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Abstract
Lockdowns and social distancing have been important and successful strategies to limit the spread of the coronavirus disease 2019 (COVID-19) virus. However, excess deaths related to non-COVID-19 causes have been
reported, suggesting issues around availability and use of health services, particularly for people with conditions needing ongoing medical support. In addition, evidence indicates that a range of age-related diseases
and frailty are impacted by physical activity and social engagement, both limited in lockdown situations.
It is therefore important to learn from the effects of lockdowns in order to limit any impacts, while still
protecting people from the infection. This editorial summarizes two research themes at the Centre for
Ageing Research at Lancaster University in the UK, one assessing impacts of lockdown for people living
with a long-term neurodegenerative condition, Parkinson’s disease, and one assessing longitudinal impacts
on frailty and wellbeing, with older adults aged over 70, including those living with at least one long-term
condition. Uncertainty related to Parkinson’s disease and to COVID-19 amplified each other, and cancelled
clinical appointments and limitations on physical activity had very significant impacts on wellbeing for this
group. In the longitudinal study, frailty was more severe during lockdown periods. While lockdowns reduce
spread of the virus, becoming frailer could make older adults more vulnerable to the effects of the virus during these periods. Regular exercise during lockdown had beneficial effects aiding recovery once restrictions
relaxed. These studies suggest factors that could lessen negative impacts of future lockdowns. Maintaining
physical activity and providing access to health services during periods of lockdown are suggested as priorities.
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More than 5 million people worldwide have now died
of the coronavirus disease 2019 (COVID-19) virus, with
many countries also beginning to report excess deaths
(deaths in excess of what would be expected for the time
of year based on pre-pandemic years) from other causes,
related to stretched medical resources or fear of attending
hospitals. The World Health Organization (WHO) survey,1 using data from 105 countries, found that the treatment of noncommunicable conditions had been disrupted
by the pandemic, particularly the treatment of hypertension, diabetes, cancer, and cardiovascular emergencies.
Non-COVID-19 mortality represents between one and
two thirds of the excess mortality in different countries,2–4
and its causes include heart disease, diabetes, dementia
and other causes. This has been attributed to a significant
drop in use of healthcare; for example, in Greece, primary
care visits dropped by 24.8% and hospital surgical procedures by 23.1%, suggesting that the success of lockdowns
in reducing infections and deaths from COVID-19 had
come at the expense of non-COVID-19 patients, leaving
a significant amount of unmet need in the population.4
Work to examine impacts of lockdowns on populations
is crucial if we are to learn what works compared to what
increases risks and healthcare burdens in the longer term.
This is specifically the case for older age groups, given
age-related increase in frequency of long-term conditions that need regular and ongoing healthcare support.5
The greater impact of COVID-19 infection on older adults,
particularly those with existing long-term conditions
is clear6 with respiratory issues, morbid obesity, dementia,
diabetes, atrial fibrillation, and hypertension, all being risk
factors for COVID-19-related hospitalizations.7,8 Frailty
also increases with age, which can be associated with multiple chronic diseases but can also occur in the absence
of specific diseases. Frailty is defined as a state of increased
vulnerability to negative outcomes9 and in line with this
definition, the outcomes of COVID-19 infection are more
severe for frail older adults.10,11 Therefore, lockdown and
social distancing strategies are vital to protect older adults.
Moreover, we need to determine what impacts such strategies may have.
It is thus important to understand how lockdown restrictions may have affected older people living with,
and without, long-term conditions, but also how they
may have influenced frailty levels, and so vulnerability
to infection, over the course of the pandemic to date.
Physical and social inactivity caused by lockdown may
be expected to have both an immediate and lasting effect
on older adults’ health, given that low exercise and social
engagement have been associated with an increased risk
of frailty, cognitive decline and dementia.12–14 Many older
adults reported a significant reduction in normal activities
they do to promote healthy ageing during lockdown – e.g.,
in a Spanish study, 65.7% reported doing less physical activity.15 Therefore, it is important to consider what factors
may mitigate adverse effects of lockdown on older adults
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and those living with long-term conditions, with coping
resources, and health behaviors such as physical and social engagement identified as candidate protective factors.
Our own work has begun to examine some of these issues,
first in a group of people living with a long-term neurodegenerative condition, Parkinson’s disease, and second
in groups of people aged over 70, half of whom living with
multiple long-term conditions.
Our qualitative work with people living with Parkinson’s16 focused on the uncertainty related to living with
the illness in a time of pandemic and lockdowns. Four
specific themes were extracted from the interview data:
(1) COVID-19 is amplifying existing fears and difficulties
around the uncertainty of Parkinson’s, including those
relating to hospitalization, loss of function and independence, accessibility of medication, and worries about treatment if they did get a COVID-19 infection. Many participants also realized that the two sources of uncertainty
(their chronic, neurodegenerative illness and COVID-19)
amplified each other; (2) Practical and psychological
efforts to manage uncertainty. Participants attempted
to gain control of the uncertainty of the situation. Their
approach to the additional uncertainty created by social
restrictions was pragmatic and focused on acceptance.
The psychological toll of dealing with COVID-19 against
a backdrop of also managing a serious health condition
was acknowledged by the participants; (3) Benefit-finding
as a way of acknowledging the positive aspects of lockdown: Despite multiple challenges, participants’ ability
to see the positives was important in balancing the potential psychological distress from having to manage an additional set of stressors, by reassessing priorities and feeling an increase in personal resilience; (4) Risk and future
management in the context of uncertainty: While some
of the participants’ fears related to contracting COVID-19,
similar levels of anxiety were also expressed about lockdown causing permanent effects on their health and wellbeing, e.g., due to cancelled health appointments or lack
of availability of physical and social activity.
A key learning point was that the clinical appointments
being cancelled during the pandemic was particularly
worrying, given evidence on the role of healthcare communication and support in reducing illness uncertainty
and communicating hope, especially during healthcare
crises.17 Supporting this, Parkinson’s UK report, based
on a large quantitative survey, also found loss of physical
exercise was a problem, due to its impact on both physical
and mental wellbeing and significant problems with loss
of medical appointments.18
In our second study (unpublished data), potential
changes in physical and mental wellbeing in older adults
were assessed across a 12-month period through lockdown
variations to determine how frailty may change in relation
to restrictions, focusing on a multidimensional approach
to frailty and its measurement.19 We also aimed to consider
if coping resources mitigate any deterioration in health and
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wellbeing associated with lockdown, and how frequency
of physical activity and experienced social isolation may
influence change in frailty, loneliness, quality of life, and
perceptions of environmental age-friendliness (physical
and social accessibility, community support and outreach).
Seventy participants were recruited in England and
Spain, time periods illustrated in Fig. 1. While lockdowns
were similar between the countries, the first lockdown,
during which we conducted our first assessment (our
Time 1), was stricter in Spain with people not being allowed out just for a walk, while in the UK residents were
encouraged to take daily exercise. Also, at the time of our
fourth assessment (Time 4), restrictions were increasing
again in the regions of England where our participants were
located. The last assessment was in June 2021 by which
time all participants had been vaccinated.
Volunteers, all living independently, were aged over 70,
with 50 participants in England and 20 in Spain. Overall,
24 participants were considered ‘high risk’ as determined
using the UK National Health Service (NHS) lists of highrisk conditions,20 meaning they had at least one long-term
health condition that made them more vulnerable to severe
effects of COVID-19.
Assessments included measures of: multidimensional
frailty; quality of life; loneliness; age-friendliness of their
environment; physical activity (days a week they engaged
in at least 30 min of exercise); social contact; coping resources (what things were helping them cope during
the pandemic, e.g., family support, community groups
or watching TV).
Results showed that the average frailty was highest
at the time of the first assessment when restrictions were

Fig. 1. Study timeline
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at their most stringent (it was higher in Spain), then decreased in severity in both countries to the third assessment, representing a time period with lower restrictions.
Among the Spanish group, frailty continued to decrease
but in the English group, frailty rose again at the fourth
assessment, corresponding to a period in which our participants were subject to the stricter of the UK “tiered”
lockdowns and to the beginning of the darker evenings and
harsher winter than expected in Spain. At our final assessment, one year after the first, all participants had received
two doses of a COVID-19 vaccine and social distancing had
largely eased. At this point, frailty was significantly lower
than in the strict first lockdown.
We also found changes in how participants viewed their
environment. Across both countries, participants seemed
to view their environment as more age-friendly, more able
to meet their needs, e.g., for access to general practitioner
(GP) surgeries or social engagement, when fewer lockdown
restrictions were in place.
A year after the first lockdown, participants viewed
their environment as significantly more age-friendly than
at the beginning. We did not find any evidence to suggest
that quality of life or loneliness showed significant changes
over time, but we did find an impact of level of physical
exercise on changes in frailty. Participants who engaged
in exercise more frequently during lockdown showed
a greater decrease in frailty severity as restrictions were
eased. Having more or fewer coping resources did not seem
to affect changes in frailty in this study.
The key learning points are:
(i) Frailty in older adults, including those with underlying health conditions that put them at higher risk
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of COVID-19 infection, was more severe during periods
of lockdown compared to when restrictions were eased.
While periods of lockdown and strict social distancing
clearly reduce the spread of the virus, becoming frailer
because of lockdown may mean that older adults could be
more vulnerable to serious effects of the virus during these
periods. There is an important need for strategies to help
in reducing frailty in older adults while such restrictions
are in place;
(ii) Regular exercise during lockdown can have beneficial long-term effects aiding recovery once restrictions
relax. Helping older adults, especially those living with
frailty, to remain physically active during periods of high
restrictions should be an important consideration going
forward.
In conclusion, lockdowns, social distancing restrictions
and pauses in healthcare accessibility could have specific
negative consequences for older people, particularly those
living with long-term conditions that need ongoing treatment and support. While lockdowns protect the most
vulnerable, these studies suggest factors that could lessen
negative impacts of future lockdowns. Maintaining physical activity, supporting a sense of control and a supportive
environment, as well as providing access to services such
as GP or outpatient appointments during periods of lockdown are shown to be key priorities.
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