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Abstract
Older adults are at high risk for mental health distress due to COVID-19 pandemic restrictions. This scoping review aimed to
map emerging evidence on the types of leisure and recreation activities (LRA) adults, 60 years and older, are engaged in for their
mental health during the COVID-19 pandemic. We identified 10 studies on LRA for mental health by older adults with COVID-
19 mitigation from a search of the following databases: Medline/PubMed, Excerpta Medica database (EMBASE), Cumulative
Index of Nursing and Allied Health Literature (CINAHL), Cochrane Database of Systematic Reviews, JBI Evidence Synthesis, and
Epistemonicos. A narrative synthesis of the data revealed age cohorts of young-old (60–69 years) and middle-old (70–79 years)
engaging mainly in online LRA for mental health compared to the older-old adults (80 years and older). The middle-old (70–
79 years) and older-old adults (80–89 years) engaged in more physical LRA for mental health compared to the younger-old
adults. Across age cohorts, the older adults engaged in social connectedness LRA for mental health wellbeing. COVID-19–safe
LRA mental health support interventions for older adults should be tailored to their age cohort predispositions for optimal
benefit.
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Introduction

The older adults’ population is the fastest-growing age
segment, and the United Nations (2020) estimates the global
population 65 years or over to reach 1.5 billion by the year
2050. A large proportion of older adults will require opti-
mizing their functional abilities for healthy aging. Healthy
aging includes physical, social, and mental health functioning
tailored to one’s preferences and predispositions within one’s
age cohort (World Health Organization, 2020). The advent of
COVID-19 resulted in unprecedented mortality among older
adults (Ameis et al., 2020), with severe mental health im-
plications from the threat of infection and the older adult
population’s need to engage in activities to maintain, sustain,
and augment their mental health. COVID-19 mortality risk
ranged from 3.6% (young-old: 60–69), 8.0% (middle-old:
70–79), and 14.8% (older-old: 80–89) (Brooke & Jackson,

2020). The COVID-19 is a community-spread disease af-
fecting the typical ways people interact in everyday living,
including high transition in close contact, physical sharing of
materials, and even talking or singing (Kowalik et al., 2020;
van Doremalen et al., 2020). Its main symptoms are fever, sore
throat, cough, myalgia, fatigue, breathlessness, or lower re-
spiratory infection (Deshmukh et al., 2020). The COVID-19
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has overstretched support systems for older adults to their
breaking point (Ameis et al., 2020).

Older adults are highly vulnerable to mental health stress
from COVID-19 restrictions on their typical pre-pandemic
activities (Centers for Disease Control and Prevention, 2021).
Mental health wellbeing encompasses emotional, psycholog-
ical, and social wellbeing, inclusive of self-efficacy, autonomy,
and intergenerational competencies (Centers for Disease
Control and Prevention, 2020). Leisure and reaction activi-
ties are proven mental health support across the life span
(Goodman et al., 2017; Livingston et al., 2020), which would
be different for other older adults with COVID-19 mitigation.
We aimed to scope and synthesized emerging evidence of
mental health wellbeing in older adults based on their leisure
and recreation activities during the COVID-19 pandemic.

Review of the Literature

Older Adult’s Mental Health Wellbeing

Older adults’ mental health varies across the spectrum from
young-old (60–69) to older-old (80–89), especially as the older-
old (80–89) are at higher risk for social isolation and loneliness
(Chung, 2020; denHouting, 2020; StanfordCenter on Longevity,
2018) and likely lower engagement in physical leisure and
recreation activities (Guisado-Clavero et al., 2018). Older-old
adults’ digital technology–supported LRA may be impacted by
the digital divide, bywhich they used smart technologies less than
younger-old adults (Anderson & Perrin, 2017).

Epidemiological research (Lilford & Hughes, 2020)
shows that the worldwide prevalence of mental health dis-
orders in older adults 60 years and older is over 20%. In that
population, mental health disorders account for 17.4% of
years lived with disability. Depression (7%) and dementia
(5%) are the most prevalent mental and neurological disor-
ders in the 60 years and over cohort. The prevalence of other
common mental health disorders for that same cohort are
anxiety (3.8%), substance use problems (about 1%), and a
quarter of deaths are related to self-harm.

Aging and Leisure and Recreational Activities

Participation in leisure and recreation activities is conducive
to good mental health (Lee & Allen, 2021). Older adults’
participation in leisure and recreation activities varies across
age cohorts. For example, the US middle-old (70–79 years)
and older-old (80 and above) cohorts committed more time
(hours) to reading, relaxing/thinking, playing games, and
using the computer during leisure than the younger-old adults
(60–69 years) (Bureau of Labor Statistics, 2019; Marcum,
2013).

Nonetheless, there is a broad spectrum of leisure and
recreational activities for mental health wellbeing in which
older adults can engage, inclusive of social (e.g., spending
time with friends), creative or expressive (e.g., artistic

pursuits), cognitive (e.g., reading), emotional (e.g., con-
templation), spiritual (e.g., meditation), and physical (e.g.,
walking and gardening) (Singh & Kiran, 2014). Previous
studies (Heo et al., 2013; Kuykendall et al., 2015; Paggi et al.,
2016) have demonstrated that older adults who engaged in
leisure and recreation activities had superior mental health, as
well as longevity (Arem et al., 2015; Paggi et al., 2016; Sirgy
et al., 2017). Known mental health benefits to older adults
arising from engagement in leisure and recreation activities
are improvements in mental health by reducing anxiety,
depression, and negative mood state, positively affecting self-
esteem, cognitive function, and quality of life (Goodman
et al., 2017; Jeong & Park, 2020). Older adults would likely
select leisure and recreation activities for enjoyment, plea-
sure, and amusement (Lamanes & Deacon, 2019), and those
which they find empowering (Kamioka et al., 2013; Lamanes
& Deacon, 2019) and adding to their sense of belongingness
(Talmage et al., 2020).

Goal of the Study

We performed a scoping review (Peters et al., 2020
version; Peters et al., 2015) to aggregate the emerging
international research evidence on LRA by older adults
during the COVID-19 pandemic and the mental health
benefits to the older adults from engaging in those ac-
tivities. Specifically, we sought to examine how the LRA
the older adults engaged in supported their mental health
benefits by age cohort from young-old (60–69) to older-
old (80–89).

Our specific research question was how and what LRA do
older adults engage in to sustain mental health wellbeing with
COVID-19 mitigation? The findings would inform the design
of mental health wellbeing interventions engaging LRA
across the age cohorts. Moreover, the findings would provide
a basis for further empirical studies on mental health well-
being resourcing of older adults employing LRA in a
community-spread pandemic.

Methods

Research Design

A scoping review is for summarizing the emerging evidence
on a newer and under-studied phenomenon for mapping the
trends to guide future related studies with the benefit of
clarification of concepts and study procedures (Peters et al.,
2020 version; Peters et al., 2015). Moreover, scoping reviews
are mainly conducted to deliver an overview of the existing
evidence regardless of methodological quality or risk of bias
since the studies are exploratory and the data, preliminary
(Tricco et al., 2018). Therefore, a scoping review was ap-
propriate to this study for aggregating and profiling the
emerging research evidence on LRA engaged by older adults
for their mental health wellbeing.
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Search Procedure

We searched these following electronic databases: (EM-
BASE), CINAHL, Cochrane Database of Systematic Re-
views, JBI Evidence Synthesis, and Epistemonicos for
studies on leisure and recreation activities by older adults
with COVID-19 mitigation. Table 1 presents an overview
of search procedures, including key topics and searched
terms.

Eligibility Criteria

The review’s inclusion criteria consisted of peer-reviewed
empirical studies across the continuum of qualitative ran-
domized controlled trials to that of quantitative. To be in-
cluded for review, we considered studies from the past
12 months (March 2020 to February 2021) on leisure and
recreational activities for sustainable mental health in older
adults with COVID-19 mitigation. Studies reported in En-
glish were considered. We excluded from review gray lit-
erature and other information sources which were not
empirical studies. Table 2 shows a summary of the eligibility
criteria of potential studies for the present scoping review.

Data Extraction

The lead author performed the literature search supported
by the co-authors. We prioritized essential data qualities
of study design (i.e., qualitative—randomized controlled

trials—quantitative), participant characteristics (i.e., older adults
with leisure and recreation activities), interventions (i.e.,
types of leisure and recreation activities), and outcomes
(mental health sustenance, restoration, or augmentation).
We each examined the articles for their relevance to the topic
and probable link to the inclusion criteria, resolving emerging
disagreements by consensus.

Risk Bias Assessment

The “Risk of Bias” across studies, an element from the first
PRISMA, is unsuitable for scoping reviews since the latter
method is not aimed to appraise a clustered bulk of the evi-
dence analytically. Therefore, in scoping reviews, the critical
appraisal of sources that encompass the evidence is usually not
critically appraised since the data are typically from a small
number of exploratory studies (Tricco et al., 2018).

Study Selection

Figure 1 displays a flow chart of the studies’ selection pro-
cess. The initial database search found 48 pertinent studies,
of which three were duplicates. Further screening of the
remaining 45 studies led to excluding 32 publications due
to marginal relevance and the retention of 13 documents
for further screening. That process led to the rejection of
three studies due to inclusion criteria issues. The outcome
yielded 10 studies used in the present scoping review. The
low number of studies meeting the inclusion criteria comes
as no surprise as COVID-19 is a new community-spread

Table 1. Overview of the Search Procedure, Key Topics, and Terms.

Topic Basic search scheme

Older adults, leisure, recreation, mental
health, and COVID-19

Older adults OR elderly OR seniors OR old OR geriatrics AND leisure OR leisure activities
OR leisure program OR recreation OR recreation activities OR recreation program OR
leisure and recreation OR leisure and recreation activities OR leisure and recreation
program OR hobbies

Older adults, leisure, recreation, and mental
health

Older adults AND mental health OR depression OR anxiety OR isolation OR stress OR
resilience OR affect AND

Older adults, leisure, recreation, mental
health, and COVID-19

Older adults AND Coronavirus Disease 2019 (COVID-19) OR coronavirus OR severe acute
respiratory syndrome (SARS) OR Severe acute respiratory, AND leisure and recreation

Table 2. Inclusion and Exclusion Criteria Per Study Variable.

Variable Inclusion criteria Exclusion criteria

Study design Qualitative, randomized controlled trials, quantitative, and
peer-reviewed

Single case studies, literature reviews, non–peer-reviewed
studies, and gray literature

Reported on older adult sample specifying the ages Did not report on ages of older adults samples mention
Participants COVID-19–exposed subjects, older adults, and participants

in leisure and recreation activities
Nonparticipants in leisure and recreation activities

Intervention Types of leisure and recreation activities No mention of specific leisure and recreation
Analysis Data analysis by the age of participants Analysis did not include the age of participants
Outcomes Mental health wellbeing from leisure and recreation activities No information on mental health wellbeing and participation in

leisure and recreation activities

Rivera-Torres et al. 3



virus and attracting behavioral health interest only in the
past 12 months (or since its global spread from March
2020).

Data Organization. We organized the data from the articles for
review about authors/year, study design, country, target
population, leisure activity, and health sustenance outcomes
(see Table 3). For each study, we considered whether it
identifies a gap in the literature to be addressed.

Data Synthesis and Analysis. We used Gough’s procedure for
the reliability of the weight of the evidence (WoE) (Gough,
2004, 2007). The WoE assessment is a process in which
evidence is merged to determine the relative support to
possible answers to a research question, and the findings
(presented in the result section) are explained in narrative
form (EFSA Scientific Committee et al., 2017; Gough, 2021;
Suter et al., 2017). Scoping reviews by design are commonly
focused on the collection of content ascertained and quali-
tative synthesis of the evidence for meanings pertinent to the
research question.

Results and Discussion

Table 3 presents our findings on the 10 empirical studies
included in the present scoping review. By jurisdiction,
distributing studies were USA 2/10 = 20% (Heid et al., 2020;
Whitehead & Torossian, 2020); USA and Canada 1/10 = 10%
(Callow et al., 2020); Spain 2/10 = 20% (Carriedo et al., 2020;
Goodman-Casanova et al., 2020); Israel 1/10 = 10% (Nimrod,
2020); Japan 1/10 = 10% (Takashima et al., 2020); United
Kingdom 1/10 = 10% (Richardson et al., 2020); Australia 1/
10 = 10% (Strutt et al., 2021); and Italy, Mexico, Portugal,
and Spain 1/10 = 10% (von Humboldt et al., 2020). Four out
of ten (40%) of the studies reported on mental health benefits
of information and communications technology home-based
leisure and recreation activities by older adults (smartphones,
tablets, computers, smart televisions, virtual assistants, and
ambient assistive devices) for older adults during the COVID-
19 pandemic (Goodman-Casanova et al., 2020; Nimrod,
2020; Strutt et al., 2021; von Humboldt et al., 2020). The
remaining six studies (6/10 = 60%) reported on mental health
supports of leisure and recreation activities of mental, social,
physical, and emotional domains encompassing interpersonal

Figure 1. 2020 PRISMA flow of information diagram of search results.
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Table 3. Data Synthesis Organization.

Authors and
Year Study design Country Population Leisure activity Mental health outcome

aWoE
(%)

Callow et al.
(2020)

Cross-
sectional

USA and
Canada

N = 1,046
Age range = 50–
90 years

Physical activities and
exercise performed at
home

Enhanced mental health 100

Carriedo et al.
(2020)

Cross-
sectional

Spain N = 483
Age = 65.5 ± 5.1
Age range = 60–
92 years

Leisure time physical activity Psychological wellbeing and
lower depressive symptoms

100

Goodman-
Casanova
et al. (2020)

Case-control Spain N = 93, with mild
dementia or
mild cognitive
impairment

Age = 73.34 ±
6.07 years

Social, physical, cognitive/
mental, and emotional
leisure and recreation
activities

Improved cognitive functioning
and mental health

90

Heid et al.
(2020)

Cross-
sectional
mixed
methods

USA N = 1,272
Age = 70.3 ±
6.65 years

Age range = 64 and
older

Social, physical, cognitive/
mental, and emotional
leisure and recreation
activities

Superior mental wellbeing
outcomes across age cohorts

100

Nimrod
(2020)

Cross-
sectional

Israel N = 407, age =
69.1 ± 5.1 years

Age range = 60–
84 years

Use of the Internet, playing
digital games, downloading
content, and writing blogs

Wellbeing and mental stress
reduction across age cohorts

90

Richardson
et al. (2020)

Cross-
sectional
mixed
methods

United
Kingdom

N = 117
Age = 75 ± 4 years

Physical activity Mental health gains and
reduction in levels of
depression, especially along
with the older-old adults

85

Strutt et al.
(2021)

Cross-
sectional

Australia N = 201
Age = 70.55 ±
6.50 years

Age range = 60–
87 years

Low-to-vigorous physical
activities and use of
technology (computer or
smartphone)

Higher mental health wellbeing
across age cohorts maintaining
social connections

90

Takashima
et al. (2020)

Cross-
sectional

Japan N = 24
Age = 78.2 ±
5.5 years

Age range = 65–
80 years

Social wellbeing, mental
health, walking, home
gardening, personal and
family social-related
activities, and smart-
technology

Social connectedness activities
enhance the mental health
wellbeing of older-old adults,
overall, and less from smart
technology use among the
older-old adults compared to
the younger-old

95

von Humboldt
et al. (2020)

Cross-
sectional

Italy,
Mexico,
Portugal,
and Spain

N = 351
Age = 73.4 ±
3.4 years

Italy n = 78, age =
67.4 ± 3.1 years

Mexico n = 94,
age = 69.7 ±
2.6 years

Portugal n = 98,
age = 76.2 ±
4.1 years

Spain n = 81, age =
75.2 ± 6.4 years

Smart technology–supported
activities such as video
conferencing and
WhatsApp chats software

Higher mental health and
spiritual wellbeing across age
cohorts

100

Whitehead
and
Torossian
(2020)

Cross-
sectional,
mixed
methods

USA N = 825
Age = 60 and older

Joy and comfort activities
with family, friends, and
others

Higher social connectedness
mental health wellbeing across
age cohorts

100

aWoE = weight of evidence.
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communications, information, task performance, leisure
options (hobbies, general and specific interests), social net-
working services, among many other endeavors as coping
strategies to mitigate the COVID-19 pandemic (Callow et al.,
2020; Carriedo et al., 2020; Heid et al., 2020; Richardson
et al., 2020; Takashima et al., 2020; Whitehead & Torossian,
2020).

Information and Communication Technology
Activity Effects

Older adults used information and communication technol-
ogy for their social contacts and wellbeing with COVID-19
mitigation (Goodman-Casanova et al., 2020; Nimrod, 2020;
Strutt et al., 2021; von Humboldt et al., 2020).

Television-Assisted Technology and the Internet. Across age
cohorts, leisure and recreation during the COVID-19 pandemic
included the use of modern technology (smartphones,
tablets, computers, smart televisions, virtual assistants, and
ambient assistive devices) (Goodman-Casanova et al.,
2020) and use of the internet (Nimrod, 2020). In a case–
control study, Goodman-Casanova et al. (2020), examined
modern technology use by older adults in Spain for the
mental wellbeing of older adults encompassing the young-
old (60–69 years) and middle-old (70–79 years) cohorts
(mean age = 73.34 ± 6.07 years) living with mild dementia
or mild cognitive impairment. The intervention group
(cases) participated in a modern technology program con-
sisting of television-based assistive integrated service
support versus the controls. Pre-assessment evaluations
revealed that the participants’ physical and mental health
and wellbeing were overall optimal. Modern technology
(smartphones, tablets, computers, smart televisions, virtual
assistants, and ambient assistive devices) during the
COVID-19 pandemic provided for adequate leisure and
recreation experiences, therefore allowing for optimal
mental and physical health and wellbeing for most older
adults with mild dementia or mild cognitive impairment (see
also Son et al., 2020; Whitehead & Torossian, 2020).

Nimrod (2020) examined older Israeli adults’ use of the
Internet as a coping mechanism from stress caused by the
COVID-19 pandemic. The subjects (n = 407) were of ages
69.1 ± 5.1 years which ranged in three age cohorts: young-old
(60–69), middle-old (70–79), and older-old (80–84).
Seventy-three percent of the older adults described their
health as “pretty good” or “very good.” Results demonstrated
an increase in the use of the Internet for leisure as a strategy
for coping with stress and across age cohorts. Activities
ranged from the use of chat software such as Zoom, Skype, or
WhatsApp (64%); online errands such as shopping, financial
management or medical appointments (42%); online news-
papers (41%); social networking services (40%); and websites
related to hobbies and interests (37%). However, older-old

adults (80–89) used the Internet and modern technologies less
for coping with stress.

Digital Games and Video Conferencing. In an Australian study
by Strutt et al. (2021) on mental health wellbeing in a sample
of 201 older adults (mean age = 70.56 ± 6.5 years; age range =
60–87 years), 63% of the older adults identified as users of
innovative technologies (i.e., video conference, mobile
phone, and computer) during the lockdown for social en-
gagement for mental health wellbeing. From that user group,
53% used video conference technologies (i.e., FaceTime,
Microsoft Teams, Skype, and Zoom) for social wellbeing,
54% for community volunteer work and education, 23% for
entertainment/news, 17% for online exercise classes, and
10% for telehealth/counseling. Age cohorts’ effects were not
apparent from the study findings.

Smart Technology Use. In a cross-nation study which included
samples from Italy, Mexico, Portugal, and Spain, von
Humboldt et al. (2020) reported that seventy-one percent
(71%) of the Mexican sample (age = 69.7 ± 2.6 years) used
smart technology, such as video conferencing and WhatsApp
chat software, which provided social interrelationships, al-
lowing them to connect with family, colleagues, and new
friends. Fifty-seven percent (57%) of the Portuguese sample
(age = 76.2 ± 4.1 years) reported using smart technology to be
essential for their mental and intellectual wellbeing. Their
attitudes and use of smart technology changed during the
COVID-19 pandemic. The Portuguese sample was said to use
smart technologies to learn new languages, knit, listen to
music, learn gardening techniques, write down their thoughts,
meditate, think about oneself, get tips for a better life, and
cook recipes. Of the Spanish sample (age = 75.2 ± 6.4 years),
72% used smart technologies for their spiritual wellbeing,
engaging in activities such as meditation and attending re-
ligious ceremonies. Lastly, of the Italian sample (age = 67.4 ±
3.1 years), 29% utilized innovative technology to initiate and
maintain their physical activity and exercise habitual patterns.
This study did not report findings by age cohorts or provide
data to enable scoping review reporting by age cohorts.

Physical and Emotional-Focused Leisure and
Recreation Activities

The emerging evidence suggests that older adults seek to
sustain their mental health through physical activity (Callow
et al., 2020). In their North American study, Callow et al.
(2020) reported a significant inverse association between
physical activity levels and indicators of depression under the
COVID-19 in older adults (age range = 60 to >90 yrs.). The
leisure-time physical activities for their mental health well-
being ranged from walking outside and aerobics (light,
moderate, and vigorous) to strength exercises. Age cohort
differences were that the middle-old (70–79) and older-old
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(80–89) cohorts derived mental health benefits from engaging
in leisure time physical activity than the young-old (60–69)
and old–old (90+) cohorts.

In a study by Carriedo et al. (2020), older adults (Age =
65.5 ± 5.1; range = 60–92 years) reported mental health
benefits from consistent engagement in moderately vigorous
to vigorous leisure-time physical activity with COVID-19
restrictions. Regular engagement in leisure-time physical
activity led to high scores in mental resilience.

Heid et al. (2020) reported restrictions in leisure activities
from COVID-19 such as going out to eat, traveling, going to
the gym, volunteering, engaging in self-care, or other daily
activities to harm older adults’ sense of mental health
wellbeing. Similarly, in a UK study, Richardson et al. (2020),
reported older adults’ (n = 117; mean age = 75 ± 4 years)
depression levels during the COVID-19 from low engage-
ment in physical LRA.

Social Wellbeing Leisure and
Recreation-Oriented Activities

Takashima et al. (2020) and Whitehead and Torossian (2020)
reported on social wellbeing mental health in older adults
with COVID-19 mitigation. The study by Takashima et al.
(2020) examined how COVID-19 restricted the lives of 24
community-dwelling older Japanese people (mean age, 78.2
± 5.5 years; age range = 65–85 years). Rural older adults were
reported to engage in more individual rather than social
group–focused social activities for their mental health
wellbeing.

The study by Whitehead & Torossian (2020) examined
stressors, joys, and psychological wellbeing indicators in US
older adults (n = 825; young-old (60–69 years = 63.8%,
middle-old 70–79 years = 30.7%, and older-old = 80 years).
The older adults reported enhanced social and mental health
wellbeing from activities that involved joy or comfort with
family or friends, including engagement in hobbies/leisure
(19.3%), pets (18.7%), and spirituality (11.5%). The young-
old cohort (60–69) reported family/friends as their top cat-
egory, followed by pets, hobbies/entertainment (leisure), and
digital communication. The middle-old cohort (70–79)
identified family and friends, digital communication,
hobbies/entertainment, and spouses/partners as their main
sources of joy/comfort.

Implications for Gerontological LRA-Based Mental
Health Practices

Understanding the experiences older adults undergo in their
surrounding environments can guide implementing inter-
ventions and coping strategies to support their mental
health and wellbeing. From these findings, the evidence
suggests access to information and modern technology
devices benefited older adults in four leisure domains

(physical, mental/cognitive, social, and emotional)
(Goodman-Casanova et al., 2020; Nimrod, 2020; Strutt
et al., 2021; von Humboldt et al., 2020), by reducing
their risk for social isolation. Watching television and
engaging in memory activities were classified as leisure
intellectual activities. Information and modern technology
devices likely improve older adults’ social wellbeing by
creating a virtual reality during confinement due to the
COVID-19 menace. Nimrod (2020) showed that in Israel,
residents of “big cities” and high-income status had a more
significant increase in Internet use in response to the
COVID-19 pandemic. That finding supports recent ob-
servations stating that most older adults in wealthier
countries are more likely to be modern digital technology
users (Schumacher & Kent, 2020).

Several studies on older adults report that physical ac-
tivities enhance mental health wellbeing (Azevedo Da Silva
et al., 2012; De Mello et al., 2013; Heo et al., 2013; Paggi
et al., 2016; Teixeira et al., 2013). Similarly, Mumba et al.
(2020) indicate that greater physical activity levels were
associated with lower depression indicators in older adults.
An active lifestyle helps reduce the risk of illness and en-
hances recovery from chronic health conditions such as heart
disease, mental illness, diabetes, asthma, back pain, arthritis,
cancer, and dementia, among many others (US Department of
Health and Human Services, 2018). Mechanisms include
tissue oxygenation and metabolism, muscle strength and
endurance, reduced blood sugar and blood pressure levels,
reduced risk of disease progression and early mortality, re-
duced frequency and severity of pain, and improved physical
function and quality of life.

In addition, older adults’ compliance with the World
Health Organization’s global recommendations on leisure-
time physical activity for health was associated with higher
mental health resilience, lower depressive symptoms (Gerino
et al., 2017), and higher optimism (Tugade & Fredrickson,
2004). Other studies have shown an association between
increased sedentary behavior with decreased physical and
mental health due to the COVID-19 reclusion (Cheval et al.,
2021). It is known that older adult users of modern tech-
nology for communication and leisure, and recreation ac-
tivities demonstrate lower levels of social loneliness (Sum
et al., 2008). The latter is associated with depression (Lippi
et al., 2020).

Limitations of the Review

The observed results reported in the present scoping review
should be considered in light of some limitations. The first is
that the scope of the study was limited to peer-reviewed
studies published during the initial 12 months (March 2020 to
February 2021) of the COVID-19 pandemic. The second
limitation is that the 10 studies we surveyed were mostly
exploratory, and it is unclear if the findings would be

Rivera-Torres et al. 7



replicated in follow-up studies. We recognize the limitation
that only a small number of studies were completed during the
one-year period (March 2020–February 2021) for this
scoping review. With a longer timeframe, findings would be
more complete and definitive.

Conclusion

Findings from the present scoping review suggest mental
health benefits for older adults from a variety of LRA during
the COVID-19 pandemic. The internet and digital
technology–based LRA that benefited older adults’ mental
health wellbeing was apparent across age cohorts from
young-old (60–69) through older-old (80–89). However,
physical LRA such as walking outside, aerobics, strength
exercises, and gardening benefited the mental health of older-
old adults compared to the younger-old adults. Social con-
nectedness related LRA by older adults under COVID-19
benefitted their mental health wellbeing overall, although
more so for the older-old (80–89) adults who are at higher risk
for social isolation and loneliness.
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Giménez, A. (2020). COVID-19, psychological well-being and
physical activity levels in older adults during the nationwide
lockdown in Spain. The American Journal of Geriatric Psy-
chiatry, 28(11), 1146-1155. https://doi.org/10.1016/j.jagp.
2020.08.007.

Centers for Disease Control and Prevention. (2020).Mental Health.
https://www.cdc.gov/mentalhealth/index.htm.

Centers for Disease Control and Prevention. (2021).How to mitigate
COVID-19 transmission in densely populated areas globally.
Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/
global-covid-19/global-urban-areas.html.

Cheval, B., Sivaramakrishnan, H., Maltagliati, S., Fessler, L.,
Forestier, C., Sarrazin, P., Orsholits, D., Chalabaev, A., Sander,
D., Ntoumanis, N., & Boisgontier, M. P. (2021). Relationships
between changes in self-reported physical activity, sedentary
behaviour and health during the coronavirus (COVID-19)
pandemic in France and Switzerland. Journal of Sports Sci-
ences, 39(6), 699-704. https://doi.org/10.1080/02640414.2020.
1841396.

Chung,W. (2020).COVID-19 and its impact on Autistic adults in the
SPARKCommunity. https://sparkforautism.org/discover:article/
covid-19-and-itsimpact-on-autistc-adults/.

DeMello, M. T., Lemos, V. d. A., Antunes, H. K.M., Bittencourt, L.,
Santos-Silva, R., & Tufik, S. (2013). Relationship between
physical activity and depression and anxiety symptoms: A
population study. Journal of Affective Disorders, 149(1),
241-246. https://doi.org/10.1016/j.jad.2013.01.035.

8 Gerontology & Geriatric Medicine

https://orcid.org/0000-0003-1657-5151
https://orcid.org/0000-0003-1657-5151
https://orcid.org/0000-0003-2347-3540
https://orcid.org/0000-0003-2347-3540
https://orcid.org/0000-0002-6672-981X
https://orcid.org/0000-0002-6672-981X
https://orcid.org/0000-0001-9006-7433
https://orcid.org/0000-0001-9006-7433
https://doi.org/10.1186/s13229-020-00365-y
https://doi.org/10.1186/s13229-020-00365-y
https://www.pewresearch.org/internet/2017/05/17/technology-use-among-seniors/
https://www.pewresearch.org/internet/2017/05/17/technology-use-among-seniors/
https://doi.org/10.1001/jamainternmed.2015.0533
https://doi.org/10.1007/s10654-012-9692-8
https://doi.org/10.1007/s10654-012-9692-8
https://doi.org/10.1111/jocn.15274
https://www.bls.gov/opub/ted/2015/time-spent-in-leisure-activities-in-2014-by-gender-age-and-educational-attainment.htm?view_full
https://www.bls.gov/opub/ted/2015/time-spent-in-leisure-activities-in-2014-by-gender-age-and-educational-attainment.htm?view_full
https://www.bls.gov/opub/ted/2015/time-spent-in-leisure-activities-in-2014-by-gender-age-and-educational-attainment.htm?view_full
https://doi.org/10.1016/j.jagp.2020.06.024
https://doi.org/10.1016/j.jagp.2020.06.024
https://doi.org/10.1016/j.jagp.2020.08.007
https://doi.org/10.1016/j.jagp.2020.08.007
https://www.cdc.gov/mentalhealth/index.htm
https://www.cdc.gov/coronavirus/2019-ncov/global-covid-19/global-urban-areas.html
https://www.cdc.gov/coronavirus/2019-ncov/global-covid-19/global-urban-areas.html
https://doi.org/10.1080/02640414.2020.1841396
https://doi.org/10.1080/02640414.2020.1841396
https://sparkforautism.org/discover:article/covid-19-and-itsimpact-on-autistc-adults/
https://sparkforautism.org/discover:article/covid-19-and-itsimpact-on-autistc-adults/
https://doi.org/10.1016/j.jad.2013.01.035


den Houting, J. (2020). Stepping out of isolation: Autistic people and
COVID-19. Autism in Adulthood, 2(2), 103-105. https://doi.
org/10.1089/aut.2020.29012.jdh.

Deshmukh, V., Tripathi, S. C., Pandey, A., Deshmukh, V., Vykoukal,
J., Patil, A., & Sontakke, B. (2020). COVID-19: A conundrum to
decipher. European Review for Medical and Pharmacological
Sciences, 24(10), 5830-5841. https://doi.org/10.26355/eurrev_
202005_21378.

EFSA Scientific CommitteeHardy, A., Benford, D., Halldorsson, T.,
Jeger,M. J., Knutsen, H. K.,More, S., Naegeli, H., Noteborn, H.,
Ockleford, C., Ricci, A., Rychen, G., Schlatter, J. R., Silano, V.,
Solecki, R., Turck, D., Benfenati, E., Chaudhry, Q. M., & Craig,
P. (2017). Guidance on the use of the weight of evidence ap-
proach in scientific assessments. EFSA Journal, 15(8), e04971.
https://doi.org/https://doi.org/10.2903/j.efsa.2017.4971.

Gerino, E., Rollè, L., Sechi, C., & Brustia, P. (2017). Loneliness,
resilience, mental health, and quality of life in old age: a
structural equation model [original research]. Frontiers in
Psychology, 8(2003), 1-12. https://doi.org/10.3389/fpsyg.
2017.02003.

Goodman-Casanova, J. M., Dura-Perez, E., Guzman-Parra, J.,
Cuesta-Vargas, A., & Mayoral-Cleries, F. (2020). Telehealth
home support during COVID-19 confinement for community-
dwelling older adults with mild cognitive impairment or mild
dementia: Survey study. Journal of Medical Internet Research,
22(5), e19434. https://doi.org/10.2196/19434.

Goodman, W. K., Geiger, A. M., & Wolf, J. M. (2017). Leisure
activities are linked to mental health benefits by providing time
structure: comparing employed, unemployed and homemakers.
Journal of Epidemiology and Community Health, 71(1), 4-11.
https://doi.org/10.1136/jech-2016-207260.

Gough, D. A. (2004). Systematic research synthesis. In G. Thomas,
& R. Pring (Eds.), Evidence-based practice in education (pp.
44–62). London, UK: Open University Press.

Gough, D. (2007). Weight of evidence: A framework for the ap-
praisal of the quality and relevance of evidence. Research
Papers in Education, 22(2), 213-228. https://doi.org/10.1080/
02671520701296189.

Gough, D. (2021). Appraising evidence claims. Review of Research in
Education, 45(1), 1-26. https://doi.org/10.3102/0091732x20985072.

Guisado-Clavero, M., Roso-Llorach, A., López-Jimenez, T., Pons-
Vigués, M., Foguet-Boreu, Q., Muñoz, M. A., & Violán, C.
(2018). Multimorbidity patterns in the elderly: A prospective
cohort study with cluster analysis. BMC Geriatrics, 18(1), 16.
https://doi.org/10.1186/s12877-018-0705-7.

Heid, A. R., Cartwright, F., Wilson-Genderson, M., & Pruchno, R.
(2020). Challenges experienced by older people during the
initial months of the COVID-19 pandemic. The Gerontologist,
61(1), 48-58. https://doi.org/10.1093/geront/gnaa138.

Heo, J., Stebbins, R. A., Kim, J., & Lee, I. (2013). Serious leisure,
life satisfaction, and health of older adults. Leisure Sciences,
35(1), 16-32. https://doi.org/10.1080/01490400.2013.739871.

Jeong, E.-H., & Park, J.-H. (2020). The relationship among leisure
activities, depression and quality of life in community-dwelling

elderly Koreans. Gerontology and Geriatric Medicine, 6, 23.
https://doi.org/10.1177/2333721420923449.

Kamioka, H., Tsutani, K., Yamada, M., Park, H., Okuizumi, H.,
Honda, T., Okada, S., Park, S. J., Kitayuguchi, J., Handa, S., &
Mutoh, Y. (2013). Effectiveness of rehabilitation based on
recreational activities: A systematic review. World Journal of
Meta-Analysis, 1(1), 27-46. https://doi.org/10.13105/wjma.v1.
i1.27.

Kowalik, M. M., Trzonkowski, P., Łasińska-Kowara, M., Mital, A.,
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