivitas fisik selama isolasi sosial yang
berlangsung saat pandemi COVID-19 yaitu dilihat dari sebagian besar lansia rutin
melakukan aktivitas fisik dengan intensitas sedang hingga berat, diketahui juga
intensitas aktivitas fisik pada lansia perempuan dan laki-laki hampir sama sebagian
besar lansia memenuhi rekomendasi untuk melakukan aktivitas fisik dengan
intensitas sedang hingga kuat yaitu beraktivitas selama 75-150 menit dan intensitas
kuat yaitu selama 150 menit.aktivitas fisik yang dilakukan lansia laki-laki lebih
berat dari pada lansia perempuan (Carriedo A. , et al., 2020). Selanjutnya
menyatakan bahwa lansia mengalami peningkatan aktivitas fisik, penelitian ini
membagi aktivitas fisik lansia menjadi (ringan, sedang, dan berat) seperti
melakukan pekerjaan rumah, berkebun, perbaikan rumah, serta merawat orang lain.
Lansia melakukan aktivitas fisik dengan rincian saat pandemi berlangsung aktivitas
fisik aktivitas fisik lansia diketahui sebagian besar peserta mematuhi saran untuk
melakukan aktivitas fisik saat ini yaitu dengan intensitas sedang atau melakukannya
secara ketat (Callow, et al., 2020). Selanjutnya artikel yang menyatakan adanya
peningkatan aktivitas fisik diketahui bahwa lansia yang rutin melakukan aktivitas
fisik dengan intesitas aktivitas fisik kuat untuk lansia 70 tahun keatas, kemudian

sisanya rutin melakukan aktivitas fisik dengan intesitas sedang (Zach, et al., 2021).
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Terdapat 3 artikel yang menunjukkan responden lansia mengalami penurunan
aktivitas fisik dari artikel pertama melaporkan sebagian besar lansia aktivitas fisik
lansia menurun, kemudian lansia juga melakukan aktivitas fisik tetap seperti
biasanya dan sebagian kecil lansia melporkan tingkat aktivitas fisiknya bertambah
(Lage, et al., 2021). Kemudian artikel selanjutnya didapatkan diketahui lebih dari
setengah dari jumlah responden lansia jarang berolahraga (Bailey, et al., 2021). Dan
artikel selanjutnya menyatakan bahwa lansia mengalami penurunan aktivitas fisik
dan lansia tidak melakukan aktivitas fisik selama pandemi menjadi. Penelitian ini
dilakukan secara longitudinal dengan memperhatikan hasil penelitian pada tahun
sebelumnya (Creese, et al., 2020).

Aktivitas fisik yang dilakukan lansia selama pandemi mengalami
peningkatan dan penurunan. Lansia bergabung sebagai responden penelitian dan
rutin melakukan aktivitas fisik melaporkan bahwa dengan melakukan aktivitas fisik
selama isolasi sosial saat pandemi COVID-19 memiliki manfaat yang sangat baik.
Hal tersebut sesuai dengan penelitian yang dilakukan di Brasil pada tahun 2018
tentang aktivitas fisik lansia menyatakan bahwa manfaat aktivitas fisik secara
teratur pada lansia dapat meminimalkan efek fisiologis dari proses penuaan,
meningkatkan angka harapan hidup, membatasi perkembangan dan progress dari
penyakit tidak menular (PTM) yang banyak dialami lansia dan mengurangi resiko
masalah penyakit psikologis lansia (Lira, et al., 2018). Aktivitas fisik juga menjadi
salah satu upaya dalam menjaga kesehatan terutama bagi lansia, ketika seseorang
melakukan aktivitas fisik peradaran darah di tubuhnya akan mengalami

peningkatan sehingga distribusi oksigen ke dalam sel menjadi optimal, hal tersebut
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juga mengakibatkan terproduksinya hormone kebahagiaan yaitu endorphin yang
bisa didapatkan ketika seseorang melakukan aktivitas fisik. Hormone endorphin ini
diproduksi sebagai respon tubuh ketika seseorang mengahadapi stress atau
ketidaknyamanan selain itu hormone ini juga bertanggung jawab untuk
menciptakan keadaan euforia (Cheney Clinic, 2020). Pada penelitian yang
dilakukan oleh 6 peneliti di atas 5 diantaranya menggunakan kuesioner IPAQ
intrumen ini berisi tentang pertanyaan terkait jenis aktivitas fisik, durasi, dan berapa
hari selama seminggu menjalankan aktvitas fisik. Dalam instrument tersebut
membagi aktivitas fisik menjadi 3 tingkatan sebagai berikut. Penilaian dilakukan
dengan skor MET (aktivitas fisik setiap minggunya) terdapat 3 tingkatan skor untuk
MET vyaitu:

a. Tinggi skor MET=1500

b. Sedang skor = 600

c. Rendah jika skor kurang dari 600
Aktivitas fisik yang dapat dilakukan yaitu berjalan (ringan) skor = 3,3 Aktivitas
fisik sedang seperti bersepeda skor = 4 aktivitas fisik berat seperti berlari atau
olahraga kardio skor = 8 Hasil dari pertanyaan tersebut kemudian dikalkulasikan
dengan rumus:

skor aktivitas fisik x durasi lama aktivitas fisik x berapa hari dalam seminggu
melakukan aktivitas fisik = hasil dikategorikan skor MET

contoh: seorang lansia berjalan kaki maka skor = 3,3. Berjalan kaki selama 30
menit 5 hari dalam seminggu maka total menit MET untuk aktivitas fisik itu adalah
3,3%x30x5 = 495 (Forde, 2020). Dapat disimpulkan bahwa semakin tinggi nilai

IPAQ atau beraktivitas fisik dengan intensitas vigorous intensity yang dilakukan
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setiap minggu maka aktivitas fisik yang dilakukan lansia semakin baik namun
perlu menjadi perhatian terkait kemampuan fisik lansia, perlu menjadi perhatian
terkait IPAQ versi singkat terkait lama waktu duduk yang dilakukan lansia,
ternyata lansia yang memiliki waktu duduk yang tinggi akan mengalami penurunan
pada intensitas aktivitas fisik (Ainsworth, B. E., et al, 2021). Instrumen selanjutnya
yang digunakan adalah PASE pada kuesioner ini menetapkan lima jenis aktivitas
fisik yaitu latihan kekuatan, pekerjaan halaman, berkebun, perbaikan rumah, dan
merawat orang lain yang dilakukan oleh lansia selama periode satu minggu,
berdasarkan penelitian ini juga dapat diketahui bahwa lansia dalam melakukan
aktivitas fisik tidak harus selalu melakukan olahraga yang berat, dengan
melakukan kegiatan ringan juga dapat membuat tubuh seseorang menjadi lebih
sehat, pada penggunaan kuesioner ini lansia memiliki tangka aktivitas fisik yang
lebih tinggi karena jenis kegiatan yang dikategorikan menjadi aktivitas fisik sangat

luas pada penelitian ini(Siordia, 2012).

Berdasarkan review yang telah dilakukan pada artikel mengenai aktivitas
fisik lansia selama pandemi COVID-19. Menurut peneliti aktivitas fisik yang
dilakukan lansia selama pandemi antara terjadi peningkatan dan penurunan. Peneliti
mendapatkan hasil yaitu aktivitas fisik yang dilakukan lansia dikategorikan menjadi
beberapa tingkatan aktivitas fisik. Selanjutnya perlu menjadi perhatian terkait
keterbatasan lansia dalam melakukan aktivitas fisik, berdasarkan review hanya
terdapat satu artikel yang menggunakan kuesioner yang spesifik yaitu PASE, artikel
lainnya hanya melakukan penelitian terhadap aktivitas fisik tanpa memperhatikan

kebutuhan dan keterbatasan dari lansia.
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5.2 Kesehatan Mental Lansia Selama Pandemi COVID-19

Hasil review dari artikel yang membahas mengenai kesehatan mental lansia
selama pandemi COVID-19. Menunjukkan adanya masalah kesehatan mental yang
disebabkan oleh adanya isolasi sosial yang dilakukan lansia. terdapat 2 artikel yang
melakukan penelitian terkait masalah kesehatan mental depresi, penelitian ini
menyebutkan bahwa sebagian besar depresi terjadi pada lansia (Carriedo A. , et al.,
2020). Masalah kesehatan mental depresi juga dialami oleh hampir setengah dari
jumlah responden lansia (Lage, et al.,, 2021). Sedangkan 4 artikel lainnya
menyebutkan ada beberapa masalah kesehatan mental yang mungkin terjadi pada
lansia yaitu depresi, kesepian, kecemasan, perasaan negative dan ketahanan. Dari 4
penelitian itu menunjukan bahwa masalah kesehatan mental depresi memiliki angka
kejadian paling besar. Artikel pertama menyebutkan bahwa sebagian besar lansia
mengalami depresi dan kecemasan tingkat sedang (Callow, et al., 2020). Penelitian
lain menyebutkan lansia mengalami masalah kesehatan mental yang didapatkan
melalui penelitian ini adalah gangguan mood buruk (Bailey, et al., 2021). Pada
artikel ini diketahui bahwa setengah dari jumlah responden lansia mengalami
masalah kesehatan mental depresi dan sebagian mengalami masalah kesehatan
mental kesepian (Creese, et al.,, 2020). Selanjutnya pada artikel terakhir
menyebutkan bahwa masalah kesehatan mental yang sering terjadi adalah depresi,
perasaan negative, serta ketahanan dan gejala depresi lebih tinggi terjadi pada lansia
berusia 45-59 tahun (Zach, et al., 2021).

Keadaan kesehatan mental lansia yang memburuk karena pandemi COVID-

19 hal tersebut berkaitan dengan depresi dan kesepian yang dialami lansia. Masalah
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kesehatan mental kesepian pada lansia yang bermula saat adanya pembatasan akibat
COVID-19 sebagian besar dialami oleh lansia yang tinggal sendiri ditambah lagi
faktor lain seperti lansia yang mengalami masalah pada kesehatannya hal tersebut
semakin meningkatkan masalah kesepian yang dialami lansia (Kotwal, et al., 2020).
Berdasarkan penelitian yang dilakukan di Spanyol diketahui bahwa sebagian besar
kelompok lansia lebih dari 60 tahun menunjukkan masalah depresi lebih rendah
dibandingkan dengan kelompok lansia kurang dari 60 tahun, kemudian skor HAS
untuk mengetahui kecemasan pada lansia juga menunjukkan hasil bahwa sebagian
besar lansia dengan usia lebih dari 60 tahun memiliki kesehatan mental yang lebih
baik dibandingkan dengan usia kurang dari 60 tahun. Variabel yang diteliti untuk
mengetahui tingkat kesehatan mental lansia, semua menunjukkan hasil bahwa
lansia yang berusia kurang dari 60 tahun mengalami masalah kesehatan mental
yang lebih tinggi seperti kecemasan, depresi dan stress. Lansia menunjukkan
tekanan emosional yang lebih sedikit, tanpa memperhatikan perbedaan antara pria
dan wanita. Peneliti di Vietnam menyatakan bahwa orang yang berusia 60 tahun ke
atas memiliki kemungkinan lebih tinggi untuk mengalami depresi dan penurunan
kualitas hidup terkait kesehatan yang buruk selama pandemi terutama mereka yang
mencurigai diri mereka mengalami gejala COVID-19 (Nguyen, et al., 2020).
Temuan lainnya yaitu lansia mengalami peningkatan depresi secara konsisten
selama pandemi COVID-19 terutama masalah kecemasan dan kesepian yang
disebabkan adanya upaya isolasi sosial yang dilakukan pemerintah untuk
menghindari peningkatan angka terjadinya COVID-19 di masyarakat. Isolasi sosial

yang dilakukan secara berkepanjangan akan meningkatkan masalah kesehatan
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mental dan terputusnya interaksi sosial yang dilakukan lansia (Killgore, Cloonen,
Taylor , & Dailey, 2020).

Pandemi COVID-19 mengakibatkan berbagai permasalahan terutama
permasalahan psikologis, lansia yang merupakan kelompok rentan sangat beresiko
untuk terinfeksi virus COVID-19. Dengan adanya kebijakan untuk lansia selalu
tetap di rumah dan menjalankan isolasi sosial secara mandiri terbukti dapat
meningkatkan masalah kesehatan mental lansia. status kesehatan mental lansia
berdasarkan 6 artikel sebagian besar permasalahan kesehatan mental yang terjadi
pada lansia adalah depresi dan kecemasan, hal tersebut dialami oleh lansia yang
berusia dibawah 60 tahun. Lansia berusaha di atas 60 tahun lebih stabil kesehatan
mentalnya dikarenakan kemampuan mereka dalam beradaptasi dan pengalaman
hidup yang mereka rasakan mampu membuat status kesehatan mental lansia di atas
60 tahun lebih stabil. Selama pandemi COVID-19 banyak lansia yang mengalami
masalah pada kesehatan mental hal tersebut menunjukkan bahwa ada dampak yang
signifikan terhadap kesehatan mental dengan isolasi sosial yang dilakukan oleh
lansia. peneliti melaporkan depresi yang lebih tinggi dan kesepian yang lebih besar
timbul setelah adanya pandemi COVID-109.

5.3  Hubungan Aktivitas fisik dan Kesehatan Mental Lansia Selama
Pandemi COVID-19

Berdasarkan 6 artikel yang sudah dilakukan review diketahui semua artikel
memiliki hubungan antara aktivitas fisik dan kesehatan mental lansia. pada artikel
yang pertama diketahui terdapat 3 tingkatan aktivitas fisik sebagian besar lansia

menunjukkan bahwa lansia secara teratur terlibat dalam aktivitas fisik yang kuat
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(VPA) dan sedang-kuat (MVPA) fisik yang dilakukan lansia terbukti memiliki
hubungan dengan kesehatan mental lansia hal tersebut disebabkan lansia yang
melakukan aktivitas fisik yang rutin akan memiliki emosi yang lebih positif
(Carriedo A. , et al., 2020). Selanjutnya aktivitas fisik lansia diukur menggunakan
kuesioner PASE yang mengukur aktivitas fisik lansia berdasarkan beberapa
kegiatan meliputi berjalan di luar, aerobik rekreasi (ringan, sedang, dan kuat) dan
latihan kekuatan, pekerjaan halaman, berkebun, perbaikan rumah, dan merawat
orang lain. Aktivitas fisik yang dilakukan lansia pada isolasi sosial memiliki
hubungan dengan kesehatan mental hal tersebut karena aktivitas fisik diyakini
memilki efek anxiolytic yaitu menghilangkan perasaan tegang, ansietas dan panik
(Callow, et al., 2020). Artikel selanjutnya diketahui lansia melaporkan penurunan
aktivitas fisik Berdasarkan penelitian lansia melaporkan penurunan aktivitas fisik
dan hal tersebut menyebabkan terjadinya masalah kesehatan mental selain itu
variabilitas depresi setelah disesuaikan dengan usia, jenis kelamin, tingkat
pendidikan, indeks massa tubuh, dan polifarmasi. Tetapi waktu berjalan dan duduk
setiap hari tidak terkait dengan skor depresi (Lage, et al., 2021). Selanjutnya
berdasarkan penelitian diketahui lansia jarang melakukan olahraga selama isolasi
sosial. Lansia juga melaporkan terkait masalah kesehatan mental yang dialami yaitu
depresi, kesepian, suasana hati yang buruk kekhawatiran dan kecemasan hal
tersebut disebabkan karena depresi merupakan masalah kesehatan mental dengan
kesehatan fisik, kecacatan, kehilangan fungsi dan kematian. Hal tersebut
menunjukkan bahwa terdapat hubungan antara aktivitas fisik yang dilakukan lansia

dengan kejadian masalah kesehatan mental (Bailey, et al., 2021). Berdasarkan
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penelitian diketahui bahwa lansia memang mengalami perubahan secara psikologis
tetapi aktivitas fisik merupakan salah satu factor yang dapat menyebabkan masalah
kesehatan mental, penurunan aktivitas fisik merupakan faktor risiko memburuknya
kesehatan mental selama pandemi. (Creese, et al., 2020). Selanjutnya didapatkan
hasil adanya peningkatan aktivitas fisik diketahui bahwa lansia yang rutin
melakukan aktivitas fisik dengan intesitas aktivitas fisik kuat akan berpengaruh
positif terhadap kesehatan mental. Pada penelitian ini didapatkan kesimpulan
bahwa aktivitas fisik dikaitkan dengan skor ketahanan lansia dalam menghadapi
masalah (Zach, et al., 2021).

Lansia yang memenuhi rekomendasi untuk tetap melakukan aktivitas fisik
dengan intesitas yang sudah disesuaikan dengan kondisi fisologisnya akan memiliki
pengaruh positif dan mengalami gejala depresi yang lebih rendah (Liao Y, 2015).
Menurut penelitian yang dilakukan Amerika pandemi yang dapat mengakibatkan
peningkatan stressor pengurangan aktivitas fisik kemungkinan akan menambah
efek psikologis pandemi yang sudah bermasalah. Sebagian orang dewasa
diperkirakan memiliki penyakit mental pada tahun 2020 (Substance Abuse and
Mental Health Services Administration, 2021). Aktivitas fisik yang dilakukan oleh
lansia selama terjadi akan berpengaruh postif terhadap masalah kesehatan mental
(Mayer, et al., 2020). Lansia yang melakukan aktivitas fisik dengan intensitas
sedang hingga berat mendapatkan memperoleh skor depresi yang rendah, perasaan
lebih postif menjadi lebih bahagia dibandingkan dengan mereka yang tidak
melakukan aktivitas fisis, hal tersebut disebabkan oleh efek anxiolytic pada

aktivitas fisik yang menghilangkan perasaan tegang, ansietas dan panic yang
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dialami seseorang (Wolf, et al., 2021). Ketika seseorang melakukan aktivitas fisik
maka tubuhnya akan bergerak secara aktif. Pergerakan secara aktif ini dapat
memicu terproduksinya hormone endorphin yang diaktifkan melaui kelenjar
hipofisis yang ada pada system saraf pusat, hormone endorphin yang dikenal
sebagai morfin alami tubuh ini memiliki efek yang dapat memicu perasaan senang,
tenang dan bahagia sehingga hal tersebut dapat mengurangi berbagai macam gejala
dari masalah kesehatan mental (Yoshikawa E, 2016).

Berdasarkan hasil review dari 6 artikel dapat disimpulkan bahwa seluruh
penelitian menunjukan hubungan antara aktivitas fisik yang dilakukan lansia
selama pandemi dengan kesehatan mental lansia. lansia yang menghabiskan
waktunya selama pandemi dengan melakukan aktivitas fisik memiliki ketahanan
yang baik mengahadapi pandemi, lansia juga melaporkan menjadi lebih bahagia
saat melakukan aktivitas fisik hal tersebut sejalan dengan teori bahwa ketika
seseorang melakukan aktivitas fisik maka di dalam tubuhnya akan memproduksi
hormone kebahagiaan, hormone tersebut akan melepaskan stress yang dapat
mengakibatkan masalah kesehatan mental. Dalam penelitian juga terlihat bahwa
terjadi peningkatan dan penurunan aktivitas fisik. Hal tersebut juga sejalan dengan
status kesehatan mental yang terjadi pada lansia selain itu masalah kesehatan mental
juga dipengaruhi oleh masalah sosiodemografi seperti apakah lansia bekerja,

apakah lansia masih memiliki pasangan dan lainnya.



6.1

BAB VI

KESIMPULAN DAN SARAN

Kesimpulan

Berdasarkan analisis dari beberapa artikel mengenai aktivitas fisik dan

kesehatan mental lansia selama pandemi COVID-19 dapat disimpulkan:

6.1.1 Aktivitas Fisik Lansia

6.1.2

Aktivitas fisik yang dilakukan lansia selama pandemi sebagian
mengalami peningkatan dan sebagian lagi mengalami penurunan. Peneliti
menyimpulkan yaitu aktivitas fisik yang dilakukan lansia dikategorikan
menjadi beberapa tingkatan aktivitas fisik. Lansia memiliki keterbatasan
dalam melakukan aktivitas fisik, berdasarkan review hanya terdapat satu
artikel yang menggunakan kuesioner yang spesifik yaitu PASE, artikel
lainnya hanya melakukan penelitian terhadap aktivitas fisik tanpa
memperhatikan kebutuhan dan keterbatasan dari lansia.

Kesehatan Mental Lansia

Hasil analisa 6 artikel menyatakan selama pandemi COVID-19
banyak lansia yang mengalami masalah pada kesehatan mental hal tersebut
menunjukkan bahwa ada dampak yang signifikan terhadap kesehatan
mental dengan isolasi sosial yang dilakukan oleh lansia. Peneliti melaporkan
depresi yang lebih tinggi dan kesepian yang lebih besar timbul setelah

adanya pandemi COVID-19.
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67

Hubungan Aktivitas Fisik dan Kesehatan Mental Lansia

Terdapat hubungan antara aktivitas fisik dan kesehatan mental lansia hal
tersebut terlihat dari peningkatan dan penurunan aktivitas fisik yang
berbanding lurus dengan status kesehatan mental yang terjadi pada lansia
selain itu masalah kesehatan mental juga dipengaruhi oleh masalah

sosiodemografi.

SARAN
Saran Teoritis

Penelitian ini dapat dijadikan referensi atau sumber bacaan bagi
lansia dan keluarga lansia. Khususnya dalam memahami aktivitas fisik dan

masalah kesehatan mental lansia.

Saran Praktis

Peneliti selanjutnya diharapkan dapat memperhatikan terkait
keterbatasan yang dialami lansia, perlu diperhatikan terkait istrumen
pengambilan data yang menyeluruh terkait aktivitas fisik lansia.
Selanjutnya perlu diperhatikan jenis aktivitas fisik, durasi aktivitas fisik
setiap harinya serta intensitas aktivitas fisik dapat berbeda pada tiap lansia.
Kemudian terkait masalah kesehatan mental diharapkan peneliti selanjutnya
untuk memperluas berbagai faktor yang dapat mempengaruhi kesehatan

mental lansia perhatikan terkait faktor sosiodemografi setiap responden.
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INTRODUCTION

he first case of coronavirus (COVID-19) was

reported in Wuhan, China, in December 2019
and the new disease began to sharply increase in Asia
and Europe. On March 11, 2020, the World Health
Organization (WHO) declared the outbreak of a pan-
demic. Since the first confirmed case, the world has
seen more than 20.3 million COVID-19 infections, and
more than 741.723 people have died (as of August 12,
2020)." The risk of severe disease following infection
from this virus is particularly worrisome for people
older than 60 years, who represent more than 95% of
deaths in the European Region.” Consequently, the
WHO has emphasized the need to protect, care and
support older populations.

Epidemiological experts agree that quarantine can
be a protective measure to fight the sharp rise in coro-
navirus infections. On May, 2020, more than 1/3 of
humanity was under some form of lockdown, and
spedifically, the population in Spain self-isolated at
home for six weeks. The shelter-in-place order implies
a radical change in the lifestyle of the population and
could have a considerable psychological impact.™*

Since the outbreak of the COVID-19 situation,
authors have drawn attention to different mental
health indicators such as anxiety, depression, and
stress.”~” Poor mental health and well-being is a sig-
nificant cause of disease, with depression considered
a principal contributor.® The negative psychological
effects of being confined during a quarantine have
been recently reviewed,’ including post-traumatic
stress symptoms, confusion, anger, emotional distur-
bance, depression, stress, low mood, irritability,
insomnia, anxiety, and irritability. In this context, spe-
cial attention should be given to the elderly popula-
tion because older individuals are at a significantly
increased risk of severe disease” In this regard, a
recent study has found that people aged 60 years or
above had a higher likelihood of depression and poor
health-related quality of life during the ongoing pan-
demic, especially those who had suspected COVID-
19 symptoms.®

Resilience is a term positively related to mental
health® that could be of special relevance during the
COVID-19 pandemic.” It has been defined as “the
interactive and dynamic process of adapting, managing,
and negotiating adversity.”"" Recent cross-sectional
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studies on COVID-19 have revealed a prevalence of
mental health disturbances in health professionals'>"
and other populations."*'” In this regard, theory sug-
gests that resilient individuals would be more likely to
bounce back from negative experiences quicker and
effectively.'® Related research has shown that resilience
is negatively assodated with anxiety and depressive
symptoms,"” positively assodated with more positive
emotions in stressful situations,'® and also with more
emotional flexibility in response to a changing stressful
psychological task.”

With the aim of dealing better with the potential
psychological problems of older people involved in
the COVID-19 epidemic restrictions, new questions
have raised. For example, is the elder population fac-
ing properly this confinement? What strategies could
help them to maximize physical and psychological
well-being? In this context, physical activity (PA)
might provide older people with an advantage for
overcoming this situation. On the one hand, accumu-
lated evidence has shown that PA is relevant to all
healthy adults and that it is an effective therapy for
most of the chronic diseases with direct effects on
physical and mental health.*'® On the other hand, it
has been indicated that PA impacts positively on
mood'” and affect.* It may also have beneficial effects
on depressive symptoms” ~* and may prevent depres-
sion promoting social support or resilience.”” Unfortu-
nately, the optimal type (e.g., aerobic, strength) and
dose (e.g., duration, frequency, intensity and/or vol-
ume) remains uncertain.”* In this regard, the WHO'
recommends that people over 60 years should partid-
pate in 150 min/week of moderate-intensity (MPA), or
75 min/week of vigorous-intensity (VPA), or an equiv-
alent combination of both (MVPA) for health enhance-
ment and prevention of noncommunicable diseases.
However, the shelter-in-place order could have led to
restrictions in the PA behavior of older adults.

So far, the literature reviewed during the COVID-
19 pandemic suggests that PA is linked to individu-
als’ mental health.”” ™" However, to date, the associa-
tions between resilience, affect, depressive symptoms,
and PA during the quarantine in the elder population
is unknown. Hence, it seems important to understand
how the preventive measures against the outbreak of
the COVID-19 may affect psychological well-being of
older people that are home isolated during the ongo-
ing pandemic. Based on the aforementioned, this
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study aimed to asses resilience, affect, depressive
symptoms, and PA levels during the COVID-19 pan-
demic in Spanish older adults; and to evaluate the
relationship between their psychological well-being
and meeting the WHO'S'® recommendations on VPA,
MVPA, and MVPA.

METHODS
Participants

The sample comprised 483 older adults from Spain
(237 males and 246 females) whose ages ranged from
60 to 92 years (overall sample: M =65.49, SD=5.14;
males: 66.03, SD = 5.54; females: 64.98, SD = 4.67).

Procedure

Firstly, the researchers’ State Ethics Committee
approved the study. Then, an online questionnaire
was developed by the research team. The question-
naire was distributed through the press, television,
and different social networks (e.g., e-mail, WhatsApp,
YouTube, Twitter, Instagram, and Facebook) via a
nonprobability snowball sampling strategy focused
on recruiting people aged 60 or above living in Spain
during the COVID-19 outbreak. It has been shown
that online snowball surveys are very effective to con-
tact participants from different places and that the
response rate is higher than in other strategies.” Par-
ticipants were informed that their responses would
be kept anonymous and that they had the right to
withdraw from the study at any time because partici-
pation was voluntary. Thus, informed consent was
obtained from all participants. All survey responses
were collected during the three first weeks of the
mandatory confinement. The total reach of the study
is unknown. The snowball sampling and the media
coverage cannot provide this kind of information,
which could have been useful to better understand
the sample characteristics. In order to reduce the attri-
tion rate, the survey was developed to be completed
between 5 and 8 minutes.

Instruments and Measures
Resilience was assessed using The Connor-Davidson

CD-RISC resilience scale®™ adapted to Spanish.™ This
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self-report questionnaire includes 15 items related to
the ability to face adversity grouped in three factors:
Locus of Control (e.g., “I am in control of my life”),
challenge of behavior orientated towards action and
Self-efficacy (e.g., I am not easily discouraged by fail-
ure”), and Optimism (e.g., “I can stay focused under
pressure”). Participants responded to the stem “Indi-
cate to what extent you feel right now” in a Likert
Scale ranged from 1 (completely disagree) to 4
(completely agree). This instrument has shown ade-
quate psychometric properties in general popula-
tion” In this study, Cronbach alpha were 0.79
(Locus), 0.90 (Self-efficacy), and 0.82 (Optimism).

The Positive and Negative Affect Schedule’ is a 20-
item scale divided in two subscales: Positive Affect
(10 items, e.g., enthusiastic, inspired, proud...), and
Negative Affect (10 items, e.g., irritable, upset,
afraid...). The Spanish validated version by Ldpez-
Gémez et al.™* was used. Both subscales were rated
ona 5 point Likert scaler anchored by 1 (not at all) and
5 (strongly). In this study, Cronbach alpha were 0.89
(Positive Affect), and 0.82 (Negative Affect).

Depressive symptoms were assessed using an adap-
tation of the six-item self-report scale developed by
Kandel and Davies™ that measures depressive symp-
toms during the past 12 months.* In this investiga-
tion, participants responded to the preface “During
the last week, how often have you...?"” They had to
indicate whether the situation (e.g., “.. felt nervous
or tense”) occurred “never” (1), “rarely” (2), “some-
times” (3), or “often” (4). Participants’ scores were
increased in 10 points to produce a range between 16
and 34 points. A score of 29 or greater was considered
as showing notable depressive symptoms.” Cron-
bach’s alpha for the entire scale was 0.83.

Physical activity and sedentary behavior: The interna-
tional Physical Activity Questionnaire (IPAQ)” was
developed for cross-national monitoring of PA and
inactivity. In the present study, the Spanish adapta-
tion of the short form, 7-day recall,” was used
(obtained at www.ipaq.ki.se). This is an appropriate
outcome measure for clinical and research use with
acceptable measurement properties for monitoring
PA levels in different populations.”® This version pro-
vides information about the time spent involved in
three PA intensity levels: (a) walking, (b) moderate,
and (c) vigorous. It also includes the time spent per-
forming sedentary activities. On the one hand, mod-
erate (MPA), vigorous (VPA) and moderate-vigorous
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(MVPA) physical activity levels were analyzed to find
out whether older adults met the WHO' recommen-
dations on PA. On the other hand, walking (identified
as Light PA [LPA]) and sedentary behavior were also
analyzed to detect whether older adults met the rec-
ommendations for health proposed in several
reviews.”?

Other mensures included in the analyses were age;
sex; and particdpant’s body mass index (BMI) = weight
(kg)/[height (m)),* considering the categories under-
weight (<18.5), normal weight (18.5-24.9), overweight
(25.0-29.9), and obese (>30.0).

Data Analysis

All data were analyzed using SPSS version 24.0
(IBM Co. LTD, Chicago, IL). Lilliefors-corrected Kol
mogorov-Smirnov test showed that all variables were
non-normally distributed. Three groups were created
according to global recommendations on PA for
health in older adults:'* a) whether or not individuals
meet the recommended levels of 75 minutes of VPA
throughout the week; b) whether or not individuals
meet the recommended levels of 150 minutes of MPA
throughout the week; c) whether or not individuals
meet the recommended levels of 150 minutes of
MVPA throughout the week. The extent to which
LPA contributes to health in older adults is
unknown.” Likewise, no quantitative guidelines exist
for sedentary behavior.” Since the WHO did not set
any quantitative recommendation on LPA and seden-
tary behavior that should be met for global health, the
scientific literature on this topic has been reviewed to
analyze LPA and sedentary behavior. Thus, two
groups were also established based on: a) whether or
not individuals meet the recommendations on LPA
for health in older adults described by Loprinzi
et al.” (ie., 300 minutes/week); e) whether or not
individuals meet the recommendations of less than
8 hours per day of sedentary activity described by
Chauetal.™

The Mann-Whitney U test and the chi-square test
(x%) were used to assess between-group differences.
Descriptive statistics included size () and frequency
(%) for categorical variables. Results were considered
significant at p <0.05. The effect size estimates were
calculated following the recommendations described
by the American Statistical Association.”” Thus, the
effect size for the Mann-Whitney U test was
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calculated as the  proposed by Cohen."' Cohen's con-
ventional criteria for r are: small effect =0.1, medium
effect=03, and a large effect=0.5. Additionally,
Cramer’s V was used to show the effect size in the
chi-squared test. Cohen’s'' guidelines indicated that
the magnitude of effect sizes depends on the df. Thus,
with one df the effect size is considered small
(r=0.10), medium (r= 0.30), and large (r =0.50). Like-
wise, when there are three df the magnitude of effect
size are small (r =0.06), medium (r=0.17), and large
(r=0.29). Additionally, different logistic regression
models were constructed. The dependent variable
was whether or not older adults met the recom-
mended levels of PA (MPA, VPA, and MVPA); and
those variables that were significant in the previous
analyses were introduced as predictor variables. Logit
link function was used for the logistic regression. To
build the logistic regression model, all the factors and
covariates were incorporated until no additional
improvement of the model was obtained.

RESULTS
Between-Group Differences

Table 1 shows differences according to the WHO
recommendations on VPA, MVPA, and MVPA
(whether or not they were met), and sex, age, BMI,
Depressive symptoms, Resilience (Locus, Self-effi-
cacy, Optimism), and Affect (positive and negative).
The results showed no differences in personal varia-
bles (i.e., age [Mann-Whitney U test]), sex, and BMI
[x?]). However, group differences were detected in
the indicators of psychological well-being (See Table 1;
ie, resilience, affect, and depressive symptoms
[Mann-Whitney U test]). The effect size was small in
all variables. It was slightly higher in the three varia-
bles that measured resilience in those individuals
who followed the VPA recommendations.

Older adults who met the MVPA health guidelines
showed similar outcomes. However, the effect size
was smaller in all resilience factors and higher in posi-
tive affect. Finally, meeting the MPA recommenda-
tions showed lower assodations with psychological
well-being in older adults (only with positive affect,
whose effect size was small).

GLM for binary response analyses showed that the
only variable that showed a predictive value for VPA

1149

80



081

0Z0ZT PABINON ‘T18Z Aneyaisg AEEs0 (wy

TABLE 1. Differcnces According to Whether Older Adults Meet the Physical ¢ fo:
VPA A MVPA

No. Yes P IS No Yes » ES No Yes P =
Sex newx”
Female 203(52.6 40(450) o7 0. 174(51.3) T2(0.0 0. ™0 a0l 495179 9492y 0S8 002
Male 1B3ATH  53GT0) 165 (487) 72(50.0) 139(483)  97(508)
Age MSD) U 65,53(551) 6549¢91) 0RO 00 6540 (533) 65,71 (468) 0,134 007  6540(533) 65TIUETY 015 0p7
BMIn (%) X 0680 0.04 0247 007 0088 008
Underwelght 4010 000 40.2) 00.0) 4014 o000
Normal or healthy weight 168 (45.5) A3(473) 143 (437 71509 1541 8) 96(51.3)
Overwelght HIGTS  360396) 125082 BOTO 124046 65348)
Obese 60 16.1) 12¢13.2) 55(16.8) 1732, 46(16.6) 2603.9)
Depressive sympeoms MOTHU  21.9(312)  2059G.65) 001 011 2177 G18)  2005@GT0) 0127 007  296(4Z) 209437 0016 011
Restlicnce MOT) U7
Locus 2487 (064) 30507 0003 0.4 2860 65) 298(0.65) 0.079 008 286 (064) 298(078) 0035 10
Scfeflicacy 288(05D 3020069 002 015 289059 296058 044 003  286(05) 29606 004 009
Optimism 2HEO60 IO 0001 D15 2830.61) 298063 0417 004 284059  296(066) 0036 010
Affecs M(DD U
Psitive 302(07) 328091 0028 010  301@TD  3BOTD 0019 011 295074 327080 0001 020
Negxbe L7 (050 171 (068) 01 0.06 1790.60) 176062 0.644 o002 180062 173(061) 0z 006

Note, BMI, body mass index; df, | in all cases except for 8M1= 3; ES, effoct stze; MPA, moderase physcal activiry; MVPA, modemte vigomus physical activiy: s, sample stae, (%), percens-
age; S0, esténdar deviation; U the Mann-Whitney I/ test; VPA, vigorous physical activiy; 27, chlequare test.
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TABLE 2. Generalized Lincar Modcls for the WHO's Global Recomme ndations on Physical Activity for Health
Modcl 1 VPA Modcl 2ZMPA Modcl 3 MVPA
OR (95%) P OR (95%CI) P OR (95%CI) P
Depressive symptoms 0.774 (0.642~0.934) 0.014 - - - -
Locus - - - - - -
Selfefhicacy - - - - - -
Optimism - - - - - -
Positive affect - - 1177 (1.008~1373) 0.040 —1.287 (1.176~-1505) 0.001

Note. MPA, moderate physical activity; MVPA, moderatevigorous physical activity; OR, odds ratio; VPA, vigorous physical activity.

was depressive symptoms, and that positive affect
was the only variable in MPA and MVPA (Table 2).

Table 3 shows the differences according to whether
or not individuals met the recommendations on LPA
and sedentary behavior. The results showed differen-
ces in sex (for LPA and sedentary behavior) and in
BMI (for LPA). No significant differences were
observed in the remaining variables.

DISCUSSION

The main goal of this study was to assess the psy-
chological well-being of older adults during the home
isolation due to the COVID-19 pandemic and to
explore whether meeting the WHO's™ global

recommendations on PA for health was associated
with their resilience, affect, and depressive symp-
toms. The results indicated that older adults who met
the global recommendations on VPA and MVPA had
higher levels of resilience (locus of control, self-effi-
cacy, and optimism), higher positive affect, and lower
depressive symptoms. Although both VPA and
MVPA showed similar outcomes, the effect size
detected was higher in all resilience factors for VPA
and higher in positive affect for MVPA. In this regard,
meeting the minimum MPA levels was associated
only with positive affect. It should be noted that no
significant difference in sex, age, or BMI was
detected.

These results suggest that those older adults who
met the WHO’s recommendations on VPA and

TABLE 3. Diffcrences According to Whether Older Adults Mcct the dati on Light Activity and Scdentary
Behavior
LPA Scdentary Behavior
No Yos P ES No Yes P ES
Sex n(¥)x”
Female 137 (44.9) 109 (52.6) 0.000 0.17 93 (65.6) 150 (44.9) 0.000 0.18
Male 171 (55.5) 6537.5) 51 @5.4) 184 (55.1)
Age M(SD)U 65.58(5.15) 65.36(5.15) 0.541 0.03 65.83 (552) 65.40 (4.99) 0.573 0.03
BMIn(%)x” 0.042 0.09 0.080 0.08
Underweight 3(10) 10.6) 1O 309
Normal or healthy weight 122 (40.9) 92 (54.4) B G221 138 (42.7)
Overweight 122 (40.9) 56 33.1) 53 G37.9) 124 G8.4)
Obese 51Q17.1) 20(11.8) 13093 58(18.0)
Depressive symptoms M(SD) U 21.39(3.99) 21.84@4.17) 0.273 0.05 2164 (4.17) 21.514.02) 0.801 0.01
Resilience M(SD) U
Locus 2.88 ©.66) 296 (0.63) 0.365 0.04 294 ©.70) 290 (0.64) 0.404 0.04
Scifefficacy 2.89 061) 292(0.55) 0.904 0.01 2.90©.62) 291(0.58) 0.829 0.01
Optimism 2.90 0.64) 289(0.57) 0.540 0.03 2.84 (0.66) 292(0.61) 0.118 0.07
Affect M(SD) U
Positive 3.04 ©80) 3.13(0.69) 0.325 0.04 2.84 (0.65) 292(0.61) 0.587 0.03
Negative L78 ©61) 1.78(0.61) 0.988 0.00 1.80 (0.62) 1.76 (0.61) 0.453 0.04

Note. BMI, body mass index; df, 1 in all cases except for BMI = 3; ES, effect size; LPA, light physical activity; n, sample size; (%) = percentage; SD,

standard deviation; &7, chisquare test; U, the Mann-Whitney U test.
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MVPA might cope better the demands of the shelter-
in-place order. Moreover, the results indicated that
they felt more optimistic about this situation. This is
important because resilience has been linked to posi-
tive emotions in stressful situations,'® overall well-
being,* life satisfaction," self-rated health* and bet-
ter quality of life (physical and psychological) in older
adults."” The importance of promoting resilience in
the medical staff during the COVID-19 pandemic has
been highlighted,'” but also the general population
should be resilient during these tough days. It has
been suggested that regular PA could be a way of
promoting resilience to stress in healthy adults."** In
line with this idea, the results of the present study
indicated that resilience was higher among partici-
pants who reached the minimum VPA and MVPA
per week.

Older adults who met the VPA and MVPA recom-
mendations also scored higher in positive affect and
lower in depressive symptoms. It has been reported
that performing PA has a beneficial effect on affect”
and on positive mood,'” and Yoshikawa et al.” sug-
gested that PA practice may have effects similar to
those of resilience. The sdentific literature also
showed that PA is effective to reduce depressive
symptoms in different populations.”**” The results
from the present study are also consistent with related
research indicating that PA plays an important role in
the relationship between resilience and depression in
older adults.”*

Perhaps the most important finding of the present
study was that it was the VPA intensity which better
predicted depressive symptoms, which is consistent
with previous research®’ and with a very recent study
that has assessed depression, anxiety and PA levels in
North America under current social distancing guide-
lines during the COVID-19 pandemic.”” Callow
etal® found that LPA and VPA levels were indepen-
dent contributors towards depression symptoms in
older adults. These results are consistent with the
findings of this study, except for the nonsignificant
association of LPA with depressive symptoms. This
difference might be due to the different scales used or
the different protective measures set in each country
or the lack of consensus on the minimum recommen-
dations on LPA for health in older adults.”’"** Never-
theless, it looks like higher levels of PA (especially
VPA) may help alleviate some of the negative mental
health symptoms experienced by older adults while
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isolation guidelines are followed during the COVID-
19 pandemic.”” Moreover, VPA showed the highest
effect sizes in all health outcomes, especially for all
the resilience components. Additionally, positive, but
not negative affect, has been linked to all PA intensi-
ties (with small effect sizes). This could be considered
important, because a positive mood during the quar-
antine-related stress context may serve as a protective
element, decreasing the possibilities of developing a
disease™ or depression,”® Interestingly, MPA was
associated with positive affect (small effect size), indi-
cating that moderate intensities could be enough to
experience a positive mood. However, the highest
effect size was observed in the association between
MPVA and positive affect. Subsequent analyses on
LPA indicated that meeting the recommendations of
300 min/week of LPA”” was not enough to experi-
ence positive mood. Likewise, the analyses of this PA
intensity showed that meeting such recommenda-
tions were not associated with any resilience factor or
depressive symptoms. As aforementioned, this out-
come differs from a recent study conducted in North
America.” The same results were observed when it
comes to sedentary behavior recommendations of
less than 8 hours.™ However, these results should be
interpreted cautiously, because it is unknown how
much sedentary behavior is harmful to Health™ or
how much LPA contributes to global health.”?
Hence, in this study, the psychological variables only
were associated with the minimum PA levels recom-
mended by the WHO, especially for VPA. When it
comes to resilience and depressive symptoms, vigor-
ous intensities produced higher effect sizes. Although
the effect sizes detected in this study were small, they
are of theoretical interest because this is the first quan-
titative study that has analyzed these variables
together in this context. Moreover, there is no other
empirical study to compare and other factors (e.g.,
chronic diseases, context) could have influenced the
participants’ behavior.

CONCLUSIONS

This is the first investigation on the COVID-19 epi-
demic exploring whether meeting or not the WHO's'®
global recommendations on PA for health is associ-
ated with resilience, affect, and depressive symptoms.
Our results revealed the connection of PA with older
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adults’ resilience, affect, and depressive symptoms.
Therefore, engaging older people in minimum levels
of VPA or MVPA per week could be a protective mea-
sure for their psychological well-being during con-
finement. Performing any PA could be especially
important during quarantine. It is advisable that
those not meeting the recommendations for VPA or
MVPA during their confinement should increase
duration, frequency and intensity of their PA in order
to achieve psychological well-being benefits. Having
high resilience and positive affect seems to be quite
important during this stressful situation. Individuals
with negative affect could be more exposed to
develop psychological problems like depression.*

The results of this study are consistent with a large
body of research that has shown that exerdise is bene-
ficial for mental health, reducing anxiety, depression,
and negative mood.  To maintain physiological func-
tion of most of body organs could contribute to the
fight against the severe mental and physical conse-
quences of COVID-19." It should be also considered
that experts have warned that mandatory shelter-in-
place orders like the ones issued in many different
countries due to COVID-19 could be repeated in the
future. Therefore, national authorities should con-
sider these findings to develop guidelines and/or
intervention programs that may enhance the psycho-
logical well-being of older people promoting PA
while in confinement.

The present study must also acknowledge some
limitations, which do not alter the significance of the
results. The first one is that only involved dtizens
from one country and no exdlusion criteria were con-
sidered (e.g., chronic diseases). Thus, future works
might analyze the differences between older people
from different countries and with chronic diseases.
Secondly, PA levels and psychological well-being
indicators were measured using a self-report ques-
tionnaire using a cross-sectional design. This study
began during the pandemic. Therefore, other limita-
tion is that there was no time to validate the scales
and measures for their use with older adults in an
online format. In this regard, due to the sampling
strategy, representativeness of the sample is not
guaranteed. Additionally, information about the attri-
tion rate could have been useful to determine the total
reach of the advertisement and the characteristics of
the sample. Finally, given the cross-sectional design
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of this study, no causal relationships can be derived
from the results and there was no correction for multi-
ple comparisons which could have increased the Type
1 error rate. For instance, individuals with poor men-
tal health symptoms and resilience could have been
less prompted to exercise. Therefore, longitudinal
data could provide evidence to assess the effect of PA
on the mental well-being of older adults during home
isolation. In this regard, it could have also been very
interesting to ask participants if their PA levels
changed during the lockdown. Unfortunately, we did
not include this information, and it could be consid-
ered another limitation, because it is not possible to
determine if the COVID-19 has led to changes in PA
levels or mental health symptoms. This could be con-
sidered in similar works in the future. These limita-
tions should be taken into consideration when
considering the generalizability of our results and
when designing future works, which could uphold or
refuse the findings of the present study.
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ORJECTIVE

he recent worldwide outbreak of a new type of
coronavirus (SARS-CoV-2) has reached over 140
countries and has been declared a pandemic by the
World Health Organization. The most common clini-
cal manifestation of SARS-CoV-2 includes severe life-
threatening respiratory tract infections (COVID-19)
to which older adults and those with comorbidities
(eg, hypertension, cardiovascular disease, diabetes,
chronic respiratory diseases, and chronic kidney dis-
casc) are most <7 As a result, the United
States and Canada have bsued social distancing
guidelines (SDG), and in certain parts of each country,
stay-at-home arders intended to combat the spread of
the discase and protect fragile hoalthcare systems.
Due to this increased moetality risk for older adults,
the CDC has indicated that older individuals, in par-
ticular, should strictly adhere to SDG and stay-at-
home as much as possible.” While these charges can
reduce transmission, protect overburdened health-
care systems, and save the lives of many in these
high-risk groups, they ako present 8 magor public
health concemn given the wellwstablished increased
risk of mental health problems associated with social
isolation in older adulis. Self-isolation will likely dis-
proportionately affect older adults whose social con-
tact often takes place outside of the home (Le,
community cenlers, places of worship, volunteenng) *
Humare are social beings, and the quantity and
quality of buman social interactions can directly affect
mental health, physical health, and moebidity risk.”
Due to the probable increase in the inadmce of sen-
ous health complications from SARS-CoV-2, older
adults, particularly those with pre-existing condi-
tions, are now undergoing physical and socal isola-
tion, which may incresse the incidence and severity
of anxiety and depression among this population.”
Soctal solation and percetved social solation (Le,
loneliness) m.' siylbml risk factors for cognitive
decline, y, and d ion,” and are associated
with lnaused la-els nf allcause mortality i older
adults” A recent report of over 3000 older adults
botween the ages of 57-85 showed that increased
socsal solation was predictive of more severe depres-
=ton and anxiety symptoms,'’ While not fully under-
stood, health-related doclines associaled with social
isolabon and londiness may be a consequence of
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dysregulated health behaviors such as social connect-
edness and physical activity.'"'" Not surprisingly,
sedentary behavior is a significant predictor of alk-
cause mortality," has been shown 1o negatively affect
mood and depressive symplomatology, ' and is asso-
cinted with cognitive decline in older adults.” Unfor-
tunately, soclal isolation is generally linked with
Increased sedentary behavior and reduced physical
activity in older adults’” and recent reports suggest
the COVID-19 pandemic may be many older
adults to perform less physical activity.” "

Among older adults, physical activity and aerobic
exercise traming appear 1o have anxiolytic and anti-
depressant effects.’” Large studies
suggest that physical activity is associated with better
mental hulh md mﬁmm w psydlologiul distress,
such as d toms. "+ Of
note, lhbmeﬁbofphyﬁulumuv for mental health
may be dependent on the intensity of physical activity
performed.”’ Recently, some data suggest that the
positive relationship between physical activity and
mental health extend to older adults, and that physi-
cal activity uniquely contributes to depression symp-
toms in this population.™ Meanwhile, experimental
dista show that engagement in physical activity over
time-frames similar 10 those of the current pandemic
(i, 4—10 weeks) can lead to improvements in both
anxiety and depressive :ympwmdo{g in various
populations, including older adulis =~

COVID-19 has changed the way many okder aduits
are currently living their lives, forcing many into (so-
lation who may have previously been more soclal.
Additionally, the COVID-19 pandemic and the
increased mortality risk associated with the diseose
may cause older adults to experience greater anxiety
and depression-like symptoms. It 15, therefore, essen-
tial to determine safe ways for older adults to manage

tal health-related P that may be exacer-
bated during the pa\dunlc While recent reports
have called for older adults to increase their levels of
physical activity to improve their immune system,
reduce obesity risk, and improve mental health, no
empirical studies have looked at the relationship
betwoen physical activity levels and mental health
symptoms in older adults during the COVID-19 pan-
demic. It remains to be seen whether the physical
activity levels are associated with their depression
and amaety-like symptoms while adhering to the cur-
rent SDG. Given previous work suggesting older

o7
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adults performing greater amounts of physical activ-
ity may experience fewer mental health problems, we
hypothesized that total physical activity levels would
be negatively assoclated with the anxiety and depres-
sion symptoms of older adults currently living under
COVID-T9related SDG To test this hypothesis, we
surveyed 146 adults over the age of 50 who cur-
rently Hive in the United States and Canada under the
COVID-19%related  SDG, to examine associations
between current physical activity levels and anxiety
and depression-like symptoms.

METHODS

Study Design and Participants

The Mood and Activity Survey study duning the
COVID-19 pandemic i a descriptive cross-sectional
study that drew from a xample of adults over the age
of 50, between April 9 and April 30, 2020, during the
COVD-19 pandemic.

Survey

An online Qualtrics survey of 136 questions (esti-
mated to take approximately 15 minutes to com-
plete) was used to collect data, The survey was
approved by the University of Marviand Institu-
tional Review Board, and written mformed consent
was obtained from all participants prior to proceed-
ing with the survey (see Supplementary File | for a
POF version of the survey). The survey included
questions regarding demographic iformation, geo-
graphical location (zip code), current health status,
classification as a first responder, the impact of the
current SDG on their subjective state of physical and
social solation, in addition o well-known and vali-
doted Instruments such as the Physical Activity Scale
for the Elderly (PASE), Geriatric Depression Scale
{GDDS), and Geriatric Anxioty Scale (GAS). Social
media advertising was used as the primary method
of recruitment to reach the targeted population (age
50+) hving in the United States and Canada. Addi-
tionally, we leveraged our pre-existing social media
and outreach Infrastructure from our laboratory and
website (Wips/ /TR com) to recruil voluntoers 1o
complete the survey.

145

PASE Questionnaire

The PASE is a valid and widely used questionnaire
to address phynml activity among older adults over a
7-doy period. " Briefly, participants were asked to
pnmde informalion as to the frequency (days/week)
and duration (hours/day) they participated in seden-
tary and active behaviors. Originally designed (o quan-
tify and acovmit for the intensity and type of active
bdm’mmmmmnldcrddh.ﬁwqulmiuded
activities such as walking outside, re
{light, modetate, and vigorous) and strength exercse,
yard work, gardening, house repaim, and canng for
others. Each activity was scared based on the original
Washburm et al scale in which the frequency and dura-
ton were used as anchors the activity type was
assigned an empirically derived weight, and the score
for each activity type was the product of the 2.7 Each
activity type and their associated scores were then cate-
gonzed into either leisure (walking outside and recren-
tional exercse), or houschold (vard work, gandening,
home repairs, and caring for others) physical activity,
with the total PASE score representing the sum of these
2 categgoties

GDS Questionnaire
The GDS isan e.subluhed and welbvalidated mea-
sure of depressi g older adults™

TNG)SlmMosJqumwhldlmq‘m&-nk
answer 'ch or “No.” mcmhmonpwchhl-
i symp va t W by ang an
individual's level of awym interests, and soctal
interactions in the 7 days leading to the day of testing,
A point is given to each answer that indicates depres
sion. A score of (=4 15 considered normal, 1019
considered an indicator of mild depression, and 20
-0 suggests severe depression ™

GAS Questionnaire

The GAS is 3 W-ttem self-report mensare designed
1o assess cognitive, somatic, and affective anxiety
symptoms in older adults’’  Respondents are
instructed to report the frequency that they exper-
enced cach anxdety symptom during the past week on
2 4-point Likert scale from O (not at all) 1o 3 (all the
time). A total amviety sore, with higher scones
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indicating higher levels of anxiety, Is calculated by
summing the self-roported ratings on items 1-25. A
wore of 0=11 is an indicator of mimmal anxicty
svmptoms, 12-21 s considered an indicator of mild
anxiety symptoms, 22-27 is considered an indicator
of moderate anxiety symptoms, and scores of 28 and
are considered an indication of severe symp-
toms. " The last 5 items identify areas of concern.

Statistical Analysis

Multiple finear regression analyses were used to
determine the independent effect of total physical
activity levels on total depression and anxiety symp-
toms. Participants were able to skip individual ques-

tions and, due to missing data points, it was only
possible to calculate 848 total GDS scores and 677

total GAS scores, A chi-square test of independence
indicated that particdipants who completed the full
GDS were tound to be of similar age (X%(4) =253,
p=059), sex (XH(1) =052, p=047), and had slightly
education values (X*5)=1211, p=0.03) than those
whao did not compilete the full GDS. Additionally, an

PASE scores (t{(280) «5.75, p <0(I)‘l)ﬂ\m those who
did not complete the GDS. Furthermone, participants
who complded the GAS were of similar age
(C3(4) = 454, p = 0.34), had slightly higher education
(X?(5) = 15.08, p = 0,01), a greater percentage of fermale
respondents (X(1) =534, p=0.02), and had higher
total physical activity levels (770) = 6,68, p < 0,001),
Both GDS and GAS scores were separately Teggressed
on the PASE total scoce, adjusting for age, sex, and
education. All multiple linear regression models were
tested for data points with abnormal leverage (hat
value >3 times average), influence (Cook's D »03),
and discrepancy {studentized resduals greater >3)
Based on an exclusionary criterion of violating more
than ane of these three heuristics, no data points had
to be removed from any of the analyses. If a signifi-
cant relationship between PASE total and GDS or
GAS scores was found, a hierarchical regression was
tlwnpvﬂnm-dbyaddu\gl’ﬂlnwuym
lerate, and str ) 0 a base modd of

age, sex, and education. The hierarchical regression
was used to determine the unique contnbution of
each physical activity intensity for predicting mental
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health symptoms, All statistical analyses were per-
formed with R version 3.6

RESULTS
Participants

Demographic, health, physical activity, depression,
anxiety, and COVID-19-related data foe all partici-
pants are provided in Table 1. Approximately 50,000
individuals were reached by the Facebook advertises
ment, 3,000 of whom engaged with the advertisement
(reaching the informed consent page with the survey
link), and 1,700 individuals started the survey. We
received 1,369 completed responses and excluded 323
participants who either indicated they were younger
than 50, or who did not provide an age in their
response. Owr study sample consisted of 1,046 older
adults (ages 250) who currently reside in esther the
United States or Canada. Our respondents were pre-
dominantly white (86.5%) and fermale (B0'%), less than
0.2% of participants had tested positive for COVID-
19, and approximately 3.5% indicated first responder
status. Additionally, 97.7% of participants indicated
adherence o current SDG "Most of the time™ or
“Stoctly.” Approximately 37.6% of participants inds-
catad that they performed “Much less” or “Somewhat
less” physical activity since the start of COVID-19
SDG, while 35.7% of participants indicated perform-
ing “About the same” compansd 1o before the
COVID-19 SDG. A visualization of where our sample
resides was created using zip codes provided by 527
of our respandents (Fig. 1), Because providing a zip
code was optional and only 527 usable zip code
responses of the total sample of 1,046 were obtained,
we were unable to conduct any country specific analk
ysis of the data.

OFf the particspants with total GDS scoees reported
{n=848), 255% would be categorized as having mild
depression, 63.1'% of respondents would be categocized
as modenately depressed, and T14% of nespondents
would be categorized as severely depressed. Of the par-
ficipants with recorded total GAS sores (n= 677),
2K1% of participants would be ategonized as having
minimal ariety ke svmptons, 64.1% of participants
would be categorized as having mid anxiety svmp-
toms, 69% would be aateporized as having moderate
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of 527 par

FIGURE 1. A s of geograph
postal code.

over sge 50 who complesed the survey and peovided a zip code o
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ariety symptoms, while 08% of partipants would be
categoized as having severe aniety symptoms.

Total Physical Activity and Symptoms of Anxicty
and Depression

We examined the association between the total

t of physical activity perh d and the extent

of depression andd anxiety-like symptoms of adults
over the age of 30 curently under COVID-19-related
SDG. Firt, total GAS scores were regressed on partici-
pants” total physical activity scone, age, sex, and educa-
ton. The overall multiple regression moded was
statistically significant (adjusted R =002, Fyy 5=
285, p=0.010), accoumting for 2% of the varance in
anxlety scores, However, only sex was a significant
predictor of total GAS scores with an unstandandized
cocfficent of b= 244 [K617)« 638, p <0001,
=-0.15], after controlling for age, PASE total, and

Am J Geratr Psychisry 2810, October 2020

education, Total physical activity was not a significant
predictor of anxiety symptoms, with an unstandard-
ized coufficient of b= ~001 [1617)= (148, p=0.629,
A= -002], after controlling for age, sex, and education.
Next, total depression symptoms scores were
regressed on total PASE, age, sex, and education. The
overall multiple regression model was statistically
significant (adjusted  R*=0072, Fjom=697, p
<0.001). The model accounted for 7.2%, of the vanance
in total depression scores. Specifically, total physical
activity, sex, and age were significant prodictors of
total  depression symptoms.  The  unstandardized
ion cocffident for PASE total was b= 003
[tB35) = 638, p <0001, f= 022} The standard-
ized coefficient of f= —0.22 suggests that a one stan-
dard deviation Increase in PASE wtal score would
predict 2 (122 standard deviation decrease in a partick-
pant’s expected GDS scone when controlling for age,
sex, and education. Males were predicted o have a
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FIGURE 2. Residualized plot of 100a] plyysical activity (PASE) scores o total depression scores after controlling foe age, scx, aod

education

GDS score 1.65 points lower than females (= - 1.65 [t
(835)= —277, p=0006, f=—009)), controlling for
total physical activity, age, and education. Addition-
ally, compared to individuals who were 50-5% years
old, individuals aged 70-79 and 80-59 years old
were predicted to have depression scores 207
[4{835) = -2.77, p = 0.002, #f = (112} and 3.32 [835) =
=277, p = 0402, A= ~0.11] points lower, respectively,
after controlling for total physical activity, sex, and
education Depression scores at each education level
were not significantly different from the referent col-
legpe educated group, The urstandardized regnession
coefficents (b)) and standardized regression coeffi-
cients () for all variables in the multiple linear regres-
siom are reported in Table 2.

Physical Activity Intensity and Symptoms of
Depression

A hierarchical multiple regresson analysis was
further conducted w0 explore the unique contribution
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of different Intensities of physical activity for explain-
ing variance in depression symptoms while contral-
ling for age, =x, and education. Variables that
explain varance in depression s were
entered in two steps. In step 1, total depresson score
was the dependent variable, and (a) age, (b) sex, and
(¢} education were the Independent variables. In step
2, the subscales of the PASE (in order of light, moder-
ate, and then vigorous intensity activity) were subse-
quently added to the step 1 model. Before performing

the hierarchical multiple regression, the independent
varisbles were examined for collineanity. Results of

the variance inflation factor {all less than 1.5), and col-
lineanity tolerance (all greater than (1L7) suggest the
uimledn'unlwell
D\cmmdstcplmdimcdm the varance
accounted for (R7) by the fint model containing age,
sex, and  education  equaled 0039 (adjusted
R*=0028), which was significant (Fioxw;=343,
p <00001) Sex was the oaly significant predictor
(1= —0.15, p=0.002) of total depression score in step
L In step 2, PASE subscales (light, moderate, and vig-
OTOUs lnhmity) wore hmn.hially entered mao the
o del. The change in prop of

Am } Geratr Psychisry 28 10, October 20X)

varance accounted for by adding light-intensity
physical activity to the onginal model was 0.0
which was M@iﬂm’lf (Famy=1175, 1 <0001), sug-
gesting light-intensity physical activity explained an
additional 2% of the varance in depression scores,
The change in varance accounted for by then adding
moderate-intensity physical activity was not signifi-
cant (R <0001, Fis, 34 = 0240, p = 01625), while then
adding strenuous ical activity to the moded
explained an additional 08% of the vartance in
depression scores, which was significant {R*A = 0,008,
Fiy. pes =648, p=0012), The unstandardized regres-
sion coefficients (b), standard erroes (SE b), standard-
ized regression coefficients (), additional variance
explained (R*A), and associated F-values for the full
hicrarchical regression analysls can be found in
Table 1. Both the light intensity and vigorous inten
sity subscales of the PASE contributed significantly to
the explanation of depression symptoms, controlling
for age, sex, and education. Although there were no
issues of mubticollinearity between the 3 physical
activity intensity subscales, partial coerelations were
performed on the three intensity subscales, while con-
trolling for age, sex, and education to determine the
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extent of shared variance between the light and mod-
erate and moderate and vigorous subscales. These
partial correlations revealed  substantial overlap
between the light and moderate subscales (r =050, p
<0.001), with less shared variance between the fight
and vigorous subscales (e« 0.09, p = 0.007) and mod-
erate and vigorows subscales (= 0.13, p <0.001).

CONCLUSIONS

The resaits from this crosssectional study indicate
that the well-established assocations between higher
levels of wtal physical activity and reduced symp-
toms of depression i older adults survive the
COVID-19 pandemic. Specifically, we found that after
controlling for age, sex, and education, s greater total
amount of physical activity was associated with
lower depresson symptoms, but not amaety-like
symptoms. Furthermore, we found that the amount
of both light and vigorous intensity activity made sig-
nificant, unique contributions to overall depression
scores. This finding suggests that higher kevels of
physical activity ranging from as little as light o as
much as strenuous may help further alleviate some of
the negative mental health symy expenenced by
older adulls while SDG are followed during the
COVID-14 pandemic.

The role of physical activity in mitigating depres-
sbon sy mptams in this sample of older adults i In fine
with previous studtes on depression and physical
activity that were conducted before the COVID-19

ic. De Melk et al (2013) surveyed over 1,000
adults and found that these who did not engage in
physical activity were twice as likely to exhibit symp-
toms of depression and anxicty than individuals who
pecformed physical activity regulaely. Though the
efficacy of exercise interventions for treating
sion in older adults is still up for debate,'’ observa-
tional studies indicate adults yu- '18 great

this body of literature and suggest that both ight and
vigorous-intensity physical activity are significant and
unigue predicions of depression symptoms during the
unigue dreumstonce of a global pandemic. Under the
constraints of SDG and stay-st-home orders, inchading
the closunes of gymmnasiums and in person group exer-
clse classes in many regions of the United States and
Canada, opportunities for habitual activity may be
compromised, whereas lighter intensity activity may
be more accessible. The three physical activity interesity
subscales did not show evidence of multicollinearsty,
but the light. moderate, and vigorous4intensity sub-
scales were significantly associasted  with cach other
after controlling for covariates. The light and moder-
atedntensity subscales showed the highest comdation
{r=050), which was larger than the cormlation
between the light and vigorous (r = (01.0%) and moderate
and vigorons (r=013) subscale scores. The strong
association between light and moderate intensity sub-
scales could potentially explain why light and strenu-
to depression symploms, It is possible that individuals
weme not able to report differences bebwemn light and
muoderate-intensity physical activity accurately, or the
scale did a poor job of distinguishing between light-
and moderate-intensity physical activity. Because of
the apparent shansd vanance between the light- and
moderale-intensity  scales in predicting depresion
symplons, moderate Intensity physical activity was
unable to account for unique vanance in depressive
symptons over and above light-intensity physical
activity,

Interestingly, there was no significant refationship
between physical activity levels and anxiety symp-
toms. Exercise and physical activity are believed o
elicit anxiolytic benefits for adults, ™ with previous
observational studies showing an inverse relationship
between the amount of physical adtivity performed
and an individual’s anxiety score.” " The discrepancy
in these findings could be due to response bias in our

ple, as 171 fewer participants had complete GAS

amounts of physical schivity experience lss anxiety
and depression-like symptoms.™"" Furthermore, the
benefits of physical activity lwdvmsymp!?us
were recently shown in a cohort of older adults ™ Of
note, Mumba et al (2020) found that moderate and vig-
orous-intensty activity were significont and unique
predictons of deprission scores. Our findings add to
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scones than GDS scores due to missing /unanswered
items on the scales. It is also pessible that higher levels
of physical activity do not attenuate symptoms of anxi-
ety in older adults that are specific to the COVID-1Y
pandemic. Older adults are at greater risk for severe
symplome from COVID-19 and thus, fears associated
with contracting the disease may be causing symptoms
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of anxiety In this older adult population that do not
respond to being more physically active. Future work
s needed to undenstand the factors related o anxiety
symptoms under a global pandemic.

An additional quastion fhat could be asked is how
COVID-19 has affected the physical activity behavior
of older adults. Previous reports suggest the pan-
demic may cause many older adults to perform less
physical activity""; however, empirical evidence is
lacking. Our participants had an average score of
1025 with a standaed deviation of 63 8 on the PASE
scale. Although we do not have pre-COVID data o
compare the reported results to, @ previous sample of
207 similarly aged (60-B8 years) commanity-dwell-
ing older adults residing in Canada were found o
have an average score of 155 with a standard devia-
tion of 66.° Additionally, a previous study with B
similarly aged older adults (35-87 years) who lived
in the United States reported a mean PASE scale of
137.4 with a standard deviation of 55.7." While it is
not possible to directly compare these pre-COVID
results to the results in the current manuscript, they
do suggest that respondents in our survey were por-
forming less physical activity, which may have been
the result of the pandemic. The results of our question
asking participants to provide a subjective indication
of how ther physical activity behaviors have changed
since the pandemic appears to corroborate the idea
that these individuals are performing less physical
activity, as 37.3% of participants indicated performing
lesis phiysical activity since the onset of COVID-related
SDG.. Future studies will need to use more objective
measures to determine how the pandemic effected
physical activity levels among older adults

Exercise and physical activity are beneficial for
both the mental and physical Twalth of older adults,
and recent commentarics have called for programs o
help mcrease physical activity and exercise to amelio-
rate the negative psychologioal and physical conse-
quences of the COVIDNY quarantine. " Some of
these commentaries have provided examples”™™
This descriptive cross-sectional study is the first study
to look at the association between physical activity
Tevels and | health symptoms in older adults
during the COVID-19 pandemic. The strenggths of this
study are its moderately large sample that includes
individuaks from meary every state in the United
States and many provinces of Canada, and the use of

Am } Geratr Psychisry 28 10, October 20X)
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well-established measures of physical activity and
symptoms of anxiety and depression vatidated for
use in older adults. However, our study also has sev-
eral limitations. Survey respondents were predomi-
nantly well-educated, female, and white, and thus,
one should use caution when trying to generaliae
these results to the general population. Although,
37% of our respondents reported a decrease in physs-
cal activity after COVIDMY, we did not assess the
impact of change in physical activity on our findings;
which should be a topic of future investigation as we
follow-up with the participants. Additionally, the
cross-sectional nature of the study makes it Impossi-
ble to determine causation. It is not possible to distin-
guish whether individuals who  perform  more
physical activity experienced less  depression-like
symptoms, or if people who have a higher incidence
of depressiondike symptoms are less likely 10 perfoem
physical activity. Finally, although we utilized meas-
ures of anvdety, depression and physical activity that
have ample evidence for their validity in our samphe
demographic, it is unknown how their administration
in an online format may affect these outcomes.

Given the increased degree of olation expers-
enced by older adults during the current pandemic,
these individuals are at particularty higher risk of
mental health problems aswociated with soaal isola-
tion. Moreover, due 1o the possibility that many older
adults may need to maintain isolation even as reglons
of the countries begin o ease stay-at-home orders, it
is crudal 1o determine safe and healthy means by
which oler adults can maintain their mental health.
Although these nesults ane a promising start, future
work will need to implement more objective meas-
ures of physscal activity and explore the longitudinal
effects that physical activity and the COVID-19 pan-
demic have on the mental health of older adults.
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Associations Between Depressive
Symptoms and Physical Activity
Intensity in an Older Adult Population
During COVID-19 Lockdown

Ana Lage', Susana Carrapatoso'?, Eitier Sampaio de Queirox Neto', Sérgio Gomes’,
Liss Soares-Meanda'* and Lucimare Bohn '
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Introduction: The COVID-19 pandemic led to the mplemeantaton of physical-sccal
dstancing measures-rchaing soll-isolation, home confirement, and quarsning around
the wodd, with psychological corsequancas such as depression, Older adults ars
especialy ikaly to develop depreasive symptomatology, This study aims 10 imvestigate
#o association betwosn physical activity iMonsities and sodentary behavice with
depression levels among previously active oldse adults dunng the COMD-19 lockadawn

Methods: A total of 1,123 physically active cloer Brazilen adults {67 68 = 591 years,
01.00% famaie) were ntandewed by telaphone in regard 10 soclodemographic, peneesl
hoalth status, depression (GDS-15), and physical actiity IPAQ-SV) after boing home-
confined for 11,50 & 242 weexs Portcipants wers also asked (o eait-report changes
In thelr phypscal actvity levels and time spent silling. Descriptvs statistics (meen,
Foquencies), batwenn-groups camparisons (-teats and chi-squara), and herarchical
regression analysis ware usad,

Results: Abowt B5.80% of oider adulte self-raported & decrsase In daly physical
acthvily lovels g 73.80% Increased sitng time, Overdll, deprossie syrmploms woro
obsarvad in 3040, and 20.80% met physical activity recommendations. Daily moderate
B = -0774 9% O = —0.026; -0,017) and moderate-to-vigorous (§ = —0,183;
95% G & ~0,023; 0.017) physical activily ntonsilios wore negativoly as5ocialed with
depressson scoes axplaning 2.6 and 2.9% of deprassion varabiity, mspectvsly, affer
adjusting for age, gender, education level, body maas Index, and polypharmacy, Dally
valkng and =Iting timo waro not assoctoad with 1ho dopresson score (p > 0.05)

Conclusion: The results provide empric suggestion supponting moderto 10 Mgorous
physical activity as & way 10 reduce deprassive levels among oidar adults during COVID-
19 woafinement. Supendsed home-based exercise programs, speciically designed
for okder adults, mght be an Imporfant strategy to maintan and improve clder
nduts” mantal heatth,

Keywerde degrossicn, chywed solivty, pandemic. lochlown, sssccution. rermty
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INTRODUCTION

The world Is facing the devestating effects of the COVID-
19 outhreak, an infection caised by the virus SARS-CoV2
that mapedly propagated within comnmunities. To contain the
spread of the virw and to protect the most fragde groups,
several ries have (mpk d srrict of physcal-
social distancing, soch as self-bolaton, home confinenvent, and
Quarantioe (Arstage and Nelluns, 2020) These measures are
Indeed efficient to mitigase virss activity, with epldemmiological
data demonstrating an sbrupt sedaction in the muober of new
COVID-19 cases and consequently mortality {Shalsid vt ol 2020)
Nevertheless, these are not free from psychological
dettbmentul side effects, ® augnmited Joneliness nay have

QONO 15, Domormson ared Myasy Actery

w:ﬂmnﬁ. Ibww 1o the best of vur knowbedge. studies
ploring the b physcal activity Jevels and
quunw symjoms disring sochal isolation tgrsed by COVID-
19 outhreak in o population of sctive obder adulis are warce,
Therefore, the mm of the present study i to determine the
relatiombip between intensities of physicel actwity performed
by physically actsve older Bralian adults und their depresstve
symptoms during bome confinement.

MATERIALS AND METHODS
Study Design

This bs 4 crosssectionel observationsl stady based s & mon.

adverw effocis i paychologal distress among the 1
population (Banerjee and Rai 2020), especially in the most
valnerable groups & older adults, Santin et al (2020) bave
already demonsteated that the social ol and

babilistic sample comprising 1,123 older Brazilian's adults
:umuta\hamhpog-m “Tomlers Cdade Amiga
do Moso” The exercee program i ha-ml at the "Nuicko

de Prodsgies Culs ¢ laportivas”™ (NUPROCE) a non-

loneliness during the outhreak have i d dep

such as pe hwmnod.dwhmudlmpnd
mativation i older adets. Conuderling that the prevalence of
depressinn smoog older adults in Western coumtries is around
2% (Vodkert o0 b, 1T), an important worsening of this
health oatcome av a result of this sanitary crisis can he expected
{Armatage and Nellsms, 200),

Social ielation m a result of home omnfinement sl affecred
dally physical acuwty Jevels und sedentariness befavior in
Mrddnmdwmmbwprﬁmm‘alm
were roduced, and sctivities in the siting or reclined position

1 organazation in Fortalera, Ceard, Deazil. Eligibility

auﬂnmpbydt‘ymutjequﬂbmx&dh&r
exerciie program in the schoal year 2019-2020.

Participants and Procedures

“Fortaleza. Cidade Amiga do [dmo® consists of un in-person
mdmmhlo&-mlcﬁnnl-dmxﬁvh
The latter include muiticomp g hiydro gy ics,
wwmmmgnmouam-w«»
choose the activities they want t oroll, s well us the weelly

{watching ukv-un reading crocheting, and knitting, eic.) were

d, as recent avadable evid indicates
L‘sh:mpﬁ ﬂ al, 2009 fakolwaon of al. 20200 fednea-Favin
o al, 2N,

froquency. Esch senson Jastod 60 min s, proor te the oulbreak.
wsed to take place im public facilities. All obder adults uttending
uny sports sctivity from the program in the schoel year 2019-
2020 were contacted by tedephone sl nwised W participate in
the study during home confinement, In Fortaless, the lockdown

The Worid Health Organixation (WHO) bas recognized that
wocial distancing, alomg with an excessive tune spend sitting
amd a lower leve of physical activity, mught enlarge depressive

within populationy (fidl et oL 2020), Both sodentary
h&mtudltynunl Imactivity pegntively wfect mood and are
alser wssoxcluted with depressive symptoms (Murs wnd Carta, 2015
Mmhﬂd.m}olhlhhmkhnbcn-w‘ddm
physical activity coald have an Enpoctant role in the mental
health promotion (mad preservation) due 1o s potential to buffer
adverse effects of stress (Roux, 207) Empinical evidence has
seported that a greater amount of total physical activity was
assaciated with bower deprasaive symptoses (Callow o 4l 2005)
Punkalmfdu.aukuqmmm-kdmlnmmnomr

adalts from & inn doe 1o its p effects an binlogic
and psychological g honnl Py self esseem, and the
wocial rel h 0o pauﬁpdm)(l':znh:w:
ot ab, 20075 Kandola e ol 2019), M 1, A poar K

fitnews statis i also one of the most hnpmmcmdhu-nh
depressive symptams (Rlaser and Tlybels, 2005), which could be
revertad throogh the participation in well-devigoed individual-
tailored exercise programs (Hall of ul, 220) To that extent,
auq'cuddmdkrmhdmpmtdpndmﬁrywhl
exercise progeamn might he moee p
mnpkmumdbymtﬂmnwmmuch-hum

was inthared on March 19th, and the phase, which
fisished with the duty of confinement, started on fuly 12th
Alang this period, people from Fortalera were only allowed 1o
get out from their homes to perform essential activities such as
acquisition of goods and services and beaith reasons. Data were
callected durlsy the manth of fuse (Ia-3151) via phone calls,
whwn subjects were still under hame confinernent, Particpanty’
comacts were provided by the NUPROCE secretariat atter the
study was upproved by the altics baanl.

Ethics Statement
mn-ﬁwuwmdt’lhmﬂlhmh‘h
Dirvitos Hi eD | Social of Fortaleza, Ceard,
mwmwmwmmm
pantkcipant p d » verbal inls d before starting 1o
be imteryewad. Participanss could withdrw from the sirvey at
wny point in time withoo! providing

Data Collection

Twenty interviewers, who wed 10 leod alder adults’ activities
prioe the confinement, were trained by three reseurchers to
perform the interviews, The data were collectad via telephone
interviewn, and answens were entered into & Google Form
databare. For oach mdividual, there were up to sx calling
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attempts, performed in dilferent days snd bours. As soon as the
nterviewers introduced u set of arwers imto the dateset, ull three
resexrchiers checkad for missing data or typung error.

Sociodemographic and Health-Related Conditions
Mmmwx(nopwwmddunknl.
Jocksown duration. the of pnwd

OONO 15, Domormmsson ared Mysasy Actery

mmdm
e Isiswere wed 1o déscrh
du mnyk Imnmpmpo mmpul-ou (0 w
W p of & were
wdwwdqb&pudmtwddﬂﬂutll')m
linear

$deal

wd\ uw enter mehod vy used to defermine the mlqur

mn-mﬂuhxhlmu-dlhmul Itapl
{ie., polyp ¥) were obtained with open-answer questions.
Thmdhnl&md&m(hppamw&n-.

Al ads

cancet, and COVID. 19) wab mkod a8 yes/vo qunlm

Anthropometry

Body weight (ke) and beight (metvry) weee slf-reported, and the
body mas index (BMI) was derived = body weght divided by
squaced beight (ky/m’),

Symptoms of Depression
Symp of depression were & inad eing the Braxilian

Bdated Gerd ¥ Sale-Short Form (GDS-15)
{Almeida and Mmeuh 19995). The GI%S-15 comprises of 15
questions examining the older adults mood n the previous
week Answens are “ye" o "ol and | paint s given either
o the answer “yes™ ar 1o the answer "no”™ on the
question. The final scure w the sum of fotal answers, with higher
results rellecting worke depressive states, S<nees were coded
rangirg from no deprevson sympeoms (0-4) uml presence of
Jupn:-um symptoms psp (Al ael Almesels, 19h4). The

Ilated Beagilian it good i 1 y
(Almnba andd Aloseida, lwﬂv).

Physical Activity
Physical activity wos moouted wing the Brualinn validated

comtrib of each phywcal activity ity and
sitting tiene in predicting the deprasaion acore. The base modd
(model 15 included the tactars thar have plavsibility to determine
depression (age. gender. educational level, body mass index,
and polypbarmacy). Modd 2 included daily walking {Le., light
physial activity) plas variables from model 1. Model 3 was
computed hased on madel 2 ples moderate physical activiry
Insensiry. Model 4 includod additional vigorows phiysical acrivity
plus varubles from wodd 3. Madel 5 was computed m bne
with medel 2 with moderate o vigorous phyecal activity m
une ungle varsble. Mode! 6 wis oqual to model | plus vitting
time. Fanally, modd 7 incduded modd | plus daly wallang,
modersie fo vigoroms physical acteaty, and sitimg time The
homecedasticity of the models (vm&cd ndm’ Wy w
by vioual inspection of dispeni and prodi
nludemﬂmarlyvm* ched and considered !
when the variance hﬁtﬁn fator (VIF) <10 (Myrn 190),
Sensitivity amalysés, older male adults was abo
i d for b gcul regrossion. All procedures were
suthlou! -mnuwmmmms Stutistics
software, wrioo 26 (Chicege, United Staten). pvalues <003
sgraficant.

were comnidened 5§

RESULTS
Omlhmunllmluudr«!ﬁﬂylhmdbrdmﬂr-lum

short-version of  the International  Physical  Activity
Qmmmﬂ?AQSV)(un;n:Lm‘;umm
were whed 10 provide (o e on frequency (duys per
M)M&mdmamnwmmm&nthywl
walkmg. ax well @ in moderate and vigorous physscal activity.
The [PAQ SV also includes = guestion abost sitting time {time
per day in sisting position), The daily duration of each mtenity
of pliyskeal sctivity (moderste and vigorosn) and walking
{ie, laght physical activity) was computed multiplying the
number of days per woek by the time per day In each | Y

the program were d. From those, 107 older
adalts had comtact problems, 197 did ot answer phone valls, and

11 dedimed to participate. In total 1,123 agreed 10 participato
(67.08 = 591 yeurs okl 91.00% fomales).

Owverall  ssingde  harscterstios  amd  between-groups
comparsons are depected in Table 1. Older adults were subject to
1159 4 242 weeks of home confinement. The two lowest levels
of education wore the most frequent among the older adalts
(b yourn: 38,6% 6-12 mtﬂh).ﬂhnml&a«&&um

in the distribation of
by of depross -um;wm

After that, the results for each physical sctivity Ietenwity and
nhn;wnhﬁ&dhy?mpthcmmpnday

Mkynmpn-m in l?.:%onnund&». with significan
UMl differences  between (presence of depression

{ie, light physical activity/day, moderate

and vigovous physical activity/day) Adduhmlky -u-kuu
and vigorous phiysieal uctiity per day was summed o get
moderate 10 vigoroos physial activity. b wwere abso
clawsified againat phyxical activity guidelines (<350 min per
week™ or "> 150 min per week™ of moderate 10 vigorous physical
activity) (Il et ol 2020), Participants were asked to self-repoet
changes In physical activity and time spent sitting during home
cnlﬁnaaeu in onupm-on o the pnor-conﬁnemt p.ind.
were f d, and

-

Answor op

229 44w no depression symptoma:
mntankym’.;-omm wmmmmmxm
622% bad Mpertension and 4490% had dysipidemia; At the
moment of data collection, 4 7% were infected with COVID-19,
and MLE1% had presesce of depres On

older adubts spent 32551 + I«Onln/daymmun;mmhmng
the canfimement period. Regardles of the presence of depression
symproms, all older adolts reported to have augmented their
witing thme per day (T390%), but 0 wan more frequent
within the group with depr d 10 the

Chidd
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TABLE 1 | Descrptan 00t Botosmn- s e 0orgomsrm.

Varlatrles Oveenil No Pre of g Statatcal nference

e 12 weTen L ]
Age, years LI P W00 45 o sbar 101275 =0 185 p = D154
Gander
Formia % o 0. yrams PN 2 St p e A0
Mm% OO nas "o
Education
“flyean. % aa 000N FE0N RN 2N B - 0008
12 yars. % “rs 2308 A
»17 yeon % 0% RTON anm
Astiyopometry
Bady mass hdex, syt Lz FSUENT a8 =30 1087536 - 20020 00K
Owermaiyf f el Oty ¥ N BRI BT LN i W AN SE N N RS 2 L 07N
Huaddth condition
Hpamtuns, 0 w0 s WO N TN = R 00 5 o XN
Upsigamorsn, % A4 42 . “rn O NS TR = g a1
Diuwing, % a6 SN W0 AN 112% - 11442 p » 0N
Cardrnscitar dmans. % LT naox AN TN TIZN - AR o 002
Canoe% 440N naoN a0 o BN L1135 128N p « 000
(=5 SR URS 40 s 40 P EN R 0000 QT
Ovina smpsanory daneso 1290% raoN 20008 W QN 11 02 S « Q00!
Pulyphanmacy, n Im=178 B e P PSR 151,700 « 2345, 0 + 0010
Pysioat sotivty
Dty wehrg). (1w et boy RS ESUEY 1IE = Hatszom FIVIOM = G701 5w A7
Moot FA, ey wit=1 M08+ 0017 feQs2200 1480271} » L0055 = 0000
Wigoeoue DA, mievry 38 < RO 405+ 1081 74 128 1771 &30 « 2457, p - 00T
MVPA, vy W 2876 NJ/rsim Q7+ r[7ETFST « 4781 4 « ODO1
Dy mtteg Srrw ey WEST 2 14480 WS AT AMAS 114017 TS M0 5 QT
Mostog P Cuisecs % 2090% P 15.00% £ N . 102870 - 0001
e 0 l--AA.‘:
Pecuced, % s [N s RN RN 2T 0 « 0001
Marterwd % o 16 70% SN
Mgt % s nro™ 23m
CThanges in Ay sitting e
Mecead % 0N 120% £¥ .Y CANTIZD R T p « B00
Martared & 71N mE 135
Agrmeened. N TR0 = AN 30N
Depreasion symploma. score asfz2g BB (Eu ¥4 1hy THASG AN = -32.790: p - D001
N R T e e )
group without spmptoms (83,30 versun B9 R0N, respectively,  variables and timwe o the depression score. Model |

p < 0001} The depressive symptoms group spent, on average,
1278 4 2573 min/day in moderate to vigorous physical activity,
which was lawer ¢ to the mean of the
goup without deprossion symptoms (2128 = 3102 minMay,
P o< 0001) Overall, 8350% of older aduls diminished their
physical activity levels, which was significantly higher witiin
the groap with depressi {9210%) d to the
ane withoat anm&, < 000) ) 208
of older adules met phywcal activity guidelines, with significant
differences between groups (without depeessive sympeamz 15%;
dqnummmmz\mp<ﬂmn.

regresshon wiming
wmwu&pwmormm

tn’.nolz'-ommmmmm

plawsibiliey Jage {f « —0.027. 95%
Cl - —{142 10 0016, p = lnu)..mdw () = ~003% 93%
CL= <0812 tn 0253, p = 0 267), education Jevel (} = ~0011;
99 Cl = —0332 to Q2 p = 0723), BMI (p = DO56; V5%
CI = —01003 to 0.082; p = 0.067), and polypharmacy (fi < 0.080;
95% €1 = 0030224 p = 0010} The independent variahle
“daily walking” () « —0.019, 95% Cl« —001010 0005 p « 01.528)
within modd 2 (%0013 p ~ 0.0%1) did nor signtficantly prodict
the outcoeme, increasing 0% of the wore vanance.
Tune spent in moderate physical activity (b « <0174 95%
Ol « ~0026 10 00125 p < am)m&-mmun* 00w,
P 0001) significantly pradicted thedep sore, explaiming
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Ags Gender Education BMI Polypharmacy  Daily Moderate Vigorous MVPA Satting
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0012 foe chargs
A2 00 o e
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6% LG SoME 002 Q8730267 05270235 OS11:0071  D2A%0238 G O01d 0028 0012
LE
o o252 oz avs Qo142 w03 d.2ov o001
Model 4 [ 2o 17 0312 00 2233 01 Qe 0013 A5
B 0022 F foe chaage
1P ST 00H
o) SE 0298 014 o2 0573 fated] 000 3008
(1 -€082 e -0007 C0a6 0035 Q47 ~0163 054
&0 TG S0 00 0893, 0.267 0313:0240 00020072 0043023 0LCG 0014 020 0011 2080002
e
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2.6% of its variance. Model 4 (R 0.04% p < 0.001) sdded time
apent i vigoroes physical sctivity (f = 0054, 95% (1 » Q033
nm;v.m).muwmwmnnam
When destng Lime speot in moderate
wwﬂnﬂdu\ﬁww = —0.083; 9% C1 = —0023 10
=001 p < 0001} together with daily walking and the ather
mh&nmw&mﬂ.m&v
SCore v ia 29% (model 5 R} 0042 p < 0L001),
anhomnnbnumuﬂdnmm-hnm
{modes 6 (b sitting tame = 0024 95% C1 = —0,001 to DOOY;
= 0.422] and 7 (P sitting time = —0 to 003, 9% CI = —0.00)
10 0.001 p « OK76)] The collinearity between variables was
checked for each model, and the VIF values were always below
10, Semsitiviry analysis excloding older male adults maintained
the same results (Supplementary Material)
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In this large observational study among previoasdy sctive older
addules, greaer tmie spent in maderate and modeeate 1o Vigorom

| activity was associated with s Jower depressive score
during COVID. 1Y confinement. To the best of our knowdedge,
this Is the first large community-based study to suggest that time
apeat in mosderaze and in moderate to vigorous physical activity
during home confinement might smapact depressive symptoms of
proviously sctive older adults. 1t was recommenled that older
adults engage in regular physical activaty and svold sodentary
behavion dunng confinement; however, K3,80% of older adults
whi punticipated m this study dimenished thewr physical activity
levely, nmllhh wes uptﬁumly higher in the participants whe

logy.

qu-loal-hwm mb:-a!hdpmﬂuulm'm

w, often being J und
(Huang vt ul. 2014), AMMufnlhuﬁhdmh
in the western countries suffer from depression (Vidkert o o,
2085). This highly prevalens mestal divordes s often related o
pliysical health problems, disability, los of fanctiomality, wnd
lumliy(Cadoppo ﬂ-LM'ﬂ.COVTDll pnhllk
the o and
stress (Quittkat et al. 2020), The Mudvc measures of
mﬂhhmehtuM!thmml’
can cause greater distress and feelings of sadness, especially for
those who previously had & large propartion of social contacts in
pobiic places (Umberson and Karm Montes, N1180; Arrinitage dnd
Neffums, 2000), Mommllhuﬂtwmﬂmndalinlm
and dered specific rask factors for
Mmm(m«mndd.‘wﬂ) Our data shawed
that beng previoudy active Sk not prevent XA of the older
adults from having depressive symptoms during the COVID.
19 pandemic. However, these resalts, when compared to the
¢ of depression anong the Rrazilian general population
during the COVID-1Y pandemic (that was 63%) (Goulane
vt al, 2021) are much lower and could indicate thar previoudy
physically active obder adults were samchow protectad from
depresaive sympronmstology during the COVID-19 confinement.

Dady
waheg

0

0004

vos

f.002 0014

e

ns
Doas
nos1
DG G0R
Do
0135
oos
o0as

Q0

L]

a0s
ana2
0004
o0
Qo

002
aodT

A2 020 00004 OO0
oz

o

o moawied. (F corfilrns sty e LE wevir Do UE opper fomet FA physcnd ety BVER ot £ egrius o aotely Gendie O Ry, |

iy f= 8- Wicun 2=

Education

[
o
s
nooe
-

041
o
Hoe

0266
o
SO0 a2m
o

Gansder
AWy
cm7
0EE

oo
-amo

w13 yeurs

[
Q017

SO OMY OO ONE QTP OME 0000 DORY

0000 0012
[ 2

Aoe
oo

s

cam

oots
008

-

AL
»

MsOu8 a8

|
L =]
"
3
n
i3]
[

-

00101 bt rerge

TABLE 2 | G
LS “Fgi o)
3 QU2 F W vrerge
M BRNS . 00
b Elubon foved U

Modal 6
Madel T

Foremn r Pagioogy | seww irrmems—ong o 2w 2000 Vokave 10 E A 0N



Lapmn

The benclits of physical activity in reducing sores of
e wymptoms in obder aduby are well documented
(Randols et ol - 2019), In fact, physical activity amd exercise may
m-mdmnmmmwwmmu

mdnhuh&numumm‘aﬂdhdplh frvidusd

OONO 15, Domormmsson ared Mysasy Actery

symptoms are more likdy to mest WHO recommendations
for phywcal activity (23%) compared with 15% umvay those
with depressive symptoms. A reduction of moderate to vigirows
physical wctnity among previomly physically active obder adults
w.l'o-nd.udulo-l dly, it was o of the
| phyvical activities realised by the

10 remain more stable during extrmsic d

“Fortale mmu.hum peoject, As mentioned by

Muh«mﬂm&mkmmn((uﬂmrrm 004),
Our ronilts hve demonstrated that. from the Sange spectrum of
physcal activity Intesitbe, moderate listensity explains 2.6% of
the depremion score variance, and modenate 1o vigorous physical

Schremplt et al, 12019, wociad restrictions snd home confinement
ardors, itclaling the temporary closure of usual activities. ssch
ax wports and physdaal fitness centens, may have comproambed
physical sctivity Jevels.

sctivity together explaiz 2 9%, Conversely,light physicl

were oot sigaificantly f score
Our resuly might suggest moderste intensity phylhl wtivity
s the variable most closely related with lower depression
symptomsatology. These reswlts mught be explained because, with
advancing age. in many nlder adults, the abiliry 10 perform ome

DmmwhnthHOMthmpv*d

includizg, for the fint tme, specific topic

mmwumwzmmtomdmm

d&lnhlawmubthtw”
l!bmdmmhpadaya d o vigo

and to replace sedentary time by any physical sctivity

to wintain physical and mental health (Bl o ol 2020

In this sense, it should be a priority to properly adapt
virtual/honse

mdphnhlmcymw thus, mod
intensity may be an especially imp of averall evi
fitness routines. Previous evid h 'l!u(phyuuldmhy

andd exenvive have therapeutic effects pan individuab’ physical and
mental bealth. For example, Mamba o ol {303) have showed
that recreational mods and wigorows physical activity was
associated with 4 liwer depression wore bn 2474 adults and older
adults agnd 50 years and older. Husng er al (2015) revealod thar
exerciving &t moslerate imeswity, !uvwmlbmwmnuek,

P In-person interventions to -based formats,
partienlarty to thase who were physically active before COVID-
19 Efficient and safe actians are nendnd 10 etimulste the
practice of phyvical activity at home and consequently minimize
the prychological effecis of socital bolation. Moeeover, health
spstems and individual clinicians maust be prepared 1o offer
and implement specific physical activity and mental well being
programs in order 1o redoce the prevalence of depression,

ﬁnl!w«hwnehmm deo
lmundrvmhhﬂndptrhllddnduhh |

Our snalysis had several steamgths. A barge number of
iipants, data  collects hrough  teloph interviews

exercive was effective in significantly reducing the dcpm—on
scare (Ng of al, 2017} Langoni ef . (2 omdampd-u--mh
intervention with 52 mild copr impaired and sal
oumu-u. mummmmmpmmm
d i muqiu‘lh(nhnl value In

carried 0wl by acquainted individuals (older adulty’ traines
before  confi ) and ady for a wiie cange
of major msk facton minimied the potential kmpact of
mal\-lmkmém;mubphmmmw-uwd(w
dnr-ndpmu pi of exh q

dlwwwldwmg yrp physical v abo

ke

aml the perception ol sodad supp
hlnu.ndmnhiny Mtwmdya&nddn
adulty’ quaity of e, diminishing sodness. mdancholy, and
hopeessaoss (Huang o al. 2015), maintaining the sbility 1o
perform activitbes of daily bving (Dermur of al . 2005),

Social isolation, due to home confmemuent. can lead to reduced
everyday physical sctivity snd enfarge sedentary time (S<hremgil
et al, 2019), Sowe previvas reports have sugested diat sk
restrictions may kead odder sdults ta perform less physical activiry
red o the p nficement period (lakotusan o al, 2220,

v

Tewdees Pavon et al. 20200 In o, our participants reported
similar results, as R380% of the sample decreased their usual
physxcal actovity levels, and 73 Wi%, increased sitting time. When

comparing groups with and without depressive spmptane, those
with showed a greater reduction in physical

I Hmutations were also The cross-sectiveal
aqnm.mmmmmu&uu
difficult. Resudts weee attaloed predominanly foe women and

aahd

nught not be g o s Hi o
llﬁbhn.ww-luudsmiﬁvlylnlyﬁmmgmh
from the procedures, and the results were
Physical activity was d with qeest ies that tend

wmmnmhnhwd.m-ﬂmtulud«ymd
underestimate  sltting  thme, Al af
mu«uammmwwmmnm
very high This means that other facrors may be involved
In the changes of the depressive symptoms during the
COVID- 19 outhreak.

The data saggess tha physical activity, particudariy the time

Symploats
actpaty (92 10% versun 80 20% ), as well an 2 vignificant increase in
Altting time (R1.30% versus 69.80%), In agreement, Callow o al
(2000}, n & cros ) study conducted through an enline
questionnaire with North American and Canadian older adults,
indicated that higher physical actmty was assocated with lower
depressive symptoms during sockal molstion due to COVID-19,
Our resuts alio showeld that older adults without depressive

spent In moderate | ¥, might have an important pmmln
role an depressive symptoms during bome confinement. Our

idhpu:omddymrmrwlhdmduﬂhddu
are Y mone P dogy and
wdm-ﬁltmwm-owmamml

are of
mmmnln wnloﬂl!naedﬁndlmmdwkyuknw
Tocus 06 physica activity interventsons theough techoology and
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remotaly superyise (o maintain and promote the mental bealth of
alder adults during the COVID-19 pandemic.
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Summary

Background: Cocooning or shielding, i.e. staying at home and reducing face-to-face interaction with other people, was an
imp t part of the resp to the COVID-19 pandemic for older people. However, concerns exist regarding the fong-
term adverse effects cocooning may have on their physical and mental health.

Aim: To examine health trajectories and healthcare utilization while coceoning in a cobort of community-dwelling people
aged =70years.

Design: Survey of 150 patients (55% female, mean age 80 years and mean Clinical Frailty Scale Score 4.8) attending ambula-
tory medical services in a large urban university hospital.

Methods: The survey covered four broad themes: access to healthcare services, mental health, physical health and attitudes
to COVID-19 restrictions. Survey data were presented descriptively.

Results: Almost 40% (59/150) reported that their mental health was ‘worse’ or ‘much worse’ while cocooning, while over
40% (63/150) reported a decline in their physical health. Almost 70% (104/150) reported exercising less frequently or not exer-
cising at all. Over 57% (86/150) of participants reported loneliness with 1 in 8 (19/150) reporting that they were lonely "very
often’. Half of participants (75/150) reported a decline in their quality of life. Over 60% (51/150) agreed with government ad-
vice for those =70 years but over 40% (61/150) reported that they disliked the term ‘cocconing’.

Conclusions: Given the likelihood of further restrictions in coming months, clear policies and advice for older people around
strategies to maintain social er ge loneliness and continue physical activity and access timely medical care

and rehabilitation services should be a prionty.
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Introduction

In terms of morbidity and mortality, COVID-19 disproportion-
ately affects frail, older people. Older people with COVID-19 are
more likely to develop severe respiratory lness' and delirium.”
In Ireland, almost 80% of deaths from COVID-19 have involved
people aged >75years® and the crude mortality proportion in
people aged 70-79years with COVID-19 is almost 23%, rising to
almost 30% in those aged >80 years.*

In order to reduce the risk of contracting COVID-19, in late
March 2020 all people aged »70years (as well as some younger
people with underlying health conditions) in Ireland were
advised to stay at home and reduce face-to-face interaction
with other people as much as possible® Older people were
advised to stay indoors, have groceries and medicines delivered
and avoid contact with friends and family in order to minimize
spread within a high-risk group, delay peaks in case numbers
and relieve pressure on health services. The term most com-
monly used to describe this strategy of self-isolation in Ireland
was ‘cocooning,” however alternative terms such as shxeldmg
or sheltering have also been used to describe similar strateg)

This was a convenience sample, with older people attending
ambulatory services approached between October 2020 and
December 2020.

Inclusion/exclusion criteria

Participants were included if they were aged =70 years, had not
been diagnosed with COVID-19 or admitted to hospital since
March 2020 and were able to give mformed consent to complete
the questi ire. The questi was administered by

healthcare professionals seeing the participant in the respective
ambulatory care setting.

Questionnaire

As we!l as collecting basic demographic information, the ques-
d four broad th

Access to essential services, particularly healthcare serv-
ices, while cocooning during the COVID-13 pandemic,

ii. Trend in mental health while cocooning during the COVID-
19 pand

o

involving older populations in other countries.*” Cocooning rec-
ommendations remain in place at this current time, but there
have been some relaxations since they were introduced, involv-
ing for example, that shopping is now allotted to designated
hours and support bubbles for those living alone are now
recommended.

iil. Trend in physical health while cocooning during the
COV]D 18 pandemic.

v, pli with and de to advice regardi
ing during the COVID-13 pandemic.

The Clinical ﬁaxlty Scale (CFS, versxon 2.0) was also com-

g cocoon-

pleted on all particip ¥ See Supp v ial for a
Social isolation, an inevitable consequence of cocqomng for copy of the questionnaire,
many older people, can have a f d impact longitudinally
on health in later life. Indeed, soually isolated older people are s 3
more likely to report loneliness® and disturbed sleep,” have a Statistical analysis
higher Likelihood of developing depression and psychological Data were analysed using Stata version 14.1 (StataCorp. Stata
distress,'® engage in less physical activity and more sed 1 Soft : Release 14, College Station, TX: StataCorp
time,"! @ healthy beh in general™ and have 1P; 2015).
premature mortality.” Survey data was presented descriptively as means with 95%
Other p ial of Tuding fidence intervals and percentages. Chi-square test was used

increased sedentary behavxor and lack of physical exemse
duction in leisure activities™ and restricted access to mponam
services can also adversely affect health in later life.”
Therefore, while ing forms an imp part of the
public health response to the COVID-19 pandemic, with an
overall aim to prevent transmission to vulnerable clder people,
concemns exist regarding the long-term adverse effects it may
have on their physml and mental health. The aim of this study
was to ine t of p 1 and mental health, ac-
cess to important services and acuvines and healthcare utiliza-
tion while cocooning in a cohort of community-dwelling people

aged >70years ding ambulatory in a large univer-
sity teaching hospital.

Materials and methods

Study design and setting

A questionnaire was administered to y-dwelling
older people ding older pi pecific ambulatory care

services in a large teaching hospital.

St James's Hospital is a large urban teaching hospital with a
well-developed ambulatory care service for older people.
Participants were recruited from general medicine for the older
person clinics, the day hospital service and falls and syncope
clinics,

to test for differences between categonical variables,

Ethics

The study was approved by the Tallaght University Hospital and
St James's Hospital Research Ethics Committee (Reference 2020-
10).

Results
Baseline characteristics

Almost 55% (82/150) of participants were female, and the mean
age was 79.8years (95% CI 78.8-80.8),

Over half (78/150) of participants were married, 39% (59/150)
were widowed; 8% (12/150) were single and 1% (1/150) were
cohabiting, Almost half (72/150) of participants lived with a
spouse or partner; 38% (57/150) lived alone while 14% (21/150)
lived with family other than a spouse or partner or a friend/
colleague.

The mean CFS was 4.8 (95% CI 4.6-5.0). Thirteen percent of
participants (19/150) had a CFS <3 indicating that they were fit
or managing well; 37% (55/150) had a CFS - 4 indicating very
mild frailty; one fifth had a CFS =5 (28150) indicating mild
frailty and a CFS =6 (30/150) indicating moderate frailty, re-
spectively, while the remaining 12% (18/150) had a CFS =7 indi-
cating severe or very severe frailty.
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Access to healthcare

Over 57% (86/150) of participants had a scheduled healthcare-
related visit cancelled while cocooning. The most frequently
cancelled service was hospital outpatient appoi with
one third (50/130) of participants reporting a cancelled
appointment.

Almost 1 in 6 participants reported that while cocooning
they did not seek medical attention for an illness, when they
otherwise would have done so. Half of those who did not seek
medical attention (12/150) said this was because they were
afraid of catching COVID-13 while 46% (11/150) cited a lack of
the service through which they would usually access healthcare
as the reason for not seeking medical attention when unwell.

Mental health

Almost 40% (5%/150) of participants reported that their mental
health was worse or much worse since the start of cocooning,
while 57% (86/150) reported no change in their mental health
and 3% (5/150) reported an improvernent in their mental health
since they were advised to cocoon (Figure 1).

Figure 2 d the reported prevalence of |
low mood, worry and anxiety amongst participants during
cocooning.

Over 57% (86/150) of participants reported loneliness at least
some of the time while cocooning with 1 in 8 (13/150) partici-
pants reporting that they were lonely ‘very often’. Seventy per-
cent (105/150) of participants reported low mood at least some
of the time, with 12% {18/150) reporting low mood ‘very often’.

Participants were almost twice as likely to report loneliness
if they lived alone (47% vs. 27%; X = 6.20, P=0.013).

2

Physical health

Over 40% (63/150) of participants reported a decline in their
physical health since cocooning, while 55% (82/150) reported no
change in their physical health and 3% (5/150) reported an im-
provement in their physical health status (Figure 1).
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Of those reporting a decline in physical health, one third {21/
63) reported not leaving the house at all while cocooning, com-
pared to 10% (9/87) of those who did not report a decline in
physical health (X* = 12.07; P=0.001),

Figure 3 demonstrates the changes in physical health
parameters reported by participants while cocooning,

Almost 40% (59/150) reported a decline in their mobility since
cocooning, with 8% (12/150) reporting their mobility was ‘much
worse’, Over one third (56/150) felt their physical fitness had
declined and almost half (70/150) of participants reported lower
energy levels since beginning cocooning. Almost one third (43/
150) reported a decline in the quality of their sleep and one fifth
(29/150) reported a worse diet.

Quality of life

Half of participants (75/150) reported a decline in their guality of
life (QO1) while cocooning, Three percent (4/150) reported an
improved QOL, while the remaining participants (71/150) noted
no change in their QOL. Almost 10% (13/150) reported that their
QOL was ‘'much worse’ than prior to the pandemic (Figure 1).

QOL was more likely to decline in those who also reported a
decline in mental health (X* = 17.46; P<0.001) and physical
health (X* = 3352, P<0.001) or who reported loneliness (X* -
10.90; P=0.001). There was no association between poorer QOL
and living alone (X* = 1.39; P=0.239), family visiting less fre-
quently (X* = 1.32; P=0.251) or QOL and not leaving the house
at all while cocooning (X* = 0.67, P=0.414).

Attitudes to and compliance with COVID-19 restrictions

Over half {81/150) of participants reported seeing their family
members less frequently since being advised to cocoon, Three
percent (5/150) reported seeing their families more during this
time.

One in five (30/150) reported not leaving their house at all
since being advised to cocoon, while over 60% (92/150) left the

W ruch Betrer

W Much Worse

Figure 1, Self-reported trends in QOL, physical and mental health while cocooning Nates: n = 150 Abbreviations: QOL, quality of life; FH, physical health and MH, men-
@l health. Fardcipants were asked: (1) How would yeu say your QOL has changed while you were cocooning? is it Much better, better, Same/No Change, Worse or
Much Wevse? (2) In general, compared to belore the pandernic, how would you say your physical health was while cocooning? Is it Much better, Better, Same/No
Change, Worse or Much Warse? {3} In general, compared to before the pandemic, how would you say your mentzl heal was while cocooning? Is it Much better, Better,

Sarne/No Change, Worse or Mudh Warse?
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» ®

% of participants réporting symptoms
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m ‘ ‘ |

Worry Anxiety

Figure 2. Reported prevalence of loneliness, low mood, worry and anxiety while cocconing. Notes n - 150. Participants were asked: How would you say your meility/
ness/energy levely/slecp'diet has changed while you were cocooning? [s it Much Better, Better, Same/No Change, Warse or Much Worse?

% of participants
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Figure 3. Self-reported change in physical health parameters while cocooning Nates: n = 150, Participants were asked: How would you say your mobility/fitness/energy
Tevels/sleep/diet has changed while you were cocooning? Is it Much Better, Better, Same/No Change, Worse or Much Worse?

house less often and a further one in five (28/150) reported leav-
ing the house as frequently as before,

Over half (79/150) of participants reported not seeing friends
or colleagues at all since being advised to cocoon, while a fur-
ther 38% (57/150) saw friends less frequently. Less than 1in 10
reported seeing friends as frequently as before,

One-quarter of participants (41/150) reported not exercising
at all, 42% (63/150) reported exercising less frequently than be-
fore, 29% (43/150) reported exercising the same amount of time,
while 2% (3/150) reported exercising more frequently while
cococning.

Over 60% (91/150) reported not using public transports at all,
while one third (51/150) reported not doing grocery shopping at
all since being advised to cocoon.

One quarter (35/150) of participants reported that they did
not agree with the g advice ding cocooning.

Almost 17% (25/150) strongly agreed with cocooning, 44% (66/
150) agreed and 13% (20/150) reported that they neither agreed
nor disagreed with the government advice.

There was no association between reported loneliness (X? -
1.99; P - 0.158), decline in mental health (X* - 0.07; P 0,786) or
decline in physical health (X* = 0.01; P~ 0.941) with the level of
agreement with advice to cocoon. There was also no association
between the frequency of times participants left the house
while cocooning and reported agreement with cocooning advice
(X2 =0.25,P-0616).

Over 40% (61/150) of participants reported that they disliked
the term ‘cocooning’ however, while almost 10% (14/150)
reported that they liked the term.

Over half (77/150) of participants were not in favor of 'virtual'
clinics over the telephone or via video call, while one quarter
{38/150) were in favor of such clinics.
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Discussion
The study mvolved a convemmce sample of older adults
dical services who were not
acutely unwell and examined changes in their physical and
mental health while cocooning during the COVID-19 pandemic.
We also explored the effect the pandemic has had on their ac-
cess to healthcare, as well as the compliance to and attitudes
toward COVID-19 restrictions amongst this cohort.
Self-reported mental health declined significantly while
cocooning. We found that 2 in 5 participants reported a decline
in their mental health overall, with 70% reporting low mood at
least some of the time and 12% reporting low mood very often.
Three in five participants reported loneli and loneli
was twice as prevaient in those living alone than those hiving
with spouses or other family members.

L. Baileyetal | S

government advice and attitudes to COVID-19 restrictions must
be interpreted in this context, as for example, it is possible that
some may have been reluctant to report non-compliance in this
context. Further, all measures of health are by self-report only
and further studies with objective health measures would
therefore be welcome. The strengths of this study include the
fact that it involves a sample of older adults attending ambula-
tory medical services and therefore with relatively high rates of
frailty and comorbid disease. Surveys were completed face-to-
face, rather than online or virtually and to the authors know-
ledge, this is the first study conducted on a clinical sample of
older adults who did not contract COVID-19 regarding health
trajectories while cocooningor shielding,
These findings highlight the potential secondary impact of
the COVID-19 pandemic on older people. While cocooning or
hieldi: d the likelihood of older people contracting

These findings are consistent with other studies d
strating a dechne in mental health amongst older people during
the COVID-19 pandemic, In the UK Household Longtudinal
Study, the prevalence of clinically significant mental distress
rose from 11% to 18% from 2018-19, prior to the COVID-19 pan-
demic, to April 2020 amongst participants aged >70years." In
Ireland, perceived stress amongst adults aged =60years
increased by 20% post-pandemic,'” Pre-existing health condi-
tions, high estimates of personal risk and time spent guarantin-
ing, all of which are more prevalent in those aged > 70years,
appear to be independent risk factors for depression during the
COVID-19 pandemic,*~*

Additionally, over 40% of participants reported a decline in
their physical health while cocooning. Participants reporting a
decline in physical health were three times more Likely to also
report not leaving the house at all since being advised to co-
coon. Almost 40% of participants noted a decline in their mobil-
ity and 40% reported having lower levels of fitness while
cocooning. Almost half of those surveyed reported lower energy
levels and over one quarter reported poorer sleep while cocoon-
ing. Half of participants reported a decline in QOL.

Given the constraints imposed by cocooning on social inter-
amon and physncal activity, these findings are not necessarily

of social is strongly asso-

ciabed wnh better self-reported health status and lower burden
of depressive symptoms in later life” while physical activity is
associated with better mental health,” QOL* and better health
trajectories in general”™ A period of 3months detraining in
older adults who previously exercised regularly is associated
with a significant decline in standing balance, gait and QOL for
example*®

Despite these poorer health trajectories while cocooning,
over 60% of participants agreed with govermument advice regard-
ing cocooning and there was a high degree of reported compli-
ance with this advice, even amongst those who also reported
declining physical or mental health, Wornryingly, one in six par-
tidipants also reported that they avoided seeking medical atten-
tion when unwell while cocooning, with concem regarding
contracting COVID-19 or inability to access appropriate clinical
pathways cited as

There are some limitations to thls study that should be
noted. While participants were asked about health trajectories
it is beyond the scope of the study to determine if decline in
health status was directly related to cocooning or for other rea-
sons but participants who were diagnosed with COVID-19 or
those who were admitted to hospital during the COVID-19 pan-
demic were excluded. All participants were surveyed while in a
healthcare setting, and resp 1i with

COVID-19, there may be important adverse impacts on the
health of those who cocoon that need to be addressed. Given
the bikelihood of further waves of COVID-19 in coming months,
with the possibility of further restrictions despite the rollout of
vaccines, clear policies and advice for older people around strat-
egies to maintain social 13 con-
tinue physical activity and avoid deferring the need for medical
attention when unwell shoukd be a priority, as well as a focus
on provision of appropriate rehabilitation services for this
cohort.

Supplementary material

ppl ry material is available at QIMED online.
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Loneliness, physical activity, and mental health during

COVID-19: a longitudinal analysis of depression and anxiety
in adults over the age of 50 between 2015 and 2020
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ABSTRACT

Objective: Loncliness snd pliysical actmity sre important targets for resenech o the impact of COVID-19
by they have established links with | health, coald be rhated by social di g policies, and
are potentially moddiable. In this stisdy, we aimed to identify whether laneliness and physical actisity were
wsocaed with wosse mental bealh during a period of Satory socssd di in the UK.

Design: Populanon-based observanonal cohorr smdy

Setting: Meatal bealth data colkcwed online durtag COVID- 19 from an existiog samphe of aduls aged 50 and over
waking part in & longitudinal study of aging. All had comparable annual data colflecied between 2015 and 2019,

Participants: Three-thomand two-hundred and eighty-one participants aged 50 and over.

Measurements: Tragectories of depression (measured by PHQ-9) and anxiety (messured by GAD-7) between
mlsmwmmmdyndwﬂuq\eammm physical netivity levels, and a number of socioeconomic
and demograg h eristics using zero-nfluted negatve binoanial regression.

Results: In 2020, PHQ-Y scare for lomelin dusted for o wus 5,23 (95% CLI 301-544), an
mcrease of around 1 potnt on all previows years in this group snd 2 pomn higher than people not meed lonely,
whose score did pot change in 2020 (1,22, 95% CI: 1.12-1.32). PHQ-9 was 2.60 (95% CL 243-278)
people with decreased phwical sctivaty, an increase of |5 on previows years, In conemsa, PHQW9 m 2020 for
people whose physical activity had nor decressed was 1,66, 95% CE 156 - 1.75, mmilar i previous years. A
simily relationship was obwerved for GAD-T though the absolute burden of svmpioms Jower.

Conmchusion: After accounting for pre-COVID-19 wends, we show that exp lonelk and & d

phxkdmvwmrdﬁmubywmmmdhd&dwmcﬁ:wﬂcmwmhﬂwﬁe
need (0 examine policies which targer these potentially modifiable risk factors

Key words: COMD 19, mental heatth, loneliness, physical actvity, et anoety,

Introduction
In order to contain and reduce the spread of

in-pervon contact. Those with certain high-risk med-
ical conditions were advised to “shicld” (ie., not leave

COVID-19, the UK government introduced naton-
wide Jockdown measures on March 23, 2020 which
restricted time permitted outside and all nonessential

Comeypmdone dondd v iwlbemad 10 Biram Croow, Collagy of Madtne and
Fleis, Umeversiny of Paesrr Maliad Somed. RILIY Bubdog, ek ol
Bty SOR UK Mone » 44 (1392 TMERT. Bonk botrewtSesot ook,
Mocemad 11 Now 20200 revadon seqpaestad 25 Now 3004 movied yeun
mowwed 82 Dy 200, aceapeed 08 Dy 2000 Pew pudbibd onbiw
17 w200

the house for 12 weeks) and those aged 70 and over
were advised to seictly adhere to the restrictions. The
potential mental health impacts of this type of policy
have been hughlighted in a number of high-profile
commentaries, with possible mechantems includng
the pressures of lockdown, about infecti

and the knock-on economic consequences (Armitage
and Nellums, 2020; Duan and Zhu, 2020; Galea
ctal., 2020, Gunnell e al,, 2020; Holmes ¢ al, 2020;
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Hwang w al., 2020; Jeste, 2020; Pfefferbaum and
North, 2020; Yao o al, 2020). Previous research into
mental health in the pandemic has largely focused on
SOCIOCCONOMIC, dcmowhnc, and clinical comor-
bidities, with younger age, femude gender, and low
soctocconomic status being consistendy associated
with higher nisk (COVID-19 Psychological Research
Consortium (C19PRC), 2020; Frank o al,, 2020;
McGinty ef al., 2020; Pierce o al,, 2020). While
these links are undoubtedly important, research muss
abo focus on potentially modifiable nsk factors.

Loneliness and physical acuwity are critical med-
witors of mental health, and therefore warrant close
consideration duning the pandemic (Armitage und
Nellums, 2020; Haskell ¢r ., 2009; Sanuni ef al,
2020). The pandemic may lead to low lctmty la':b
and exacerbate the relationship b
and mental health in some (c.g. through social
distancing and movement restrictions) and a2
such, they may represent modifiable targets for
resilience and management programs (Treichler
ot al, 2020), Specifically, there is evidence from
other contexts that both loneliness and physical
acuvity can be modified (Fakoya et al, 2020;
Garcia-Hermoso o al, 2020), The fint step o
understanding what links exist between loneliness,
physical activity, and mental health during the pan-
demic. Tongitudinal datm  covering  the  pre-
pandemic and pandemic period is needed to address
this key question. Three representatively sampled
surveys (two TUSA and one UK} with data pre-
and during the pandemic reported no significant
changes in londiness, but the interactions with the
onsct of the pandemic on mental health leveds were
not examined (Luchetu ez af , 2020; McGanty of al,
2020, Office for Nutional Statistics, 2020). Two
crosssectional studies have linked lonchness with
worse mental health and psychological distress, and
a third indicated that people with low social suppor
(a possible proxy for Joneliness) had a more severe
wajectory of depression during the pandemic (Frank
et al, 2020, Frenkel-Yosef o al, 2020, Killgore
at al., 2020). However without data prior to 2020,
1t is impossible to evaluate fully the specific impor-
tance of these factors during the pandemic. In pas-
tcular, it will be imp o und d whether
these relavonships reflect well-cstablished links
betwoen loncliness and mental health or whesher
lhcrewnspedﬁcd!:a n(lhcpndemk. Though

as imporant in commentaries, there has

been little research into the links between physical
activity and mental health: to our knowledge, the
only published study used a cross-sectional design
(Maugen o al., 2020),

To address the gap in research around the impact
of loneliness and physical activity on mental health
during COVID-19, we analyzed data from 3281

parncipants, all of whom had m«nlbullthdln
available from before the pandemic, We b

szed that trajectories of depmmve and umc(y
symptoms in people who were lonely or whose
physical activity had decreased during the pandemic
would be adversely affected. In additon, we also
examined & number of other demographic and socio-
economic variables on mental health trajectorios.

Study design and setting

The study was conducred with participants from the
PROTECT swmdy. PROTECT s a longitudinal
study of mental and cognitive health, with annual
assessment, i people over the age of 50 on enroll-
ment which was launched in November 2015 (hup://
www protecistudy org. uk) (Creese or al, 2019). In
April 2020, there were 24,030 people enrolled in
PROTECT. Written informed consent was obtained
online from all participants.

On May 13, 2020, around 4.5years after
PROTECT started, a specific COVID-19 mental
health questionnaire was launched in PROTECT,
again completed online. All 24,030 participants
were invited by email 10 complete the COVID-19
questionnaire and taking part was voluntary. Here,
we present an analysis of data collected berween
May 13 and June 8, 2020, combined with existing
dam from previous years.

The authors assert that all procedures contribur-
mg to this work comply with the ethical standards of
the relevant national and instrutional committecs
on human experimentation and with the Helsunk
Declamtion of 1975, as revised in 2008, All procedures
mvolving human subjectepatients were approsved by
the UK London Bndge Natonal Research Ethics
Committee (Ref: 131401578) and the COVID-19
mental health questionnaire was approved by the same
committee (as an amendment) on April 6, 2020.

Participants

The PROTECT cohort includes people aged 50 or
over at enrollment living in the UK. Additonul
inclusion critena are 4ocess to # computer and inter-
net, able to read and write English, and no diagnosis
of dementin. All participants who opted in o neceive
study communications were invited 1o complete the
COVID-19 mental health questicanaire.

Variables

The principal outcome measures for this stxly were
PHQ-9 and GAD-7 scores (measuning depression
and anxiety, respectively). These were recorded
pu:-plulcmic (2015-2019) as part of the main
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PROTECT study, and dunng the pandemic (2020) as
part of the COVID-19 mental health questionnaire,

PROTECT pre-pandemic data collection
20152019

Before the pandemic, all partcipants completed a
series of online self-report guestionnaires, which
included dcmognpluc information {date of birth
fin this study, age in 2020 was used], gend

Syarroms or COVID-19 iNFECTION
Parucipants were asked whether they had any of the
main symptoms of COVID-19 in the last 2 weeks
(which at the time were 8 new persistent cough
for more than 24h or a high temperature) or if
they had been hospitalized with COVID-19 in the
inst 4 wecks,

PUYSICAL ACTIVITY CHANGES

highest level of education [lefi school at 16, lcﬁ
school at 18, undergraduate degree, postgraduace
degree], employment status [full-time, part-time,
self-employed, retired, unemployed], marital status
[marmied/civil parmership/cohabiting, widowed'
divorced/separated, single), and history of paychi-
wric and physical iliness). In sdditon, mental
health assessments by PHQ-% and GAD-7 were
completed annually prior to the pandemic.

Depression was asscssed with the PHQ-9, a
O-item questionnaire, which assesses the fre-
quency of depressive symptoms over a 2-weck
window (Kroenke er al, 2001). Each item is rated
on a 4-point scale (0= not at all; | = severnl days;
2 =muore than half the days: 3 = nearly every day)
and 4 wral score (maximum 27) is obtained by
adding the nine items., Awuety was u“eued with
the GAD-7, u T-item questi 1 the
frequency of anxiety symptoms over a 2-week
window (Spitzer ¢ o, 2006). The ratings are
the sume as PHQ-9, with the maximum total score
being 21 (7 % 3). For both xcales, a threshold of §
or above on the total score is indicative of mild
symptoms and 10 or above is indicative of mod-
ETALE OF SEVETE SYMPLoms.

Pamnicipants completed up 1o four annual
GAD-7 and PHQ-9 ussessments apread over
Syears hetween 2015 und 2019 (depending on
enrollment daw). Enrollment to PROTECT is
open continuously and started with a nutional
publicity drive in October and November 2015,
and as a result, the majority of current participanis
enrolled in those 2 months, For those who com-
pleted the COVID-19 mental health question-
nuire, this figure was 1930 (59%), After the
mitial wave of enrollment, 405, 382, 338, and
18 enrolled in 2016, and in 2017, 2018, and
2019, respectively. Thus, most completed annual
assessments between October and January of each
year. PROTECT pre-pandemic data was avatlable
from a data freeze in carly October 2019,

Data collected during COVID-19

(May 13-June 8, 2020)

The following informartion was collected dunng the
pandemic,

Particip were asked about changes in their
physical activity since March 2020, The data
were categorized to identify people who reported
a decrease in their level of physical activity and
those who did not.

PHYBICAL LLLNESSES

Participants were asked if they had any of the
following conditions associated with moderately
increased risk of severe illness from coronavirus:
long-term respiratory illness, chronic heart discase,
chronic kidney disease, liver disease, neurological
discase, diabetes, illness affecting the spleen, weak-
ened immune system, or BMI > 40. They were also
asked if they had any of the following conditions,
which would require them to shicld (high risk
of severe ill from rus): ived an
organ wansplant and remain on ongoing immuno-
suppression medication, undergoing active chemo-
therapy or radiotherapy, cancer of the blood or bone
marrow who are at any stage of reatment, severe
chest conditions such as cystic fibrosin or severe
asthma (requinng hospital admissions or course of
sterobd tablets), severe diseases of body systems.
People were also asked if they had received a letter
adviung them to shicld and if they answered yes,
they were included in the high-nisk group. These
physical conditions were coded 0 {(no relevant con-
ditions); 1 (moderate-risk conditions); and 2 (high-
risk condinons),

LONELINESS

Loncliness was assessed using the 3«item UCLA
loneliness scale (Hughes er al, 2004), The questions
ask how often the participant has felr a lack of
companionship, left out, and bolated from others
with the possible answers being “hardly ever™,
“some of the tme”, and “often”, Loneliness was
treated as binary for this snalysis, dichotomized into
those expetiencing any loneliness (1.¢. ranng at least
“some of the time” on any question) and those
experiencing none.

FINANCES
Participants were asked to respond ves or no 1o the
question “Has the COVID-19 (coronavirus) pan-
demic had a negative impact on your finances?™
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Statistical methods
The statistical analyses were carmed out in two

stages.

In the full cohort, we first undertook n case-level
analysis of PHQ-9 and GAD-7 rated in 2020 during
the pandemic, categorizing both into a three-level
factor (see above for cutofls) representing nio, mild,
and mod to-severe symp Differences in
the proportions of current depression and anxicty
levels by risk factor were analyzed using the »* test,
We then undertook a descriptive analysis of the
change in case-level proportions between 2019
and 2020,

For the second and principal analysis, we exam-
ined trujectorics of PHQ-9 und GAD-7 between
October 2015 (the start of the PROTECT study)
and June 8, 2020, Initial analysis of PHQ-9 and
GAD-7 wml sores wing linear mixed-effects
models showed evidence of departure from the
sssumption of normally distnbuted resduals {see
suppdemeat) This could not be rectified by trans-

L mdj ' we & 1+, 4 At hf

counts of symproms. A zero-inflated negative bino-
mial regression (ZINB) was chosen for cach scaje
due o over-dispersion and evidence of excess zeros,
ZINB models use a muxture model appeoach in
which the populaton is assumed o consist of an
at-risk subgroup, and a subgroup not ur risk for
PHQ-9 and GAD-7 symptoms during the study
period (the source of the excess zeros). The model
s comprised of two P : the first ac
for the diswributon of symptoms in the at-risk pop-
ulation (negative binomial component) and the sec-
ond is a logit model accounting for factors associated
with membership of the non-nsk subpopulation
(zero-inflated component). A random  intercept
term was included to allow for correlations between
repeated measurements on the same individual,
First, separate ZINB models were run for both
PHQ-9 and GAD-7 for cach individual risk factor
(i.¢. lonelmess and phyniul activity, as well as the
following  sociocconomic  vanables: age  group
[under 70 and 70 and over], gender, psychiatrc
diagnosis history, educanon level, employment sta-
tus, marital status, negative financial impact of the
pandemic, and nsk medical condition). Education,
employment status, and marital status were all
dummy coded. Lincar and quadratic terms for
time since study stant and & 2020 indicator variable
were added to estimate the effect of the pandemic on
PHQ-9 and GAD-7 scores after resoving any back-
ground trend in previous years, The zero-mflated
components of the models did not include an mnter-
action term between each risk factor and the year
2020 because models were not  significantly
improved by induding one, Therefore, the zero-

wflated component did not tell us anything specific
about the effect of 2020 so for simplhicity they are not
reported here. Incidence rute ratios (IRR) were
calculated to illustrate the incremental effect on
PHQ-9 and GAD-7 scores of cuch risk factor in
2020 relanve to those without the risk factor.

All staustically signaficant variables were included
in the final adjusted model to assess which risk
factors were independently associated with PHQ-9
and GAD-7, Predicted values from the adjusted
finul del were obtained and plotted for year 0
(study swrt, October 2015), 1year, 2 years, and
3 years after study start, and during the pandermc
(e, ~4.5 yeurs after study start),

Of the 3281 peopie who compieted the COVID-
19 mental health gquestionnaire in 2020, 2238 had 4
previous data poines; 566 had 3; 415 had 2; and 62
had | (Figure 1), The distnbution of assessment by
month in each year is shown in the supplement,

Suatistical analysis was undertaken in the R soft-
ware environment for statistical computing. Longi-
mdinal zero-inflated negative binomial regression
models were fited using the package glnmTMB
(hrtps://github.com/glmm TMB/gimmTMB).

Role of the funding source

The funder had no role m any part of the project.
The corresponding author had full access 1o all the
data in the study and had final responsibility for the
decimon to submit for publication,

Participants

In wowd, 3281 people completed the COVID-19
mental health questionnaire, 542 of these ecither
wined PROTECT = May/June 2020 specifically
w do the COVID-19 ¢lement or they joined
PROTECT after the October 2019 data freeze so
there was no pre-pandemic datn avaslable for this
analysis. These were excluded, burt there were no
major differences in charactenstics between the
3281 used in this analyss and the 542 excluded
{(see supplement), The charactenstics of the sample
analyzed are descnbed in Table 1. The mean age in
2020 was 67 (standard deviation 6.5, range 55-96),
around  one-thind  had  an  undergmduate  level
education, B0% were female and 98% were White
(because of the very low numbers of other ethnici-
tics, cthniaty was not considered further in the
analysis), These figures are similar to the wider
25,000 PROTECT study sample (Creese er o,
2019), Twenty-nix {,7%) people reported having o
new continuous cough or high temperature in the
last 2 weeks, a similar proportion (1%) reported a
family member with these symptoms. One person in
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COVID-iv
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SRS completed COVID- 19 mestal health
questioanaines at Jene X, 2020

1

24030 PROTECT partictpusts levitad 10 coogplets
questiosmes

S42 exchuded o (hey had nt been exvolied

]

PROTECT loog mough 0 bave pro-pandemac data

[ 230 et i Somagitiodicad sualyvis of ) |

Of which
230 with four previous dels potses
366 wih ) peevioss dats poam
415 with two previeus dota posts
€2 with ose previowd data poiet

Figwe 1. Comont thart.

Table 1. Demographics characteristics for the whole
sample

TOTAL “
group

70 md over 1001 0

Under 70 2240 0
Gender

Female 2610 =

Make a7 m
Marital status

Mamsed civil p tup cohabirng »un 7

Widowseparaed /divorce s 9

St 245 7
Education

Schoolk-16 0 12

16-18 1006 3

Undergrad 1142 R

Postgrad T3 n

Employed (hal-tme) 500 16

Employed (pan-tine) 569 17

Self-employed 280 i

Renired 1847 “

Unemployed 76 2
Lifetime history of any psychintric

illnews

No 2134 3]

Yes 1147 5

the sample had been hospitalized with COVID-19 in
the last 4 weeks.

Risk factors and trajectories

Case-level analysis

In the cross-sectional pundemic duta, every variable
except educaton level was associated with highet
proportions of mild and  moderateo-severe

depressive and anxiety symptoms (see supplement
for proportions). Mild and moderatesto-severe anx-
sety cases were generally less common. All variables
excopt educanon level and marital status were asso-
ciated with higher proporuons of anxiety cases.

We then compared case-level differences in 2019
with 2020, Overall, case-level estimates for moder-
ate-to-severe symptoms were comparable across the
2 years. One-hundred and cighty-five (5.6%, 95%
CIL: 1.9-6.4) and B9 (2.7% 95% CI: 2. 2-3.3) of 3251
people in 2020 had a PHQ-9 score of > 10 and a
GAD-7 score of 2 10, respectively, This is com-
pared with 124 (4.1%, 95% CI: 3.5-5) and 66
(2.2%, 95% CI: 1.8-2.8), respectively, with moder-
ate-to-severe symptoms in 2019 (= 2959), There
was a more propounced difference in mald symp-
woms. In 2020, 634 (19%, 95% CL 18-20.7) had
mild depressive symptoms  compared with 392
(13.2%, 95% CL: 12.1-14.5) in 2019. Similarly,
415 people had mild anxiety symptoms in 2020
(12.6%, 95% CI: 11.6-13.8) compared with 276
in 2019 (9.3%, 95% CL: 8,3.10.4).

Trajectories of PHQ-9 and GAD-7 scores

“The results from the ZINB models for each individ-
wal risk factor sre shown in supplementary data,
Loneliness, decrensed physcal activity, being a
wormnan, and being retived were ull associated with
significant ing of dep symptoms in
2020. Similasly, loneliness, decreased physical activ-
ity, and being a woman were also associated with
warsening GAD-7 in 2020. Not being in full-
ume employment was assoctated with a greater
worsening of GAD-7 score relative 10 being full-
ume employed. Both those with a psychiatric history
and those without experienced worsening symproms
during the pandemic, but the change was relatively
higher in the no history group. The absolute GAD-7
soore for people with a psychiatric diagnosin was
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‘Makz.mnegaﬁu al regression component of ZINB modekdmeandﬂbv Regression
coefficdents represent the effect of the 2020 Indicator variable on scores (rows In bold) and the interaction
between each risk factor and the 2020 indicator {all other rows)

rHQ-s

RIBK FACTOR =N LOS%N @ uesh a L

Year 2020 S S B N T e
Londiness* Year 2020 1.29 L2 158 <0001
Activiey level decreased” Year 2020 115 1.08 LR <0001
Wormen ' Year 2020 113 1.04 1.23 004
Retirad "Yeur 2020 Lt o4 L17 001

GAD-7?

Year 2020 124 1.08 Lo 0o
Londiness" Yeur 2020 137 125 1.30 <0001
Activty Jevel decreased " Year 2020 L.20 110 L% <0001
Waomen " Year 2020 122 1.08 1% 0004
Full-time employed"Yesr 2020 88 ¢ ] .58 02
History of paychimric condition” Year 2020 83 78 @ <0001

Abbrevimions. ZINT, sere-infaced Tresomeal eegr TR, wcidence mate moe.

consistently  higher throughout the entire study
peniod.

For the final adyusted model of PHQ-9 trajectory,
loncliness, sctivity level, gender, and retirement sta-
s were all included as covanates. For the GAD-7
adjusted moded, loneliness, physical activity, gender,
full-time employment status, and hiswory of the psy-
chintric condition were included ax covariates,

Results from the adjusied models are shown in
Toble 2 and predicted adjusted FHQ-9 and GAD-7
weores for each time point gre provided in full in the
supplement along with their 93% confidence inter-
vals, plots of these predicted values for loneliness
and physical activity are shown in Figures 2 and 3,

LoNELINTSS

In 2020, the difference in PHQ-9 scores between the
Imdyand!hcnotloulymmpsm-Mycm
than in previous years (IRR = 1,29, 95% CI: 1,21-
1.38, p<.0001), Prior to 2020, people rated as
lonely scored approxamately | point higher than
those rated not lonely (Figure 2). In 2020 (4.5 yoars
after study start), the difference between the two
groups was ~2 points {Cohen's d= 42), with PHQ-9
score Increasing to 3.23 (95% CI 5.01-3.44) among
those who reported Joneliness and remaining stable
(1.22, 95% CI: 1.12-1,32) for those not reporting
Joneliness. In other words, about 50% of the differ-
ence m PHQ-9 score between loneliness and no
loneliness during the pandemic was unted for
by the g | higher burden of symp ass0ci-
ated with being lonely, For context, this means that
in 2020, people who were lonely reported either a
new PHQ-9 symptom for several days of the los
2wecks or a worsening of an existing symptom to
more than half the days in the last 2 weeks.

For GAD-7, in 2020, symptoms were 37% warse
n those who rated as lonely relanve to the not lonely
group, than in previous years (IRR = 1.37,95% CI:
1.25-1.50, p< 0001). Amang those with no loneli-
ness, GAD-7 toal score was .5 across all years
(Figure 3). For those with loneliness, GAD-7 score
was 5 higher (at around 1) in years prior to 2020
compared to the not lonely group, but in 2020,
the score incressed to 1,55 (95% CI: 1L.43-1.07,
Cohen's d=.23). Again, the pandemic accounted
for around 50% of the difference in GAD-7 scares
atrributable w loncliness in 2020,

Puysican Acriviry

In 2020, the differences in PHQ-% and GAD-7
scores between those with decreased physical activ-
ity and those without were 15% and 20%, higher than
n previous years (IRR= 1,15, 95% CI: 1.08-1.22,
p<.0001 and TRR=1.20, 95% CI: 1.10-1.30,
< 0001, respectively). The general trajectory of
PHQ-9 and the difference in scores between those
reporting o decresae in physical activity, and those
not, was similar to loncliness, although the absolute
scores were smaller (Figure 2). That is, there was
around o .5 point difference in the years prior o
2020 and 1 point difference in 2020 (decreased
physical activity: 2,60, 95% CI: 2.43-2.78, no
decreaser 1,66, 95% CI 1.56-1.75, Cohen's
dw . 37), Similar to loncliness agnin, GAD-7 score
was modestly higher for people with decreased
physical activity in the years prior to 2020 (Figure 3).
However, in 2020, GAD-7 score increased o 1.17
95% Cl1 1.06-1.27) among those reporting
decreased physical acuvity, which compares with
.83 for those with no decrease in physical activity
(95% CI: ,76-.89), a Cohen's d of .14,
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Figure 3. Trajectockes of predicted GAD-7 seores from aero-inflated negative binomial regression modeh for lonebness and physical sty

Eroe bans are 55% confidence ntervals,

GENDEN, EMPLOYMENT STATUS, AND
PSYCHIATRIC MISTORY

In 2020, the difierences in PHQ-9 score between
women and men and being retired and not retned
were greater than i previous yean (IRR=1.13,
95% CI: 1.04-1.2%, p=.004; IRR=1.11, 95%
CI: LO4-1.17, p=_001). Similarly, the difference
n GAD-7 scores between women and men was abo
greater in 2020 than in previous years (TRR = 1,22,
5% CIL: 1,09-1.36, p = .0004), Having a history of a
pavehiatric condition was associated with a relasively

Jesser increase in GAD-7 score in 2020 compared to
those without a history of psychiatric diagnosis
(IRR = .85, 95% CL: .78~ 92, p<.0001). The
absolute GAD-7 score for people with a psychintric
hustory was higher in 2020 and all years prnior than
those without (1.49 [95% CL 1.36-1.63] w .72
[95% CI: 6778}, sce supplement). Similarly,
full-ume employment was associated with & more
stable GAD-7 score, with a relative worsening in
2020 observed for those not i full-time employ-
ment, slithough the absolute values of PHQ-9 and
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GAD-7 were higher for people in full-time employ-
ment (IRR= .88, 95% CI: 78-98, p=.02, scc
supplement) (Table 2).

Discussion

To our knowledge, this is the first longitudinal study
to focus specifically on the links between loneliness,
physical activity, and memal health duning the
COVID-19 pandiemic with longitadinal data also
pertaining to pre-pandemic mental health, Overall,
in a cohort aged between 55 and 96, there was an
mcrease in the proportion of people with mild
depressive symptoms from 13.2'% in 2019 10 19%
in 2020 and an increase in the proportion of people
wuhmddm(ysympwml(ﬁvmﬂ 3% 10 12.6%).
The proportions of people with to-severe
symproms were comparable. Both loneliness and
decreased physical acuvity were associated with
worse mental health in 2020 compared to previous
years. This suggests that the association observed in
2020 was not solely due to a longer standing rela-
tonship between current loneliness, physical activ-
ity, and mentl health before 2020, overcoming an
mmportant mitation of previous cross-sectional
studies with @ measurement taken only during the
pandemic (Frenkel-Yoaef eral., 2020). Our data akse
show that the impact of the pandemic on mental
health would have been overestimated without the
longitudinal perspective, bringing new insight to
these esmablished mental health risk factors and in
line with other recent findings (Banks and Xu, 2020),

Around hall of the sample reported some degree
of loneliness dunng the pandemic. Loneliness was
wssociatred with a | poine higher score on the PHQ-9
between 2015 and 2010 compared to people who
did not report lone Liness, bur this difference doubled
mzpomndurin;lhcpandumk Int contrast, there
WK NO W g of | health symy for
peopkwhodndmuponlondmal Over one-third
of the sample reponed decreased physical sctivity
dunng the pandemic. The effect on PHQ9 scares
was more modest than thar of loneliness, but was
nevertheless associasted with a worening of symp-
toms. There were also atatistically significant in-
creases in GAD-7 scores for both loneliness and
decreased physical activity though the absolute
scores were smaller than for PHQ-9. For context,
the ncreases in PHQ-9 can be interprewed as the
emergence of & NEw sYmpPLom, oF &0 existing symp-
tom increasing in frequency to more than half the
days in the last 2 weeks, This is a refatively modest
increase, but un important observation given the
established links between loncliness, physical activ-
ity, and mental health and given that it occurred
within only the fast 2 months of the UK lockdown,

More longitudinal data through the later stages of
the pandemic will help clucidate whether this
upward wend 18 sustained or whether symproms
rosolve. Collectively, these findings emphasize the
potennal impact of finding novel solutions 1o 1ackie
Jonelimess and decreased physical activity during the
pandemic and underscore the important general
relationship between the two and mental health
{Age UK, no dute; Haskell @ al, 2009; Killgore
et al, 2020),

Of the sociveconomic and demographic variables
analyzed, both being a woman, being reured, and
not being full-time employed were assocunted with
pandemic-specific worsening in mental health, in
line with the previous UK representatively sampled
studies (Fancourt ef al , 2020; Pierce & al, 2020),
While our data do not show any increase in mental
health symptoms relared w the pandemic having o
negative financial tmpact, we believe & would be
premature 1o rule out an effect of this variable on
mental bealth; first because the economic impact of
the pandemic has not yet fully taken hold and second
because we note other large representative surveys
have reported clear links (Frank e ok, 2020; Picrce
or al,, 2020). Finally, similar to other stdics, we
found no evidence that having a medical condition,
which is associated with increased risk of severe
COVID-19 was associated with worsening symp-
toms of depression and anxiery (Pierce « al, 2020),

Limitations

One important imitation is the potential for biak in
an on-line self-selecting sample. In parucular, we
note the overrep ation of White Brit-
1sh people, and those with a higher education, which
means our findings may not be generalizable. How-
ever, becouse our analysis is focused on longitudinal
patterns rather than previdence, there iy still merit in
ienrifving these trends within this sample. The
second limitation Is determining causation, a perva-
sive Bssue in observational studics, Because the lone-
iiness and physical activity questions were only
mked dunng the pandemic, it may be the case
that worse mental health drove a decrease in phiysical
activity und an increase in loncliness. The wider
literarure has highlighted a cousal relanonship
between higher physical sctivity levels and Jower
risk for major depressive disorder (but no cousal
relationship for the reverse) so in the context of this
evidence, it would be reasonable to hypothesize thas
maintaining physical activity dunng the pandemic
may mitigate the nsk of mental health deterioration
(Choieral., 2019). Alarge randomized control trial
would be needed to assess this but our findings
pave the way for robust interventon testing. We
are not aware of any studies, which have
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conclusively shown a cousal directional link
between loncliness and mental health, but the
well-esmblished link berween the two s one of
the reasons why loneliness is a critical policy
ares in the UK and intermationally. Here, we are
able to show that for the first time that the assoa-
ation berween loneliness and worse meatal health
s not solely due to those who are currently lonely
having long-standing worse mental health; there is
a specific effect of 2020 in this umple, which is an
important advance over previous cross-sectional
studies. The effect of the pandemic was modeled
by an interaction term between loneliness and the
year 2020 and we modeled the 2020 rend without
the mteraction term w0 show what a continuation
of the trend of past years may look like. We have,
therefore, concluded that the increase we observed
in 2020 is atrributable to the pandemic. We would
arguc this is a reasonable conclusion given that our
dycars of measurements prior to the pandemic
show symproms to be generally fiat, However,
we cannot rule out that there may slyvo be other
factors influencing mental health changes which
we could not measure, longer term data through
the later ph of the pandemic will help

this question.

In ccmchﬂm, in this lnge longizudinally studied
| health cffects of the
COVID-19. pandumc in middle-aged and older
people m the UK, we found that loneliness and

§ physical ity were both associated
with worse mental health pnd thar this was distiner
from the general relationship between these two nisk
factory and poor mental health, Qur study provides
robust evidence in supporn of margeted interventions

which may include resilience training. vhmcd
activity, or strategies to reduce loncliness —
mpnwctkmamlhdlhofpwpkinmdwhk
life in the subsequent waves of the pandemic.
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Physical activity, resilience, emotions, ®
moods, and weight control of older adults
during the COVID-19 global crisis

Sirma Zach, Avivs Zeew, Miki Ophir and Sigat FifarAdas

Abstract

Background: The miain purpow of the ressarch was to sxamme the o fersnces between adults o the age g
704 and two cthar age groups 145-59 and 6069, concoming thair hoalthy and active lfestyle The death toll of
the curereng COMD 19 pandenic s stongly bissed toward the eldedy. Howener, some stucdhes of crses suggest that
wider adults tend 10 parcee svents a less stresshid than do younger people, Thersfore, we exsmensd healthy
behavior in populstions ot rigk accordng 10 the age cutoff ponts vued by the Minatry of Hoalth at the time of
vaccination, and divided the panicipants mto thiee age grougs 35-59 60-65, and 704} following health
orgaratom’ secommendatans

Methods: Parmcipants were 1202 pacple, 381 males and 321 fernaes, aged 45-90. A survey comprised of six pans
way (e Demographe. tackground, the Intemationa Physical Activity Questionnaie-short version, Positlve arkd
Reaative Affert Schedide - PANAS the Connoe and Daddeon Reaience Scale, 3 quedionnare for measuing
depressive moods, and questons regerding weight changs, based on the a2k National Hedth and Numtion
IMABAT) sunvey. Dt were callected in brasd ouring the fist complete iockdown. The quesionnains wins datréauted
vie e-mail, WhatsApn, Twitter, and Facebook using a snowball samplkng mathod

Results: Resilence and negative feolings and depression symptoms weve higher in age group 45-$9 compared 1o
FO+ year-obd panaipants, and [he depresson ymploms «ose was also higher amang participents aged 45-59
zompared 10 ages H0-608. Prysical actvity was associas with higher resifisnce, fewer depression symptoms, and
fewet negative ermetions. Regwding gerser and peychologicil vanaties no differances were Sound. Diging the
time of lockdann, weight chanoe was not prsalent and sheeping houst increassd

Conclusion: n adults at 70+, the physical activity kevel, physical activity Before and dunng the iockdown, emotions,
sleepirg houry, and weight chunge were sinvlan 1o the other adull grouos that were sxerured (45-39 ang 60-69)
Howesver, n the alder adults groups (70= andd 60-69), wesillence and depression spmgtoms wete lower than o the
YRt age group

Keywords: Hex tfy beluvior, COVID-19, Bsiifence Depecion wmptorm
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Introduction

The global cutheeak of the COVID-1% plague i early
2020 has panalyzed the entie world. The sudden and
rapid spread of the pundemic hay shattered the normal-
ity of datly life, wuh-loapmm Impact that has yet to
he d [1]. G P efforts have been
darected ot restraining the transmission of the virus, and
lockdowns were (mposed. Universities, colloges, wnd
entire education systems, in addition to many wardk
places, tramitioned to online activity instead of physical
prosence. Husinesses, public places, mnumm and
parks were shut down. Flights were suspend:

Page 2l i

literature has extensively described the positive contribu-
tion of physical activity to general health [16-38).
Hence, long term inactivity, as has been farced upon us
by the COVID-19 pandemic. might kad 1o a marked de-
cline of health, both physical and mental.

The spotlight of the current article is related to public
bealth. The death toll of the current COVID-19 pan-
demic s strongly biased toward the eldecly. However,
some studies of crises suggest that vider adults tend 1o
pacdwmauhmnlnllhnbpmpaﬂe
19, 0], ‘lhnfmwr d healthy behavior n ar-
risk p g to age cutntf points used by

and borders were closed. These resteictions were simed
" g soctal distancing, limiting the movement of
ﬂupopm-ummlqlhcdkndmm
Although this strategy was reported to be effective for
decelerating the COVID-19 . oatbeeak, the sub

ine was also d a5 being 4 with
Imn!u!hplmbnboodﬂyh.ﬁ This unique
phenomenon has never cccurred/been observed before;
thesefice, the extent af its implications on a variety of
spocts of e is stll unknown.

A recent review on the paychologscal impact of guar-
antine as a result of past epidemic disease outbreaks,
such & Ebole, SARS, HINL, and cquine influcnxa,
showed that the paychological health and well-being of
people whi were forced to go through & of ol
tbnwn mguhly lﬂ«t«l (4], Fallowing this line of

n E s such ax
hdy 55 Switzerdand Iol.andbpuln 7], Isv the UK |8]
and the USA |9, and in countries in Ass such as Ching
[10] and Sangapore [11], sought to examine the impact
of social distancing and lsckation on the mental health of
the

Imposed isolation has a huge n;-r.tmman) npcdl
of people’s  Bves, '}
strain  and  wiggerng 3 varlety of pm:bnhshl
oondmmslsll'mylcmmmdlmmlnmlomkn

they expe uncwrtainty con-
cerning the disease status due o contradictory messages
from health authorities, and they feel o koss of control, a
sorse of betng trapped [12], & theeat 1o their roulience
and the well-being of their family [13], and a loss of free-
dom that oo occasion creates dramatic effects [4), Mass
quarantine |s Hkely to substantially ralse people’s fears,
since it shows that the suthorities believe the situation
to be severe and likely to worsen [12) Psychobogical

mmydﬂd&-ldwlhndmmlﬁmmd
divided the participants into three age groups ($5-59,
6069, and 70+) following health organizations’ recom-
mendations [21-231

We wore seeking to identify both resilience factors and
risk factors, in arder to report the population’s needs in
the current crisiv and to assess their implications, The
main purpose of the msearch was to examine the differ-
ences between adalts, age group 70+, and another two
age groups (4559 and 60-69), concerning their lwulthy
and active lifestyle, More specifically: (1) 0 determine if
the participants did or did not regularly participate in
physical activiey before the lockdown, snd whether this
changed after the lockdowry (2) to examine their level of
physical activiey during the lockdawn, (1) 10 examine re-
Latiomships between weight and physical activity, befon
and during the lockd ) the rel
shipe between habits and level of physical activiey, and
prychological well-being vanables: and (5} w0 examine
the relutiomhips between the level of physical activity
and the duration of dally dleeping hours

Method

N b hall § was wsed (0 recruit
pnrucipmh [24]. Smphﬂn was cabcubited based on
two-way analyss of varlance (ANOVA) by age and sox
using G*Power analyss programs. For an effect sixe of
0.2, a «0.05 and 1-fi« 09, & sample size of 450 particl
pants was caboulated. Since the dats were coblected dur-
ing the first lockdown, 1202 quests ire were cligible
for the current study,

Participants were 1202 people, 381 males and 821 fo-
m.nﬂ&ﬁmmmdmmdm

q that were d Include post-traumatic
stress, depression symp y. araability, imps-
tience, tension, and anger 4, 12, M. Looger-term of-
fects were alsa considered 1o be possible. Furthermore,
quarantine might lead to physxal imactivity, which con-
tributes to adverse health changes such as cardiovascalar
vulnershility and decreased aevobic capacity [15]. The

My seven main regions. P ts re-

pmd thele weight and hoight, and body mass lndex
(BM1) was culculated by the researchers.

Survey
A six part survey was used, including:

(a} Demographic background.
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Page Sl i

" b o

() The Intermetiona! Physical Activity Qi
(IPAQ) [35] — the short vorsion relating to physical
ivity that was conducted during the peevious
wedk. Participants bad to describe their leve of
phyural activity, and its frcqutucy duration, and
s« -

for furth

decsils
(c) Positive wrad Negative Affect sdndnh PANA&
[26]. A 20-ltem quests

v o physical activity prior to the pan-
dmlk. and during the lockdown, was categorized into
four groups: (a) No/Na - have not done physical activay
before the Jockdown/not duing physical activity during
the lockdown; (b) NosYes — have not done physscal ac-
tivity hefare the lockdown/daing physical activity during
the lockdown: () Yes/No — did physical activity before
the Jockdown/not dotng physical activity during the

affects (10 ltnm) and negative affects uo tems)
expersenced by the participants in the previoas
month. Participants rated their feefings on a 5 point
scale {1 = hardly at oll or not at alk 5= w & great
extent), Reliabilines, i terms of Cronbach alphas,
for the nriginal scale were 39 for positive atiect and
92 for egative affect, In the cureent study
Cronbach alphas wore 53 for posttive affect and 86
for negative affect.

(d) The Commor und Davidwn Railivnc Scale {27) -
The Commor-Davidson Restlience soaie (€D-"C) s
comprised of 25 ttems, each rated o0 a 5-point scale
10-4). with u higher score reflecting greater resili-
ence. [nsernal consistoncy of the ooginal validstion
stisdy was 59, and test-retest relizhility demon.
steated o high loved of agroement betwoen the two
tests, with an intracliss correlation coelficient of
K7 Factor analysis In the current study yielded two
Tactoes: (1) Personal competency and wilf -contiol,
and {2) Tositve acceptance of change. Internal
consistency ranged from X7 1o %),

el A g fuor ng dep ooy |28
= Six questions on a &-point sale mamsured depres-
Abve symp Internal htency nr the current
sample was 86

() Questions regarding weight change, based on the
aranll N | Health and N (MARAT)
survey, questions 50-54 [29].

Procedure

Data were collected during the complete lockdown from
April 14, 2020 to May 6, 2020. The sarvey was approved
by the Inuitutional Mw Board (lltll. permission Na
250. The questl was distributed via e-matl, What
Mpp.l‘mnn.mdhcnhﬂuqnmwhlmﬁq
mothod, All participants wero ssked to share the link of
the guestionnaire with others in order to obtatn a wider
sample.

Data analysis

Physical activity was defined as the anawer to the ques-
tlon: “Were you engaged In physical activity before the
lockdawn?", alang with the answer to the question: “Are
you engaged in physical activity during the fockdown?”,
and d into & dich varable: Yes or Na

L

lockdown; (d) Yes/Yes - did physical activity before the
lockdown/doing physical sctivity during the lockdown,
In addition, pmklpam were catogorized into three

to the American College of Sports
Mtdxcue (ACSMI recommendations for healthy and oc-
tive lifestyle [30], as fallows: Inacteve, insfficiently active
« those whn are doing less than 150 min of Moderate.
to-Vigorous Plysical Activity (MVPA) per week, and
sufficiently active — those who are doing 15 minutes
of MVPA per week The background characteristics of
th:bu.rwpuofphy-kﬂmhﬂwbdnﬂwwwe
sented by means and sandard de for I var-
kables, and by frequency for categodcal data.

Confamatory Factor analysis wis conducted 10 recon-
firm the bolavior factors for the current cohort, The
number of factoes to retain was calenlated using the
Kaiser Gustman rule (eigenvalue > 1) and the scrve plot.
Two factors were created for the reslience sale, one
factor for the depression scale, and two factars for the
PANAS scale with eigonvalues vilues > 1.

One-way ANOVA  with Bonferronl  correction way
conducted to compare the reportl  psychalogical
vanables among the four groups of physical activity be-
havior, and a Chi Squate test was used to compane
weight change in thowe fonr groups, using the ALSCAL
procodure in 1BM SPSS (Veosion 25.0), Participants wore
divided into thees uge groups 45-59, 60-69, and 70+,
Chi-Square tests were conducted 10 examine the differ-
caces between the groups oo baseline varlables,

Results
Means, SDs, and significant differences in basic vanablies
according 1o three age groaps are presented in Table 1.

Mean BMI was highest among people aged 6069,
The mean BMI in this age group was higher than the
normal BMI and s considered overweight Average
weight change was oot different across ages with a very
large SD. On average. reported weight did not change
during the first lockdawn.

Mast of the participants were sufficlently active during
the Jockdown accarding to ACSM criteria, with no
significant difference between age woups. There wan a
significant  differonce  between age groups In both
Restlience factors - Positive acceptance of change [F (2
1146} = 5.30% p<.01], and Pemsonal ability. self-
competence, and self-control (£ (2 1146) « 4,004
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Table 1 Sunvoy vadaies accordng 1o a0 grout means (501 for connicuows varabies, n (4] for casegoncal varabios
Agn (years) 4559 w69 200
M bds ne 38y nelse

ot FLR I ) (430N ZSREG N
Werht charge () 0 a1 anny A
fervle ) AN S3pan 10532
N (W LLVF ] 120500 s
s e A 1409 BN
I ficwrely st |20 LU Mand 1)
Actie aasn 210129 Sus2.1)
Sowtencs

Fossne arcrpmenco of change LR amm 2 8

Persorad abiity, wi-corpetinees, wdl wi<orel Bl ceab (] 298 10 ZRABEY

FANAY-DoY e 18D 2080 209)

RANAS ~ogatie LTSI 1570 124062

Depmessinn wrenoma b ALT e  ad| 1AH08)) | TR

fapcf SupcOl *apc oot whs 4

w806

wth + 1

;<05 Post Hoo wsts with Bonferroni corrections
showed that both factors were higher In age groups $5—
39 compared to 70+, No differences were obtained be
twoen age wroups in positive fectings (PANAS positive),
whereas negative feclings (PANAS negative] [F (%
1072) = 3228, p< 05 and depression symptoms [# (2,
1146) = 10684 p < 001] were highes in age yroup 45-59
compared 10 N year-old participants, and the depres-
slon symptams scome was also higher among participants
aged 4059 compared 10 those ayed 6069,

No differences appeared between the three age groups
by the three categories af physical activiey level [y* (4] =

9122, p= 058 v additivn, 0o gender Efferences up-
pearcd b age poug ding to the phywical ac-
tivity level [ {4) =7.122 p= 115),

Differvaces among the age groups sccording w their
physical activity habits before and danng the lockdown
appeared only with regand to negative feelings: PANAS
nugative and depression sympeoms (Table 25 Two Way
ANOVA (physical activity category X age group) re-
vealed dgnificant differences between the four physical
activiey categocies In PANAS Negative only in age group
45-59 [F (L 1072) = 3228 p < 05]. Thove wha were nat
active before asd began phywical actiity during the

Table 2 Mearn and SO of pepchologicll vitatles acconding 10 ¢ Goues ad ghyscal actmty Lefore/duning the ok

Age PA Resibance PANAS Depression
PAC PA.SC A K Positive Nogatwe Symplens

45N Novhin 20M Jwimm 2708 L ) 006N
NorYes 1150m TR 2RRER 1% L L
Yoo 10T o0 268 (8% 2wuEa b ansind
te ERE R XD 291008 198 (AN Lanen

- Noh 26M 00 2460 PRy AR LSI0H 16N
Noy'ves 1I0% 4080 2ARM 110 R LAY
reaNo 29368 29580 25,18 18802 Looter)
o e Rl YT AN 10 LT

- Moy 108090 200.0% 22N (AL a3 1} L6
MY P 291 2KS) (8 NAn
weMNo i L1 LI 2188y (B S LY L.
Yevre 7004 00y ZAXAN ATEER 16 R

b4 10 NI < D5 o Comvpiaed 00 Wesies, o « SO0 J Pipsiad acivity, AN Paniinee acnrgrases of (hange, PR SC & S0 Prruaal dbility wi-

Cotnpuaenc e, wilcormul
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lockdown had 2 lower score than those who used to do
physical  actmity  before  and  stopped  dursng  the
lockdawn.

Depression was more prevalen! among ages 45-59
compared (o the older ages. Differences were found
in the same age group In depression symptoms [F (3
1146) = 4.323; p < 01]. Those who stopped being ac-
tive during the Jockdown had a higher score com-
pared to those who were not active before, and began
physical activity during the lockdown (p<.05n they
alsa had a higher depression score compared  with
thase who were active both before and during the
lockdown. In age group 60-69, those who were active
both before and during the lockdown scored higher
compared ta those who began physical activity only
during the lockdown (p < 001).

In addition, we sought to examine the dilmmta

Pagu S of i

the older age. Specifscally, at the younger age, the people
who were not active before, but were active during the
lockdown [No(Yes), slept mare than others, while the
group ages 60-69 — those who were active both belore
and during the fockdown — slopt more than others (Yes/
Yes), and among the oldest group, those who were
neither active before nor during the lockdown (No/No),
slept more than the others,

Results regarding 'dg!lt change are waumd Ia
Table 3. No significant differ were
between the groups [y (6) « 7.135, p - 309],

Discussion

Three main and interesting findings appesr from the
datx Fiestly, the youngest age group demonstrated a
higher resilience compared (o the older age groups. This
result is in line with the fmdings of other surveys can-

hum the age § in hologk iahk
¢ to their physi 'xﬁvﬂylavlduﬂn;lhebd-
dawn, Amm“-s‘)mdw-wnpumpn.uﬁk
ciently active participants demonstrated a higher level of
PANAS-Positive compared to inactive people (p=0.39].
In age group 45-59, participants who were not active
a ¢ higher & Z .

ceming | health and psychological aspects during
the COVID-19 period. which wete conducted in Ching
[10f, the USA 195 Switzerland [6], and Spuin [7], and re-
ported that young adults demanstrated a high level of
rosilionce compared 1o older adults.

One expl for thix finding Hes in the compulsory

with the sufficiently active people (g < 0011 and in sge
uwpﬂ»wd\auwhnmmmmlhxmchd
the highest d P pared to both in-
sctive. and mmdmuy mm poople (p< 00L). In age
group o069 the sulliciently active people scored h.hﬂ
in Pernanal ability, Selt competence, and Self-control
than those who were not sufliciently active (p = 010).
Remalts of the Two-Way ANOVA an average sheeping
haurs in the last week af the lockdaown showed signifi-
cant differeaces between age groups [F (2 1168) = 6.450;
< ], as well s significant interaction (Age X Physical
sctivity) [F (h: T168) = 5132 pre 1), That Iy, thase pae-
ticipants from the four categories of physical activity at
the younger age reported on different sleeping hours
than thase In the four catagortes of pliydeal activity at

i lm;ochldlnadupmmm;mm
mcouunhhwdmmm.ndwwt
be visited for fear of being infected. Thux, in addition o
the accunilated epidemiological data on the fact that
dwdhnwmhtycﬂxbhddmy which serves as o
unxedumcnulf.lha!huhnmmehl
comp of wolstion that probably |
vesllience among mlddlrmd and oldn adulis, Ree
searchens who compared the level of resslience of young
adolts hefore and during the dlsease [11] concluded that
the changes in resitience lovels were more consistendy
asocated with young adults’ emotional distress than
with COVID-19-mlated health risk exposures.

Secondly, an Interesting and noteworthy finding is that
in addition 1o the fuct that the youngest group reporied
A higher lovel of resllience compared to older adults,

Table 3 D¥erontim betvwiwn 200 (OUEH #1 woOht change, atcondng 1o thak gyl aravity befocaduting 1he lockdown (in

percontages)
Age Weight change Na/No n =132 NoYesn =91 YewNo n =217 Yes/Yes n =675
45-59 Low 124 " (3] 7
No charge > ¥o 3 LY
Car e nz wr $IE)
S0 Lire 82 w2 "ni 1A
Ne thang= Sia i s o
L Ml i 2 o
7O Low 167 n RLE] "
NO (harge 33 =l AR n

N 248 ns
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¢ | to those who were inactive and started exer-

they abo reported higher levels of dep
compared o older adults, Hence, It can be cumludd
that people can feel resilience and depression at the
same time. The fact that young people suffered from de-
prossion symptoms during the lockdown at & greater
level than adults Is attributed 10 & number of 1)
A serse of suffocativn due to the forced isolation and in-
ablliey o lead & routine life (5], (2) A loss of sources of
income and/or economic stability (12} In contrast, older
adults are at the end of theit carcers st work, or in re-
tirement, and the economic theeat is less tangible for
themy; (1) Soctal isolstion from famiy members and
Iriends 14, 6], On the other hand. the sdalts, who were
used to hosting their children and grandchildren found
plenty of free time for themselves during this period,
and initiuted activities that probubly calmed thent down:
(4) The prohibitan on recreation, travel, shopping, and
cultural consamption in any way that constitutes quality
vtilization of leisre time [2].

A powible explanation for the combination of high
mental resilience and symptoms of high Jevel depression
in that this pattern sy charscterize people whe ate div
tressed but must function. Both are due o the fact that
the dutation af the period af distress s unknnwn and s
expected 1o continue, and ot fact that they have lum-
1Bes with children and must take care of their well-being
in every way possible, despite of the difficulties they are
experiencing [13],

Since most of the participants were sufficiently active
according to ACSM eriteria during the lockdown, with-
wlaﬁnﬁmldﬂmhmnpmwcw
pared the ages in the pyychological
to their habits of doing activity before and chrh.
lockdown,

In other words, although we lypotheszoed that the ac-
tivity habits of the different age groups would be
reflected i the psychological metrics differently, we did
nat find any evidence Lo suggest this, except among the
younger adults (ages 45-59), Higher nogative smations
were reported smong those who ssed to exercise before
the quarantine and stopped during the yuaruntine, com-
pared to those who did not exercise bofare the quaran-
tine and started exercising during the quamntine. This
finding can beuplnnd with reference lnplnyial active
Ity. Others have d the rel Ip be-
mmnphyddncﬂvilymdpukmledhp{n Ml,md
vice versa, Being lnactive, especially among people who
used to be active and unﬂndyhdmthnm this
habit, reported negateee tions includ
anger, despair, and depressian [35, 36],

Similarly, among the youngest age group It was foand
mm#mwmmdum.mm
reported higher d d w those
w’mmwu\dmdmhm = well as

v

dsln. dum' quarantine. This finding reinforces the
dated in the h L an the
nhmnlupb«wemﬂly-ul activity and depression in
routine thmes (see reviews |57, 381), In cosis/emergency
time in general [39), and s COVID-19 time i particular
140], in addition, people aged 80-69 who did and con-
tinued to do physical activity reported higher levels of
depression compared to those who did not exercise and
slarted doing physical activity during the lockdown
period. That s to say, when peaple with a sedentary life-
style change their habits and begin performing physical
activity, they guin inmediate benelits, both physically
and psychologically, such as In the serso of well-being
{41, happiness (42], satisfaction of life [43, 48}, and a
docresse in negative emotions [45].

Two addisonal sspects that were examined in the
current research were sleeping hours and weight change.
No differences were found in weight change between the
age groups according to physical activity habits This re-
sult is different from stadies that were ducted in
India [{46] and in the USA [47], which repotted that
poople who went through kockdown during the time of
the COVID- 19 disease pained weight. However, these
sudies were conducied on small samply stees (s foew
dozen participants). In the Mudy wax
conducted with a lirge number af participants, and the
fndings obtaioed are similar to those reported in o study
conducted in Spain in the same period an & sample of
ANT9 participants aged 16-84, in which mast particl-
pants maintabned thelr weight during the quarantine
period [48]. This finding may be due 10 the fact that the
fisst Jockdown lasted a eelatively short peniod of time. It
Is possible that staylag in quarantine lor a longer period
of tme woald have revealed o different picture regarding
weight changes in general and in regard to physieal ac-
thvity habits in particular

Differences were found between age groups according
to thelr physical activity habits and in thelr sleep dur-
atlon per night. Among the younger participants, a poxl-
tive relationship was found between physical activity and
the number of deeping hours, while In the older ores 4
poskive relationship was found between inacuvity and
the duration of slecp. It would be mteresting to examine
in further research the refationship between the type
and i ity of physical activity and the duration and
quality of slecping hours at different ages.

The current study has some lemitations: The sample
does not represent the entire Israeli adult population,
bmmmﬁnhwm:hmmpuhnndmlhm
Also, this is & self-admink lre and there-
fore a recall bias may occur. Still, due to the fact that it
s 2 large sample. 8 probably indicates/expresses o typ-
beal mood.
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