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  The aim of this study was to investigate how quality of life, as well as FA, in community-
dwelling older adults is affected by social isolation during the COVID-19 process. A total of 
210 participants, 98 men and 112 women, were included in the study through the 
invitation to participate in the study through online survey software (Google Surveys) and 
social media communication (WhatsApp). The average Body Mass Index (BMI) of the 
participants was 27.31±3.43 kg/m2. While the mean weight (kg) was 70.32±10.80 before 
Covid-19, it was 79.02±10.62 (P<0.05) during the isolation period. It was determined that 
30.9% (65) of the participants had cardiovascular disease and 26.2% had lung disease. 
Before Covid-19, the physical activity level of 66.6% of the majority of the participants was 
moderate and the number of people doing low physical activity was 18.1%, during the 
Covid-19 social isolation process. It was observed that 57.6% of the participants had 
moderate physical activity and 36.2% had low physical activity level (P<0.01). There was a 
statistically significant difference between physical role difficulty (p<0.005), general health 
perception (p<0.023), social functionality (p<0.016) and mental health (p<0.037) 
subscales of SF-36 before and during the Covid-19 period. While there was a significant 
difference, no difference was found between the other subscales. As a result; COVID-19 
restrictions still negatively impacted activity level as well as general and mental health. 
These short-term declines in activity level and health suggest that greater focus on 
preventive measures is needed to support older adults in maintaining an active lifestyle. 
 

 

1. INTRODUCTION  
 

People are social beings, and the quantity 
and quality of people's social interactions can 
directly affect mental health, physical health, and 
disease risk. Due to the possible increase in the 
incidence of serious health complications from 
COVID-19, older adults, especially those with pre-
existing health conditions, are currently 
experiencing physical and social isolation, which 
may increase the incidence and severity of anxiety 
and depression among them [1]. Social isolation 
and perceived loneliness are important risk factors 
for cognitive decline, anxiety, and depression and 
are associated with increased all-cause mortality in 
older adults [2,3].   

A recent report of more than 3,000 older 
adults aged 60 years and older showed that 
increased social isolation predicted more severe 

symptoms of depression and anxiety [4].  Although 
not fully understood, declines associated with 
social isolation and loneliness may be a result of 
dysregulated health behaviors, such as social 
engagement and physical activity [5,6]. 
Unsurprisingly, sedentary behavior is a significant 
determinant of all causes of death, has been shown 
to negatively impact mood and depressive 
symptomatology, and is thought to be associated 
with cognitive decline in older adults [7,8].  

Therefore, social isolation is often linked to 
increased sedentary behavior and decreased 
physical activity in older adults, and recent reports 
suggest that the COVID-19 pandemic may lead 
many older adults to engage in less physical 
activity [9,10].  

According to a report published by the US 
Centers for Disease Control and Prevention in 
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March 2020, more than 80% of the deaths were 
found in patients over the age of 65, indicating that 
the elderly are vulnerable to the virus [11]. 
Additionally, China reported that the increase in 

severe infections and death rates of COVID-19 is 
age-related. Specifically, the incidence of serious 
infections in the age groups of 50-64, 65-79, and 80 
years and above (approximately 19.8%, 43.2%, 

and 81.3%, respectively) was (p<0.001), indicating 
a relationship between the incidence of infection 
and age. shows. Physical activity (PA) and exercise 
are effective measures to maintain and improve 
overall health and prevent a wide range of 
diseases. 

Caspersen et al define PA as any bodily 
movement produced by skeletal muscles that 
results in energy expenditure, and exercise in 
gardening, walking, or playing sports is a subset of 
PA that is planned, structured, and repetitive and 
performed to improve or maintain physical fitness. 
It is defined as [12,13]. PA and exercise contribute 
significantly to the maintenance of physical 
function in older ages, which is necessary for 
independence in activities of daily living (ADL) and 
prevention of falls [14,15]. Additionally, evidence 
strongly suggests that PA improves health-related 
quality of life in old age. 

Among older adults, physical activity and 
aerobic exercise training appear to have anxiolytic 
and antidepressant effects. Large epidemiological 
studies show that physical activity is associated 
with better mental health and resilience to 
psychological distress such as symptoms of 
depression and anxiety [16,17]. It should be noted 
that the benefits of physical activity for mental 
health may depend on the intensity of physical 
activity performed [18]. Recently, some data 
suggest that the positive association between 
physical activity and mental health extends to 
older adults and that physical activity uniquely 
contributes to symptoms of depression in this 
population [19].  

Meanwhile, experimental data suggest that 
participation in physical activity over periods of 
time similar to those in the current pandemic (i.e., 
4–10 weeks) can lead to improvements in both 
anxiety and depressive symptoms in various 
populations, including older adults. 

Therefore, the aim of this study is; Our aim 
was to investigate how social isolation during the 
COVID-19 quarantine period affects physical 
activity and quality of life in older adults. 
 

2. MATERIALS AND METHODS 
 

2.1. Participants 
The participants consisted of 210 people 

between the ages of 60-90, residing in Mersin city 
center and filling out the surveys using online 
survey software (Google surveys) during the 
COVID-19 restrictions, from the beginning of 

November to the beginning of December 2020. The 
participants' survey consisted of four sections: 
demographic information, physical activity level, 
general health and mental health. 

Participants were recruited into the study 
through online survey software (Google Surveys) 
and social media communication (WhatsApp). 
While 235 participants began the online survey, 25 
responses were missing and were therefore 
removed from the dataset. A total of 210 
participants, 98 males and 112 females, were 
included in this study. Participant provided 
informed consent, with the volunteer form 
covering research details, risks, benefits, 
confidentiality, and participant rights. The research 
strictly adhered to the ethical principles of the 
Declaration of Helsinki, prioritizing participant's 
rights and well-being in design, procedures, and 
confidentiality measures. 
 
2.2. Data Collection Tools 
 
2.2.1. Demographic Information Form 
 

Demographic characteristics included age, 
gender, body mass index (BMI), educational status, 
and presence of chronic disease. 
 
2.2.2. Physical Activity Scale for the Elderly 
(PASE) 
 

Physical activity levels of elderly individuals 
due to social isolation during the COVID-19 
quarantine period were evaluated with the 
'Physical Activity Scale for Elderly' (PASE). In this 
study, the Turkish form of PASE, whose validity 
and reliability have been proven, was used [20]. 
PASE is a physical activity scale developed in 1993 
to determine individuals' work, recreation and 
physical activity levels [21]. PASE is a measure of 
people's activity in the last 7 days, such as walking, 
mild, moderate and intense sports and recreational 
activities, muscle strength and endurance 
exercises, work-related activities, lawn and garden 
care, care of another person, home repairs, heavy 
and light housework. activities; questions its 
frequency, intensity and duration. Among these 
activities, the frequency of activities other than 
home and work-related activities is recorded. 
These activities; It is classified as less than 1 hour, 
between 1-2 hours, between 2-4 hours and more 
than 4 hours. Duration and frequency of 
housework are not recorded. The PASE score is 
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calculated by multiplying activity frequencies by 
activity 24 weights. Sitting activity score is not 
included in the total score. High scores indicate 
physical activity levels. 
 
 2.2.3. Short Form 36 Quality of Life Scale  
 
Short Form 36 Quality of Life Scale SF-36 short 
form was used to evaluate the quality of life of 
volunteers. One of the main features of SF-36 is 
that it is a self-assessment scale. Among the 
advantages of the scale are the fact that it can be 
completed in as little as five minutes and that it can 
evaluate both the negative and positive aspects of 
the health condition. The scale consists of 36 items 
and these provide the measurement of 8 
dimensions; physical function, social function, 
physical function role limitations, emotional role 
limitations, vitality, pain and general perception of 
health. The evaluation is made in Likert type 
(three-six points) except for the 4th and 5th items; 
Items 4 and 5 are answered in a yes/no format. 
The scale gives a total score for each subscale 
separately. Subscales evaluate health on a scale of 
0 to 100, with 0 indicating poor health and 100 
indicating good health.The reliability and validity 
study of the Turkish version of SF36 was 
conducted by Koçyiğit and his colleagues [22].  
 
2.3. Statistical analysis  

 
SPSS 22.00 program was used for statistical 

analysis. In evaluating the data obtained from the 
study; Descriptive statistical methods such as 
frequency (n), percentage (%), mean ± standard 
deviation were used. Distribution of physical 
activity levels according to age and BMI values was 
evaluated with the Chi-square (X2) test. The 
suitability of the data to normal distribution was 

examined with Shapiro-Wilk tests. As a result of 
the analysis, it was determined that the data did 
not comply with normal distribution. For this 
reason, non parametric test methods were used to 
make comparisons. The significance of the 
difference between independent samples was 
evaluated with Mann-Whitney-U and Kruskal-
Wallis H tests. Statistical significance level was 
taken as (α= 0.05).  
 
3. RESULTS  
 
Demographic, quality of life and physical activity 
data for all participants are given in Table 1 and 
Graphic 1. Of the 210 people who participated in 
the study, 46.7% (98) were men and 53.3% (112) 
were women. 55.2% of the participants are 
between the ages of 60 and 69, and 36.2% are 
between the ages of 70-79. The average Body Mass 
Index (BMI) of the participants is 27.31±3.43 
kg/m2. While the average weight (kg) before 
Covid-19 was 70.32± 10.80, it was determined to 
be 79.02±10.62 (P<0.05) during the isolation 
period. It was observed that 40.5% (85) of the 
participants were secondary school graduates, 
35.7% (75) were high school graduates, and the 
number of postgraduate graduates was 4.8%. It 
was determined that 30.9% (65) of the 
participants had cardiovascular disease and 26.2% 
had lung disease. Before Covid-19, the physical 
activity level of the majority of 140 participants 
(66.6%) was at medium level, the number of 
people doing low physical activity was 38 (18.1%), 
and during the Covid-19 social isolation period, 
121 participants had FA status (% It was observed 
that 57.6) had moderate physical activity and 76 
(36.2%) had low physical activity (P<0.01) (Table 
1 and Graphic 1). 

 
Table 1. Socio-demographic characteristics of the participants 

 

 n % p 
Gender    

                                                                                Male   98 46.7  
Female 112 53.3  

Age     
60−69 116 55.2  
70−79 76 36.2  
80−89 11 5.3  

>90 7 3.3  

Weight (kg) before Covid-19 70.32± 10.80 <0,05 

Weight (kg) during Social Isolation Process 79.02± 10.62  

Educational Status    
Secondary education 85 40.5  

High school 75 35.7  
University 40 19.0  

Postgraduate 10 4.8  
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Body Mass Index (BMI) 27,31±3,43   kg/m2  
History of Chronic Disease    

Stroke 25 11.9  
Cardiovascular 65 30.9  

Diabetes 30 14.4  
Lung  55 26.2  

Hypertension 35 16.6  
FA Before Covid-19    

 
 

<0,01 

Low PA 38 18.1 
Moderate PA 140 66.6 

Severe PA 32 15.3 
FA During Covid-19   

Low PA 76 36.2 
Moderate PA 121 57.6 

Severe PA 13 6.2 
       p<0,01;  p<0,05; Physical Activity (PA) 
 
The SF-36 subscales of the participants 

before and during Covid-19: physical role difficulty 
(p<0.005), general health perception (p<0.023), 
social functionality (p<0.016) and mental health 

p<0.037) were statistically significant. While there 
was no difference between the other subscales 
(Table 2). 
 

Table 2. Quality of life scale score distribution of participants before Covid-19 and during Covid-19 
 

Subscales of SF-36 Before Covid-19          During Covid-19     P Value 

 
Physical 
Health  

 
Mental 
Health 

Physical function 86,73±17,77 85,61±18,75 0,650 
Physical role difficulty 67,97±43,64 61,74±32,02 0,005 
Pain 64,75±21,48 65,2±22,36 0,246 
General health perception 68,55±17,22 59,12±32,45 0,023 
Energy/Vitality 48,98±17,12 47,14±17,41 0,544 
Social Functioning 51,42±25,65 41,23±27,24 0,016 
Emotional role difficulty 46,01±39,41 47,1±33,74 0,431 
Mental health 59,18±18,42 52,149±17,75 0,037 

 
4. DISCUSSION 
 

We investigated how social isolations during 
the COVID-19 quarantine period affected physical 
activity and general health in community-dwelling 
older adults and found a significant decrease in 
physical activity and general health during the 
quarantine period compared to before the 
quarantine (P<0.01). Additionally, it was found 
that the general health status of those who 
engaged in low physical activity during social 
isolation was worse than those who engaged in 
vigorous activity. Finally, our results showing a 
decrease in activity level and overall physical and 
mental health after the onset of COVID-19 
restrictions are closely consistent with other 
recent studies and reports [23,24].  

A narrative review assessing the impact of 
social isolation on health in older people found that 
six out of eight studies reported an increased level 
of psychological distress, including higher levels of 
anxiety, depression, and loneliness [23]. 
Furthermore, Yamada and colleagues found that 
non-frail older adults (mean age: 73.5 years) 
reduced their total PA time by 40% compared to 

before the pandemic [24]. Additionally, the Active 
Lives Adult Survey found a 7.3% drop in activity 
levels from March 2020 for older adults ages 55-74 
and a 6.6% drop for those ages 75 and older [13]. 
The same research found that the proportion of the 
general population classified as 'sedentary' 
increased by 7.4% during the pandemic. Much of 
the initial concern about how older adults would 
respond to COVID-19 was based on how loneliness 
and isolation would be exacerbated when 
quarantine measures were implemented. 

Therefore, older adults expressed concerns 
about their longer-term physical and financial 
well-being. Cross-sectional study of 515 
community-dwelling adults (ages 20-79) in the 
United States found that among older adults, the 
use of proactive precautionary measures such as 
avoiding people who are coughing, traveling 
unnecessarily, and using public transportation or 
public places reduced COVID-19-related anxiety. 
stated that it had decreased. Therefore, for older 
adults experiencing quarantine, having closer or 
meaningful relationships rather than interacting 
more with others may be protective. Maintaining 
these connections during the pandemic may 
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require the ability to better use technology to 
connect with loved ones [25,26].  

Participants' physical role difficulty 
((P<0.005), general health perception (P<0.023), 
social functionality (P<0.016) and mental health 
(P<0.037) subscales of SF-36 according to the 
COVID-19 process before COVID-19) While it was 
found to be statistically significant among the 
dimensions, no difference was detected between 
the other subscales. In their study, found that the 
physical activity level of healthcare professionals 
has a significant relationship with vitality (energy) 
and mental health. Similarly, they stated that 
moderate and high levels of physical activity 
positively affected the quality of life. In another 
study; It has been reported that high and moderate 
levels of physical activity among university 
students can be effective in improving their health-
related quality of life [27]. 

In a study conducted with 302 middle-aged 
individuals, it was reported that men's general 
health perception differed significantly with their 
physical activity levels [28]. In a study, it was 
stated that high levels of physical activity and 
walking performed by women with depression 
symptoms were associated with better quality of 
life, and that women who did adequate physical 
activity or walking had a strong relationship with 
the SF-36 subscales of physical function, vitality 
and social functionality [29]. These findings 
support our findings. 

Many older adults do not have the resources 
to cope with the stress of COVID-19. This may 
include financial (e.g., lack of access to smart 
technology), social (e.g., few family members or 
friends), or cognitive or biological (e.g., inability to 
engage in physical exercise or activities or 
routines) resources.  Particularly important is the 
role of technology, which has emerged as an 
important factor for maintaining social connection, 
as well as access to mental health services. 
Additionally, clinicians must recognize the 
importance of nonpharmacological approaches 
that are more effective than pharmacotherapy in 
treating chronic stress, anxiety, and prolonged 
grief. Such approaches include encouraging 
physical activity, greater engagement, compassion 
training, and appropriate spiritual engagement, as 
well as manual therapies such as cognitive 
behavioral therapy. These approaches have also 
been shown to improve coping, increase resilience, 
and reduce loneliness [30]. 

The COVID-19 pandemic has been a unique 
stressor affecting communities around the world. 
Still, it is notable that some individual studies from 
different countries have shown that at least some 
older adults do not experience disproportionately 

increased negative mental health outcomes 
commensurate with the higher risks they face in 
the first few months of the COVID-19 pandemic. 
Understanding the factors and mechanisms that 
drive this resilience can guide intervention 
approaches for other older people and other 
groups whose mental health may be more severely 
affected – for example, by increasing components 
of wisdom such as emotional regulation, empathy 
and compassion. However, despite these seemingly 
positive early findings, it is important to recognize 
that careful monitoring and additional research 
will be needed to understand the psychological and 
mental health impacts of the ongoing COVID-19 
pandemic among the elderly population [31]. 
5. Conclusion  
 

In conclusion; Being in social isolation for 
long periods of time poses a significant challenge 
to being physically active. Low levels of physical 
activity can have negative effects on individuals' 
health and quality of life. Self-quarantine and 
pandemic news can also create additional sources 
of stress and negatively affect mental health. Given 
the increased isolation of older adults during the 
current pandemic, these individuals are 
particularly at higher risk for mental health issues 
associated with social isolation. Additionally, 
because of the possibility that many older adults 
may need to continue to isolate even as some parts 
of the country begin to ease stay-at-home orders, it 
is crucial to identify safe and healthy ways that 
older adults can protect their mental health. 
Although these results are a promising start, future 
studies will need to apply more objective measures 
of physical activity and explore the long-term 
effects of physical activity and the COVID-19 
pandemic on the mental health of older adults. 
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