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Abstract
The purpose of this study is to qualitatively explore the impact of the COVID-19 pandemic on older adults’ PA nearly 6 months
into the pandemic. Approximately 230 interviews were conducted with a diverse sample of participants (22.1% Black and 10.8%
Hispanic). Data were transcribed in fall 2020 and analyzed using NVivo 12. Overall, most older adults (54.6%) interviewed
reported no change in their PA, often reporting that their work kept them active. Decreases in PA for older adults (42.7%) were
attributed to little social connectedness and stay-at-home restrictions. The few reporting an increase in PA (2.6%) had more
time available to be active, including setting goals while staying home. This data provides an insight on how COVID-19 impacted
PA levels for older adults. These findings can inform tailored interventions to promote PA during the pandemic.
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Introduction

COVID-19

Coronavirus disease 19 (COVID-19) is a respiratory infection
from the SARS-CoV-2 pathogen (Shereen et al., 2020). In the
early spring of 2020, the spread of the virus reached a
worldwide level, evoking Pandemic status by the World
Health Organization (WHO Director-General’s Opening
Remarks at the Media Briefing on COVID-19 — 11
March 2020, 2020). At the time of study data collection,
many state and local orders required social distancing of six
feet, masks to be worn at all times in public indoor spaces, and
other protections as recommended by the Centers for Disease
Control and Prevention (CDC) (Centers for Disease Control
and Prevention, 2021). Many older adults are at an increased
risk of more severe infection and death from COVID-19
(Mueller et al., 2020). Many experience limited access to care
for all health conditions and considerable social and eco-
nomic hardships (Williams II et al., 2021). Social isolation is
of particular concern for older adults, partly because of lower
technology adoption rates (Kotwal et al., 2021), although the
rate of spending on technology, learning, and its use increased

overall (Kakulla, 2021). These consequences of the pandemic
may negatively impact health-promoting behaviors like
physical activity (PA).

Physical Activity

Remaining physically active continues to be important for
middle-aged and older adults’ health, wellness, and mobility.
The Physical Activity Guidelines for Americans recommends
150 minutes of moderate to intense activity per week along
with 2 days of muscle-strengthening for adults aged 18–64
years; recommendations are similar for those over the age of
65 with the addition of balance training (U.S. Department of
Health and Human Services, 2018). Moreover, maintaining
moderate levels of PA can improve immune responses against
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viral infections (Son et al., 2021) and positively improve
overall physical health (U.S. Department of Health and
Human Services, 2018). However, more than half of adults
over 50 do not meet the PA guidelines (National Center for
Health Statistics, 2021).

In addition to physical health, PA also impacts mental
health for people of all ages. For example, formal PA from
structured exercise can help improve psychological well-
being by reducing stress (Whitehead & Blaxton, 2017).
Conversely, PA decreases can result in decreased motivation
for adults to complete tasks (Faulkner et al., 2021). Initial
research findings suggest that declines in PA during the
pandemic increase the severity of isolation-related mental
illnesses compared to pre-pandemic levels of PA and mental
illness prevalence (Amini et al., 2021; Faulkner et al., 2021).

In an effort to reduce the spread of COVID-19, many
locations that adults used for PA closed, including fitness and
community centers, schools, and churches. Similar efforts by
private and public sector employers to limit COVID-19 in-
fection rates may have reduced the opportunity for PA by
requiring or encouraging telework, increasing physical bar-
riers, and encouraging physical distance (Viramgami et al.,
2020). Evidence suggests that increased isolation due to the
COVID-19 pandemic impacted older adults’ health including
lower PA rates (Browne et al., 2020; Carriedo et al., 2020).
Other psychosocial factors may have contributed to a decline
in PA during the first 6 months of the COVID-19 pandemic,
and it is unclear if decreases in PA from before the pandemic
continued after March of 2020.

Literature Gap

Previous studies have examined the initial impact of COVID-
19 quarantine and stay-at-home orders on older adults’ PA.
However, these studies tended to focus specifically on how
fitness facilities closures affected active adults (Kaur et al.,
2020), including the transition to online programing for some
group fitness settings, (Jennings, et al., 2020) and did not
adequately explore other factors contributing to PA changes
during the COVID-19 pandemic. One study examining the
relationship between COVID-19, PA, and depression noted
significant decreases in PA (Lage, et al., 2021). Further, these
studies focused on the immediate impacts of COVID-19
precaution measures on PA with the majority having lim-
ited sample sizes. For example, one study conducted in
France interviewed only 14 professional trainers and older
adults (Goethals et al., 2020). The limited studies conducted
in the US looked at the change in activity levels for middle-
aged and older adults do not provide meaningful information
about COVID-19 and PA for these adults.

Purpose

This study examines the impacts of COVID-19 on older
adults’ PA and the factors that influenced PA maintenance or

changes. Findings from this study will help inform future
health policy and interventions to recover from and better
prepare for a future pandemic.

Methods

Recruitment and Study Design

Trained researchers recruited a purposive sample of older
adults 50+ (n = 231) to participate in a semi-structured in-
terview study. Each researcher was required to recruit one
older adult from the age groups 50–59, 60–69, 70–79, 80–89,
and ≥90. If a researcher could not identify a participant ≥90,
they repeated another age group. Interviews took place in fall
2020, about 6 months following the declaration of the
COVID-19 pandemic, when initial measures to curb the
spread of the disease were commonplace. Each participant
gave informed consent, and all study procedures were ap-
proved by the University of Missouri-Kansas City institu-
tional review board.

The authors developed a semi-structured interview
guide with open-ended questions accessing the impacts
of the COVID-19 pandemic on PA. Demographic
questions for race, age category, income, and marital
status were closed-response questions. The opened-
ended question, “Are you remaining as active as you
were before COVID-19? If so, how? If you are less
active, say why,” allowed participants to detail changes
in PA due to COVID-19.

Data Collection and Analysis

Trained researchers interviewed participants during October
2020 in person, by telephone, or virtually through video
conferencing and recorded responses to interview questions.
Interviews were transcribed by the researcher into Qualtrics
(Qualtrics, Provo, UT) in preparation for analysis. After all
interviews were completed, the full sample of responses were
analyzed using the qualitative software NVivo (version 12) to
identify themes related to changes in PA levels (maintenance,
increase, or decrease). One author then coded subthemes,
identifying prominent reasons for the changes or maintenance
of PA.

Results

Table 1 reports sample demographics. The sample was
majority female (58.5%), reported to be married or having a
domestic partner (56.8%), and White (56.8%), followed by
Black/African American (22.5%) and Hispanic/Latinx
(11%). The most commonly reported income was $50,000
to $74,999 annually (23.2%), closely followed by a reported
income of less than $25,000 (20.8%). Age groups were
relatively evenly distributed, with the most frequently re-
ported age group being 50–59 years old.
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Changes in PA

After responding to an open-ended question about PA
changes since the start of the COVID-19 pandemic in early
2020, participants reported one of three conditions: an in-
crease in PA, a decrease in PA, or no change in PA. Ap-
proximately 54.6% of participants reported no change in PA
levels, 42.7% reported decreases, and 2.6% reported in-
creases. Breakdowns by each of the three conditions for
socio-demographic information are displayed in Table 2.

No Change in PA Levels

Participants reporting no change in PA levels included those
who were physically active and those who were not. Reasons
for no change in PA (Table 3) were an already physically
inactive lifestyle prior to the COVID-19 pandemic; continued
employment or other meaningful work during the pandemic
such as increased completion of chores (i.e., yard work,
cooking, cleaning), or being a caregiver; and being able to
adapt PA and lifestyle to fit CDC recommendations to spend
time outdoors, walking, or doing home workouts. Of those
who reported no change to their PA, the majority were
married (60.7%) over the age of 65 (62.3%) with an annual
income of $50,000 or more (55.6%).

Decreased PA Levels

For those who reported a decrease in PA (Table 4), the most
significant reasons were inability to exercise at the same level
pre-COVID-19 (e.g., diminished physical health, hesitation
toward going outside), difficulty to be active during the start
of COVID-19 (e.g., lack of motivation, social isolation), and
fewer opportunities to be active due to closed facilities that
accommodate PA or being unable to follow CDC recom-
mendations for social distancing. Socio-demographics for
those who reported a decrease in PA include the majority

married (55.2%), over the age of 65 (61.5%), and with an
annual income of $49,999 or less (52.5%).

Increased PA Levels

Those who increased their PA (Table 5) during the COVID-19
pandemic did so by coping positively with changes to day-to-
day structure. Socio-demographics for those who increased
include majority married (83.3%) and having an annual
income over $100,000 (50.0%). All (n = 6) of those who
increased identified as middle-aged adults aged 50–64
(100%).

Results Summary

Figure 1 depicts the relationships between commonly used
keywords and significant themes. Isolation was the most
commonly referenced word (>40) and was commonly as-
sociated with decreased or the same PA levels. Alternatively,
walking and spending time outdoors was commonly cited for
older adults who increased or had the same PA levels.

Discussion

In this study, researchers sought to understand the impact of
the COVID-19 pandemic on PA levels in adults aged 50 and
older by identifying factors that affected PA levels 6 months
into the pandemic. Overall, the majority interviewed main-
tained their pre-pandemic levels of PA at 6-months into the
pandemic, with about 43% unable to maintain PA levels. A
small percentage increased PA levels.

Maintained PA Levels

The distribution of age for individuals who reported no
change to activity levels was relatively consistent across age
groups with the majority being aged 65 years or older with

Table 1. Socio-demographics.

Characteristic N (%) Characteristic N (%)

Age Gender
50–59 66 (28.9) Male 93 (41.5)
60–69 56 (24.6) Female 131 (58.5)
70–79 59 (25.9) Marital status
80–85+ 47 (20.6) Married/Domestic partner 134 (58.8)

Income Widowed 49 (21.5)
Less than $25,000 43 (20.8) Divorced 20 (8.8)
$25,000 to $34,999 17 (8.2) Other 25 (11.0)
$35,000 to $49,999 35 (16.9)
$50,000 to $74,999 48 (23.2) Race
$75,000 to $99,999 24 (11.6) Hispanic/Latinx 25 (11.0)
$100,000 to $124,999 20 (9.7) Black/African american 51 (22.5)
$125,000 or more 20 (9.7) White 129 (56.8)

Other 22 (9.7)
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Table 3. Subthemes and Select Quotes for Those who Maintained PA during COVID-19.

Central Theme: No Change in PA Levels (N=124, 54.6%)
Subtheme Select Quotes
Physically inactive lifestyle prior to COVID-19 “I was not extremely active before COVID, so [my] daily routine has stayed the

same.”
-White female, 65-69 years
“I don’t feel my activity level has changed much seeing as I stayed in the house
regularly already.”

-White female, 80-84 years
Impact of persistent employment during the pandemic “yes, [there are] still lots of work demands.”

-Hispanic/Latinx male, 50-54 years
“I am the same as I have been before coronavirus. I worked before the pandemic,
during the pandemic and still am working. I am very blessed because there is a
lot of us that do not have jobs anymore.”

-Black/African American male, 65-69 years

“I am just as active since I’m still working. I am walking a little less lately because
of it being cold. However, COVID-19 hasn’t stopped me from being active in
any way.”

-White female, 65-69 years

“yes, [I am] still able to work and take walks.”
-White male, 70-74 years

(continued)

Table 2. Changes in PA by Socio-demographics.

Characteristic Decrease N (%) No Change N (%) Increase N (%)

Age
50–64 37 (38.5) 46 (37.7) 6 (100)
65–85+ 59 (61.5) 76 (62.3) 0 (0)

Gender
Male 41 (42.7) 48 (40.7) 2 (33.3)
Female 55 (57.3) 70 (59.3) 4 (66.7)

Income
Less than $25,000 19 (23.2) 23 (20.0) 0 (0)
$25,000 to $34,999 6 (7.3) 11 (9.6) 0 (0)
$35,000 to $49,999 18 (22.0) 17 (14.8) 0 (0)
$50,000 to $74,999 17 (20.7) 29 (25.2) 1 (16.7)
$75,000 to $99,999 9 (11.0) 13 (11.3) 2 (33.3)
$100,000 to $124,999 7 (8.5) 10 (8.7) 3 (50.0)
$125,000 or more 6 (7.3) 12 (10.4) 0 (0)

Marital status
Married/Domestic partner 53 (55.2) 74 (60.7) 5 (83.3)
Widowed 21 (21.9) 25 (20.5 1 (16.7)
Divorced 10 (10.4) 10 (8.2) 0 (0)
Other 12 (12.5) 13 (10.7) 0 (0)

Race
Hispanic/Latinx 10 (10.4) 13 (10.7) 0 (0)
Black/African American 27 (28.1) 21 (17.4) 1 (16.7)
White 48 (50.0) 74 (61.2) 5 (83.3)
Other 11 (11.5) 13 (10.7) 0 (0)
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Table 5. Subthemes and Select Quotes for Those who Increased PA during COVID-19.

Central Theme: Increased PA (N = 6, 2.6%)

Subthemes Select Quotes

Ability to cope positively with changes to
day-to-day structure

“I am probably more active than I was before COVID-19. I work a lot more now, and both of
my jobs are physically demanding depending on the day. I feel like I get a good workout in at
the end of every day because of all the running around I do.”

-White male, 50–54 years
“I would say I am more active during COVID because I have more time to exercise and walk

around.”
-White female, 55–59 years
“Yes, been more active to work in the house and work out more.”
-Black/African American female, 55–59 years

Table 4. Subthemes and Select Quotes for Those who Decreased PA during COVID-19.

Central Theme: Increased PA (N = 6, 2.6%)

Subthemes Select Quotes

Ability to cope positively with
changes to day-to-day
structure

“I would say I am more active during COVID because I have more time to exercise and walk around.”
-White female, 55-59 years
“I am probably more active than I was before COVID-19. I work a lot more now, and both of my jobs are

physically demanding depending on the day. I feel like I get a good workout in at the end of every day because
of all the running around I do.”

-White male, 50-54 years
“Yes, been more active to work in the house and work out more.”
-Black/African American female, 55-59 years

Table 3. (continued)

Ability to adapt PA and lifestyle (or already pursuing a
lifestyle) to fit CDC recommendations

“Yes, COVID-19 did not impact my activities because I still walk my dog regularly
at the park.”

-Asian female, 55-59 years

“Yes, the activities I do to remain active don’t involve large groups of people. I’m
not in danger of being exposed to COVID.”

-Hispanic/Latinx female, 55-59 years

“Yes because I still walk on my lunch breaks and on the treadmill at home."
-White female, 60-64 years

“Yes I am. I do not go out as much because of coronavirus but I domy activities in
my home. I do yard work, chores, and call my friends. I have life alert so I do
not worry as much. The neighbors are constantly checking up on me which is
very nice.”

-White male, 70-74 years

“Yes, due to COVID I feel a lot more hesitant with my walking in the public. I still
do it quite consistently but it makes me wary.”

-White male, 70-74 years

“Yes, nothing has changed for me. I just wear a mask now.”
-Black/African American female, 75-79 years
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higher incomes. Primary reasons cited for maintained PA
align with previous research demonstrating that lifestyle
activities are a sustainable form of PA for older adults
(DiPietro, 2001). Many older adults with already low PA
levels did not attempt to increase their PA; i.e., their activity
levels were already low before the start of the COVID-19
pandemic. This finding is consistent with previous research
that has found that approximately 28% of adults 50 years and
older are inactive (Watson et al., 2016), and approximately
55% of older adults 65 and over do not meet the PA guidelines
(National Center for Health Statistics, 2021).

Others remained active by spending more time outside,
usually by walking, and shifting their PA to their home, while
others maintained PA due to continued employment. Despite
the potential for increased risk of contracting COVID-19 in
the workplace, continuing to work may have been a pro-
tective factor in maintaining PA levels throughout the pan-
demic. Previous research has found that people in low-level
occupations, many of which were deemed essential during
the pandemic, were less sedentary and stood and stepped
more than those in other occupations and those unemployed
(Pulakka et al., 2018). However, it is unclear if older adults
primarily continued to work on-site or transitioned to
working from home by taking advantage of technology
(Giménez-Nadal et al., 2020). Regardless, it is well estab-
lished that working older adults experience better mental and
physical health outcomes due to the sociability benefits of
technology (Kachan et al., 2015). Based on these findings,
more research is needed to understand how access to PA
opportunities, as well as continued employment for older
adults, can affect PA levels.

Decreased PA Levels

Conversely, older adults who stopped working or worked less
had lower PA levels. These findings are similar to those from a
study of older adults that measured notable decreases in pan-
demic PA levels compared to levels before the pandemic

(Browne et al., 2020; Larson et al., 2021). Consistent with
previous research on determinants of PA those who reported
decreases, the majority were 65 years or older with lower
income (D’Amore, et al., 2021). The present study gives further
insight into factors contributing to decreased PA; older adults
cited an inability to or difficulty with exercise as a primary
reason for a decrease in PA from pre-pandemic levels. More
specifically, older adults reported heeding recommendations
related to curbing the spread of disease, which limited the
number of places they could exercise. For example, to limit
exposure to COVID-19, many stopped walking around stores,
shopping, and going out to places to be active. Alternatively,
other older adults cited difficulty in wearing a mask while
exercising. One recommendation to address this barrier is to
specify “older adults only” hours or to develop programming or
virtual simulation for everyday errands and activities.

Isolation also caused decreases in PA during the pandemic.
Older adults found that isolation lowered their motivation to
exercise and their ability to find ways to maintain PA levels,
especially when gyms, community centers, recreation rooms,
etc., closed and providers canceled group fitness classes or group
activities. Previous research shows that older adults prefer PA in a
group setting (Beauchamp et al., 2007), which motivates in-
creased PA frequency and intensity (Lindsay-Smith et al., 2019)
and provides benefits from the social support (Maula et al.,
2019). Further, engaging in group-setting PA provides an op-
portunity for socialization and using social relationships to
continue completing PA (Maula et al., 2019; Zimmer et al.,
2022). Simply put, without the environment and social structure
to support PA, some older adults just stop or reduce PA.

Increased PA Levels

A small proportion of the sample noted an increase in their PA
compared to pre-pandemic levels, consistent with other
pandemic-related PA research. For example, in a systematic
review, very few studies found any significant increases in PA
during the pandemic (Stockwell et al., 2021). Those who
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increased PA, were higher income and in the age group 50–59
years, aligning with previous research that indicates adults
and older adults with higher incomes have higher levels of PA
and that PA tends to decrease with age (Plow, et al., 2011;
D’Amore, et al., 2021). While the proportion of those who
increased PA during the pandemic is small, the emerging
themes may be essential to inform and support increases in
PA for other older adults. For example, older adults working
from home may find a structure to their day that allows for
more opportunities and flexibility to be active compared to
both their previous routines and to non-working older adults
reporting lower PA levels. A limited number of studies found
increases in PA during the pandemic often related to
household chores or gardening; however, a large review of
research on PA during COVID concluded that these activities
may not have contributed to an overall increase in PA
(Stockwell et al., 2021).

Limitations and Strengths

This study is limited by its purposive sampling methodology,
creating a convenience sample that may have unforeseen
biases. However, the method used resulted in a representative
age-based sample for participating older adults. Additionally,
the study is limited by using approximately 50 researchers to
collect data, which may have introduced inconsistencies or
biases. However, the diversity of researchers led to more
diversity in the sample, which is racially and economically
diverse. Lastly, the sample may not be generalizable na-
tionwide, as most participants were from one Midwestern
metropolitan area in the US.

Conclusion

Major events such as a pandemic alter the rhythm of a
person’s life, disrupting habits that contribute positively or
negatively to their health and well-being. The COVID-19
pandemic affected PA levels for people of all ages, including
middle-aged and older adults. This study is important in that it
underscores the risks to health and well-being when older
adults do not meet PA recommendations (Carriedo et al.,
2020). Findings from the study suggest that education and
intervention aimed at maintaining and increasing PA levels
amid a pandemic are needed. Education should emphasize
how a physically active lifestyle can help establish resilience
to illnesses, reduce poor physical health, and mitigate a
pandemic’s potential mental health toll. Interventions should
focus on programming tailored to one’s physical activity level
(Grimes & Kachadoorian, 2022) and preferences such as
virtual group fitness or safe outdoor opportunities that allow
older adults to remain physically active and socially con-
nected. These may be especially important as many older
adults cited isolation as contributing to not being more active.
It may also be essential to target age-specific groupings rather
than all older adults, as research has found that older adults

prefer exercise classes with similar-aged peers (Beauchamp
et al., 2007). Lastly, interventions should provide meaningful
structure in an older adult’s day through work or other ob-
ligations, which may be a promising strategy to increase PA.
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Browne, R. A. V., Macêdo, G. A. D., Cabral, L. L. P., Oliveira,
G. T. A., Vivas, A., Fontes, E. B., Elsangedy, H. M., & Costa,
E. C. (2020). Initial impact of the COVID-19 pandemic on
physical activity and sedentary behavior in hypertensive older
adults: An accelerometer-based analysis. Experimental Ger-
ontology, 142, 111–121. MEDLINE https://doi.org/10.1016/j.
exger.2020.111121

Carriedo, A., Cecchini, J. A., Fernandez-Rio, J., & Méndez-
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