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Abstract

This study explores the psychological impacts of lockdown

among older people during the coronavirus disease

2019 pandemic in Spain, and identifies risk profiles and

adaptative behaviors. A cross‐sectional online survey was

disseminated by social networks through snowball sampling

(April–June 2020). The survey included ad‐hoc questions

about psychological impacts on subjective cognitive func-

tioning, emotional distress, and loneliness. Open end‐

questions were coded according to Lazarus and Folkman's

coping strategies framework. Of the 2010 respondents,

76% experienced impact in at least one cognitive function

(11% reporting severe effects), 78% frequent sadness and

13% frequent loneliness. Age 80+, women and low edu-

cation increased the risk of loneliness and severe impact in

memory and processing speed. Living alone was an addi-

tional risk factor for loneliness and sadness. Lockdown is

associated with cognitive impacts, emotional distress, and

loneliness being risk profiles related to inequality axes.

Coping strategies should inform aging policies to prevent

psychological impacts during the lockdown.
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1 | INTRODUCTION

The 2019–2020 coronavirus pandemic has spread the severe acute respiratory syndrome coronavirus 2 that causes

coronavirus disease 2019 (COVID‐19), which is associated with a high mortality. Thus, countries have adopted a

variety of measures. Many governments have ordered lockdowns for entire populations living in controlled areas as

an effective preventive measure to contain the dissemination of the virus (Anderson et al., 2020).

In March 2020, Spain suffered an intense impact of the pandemic, just behind the impact in China and Italy.

After the declaration of the state of alarm on March 14, 2020 (Real Decreto 463/2020), the Spanish government

implemented strict lockdown measures restricting all nonessential movements, including any leisure or sport ac-

tivity outdoors, such as walks. Since older people are at increased risk for more serious illnesses and possible deaths

associated with COVID‐19 (Jiménez‐Pavón et al., 2020), more restrictive lockdown de‐escalation measures were

applied for older people over 70 in Spain (Orden SND/380/2020) as well as more specific recommendations and

restrictions for the elderly in other countries such as Ireland, United Kingdom, or Sweden.

Nevertheless, lockdown can be associated with adverse effects since it implies a high decrease in social

interactions and social activities with a potential increase in social isolation. It is to be remarked that social isolation

and loneliness are well‐stablished risk factors for poor mental and physical health in older people (Santini

et al., 2020). In this vein, there are increasing data available describing the psychological impacts of the COVID‐19

outbreak in the general population in several countries (McGinty et al., 2020; H. Wang et al., 2020). Previous

research has suggested that lockdown increases psychological impacts in relation to subjective cognitive func-

tioning (Fiorenzato et al., 2021), emotional distress in relation to anxiety, fear, and sadness (Fiorenzato et al., 2021;

Gan et al., 2020), and loneliness (Losada‐Baltar, Jiménez‐Gonzalo, et al., 2020). Nevertheless, people react to stress

with a diversity of coping strategies (Folkman et al., 1986) and adaptation to lockdown reduces its psychological

impact (Morales‐Vives et al., 2020).

1.1 | Subjective cognitive functioning

Cognitive decline among the elderly has been related to risk factors such as advancing age and low education levels

in early life, (Calatayud et al., 2021; Plassman et al., 2010; Prince et al., 2014). It has also been proposed that mental

health problems can further impair cognitive functions in older people (Mukhtar, 2020). On the social sphere, poor

social connections are well‐known to be associated with a higher prevalence of cognitive impairment in older

people (Evans et al., 2018). Cognitive effects of lockdown in the general population have been reported (Fiorenzato

et al., 2021) and impact on cognitive functions have been explored in patients with COVID‐19 (Holmes et al., 2020).

Moreover, recent literature has suggested that lockdown can induce neurocognitive disorders on older adults

(Armitage & Nellums, 2020), especially among those with cognitive impairment and dementia (Devita et al., 2021;

C. Wang et al., 2020). In the near future, it will be necessary to address the cognitive impacts among older people

during the COVID‐19 pandemic in Spain (Pinazo‐Hernandis, 2020).
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1.2 | Emotional distress

At an emotional level, there are increasing available data describing emotional distress such as sadness,

anxiety, and fear related to lockdown in the general population (Ahorsu et al., 2020; Brooks et al., 2020;

Fiorenzato et al., 2021; Losada‐Baltar, Jiménez‐Gonzalo, et al., 2020; Losada‐Baltar, Márquez‐González,

et al., 2020; McGinty et al., 2020). Likewise, as revealed from an Ipsos MORI survey carried out in the general

population during the pandemic (Holmes et al., 2020), there are widespread concerns about the effect of

social isolation on wellbeing. According to several authors, social isolation as a consequence of social and

physical distancing has placed older people at greater risk of emotional distress (Armitage & Nellums, 2020;

Brooks et al., 2020; McGinty et al., 2020; Santini et al., 2020).

1.3 | Loneliness

Recent studies have reported increased perception of loneliness during the COVID‐19 outbreak among

individuals (Losada‐Baltar, Jiménez‐Gonzalo, et al., 2020; Losada‐Baltar, Márquez‐González, et al., 2020;

McGinty et al., 2020). Low capital social has been associated with indicators of psychological distress

(Caballero‐Domínguez et al., 2020).

Loneliness is known to be crossed by inequality axes such as gender, age, social class, disability, and

ethnicity, being more reported among women, those socioeconomically disadvantaged or with disability

(Jong‐Gierveld et al., 2018). Previous research from Losada‐Baltar, Jiménez‐Gonzalo, et al. (2020) shows that

chronological age would protect from loneliness. Furthermore, loneliness is heterogeneously distributed

across geographic and cultural groups, being Spain one of the European countries with higher levels of

loneliness (Nyqvist et al., 2018). Although data on the prevalence of loneliness in Spain are heterogeneous in

the measurements used, tend to be old or based in small samples, the most reliable results show similar

percentages (12.8% COURAGE study, 11.5% European Social Survey, and 14% SHARE) (Domènech‐Abella

et al., 2018; Sundström et al., 2009; Yang & Victor, 2011). However, there is no clear evidence of increased

loneliness due to the pandemic, since studies comparing the levels of loneliness show a surge in the United

Kingdom and maintenance in the United States (Bu et al., 2020; McGinty et al., 2020; Sutin et al., 2020). No

data about the increase or maintenance of loneliness in Spain are available, neither identifying specific risk

profiles among older people.

1.4 | Coping strategies

Lazarus and Folkman (1984) defined “stress” as “relationship between the person and the environment appraised by

the person as taxing or exceeding his or her resources.” During the pandemic, COVID stress (Schnell &

Krampe, 2020) has arisen from the need of protection against contagion, confusion, frustration, social isolation, and

uncertainty and fears towards the future (Fiorillo & Gorwood, 2020; Jungmann & Witthöft, 2020). Indeed, people

react to stress with a diversity of coping strategies (Folkman et al., 1986) and adaptation to lockdown reduces its

psychological impact (Morales‐Vives et al., 2020). Self‐control and seeing a meaning in their lives has been related

with a better adaptation and less substantially reported mental distress (Schnell & Krampe, 2020). Moreover,

Spanish data on older people have shown that health‐promoting behaviors such as physical activity during lock-

down were associated with resilience and positive affect (Carriedo et al., 2020). However, adaptative behaviors put

in place have been understudied.

The current pandemic, but also future epidemics or pandemics, might require new lockdowns in any part of the

world that should be faced with stronger protective and preventive measures to lower lockdown's associated risks
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in the most vulnerable profiles. Moreover, knowing the adverse effects of COVID‐related restrictions might help

understanding the needs and accordingly planning health‐promoting activities. Therefore, we aim to explore the

impact of lockdown on the cognitive and emotional spheres, as well as the adaptative behaviors that older people

may develop.

Specifically, the aims of our study are: (1) to explore subjective psychological impacts of lockdown on cognitive

functioning, emotional distress, and loneliness among older people during the COVID‐19 pandemic in Spain fo-

cusing on subjective changes of cognitive functioning (more severe affected) in the domains of memory and

processing speed, frequently feeling lonely and feelings of sadness for not be able to share time with love ones

(frequently feeling sad); (2) to identify profiles of individuals at higher risk for suffering those psychological impacts,

and (3) to explore adaptative behaviors adopted and relate them with the coping strategies according to the stress

process model developed by Lazarus and Folkman (1984).

Figure 1 shows the hypothesis of this study, explaining how the COVID pandemic caused COVID stress,

and how the preventive measure of lockdown has increased social isolation rising psychological impacts at a

cognitive and emotional level, and increasing loneliness. However, the psychological impact has been re-

duced when coping strategies have led to adaptative behaviors. In this study, we use the term “subjective

psychological impacts” as an umbrella concept comprising subjective cognitive functioning, emotional dis-

tress, and loneliness.

2 | METHODS

2.1 | Design

A web‐based cross‐sectional survey with an ex post facto design was used for the study.

F IGURE 1 Hypothesis of the study explaining the relationship between COVID pandemic, psychological
impacts, and coping strategies
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2.2 | Participants

Older adults aged 65 and over living in Catalonia (Spain) during the COVID‐19 lockdown were eligible.

The recruitment was designed using diverse approaches. First, snowballing was used, including the promotion

of the study through institutional and personal networks, mailing lists, and social media. Second, the survey was

distributed via partnerships with local administrations, social and health care services, as well as third sector

institutions such as older people's organizations and programs in charge of vulnerable older people. Com-

plementarily, recipients of the survey were encouraged to help eligible participants without technological skills and/

or without access to Internet to answer the survey.

2.3 | Instrument

The survey was developed using the free online survey tool Google Forms®. It included questions to collect

sociodemographic data and the perception of psychological impacts of lockdown on subjective cognitive func-

tioning, emotional distress, and loneliness.

Covariates included age groups (65–69, 70–74, 75–79, 80, and over); gender (male, female, and others);

education (low: without studies or primary studies; medium: bachelor's degree or equivalent; high: degree or

above) and cohabitation profile (living alone, living with one person, with two people, with three or more

people).

An ad‐hoc questionnaire was created and questions to assess the subjective cognitive functioning in-

cluded the main cognitive functions of orientation, recent memory, attention, processing speed (i.e., slowness

performing tasks), executive functions (i.e., planning or switching tasks), social cognition (i.e., identification of

own emotions and those of others), calculation and language. Questions were scored with a 5‐point Likert

scale ranging from 1 (not at all), 2 (seldom), 3 (somewhat), 4 (quite) to 5 (a lot). Questions about emotional

distress and loneliness from lockdown included: sadness due to lockdown and not being able to be with loved

ones, anxiety due to uncertainty, fear about the effect of COVID‐19 on health and about not being able to

face lockdown if it was extended in time, suffering from loneliness and connection with social contacts.

Questions were scored with a 5‐point Likert scale ranging from 1 (never), 2 (occasionally), 3 (often), 4 (most of

the time) to 5 (always). Finally, two open questions were included about coping strategies to deal with

psychological effects of lockdown (“What do you do to be mentally active?” and “Which are the things that

help you to feel better during lockdown?”).

An initial version of the questionnaire was developed and piloted among 20 older people. According

to their feedback, the questionnaire was revised to increase its clarity and improve the plain language

used.

The participation in the survey was voluntary, and completion of the questionnaire was considered to be

consent for participation in the survey. The survey was anonymous and no identification data was collected.

The Ethics Committee on Animal and Human Experimentation (CEEAH) of the Autonomous University of

Barcelona institutional review board deemed this study not to be human participants research and waived

informed consent.

2.4 | Procedure

Data were collected between April 21, and June 10, 2020. This timeframe corresponds to the strict lockdown

period and the beginning of the de‐escalation phase in Spain. A total of 2.010 participants who completed the

questionnaire were included in the analysis.
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2.5 | Data analysis

For Objective 1 (to explore the perception of psychological impacts of lockdown on cognitive functioning,

emotional distress, and loneliness among older people during the COVID‐19 pandemic in Spain) a descriptive

analysis was conducted to characterize the sample regarding sociodemographic data as well as psychological

outcome variables. Frequencies were calculated for each outcome variable. For statistical analyses, age was

categorized in 5‐year groups (65–69, 70–74, 75–79, 80, and over). Outcomes assessed through Likert

questions were dichotomized: severity outcomes were categorized as “more severe” when the individual

reported “quite” or “a lot” impact in the specific psychological area, whereas “not at all,” “seldom,” and

“somewhat” where consider as “less severe.” Frequency outcomes were categorized as “more frequent” when

the individual reported that the issue had happened “often,” “most of the time,” or “always” whereas “never”

and “occasionally” were considered as “less frequent.”

For Objective 2 (to identify profiles of individuals at higher risk for suffering those psychological impacts) a

multivariate analysis was performed using a logistic regression, with the dichotomized outcomes as dependent

variables, adjusted by the independent covariables of interest (age group, gender, education, cohabitation profile),

which were added simultaneously in the model in a single step. Statistical analysis was performed using R 4.0 and

SPSS 21.

For Objective 3 (to explore adaptative behaviors adopted and relate them with the coping strategies used to

face stress), the analysis was conducted by three independent researchers (S. D., L. C. P., and S. B. A.). Answers to

open end‐questions were first coded and then grouped into categories merging those with similar or closely related

content in an inductive approach. Resulting categories were classified into the themes according to the framework

from Folkman's psychological stress and coping theory (Lazarus & Folkman, 1984) using a deductive approach. In

addition, further themes were allowed to emerge, if necessary.

3 | RESULTS

3.1 | Sociodemographic aspects

2.010 respondents answered the survey in Catalonia (Spain). Sociodemographic characteristics of respondents are

shown in Table 1.

3.2 | Subjective cognitive functioning

Most responders (76%) experienced impact in cognitive functions, with 11% reporting severe impact in at least one

domain.

The prevalence rates for cognitive problems ranged from 19% to 48%, with a greater impact on cognitive

functions of orientation (48%); executive functions (42%); processing speed (42%) and attention (41%). The severe

impact was also greater for these domains with a prevalence of 4%, 4.3%, 5.2%, and 5.2%, respectively.

About 28% of responders experienced impact in memory during the study period, with only 2.3% reporting

severe memory problems. Cognitive functions of social cognition, language, and calculation were perceived as less

affected.

Results of the multivariate logistic regression analysis for memory and processing speed are shown in Table 2.

The other cognitive functions are included as Supporting Information Appendices.

Gender, age, level of education, and cohabitation were risk factors associated with different cognitive func-

tions. Female gender increased the risk of severe problems in memory (odds ratio [OR]: 2.4, 95% confidence
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interval [CI]: 1.1–5.2) and processing speed (OR: 1.7, 95% CI: 1.0–2.8), while being 80 years old and over increased

the risk of severe problems for almost all cognitive functions, particularly memory (OR: 4.8, 95% CI: 2.0–11.1),

processing speed (OR: 3.3, 95% CI: 1.8–5.9) and language (OR: 4.5, 95% CI: 1.9–10.5). A low level of education has

also an important impact on memory (OR: 4.7, 95% CI: 2.1–10.3) and processing speed (OR: 2.0, 95% CI: 1.2–3.5),

as well as social cognition and calculation (see Supporting Information Appendices).

3.3 | Emotional distress and loneliness

A total of 83% of responders reported frequent emotional distress of sadness, anxiety, fears, and loneliness.

Responders reported suffering frequent sadness, 78% for not being able to share time with loved ones and 38% due

to the lockdown.

Moreover, 39% of them expressed suffering frequent anxiety for the uncertainty of the situation. Almost one in

four reported having frequent fear for their health and 21% feared for not being able to face lockdown if it was

extended in time.

Multivariate analysis showed living alone (OR: 1.8, 95% CI: 1.2–2.7) as the only risk factor for suffering

frequent sadness for not being able to share time with loved ones (Table 2).

Female gender and low education were the risk factors for suffering frequent sadness due to lockdown,

anxiety, and fears (Supporting Information Appendices). However, being 80 years and over was not associated with

any of the emotional distress domains included in the analysis.

Almost half of participants reported some degree of loneliness due to lockdown (i.e., at least occasionally), with

13% suffering from frequent loneliness. Three in four participants had face‐to‐face or virtual contact with 6 or more

TABLE 1 Sociodemographic characteristics of respondents

Men (N = 701) Women (N = 1309) Overall (N = 2010)

Age (mean ± SD) 73.43 ± 5.95 72.38 ± 5.64 72.75 ± 5.77

Age group

65–69 31.4% 40.6% 37.4%

70–74 36.1% 33.5% 34.4%

75–79 19.8% 16.5% 17.7%

80 or + 12.7% 9.4% 10.5%

Education

Low 10.8% 13.6% 12.6%

Medium 30.2% 38.7% 35.8%

High 58.9% 47.7% 51.6%

Cohabiting persons

None 11.6% 33.3% 25.8%

1 64.3% 46.1% 52.5%

2 17.1% 13.7% 14.9%

3 or + 7.0% 6.8% 6.9%

Column % unless otherwise specified.

Abbreviation: SD, standard deviation.
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people during the week before answering the survey. Family members (85%) were the most frequently reported

contacts during lockdown, followed by friends (52%).

In the case of loneliness, age 80 and over (OR: 1.6, 95% CI: 1.0–2.5), female gender (OR: 1.7, 95% CI: 1.2–2.5),

low education (OR: 2.0, 95% CI: 1.3–3.0), and living alone (OR: 7.5, 95% CI: 3.3–16.7) were all risk factors for

frequent loneliness (Table 2). Cohabitation showed results difficult to interpret, as both living alone and living with

one or two persons were situations associated with more frequent feelings of sadness and loneliness, but they were

not related to other cognitive functions.

3.4 | Coping strategies

About 91% of responders answered at least one of the three open‐ended questions.

Categories resulted from the codes fitted in all themes: planful problem‐solving, escape‐avoidance, accepting

reappraisal, positive reappraisal, distancing, self‐controlling, and seeking social support) except confrontive coping.

TABLE 2 Multivariate logistic regression predicting more severe memory and processing speed problems and
frequent sadness and loneliness due to lockdown

Memory more severe
affected OR (95% CI)

Processing speed
more severe affected
OR (95% CI)

Frequently feeling
sad OR (95% CI)

Frequently feeling
alone OR (95% CI)

Age

65–69 1 (reference) 1 (reference) 1 (reference) 1 (reference)

70–74 0.7 (0.2, 1.8) 0.8 (0.4, 1.4) 0.9 (0.7, 1.2) 0.8 (0.6, 1.2)

75–79 0.9 (0.3, 2.7) 1.0 (0.5, 2.0) 0.8 (0.6, 1.2) 1.3 (0.9, 1.9)

Over 80 4.8 (2.0, 11.1)*** 3.3 (1.8, 5.9)** 0.8 (0.5, 1.1) 1.6 (1.0, 2.5)*

Gender

Male 1 (reference) 1 (reference) 1 (reference) 1 (reference)

Female 2.4 (1.1, 5.2)* 1.7 (1.0, 2.8)* 1.0 (0.8, 1.3) 1.7 (1.2, 2.5)**

Education

High 1 (reference) 1 (reference) 1 (reference) 1 (reference)

Medium 1.05 (0.4, 2.4) 0.6 (0.3, 1.1) 1.0 (0.8–1.0) 1.1 (0.8–1.5)

Low 4.7 (2.1, 10.3)*** 2.0 (1.2, 3.5)** 1.1 (0.7, 1.5) 2.0 (1.3, 3.0)***

Cohabitation

Living with three or

more persons

1 (reference) 1 (reference) 1 (reference) 1 (reference)

Living with two
persons

3.5 (0.9, 13.8) 0.9 (0.3, 2.2) 2.0 (1.3, 3.3)*** 2.5 (1.0, 6.0)*

Living with one

person

1.7 (0.4, 6.3) 0.7 (0.3, 1.6) 2.2 (1.5, 3.3)*** 1.9 (0.8, 4.3)

Living alone 1.8 (0.4, 6.9) 1.2 (0.5, 2.7) 1.8 (1.2, 2.7)*** 7.5 (3.3, 16.7)***

Abbreviations: CI, confidence interval; OR, odds ratio.

*p < 0.05; **p < 0.01; ***p < 0.001.
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Three overarching categories emerged: daily activities, healthy lifestyle, and solidarity; and were included in the

theme positive reappraisal, defined by the framework as “Create positive meaning by focusing on personal growth.”

Table 3 shows the themes and categories resulting from the analysis on the coping strategies used by older

people to prevent and manage psychological problems during lockdown.

Furthermore, several contextual aspects were mentioned as limitations or strengths influencing coping stra-

tegies, such as living in an urban or rural area, housing (access to natural light, availability of indoor and outdoor

space for private or community use), and digital literacy skills.

4 | DISCUSSION

This study was aimed to explore the psychological impacts of lockdown among older people during the COVID‐19

pandemic in Spain, identify risk profiles and adaptative behaviors. In summary, 2.010 older people from Catalonia

responded the survey and we found that 76% of participants reported a perception of cognitive dysfunctions, with

11% reporting more severe effects. About 78% experienced frequent sadness and 13% frequent loneliness. Re-

garding the risk profiles, at age 80+, female gender and low education and living alone increased the risk of severe

psychological impacts. Lazarus and Folkman's (1984) framework was useful to identify the following coping stra-

tegies: planful problem‐solving, escape‐avoidance, accepting reappraisal, positive reappraisal, confrontive coping,

distancing, self‐controlling, and seeking social support.

The risk profile identified (female gender, low education, and older age) to worsen the cognitive performance is

in line with previous studies (Calatayud et al., 2021; Plassman et al., 2010; Prince et al., 2014).

As expected, in our study participants experienced frequent emotional distress and loneliness was in ac-

cordance with other studies among older adults (Armitage & Nellums, 2020; Caballero‐Domínguez et al., 2020;

Santini et al., 2020). Our results on anxiety are in accordance with a study among the general population in China

(Shi et al., 2020). Prevalence results on anxiety in a study of the Spanish population (Gónzalez‐Sanguino et al., 2020)

was similar although slightly lower, since authors reported that 21.6% of responders suffered anxiety.

The prevalence of loneliness identified in our study, compared with available data before the pandemic ranging

from 11.5%–14% in Spain, would be in line with those studies showing a maintenance of the prevalence of

loneliness during the pandemic (Domènech‐Abella et al., 2018; McGinty et al., 2020; Sundström et al., 2009; Sutin

et al., 2020; Yang & Victor, 2011). Furthermore, our study, although conducted in the same country, contradicts the

results from Losada‐Baltar, Jiménez‐Gonzalo, et al. (2020) that chronological age would protect from loneliness.

Nevertheless, our results are in line with previous and current research that shows that risk factors for loneliness

among older people have not changed with the pandemic (Bu et al., 2020).

Regarding the risk profile in emotional distress, the female gender has been associated with greater emotional

distress also in previous studies among the general population (González‐Sanguino et al., 2020; H. Wang

et al., 2020). Further, low education as a risk factor is also in consistency with the study of H. Wang et al. (2020).

Accordingly, inequality axes such as gender and lower education are related to a higher perception of psychological

impacts. Our study reported that being 80 years and over was not related to emotional distress. This result is in

accordance with other Spanish studies since being in the older age group was even a protective factor against

psychological distress (Gómez‐Salgado et al., 2020; Gónzalez‐Sanguino et al., 2020). Indeed, in another Spanish

recent study (Losada‐Baltar, Márquez‐González, et al., 2020) older people reported less anxiety and sadness than

middle‐aged adults, and middle‐aged adults reported lower levels than younger participants.

As expected, most of the responders formed coping responses to psychological impacts during this extra-

ordinary situation. Daily personal routines, healthy habits and being active, filling up time or distraction, and seeking

emotional support were frequently informed strategies to manage psychological stress as reported by other studies

(Holmes et al., 2020; Park et al., 2020). Furthermore, altruistic actions were taken as indicated by Pinazo‐Hernandis

(2020). Ensuring physical and mental health, well‐being and social connectedness using television‐based‐telehealth
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TABLE 3 Themes and categories resulting from the analysis on the coping strategies used by older people to
prevent and manage psychological problems during lockdown according to the framework adapted from Folkman
et al. (1986)

Themes Definition Categories

Planful problem‐
solving

“Deliberate problem‐focused efforts to
alter the situation”

• Using techniques to reduce anxiety: meditation
exercises, yoga, tai chi, qigong

• Enhancing the ability to adapt to changes

Escape‐avoidance “Wishful thinking and behavioral efforts
to escape or avoid”

• Laughing
• Using a good sense of humor

Accepting
reappraisal

“Acknowledges one's own role in the
problem with a concomitant theme of

trying to put things right”

• Performing activities of daily living: personal
care, housekeeping, purchases, caring for others,

caring for pets…
• Enhancing the ability to adapt to changes
• Taking advantage of the comfort zone (routines

and avoidance of unnecessary risks)

• Following the recommendations of the health
authorities

Positive

reappraisal

“Create positive meaning by focusing on

personal growth”
Daily activities
• Performing activities of daily living: personal

care, housekeeping, caring for others…
• Living, wanting to live and having a positive

attitude towards life
• Performing meaningful activities that make

sense to you: cooking, crafts, gardening, sewing,
photography…

• Using creativity to do new things

Healthy lifestyle
• Maintaining healthy diet

• Doing physical activity (walking, dancing,
gymnastics)

Solidarity
• Encouraging generosity, solidarity, and being

useful to others (family, friends, community)
• Performing altruist activities (sewing protection

material as masks, calling vulnerable people or
persons living alone)

Confrontive
coping

“Aggressive efforts to alter the situation” None

Distancing “Efforts to detach oneself” and “creating
a positive outlook”

• Enjoying the little things (contemplate, see the
sun every day…)

• Enjoying the moments of silence

• Keeping the mind active: Reading, attending on‐
line conferences, writing, cognitive stimulation
programs, planning activities, writing a lockdown
diary…

Self‐controlling “Regulate one's own feelings and actions” • Using internal strength and resilience forged in
previous situations

• Having hope that “everything will be fine”
• Having enthusiasm

10 | DOMÉNECH ET AL.



support (Goodman‐Casanova et al., 2020) or telephone calls (Chan et al., 2007) could be an option for those most

vulnerable who do not use the Internet or mobile applications such as WhatsApp.

In summary, the study hypothesis presented in Figure 1 would be confirmed, except the increase in loneliness

could not be proofed.

5 | STRENGTHS AND LIMITATIONS OF THE STUDY

5.1 | The current study presents several limitations

The first limitation is that the sample chosen through the snowball method may not represent the entire Spanish

population of people aged 65 and over, since it is skewed towards a higher educational level than the regional

average (García‐Altés et al., 2018). However, although the sample may not be representative, the large sample size

influenced the precision of our estimates and the power of the study to draw conclusions. This fact has implications

in the interpretation of the results. While we could have reached more older people with a higher level of well‐

being, it is also plausible the older people more concerned and affected by psychological impacts would have

answered the survey. Thus, our results could be either over‐ or underestimating the prevalence of impacts in the

real population.

The second limitation is the use of ad hoc questions instead of validated questionnaires to assess the per-

ception of psychological impacts. However, this questionnaire was developed to be answered in the required online

modality and to comprise a broad range of psychological spheres while being short. Thus, it reached a high

acceptance and a high response rate after being piloted and improved. Moreover, the online survey used is one of

the few studies evaluating the effects of age, gender, education, and cohabitation on the psychological impact

(cognitive, emotional distress, and loneliness) of lockdown on the elderly in Spain.

Finally, none of the open answers showed a confrontive coping (i.e., aggressive efforts to alter the situation)

and this might highlight a limitation of the self‐reported survey underestimating aggressive behaviors as a reaction

to stress.

Nevertheless, as far as we know this is the first study to explore the impact of lockdown on psychological

aspects including cognition and targeting specifically older people in Spain. Moreover, it consists of a large sample

of the Spanish elderly population.

5.2 | Implications for practice, policy, and research

Governments and international institutions have issued recommendations to avoid the adverse effects of lockdown.

In Spain, the Spanish Society of Geriatrics and Gerontology (Pinazo‐Hernandis, 2020) recommended activities to

TABLE 3 (Continued)

Themes Definition Categories

Seeking social

support

“Seek informational support and

emotional support”
• Having social relationship with others through

on‐line channels or phone: family, friends,
neighbors, reconnecting with old friends,
participating in online meetings

• Being active in social networks (for social
relationships, medical consultations…)
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promote physical activity, cognitive stimulation, socialization, and emotional wellbeing. However, these re-

commendations have not considered what older people themselves want and do during this exceptional situation.

Accordingly, it is required to involve people to build recommendations based on their lived experience (Holmes

et al., 2020).

Our findings suggest the necessity to generate real recommendations on how to prevent or alleviate the

psychological impact of lockdown on the elderly in Spain. It agrees with some authors who emphasized the urgency

of providing quality evidence and implementing preventive strategies (Brooke & Jackson, 2020; Sun et al., 2020).

However, it should be noted that special attention should be paid to the most vulnerable groups of people during

the lockdown.

Our results underline the importance of describing the cognitive effects during the lockdown experience, as

described by Pinazo‐Hernandis (2020). In clinical practice and future research, the cognitive consequences of

lockdown should be considered.

Additionally, our results may not only inform services and policies but also may be helpful to other stakeholders

—not only the elderly individuals themselves but also their family and peers, in being aware of the potential effects

of lockdown and conduct an early promotion of coping strategies should lockdowns be reinstated in the future.

6 | CONCLUSION

Lockdown is related to cognitive impacts, emotional distress, and loneliness, especially in people with risk profiles.

Severe cognitive disorders were reported in 1 out of 10 cases, but for their relevance they should be systematically

screened and prevented. Risks for emotional distress and loneliness should be a focal target in interventions to

protect wellbeing, especially among those profiles at higher risk (age 80+, women, low education, and living alone),

being risk profiles related with inequality axes. The coping strategies reported are a useful resource to design and

reinforce active aging policies and practices in case of new lockdowns.

ACKNOWLEDGMENTS

The authors thank participants for their contribution to the study, Ms. Sofía Díaz for her collaboration in the

questionnaire and Ms. Ann Swanson for the linguistic edition of the paper.

CONFLICTS OF INTEREST

The authors declare no conflicts of interest.

DATA AVAILABILITY STATEMENT

The data that supports the findings of this study are available in the Supporting Information Material of this article.

ORCID

Sara Doménech http://orcid.org/0000-0002-1993-4052

Laura Coll‐Planas http://orcid.org/0000-0001-5204-8717

PEER REVIEW

The peer review history for this article is available at https://publons.com/publon/10.1002/jcop.22833.

REFERENCES

Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M., Griffiths, M. D., & Pakpour, A. H. (2020). The fear of COVID‐19 scale:
Development and initial validation. International Journal of Mental Health and Addiction, 1–9. Advance online pub-
lication. https://doi.org/10.1007/s11469-020-00270-8

12 | DOMÉNECH ET AL.

http://orcid.org/0000-0002-1993-4052
http://orcid.org/0000-0001-5204-8717
https://publons.com/publon/10.1002/jcop.22833
https://doi.org/10.1007/s11469-020-00270-8


Anderson, R. M., Heesterbeek, H., Klinkenberg, D., & Hollingsworth, T. D. (2020). How will country‐based mitigation
measures influence the course of the COVID‐19 epidemic? Lancet, 395(10228), 931–934. https://doi.org/10.1016/
S0140-6736(20)30567-5

Armitage, R., & Nellums, L. B. (2020). COVID‐19 and the consequences of isolating the elderly. The Lancet, 5(5), e256.
https://doi.org/10.1016/S2468-2667(20)30061-X

Brooke, J., & Jackson, D. (2020). Older people and COVID‐19: Isolation, risk and ageism. Journal of Clinical Nursing,
29(13–14), 2044–2046. https://doi.org/10.1111/jocn.15274

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N., & Rubin, G. J. (2020). The psychological
impact of quarantine and how to reduce it: Rapid review of the evidence. Lancet, 395(10227), 912–920. https://doi.
org/10.1016/S0140-6736(20)30460-8

Bu, F., Steptoe, A., & Fancourt, D. (2020). Who is lonely in lockdown? Cross‐cohort analyses of predictors of loneliness
before and during the COVID‐19 pandemic. Public Health, 186, 31–34. https://doi.org/10.1016/j.puhe.2020.06.036

Caballero‐Domínguez, C. C., De Luque‐Salcedo, J. G., & Campo‐Arias, A. (2020). Social capital and psychological distress
during Colombian coronavirus disease lockdown. Journal of Community Psychology, 49(2), 691–702. https://doi.org/
10.1002/jcop.22487

Calatayud, E., Salavera, C., & Gómez‐Soria, I. (2021). Cognitive differences in the older adults living in the general
community: Gender and mental occupational state study. International Journal of Environmental Research and Public

Health, 18(6), 3106. https://doi.org/10.3390/ijerph18063106
Carriedo, A., Cecchini, J. A., Fernandez‐Rio, J., & Méndez‐Giménez, A. (2020). COVID‐19, psychological well‐being and

physical activity levels in older adults during the nationwide lockdown in Spain. American Journal of Geriatric

Psychiatry, 28(11), 1146–1155. https://doi.org/10.1016/j.jagp.2020.08.007
Chan, S. S., So, W. K., Wong, D. C., Lee, A. C., & Tiwari, A. (2007). Improving older adults' knowledge and practice of

preventive measures through a telephone health education during the SARS epidemic in Hong Kong: a pilot
study. International Journal of Nursing Studies, 44(7), 1120–1127. https://doi.org/10.1016/j.ijnurstu.2006.

04.019
Devita, M., Bordignon, A., Sergi, G., & Coin, A. (2021). The psychological and cognitive impact of Covid‐19 on individuals

with neurocognitive impairments: Research topics and remote intervention proposals. Aging Clinical and Experimental

Research, 33(3), 733–736. https://doi.org/10.1007/s40520-020-01637-6
Domènech‐Abella, J., Mundó, J., Leonardi, M., Chatterji, S., Tobiasz‐Adamczyk, B., Koskinen, S., Ayuso‐Mateos, J. L., &

Haro, J. M. (2018). The association between socioeconomic status and depression among older adults in Finland,
Poland and Spain: A comparative cross‐sectional study of distinct measures and pathways. Journal of Affective

Disorders, 241, 311–318. https://doi.org/10.1016/j.jad.2018.08.077
Evans, I., Llewellyn, D. J., Matthews, F. E., Woods, R. T., Brayne, C., Clare, L., & CFAS‐Wales research team. (2018). Social

isolation, cognitive reserve, and cognition in healthy older people. PLoS One, 13(8), e0201008. https://doi.org/10.
1371/journal.pone.0201008

Fiorenzato, E., Zabberoni, S., Costa, A., & Cona, G. (2021). Cognitive and mental health changes and their vulnerability
factors related to COVID‐19 lockdown in Italy. PLoS One, 16(1), e0246204. https://doi.org/10.1371/journal.pone.
0246204

Fiorillo, A., & Gorwood, P. (2020). The consequences of the COVID‐19 pandemic on mental health and implications for
clinical practice. European Psychiatry: TheJournal of the Association of European Psychiatrists, 63(1), e32. https://doi.
org/10.1192/j.eurpsy.2020.35

Folkman, S., Lazarus, R. S., Dunkel‐Schetter, C., DeLongis, A., & Gruen, R. J. (1986). Dynamics of a stressful encounter:
Cognitive appraisal, coping, and encounter outcomes. Journal of Personality and Social Psychology, 50(5), 992–1003.
https://doi.org/10.1037//0022-3514.50.5.992

Gan, Y., Ma, J., Wu, J., Chen, Y., Zhu, H., & Hall, B. J. (2020). Immediate and delayed psychological effects of province‐wide
lockdown and personal quarantine during the COVID‐19 outbreak in China. Psychological Medicine, 1–12. Advance
online publication.https://doi.org/10.1017/S0033291720003116

García‐Altés, A., Ruiz‐Muñoz, D., Colls, C., Mias, M., & Martín Bassols, N. (2018). Socioeconomic inequalities in health and

the use of healthcare services in Catalonia: Analysis of the individual data of 7.5 million residents. Journal of

Epidemiology and Community Health, 72(10), 871–879. https://doi.org/10.1136/jech-2018-210817
Gómez‐Salgado, J., Andrés‐Villas, M., Domínguez‐Salas, S., Díaz‐Milanés, D., & Ruiz‐Frutos, C. (2020). Related health

factors of psychological distress during the COVID‐19 pndemic in Spain. International Journal of Environmental

Research and Public Health, 17(11), 3947. https://doi.org/10.3390/ijerph17113947
González‐Sanguino, C., Ausín, B., Castellanos, M. Á., Saiz, J., López‐Gómez, A., Ugidos, C., & Muñoz, M. (2020). Mental

health consequences during the initial stage of the 2020 coronavirus pandemic (COVID‐19) in Spain. Brain, Behavior,
and Immunity, 87, 172–176. https://doi.org/10.1016/j.bbi.2020.05.040

DOMÉNECH ET AL. | 13

https://doi.org/10.1016/S0140-6736(20)30567-5
https://doi.org/10.1016/S0140-6736(20)30567-5
https://doi.org/10.1016/S2468-2667(20)30061-X
https://doi.org/10.1111/jocn.15274
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/j.puhe.2020.06.036
https://doi.org/10.1002/jcop.22487
https://doi.org/10.1002/jcop.22487
https://doi.org/10.3390/ijerph18063106
https://doi.org/10.1016/j.jagp.2020.08.007
https://doi.org/10.1016/j.ijnurstu.2006.04.019
https://doi.org/10.1016/j.ijnurstu.2006.04.019
https://doi.org/10.1007/s40520-020-01637-6
https://doi.org/10.1016/j.jad.2018.08.077
https://doi.org/10.1371/journal.pone.0201008
https://doi.org/10.1371/journal.pone.0201008
https://doi.org/10.1371/journal.pone.0246204
https://doi.org/10.1371/journal.pone.0246204
https://doi.org/10.1192/j.eurpsy.2020.35
https://doi.org/10.1192/j.eurpsy.2020.35
https://doi.org/10.1037//0022-3514.50.5.992
https://doi.org/10.1017/S0033291720003116
https://doi.org/10.1136/jech-2018-210817
https://doi.org/10.3390/ijerph17113947
https://doi.org/10.1016/j.bbi.2020.05.040


Goodman‐Casanova, J. M., Dura‐Perez, E., Guzman‐Parra, J., Cuesta‐Vargas, A., & Mayoral‐Cleries, F. (2020). Telehealth
home support during COVID‐19 confinement for community‐dwelling older adults with mild cognitive impairment or
mild dementia: Survey study. Journal of Medical Internet Research, 22(5), e19434. https://doi.org/10.2196/19434

Holmes, E. A., O'Connor, R. C., Perry, V. H., Tracey, I., Wessely, S., Arseneault, L., Ballard, C., Christensen, H.,
Cohen Silver, R., Everall, I., Ford, T., John, A., Kabir, T., King, K., Madan, I., Michie, S., Przybylski, A. K., Shafran, R.,

Sweeney, A., … Bullmore, E. (2020). Multidisciplinary research priorities for the COVID‐19 pandemic: A call for action
for mental health science. The Lancet, 7(6), 547–560. https://doi.org/10.1016/S2215-0366(20)30168-1

Jiménez‐Pavón, D., Carbonell‐Baeza, A., & Lavie, C. J. (2020). Physical exercise as therapy to fight against the mental and
physical consequences of COVID‐19 quarantine: Special focus in older people. Progress in Cardiovascular Diseases,

63(3), 386–388. https://doi.org/10.1016/j.pcad.2020.03.009
Jong‐Gierveld, J., van de Tilburg, T. G., & Dykstra, P. A. (2018). New ways of theorizing and conducting research in the field

of loneliness and social isolation. In A. L. Vangelisti, & D. Perlman (Eds.), The Cambridge handbook of personal

relationships (pp. 391–404). Cambridge University Press.
Jungmann, S. M., & Witthöft, M. (2020). Health anxiety, cyberchondria, and coping in the current COVID‐19 pandemic:

Which factors are related to coronavirus anxiety? Journal of Anxiety Disorders, 73, 102239. https://doi.org/10.1016/j.
janxdis.2020.102239

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer.
Losada‐Baltar, A., Jiménez‐Gonzalo, L., Gallego‐Alberto, L., Pedroso‐Chaparro, M., Fernandes‐Pires, J., & Márquez‐

González, M. (2020). “We're staying at home.” Association of self‐perceptions of aging, personal and family resources

and loneliness with psychological distress during the lock‐down period of COVID‐19. The Journals of Gerontology.

Series B, Psychological Sciences and Social Sciences, 76(2), e10–e16. https://doi.org/10.1093/geronb/gbaa048
Losada‐Baltar, A., Márquez‐González, M., Jiménez‐Gonzalo, L., Pedroso‐Chaparro, M., Gallego‐Alberto, L., & Fernandes‐

Pires, J. (2020). Diferencias en función de la edad y la autopercepción del envejecimiento en ansiedad, tristeza,
soledad y sintomatología comórbida ansioso‐depresiva durante el confinamiento por la COVID‐19 [Differences in

anxiety, sadness, loneliness and comorbid anxiety and sadness as a function of age and self‐perceptions of aging
during the lock‐out period due to COVID‐19]. Revista Española de Geriatria y Gerontologia, 55(5), 272–278. https://doi.
org/10.1016/j.regg.2020.05.005

McGinty, E. E., Presskreischer, R., Han, H., & Barry, C. L. (2020). Psychological distress and loneliness reported by US adults

in 2018 and April 2020. Journal of the American Medical Association, 324(1), 93–94. https://doi.org/10.1001/jama.
2020.9740

Morales‐Vives, F., Dueñas, J. M., Vigil‐Colet, A., & Camarero‐Figuerola, M. (2020). Psychological variables related to
adaptation to the COVID‐19 lockdown in Spain. Frontiers in Psychology, 11, 1–10. https://doi.org/10.3389/fpsyg.
2020.565634

Mukhtar, S. (2020). Psychological impact of COVID‐19 on older adults. Current Medicine Research and Practice, 10(4),
201–202. https://doi.org/10.1016/j.cmrp.2020.07.016

Nyqvist, F., Nygård, M., & Scharf, T. (2018). Loneliness amongst older people in Europe: A comparative study of welfare
regimes. European Journal of Ageing, 16(2), 133–143. https://doi.org/10.1007/s10433-018-0487-y

Park, C. L., Russell, B. S., Fendrich, M., Finkelstein‐Fox, L., Hutchison, M., & Becker, J. (2020). Americans' COVID‐19 stress,

coping, and adherence to CDC guidelines. Journal of General Internal Medicine, 35(8), 2296–2303. https://doi.org/10.
1007/s11606-020-05898-9

Pinazo‐Hernandis, S. (2020). Impacto psicosocial de la COVID‐19 en las personas mayores: Problemas y retos [Psychosocial
impact of COVID‐19 on older people: Problems and challenges]. Revista Espanola de Geriatria y Gerontologia, 55(5),
249–252. https://doi.org/10.1016/j.regg.2020.05.006

Plassman, B. L., Williams, J. W. Jr., Burke, J. R., Holsinger, T., & Benjamin, S. (2010). Systematic review: Factors associated
with risk for and possible prevention of cognitive decline in later life. Annals of Internal Medicine, 153(3), 182–193.
https://doi.org/10.7326/0003-4819-153-3-201008030-00258

Prince, M., Albanese, E., Guerchet, M., & Prina, M. (2014). Dementia and risk reduction: An analysis of protective and

modifiable factors. Alzheimer's Disease International: World Alzheimer Report 2014. The Global Observatory for

Ageing and Dementia Care. http://www.alz.co.uk/research/world-report-2014
Santini, Z. I., Jose, P. E., York Cornwell, E., Koyanagi, A., Nielsen, L., Hinrichsen, C., Meilstrup, C., Madsen, K. R., &

Koushede, V. (2020). Social disconnectedness, perceived isolation, and symptoms of depression and anxiety among
older Americans (NSHAP): A longitudinal mediation analysis. The Lancet, 5(1), e62–e70. https://doi.org/10.1016/
S2468-2667(19)30230-0

Schnell, T., & Krampe, H. (2020). Meaning in life and self‐control buffer stress in times of COVID‐19: Moderating and
mediating effects with regard to mental distress. Frontiers in Psychiatry, 11, 1–16. https://doi.org/10.3389/fpsyt.
2020.582352

14 | DOMÉNECH ET AL.

https://doi.org/10.2196/19434
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.1016/j.pcad.2020.03.009
https://doi.org/10.1016/j.janxdis.2020.102239
https://doi.org/10.1016/j.janxdis.2020.102239
https://doi.org/10.1093/geronb/gbaa048
https://doi.org/10.1016/j.regg.2020.05.005
https://doi.org/10.1016/j.regg.2020.05.005
https://doi.org/10.1001/jama.2020.9740
https://doi.org/10.1001/jama.2020.9740
https://doi.org/10.3389/fpsyg.2020.565634
https://doi.org/10.3389/fpsyg.2020.565634
https://doi.org/10.1016/j.cmrp.2020.07.016
https://doi.org/10.1007/s10433-018-0487-y
https://doi.org/10.1007/s11606-020-05898-9
https://doi.org/10.1007/s11606-020-05898-9
https://doi.org/10.1016/j.regg.2020.05.006
https://doi.org/10.7326/0003-4819-153-3-201008030-00258
http://www.alz.co.uk/research/world-report-2014
https://doi.org/10.1016/S2468-2667(19)30230-0
https://doi.org/10.1016/S2468-2667(19)30230-0
https://doi.org/10.3389/fpsyt.2020.582352
https://doi.org/10.3389/fpsyt.2020.582352


Shi, L., Lu, Z. A., Que, J. Y., Huang, X. L., Liu, L., Ran, M. S., Gong, Y. M., Yuan, K., Yan, W., Sun, Y. K., Shi, J., Bao, Y. P., & Lu, L.
(2020). Prevalence of and risk factors associated with mental health symptoms among the general population in China
during the coronavirus disease 2019 pandemic. JAMA Network Open, 3(7), e2014053. https://doi.org/10.1001/
jamanetworkopen.2020.14053

Sun, P., Lu, X., Xu, C., Sun, W., & Pan, B. (2020). Understanding of COVID‐19 based on current evidence. Journal of Medical

Virology, 92(6), 548–551. https://doi.org/10.1002/jmv.25722
Sundström, G., Fransson, E., Malmberg, B., & Davey, A. (2009). Loneliness among older Europeans. European Journal of

Ageing, 6, 267. https://doi.org/10.1007/s10433-009-0134-8
Sutin, A. R., Luchetti, M., & Terracciano, A. (2020). Has loneliness increased during COVID‐19? Comment on “Loneliness: A

signature mental health concern in the era of COVID‐19”. Psychiatry Research, 291, 113295. https://doi.org/10.1016/
j.psychres.2020.113295

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C. S., & Ho, R. C. (2020). Immediate psychological responses and associated
factors during the initial stage of the 2019 coronavirus disease (COVID‐19) epidemic among the general population in
China. International Journal of Environmental Research and Public Health, 17(5), 1729. https://doi.org/10.3390/

ijerph17051729
Wang, H., Li, T., Barbarino, P., Gauthier, S., Brodaty, H., Molinuevo, J. L., Xie, H., Sun, Y., Yu, E., Tang, Y., Weidner, W., &

Yu, X. (2020). Dementia care during COVID‐19. Lancet, 395(10231), 1190–1191. https://doi.org/10.1016/S0140-
6736(20)30755-8

Yang, K., & Victor, C. (2011). Age and loneliness in 25 European nations. Ageing & Society, 31(8), 1368–1388.

SUPPORTING INFORMATION

Additional supporting information may be found in the online version of the article at the publisher's website.

How to cite this article: Doménech, S., Blancafort‐Alias, S., Rojano, X., Salvà, A., Roqué, M., & Coll‐Planas, L.

(2022). Subjective psychological impacts during COVID‐19 lockdown on older people, risk profiles and

coping strategies: Results of an online survey in Spain. Journal of Community Psychology, 1–15.

https://doi.org/10.1002/jcop.22833

DOMÉNECH ET AL. | 15

https://doi.org/10.1001/jamanetworkopen.2020.14053
https://doi.org/10.1001/jamanetworkopen.2020.14053
https://doi.org/10.1002/jmv.25722
https://doi.org/10.1007/s10433-009-0134-8
https://doi.org/10.1016/j.psychres.2020.113295
https://doi.org/10.1016/j.psychres.2020.113295
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.1016/S0140-6736(20)30755-8
https://doi.org/10.1016/S0140-6736(20)30755-8
https://doi.org/10.1002/jcop.22833



