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The Moderating Effect of Older Adults' Receptive Arts Engagement
on the Association Between Resilience and Anxiety Symptoms

During Coronavirus Breakout
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Abstract: In this study, we evaluated whether levels of receptive arts engage-
ment (visiting museums/concerts/the theater/the cinema) during the year preced-
ing the COVID-19 outbreak may have served as a psychological resource for
older adults that mitigated the association between resilience levels and
COVID-19 anxiety when the pandemic broke out. Data were collected after the
enactment of the first emergency regulations (between March 15 and April 1,
2020) via the Qualtrics Survey Software link that was sent out through social me-
dia platforms. In total, 205 participants aged 65 to 92 (mean age, 72.32; SD, 5.63)
reported general anxiety symptom levels (GAD-7) (Spitzer et al., 2006), resilience
(Connor-Davidson Resilience Scale), frequency of receptive arts engagement in the
previous year, health status, exposure to risk situations, and behavioral changes due
to the pandemic. Our hypothesis that receptive arts would moderate the resilience–
COVID-19 anxiety link was examined by a multiple hierarchical regression analysis
and with the PROCESS computational tool. Findings show that resilience was asso-
ciatedwith COVID-19 anxiety and that this association was moderated by levels of
receptive arts engagement. The findings show that high levels of prior art engage-
ment constituted a potent buffer against subsequent COVID-19 anxiety. Policy
makers may benefit older adults by encouraging their engagement in arts activi-
ties, even during social distancing.
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O ver the past two decades, there has been a major research increase
in studying the positive effects of arts on older adults' health and

well-being (Clift and Camic, 2016; Fraser et al., 2015; Hanna et al.,
2015). Receptive arts engagement is defined as the attendance of
arts-based events and venues such as museums, art exhibitions and gal-
leries, concerts, the theater, and the cinema (Tymoszuk et al., 2020).
The literature indicates that receptive arts engagement has psychologi-
cal, social, and behavioral benefits (Fancourt and Finn, 2019). These
advantages particularly apply to older adults, where receptive arts and
cultural engagement was found to support cognitive reserve (Fancourt
et al., 2018), enhance emotion regulation, and help protect against de-
pression (Fancourt and Tymoszuk, 2019). In addition, receptive arts en-
gagement stimulates social interactions and reduces social isolation
(Camic et al., 2014; Tymoszuk et al., 2019). Moreover, long-term fre-
quent receptive arts engagement was associated with higher levels of
happiness, life satisfaction, self-realization, and autonomy in older
adults (Tymoszuk et al., 2020). In this sense, receptive arts engagement
might be considered a coping resource in time of crisis.

OnMarch 11, 2020, when theWorld Health Organization officially
declared coronavirus disease (COVID-19) to be a pandemic, the Israeli
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government decided to prohibit gatherings of more than 100 people.
Accordingly, all cultural and arts events were canceled (Gesser-Edelsburg
et al., 2020; Klingbail, 2020; The Association of Museums and ICOM
Israel, 2020). In addition, other emergency regulations were enacted, in-
cluding imposition of a curfew, which allowed individuals to leave the
confines of their house only for critical reasons (Gesser-Edelsburg
et al., 2020). The COVID-19 pandemic presented a serious threat to
older adults' physical health and life. The precautions taken by governments
of social isolation have likely saved lives but have also given rise to loneli-
ness, as well as increasing other psychiatric symptoms, such as anxiety and
depression, even in persons not directly exposed to COVID-19 (Armitage
and Nellums, 2020; Gerst-Emerson and Jayawardhana, 2015; Palgi et al.,
2020). Thus, persons in social isolation may experience anxiety of
contracting COVID-19, getting sick, or dying (Ho Su Hui et al., 2020;
Qiu et al., 2020; Yang et al., 2020).

An interesting question is whether this COVID-19 form of anx-
iety is linked with resilience. Resilience is defined as “the process of
adapting well in the face of adversity, trauma, tragedy, threats, or signif-
icant sources of stress” (American Psychological Association, 2020).
Older adults may develop resilience due to their psychological re-
sources (Connor and Davidson, 2003) that help them adapt and face cri-
ses like COVID-19. In this way, their past experience, wisdom, and
reserves may help them thrive even in the face of adversity, thereby mit-
igating their anxiety levels (MacLeod et al., 2016; Smith and Hollinger-
Smith, 2015). Referring directly to the COVID-19 crisis, it is assumed
that those with higher level of resiliencewill have more effective coping
abilities and will better adapt to social distancing and COVID-19 anxi-
ety. As mentioned, receptive arts engagement was found to be associ-
ated with various psychological resources in old age (e.g., Camic
et al., 2014; Fancourt et al., 2018, Tymoszuk et al., 2020) and with
lower risk for developing mental health problems (e.g., Fancourt and
Tymoszuk, 2019; Tymoszuk et al., 2019). Thus, receptive arts engage-
ment should likely be associated with high level of resilience and may
moderate the association between COVID-19 resilience and anxiety.
In other words, the association between resilience and COVID-19 will
be weaker under high receptive arts levels; the detrimental impact of
having low resilience, which should typically be associated with high
COVID-19 anxiety, will be mitigated under high levels of receptive arts.

In summary, the current study comprises a preliminary examination
that evaluates resilience levels and anxiety symptoms vis-à-vis the pan-
demic among older adults in Israel. The second and more critical aim, as
mentioned, was to assess whether the levels of receptive arts engagements
in the preceding year mitigated the association between COVID-19 resil-
ience and anxiety. We hypothesized that COVID-19 anxiety would be
highest under the combination of low resilience and low art engagement,
as neither resource can buffer against the effects of COVID-19 anxiety.

METHODS

Setting
The studywas conducted immediately after COVID-19 breakout

in Israel when all of the art/cultural centers in Israel were already closed
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for 2 to 3 weeks (Gesser-Edelsburg et al., 2020). On the last day of data
collection, the total number of Israelis who tested positive for COVID-19
was 6902, 241 had fully recovered, and 24 had died.

Design
Datawere collected through an online survey betweenMarch 15

and April 1, 2020. All participants were informed about the subject of
the research and provided their electronic consent to participate. After
informed consent, participants completed the study questionnaire. Eth-
ical approvalwas received from the institutional review board at the sec-
ond author's university.

Participants
Datawere obtained from 205 Israeli participants with an average

age of 72.32 (SD, 5.63; range, 65–92). Most of them were women
(n = 138, 67.3%), married, or cohabitating (n = 150, 73.2%), and most
of them reported they had tertiary education (n = 177, 86.4%).

Measures

Sociodemographic Variables and Covariates
Participants were asked to report their age, sex, marital status,

economic status (using a scale that ranged from 1 to 5), and education.
In addition, participants reported whether they were exposed to six
COVID-19 pandemic–related risk situations (e.g., self-isolation, know-
ing someone in isolation; yes answers were computed into a continuous
variable with a scale ranging from 0 to 6; for the full questionnaire, see
Appendix 1) (Palgi et al., 2020), change in 11 pandemic-related behav-
iors (e.g., washing hands more often; yes answers were computed into a
continuous variable with a scale ranging from 0 to 11; for the full ques-
tionnaire, see Appendix 2) (Shrira et al., 2020), and self-rated health
(using a scale that ranged from 1 to 5) (Benyamini and Idler, 1999).
Moreover, participants were asked to report whether they had chronic
medical conditions related to increased risk of death due to COVID-19
complications (yes/no) (i.e., cardiovascular disease, diabetes, chronic
respiratory disease, hypertension, and cancer), which have been associ-
ated with increased medical complication outcomes of COVID-19
(Rothan and Byrareddy, 2020).

Frequency of Receptive Arts Engagement
Participants were asked to rate the frequency they attended cul-

tural and arts-based events during the preceding year (including visiting
the theater, concerts, dance performance, art galleries, museums, and
the cinema) on a single-item scale ranging from 1 (not at all) to 6 (at
least once a week).

COVID-19 Resilience
COVID-19 resilience was measured by the Connor-Davidson

Resilience Scale (α = 0.0.83), which comprises 10 items that aim to exam-
ine level of resilience (Campbell-Sills and Stein, 2007). Participants were
asked to report how the coronavirus outbreak affected their resilience on a
scale ranging from 1 (not true at all) to 5 (true nearly all of the time).

COVID-19 Anxiety Symptoms
Anxiety symptoms in the last 2 weeks were measured by the

GAD-7, which comprises seven items that aim to examine level of anx-
iety symptoms (Spitzer et al., 2006) (α = 0.902) on a scale ranging from
0 (not at all) to 4 (almost every day).

Data Collection
Questionnaires disseminated via the web-based public platform

Qualtrics were sent out via social media platforms like Facebook or
444 www.jonmd.com
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WhatsApp. Data were collected for 2 weeks using a snowball sampling
technique.

Data Analysis
At the first stage, Pearson's correlations were examined to estab-

lish the preliminary links between the study variables (see Table 1 for
means, standard deviations, and correlation for the study variables).
Subsequently, to examine our hypotheses, we conducted a multiple hi-
erarchical linear regression analysis. Demographic variables (age, sex,
type of education, marital status, and economic situation) and covariates
(self-rated health, diagnosis of chronic medical conditions related to in-
creased risk of death due to COVID-19 complications, level of exposure
to COVID-19–related risk situations, and change in behaviors due to
the pandemic) were entered in step 1. Frequency of receptive arts engage-
ment and resilience were entered in step 2. In the third step, the interac-
tion between frequency of receptive arts engagement and resilience was
entered. All predictors were mean centered before moderation analysis.
Significant interactions were examined with the PROCESS computa-
tional tool (Hayes, 2013). Using this tool enables probing the signifi-
cance of slopes at different levels of the moderator (i.e., receptive art).

RESULTS
As mentioned, most of the participants were women (for more

details, see Table 1).
Women were significantly younger than men (mean, 73.48; SD,

6.62) and showed higher level of anxiety (mean, 3.25; SD, 4.14),
self-rated health (mean, 3.78; SD, 0.88), and less diagnosis of chronic
medical conditions (58.1%). For more details see Table 2.

Resilience was negatively correlated with anxiety symptom
levels (r = −0.38, p < 0.001). For more details, see Figure 1. Frequency
of receptive arts engagement was positively correlated with level of re-
silience (r = 0.28, p < 0.001) and was negatively correlated with level of
anxiety symptoms regarding the pandemic breakout (r = −0.24,
p < 0.001). Correlations between the main variables were low to mod-
erate according to Cohen (2013). For further information, see Table 2.

The hierarchical regression analysis revealed that lower resil-
ience was related to higher level of anxiety symptoms (β = −0.33,
t = −4.58, p < 0.001). In addition, individuals who reported a lower fre-
quency of receptive arts engagement also reported higher level of anx-
iety symptoms (β = −0.15, t = −2.11, p < 0.05).

The combination between resilience and frequency of receptive
arts engagement was entered in the third step and revealed a significant
interaction (β = 0.18, t = 2.64, p < 0.01), accounting for an additional
3% of the variance in anxiety symptoms. To probe the interaction
source, we applied Hayes' (2013) process plugin (model 1), a computa-
tional procedure that estimates effects of this link at receptive arts en-
gagement values of ±1 SD from the mean.

In individuals reporting high receptive arts engagement (+1 SD),
each additional resilience score was associated with a nonsignificant
decrease of 0.94 point in level of anxiety symptoms (B = −0.94,
t = −1.51, p = 0.13), that is, the resilience-anxiety slope was insignifi-
cant. However, for individuals with low receptive arts engagement
levels (−1 SD), each additional increase in resilience was associated
with a significant decrease of 3.02 points on the anxiety symptoms
scale (B = −3.02 t = −5.28, p < 0.001) (Fig. 2, Table 3).

DISCUSSION
The current study examined the moderating effect of receptive

arts engagement on the resilience–COVID-19 anxiety link during the
first weeks of the pandemic. The data revealed that participants who
had higher levels of receptive art engagement during the preceding year,
or alternatively had higher resilience levels, reported lower COVID-19
anxiety levels. Only those who had both low resilience coupled with
low engagement in receptive arts showed very high anxiety levels.
© 2021 Wolters Kluwer Health, Inc. All rights reserved.
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TABLE 1. Demographics and Correlations Table for the Study Variables

Mean, % SD 1 2 3 4 5 6 7 8 9 10 11

1. GAD 2.85 3.99 —
2. Resilience 3.88 0.63 −0.38*** —
3. ArtE 4.6 1.18 −0.24*** 0.28*** —
4. Age 72.32 5.63 −0.04 −0.06 −0.08 —
5. Sexa 67.3 — 0.14* −0.12 0.10 −0.14* —
6. Marital statusb 73.2 — 0.03 −0.02 −0.08 −0.08 −0.23** —
7. Educationc 69.3 — −0.09 −0.05 0.09 −0.04 −0.01 0.10 —
8. Self-rated healthd 3.60 0.93 −0.07 0.07 0.12 −0.14* 0.28*** −0.08 0.14* —
9. Economic situatione 3.68 0.87 −0.15* 0.06 0.13 −0.05 0.03 0.21** 0.24*** 0.41*** —
10. Chronical medical conditionf 48.8 — 0.33 −0.08 0.11 −0.16* 0.22*** 0.07 0.02 0.49*** 0.17* —
11. Exposure to
COVID-19–related situationsg

1.15 1.08 0.05 0.02 0.02 −0.07 0.02 −0.02 0.07 0.11 0.02 −0.01 —

12. Behavioral changeh 8.23 2.36 −0.07 0.11 0.10 −0.12 −0.08 0.07 0.11 −0.04 0.08 −0.04 0.13

Total N = 196.

ArtE indicates frequency of attending arts-based events; GAD, general anxiety disorder; Resilience, the Connor-Davidson Resilience Scale.
aGender = woman.
bMarital status = currently married, or living with a partner.
cEducation = tertiary education.
dHigher score (range, 1–5) means better health.
eThe score ranged from 1 to 5. Higher score (range, 1–5) means better economic situation.
fWithout diagnosis of chronic medical conditions.
gHigher score (range, 1–6) means greater exposure to COVID-19–related risk situations.
hHigher score (range, 1–11) means greater changes in behavior due to the pandemic.

*p < 0.05.

**p < 0.01.

***p < 0.001.

TABLE 2. Sex Differences for the Study Variables

Mean, % SD Mean, % SD

Difference TestMale Male Female Female

1. GAD 2.03 3.56 3.25 4.14 t(203) = −2.06, p < 0.05
2. Resilience 3.99 0.62 3.83 0.63 t(203) = 1.72, p = 0.87
3. ArtE 4.44 1.24 4.68 1.15 t(197) = −1.38, p = 0.17
4. Age 73.48 6.62 71.75 5.00 t(203) = 2.08, p < 0.05
5. Marital statusa 88.1 — 65.9 χ2 = (1,205) = 11.24, p < 0.001
6. Educationb 70.1 — 69.3 χ2 = (1,204) = 0.14, p = 0.90
7. Self-rated healthc 3.22 0.94 3.78 0.88 t(202) = −4.16, p < 0.001
8. Economic situationd 3.64 0.83 3.69 0.90 t(202) = −0.40, p = 0.69
9. Chronical medical conditione 34.4 — 58.1 χ2 = (1,197) = 9.43, p < 0.01
10. Exposure to COVID-19–related situationsf 1.12 1.11 1.16 1.076 t(203) = −0.25, p = 0.25
11. Behavioral changeg 8.51 2.07 8.10 2.48 t(203) = 1.15, p = 0.81

ArtE indicates frequency of attending arts-based events; GAD, general anxiety disorder; Resilience, the Connor-Davidson Resilience Scale.
aMarital status = currently married or living with a partner.
bEducation = tertiary education.
cHigher score (range, 1–5) means better health.
dThe score ranged from 1 to 5. Higher score (range, 1–5) means better economic situation.
eWithout diagnosis of chronic medical conditions.
fHigher score (range, 1–6) means greater exposure to COVID-19–related risk situations.
gHigher score (range, 1–11) means greater changes in behavior due to the pandemic.
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FIGURE 1. The association between resilience and general anxiety symptoms.
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Furthermore, high-frequency receptive arts engagement buffered against
anxiety, even for those with low resilience.

This finding supports previous findings showing that cultural and
arts engagement seems to be a coping resource and a risk-reducing factor
for the development of mental health problems among older adults
FIGURE 2. The moderating effect of receptive arts engagement on the associ
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(Fancourt and Tymoszuk, 2019; Rogers and Fancourt, 2020; Tymoszuk
et al., 2019). Previous studies also found health-related benefits of cul-
tural and arts engagement, such as enhancing mood, positive experience,
emotional expression, and sense of meaning in life (Fancourt and Finn,
2019). The current study extends these previous findings by indicating
ation between resilience and general anxiety symptoms.
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TABLE 3. Hierarchical Multiple Linear Regression for Predicting Anxiety Symptoms

Predictor ΔR2 B SE β t LLCI ULCI p

Step 1 0.06
Age 1.74 0.05 0.00 0.00 −0.01 0.01 1.00
Sex 1.44 0.69 0.17 2.10 0.08 2.80 0.04*

Marital status 0.74 0.72 0.08 1.02 −0.68 2.15 0.31
Education −0.44 0.66 −0.05 −0.66 −1.74 0.87 0.51

Self-rated health −0.29 0.41 −0.07 −0.71 −1.10 0.52 0.48
Economic situation −0.72 0.40 −0.15 −1.83 −1.50 0.06 0.07

Chronic medical conditions 0.14 0.23 0.05 0.61 −0.31 0.59 0.54
Exposure to COVID-19–related situations 0.07 0.28 0.02 0.26 −0.48 0.62 0.80

Behavioral change 0.13 0.13 0.07 1.00 −0.13 0.39 0.32
Step 2 0.15***

Resilience −2.08 0.46 −0.33 −4.58 −2.98 −1.19 0.00***
ArtE −51 0.24 −0.15 −2.11 −0.99 −0.03 0.04*

Step 3 0.03**
Resilience � ArtE 0.64 0.24 0.19 2.64 0.16 1.12 0.01**

Total R2 0.24**
N 191

In each subsequent step, only the new variables are shown (and not those from previous steps). Data were mean centered before the analyses.

LLCI indicates lower levels for confidence interval; ULCI, upper levels for confidence interval.

*p < 0.05.

**p < 0.01.

***p < 0.001.
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that when this resource of engagement in receptive arts is absent, low
levels of resilience are especially debilitating. High frequency of receptive
arts engagement during routine seems to have a subsequent positive effect
some weeks later from cessation. Although preliminary, the findings may
suggest that closing cultural and arts centers for a long period may also be
a risk factor for the mental health of older people, especially for thosewith
low levels of resilience. Thus, perhaps as a society, policy may benefit if
virtual receptive arts engagement is encouraged in times of lockdown
via social media or internet.

Several limitations should be noted. First, the study was cross-
sectional, thereby unable to discern causality. The convenience snowball
sample might have been biased by its internet dissemination. Third, the
study did not examine the effect of long cessation from receptive art
engagement—this may be the topic of future studies. Finally, receptive
arts engagement was measured by a single item, which may not capture
the between-art variety or the way it may differentially affect participants.

In sum, this study examined the moderated effect of receptive
arts engagement on the resilience–COVID-19 anxiety. The findings in-
dicate that the level of receptive arts engagement moderates the associ-
ation between resilience and anxiety symptoms. Namely, the coupling
of low resilience with low receptive arts engagement levels was linked
with very high COVID-19 anxiety levels.
CONCLUSIONS
Among the various implications of the emergency regulations

that have saved the physical health of older adults, yet have put them
at risk for psychological health, such as increased loneliness, and its
negative effects (Palgi et al., 2020), it is possible that ceasing receptive
art engagement may also be a potential risk factor for this population.
Policy makers should consider helping older adults by using online
technologies and other platforms to provide digital arts events in online
groups, online tours in the museums and galleries, and by using movies
and videos of music concerts and performances during social isolation.
© 2021 Wolters Kluwer Health, Inc. All rights reserved.
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In addition to the digital platforms, it is also important to consider other
settings as outdoors and small group formats to maintain older adults'
receptive arts engagement in time of social isolation.
DISCLOSURE
The authors declare no conflict of interest.
REFERENCES
American Psychological Association (2020) Building your resilience. Available at:

https://www.apa.org/topics/resilience. Accessed May 23, 2020.

Armitage R, Nellums LB (2020) COVID-19 and the consequences of isolating the el-
derly. Lancet Public Health. 5:e256.

Benyamini Y, Idler EL (1999) Community studies reporting association between self-
rated health and mortality: Additional studies, 1995 to 1998. Research on aging.
21:392–401.

Camic PM, Tischler V, Pearman CH (2014) Viewing and making art together: A
multi-session art-gallery-based intervention for people with dementia and their
carers. Aging Ment Health. 18:161–168.

Campbell-Sills L, Stein MB (2007) Psychometric analysis and refinement of the
Connor-Davidson Resilience Scale (CD-RISC): Validation of a 10-item measure
of resilience. J Trauma Stress. 20:1019–1028.

Clift S, Camic PM (2016) Oxford textbook of creative arts, health, and wellbeing.
Oxford, England: Oxford University Press.

Cohen J (2013) Statistical power analysis for the behavioral sciences. New York:
Academic press.

Connor KM, Davidson JRT (2003) Development of a new resilience scale: The
Connor-Davidson Resilience Scale (CD-RISC). Depress Anxiety. 18:76–82.

Fancourt D, Finn S (2019) What is the evidence on the role of the arts in improving
health and well-being? A scoping review. Copenhagen: World Health Organization.
www.jonmd.com 447

ealth, Inc. All rights reserved.

https://www.themarker.com/career/1.8664950
http://www.jonmd.com


Keisari et al. The Journal of Nervous and Mental Disease • Volume 209, Number 6, June 2021
Fancourt D, Steptoe A, Cadar D (2018) Cultural engagement and cognitive reserve:
Museum attendance and dementia incidence over a 10-year period. Br J Psychia-
try. 213:661–663.

Fancourt D, Tymoszuk U (2019) Cultural engagement and incident depression in older
adults: Evidence from the English longitudinal study of ageing. Br J Psychiatry.
214:225–229.

Fraser KD, O’Rourke HM,Wiens H, Lai J, Howell C, Brett-Maclean P (2015) A scoping
review of research on the arts, aging, and quality of life.Gerontologist. 55:719–729.

Gerst-Emerson K, Jayawardhana J (2015) Loneliness as a public health issue: The im-
pact of loneliness on health care utilization among older adults. Am J Public
Health. 105:1013–1019.

Gesser-Edelsburg A, Cohen R, Hijazi R, Abed Elhadi Shahbari N (2020) An analysis
of online survey of the Israeli public's perceptions towards the government's early
emergency instructions against the COVID-19. J Med Internet Res. 22:e19370.

Hanna GP, Noelker LS, Bienvenu B (2015) The arts, health, and aging in America:
2005–2015. Gerontologist. 55:271–277.

Hayes AF (2013) An introduction to mediation, moderation, and conditional process
analysis: A regression-based approach. New York: Guilford Press.

Ho CS, Chee CY, Ho RC (2020) Mental health strategies to combat the psychological im-
pact of COVID-19 beyond paranoia and panic. Ann Acad Med Singap. 49:155–160.

Klingbail S (2020) Because of the Corona Guidelines—A curfew in the world of cul-
ture: Plays and shows have been canceled. The Marker. Available at: https://www.
themarker.com/career/1.8664950. Accessed March 11, 2020.

MacLeod S, Musich S, Hawkins K, Alsgaard K, Wicker ER (2016) The impact of re-
silience among older adults. Geriatr Nurs. 37:266–272.

Palgi Y, Shrira A, Ring L, Bodner E, Avidor S, Bergman Y, Cohen-Fridel S, Keisari S,
Hoffman Y (2020) The loneliness pandemic: Loneliness and other concomitants
Appendix 1. COVID-19 Pandemic-Related Risk Status

The following statements characterize your current status with respect to the CO
1. I am in isolation after being exposed to the virus
2. I was in isolation after being exposed to the virus
3. I tested positive for COVID-19
4. I know people who are or have been in isolation
5. My family members and/or close friends are or have been in isolation
6. I know people who tested positive for COVID-19

Appendix 2. Changes in 11 Pandemic-Related Behaviors

Indicate which changes have taken place in your behavior by marking the statem
0. There have been no changes in my behavior
1. Less shaking hands
2. Less embracing
3. Maintaining physical distancing more than others
4. Avoiding social events
5. Going out of the house less often
6. Less inviting or meeting with friends
7. Using a mask or gloves
8. Going to public places less often
9. Washing hands more often and maintaining cleanliness
10. Doing more shopping to prepare for the crisis (gloves, masks, water, food, e
11. Cancellation or changes in major plans such as a flight, a trip, a family even

APPEN

448 www.jonmd.com

Copyright © 2021 Wolters Kluwer H
of depression, anxiety and their comorbidity during the COVID-19 outbreak.
J Affect Disord. 275:109–111.

Qiu J, Shen B, ZhaoM,Wang Z, Xie B, Xu Y (2020) A nationwide survey of psycho-
logical distress among Chinese people in the COVID-19 epidemic: Implications
and policy recommendations. Gen Psychiatr. 33:e100213.

Rogers NT, Fancourt D (2020) Cultural engagement is a risk-reducing factor for frailty
incidence and progression. J Gerontol B Psychol Sci Soc Sci. 75:571–576.

Rothan HA, Byrareddy SN (2020) The epidemiology and pathogenesis of coronavirus
disease (COVID-19) outbreak. J Autoimmun. 109:102433.

Shrira A, Hoffman Y, Bodner E, Palgi Y (2020) COVID-19–related loneliness and
psychiatric symptoms among older adults: The buffering role of subjective age.
Am J Geriatr Psychiatry. 28:1200–1204.

Smith JL, Hollinger-Smith L (2015) Savoring, resilience, and psychological
well-being in older adults. Aging Ment Health. 19:192–200.

Spitzer RL, Kroenke K, Williams JBW, Löwe B (2006) A brief measure for assessing
generalized anxiety disorder: The GAD-7. Arch Intern Med. 166:1092–1097.

The Association of Museums and ICOM Israel (2020) Assoc museums ICOM Isr.
Available at: https://www.icom.org.il/. Accessed May 12, 2020.

Tymoszuk U, Perkins R, Fancourt D,WilliamonA (2019) Cross-sectional and longitu-
dinal associations between receptive arts engagement and loneliness among older
adults. Soc Psychiatry Psychiatr Epidemiol. 55:891–900.

Tymoszuk U, Perkins R, Spiro N, Williamon A, Fancourt D (2020) Longitudinal associ-
ations between short-term, repeated, and sustained arts engagement and well-being
outcomes in older adults. J Gerontol B Psychol Sci Soc Sci. 75:1609–1619.

Yang Y, Li W, Zhang Q, Zhang L, Cheung T, Xiang YT (2020) Mental health services
for older adults in China during the COVID-19 outbreak. Lancet Psychiatry.
7:e19.
VID-19 pandemic. Please mark “Yes" or "No" after each statement
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

ents that apply to you

tc.)
t, etc.

DIX

© 2021 Wolters Kluwer Health, Inc. All rights reserved.

ealth, Inc. All rights reserved.

https://www.themarker.com/career/1.8664950
https://www.themarker.com/career/1.8664950
https://www.icom.org.il/
http://www.jonmd.com

