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Abstract: Objectives: To review the impact of social isolation during COVID-19 pandemic on mental and
physical health of older people and the recommendations for patients, caregivers and health professionals.
Design: Narrative review. Setting: Non-institutionalized community-living people. Participants: 20.069
individuals from ten descriptive cross-sectional papers. Measurements: Articles since 2019 to 2020 published
on Pubmed, Scielo and Google Scholar databases with the following MeSh terms (‘COVID-19’, ‘coronavirus’,
‘aging’, ‘older people’, ‘elderly’, ‘social isolation’ and ‘quarantine’) in English, Spanish or Portuguese were
included. The studies not including people over 60 were excluded. Guidelines, recommendations, and update
documents from different international organizations related to mental and physical activity were also analysed.
Results: 41 documents have been included in this narrative review, involving a total of 20.069 individuals (58%
women), from Asia, Europe and America. 31 articles included recommendations and 10 addressed the impact of
social distancing on mental or physical health. The main outcomes reported were anxiety, depression, poor sleep
quality and physical inactivity during the isolation period. Cognitive strategies and increasing physical activity
levels using apps, online videos, telehealth, are the main international recommendations. Conclusion: Mental and
physical health in older people are negatively affected during the social distancing for COVID-19. Therefore, a
multicomponent program with exercise and psychological strategies are highly recommended for this population
during the confinement. Future investigations are necessary in this field.
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Introduction

The COVID-19 pandemic due to SARS-Cov-2 has rapidly
spread all over the world since last December. Although
its prevalence in the community is uncertain due to the
asymptomatic cases, all age groups seems to be similarly
affected (1). However, older people are at higher risk of
suffering negative outcomes, which can lead to an elevated rate
of mortality, being five times higher than the global average for
those older than 80 years old (2). Over 95% of fatalities due to
COVID-19 in Europe and around 80% in China have included
people older than 60 years-old (3, 4). In the US, 80% of deaths
were among adults 65 and over (5). Hence, health strategies
to avoid spread of coronavirus (such as quarantine and social
distancing) are important (6, 7).

The World Health Organization (WHO) describes a close
relationship between physical and mental functions with
the level of self-governance and social participation in the
community[8]. Social participation has been defined as active
participation in a religious, sports, cultural, recreational,
political, and volunteer community organizations (9-12).
Various studies have reported protective effects of social
participation for the health of the elderly, being considered
as a stimulus to increase the level of physical activity and
cognitive functions (9, 13, 14). The social participation has
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been associated with a better quality of life, more muscle mass,
balance, cognition and lower comorbidities and disability in
older people (9, 13, 15-20). Participating in social meetings
and activities are stimuli that increase the level of physical
activity as well as the interaction with other older adults
stimulating sensory systems, self-esteem, affectivity, emotional
and psychological support (9, 13, 21). As a preventive measure
during the COVID-19 pandemic, community organizations
have closed. Old people are constrained from visits with family
members, therefore the social participation have been restricted
(7). Thus, the decreasing of social interaction produced by
social distancing could have a negative impact on mental and
physical health in older people (22-24), since it has limited the
social participation in community organizations and in family
activities (23, 25).

WHO defines the ‘intrinsic capacity’ as the ‘composite of all
the physical, functional, and mental capacities of an individual’
(26-28), changing the focus from a negative aging (disability)
towards a positive one (optimal aging), being related to the
onset of autonomy decline, falls and death (27). Physical
activity has a positive impact on the health and quality of life,
reducing the risk of functional and cognitive impairment, falls
and risk of fractures, depression, disability, risk of geriatrics
syndromes, hospitalization rates and, consecutively, mortality
in older people (29).
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Not only the physical activity is affected during quarantine,
but also mental health. Several studies have described mental
health consequences in previous quarantines, such as higher
risk of depression (30), emotional disturbance (31) , stress (32),
low mood (33), irritability (33), or insomnia (33), being also
associated with higher rates of suicide in elderly population
(34). However, the effects of COVID-19 quarantine on the
health of older adults have not yet been broadly studied. Hence,
the aim of this review is to analyse the potential effects of
social isolation caused by COVID-19 pandemic on mental and
physical health in older adults. Additionally, we have analysed
the recommendations and proposed activities to avoid mental
and functional decline to carry out at home.

Methods

In this narrative review, the literature search was performed
by three authors (WSL, IRS and RT). Pubmed, Scielo and
Google Scholar databases were consulted using the following
terms (‘COVID-19°, ‘coronavirus’, ‘aging’, ‘older people’,
‘elderly’, ‘social isolation’ and ‘quarantine’). Articles of
any type of methodological design published from 2019 to
2020 (May 20th), in English, Spanish or Portuguese were
included. Articles that did not include subjects >60 years
old were excluded. Additionally, we have searched papers,
guidelines, recommendations and update documents from
different international organizations related to mental and
physical activity. The lists of articles in the databases were
downloaded in “bib format” and stored in Mendeley for
analysis of duplicate articles, title, and abstract reading. The
content of the review was divided into two main areas: 1) effect
of the reduction of social participation produced by quarantine
for COVID-19 on mental and physical health in elderly people,
and 2) recommendations for mental and physical health of older
people during the COVID-19 quarantine.

Results

Search results

A detailed summary of the literature search is provided in
Figure 1. Six hundred and ninety unique records were identified
through database and handsearching, resulting in ten articles
involving 20.069 participants included in the final review
(women 58%) from Asia, Europe, and America. Of these,
9 adopted a cross-sectional design, and 1 was a qualitative
design. All of them are descriptive studies. Additionally, 31
articles from experts and authors about recommendations
were considered in the full-text review. A summary of the
characteristics of the included studies is presented in table 1.

Figure 1
Selection process of studies
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Effect of the reduction of social participation produced by
quarantine for COVID-19 on mental and physical health in
elderly people

Mental Health

Our results are based on summary data from eight cross-
sectional studies (35-42). The prevalence of anxiety ranged
from 8.3%, 18.7% and 35.1% to 49.7% (36, 38); corresponding
values from depression were 14.6%, 20.1%, 32.8%, 37.8% and
47.2% (36-38). Finally, sleep disturbances were observed in
18.2% (38) and 36.4% (37) among the participants. Six of them
(36, 38-42) pointed out an increased level of psychological
stress defined as higher anxiety (36, 38-41), depression (36,
38-41) and loneliness (42) levels and poorer sleep quality (38)
during the lock-down by coronavirus. Nevertheless, in one
study (35) isolation period by COVID-19 turned out in a mild
stressful impact. Additionally, only one study (37) showed that
people during quarantine had lower anxiety levels, but more
sleep disturbances.

Risk factors associated to these results varied across the
studies. Being female (36, 39, 42), having a negative self-
perception of aging (42), healthcare workers (38), family
and personal resources (42), time devoted to COVID-19
information (42), having an acquaintance or a family member
infected with COVID-19 or a previous history of medical
problems (39) seem to act as potential risk factors.
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Table 1
Characteristics of the included studies related to mental and physical health effects by COVID-19 quarantine

First author Country  Study design Sample size  Age Gender (female) Main result

Mental health

Zhang Y et al 2020 (35). China Cross-sectional 263 >18 (20.5% >50) 157 (59.7%) The overall IES score indicated a mild stressful impact
52.1% felt horrified and apprehensive due to the pandemic,
but they did not feel helpless.

Lei L et al 2020 (36). China Cross-sectional 1593 >18 (6.8% >50) 976 (61.3%) The prevalence of anxiety and depression of people affected
by quarantine is higher vs not affected.

Yuan S et al 2020 (37). China Cross-sectional 939 >18 (1.4% >60) 582 (62%) Emotional state (anxiety) and behaviour improved, but the
quality of sleep got worse.

Huang Y et al 2020 (38). China Cross-sectional 7236 6-80 3952 (54.6%) High prevalence of anxiety and poor sleep quality especially
on young people, healthcare workers and those who spent
too much time thinking about the outbreak

Mazza C et al, 2020 (39) Ttaly Cross-sectional 2766 18-90 1982 (71.7%) - Female gender, negative affect, and detachment were asso-
ciated with higher levels of psychological distress
- Having an acquaintance infected with COVID-19 in-
creased depression and stress
- A history of stressful situations and medical problems
raised depression and anxiety levels
- Having a family member infected with COVID-19
increased anxiety
- Being young and working outside domicile raised stress
levels

Ozamiz-Etxebarria N et al Spain Cross-sectional 976 18-78 (8% >60) 792 (81.1%) Higher levels of anxiety, depression and stress were obser-

2020[40] ved especially in people <60 and with chronic conditions

Losada-Baltar A et al 2020 Spain Cross-sectional 1310 18-88 (17.3% >60) 931 (71.1%) Higher loneliness and psychological distress during the

42) lock-down.

Risk factors associated: female and negative self-perception
of aging

Rios-Gonzédlez CM et al 2020 Paraguay  Cross-sectional 1180 >18 (23.8% >50) 608 (51.5%) Symptoms of anxious or depressive were found mainly at

41) older people

Physical health

Goethals et al. 2020 (43) France Qualitative 6 71-91 3 (50%) - COVID-19 pandemic has affected the number of seniors
attending group PA programs
- Older adults expressed the need to perform PA at home
- There is a need to help older adults integrate simple and
safe ways to stay physically active in a limited space

Castafeda-Babarro et al 2020  Spain Cross-sectional 3800 18-64 1746 (46%) -PA decreased significantly during confinement in all popu-

(44)

lation, especially the vigorous activities and walking time.

IES: Impact of Event Scale; PA: Physical activity.

Physical Health

The impact on physical health of the social distancing
was studied for two authors (43, 44) (Table 1). Goethals et
al (43) reported that COVID-19 pandemic has affected the
number of seniors attending group physical activity programs.
Additionally, Castafieda-Babarro et al (44) observed that the
physical activity was highly decreased during confinement in
all population, especially the vigorous activities and walking
time.

Recommendations for mental health and physical in older
people during COVID-19 quarantine

Mental health

There are several recommendations related to the patient to
deal with this social isolation (Table 2A) such as strengthen
social connections (43, 45-48) (using internet apps, video chat

(45, 47)), telephone support lines or support groups (23, 35, 49),
changes on lifestyle (regular sleep-wake up circle (50), physical
activity and nutrition habits (37, 51)) and cognitive stimulation
(using apps or stimulating mental exercises, especially in those
people with previous cognitive impairment (50-52)).

Caregivers have an important and crucial role guaranteeing
the physical and mental well-being. To reduce anxiety
and feeling of usefulness, letting the person participate in
adapted daily activities depending on the cognitive status is
recommended (51). The exposure to media must be regulated
(53), avoiding doing it in excess and only from official sources
(51, 54), managing to control the effect of news with traumatic
content (51). Explaining clearly (55) or accompanying
information with illustrations (53) may help, especially in
people with cognitive impairment.

To improve older people resilience, a combination of health
education and psychological counselling could be useful.
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Table 2A
Recommendations of the literature for maintaining mental health in older people during the COVID-19 quarantine

Author Aim

Main recommendations

Patient

Goethals L et al. 2020 (43)
Banskota S et al 2020 (45)
United Nations 2020 (48])
Holmes EA et al. 2020 (47)
Cudjoe TKM et al. 2020 (7)
Ransing R et al. 2020 (50])
Li Tao et al 2020 (51)

Yuan S et al. 2020 (37])
Ransing R et al. 2020 (50)
Li Tao et al. 2020 (51)
Jiménez-Pavoén A et al. 2020
(64)

Prevent loneliness

Prevent sleeping disorders

Maintain cognitive stimulation

Prevent cognitive impairment or decline and improve
self-esteem

Keep connected with relatives, strength social connections.
Increase use of digital resources, online tools, social media

Follow a regular sleep-wake cycle
Maintain PA
Appropriate nutrition habits

Use electronic tools and apps, technology resources.
Participate in adequate and tailored daily activities

Multicomponent exercise program 5-7 days per week of aerobic and resistance
training with moderate intensity

Caregivers

Li Tao et al 2020 (51)

Holmes EA et al. 2020 (47)
Etard J-F et al. 2020 (100)
Doraiswamy S et al 2020 (101)

Prevent depressive symptoms

Prevent anxiety

Help the person be useful, contribute to simple chorehouses or gardening.

Prevent overexposure to media and help manage the effect of viewing images with
traumatic content.

Seek information in official sources.

Health workers

Banskota S et al. 2020 (45)
Sanchez-Rodriguez D et al 2020
(102).

DiGiovanni G 2020 (52)

to health care.

Give care to vulnerable populations
Avoid conductual disorders, delirium.

Huang Y et al 2020 (38)

Brooks SK et al 2020 (23)
Wang H et al 2020 (49)
Zhang Y et al 2020 (35)

Avoid anxiety and depressive symptoms

Reduce stress

Webb L et al 2020[46] Increase resilience

Wang H et al 2020[49] Dementia care

Reduce the exposure to the virus and improve rapid access

Implement telehealth

Telemedicine by video. Assessment tools for geriatric population: Telehealth SCO-
RARE GA
Cognitive and physical stimulation

Psychological training and surveillance in risk cases

Reduce boredom and improve the communication: telephone support lines, social
media, support groups

Reinforce than quarantine is helping to keep others safe (reinforce altruism)
Self-help guidance tools such as relaxation or meditation exercise, delivered through
electronic media

Combination of health education with psychological counseling for vulnerable
people

Basic CBT approaches, support lines and practical social connection strategies

provide mental health and psychosocial support: multidisciplinary and collaborative
teams

support behavioural management through telephone hotlines.

online consultation for caregivers at home and in nursing homes.

encourage people who have a parent with dementia to have more frequent contact
and take some caregiving duties

Health authorities

‘Webb Let al. 2020.[46] Increase resilience

Gain compliance with lockdown strategies

Brooks SK et al 2020 [23] Reduce stress

Adopting inclusive language when talking about the elderly, valuing older people’s
contributions and avoiding negative emphasis on risk. Use non-patronising media
stories of older people’s strengths

Promoting citizens’ trust in ‘experts’ (scientists and their data), giving clear factual
information, and promoting altruism

Keep quarantine as short as possible, give as much information as possible, provide
adequate supplies

CBT: Cognitive behavioral therapy; PA: Physical activity.

Reinforcing that being quarantined is helping to keep others
safe (23, 35, 46, 49), adopting inclusive language when talking
about the elderly, valuing older people’s contributions and
avoiding negative emphasis on risk (46) could increase also
elderly’s resilience.

During this COVID-19 crisis, healthcare system have had
to change completely implementing virtual consultations
and telemedicine (video-tools, telephone hotlines or online

consultations (49), guaranteeing rapid access to health care (52,
56). Additionally, the SCORARE GA, an assessment tool, has
been proposed for doing a telematic geriatric assessment (52).

In order to minimize isolation related stress, quarantine
should be as short as possible. Giving good quality information,
using channels that older people use like traditional media is
also important for reducing stress (23).
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Table 2B

Recommendations of the literature for maintaining physical health in older people during the COVID-19 quarantine

Author

Aim

Main recommendations

Patient

ACSM 2020 (58)

AHA 2020 (59)

APTA 2020 (60)

WHO 2020 (62)

Roshel et al 2020 (103)

Rodriguez et al 2020 (104)
ACSM 2020 (58)

Pinto et al 2020 (65)

Mohamed et al 2020 (105)

Maintaining or increasing physical activity
level

Avoid disability in chronic conditions

Improve immune and respiratory functions

- 150-300 minutes per week of moderate-intensity aerobic PA and 2 sessions per week of muscle
strength training

- Exercise at home using the technology, music, app from your smart phone

- Examples of home-based exercises: Aerobic indoor activities such as dancing to your favourite
music, following an exercise video, and using home cardio machines if you have them. Outdoor
activities (if allowed by your government) such as walking around you neighbourhood staying 6 feet
away from others. Strength training such as squats or sit-to-stand. More activities are reported in the
document (58)

- Exercise circuit at home. Alternative cardio and strength exercises in short bursts of 30 seconds for
up to 3 minutes, two or three series

- Examples of home-based exercises: Cardio exercises such as jumping jacks, squat jumps and
step-ups. Strengthening and stability exercise such as hip lift, sit-ups, and lunges. More activities are
reported online (59)

- Several resources that have been developed to encourage PA while people are social distancing and
staying in their homes, such as online videos from the website ChoosePT (66)

- 150 minutes of moderate-intensity or 75 minutes of vigorous-intensity PA per week, or a
combination of both

- Exercise at home using technology and online exercise class of videos on YouTube

- Examples of home-based exercises: Knee to elbow, plank, squats, legs up the wall. More activities
are reported online (62)

- PA recommendations for older adults (= 65 years of age) adapted from the WHO’s
recommendations (62)

- Exercise recommendations for older people from International organizations (58, 59, 62)

- A video from ACSM partner National Center on Health, Physical Activity and Disability
(NCHPAD) (67)

- Strategies such as ‘move more and sit less during the day’ can be promoted: breaking up prolonged
sedentary time (2 minutes of walking for every 30 minutes of sitting)

Aerobic exercise such as routine of 10 to 30 minutes of mild to moderate intensity

Caregivers

Pinto et al 2020 (65)

Consideration for special cases

- For patients with physical limitations and unstable chronic diseases, home- based exercise
programmes designed for the general population might not be ideal and safety. Therefore, they need
supervision during the exercise

Professionals Health

Jiménez-Pavon et al 2020 (64)

WCPT and INPTRA 2020
(63)

Design a multicomponent program at home

Implement Telehealth

The principal elements to consider are:

- Modality: multicomponent exercise (aerobic, resistance, balance, coordination and mobility
training)

- Frequency: 5-7 days/week with adaptation in volume and intensity

- Volume: 150-300 min/week of aerobic exercise, 2 resistance training sessions/week and 2 balance
and coordination exercise sessions/week

- Intensity: moderate

- Examples of home-based exercises: Resistance training through bodyweight exercises such as
squats holding a chair, sitting and getting up from the chair or going up and down a step, transporting
items with light and moderate weights (vegetables, rice, water, etc), acrobic exercises like walking
inside the house, dancing or balance exercise such as walking on a line on the floor, walking on the
toes or heels, walking heel-to-toe, and stepping over obstacles

- Digital PA practice and telehealth to facilitate effective delivery of physical therapy services by
improving access to care and information and managing health care resources. WCPT and INPTRA
recommended the online platform through the internet system when its connectivity is adequate

ACSM: American College of Sports Medicine; AHA: American Heart Association; APTA: American Physical Therapy Association; INPTA: International Network of Physiotherapy
Regulatory Authorities; IPTOP: International Association of Physical Therapists working with Older People; PA: Physical activity. WCPT: World Confederation for Physical Therapy;
WHO: World Health Organization.
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Figure 2
Activities to improve the mental and physical health at home
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Physical health

The social distancing has reduced the levels of physical
activity, which could have a negative impact on physical
health (43, 44). In this review, we include recommendations
about increasing physical activity levels from the following
eight global organizations: American College of Sports
Medicine (ACSM) (57), American Heart Association (AHA)
(58), American Physical Therapy Association (APTA) (59),
International Association of Physical Therapists working with
Older People (IPTOP) (60), World Health Organization (WHO)
(61), World Confederation for Physical Therapy (WCPT) and
International Network of Physiotherapy Regulatory Authorities
(INPTRA) (62). They recommended 150-300 minutes per
week of moderate-intensity aerobic physical activity and
two sessions per week of muscle strength training (57, 61).
Additionally, exercise circuit at home with cardio and strength
exercises in short bursts of 30 seconds for up to three minutes.
Finally, coordination, mobility and cognitive exercises are also
necessary (63) (Table 2B).

The role of caregivers during the quarantine is to supervise
the exercise in those patients with unstable chronic diseases
(64). For health professionals, the principal elements to
consider when designing an exercise program for older people
confined at home are exercise modality, frequency, volume, and
intensity (63). It is recommended the telehealth using online
videos, apps online platform for phones and tablets through

the internet system (60, 62, 65). IPTOP has recommended a
list of apps[60] such as “Otago exercise programme”, “Clock
yourself” and “iPrescribe Exercise”. APTA, ACSM and AHA
recommended different online videos and websites (58, 65, 66)
(Table 2B).

Discussion

Mental health

This review suggests a general negative effect on mental
health in general population during social isolation for COVID-
19. This implies higher levels of anxiety and depression as well
as poorer sleep quality.

The prevalence of anxiety and depression during COVID-19
outbreak, varies across the studies, having a wide range from
8.3% (36) to 49.7% (42) for anxiety or 14.6% (36) to 47.2%
(42) for depression, in consonance with previous studies of
other epidemics. For instance, 39% of prevalence of anxiety
was observed in France due to avian influenza (67); 48% of the
general population in Sierra Leone experimented symptoms
of anxiety or depression 1 year after Ebola outbreak (68);
in Hong Kong due to the SARS epidemic, 73% and 57% of
individuals presented low mood and irritability (respectively)
(33), as well as depression in 31.2% of 129 quarantined persons
for SARS epidemic in 2003 (69). The lower rates of anxiety
and depression observed in some studies of our review during
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coronavirus pandemic could be explained for several reasons.
The first one is that, based on previous epidemics, strong and
quickly measures to keep mental health could have been taken
by the governments, avoiding a bigger psychological impact.
As time goes by, there was more information about SARS-
Cov-2, which could also lead to a better management of the
situation. However, data were collected in a very earlier stage
of the pandemic, hence, these results should be taken with
caution.

Some of the risk factors associated to a higher risk of
psychological distress have been also described in previous
literature. After Ebola outbreak, people who knew someone
quarantined due to Ebola or with any Ebola experience were
at higher risk of anxiety, depression and post-traumatic stress
disorder (68). Additionally, being older than 60 or worried
about the recurrence of SARS have been also found as risk
factors in previous studies (70). However, we cannot conclude
the same in this review, where a more intense effect on older
people has not been reported. Another parameter that should be
taken into account is the duration of isolation, since it is related
to the severity of psychological symptoms. A non-significant
impact on patients’ well-being has been demonstrated during
short-term isolation (71).

Health providers need to be aware that older adults are at
higher risk of having mental health concerns during isolation,
and they may have less resources to mitigate them. They
should encourage old adults and their families to contact each
other daily, as much as they can, to reduce isolation in this
population. Additionally, maintaining a positive life-style
behavior such as regular sleep and meal times, keep a healthy
diet, cognitive stimulation and perform physical activity need
to be recommended. Also, relaxation techniques which may
include diaphragmatic respirations or muscular relaxation,
practicing a regular routine, alternating with different activities
during the day could be useful. It is important for people to
be informed by reliable sources and spending a limited time
for searching information, maximum once or twice per day.
Information given to the elderly should be simple, frequent, and
displayed in appropriate media.

Physical health

This review has reported that social distancing because of
the COVID-19 pandemic could lead to negative consequences
for the physical health of older adults. This is caused by the
decrease of physical activity levels due to the total or partial
restriction of social participation in community groups and
family activities during the pandemic (42,43, 44).

Social participation has several positive effects on physical
health in elderly people (72). Studies have reported that older
adults who were enrolled into social activities presented better
dynamic balance and muscle strength, healthy lung function and
lower disabilities and chronic inflammation compared to those
without social participation (14, 72). For this reason, attending
social activities is an important component for successful aging

(14,72).

The relationship between social interaction and physical
health may operate through different pathways (14, 72). A
possible explanation for these findings is that participating in
meetings or social activities stimulates the musculoskeletal,
cardiovascular, respiratory and nervous systems through
physical activity and social interaction (73). Physical activity
generates benefits for the physical health of older adults,
stimulating muscle contraction, energy expenditure, decreasing
systemic inflammation and oxidative stress, reducing
prevalence of chronic diseases, and geriatric syndromes such as
sarcopenia, osteosarcopenia and frailty (74).

As expected decreasing or total restriction of social
interaction could generate negative consequences for the health
of elderly people, especially in those with chronic diseases,
disabilities and geriatric syndromes (14, 63). Evidence has
demonstrated a relationship between social isolation and
loneliness with disability, chronic diseases, risk of mortality
and physical inactivity in elderly population (9, 19, 75-79).
However, the effect of increased sedentary behavior and
decreased physical activity on elderly people during the
COVID-19 pandemic is unclear.

Isolated older people have less physical activity and more
sedentary behavior than those non-isolated[80]. Physical
activity is described as any body movement using skeletal
muscle that results in energy expenditure > 1.5 metabolic
equivalent of task (MET), while sedentary behavior is defined
as any waking behavior characterized by an energy expenditure
1.5 or less MET while in a sitting, reclining or lying posture
(81, 82). Increased sedentary behavior has been associated
with the prevalence of different comorbidities in elderly people
(83). Since a direct association has been reported between
sedentary time and time spent at home in elderly people
(84), recommendations have to be made to prevent health
consequences in people with social isolation associated to the
pandemic COVID-19.

The global expert organizations included in this review
have highlighted the importance of increasing or maintaining
the physical activity levels during the pandemic (57-62).
Although those organization recommended different types of
activities or exercises, they are in agreement of using online
videos, apps online platform for phones and tablets through the
internet system (60, 62, 65). ACSM and WHO recommended
150-300 minutes per week of aerobic physical activity and
2 sessions per week of muscle strength training (57, 61).
However, recommendations for people with social isolation
could consider studies that have reported benefits of replacing
sedentary time with physical activity. For example, replacing
sedentary behavior with 30 minutes of light physical activity
and 20 minutes of moderate to vigorous physical activity
could have beneficial effects on all cause mortality (85). In
addition, replacing 30 minutes per day of sedentary time with
moderate to vigorous physical activity has been associated
with a decreased frailty in older people (86). This information
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could be used to recommend physical activity as appealing
and feasible (87). Additionally, balance, coordination, mobility
and cognitive exercises to stimulate neurological system are
recommended for older people to reduce the risk of falls and
cognitive declining (63). In those older adults with geriatrics
syndromes or unstable chronic diseases, it is recommended
the supervision of caregivers to avoid falls, exacerbations
and injuries during the exercise (64). In addition, the health
professionals should design the exercise program for older
people confined at home with a specific exercise modality,
frequency, volume, and intensity (63), using online videos,
apps online platform for phones and tablets through the internet
system (60, 62, 65).

Finally, the quarantine implied a radical change in the
lifestyle of elderly people, reducing the social interaction,
participation in exercise group, religious or spiritual group
which have negatively affected the mental and physical health
in this population (88). Therefore, to maintain an active lifestyle
at home is important for the health of older adults, especially
those with chronic diseases and geriatrics syndromes. To
summarize all the recommendations and articles included in this
review, we have proposed different activities to improve the
mental and physical health at home in Figure 2.

Limitations

To the best of our knowledge, this is the first review that
includes assessing the physical and mental effects of social
isolation by COVID-19 among older people. However, this
study has some limitations, which deserve to be mentioned.
Studies included in this review were cross-sectional design
and not specific in elderly population. As all of them are
descriptive studies, no control group was used. Additionally,
there is also a lack of evidence regarding the most appropriate
psychological and physical recommendations and most of the
interventions suggested are based on expert opinions and not on
high evidence studies. Future investigations should consider a
longitudinal or cross-sectional design in older individuals, with
larger sample size and different outcomes related to mental and
physical health.

Conclusion

In conclusion, our study suggests that the mental and
physical health in older people are negatively affected during
the social distancing for COVID-19. The main mental and
physical outcomes reported were anxiety, depression, poor
sleep quality and physical inactivity during the isolation
period. Experts organizations and WHO have given different
recommendations to keep older people mentally and physically
healthy. Therefore, an integrated and multidisciplinary
assessment between geriatricians, psychiatrists and
physiotherapists could be needed.
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