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Introduction
On March 11, 2020, the World Health Organization declared 

COVID-19 a pandemic. At the international level, measures 
were taken to restrict contagion. Different authors have 
referred to these measures using terms such as quarantine, 
lockdown or stay at home orders. Although the latter is the 
most appropriate to describe the Argentine situation, we will 
use them interchangeably. Early in the pandemic, experts 
warned that people experience uncertainty, frustration, fear, 
boredom, and confusion in situations of social isolation, as 
well as in epidemics and pandemics. These experiences can 
worsen pre-existing mental health conditions [1] and should 
therefore be considered when developing pandemic control 
policies [2]. The restriction on mobility caused a sudden and 
drastic change in social and individual life. Since the beginning 
of the pandemic in Asia and Europe, some authors pointed to 
the importance of mitigation policies including the key role of 
isolation and social distancing [3].
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Abstract
Background: This paper explores changes in the well-being of a group of people ages 65 and over in the city of Buenos 
Aires, Argentina during the stay at home mandated by the government in response to the COVID-19 pandemic (March 
to November 2020). Due to its higher level of risk, this population group was subjected to specific isolation measures.

Subjects and methods: The study objectives were 1) To identify the determinants of psychosocial well-being of people 
ages 65 and over, and 2) To describe the longitudinal variation in well-being in this population. Data was collected three 
times over a sixty-day period. A well-being scale was generated using a subset of the Clinical Interview Schedule - Revised 
(CIS-R) questions commonly used in the United Kingdom and validated by the World Health Organization.

Results: Statistically significant associations were found between levels of well-being and feelings of loneliness and self-
reported health, gender, and exposure to mass media.

Conclusions: While the level of psychosocial well-being across the sample remained relatively constant, psychosocial 
well-being varied within individuals during the period under study. Self-reported health, feelings of loneliness and gender 
played a key role in predicting psychosocial well-being. Recommendations for public policy intervention are offered.
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Check for
updates

On March 3, the first positive coronavirus case was 
reported in the city of Buenos Aires, Argentina. To prevent 
the spread of the virus, on March 20 the national government 
enforced the social, preventive, and mandatory isolation 
(ASPO, Spanish acronym) of the population. Previously, 
people over 60 years of age, pregnant women and people 
with certain illnesses had been asked to work from home.
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variation in well-being in this population.

Methodology

Study design
This is a longitudinal study with a fixed panel surveyed in 

three waves. The longitudinal design captures the changes in 
psychosocial well-being experienced by older adults under 
conditions of isolation. Fieldwork began on June 20, 2020 (i.e., 
the 92nd day of isolation) and ended on August 22, 2020 (i.e., 
the 155th day of isolation). During this period the number of 
daily COVID-19 cases grew steadily, reaching 1,116 cases per 
day (up from 541 cases per day at the beginning of the period).

Sampling
A snowball sample was used. As Atkinson, et al. suggest, 

we made a distinction between snowball sampling as a 
sampling method or as a contact method and applied it in the 
latter sense “where techniques of ‘chain referral’.……. can aid 
entry to settings where conventional approaches find difficult 
to succeed” [17]. Our sample procedure initiated by reaching 
a list of 100 reference people -who would not be surveyed- 
and requesting them to provide names to form a sampling 
frame which totaled 603 cases. To mitigate the biases implicit 
in snowball sampling, the cases to be surveyed were selected 
by completing a sample with proportions of location, sex, and 
educational level like those of the population of older adults 
in the city of Buenos Aires. The sample comprised 356, 332 
and 322 participants in the first, second and third waves, 
respectively, and included men and women living in 45 of the 
48 neighborhoods of the city of Buenos Aires. Older adults 
with hearing disabilities as well as those institutionalized 
were excluded. The study had a retention rate of 90%.

Data collection
Phone interviewers administered an online questionnaire 

using the JotForm platform. The questionnaire collected 
the following information over three waves: symptoms of 
depression and anxiety [based on a subset of the Clinical 
Interview Schedule - Revised (CIS-R); activities inside and 
outside the home and any help dwellers may have received 
to carry them out; interest in learning the news about 
COVID-19; means of access to information; use of social 
media; opinions and feelings about the pandemic and the 
lockdown; health; physical activity; and fear of contracting 
COVID-19. Additionally, the questionnaire included questions 
regarding sociodemographic and housing characteristics (first 
wave), disability (second wave) and loneliness (third wave). 
Participants were asked to consider the last seven days when 
answering questions. Closed and open-ended questions were 
included in the questionnaire. The questionnaire is available 
upon request. The average duration of the interviews was 35 
minutes. All respondents provided oral informed consent.

Data analysis
Bivariate analyses were conducted to assess the 

relationships between level of well-being, socio-demographic 
characteristics, personal situations, and activities of the 
participants.

Argentina was one of the countries with the longest 
and strictest measures in the world. These included schools 
and workplace closures, cancellation of public events, 
restrictions on public and private gatherings, debt repayment 
suspensions, mandatory face mask wearing, stay at home 
orders, and restrictions on domestic and international travel 
among others [4].

The isolation measures initially had broad support from 
the population [5]. The stay-at-home order lasted eight 
months, and public support gradually decreased [6]. On 
November 8, the isolation measures ended and were replaced 
by mandatory social distancing measures.

Although the isolation policy was uniformly applied to 
the whole population, the health authorities emphasized the 
vulnerability of the population over 65. In the city of Buenos 
Aires, a measure was issued specifically aimed at people 
over 70 years of age that imposed on them the obligation 
to request an official authorization to leave the home. This 
measure, which was legally contested and rapidly overturned 
because of its discriminatory nature, was based on the greater 
health risks faced by the older adults whose "mortality from 
COVID19 can reach 80%" [7].

According to Brooks, et al. pre-COVID 19 quarantines have 
had negative psychological impacts that can continue after the 
end of the isolation [1]. Quarantine was a predictive factor of 
acute stress, manifested in exhaustion, strong symptoms of 
depression, detachment from others, anxiety, insomnia, weak 
concentration, and emotional instability. Those who had been 
in isolation due to their contact with potential infected cases 
experienced few feelings of happiness and predominantly 
expressed fear, nervousness, sadness, guilt, and confusion. 
Similarly, studies conducted during the COVID-19 pandemic 
have identified negative impacts like fear [8], increased 
feelings of loneliness in all age groups [9] and in older adults 
[10], and the deterioration of self-reported health [11,12]. 
Most studies focused on the general population with less 
attention paid to older adults.

Coincidentally, studies conducted in Argentina during 
the initial stages of the COVID-19 pandemic, highlighted 
that isolation had negative and incremental impacts on the 
psychosocial well-being of the population, which manifested 
in feelings of fear, uncertainty, anguish [13,14], and 
depressive and anxiety symptoms [15]. One study found that 
fear of contracting COVID-19 was present throughout the 
population, although it was less marked in people aged 70 
and over compared to the younger population [16].

Much of the research published in 2020 was developed 
in the early stages of the pandemic and so is anchored in a 
specific temporal context. The study of a more advanced 
stage of the stay at home order opens the way to explore 
possible changes in psychosocial well-being over time.

Considering the consensus among researchers that 
quarantine is associated with negative impacts on psychosocial 
well-being, it is possible that we may find similar impacts 
in our sample of older adults. The study objectives were 1) 
To identify the determinants of psychosocial well-being of 
people ages 65 and over, and 2) To describe the longitudinal 
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Levels of well-being according to the number of 
symptoms

The level of well-being experienced by participants in our 
sample remained stable across the three waves. In the first 
wave, 55.3% of the participants experienced at least one of 
the symptoms four days or more per week. This percentage 
increased very slightly in the second (56.2%) and third wave 
(56.8). The relative weights of the two categories had similar 
values during the overall period of study (Figure 1). There was 
only a slight growth of 1.5 percentage points in the group 
with symptoms between the first and last waves.

The feeling of apathy -unable to take interest in things- 
was the most frequent symptom and reached 23.3% of 
the participants in the first and third waves. Sadness and 
unhappiness were reported by 21.4% of participants in the 
third wave. This was 3.7 percentage points more than what 
was reported in the first wave (17.7%). Fatigue was reported 
by 18.3% of respondents in the third wave and experienced a 
growth of 5.9 percentage points over the first wave (12.4%) 
and is the symptom with the largest variation (Figure 2).

Among the less common symptoms, phobia is the only 
one with a more than twofold increase. Feelings of guilt, 
panic attacks, low self-esteem, and lack of meaning in life had 
been reported by less than 2% of the respondents (Figure 3).

As already stated, the level of well-being remained stable 
across the three waves. However, the lack of a definite trend 

A binary logistic regression analysis was conducted to 
investigate if self-rated health, loneliness, gender, education, 
COVID-19 news, and social media predicted levels of well-
being among older adults. The first step to achieve this 
objective was the recognition of statistically significant 
associations between the variance of those variables and the 
likelihood of having symptoms of anxiety and depression, 
included in the model as the dependent variable.

Scale of well-being
The CIS-R is acknowledged by the World Health 

Organization as a tool for the detection and coding of mental 
illness [18,19] in its international classifier of ICD-10 and ICD-
11 diseases [20]. The CIS-R considers the week prior to the 
interview to record the presence and frequency of symptoms 
that allows for a comprehensive assessment of anxiety 
and depression regardless of the presence of a diagnosis 
of a psychological disorder. It is regularly used in the UK to 
systematically detect the severity of common [neurotic] 
mental disorders and their changes in the general population 
[21].

The application of the CIS-R to systematically collected 
data regarding the psychological well-being of the general 
population has been revalidated on different occasions 
[22,23]. It was applied to obtain evidence of the relationship 
between the COVID-19 pandemic and psychiatric symptoms 
in Brazil [24]. The construction of well-being scales from the 
sum of recorded symptoms has been used and continues to be 
used in various studies and countries [20,25-29]. The CIS-R is 
considered a standardized and validated tool that can detect 
common symptoms of anxiety without the intervention of a 
specialized mental health professional.

In order to observe older adult´s well-being , we used 17 
questions from the CIS-R referring to: 1) Constant sadness, 
2) General apathy, 3) Unjustified irritability, 4) Lack of hope, 
5) Sleep problems, 6) Excessive sleep, 7) Fatigue and general 
reluctance to perform activities, 8) Tiredness, 9) Difficulty 
concentrating on basic tasks, 10) Phobias, 11) Increased 
unjustified appetite, 12) Lack of appetite, 13) Guilt, 14) Panic, 
15) Low self-esteem, 16) Lack of meaning in life and 17) 
Inability to enjoy. The systematic collection of responses to 
CIS-R questions in the three waves allowed for the creation of 
a dichotomous well-being scale: high and low levels of well-
being. Low level of well-being was operationalized as one or 
more anxiety and depression related symptoms experienced 
at least four days per week. High level of well-being was 
operationalized as cases without any symptoms experienced 
during most of the week.

Results
The participants in the study are socio-demographically 

diverse in terms of geographic distribution, educational 
level, types of households, residence in shantytowns and 
age. Predominantly, participants have a medium-high 
level of educational attainment, are mostly women, mostly 
homeowners, and dwellers in single-person and multi-person 
households (Table 1).

Table 1: Sampling characteristics (N = 322), 1st wave.

Age

65-69 43%

70-74 32%

75-79 15%

80-84 6%

85 + 4%

Gender

Women 68%

Men 32%

Education

Up to unfinished secondary education 23%

Complete secondary education and unfinished 
non university higher education

24%

Complete higher education (non-university and 
university education)

52%

Non respondents 1%

Type of household

One-person household 39%

Two-persons household 41%

Three-persons household 12%

Four-persons and + 8%

Respondents living in shantytowns 11%

Homeowners 79%
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One or more
symptoms

No symptoms

Figure 1: Level of well-being according to presence of symptoms, three waves (N = 322).

or low levels of loneliness. The association between levels of 
well-being and levels of loneliness is statistically significant (p 
< 0.01) where the levels of greater loneliness correspond to 
levels of lower well-being (r = 0.281).

Self-reported health: There is a statistically significant 
association [p < 0.00] between self-reported health and well-
being (r3 = 0.289). In the three waves, 85% of the participants 
reported a high self-reported health.

Gender
Spearman's coefficients for the association of well-being 

level and gender are statistically significant (r3 = 0.169). Men 
experienced greater well-being than women.

COVID-19 news
The association between levels of well-being and watching 

COVID-19 news is significant in the third wave, that is, after a 

does not imply that individual situations remained unchanged. 
In contrast, as can be seen in Figure 4, in the interval between 
the 1st and the 3rd waves more than half of the individuals 
experienced a change in their level of well-being. More than 
a quarter (27%, 87 cases) of the total sample did not have 
symptoms in one of the first two waves, but their well-being 
changed and registered symptoms in the third wave. A similar 
percentage of people, slightly above a quarter of the sample 
(25.5%), experienced an improvement in their well-being. 
They had symptoms in one or two of the waves, but they 
stopped registering them in the third wave.

Bivariate analysis
Loneliness: Loneliness was measured according to the 

ten-item UCLA loneliness questionnaire [30] 18.4% of the 
sample recorded scores of loneliness between 10 and 26 
points, representing moderate or high levels of loneliness. 
81.6% had scores between 0 and 9 points, representing no 
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Figure 2: Nine more common symptoms, three waves, percentages (N = 322).
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Unable to enjoy doing things

Loss of appetite

Phobia

Sleep much longer than usual

Panic

Felt guilty

Felt life isn't worth living

Low self-esteem

Figure 3: Eight less common symptoms, three waves, percentages (N = 322).

Logistic regression analysis
The following table presents the results of a logistic 

regression that examine the predictive power of several 
independent variables on the level of well-being of the 
respondents (Table 3).

The Hosmer-Lemeshow goodness of fit was not significant 
[p > 0.05], indicating the model is correctly specified. 
Additionally, the -2 log likelihood = 362.287 and the 
Nagelkerke R squared = 0.261. The model resulted in that 
independent variables, education and social media were not 
significant (p > 0.05); however, the independent variables 
self-reported health, loneliness, gender, and COVID-19 news 

higher frequency of exposure to the news the level of well-
being decreases (r3 = 0.169).

Social media
The use of social media had a statistically significant 

association with the level of well-being. Social media use was 
associated with lower levels of well-being (r3 = 0.131).

Other variables
Education, dwelling outings and number of outings, 

indoor physical activity, outdoor space availability, household 
size, and age had no significant relationships with the level of 
well-being (Table 2).
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17,7; 18%

25,5; 25%

27,0; 27%

29,8; 30%
No symptoms during the whole study

Stopped having symptoms at the end
of the study

Started having symptoms at the end
of the study

Had symptoms during the whole
study

Figure 4: Intra-individual symptoms and changes during the study, percentages.

Table 2: Spearman’s correlation coefficients of independent 
variables and well-being levels, 3rd wave.

Variables 3rd wave
Wellbeing scale N = 322
Low - Symptoms (= 1) 56.80%
High - No Symptoms (= 0) 43.20%
Loneliness N = 322 0.281**

Nil-Low (= 0) 81.60%
Intermediate/High (= 1) 18.40%
Self-reported health N = 322 0.289**

Low (= 1) 14.40%
High (= 0) 85.60%
Gender 0.169**

Male (= 0) 32%
Female (= 1) 68%
COVID-19 News 0.169**

Yes (= 1) 57.80%
No (= 0) 42.20%
Social media 0.131*

Yes (= 1) 70.20%
No (= 0) 29.80%
Education -0.074
Complete higher education (non-university and 
university education (= 0)

52.70%

Up to unfinished non university higher education (= 1) 47.30%

**: Significant p values < 0.01 (bilateral) *: Significant p values < 0.05 
(bilateral)

Dwelling outings -0.005
Yes (= 1) 83.20%
No (= 0) 16.80%
Age 0.053
65 through 70 (= 0) 53.10%
71 and over (= 1) 46.90%
Household size 0.033
One (= 1) 30.50%
One plus pet (= 2) 7.80%
Two or more (= 3) 61.70%
Outdoor space availability -0.049
Yes (= 1) 85%
No (= 0) 15%
Number of outings -0.041
None 17%
1-3 days 56%
4-6 days 15.20%
Every day of the week 11.80%
Indoor physical activity 0.031
Yes 50%
No 50%
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in depressive and anxiety symptoms between weeks 2 and 
5, but virtually no change in the final weeks of the study (16 
and 20) [34]. More assertively, Prati and Mancini argue that 
cross-sectional studies do not provide an adequate design to 
clarify the relationship between isolation and mental health 
[35]. Their review of 25 longitudinal studies showed that the 
impacts of social isolation originated due to COVID-19 could 
vary between different social groups and have small effects 
on health symptoms. In Argentina, a study collected data at 
three points in time during the quarantine (days 7-11, days 
50-55 and days 115-124). In that study, the symptomatology 
in the third period was lower than in the two previous periods 
[13].

In our sample, the prevailing negative feelings, and 
emotions [i.e., apathy, sadness and unhappiness and lack 
of energy] are similar to those reported in other studies 
conducted in the United Kingdom and Argentina [36,37].

Our data show that in the distribution of participants on 
the well-being scale, the subjective feeling of loneliness plays 
a prominent role where greater loneliness is associated with 
a lower level of psychosocial well-being. Our finding is in line 
with a systematic review of older adults conducted prior to 
the pandemic [38]. Loneliness was also the most important 
variable related to symptoms of depression and the second in 
importance related to anxiety found in a study conducted in 
Argentina during the first week of social isolation [39].

Self-reported health has been highlighted as “meaningful 
for contextualizing health status” [40]. As a subjective 
assessment, it has been consistently linked to health 
outcomes and to psychological well-being [41]. In our study, 
its positive association with levels of well-being is consistent 
with what is established in the literature [42]. Likewise, the 
lower level of self-reported health in our study is consistent 
with what was suggested by another research [11,12].

The differences in well-being between men and women 
observed on the different waves should not be attributed to 
a cultural issue that postulates that women are more likely 
to externalize and comment on their problems. This study 
suggests that the growing gap in the well-being of men and 
women could be linked to different tasks and attitudes that 
men and women performed during social isolation. Future 
studies may look at whether women carried out more 
domestic activities during quarantine and the potential 
impact of this change on their well-being.

were found to be significant. The independent variables that 
have more relevance for psychosocial well-being are self-
rated health (OR = 8,604, 95%CI: 3.2-52.4), loneliness (OR = 
4,084, 95%CI: 2.0-12.2), gender (OR = 2,109, 95%CI: 1.2-3.9) 
and COVID-19 news (OR = 1,996, 95%CI: 1.1-3.9).

Discussion
Cross-sectional studies carried out during the COVID-19 

pandemic have agreed on the existence of observable impacts 
on psychological well-being in different domains of social life 
[e.g., economic, and financial factors, quality of life, gender 
attributes]. In Pakistan, significant predictors of low levels 
of well-being in women's status, having a chronic illness, 
being unemployed and fear of COVID-19 were identified, 
while pointing to coping strategies such as physical activities, 
healthy eating, participation in family life and carrying out 
solidarity activities, significantly associated with higher levels 
of well-being [31]. Another study in 27 countries in Europe 
concluded that the greater the uncertainty experienced in 
finance, employment, and housing, the more the subjective 
well-being and emotional health declined [32]. A study 
conducted in Turkey concluded that there was a negative 
and moderate relationship between the fear of contracting 
COVID-19 and the perception of well-being [33].

Longitudinal studies carried out in Argentina early in the 
lockdown showed negative impacts on the population. One 
study, exploring the feelings and expectations aroused by 
COVID-19 in the population over 18 years of age, identified 
feelings of fear, uncertainty, and anguish, which particularly 
affected women [14]. Another study, initiated two days after 
the beginning of the mandatory isolation, concluded that 
depression tended to increase slightly while anxiety levels 
and negative and positive emotions tended to decrease 
[15]. Unlike these, our results do not exhibit a definite trend 
of change. The low variation of those who experienced 
symptoms between the first and third waves (1.5 percentage 
points) could be due to the advanced moment of the stay at 
home order timeline in which the information was gathered, 
i.e., between weeks 13 and 22. Evidence of the existence of 
a relationship between the period of isolation and changes 
in levels of emotional well-being has been documented by 
different studies.

Longitudinal research conducted in England explored the 
evolution of anxiety and depression throughout the first 20 
weeks of isolation. It was found that people ages 60 and over 
had a nonlinear pattern, in which there was a sharp decline 

Table 3: Logistic regression analysis: Estimation of predictors (Exp(B)) for psychosocial well-being.

B S.E. Wald Sig. Exp (B) CI

Gender 0.746 0.280 7.114 0.008 2.109 1.2-3.9

Education 0.449 0.280 2.567 0.109 1.567 0.9-2.7

COVID 19 News 0.691 0.307 5.062 0.024 1.996 1.1-3.9

Social media 0.305 0.331 0.850 0.357 1.357 1.1-3.9

Self-reported health 2.152 0.562 14.666 0.001 8.604 3.2-52.4

Loneliness 1.407 0.407 11.981 0.001 4.084 2.0-12.2

Constant -1.493 0.360 17.167 0.000 0.225 0.1-0.4
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consideration the socioeconomic inequalities that affect 
self-reported health. Gender introduces a differentiation in 
welfare conditions: men register a higher level of well-being.

Our data show a lower level of well-being among those who 
used their time to watch newscasts as a source of information 
about the pandemic. Future research could explore the 
level of tolerance to a sustained flow of troublesome news, 
particularly for older adults. The association between lower 
levels of well-being and the use of digital platforms raises new 
questions. It may also be considered that the use of social 
media has increased simply because of the impossibility 
of doing other activities and that the lower well-being is 
associated with the lack of those suspended activities.

The strengths of the study are its longitudinal design, 
the recruitment technique that achieved a relatively 
heterogeneous participant sample and the high level of 
retention. 

The limitations of the study are the absence of a baseline 
that would allow for comparing the situations before and 
after the beginning of the quarantine, having had a single 
measurement of the loneliness scale, the impossibility of 
generating extrapolations to the entire city of Buenos Aires 
and, finally, the exclusion of older adults living in geriatric 
institutions. 
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