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Abstract
Social isolation due to the global pandemic influenced not only the way how people interact, but it also brought a huge impact 
on the population’s mental health, regardless of  their age. This study aimed to evaluate the intensity of  symptoms of  depres-
sion and anxiety, perceived stress, levels of  loneliness, and psychological well-being in the elderly during social distancing due to 
the COVID-19 pandemic. The study included 86 elderlies, aged 60 to 90 years old (M=70.95; SD=7.08), living in the southern 
region of  the country. They were interviewed by a WhatsApp video call and responded about symptoms of  stress, anxiety, 
loneliness, depression, and positive mental health. The results showed that 55.8% had high stress symptoms, 18.6% anxiety 
symptoms, 16.3% depression symptoms, and 5.82% moderate to severe loneliness. It was found that participants who felt more 
alone had lower well-being scores.
Keywords: mental health; loneliness; elderly; pandemic; COVID-19

Relação entre Solidão e Indicadores de Saúde Mental em Idosos durante a Pandemia da COVID-19

Resumo
O isolamento social causado pela pandemia mundial interferiu não somente na forma como as pessoas se relacionam, mas 
também trouxe grande impacto na saúde mental da população, independentemente da idade. Este estudo teve como principal 
objetivo avaliar a intensidade de sintomas de depressão e de ansiedade, estresse percebido, níveis de solidão e de bem-estar 
psicológico em idosos durante o distanciamento social devido à pandemia da COVID-19. Participaram do estudo 86 idosos, 
de 60 a 90 anos de idade (M = 70,95; DP = 7,08), moradores da região sul do país. Eles foram entrevistados por uma chamada 
de vídeo por WhatsApp e responderam sobre sintomas de estresse, ansiedade, solidão, depressão e saúde mental positiva. Os 
resultados mostraram que 55,8% apresentaram sintomas acentuados de estresse, 18,6% sintomas de ansiedade, 16,3% sintomas 
de depressão e 5,82% solidão moderada a grave. Verificou-se que os participantes que se sentiam mais sozinhos apresentaram 
menores escores de bem-estar.
Palavras-chave: saúde mental; solidão; idosos; pandemia; COVID-19

Relación entre la soledad y los indicadores de salud mental en ancianos durante la pandemia COVID-19

Resumen
El aislamiento social causado por la pandemia mundial ha interferido en la manera en que las personas se relacionan, teniendo 
un gran impacto en la salud mental de la población, independientemente de su edad. Este estudio tuvo como objetivo evaluar 
la intensidad de los síntomas de depresión y ansiedad, estrés percibido, niveles de soledad y bienestar psicológico en ancianos 
durante el distanciamiento social por la pandemia de COVID-19. El estudio incluyó a 86 personas mayores, de 60 a 90 años 
(M=70,95; DS=7,08), residentes en la región sur del país. Fueron entrevistados por una videollamada de WhatsApp y respon-
dieron sobre síntomas de estrés, ansiedad, soledad, depresión y salud mental positiva. Los resultados mostraron que 55,8% tenía 
síntomas de estrés severo, 18,6% síntomas de ansiedad, 16,3% síntomas de depresión y 5,82% soledad moderada a severa. Se 
averiguó que los participantes que se sentían más solos tenían puntuaciones de bienestar más bajas.
Palabras clave:salud mental; soledad; ancianos; pandemia; COVID-19

Coronavirus 2 severe acute respiratory syn-
drome (SARS-CoV-2), popularly known as coronavirus 
(COVID-19) has spread rapidly from its origins in the 
city of  Wuhan to the rest of  the world (Singhal, 2020). 
On March 11, 2020, it was officially considered a pan-
demic (Liu et al., 2020). Although its prevalence in the 

community is uncertain, due to asymptomatic cases, 
and affects all age groups (Jones, 2020), the elderly are 
at greater risk of  death, with a mortality rate five times 
higher than the general average for people over 80 years 
old. (World Health Organization, 2020a). The risk of  
contracting the disease is greater in this group due to 
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physiological changes resulting from aging and possible 
underlying health conditions (Kluge, 2020).

In Europe and China, most fatalities due to 
COVID-19 included people over 60 years old, corre-
sponding to 95% and 80% of  cases respectively (Zazhi, 
2020; WHO, 2020b). In Brazil, 74.2% of  deaths from 
COVID-19 occurred between people aged 60 years or 
more, corresponding to 142,049 deaths up to January 2, 
2021 (Brasil, 2021).

The high mortality among this age group, due to 
the coronavirus has been gaining prominence in the 
media, and the elderly are advised to take greater care 
and precaution (Mehra et al., 2020), such as not leaving 
home and not having had other people, not even family 
members (Kluge, 2020). As part of  the risk group, the 
elderly were instructed to be more isolated to avoid con-
tamination. Both in private homes and geriatric clinics, 
the suspension of  visits was recommended, in addition 
to encouraging contacts via phone calls or video calls 
(Armitage & Nellums, 2020; Santini, et al, 2020).

Depression rates found in the elderly before the 
pandemic differ between different regions of  Bra-
zil, ranging from 15% to 30% among this population 
(Uchoa et al., 2019). Oliveira et al. (2018) point out that 
elderly people who perceive their poor health tend to 
demonstrate more anxiety than elderly people who per-
ceive their health as good and regular. It is understood 
that stressful events are experienced by the elderly 
through the aging process, as they lead to routine con-
sultations, examinations, and treatment of  diseases, 
which can contribute to their withdrawal from physical 
activities and a decrease in perceived well-being (Fer-
reira et al., 2019).

Studies show that social isolation is a risk factor for 
the development of  feelings of  loneliness, considered 
one of  the main predictors of  anxiety and depression 
symptoms in the elderly (Barroso et al., 2018; Mehra et 
al., 2020; Santini et al., 2020; Simard & Volicer, 2020). 
A US study using data from 3,005 adults aged 57 to 85 
years identified that isolation may be associated with 
symptoms of  depression and anxiety (Santini et al., 
2020). The researchers pointed out that elderly people 
who do not have a support network and who do not 
participate in social activities tend to feel lonely, reduce 
coping skills and increase stress responses. The results 
presented corroborate another research carried out in 
China which states that 37% of  the elderly who par-
ticipated in the study reported symptoms of  depression 
and anxiety with the advent of  the COVID-19 pan-
demic (Meng et al., 2020).

If, on the one hand, social interaction is an 
important factor for the regulation of  emotions, stress 
management, and the development of  resilience in dif-
ficult times, on the other, the social isolation of  the 
elderly aggravates the stress load and increases the risk 
of  feelings of  loneliness, contributing to long-term 
negative health consequences (Van Bavel et al., 2020). 
As the pandemic continues and social isolation time is 
prolonged, feelings of  loneliness can worsen symptoms 
of  depression, stress, and anxiety or vice versa (Oliveira 
et al., 2021). Grolli, et al. (2021) reiterate that the bio-
logical mechanisms involved in depression, stress, and 
anxiety disorders, associated with advanced age, become 
important aggravating factors for the progression of  
COVID-19, in addition to the risks involving frequent 
chronic diseases in the elderly, such as Diabetes Mellitus 
and Systemic Arterial Hypertension.

To minimize the effects of  social distancing, online 
interactions can be used, which promote an increase in 
psychological well-being and favor the sense of  social 
interaction (Van Bavel et al., 2020). Online commu-
nication, such as video calls and text messages, helps 
to control levels of  depression (Oliveira et al., 2021). 
Telephone calls can also be introduced as resources 
for social interaction and development of  psychologi-
cal interventions with the elderly, as recommended 
by Schmidt et al. (2020). However, the elderly’s lack 
of  familiarity with information technologies, access 
to the internet, ability and confidence to use techno-
logical means, becomes a barrier to the integration of  
the elderly in these spaces and can increase the feeling 
of  isolation and loneliness (Oliveira et al., 2021; Van 
Bavel et al., 2020), in addition to leaving this population 
even further away from the possibilities of  health care 
offered in times of  pandemic.

Due to the need for social isolation, the mental 
health of  the elderly becomes a major concern at this 
time of  the pandemic. In this sense, it is necessary to 
identify the health-related behaviors adopted by the 
elderly during the pandemic, to support the develop-
ment of  psychosocial interventions to meet the needs 
of  this most vulnerable group. The implementation of  
services such as online therapy could be performed to 
reduce loneliness and improve quality of  life.

Thus, this study aims to assess the intensity of  
symptoms of  depression and anxiety, perceived stress, 
levels of  loneliness, and psychological well-being in 
elderly people during social distancing due to COVID-
19. In addition, we sought to: a) characterize the sample 
in relation to sociodemographic, health, changes and 
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activities carried out during the pandemic; b) verify-
ing the existence of  relationships between loneliness, 
sociodemographic and health characteristics, changes, 
and carrying out activities during the pandemic, symp-
toms of  depression and anxiety, perceived stress, levels 
of  loneliness and psychological well-being and; c) Iden-
tify predictor variables of  loneliness in the elderly 
during the COVID-19 pandemic.

Method

Outline
Cross-sectional and exploratory quantitative study.

Participants
The convenience sample consisted of  86 elderly 

people, aged between 60 and 90 years, and a mean age 
of  70.95 years (SD=7.08). Among the participants, 
77 (89.50%) were female and 84 (96.6%) lived in the 
State of  Rio Grande do Sul. Participants were recruited 
through social media.

The sample inclusion criteria were: a) being 
60 years old or more; b) be literate; c) have access to 
WhatsApp; and d) agree to participate in the research. 
The following exclusion criteria were adopted: a) score 
below 15 points in the Mini Mental State Examina-
tion (Camozzato et al., 2011); and b) not responding 
to all instruments. One participant was excluded for 
presenting a score lower than 15 on the MMSE, which 
suggested cognitive impairment.

Instruments
Sociodemographic Data Questionnaire. It was 

used to characterize the study participants, obtaining 
information such as: age, sex, profession, education, 
marital status, income, housing situation, in addition 
to investigating whether the participant was exposed 
to or presented symptoms of  COVID-19. Some 
questions sought to assess the participants’ lifestyle 
through the following healthy behaviors: physical 
activity, food, sleep, oral hygiene, and practice of  
prayer and meditation.

Mini Mental State Examination (MMSE) telephone 
version (Roccaforte et al., 1992): It is an instrument that 
performs cognitive screening. The version used was 
adapted by Camozzato et al. (2011). The MMSE has 
reduced questions for application over the telephone, 
consisting of  22 questions that assess temporal orien-
tation, spatial orientation, registration of  three words, 
attention, and calculation, recall of  three words, and 

language. In this study, the MMSE was used to exclude 
elderly people with scores suggestive of  dementia.

Stress Perception Scale - EPS-10 (Luft et al., 
2007). It is a five-point Likert scale (never, almost never, 
sometimes, almost always, and always), consisting of  
10 items to be answered in relation to how often the 
individual perceived the current context as a stressful 
situation. It was validated for Brazilian Portuguese in 
a sample of  elderly people, with validity in terms of  
clarity and construct, and a satisfactory reliability index 
(Cronbach’s alpha coefficient = .82). The exploratory 
factor analysis of  the scale demonstrated the existence 
of  two factors, with the items appearing to be separated 
by positive and negative aspects.in relation to stress, 
varying from 07 to 41 points (Luft et al., 2007).

Geriatric Anxiety Inventory – GAI (Massena et al., 
2015). It is made up of  20 statements with “agree” (one 
point) or “disagree” (zero points) response options. 
The sum of  the answers agrees> 10 indicates symp-
toms of  anxiety in the elderly. As for its psychometric 
parameters, the GAI had a Cronbach’s alpha coefficient 
of  .91 for the elderly population (Pachana et al., 2007).

Solitude Scale - UCLA-BR (Barroso et al., 2016). 
It consists of  20 statements about feelings or actions 
related to loneliness. The answers vary in alternatives, 
on a four-point Likert scale, between 0 (never) and 3 
(often). The scale presented Cronbach’s alpha coef-
ficient of  .94. The instrument’s maximum score is 60 
points and does not have a cutoff  point, the interpreta-
tion is based on: the higher the score, the more feelings 
of  loneliness.

Geriatric Depression Scale - GDS-15 (Almeida 
& Almeida, 1999). It is a measure used to identify and 
quantify depressive symptoms in the elderly. A version 
consisting of  15 questions was used, with dichoto-
mous answers classified as ‘yes’ or ‘no’. The total score 
is made from the sum of  the answers given in the 15 
items. The lowest possible score is zero, and the highest 
is 15. Scores above 5 points indicate the presence of  
symptoms of  depression (Paradela et al., 2005). Foun-
toulakis et al. (1999) found .94 of  internal consistency 
by Cronbach’s alpha coefficient.

Positive Mental Health Scale (Machado & Ban-
deira, 2015). It consists of  14 items that are answered 
on a six-point Likert-type scale, ranging from “never” 
(1) to “every day” (6). The instrument has three sub-
scales: a) emotional well-being (evaluates positive 
affects and satisfaction with life); b) psychological 
well-being (the individual’s perception of  their per-
sonal growth, life purpose, and other characteristics 
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related to their individual development) and; c) social 
well-being (identifies beliefs of  affiliation, connectivity, 
and compatibility of  values   of  the individual with his 
social group). Scale reliability was assessed by four dif-
ferent methods Cronbach’s alpha, McDonald’s omega, 
composite reliability, and item reliability in the Item 
Response Theory Assessment Scale model, and the 
results showed little systematic variance or error vari-
ance in scores and indicated high reproducibility in item 
order. To investigate the psychometric qualities of  the 
scale, network analysis, of  the items, exploratory fac-
torial, evidence of  convergent validity and precision, 
which pointed to the adequacy of  its use in the Brazil-
ian population.

Procedures

Data Collection
This study was approved by the Research Ethics 

Committee of  the PUCRS (CEP-PUCRS) under the 
CAAE: 37857620.4.0000.5336. Data collection was 
performed remotely, through individual interviews via 
WhatsApp video calls. Participants were invited to par-
ticipate in the survey through an online form shared 
through social networks, providing their telephone 
contact.

Initially, the Informed Consent Term (TCLE) was 
read and, after the participant’s consent, the instru-
ments were applied, which were read and presented in 
the following order: a) Sociodemographic Data Ques-
tionnaire; b) Mini Mental State Examination; c) Positive 
Mental Health Scale; d) Stress Perception Scale (EPS-
10); e) Geriatric Anxiety Inventory (GAI); f) Solitude 
Scale (UCLA-BR) and; g) Geriatric Depression Scale 
(GDS-15). The interview was conducted individually in 
a single medium duration meeting of  an hour and a 
half, except when there were problems related to inter-
net connection.

Data analysis
Quantitative variables were described by mean and 

standard deviation and categorical variables by absolute 
and relative frequencies. Pearson’s correlation test was 
performed between variables and multiple linear regres-
sion, Enter method.

Results

It was found that most participants were female 
(89.50%) and lived in the state of  Rio Grande do Sul 

(96.50%). Among the participants, 51.20% had com-
pleted higher education and 75.60% were retired or 
pensioners.

Table 1 shows the diseases presented by the 
elderly, performing physical activities, and whether 
there were changes in activities with the pandemic. The 
mean Body Mass Index (BMI) was 28.22 (SD = 4.21), 
an index that represents overweight (overweight from 
25 to 29.99). On average, the participants slept 7.11 
hours (SD = 1.03), with an amplitude of  4.5 to 9 hours 
of  sleep per night.

It is possible to see in Table 1, that of  the diseases 
related to the worsening of  the condition of  people 
affected by COVID-19, most indicated that they did 
not have it. Lung disease, which affects patients with 
the virus, for example, was not mentioned by any 
participant, diabetes was mentioned by 17.4%, and 
hypertension by 37.2% of  respondents. In relation to 
care, 97.7% of  participants reported practice some type 
of  physical activity, which has been considered a pro-
tective factor for mental health.

Regarding psychological aspects, Table 2 shows the 
average of  participants in the cognitive and emotional 
assessment instruments (MMSE, EPS-10, UCLA-BR, 
GAI, GDS-15, and Positive Mental Health Scale). In 
relation to perceived stress, 55.8% of  the participants 
had a rating above the average, that is, most partici-
pants had severe stress symptoms. As for emotional 
symptoms, 16 (18.6%) participants had symptoms of  
anxiety and 14 (16.3%) had symptoms of  depression. 
By analyzing the loneliness scores, it was found that 69 
(80.2%) participants had scores indicative of  minimal 
loneliness,12 (13.9%) of  mild loneliness, 2 (2.32%) of  
moderate loneliness, and 3 (3.50%) of  severe loneliness.

Through the correlation of  Pearson it was pos-
sible to verify relationships between the scores of  the 
loneliness scale (UCLA-BR) with sociodemographic 
variables, cognitive functioning (MMSE) and emotional 
aspects (EPS-10, GAI, GDS-15 and Positive Mental 
Health Scale). The following correlations with loneli-
ness were found:EPS-10 (r = .514; p < .01), GAI (r = 
.638; p < .01), GDS-15 (r = .628; p < .01), well-being (r 
= -.393; p < .01), social well-being (r = -.233; p < .05), 
psychological well-being (r = -.429; p < .01), MMSE (r 
= -.244; p < .05), BMI (r = .242; p < .01), having incom-
plete primary education (r = .350; p < .01) and changes 
in relation to food in the pandemic (r = -.234; p > .05). 
The other correlations can be found in table 3.

Multiple linear regression was performed using the 
Enter method to try to predict the level of  explanation 
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Table 1. 
Health Data, Performance of  Activities and Changes that Occurred in Activities with the Pandemic (N = 86)

Variable
n (%)

Yes No
n (%)

Non-communicable 
disease Do you have any? 31(36.0) 55(64.0)

Diabetes 15(17.4) 71 (82.6)
Hypertension 32(37.2) 54 (62.8)

Chronic lung disease 0(0) 86 (100)
Cardiac insufficiency 8(9.3) 78(90.7)

Others 18(20.9) 68(79.1)
Perform physical activity 84(97.7) 2(2,3)
Changes in activities due 

to the pandemic
Changed the shopping 
style (for online or tele-

delivery)?

36 (41.9) 50 (58.1)

Physical activity 65 (75.6) 21(24.4)
Daily food 42 (48.8) 44(51.2)

Gluttony (desire to eat) 44(51.2) 42 (48.8)
Consumption of  alcoholic 

beverages
15(17.4) 71 (82.6)

Sleep 42 (48.8) 44(51.2)
Sugar consumption 0(0) 87 (100)

Do you practice activities 
such as meditation, yoga, 
relaxation practices, or 

prayer?

63 (73.3) 23(26,7)

of  the UCLA-BR variable. The following variables were 
included: EPS-10, GAI, GDS-15 (r = .628; p < .01), 
well-being, social well-being, psychological well-being, 
MMSE, BMI, having incomplete primary education, 
and changes in relation to food in the pandemic. The 
results showed a significant model (F (10, 75) = 14.463, 
p < .001), with R² = .613. This implies that 61.30% of  
the total loneliness variance can be explained by the 
variables included in the model.

Analyzing the standardized regression coeffi-
cients (which indicate the association of  the studied 
variables with stress), it was found that the GDS scores 
were the most important predictor in the regression 
equation. However, the loneliness variable was related 
to well-being, indicating that participants who felt 
more alone had lower well-being scores. These and 
other information about the regression model can be 
found in table 4.

Discussion

This study aimed to evaluate the intensity of  
symptoms of  depression and anxiety, perceived stress, 
levels of  loneliness, and psychological well-being in 
elderly people during social distancing due to COVID-
19. The study also mapped the sociodemographic and 
health profile of  the sample, verified changes and activ-
ities carried out during social isolation, and investigated 
predictor variables of  loneliness in the elderly during 
the pandemic.

The results showed that most participants had 
severe stress symptoms. In addition, more than half  of  
the sample reported perceiving themselves in an emo-
tional state of  greater tension or stress. Symptoms of  
depression, loneliness, and anxiety were also observed 
in the sample, but less frequently than symptoms of  
stress. In the present study, depression symptoms were 
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found to be the strongest predictor of  stress. An online 
survey that investigated the mental health of  Brazilian 
adults in the first months of  social isolation due to the 
pandemic also found that stress symptoms were more 
prevalent than anxiety and depression symptoms (Fil-
gueiras & Stults-Kolehmainen, 2020).

In the present study, depression symptoms were 
found to be the strongest predictor of  stress. According 
to Grolli et al. (2021), prolonged periods of  isolation 
associated with doubts and uncertainties about the 
future in the pandemic period, predispose the elderly 
population to stress. Older people are also more likely 
to experience stress during the pandemic because they 
constitute a risk group for the development of  more 
severe forms of  COVID-19, in addition to the disease’s 
mortality rates being higher among the elderly (Qiu 
et al., 2020). Together, these factors worsen the men-
tal health of  the elderly, who become at risk for the 
development of  symptoms of  loneliness and anxiety, 
and depression disorders (Grolli et al., 2021; Oliveira 
et al., 2021).

The present study identified that 5.82% of  the 
elderly presented moderate to severe loneliness. This 
prevalence is lower than that found by Ferreira and 
Casemiro (2021), who found 10.9% of  moderate to 
severe loneliness in 156 elderly people in the Triân-
gulo Mineiro community. and found that 10.9% had 
moderate to severe loneliness. These low levels of  
loneliness, from moderate to severe, found in the 
studies can be explained by access to new strate-
gies that can alleviate feelings of  loneliness, such 
as interacting more frequently via social media and 

WhatsApp video calls (Easterbrook-Smith, 2021; 
Raiol et al., 2020).

Regarding symptoms of  depression, an online 
survey carried out only with elderly Brazilian internet 
users in the initial months of  the pandemic identified 
the presence of  symptoms of  depression in 15.1% of  
the sample (Ferreira, 2021). This proportion was similar 
to that found in the present study (16.3%), although 
different instruments were used to measure depression 
symptoms.

This compares with a study carried out before 
the pandemic (Maximiano-Barreto et al., 2019), where 
elderly people who used private health services (N = 85) 
were evaluated for symptoms of  depression (through 
the GDS- 15) and anxiety (through the GAI), it is noted 
that the proportions of  elderly people with depression 
were very similar to that of  the present study, since 
Maximiano-Barreto et al. (2019) identified a percentage 
of  16.4% of  elderly people with depression. Regard-
ing anxiety, it was identified that 18.6% of  the elderly 
in the present sample had symptoms of  anxiety, while 
the proportion of  anxious elderly people in the study 
by Maximiano-Barreto et al. (2019) was equal to 20%. 
These data suggest that the prevalence of  depression 
and anxiety symptoms in the elderly during the pan-
demic did not change.

However, it was noticed that the stress symptoms 
intensified. So, the planning and implementation of  
actions to mitigate the effects of  the pandemic on the 
mental health of  the elderly are still relevant (Armit-
age & Nellums, 2020). The pandemic context exposes 
the population to many risk factors for mental health, 

Table 2. 
Average Score of  Participants in Cognitive and Emotional Assessment Instruments
Scale Construct Min. Max. Average SD
MMSE Cognitive Screening 15 22 20.15 1.97
EPS-10 Perceived Stress 0 27 12.85 5.46
UCLA-BR Loneliness 0 55 12.84 12.29
GAI Anxiety 0 20 5.24 5.33
GDS-15 Depression 0 12 2.90 2.14
Positive Mental 
Health

Emotional Well-Being 10 18 15.71 1.79

Positive Mental 
Health

Psychological Well-Being 13 36 30.93 4.01

Positive Mental 
Health

Social Welfare 6 29 19.49 4.87
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especially for those who already suffered from mental 
disorders before the pandemic and who now experi-
ence worsening stress levels (Mehra et al., 2020).

Regarding the changes brought about in activity 
practices as a result of  the pandemic, the activities that 
were most frequently indicated as having undergone 
changes were the practice of  physical activity, desire 
to eat (gluttony), visits to the dentist, daily meals, and 
sleep. With the social restrictions imposed to preserve 
the population from contagion by Coronavirus, it is 
expected that these changes will manifest themselves. 
The practice of  physical activities, for example, requires 
changes during the pandemic period, as it becomes 
restricted to the home environment (Raiol et al., 2020). 
Thus, adaptations such as performing physical activ-
ity supervised by the professional with technological 
mediation (video calls) and replacing equipment from 
objects commonly found in the domestic context, 
come to represent some examples of  necessary changes 
(Raiol et al., 2020).

Although sleep was not a significant variable 
to predict loneliness, many elderly people reported 
changes in sleep during the pandemic. A study indicates 

that the elderly are a risk group for the development of  
sleep disorders during the pandemic (Cardinali et al., 
2020). According to these authors, elderly people are 
already more likely to develop sleep disorders because 
the production of  melatonin (the hormone that regu-
lates sleep) decreases as they age. In a pandemic, this 
problem can be aggravated by the stress arising from 
social isolation, changes in routine, and greater expo-
sure to light at night (Cardinali et al., 2020). In this way, 
elderly people can report and perceive greater changes 
in their sleep routine, and it is important to assess how 
these changes may be impacting their health during the 
pandemic, and then seek intervention alternatives to 
alleviate this problem.

The elderly also frequently reported that there 
were changes in their eating habits (daily eating and 
greater desire to eat) during the period of  confinement. 
This finding corroborates another Brazilian study car-
ried out with women between 18 and 72 years old 
that identified that social isolation changed the eating 
behavior of  all women in the sample, regardless of  
their weight or nutritional status, although “emotional 
eating” was more frequent in obese or overweight 

Table 4. 
Results of  Regression Analyzes by the Enter Method

Variable Predictors FThe R² B BCa CI 95% SE  β
UCLA-BR 14,463** 0.613

(Constant) 58.658 15,827 - 98,972 21,158

GDS 1,670* .126 - 2.676 .633 .292

IAG .529 -.066 - 1.105 .284 .230

EPS .404 -.012 - .817 .213 .179
Positive Mental Health Scale -1,144* -2.258 - -.104 .547 -.167

Positive Mental Health Scale - 
Social

-.047 -.465 - .397 .229 -.019

Positive Mental Health Scale - 
Psychological

-.561* -1.068 - .063 .283 -.183

MMSE -1,110* -1.974 - -.145 .463 -.178

BMI .068 -.375 - .513 .223 .023

Incomplete Elementary School .153 -10.008 - 16.735 6,493 .002

Changed daily food -3,960* -7.802 - -.21 1,864 -.162

Note. BCa 95% CI = Confidence Interval calculated with Bootstrap Bias-Corrected accelerated (BCa), SE = Standard Error.

* p < .05; ** p < .01.

The For all F’s, degree of  freedom 1 = 10, degree of  freedom 2 = 75.
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participants (Mazzolani et al., 2020). The study also 
identified that the practice of  diets fell 41%. In this 
sense, Mazzolani et al. (2020) hypothesized that this 
change in eating habits was due to the fact that restric-
tive menus were abandoned during the confinement 
period as a strategy to reduce the stress already caused 
by other factors inherent to the pandemic context. In 
this case, this change in eating habits could be seen as 
an adaptive attitude towards the various stressors that 
the pandemic brought (Mazzolani et al., 2020).

By examining predictor variables for symptoms 
of  loneliness during the pandemic, this study identi-
fied that elderly people who did not notice changes 
in their daily diet were more likely to experience 
loneliness. In this sense, the same hypothesis raised 
by Mazzolani et al. (2020) on some dietary changes 
relieving the stress caused by the pandemic, could 
help explain why the non-perception of  dietary 
changes is associated with worse mental health indi-
cators. With the onset of  the pandemic, the elderly 
began to deal with numerous sources of  stress, such 
as social isolation and fear of  the disease (Grolli et al., 
2021; Oliveira et al., 2021). To better deal with these 
sources of  stress, it would be important for the indi-
vidual to develop coping strategies that better adapt 
to the stressful situation.

It may be that changes in eating habits that allevi-
ate the sources of  stress caused by the pandemic are 
adaptive to the individual, as such changes contribute 
to mental health. One study identified that during the 
pandemic there was an increase in the activity of  baking 
bread, as a leisure strategy to relieve stress, seek com-
fort and maintain social connection, as many people 
cook and post the result of  the task on social media 
(Easterbrook-Smith, 2021). Thus, by being at home 
for longer, the elderly person has more opportunities 
to develop household activities related to eating habits, 
such as cooking a different dish, trying a new recipe, 
acquiring new cooking skills, meeting with individuals 
that cohabit for a pleasurable meal, which in this case, 
represent examples of  changes in eating habits that 
could favor mental health. On the other hand, the non-
perception of  changes in eating habits could reveal a 
difficulty in self-observation, rigidity, and cognitive 
inflexibility, which are personality characteristics associ-
ated with worse mental health outcomes (Kahlbaugh & 
Huffman, 2017).

It was also observed that higher levels of  anxiety 
and depression and lower levels of  psychological well-
being significantly contributed to loneliness. These 

results are already supported by the literature, which 
points out significant relationships between well-being, 
depression, and anxiety with loneliness in a sample of  
adults (Barroso et al., 2018) and the elderly (Santini 
et al., 2020; Ferreira & Casemiro, 2021). Thus, this 
study showed that symptoms of  anxiety and depres-
sion, in addition to the non-perception of  changes in 
diet, are risk factors for the experience of  loneliness 
in the elderly in the context of  the pandemic, while 
higher levels of  psychological well-being are present. 
as a protective factor for elderly people to experience 
loneliness in the pandemic context. Changes in the diet 
of  the elderly during the pandemic context contrib-
uted to the increase in loneliness, a behavior that is still 
little explored.

Regarding the sociodemographic profile, it was 
noted that the sample was predominantly female, from 
the state of  Rio Grande do Sul, and educated. Regard-
ing the predominant health profile, most reported not 
having any chronic non-communicable disease. Almost 
the entire sample reported practicing physical activ-
ity and more than half  of  the participants reported 
engaging in some relaxation practice (meditation, yoga, 
prayer, among others). It is important to consider that, 
as this is a convenience sample, this sociodemographic 
profile is not representative of  the Brazilian elderly 
population. However, the study brings as an important 
contribution to draw an initial scenario of  the mental 
health profile and changes in activities performed by 
the elderly in the Brazilian context during the period 
of  isolation caused by the COVID-19 pandemic, even 
from a convenience sample.

According to the results presented, it can be con-
cluded that more than half  of  the elderly during the 
COVID-19 pandemic showed accentuated symptoms 
of  stress. The most important predictor of  stress was 
depressive symptoms. As for symptoms of  anxiety and 
depression, there was the same pre-pandemic preva-
lence. It was observed that higher levels of  anxiety and 
depression and lower levels of  psychological well-being 
significantly contributed to loneliness. Also, the elderly 
who felt more alone had lower well-being scores.

Knowing the emotional profile of  the elderly in 
the COVID-19 pandemic scenario is extremely relevant, 
even more related to the variables that can predispose 
to higher levels of  symptoms of  depression, anxiety, 
stress, and loneliness. In this sense, different strategies 
can be developed, such as teaching the use of  technolo-
gies, or technological literacy, for insertion in the digital 
environment and virtual access to support networks. 
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Small changes in habits often make a difference in the 
lives of  the elderly, such as taking care of  food, exercis-
ing, and even online meetings, in an attempt to reduce 
moments of  loneliness.

Other variables should be considered in future 
studies, such as the comparison between elderly peo-
ple residing in Long-Term Care Institutions (ILP) with 
those who do not live in ILP. In addition, the small 
sample size and few regions surveyed can be pointed 
out as a limitation of  the study. In this sense, it is also 
suggested the expansion of  the states surveyed, as cul-
tural differences can contribute to the understanding 
of  the profile of  the elderly in the pandemic context, as 
well as loneliness and symptoms of  depression, anxiety 
and stress can impact daily life habits and consequently, 
in mental health. Still, it would be relevant to exam-
ine in greater depth the relationship between loneliness 
and eating habits in the elderly population, to verify, 
for example, whether this relationship is influenced by 
other mediating variables.
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