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Abstract

Background: The geriatric population is supposed to be at high risk for
psychological distress as well as adverse outcomes and mortality during
the COVID-19 pandemic. This study aimed to investigate the levels of
depression, anxiety, death anxiety and life satisfaction levels and factors
related to life satisfaction in individuals aged 65 years and older during the
pandemic and to compare these variables between nursing home (NH) and
community-dwelling older adults.
Method: This study has a cross-sectional and descriptive design, and a total
of 133 nursing NH and community-dwelling older adults were enrolled in the
study. Turkish death anxiety scale (TDAS), life satisfaction scale (SLS) and
depression anxiety stress scale-21 (DASS-21) were used for the assessment.
Results: The majority of the older adults had no or mild depression, anxiety
and stress symptoms in spite of the prolonged confinements, and were slightly
satisfied with their lives. However, depression, anxiety, stress and TDAS levels
were higher in participants aged 80 years and older. Residents of NHs had
higher TDAS, depression and anxiety levels and lower SLS levels than
community-dwelling older adults. Participants who were meeting their children
and/or grandchildren less than 2 h a week, were found to have significantly
lower SLS and higher depression scores. The increase in depression and
TDAS scores predicted a decrease in SLS scores in older adults.
Conclusions: As NH resident older adults have higher psychological dis-
tress and decreased life satisfaction due to the social isolation caused by
the prolonged confinements, NH staff should be regularly informed on both
preventive measures and mental health consequences of the pandemic,
and should be trained for basic therapeutic interventions. Older adults
should be supported to use telecommunication technologies to contact
their families and friends, and participate in safe and accessible person-
centred activity programs.

INTRODUCTION
The coronavirus disease (COVID-19) started in China,
spread throughout the world, and was announced as
a pandemic on 11 March 2020, by the World Health
Organization (WHO).1 Although COVID-19 has been
reported to have an asymptomatic or mild course in
the majority of the general population, the infection
may cause higher morbidity and mortality rates in the

geriatric population and individuals with chronic
medical illnesses than the general population. Hence,
governments in many countries have considered to
implement confinements to contain COVID-19 trans-
mission. It has been reported that individuals aged
80 and older were in the most risky group in which
the mortality rate was 14.8% while the mortality rate
was around 1% in individuals aged 65 and

© 2021 Japanese Psychogeriatric Society. 881

doi:10.1111/psyg.12762 PSYCHOGERIATRICS 2021; 21: 881–891

https://orcid.org/0000-0002-1988-506X
https://orcid.org/0000-0002-1129-8960
https://orcid.org/0000-0001-5552-4969


younger.2,3 Living in nursing homes (NHs) was also
found to be a risk factor for mortality due to COVID-
19.4,5 Accordingly, in Turkey, a curfew was imposed by
the government for individuals aged 65 years and older,
as of 22 March 2020, as well as in many European
countries, and it became a partial curfew at 1 June
2020 due to the decreased rates of contraction in the
first wave of the pandemic. The authorised hours varied
according to the regions and the contraction rates of
the infection during the pandemic. As of 22 November
2020, individuals aged 65 years and over have been
allowed to go out between 10:00–13:00 hours.

The rapid spread of the pandemic, relatively higher
mortality rates and the uncertainty of the course were
reported to cause fear of death and contracting virus,
and to have negative impact on mental health in the
general population.6–8 The pandemic also caused psy-
chological distress and new onset or relapsed mental
disorders which have resulted from prolonged social dis-
tancing, and also through the negative effects of health-
related anxiety, confinements and adverse economic
consequences.9–11 The prolonged confinements were
expected to negatively affect mental health and to cause
psychological distress and decrease in life satisfaction
for the elderly, and those who are residents in NHs were
suggested to be at higher risk during the COVID-19
which has been described as the ‘perfect storm’ for
mental health of older people.12 Physical health condi-
tions which are common in older adults were also con-
sidered as risk factors for psychological distress during
the pandemic.13 The WHO has warned that the risks
posed by COVID-19 pandemic and related confine-
ments may cause greater distress and withdrawal in
older people, as this population is at high risk for mental
disorders such as depression and anxiety, when socially
isolated.14,15

Life satisfaction, as the subjective expression of the
quality of life, is a concept related to howpositively indi-
viduals evaluate the quality of their life as a whole. Life
satisfaction has been suggested as an important factor
for successful ageing and also taken as an indicator of
the efficacy in old age.16 The COVID-19 pandemic and
related preventive measures were found to reduce life
satisfaction in the general population.17,18 Yet, there
are still scarce data on the mental health and life satis-
faction in both the NH and community-dwelling older
adults and related factors such as living environment,
and social relations as well as sociodemographic
characteristics.

This study aimed: (i) to investigate the levels of
depression, anxiety, stress, death anxiety and life sat-
isfaction in individuals aged 65 and older; (ii) to com-
pare these variables regarding sociodemographic
characteristics and also between NH and community-
dwelling older adults; (iii) and to determine the
sociodemographic and psychological factors related
to life satisfaction during the COVID-19 pandemic.

METHODS
Study design and sample
This study has a descriptive and cross-sectional
design. Two out of 43 elderly NHs in the Asian side
of Istanbul were randomly selected, and the older
adults staying in these NHs were enrolled in the
study. We also included community-dwelling older
adults who were living in the same street with the
selected NHs as the mental health of elderly individ-
uals could be influenced by area-level factors such
as neighbourhood poverty or population density.19

Among the individuals living in NHs and those who
were living in the same street, 72 individuals out of
86 and 78 out of 128, respectively, accepted partici-
pation into the study. Seventeen individuals were
excluded from the study due to impaired cognition
and/or severe medical condition (e.g., cancer, chronic
organ failure, neurological disorders) that may cause
psychological burden and/or death anxiety. Finally, a
total of 133 individuals were enrolled in the study.
The data were collected between 1 and 15 December
2020, and the interviews with the participants were
conducted remotely via telephone calls.

Ethical statement
This study was conducted in accordance with the
Declaration of Helsinki and its later amendments. All
participants gave informed consent and the study
was approved by the local Ethics Committee and
COVID-19 Scientific Review Board of Ministry of
Health of the Turkish Republic.

Data collection instruments

Sociodemographic data questionnaire
This questionnaire, which was developed by the
researchers for this study, includes questions regarding
the sociodemographic information of participants, such
as age, gender, marital status, living environment,
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number of children and grandchildren, weekly meeting
hours with children and grandchildren, chronic physical
illness (e.g., hypertension, diabetes mellitus, cardiovas-
cular illness, asthma), financial difficulty and hobby
activities.

Turkish death anxiety scale (TDAS)
It is a 20-item self-assessment scale developed by
Sarıkaya and Balo�glu. The scale has three subscales:
thinking and witnessing death, ambiguity of death,
and pain. The items of the scale were of the five-
point Likert type. The scale is scored between 0 and
80, and high scores indicate high levels of death
anxiety.20

Satisfaction with life scale (SLS)
This scale, developed by Diener et al., evaluates the
satisfaction that an individual obtains from life.21 The
response options of the scale that consists of five
questions were of the seven-point Likert type. The
scale was adapted into Turkish by Da�glı and
Baysal.22

Depression, anxiety and stress scale-21
(DASS-21)
The scale consists of 21 items measuring levels of
depression, anxiety, and stress with seven items in
each subscale. Ratings are made on a series of four-
point Likert scales. The validity and reliability studies
of the Turkish version of the DASS-21 were per-
formed by Sarıçam et al. in 2018. The calculation
table could be used to rate the severity of each
subscale.23,24

Data analysis
Statistical analysis was conducted using SPSS
version 24.0 (IBM Corp., Armonk, NY, USA). Partic-
ipants’ sociodemographic characteristics were
determined using descriptive statistics. The com-
parison of the groups regarding sociodemographic
characteristics and scales was analysed with inde-
pendent samples t-test and one-way analysis of
variance (ANOVA). We also conducted multiple lin-
ear regression analysis to determine the factors
related to SLS scores. A value of P < 0.05 was con-
sidered as statistically significant.

RESULTS
Participants’ characteristics
Among the participants, 89 out of 133 (66.9%) were
between ages 65 and 79 and 44 (33.1%) were aged
80 years and older. The majority of the participants were
female (%58.6%). Nearly half of the participants (49.6%)
were living in NHs, and 56.4%weremeeting their children
and grandchildrenmore than 2 h aweek, and 54.9%were
having chronic physical illness. Table 1 shows the
sociodemographic characteristics of the participants.

TDAS, SLS and DASS-21 total and subscales
scores
TDAS scores of the participants were 44.82 � 21.34
while mean SLS scores were 4.34 � 1.59. DASS-21

Table 1 Sociodemographic characteristics

Variables Categories Number Percentage

Age 65–79 89 66.9
80 and older 44 33.1

Gender Male 55 41.4
Female 78 58.6

Living environment Alone 32 24.1
Nursing home 66 49.6
With the family 35 26.3

Having children Yes 115 86.5
No 18 13.5

Having
grandchildren

Yes 88 66.2
No 45 33.8

Weekly meeting
hours with
children and
grandchildren

Less than 2 h 58 43.6
More than 2 h 75 56.4

Chronic physical
illness

Yes 73 54.9
No 60 45.1

Financial difficulty Yes 84 63.2
No 49 36.8

Time spent with a
hobby (daily
hours)

Less than 2 h 66 49.6
More than 2 h 67 50.4

Table 2 SLS, TDAS and DASS-21 total and subscale scores

Mean SD

SLS 4.34 1.59
TDAS 44.82 21.34
Ambiguity of death 45.06 23.26
Thinking and witnessing death 42.69 22.41
Pain 48.63 22.04
DASS-21 19.19 13.83
Depression 5.60 4.91
Anxiety 6.65 5.32
Stress 6.79 4.48

SLS, satisfaction with life scale; TDAS, Turkish death anxiety scale; DASS-
21, depression, anxiety and stress scale-21.

Life satisfaction in older adults
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total scores were 19.19 � 13.83. Table 2 shows the
participants’ SLS, TDAS and DASS-21 total and
also depression, anxiety and stress subscales
scores. Regarding the severity of DASS-21 sub-
scales, 59.5% of the participants had mild or no
symptoms of depression, while 57.2% and 75.2%
had mild or no symptoms of anxiety and stress,
respectively. The data on the severity of DASS-21
subscales are provided in Table 3.

Comparison of the TDAS, SLS and DASS-21
total and subscale scores

Regarding sociodemographic characteristics
TDAS, SLS, depression, anxiety and stress scores
did not differ regarding the gender of the participants
while all scales and subscale scores were found to
be significantly higher in the 80 years and older indi-
viduals except for SLS (P < 0.05 for each). Our results
indicated that those with financial difficulties had

Table 3 DASS-21 subscales

Normal n (%) Mild n (%) Moderate n (%) Severe n (%) Extremely severe n (%)

Depression 56 (42.2%) 23 (17.3%) 22 (16.5%) 17 (12.8%) 15 (11.2%)
Anxiety 56 (42.2%) 20 (15.0%) 16 (12.0%) 14 (10.5%) 27 (20.3%)
Stress 88 (66.2%) 12 (9.0%) 17 (12.8%) 9 (6.8%) 7 (5.2%)

DASS-21, depression, anxiety and stress scale-21.

Table 4 Comparison of TDAS, SLS and DASS-21 total and subscale scores regarding sociodemographic characteristics

(n) TDAS SLS

DASS-21

Anxiety Depression Stress DASS-21 total

Variables Mean � SD Mean � SD Mean � SD Mean � SD Mean � SD Mean � SD
Gender
Female 78 45.6 � 22.8 4.32 � 1.57 5.46 � 5.11 6.65 � 5.39 6.93 � 4.62 19.11 � 14.28
Male 55 43.4 � 19.6 4.37 � 1.62 5.74 � 4.62 6.65 � 5.25 6.65 � 4.41 19.11 � 13.44

P: 0.55 0.85 0.75 0.98 0.78 0.99
Age
65–79 89 41.20 � 19.40 4.27 � 1.57 7.76 � 4.48 6.09 � 0.490 6.23 � 4.27 17.22 � 12.81
80 and older 44 51.8 � 24.12 4.48 � 1.64 7.21 � 5.32 7.70 � 5.95 7.91 � 4.83 22.89 � 15.54

P: 0.01 0.46 0.01 0.03 0.04 0.02
Having children
No 18 50.21 � 25.43 4.16 � 1.87 6.23 � 6.65 7.49 � 6.79 7.70 � 4.76 21.42 � 17.64
Yes 115 43.84 � 20.87 4.37 � 1.55 5.46 � 4.55 6.51 � 5.04 6.65 � 4.48 18.69 � 13.23

P: 0.25 0.61 0.56 0.46 0.33 0.42
Meeting with children and/or grandchildren (including online or phone call communication)
Less than 2 h 58 46.47 � 23.81 4.03 � 1.70 6.19 � 5.74 7.56 � 6.23 7.56 � 4.97 21.21 � 16.17
More than 2 h 75 43.42 � 19.66 4.57 � 1.46 5.18 � 4.13 5.88 � 4.41 6.23 � 4.06 17.22 � 11.76

P: 0.44 0.05 0.25 0.04 0.10 0.11
Chronic physical illness
No 60 37.6 � 15.83 4.59 � 1.49 3.50 � 3.78 4.55 � 4.41 5.39 � 4.34 13.44 � 11.76
Yes 73 50.63 � 23.66 4.13 � 1.64 7.28 � 5.04 8.33 � 5.39 7.98 � 4.34 23.52 � 14.07

P: <0.001 0.10 <0.001 <0.001 <0.001 <0.001
Financial difficulty
No 84 40.12 � 19.23 4.80 � 1.48 4.34 � 3.99 5.32 � 4.48 5.74 � 4.13 15.33 � 11.55
Yes 49 50.67 � 24.01 3.54 � 1.45 7.70 � 5.53 8.89 � 5.88 8.61 � 4.55 25.20 � 15.54

P: 0.01 <0.001 <0.001 <0.001 <0.001 <0.001
Total time spent with a hobby (daily)
No hobby, less than 2 h 66 53.06 � 22.68 3.90 � 1.62 8.33 � 4.97 9.1 � 5.46 8.89 � 4.34 26.25 � 14.07
More than 2 h 67 36.69 � 16.83 4.76 � 1.44 2.94 � 2.94 4.20 � 3.85 4.76 � 3.64 11.76 � 9.45

P: <0.001 0.03 <0.001 <0.001 <0.001 <0.001
Living environment
Alone 32 40.67 � 21.22 4.33 � 1.55 4.41 � 4.62 5.95 � 5.39 6.30 � 5.04 16.59 � 14.28
With family 35 39.66 � 17.12 4.89 � 1.39 3.92 � 3.71 4.76 � 4.34 6.02 � 4.20 14.70 � 11.34
Nursing home 66 49.48 � 22.83 4.05 � 1.65 7.00 � 5.18 7.98 � 5.46 7.42 � 4.34 22.47 � 14.28

P: 0.04 0.04 <0.001 0.01 0.25 0.01

SLS, satisfaction with life scale; TDAS, Turkish death anxiety scale; DASS-21, depression, anxiety and stress scale-21. Bold print indicates statistical signifi-
cance at level 0.05.
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significantly higher TDAS scores (P < 0.01), and also
higher depression, anxiety and stress scores, and
lower SLS scores (P < 0.001 for each). Similarly,
those with no hobby or who were spending less than
2 h a day for a hobby had higher TDAS, depression,
anxiety and stress scores (P < 0.001 for each), and
lower SLS scores (P < 0.05). Participants with chronic
physical illness had significantly higher TDAS and
depression, anxiety and stress scores (P < 0.001 for
each). Residents of NHs had significantly higher TDAS,
depression and anxiety scores (P < 0.05, P < 0.01,
P < 0.001, respectively) and lower SLS scores
(P < 0.05) than community-dwelling older adults. We
also found that SLS scores were significantly higher in
those meeting children and/or grandchildren more
than 2 h a week, those with no financial difficulty, those
who spendmore than 2 h a day with a hobby and those
who live with their family (P < 0.05, P < 0.001,
P < 0.05, P < 0.05, respectively). Table 4 shows the
results of comparison of mean scores of SLS, TDAS
and DASS-21 total and subscale scores regarding
sociodemographic characteristics.

Sociodemographic and psychological factors
related to SLS scores
The variables that were considered predictive for par-
ticipants’ SLS scores were evaluated using multiple
linear regression analysis, and the analysis revealed
that the increase in depression and TDAS scores
predicted a decrease in SLS scores (β: �0.439,
P < 0.01; β: �0.213, P < 0.05, respectively) (Table 5).

DISCUSSION
It has been suggested that older adults are at higher
risk of mental health deterioration due to social isola-
tion and increased rates of negative course of the
infection during the pandemic. Understanding the
psychosocial implications of these measures and

other sociodemographic factors would contribute to tai-
lor better mental healthcare policies for the older popula-
tion. The present study aimed to provide insight into the
mental health of older adults during the later stage con-
finements of the pandemic, based on data obtained from
NHs and community-dwelling older adults.

The main findings of our study were as follows: (i) the
majority of older adults did not report depression, anxi-
ety or stress in spite of the prolonged confinements,
and were slightly satisfied with their life; (ii) those older
than 80 years had higher depression, anxiety, stress
and death anxiety levels; (iii) residents of NHs had higher
death anxiety, depression and anxiety, and lower life
satisfaction levels than community-dwelling older
adults; and (iv) increase in depression and death anxiety
was found to predict the decrease in life satisfaction in
older adults.

Participants’ characteristics
In our study, the majority of the participants were
female (58.6%), nearly two-thirds were between 65–
80 years of age and 73 out of 133 (54.9%) participants
were having chronic medical illness. Among the
community-dwelling older adults, 32 out of 67 were liv-
ing alone. Our results regarding the sociodemographic
characteristics were similar with other studies con-
ducted in Turkey and other countries.25–28

TDAS, SLS and DASS-21 total and subscales
scores
The mean of TDAS total scores in our study was
44.82 � 21.34 which showed a moderate death anxi-
ety.20 Death anxiety is previously reported to be
closely associated with depression and anxiety.29,30

Nevertheless, depression and anxiety rates were
slightly lower in our sample. This discrepancy was
probably due to the impact of COVID-19 pandemic,
as the older adults were reported to increasingly
experience severe death anxiety during COVID-19.31

The mean of SLS scores of the participants were
4.34 � 1.59. This result indicated that the participants
were slightly satisfied with their life.32 Negative
effects of the confinements on mental health and life
satisfaction are well known.18 However, mental health
and life satisfaction levels of our sample were slightly
higher than the results reported in a study conducted
in Turkey among the general population.33 This prob-
ably resulted from different characteristics of the

Table 5 Factors related to SLS

Variables B SE β P

Age 2.539 1.377 0.151 0.067
Depression �0.657 0.248 �0.439 0.009
Anxiety �0.023 0.277 �0.014 0.934
Stress 0.286 0.290 0.986 0.326
TDAS �0.079 0.039 �0.213 0.047

SLS, satisfaction with life scale; TDAS, Turkish death anxiety scale. Bold
print indicates statistical significance at level 0.05.

Life satisfaction in older adults

© 2021 Japanese Psychogeriatric Society. 885



samples of these studies, as the older adults were
found to have higher life satisfaction levels than
younger people during the pandemic.34 The partial
freedom during the curfew on which the individuals
aged 65 years and older were allowed to go out
between 10:00–13:00 hours could be another factor
that contributed to improve the life satisfaction levels
of the participants, since total lockdowns were previ-
ously reported to significantly decrease life satisfac-
tion in contrast to lighter confinements.35

There were conflicting studies for older adults’ mental
health in early stages of the pandemic and a considerable
amount of studies have reported that therewas no signifi-
cant change in the mental health levels of older adults in
that period.28,36,37 Older people have greater resilience
than younger ones, which has been found to be associ-
ated with strong coping styles and optimism against
stressful events, and also lower levels psychological dis-
tress.38,39 They could maintain well-being by selecting
and optimising particular emotion regulation processes
to compensate for stressful events.40,41 The rates of
depression and anxiety were reported as 18.5% and
17.1%, respectively, in older adults in Turkey before the
pandemic.42,43 In a study conducted with geriatric
patients who were followed up in the outpatient clinic in
Turkey in the early stages of the pandemic, the authors
reported the rates of anxiety and depression as 25.7%
and 16.9%, respectively.44 The rates in our study were
40.5% and 42.8% for moderate and higher levels of
depression and anxiety, respectively. Although higher
psychological distress is expected in clinical settings, in
contrast, these results indicate higher rates in non-clinical
settings. These higher rates in our studyprobably resulted
from increased psychological distress due to prolonged
social isolation in the later stages of the pandemic. On the
other hand, our results indicated that the majority of older
adults still did not report depression, anxiety or stress
despite the prolonged confinements, and this was con-
sistent with other recent studies showing that geriatric
populations have a lower risk of developing mental disor-
ders than the general population.28,45,46

Comparison of the TDAS, SLS and DASS-21
total and subscale scores regarding
sociodemographic characteristics
Older age is reported as an independent risk factor
for a negative course regarding COVID-19 and older
adults with chronic physical illnesses are more

vulnerable for negative consequences. It has been
reported that individuals aged 65 years and older
have the highest rates of admission to intensive care
units and mortality due to having higher rates of
comorbid medical conditions.47,48 Therefore, having
a medical condition was previously reported to
increase COVID-19 related fear and psychological
distress as it was reported to be related to adverse
health outcomes.45,49 Accordingly, our results indi-
cated higher depression, anxiety, stress and death
anxiety levels in older adults with chronic physical
illness.

The pandemic has caused an interruption in social
connection which is closely associated with higher
risk of depression and anxiety in older adults.15 Fur-
thermore, this population is more prone to feelings of
isolation and loneliness which are among the main
adverse consequences of preventive measures, and
these negative emotions were found to be higher in
the oldest groups (80 years and older).50 Accordingly,
in our study, the comparison regarding age indicated
that death anxiety, DASS-21 total, and depression,
anxiety, and stress subscales scores were found to
be significantly higher in individuals aged 80 years
and older and these results were consistent with the
literature. Social support has been previously
reported to be associated with life satisfaction in
older adults and was determined as a protective fac-
tor for life satisfaction and subjective well-being in
this population.51–53 Nevertheless, residents of NHs
were broadly influenced by preventive measures dur-
ing the COVID-19 pandemic. Many social activities
were cancelled, visits of family members were
banned and even the meals were consumed alone in
residents’ rooms in NHs as social distancing is
essential for reducing the risk of contraction. How-
ever, this had a negative effect on health conse-
quences including deaths from all causes,54,55 and it
has been reported that social participation has posi-
tive effects on both physical and mental health.56,57

Consequently, it has been of great concern to older
people that their regular communication with families
and friends was banned or restricted. Telecommuni-
cation was suggested as an important alternative to
provide the contact between the older adults who live
in NHs and their the families and friends, that could
improve emotional well-being when in-person visits
are restricted during the pandemic.58 Accordingly,
our results confirmed this suggestion as the older
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people who ‘live with family members’ and ‘have
meetings more than 2 h a week (including online and
phone call communication) with their children and/or
grandchildren’ had higher levels of life satisfaction
and lower levels of depression.

Individuals living in NHs had higher death anxiety
levels than those who were not living in NHs. Living
in an institutional setting may also occur as a result
of physical or psychological problems.59 Although
the lockdown is a crucial method in the fight against
COVID-19, it has been reported as an important
cause of social isolation that result in loneliness,
which is an independent risk factor for depression,
anxiety disorders, and suicide in environments such
as long-term care facilities.55,60,61 These results are
likely related to the higher age of NH residents, as
increasing age is also associated with increased mor-
bidity in mental and physical health problems. As
expected, in our study, individuals who were resi-
dents in NHs during the pandemic had higher levels
of death anxiety, DASS-21 total, ‘depression’, and
‘anxiety’ subscales levels than others, as they were
isolated in the setting.

Higher life satisfaction is associated with less
loneliness and better well-being.33,62 Accordingly,
loneliness was found to be closely related to living
alone and depression, and experienced more fre-
quently by older people living in long-term care set-
tings than those living in their own homes.63,64 Our
results showed that elderly individuals living in NHs
had significantly lower life satisfaction as expected in
the pandemic period which has severely exacerbated
the feel of loneliness, especially for older adults. In
order to keep an adequate level of life satisfaction,
telecommunication appears to be crucial while
staying physically distant as mentioned below.
Hence, usage of telecommunication technologies
should be promoted by policy-makers for NH and
community-dwelling older adults to have contact with
long-distance relatives even in non-pandemic times,
as well as local family and friends in times of crisis
such as disasters.58

Low income is another important risk factor for the
decline in mental health and the pandemic has led to
serious adverse economic consequences all over the
world.8,65 Older adults who have no financial prob-
lems have higher life satisfaction, and those who are
independent from their children’s support feel bet-
ter.66 A previous study conducted in Hong Kong

reported that participants with lower economic status
are more prone to report physical illnesses and
somatic complaints, to have worse health status, and
more psychological symptoms.67 Similarly, in our
study, those who have reported to have financial dif-
ficulties had higher ‘death anxiety’ and ‘depression’,
‘anxiety’, and ‘stress’ levels.

Daily activities and hobbies are substantial in order
to maintain psychological well-being for older adults.
In a study conducted in a NH, authors reported that
residents who had more daily activity options felt
more satisfied and having no satisfactory activities
may worsen the feel of loneliness.68 Therefore, partic-
ipating in the activities helps individuals to cope with
their loneliness and increase functionality through the
stress-buffering protective effect of hobbies. Previ-
ous studies on older adults report that high participa-
tion in hobbies is also significantly related to
decreased mortality, and less cognitive decline dur-
ing the pandemic.4,57,69 It has also been reported that
sport practice and increase in physical activity, may
result in positive psychological states leading to the
protection of mental health and age-related func-
tional decline.70,71 In our study, regarding hobby
activities, individuals who regularly spent more than
2 h a day for a hobby had higher life satisfaction and
lower levels of death anxiety and DASS-21 anxiety,
depression, and stress subscales. Since group activi-
ties have been cancelled, our results suggest that
hobby activities, online group activities or outdoor
sports groups in accordance with social distancing at
least 2 h a day could improve mental health of older
adults during the pandemic.

Sociodemographic and psychological factors
related to life satisfaction
Our results revealed that the increase in depression
levels could be a risk factor when it comes to life
satisfaction of participants during COVID-19. The
confinements and social distancing are closely asso-
ciated with depressive symptoms and decreased life
satisfaction in older adults.10,18,72 Studies from
Europe have reported that life satisfaction decreased
during the lockdowns in early stages of the pandemic
except for Sweden which did not impose lockdown,
and older age and male gender were reported to be
related to higher levels of life satisfaction.35 In our
study the age was not found to be related to life

Life satisfaction in older adults

© 2021 Japanese Psychogeriatric Society. 887



satisfaction while gender was not included in the
regression model as there was no significant differ-
ence in SLS scores of the participants regarding
gender. In pre-pandemic studies conducted on older
adults, depression was reported as one of the stron-
gest predictors of life satisfaction,53,73,74 and physical
and mental health was found to mediate the relation
between depression and life satisfaction.75 In our
study death anxiety was found to be slightly related
to life satisfaction in older adults. As of 1 June 2021,
we did not find any study focusing on the relation
between life satisfaction and death anxiety in older
adults during COVID-19. However, the fear of
COVID-19 which is associated with health-related
anxiety was also found to be associated with psy-
chological distress and life satisfaction in a study
conducted in Turkey.76 Accordingly, as the older
adults are more vulnerable to death anxiety,31 our
results suggest that it should be considered as a risk
factor for lower life satisfaction in older adults during
the pandemic period. Overall, these results suggest
that depression and death anxiety should be closely
monitored in older adults, especially on those with
pre-existing physical or mental illnesses in order to
achieve better life satisfaction levels in this popula-
tion during the pandemic.

Limitations
There are some limitations in our study. First, the
data of the study were derived from self-report scales
which have well-known method biases. The study
design was cross-sectional, thus it was not possible
to make definitive conclusions regarding the cause
and effect correlations, and longitudinal studies are
needed to determine the direction of the relation-
ships. Another limitation was the relatively small
number of older adults interviewed due to the difficul-
ties of the pandemic period. Finally, our data were
collected from two NHs in the same city and were
not nationally representative.

Conclusions
Preventive measures for the geriatric population dur-
ing COVID-19 mean not only protecting them from
the infection, but also taking into account their needs
such as autonomy, social relations and individual
understanding of life satisfaction. Meeting the needs
of individuals in NHs and presenting them with
broader options may result in higher life satisfaction.

Our results suggested that living in NH, older age,
having chronic physical illness, less social interac-
tion, financial problems and lack of hobbies may
cause higher levels of death anxiety, depression,
anxiety, and decreased life satisfaction.

Policy-makers should organise and support
screening programs for early diagnosis of mental dis-
orders in the geriatric population, and also provide
public support for older adults and their relatives in
order to improve the life satisfaction of this popula-
tion. We suggest that NH staff should be regularly
informed on both preventive measures and mental
health consequences of the pandemic for the resi-
dents, and should be trained for basic non-pharma-
cological approaches including organising
therapies and counselling which improve coping,
psychological resilience, life satisfaction, and reduce
anxiety and loneliness. Older adults should be
supported to communicate with their family and fri-
ends, and participate in safe and accessible person-
centred activity programs in order to enhance social
participation that could contribute to mitigating
depressive conditions. Further research is
warranted to determine the factors that might influ-
ence the mental health and life satisfaction of older
adults during the COVID-19 confinements to miti-
gate the adverse mental health consequences.
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