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old died. Older adults were 1.719 times more likely to be
re-hospitalized (p=0.005) and 7.153 times more likely to die
(p=0.017) compared to younger adults. Age remains a sig-
nificant predictor of hospital readmission and mortality in
subjects previously hospitalized for COVID-19 even when
followed by monitoring programs like HIH. Further studies
are needed to determine the best way to reduce hospital re-
admission and mortality rates for older adults after initial
COVID-19 hospital discharge.

HOW COVID-19 PANDEMIC CHANGED
CONSUMPTION OF FRUITS AND VEGETABLES BY
OLDER ADULTS
Lillie Monroe-Lord,! and Azam Ardakani,?, 1. University of
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This study aims to determine the changes in consump-
tion of fruits and vegetables of older adults before and since
the COVID-19 pandemic. The data collection was adminis-
tered by Qualtrics through an online survey conducted in
August and September 2020. The total participants were
10,050. Differences between consumption of fruits (fresh,
canned, frozen) and vegetables (carrots, sweet potatoes,
broccoli, spinach) before and since COVID-19. Date were
analyzed using the Wilcoxon’s signed-rank test. Among par-
ticipants, 5,767 females (57.4%) and 4,283 males (42.6%)
and the average age of 62.09 (SD=11.22). 7.1% were Asian
(N=701), 4.3% were Hispanic (N=429), 14.1% were African
Americans (N=1393), and 74.5% were White (N=7,390).
For total participants, consumption of fruits decreased sig-
nificantly (p<0.001) since COVID-19. The decrease in con-
sumption of fruits was larger in females (p<0.001) than
males (p=0.026). It is likely because consumption of fruits
by males was already low before the pandemic at 27% of
the amount consumed by females. The decrease in con-
sumption of fruits was not statistically significant in Asian
(p=0.096) and African American (p=0.07), but significant
in Hispanic (p=0.008) and White (p<0.001) participants.
African American and Hispanic participants consumed a
lower number of fruits before the pandemic compared to
Asian and White participants. Consumption of vegetables
had no significant change since COVID-19 for total parti-
cipants regardless of gender and race. This study reported
a significant decrease in the consumption of fruits, but not
vegetables by older adults since COVID-19 pandemic.
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Indirect effects of stay-at-home guidelines may negatively
affect mental health by reducing health self-care behaviors
and engagement in social participation. This study reports
on the impact of the COVID-19 pandemic on community-
dwelling older adults’ perceived physical and mental health

GSA 2021 Annual Scientific Meeting

and everyday health behaviors. 126 older adults partici-
pated in a county-wide telephone survey during June-July of
2020, asking about changes in mental and physical health,
and adaptations in health behaviors. We investigated the
effects of three negative everyday health behavior changes
during the pandemic (changes in health services access, per-
ceived changes in health, and increased social isolation) as
well as two positive everyday health behaviors (adherence to
stay-at-home guidelines to reduce risk, and adaptive coping
activities) on mental health and COVID-related distress.
Examples of active coping strategies were stockpiling re-
sources, spiritual practices, or outreach to others. Descriptive
statistics, bivariate correlations, and multiple regressions
characterized the impact of COVID-19 on perceived mental
health. Descriptive data included changes in health service
access, changes in mental and physical health, reduced social
engagement, increased adherence to guidelines, and increased
adaptive coping activities. Significant predictors of mental
health impact of the pandemic were changes in health service
access (B =.18, p <.05), health changes (f =.25,p <.01),and
adaptive coping activities (f = .21, p < .05). Findings suggest
COVID-19 distress may be alleviated with improved health
care access and increased social contact. Mental health chal-
lenges may also benefit from increased engagement in adap-
tive coping activities.
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Public health guidelines to prevent spreading COVID-
19 place older adults at risk of loneliness and social isola-
tion. Evidence suggests that participation protects older
adults from such detrimental outcomes, therefore we aimed
to identify the factors associated with participation in life
roles among older adults living in the community during
the COVID-19 pandemic. We conducted a telesurvey on a
random sample of community-dwelling older adults living
in Hamilton, Ontario, Canada, between May and July 2020.
Outcome measures included participation in life roles, phys-
ical function, physical activity, mobility, mental health, nu-
trition, and demographics. We conducted two multivariate
regression analyses with the Late Life Disability Instrument’s
(LLDI) frequency and limitations scales as the dependent
variables. Candidate factors were organized by International
Classification of Functioning, Disability, and Health (ICF)
framework domains; personal factors, body functions and
structures, activities, and environmental factors. A total
of 272 older adults completed the telesurvey (mean age
78 £7.3 yrs, 70% female). Age, using walking aids, driving
status, household income, education, mental health, nutri-
tion, physical function, and dwelling type explained 47.1%
(p<0.001) of the variance observed in LLDI frequency
scores. Using walking aids, driving status, receiving health
assistance, mental health, and physical function explained
33.9% (p<0.001) of the variance observed in LLDI limita-
tion scores. These findings highlight factors from multiple
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ICF domains that are associated with participation limita-
tion and frequency among older adults during the pandemic.
Our findings have implications for developing public health
initiatives to mitigate the effects of the pandemic on the par-
ticipation of older adults.
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We aimed to estimate the prevalence of loneliness and iden-
tify the key sociodemographic, employment, living, and health-
related risk factors for loneliness among middle-aged and older
adults during the early COVID-19 pandemic in the US, when
shelter-in-place and social distancing restrictions were in place
for much of the country. Data were collected from online ques-
tionnaires in the COVID-19 Coping Study, a national study of
6,938 US adults aged 55-110 years, from April 2nd through
May 31st, 2020. We estimated the population-weighted
prevalence of loneliness (scores of >6/9 on the 3-item UCLA
Loneliness Scale), overall and according to sociodemographic,
employment, living, and health-related factors. We used
population-weighted modified Poisson regression models to es-
timate prevalence ratios (PRs) and 95% confidence intervals
(CIs) for the associations between these factors and loneliness,
adjusted for age, sex, race, ethnicity, and education. Overall,
29.5% (95% CI: 27.9%, 31.3%) of US adults aged 55-110
were considered high in loneliness in April and May, 2020. In
population-weighted, adjusted models, loneliness was most fre-
quent among those with depression, those who were divorced
or separated, those who lived alone, those diagnosed with
multiple comorbid conditions, and individuals who were un-
employed prior to the pandemic. In conclusion, we identified
subpopulations of middle-aged and older US adults that were
highly affected by loneliness during a period when COVID-19
shelter-in-place orders were in place across most of the country.
These insights may inform the allocation of recourses to miti-
gate loneliness during times of restricted activity.

THE EFFECT OF TESTING TURNAROUND TIME
ON COVID-19 OUTBREAK SEVERITY WITHIN U.S.
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COVID-19 has brought renewed attention to infectious
diseases in U.S. nursing homes (NHs). The Testing turnaround
time (TAT) of SARS-CoV-2 is vital information, supporting
staff ability to make decisions regarding resource allocation.
Methods: Using data obtained from the National
Healthcare Safety Network’s COVID-19 nursing home data
set, we analyzed the TAT of laboratory polymerase chain re-
action (PCR) testing on outbreak severity (number of people
infected) for residents and staff. A MANOVA was performed
on NHs submitting data over 26 weeks (May-November
2020). The independent variable was the average TAT for the
two weeks prior (<24 hours, 1-2 days, 3-7 days, or 7+ days).

Results: N = 15,363 NHs. The TAT for the combined
dependent variables of staff and resident COVID-19 cases.
F(10,781,354) = 3161.265, Pillai’s trace = .078, p<.00085,
partial n2=.4. The average outbreak severity for staff was
13.93 cases when TAT was < 24 hours, compared to 15.29
cases at 1-2 days. For residents, the difference was less pro-
nounced but still significant. The average outbreak severity
for residents was 17.07 cases when TAT was<24 hours, com-
pared to 18.61 cases when the TAT was 1-2 days. Tukey
post-hoc tests found significance for all levels of testing for
residents and staff at p<.00035.

Discussion: Time differences to receive PCR test results
from a laboratory are significant in outbreak severity for
staff and residents. The most meaningful result positively
impacting the ultimate spread and severity of gross cases is
when the TAT for PCR results is < 1 day.
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This study explored the perspectives of recreational
therapists (RT) from Pennsylvania and Michigan and how
COVID-19 has impacted older adults and their roles in
various settings. COVID-19 safety restrictions limiting social
interaction with both peers and families had the potential for
negatively impacting the social and emotional well-being of
older adults (Van Orden et al., 2020) and the roles of ther-
apists who work with them. Because peer socialization and
physical activity programs prevent falls (Cameron et al.,
2018) and improve depressive symptoms (Harvey et al.,
2015), a better understanding of COVID-19 impact is sig-
nificant. From a qualitative viewpoint, 14 RTs from various
levels of care were interviewed to better understand their
perspective on the impacts of COVID on older adults and
their own practice. Hour long interviews conducted via
zoom focused on organizational changes, role changes, and
impact on older adults. After recordings were transcribed,
multiple researchers classified, summarized, and tabulated
the data. A consensus method determined common themes.
From the RT’s perspective, older adults have not only been
negatively impacted in the social domain. While many older
adults showed resilience, others were impacted physically,
emotionally, and cognitively. Moreover, an increased im-
portance on meaningful engagement, recreation, and leisure
emerged. Technology became an essential tool in interper-
sonal connection. Teamwork, personal self-care, and coping
were integral to providing effective care. Post pandemic, RTs
are concerned about the challenge of reengaging older adults
in groups but are certain that technology will continue to be
used in a more expansive way in programs.
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