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Abstract

Background: The confinement of older adults in the face of emerging situations such as the one experienced during the
COVID-19 pandemic, represented a great challenge to continue with healthy aging programs at the community level, above all,
because isolation is a risk factor for psychological disorders. One of the options to maintain these programs was the
implementation of tele-gerontology.

Objective: To determine the adherence and effect of tele-training in physical exercise during the confinement of the COVID-19
pandemic, on depression, anxiety, well-being and quality of life in a sample of older adults Mexicans.

Methods: A exploratory quasi-experimental study was carried out in a convenience sample of 32 older adults. Two groups were
formed: (i) Tai Chi Group n= 16; (ii) Strength Exercise Group n= 16. All were trained in the use of computers and smartphones,
to use Zoom, WhatsApp. Their health status was evaluated to perform physical exercise and the following instruments were
applied: (i) DASS-21 for depression and anxiety, (ii) WHOQOL-OLD for quality of life, (iii) PANAS for subjective well-being
and (iv) Athens Insomnia Scale to detect insomnia, before and after supervised tele-exercise for six months.

Results: Participant adherence to the tele-training physical exercise program was 90% in both groups.  Likewise, the scores of
the depression and anxiety, quality of life, subjective well-being and insomnia instruments did not show statistically significant
differences (p>0.05) before and after the intervention in both groups.

Conclusions: Our findings suggest that tele-exercise could prevent psychological disturbances in emergent confinement
situations such as that experienced during COVID-19. Clinical Trial: ISRCTN48485253

(JMIR Preprints 09/11/2024:68583)
DOI: https://doi.org/10.2196/preprints.68583
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Abstract 
Background: The confinement of older adults in the face of emerging situations such as
the one experienced during the COVID-19 pandemic,  represented a great  challenge to
continue with healthy aging programs at the community level, above all, because isolation
is a risk factor for psychological disorders. One of the options to maintain these programs
was the implementation of tele-gerontology. 
Objective: To  determine  the  adherence  and  effect  of  tele-training  in  physical  exercise
during the confinement of the COVID-19 pandemic, on depression, anxiety, well-being and
quality of life in a sample of older adults. Mexicans. 
Methods: A exploratory quasi-experimental study was carried out in a convenience sample
of 32 older adults. Two groups were formed: (i) Tai Chi Group n= 16; (ii) Strength Exercise
Group n= 16. All were trained in the use of computers and smartphones, to use Zoom,
WhatsApp. Their health status was evaluated to perform physical exercise and the following
instruments were applied: (i) DASS-21 for depression and anxiety, (ii) WHOQOL-OLD for
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quality of life, (iii) PANAS for subjective well-being and (iv) Athens Insomnia Scale to detect
insomnia, before and after supervised tele-exercise for six months. 
Results: Participant adherence to the tele-training physical exercise program was 90% in
both groups.  Likewise, the scores of the depression and anxiety, quality of life, subjective
well-being  and  insomnia  instruments  did  not  show  statistically  significant  differences
(p>0.05) before and after the intervention in both groups. 
Conclusions: Our  findings  suggest  that  tele-exercise  could  prevent  psychological
disturbances in emergent confinement situations such as that experienced during COVID-
19.

KEYWORDS
tele-exercise, COVID-19; depression; anxiety; quality of life; insomnia; older adults

Introduction
In November 2019, the first case of COVID-19 was described and on March 11, 2020, the

pandemic was declared by the world health organization. To reduce infections and deaths,

several strategies were proposed, including social distancing and confinement [1,2]. In this

sense, the psychological impact was different in the population groups, since young people

maintained greater social contact than older adults did, especially because old age was

considered  a  risk  of  complications  from COVID-19 and  lethality.  However,  confinement

represented a greater risk for the decrease in functional capacity, and anticipated physical,

psychological and social dependence, in addition to the lack of control of comorbidities and

the risk of  psychological  disorders due to  social  isolation and fear  of  the unknown [3].

Among the most prevalent psychological disorders secondary to confinement due to the

COVID-19  pandemic,  depression,  anxiety  and  stress  were  reported,  mainly  in  the  first

months of confinement [4]. In this regard, the risk factors related to confinement due to the

pandemic were: (i) fear of becoming infected, (ii) fear of dying, (iii) concern for the health of

the  most  exposed  family  members,  (iv)  alarming  news  in  the  media,  (v)  insufficient
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knowledge about the emerging disease, (vi) proximity to infected people or loss of family

and friends (vii) limited access to purchase food and medicine, (viii) limited access to health

services  health,  (ix)  not  being  able  to  access  community  entertainment  programs.

Furthermore, in the case of divorced or widowed older adults, who live alone, with little

social  support  or  difficulty  receiving  medical  care,  the  risk  of  psychological  problems

increases [5]. 

In this context, it was pointed out that the practice of physical exercise during confinement

could have a protective effect on the emergence or progression of psychological disorders

during the pandemic [6].  Several  studies report  that  physical  exercise improves health,

mainly  resistance  and  aerobic  exercises  [7,8].  Likewise,  exercise  reduces the  risk  and

control  of  sarcopenia  [9],  osteoporosis  [10],  falls  [11],  metabolic  diseases  such  as

hypertension, diabetes mellitus and arthritis [12,13]. Furthermore, the practice of physical

exercise helps people improve their diet, sleep and emotional well-being [14], and reduces

the negative effects on quality of life during the COVID-19 confinement [15] and reduces

symptoms of depression [16,17]. 

The  restrictive  measures  implemented  during  the  COVID-19  pandemic,  in  addition  to

affecting  the  mood  of  older  adults,  also  limited  the  possibility  of  performing  physical

exercise at the community level (face-to-face) [18]. One of the alternatives for people to

continue practicing physical exercise and promote communication among older adults is the

use of information technologies through computers and mobile devices for  training and

remote  monitoring  with  the  use  of  platforms,  such  as  Zoom  and  Google  Meet  [19].

However, there are several difficulties in using technology, including low education, lack of

training, fear and negative attitudes towards technology, insecurity in the use of personal

data, few economic resources or inadequate infrastructure and unsuitable applications for

older adults [20,21].

The types of exercise that are most frequently practiced in old age in our environment are

walking, aerobic  and strength exercise,  and Tai  Chi.  In  this sense,  the op-tions for the

implementation of physical exercise training chosen were resistance exercises and Tai Chi,

since the training is carried out in open community spaces. Some studies have reported

that  TC  training  has  a  positive  effect  on  the  prevention  and  con-trol  of  anxiety  and

depression  [22,23]  and  improves  sleep  quality  [24].  On  the  other  hand,  it  has  been

observed  that  aerobic  exercise  is  useful  for  the  prevention  and  control  of  high  blood

pressure [25].
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Regarding aerobic and resistance exercise, it is a type of physical exercise that older adults

frequently  practice  to  prevent  the  progression  of  sarcopenia  and  maintain  functional

capacity, although a positive effect on anxiety has also been reported [26,27].

In this framework, there are few studies carried out on the adherence and effect of physical

exercise  tele-training programs in  older  adults,  and especially  in  emerging  confinement

situations.  For  this  reason,  the  purpose  of  the  present  study  was  to  determine  the

adherence and effect of tele-training in physical exercise during the con-finement of the

COVID-19 pandemic, on depression, anxiety, well-being and quality of life in Mexican older

adults.

Methods

Study Design and Population

With prior informed consent, an exploratory quasi-experimental study was carried out in a

convenience sample of 32 older adults from Mexico City who were invited to join a tele-

exercise program during the COVID-19 pandemic during January-March 2021, proposing

two options, Tai Chi and aerobic and strength exercise. In this sense, two groups were

formed: (i) Tai Chi Group (TCG) n= 16; (ii) Strength Exercise Group (SEG) n= 16 (Figure 1).

The protocol  was approved by the Ethics Committee of  the Fac-ulty  of  Higher  Studies

Zaragoza, UNAM (FESZ/DEPI/CI/03920) (ISRCTN48485253). People between 60 and 74

functional years (physical and cognitive) were included, without uncontrolled chronic non-

communicable diseases, without a history of physical exercise in the last 6 months, who

have technological communication resources (access to the Internet, computer or electronic

tablet or smartphone). Those with cognitive impairment or with uncontrolled chronic non-

communicable diseases were excluded. The elimination criteria were (i) participation in the

sessions for less than 90% of the sessions, (ii) presenting an illness during the intervention

that  justifies  dropping  out  the  program,  (iii)  personal  decision  not  to  participate  in  the

program, and (iv) incomplete measurements of the study variables.

Depression and Anxiety

The  Depression  Anxiety  and  Stress  Scale-21  (DASS-21)  was  used.  It  is  a  self-report

instrument with 21 items that is divided into three domains i) depression, ii) anxiety and iii)

stress. The items are Likert type with 4 response options from 0 to 3. It has ad-equate

internal  consistency  (α=0.86)  [28].  To  classify  people,  the  cut-off  points  were:  (i)  no
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symptoms:  depression  ≤4,  anxiety  ≤3,  stress  ≤7;  (ii)  mild  symptoms:  depression=5-6,

anxiety=4-5,  stress=8  or  9;  (iii)  moderate  symptoms:  depression=7-10;  anxiety=  6-7,

stress=  10-12;  (iv)  severe  symptoms:  depression=11-13.  Anxiety  8-9,  stress=13-16;  (v)

Extremely severe depression ≥14, anxiety ≥ 10, stress ≥17 [29]. 

Quality of Life

Quality of life was assessed using the WHOQOL-OLD. It is a 24-item self-report instrument

that is divided into six domains of 4 items per subscale: (i) Sensory abilities, (ii) Autonomy,

(iii) Past, present and future activities, (iv) Social participation, (v) Death and dying and (vi)

Privacy. The grading of the items is Likert type with scores from 1 to 5. Items 1, 2, 6, 7, 8, 9

and 10 are scored with reverse scoring. The interval of the total score is 24 to 120, with

higher scores indicating a better quality of life. It has adequate internal consistency (α=0.88)

[30].  

Subjective Well-being 

Positive and Negative Affect Schedule (PANAS) was applied, it is composed of two 10-item

factors designed to measure positive affect (PA) and negative affect (NA). The scoring of

the items is Likert type with an interval of 1 to 5 points, 1 (very slightly or not at all) to 5

(extremely). Total scores interval between 10 and 50 for positive and negative emotions

respectively, with a higher score indicating more positive or nega-tive emotions. Frequency

of emotions is requested during the last two weeks. It has adequate internal consistency

(PA α= 0.85-0.90 and AN α= 0.81-0.85 (α=0.72) [31]

Insomnia

Athens Insomnia Scale allows you to detect the severity of insomnia. It is made up of 8

items with a Likert-type score with 4 response options. The overall score intervals from 0 to

24 points. A score greater than or equal to 8 indicates insomnia [32]. 

Tele-training intervention program

Before the implementation of the physical exercise tele-training program, participating older

adults were trained by zoom on the use of digital tools that would be used in the program,

such as (i) use of the computer and/or or smartphone, (ii) use of Zoom and/or Google Meet;
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(iii) Google forms and QR readers, (iv) WhatsApp and email. A manual and a video were

provided.

The  instructors  were  standardized  to  implement  tele-physical  exercise  training,  by

specialists from the sports activities department of the FES Zaragoza, UNAM.

Tele-training tai chi

The tele-training tai chi program followed the guidelines established by Li et al. [24],  for the

practice  of  “Eight-form easy Tai  chi  for  elderly  adults,”  which  was carried  out  remotely

supervised by zoom four days by week, in 60 min sessions for 6 months. The participants

had a 10-min warm-up, 40 min of practicing easy TC movements/postures, and a 10-min

cool-down. 

Warm-up and
Activation

(10 minutes) 

Low-impact joint movements from head to toe (10 repetitions). Rotation of
head, neck, shoulders, wrists, hips and trunk. Leg stretches, push-ups,
lifting knees to chest and heel to gluteus. Heel rotation and lifting.

Main session

(40 minutes)

“Eight-form  easy  tai  chi  for  elderly  adults”  statically  (in  a  stationary
position) for a period of 5 to 10 s. The “Eight-form easy Tai chi for elderly
adults” to high stance is as follows:  (i) Commencing form: both hands rise
to shoulder level; (ii) Curving back arms (repulse monkey): right, left; 3
times  each  side;   (iii)  Stepping  sideways  and  moving  arms  (Grasp
Peacock’s Tail:  ward off,  rollback, press, push): to the left,  then to the
right;  (iv) Moving hands (wave hands like “clouds moving in the sky”): left
side leads, 3 times; (v) Diagonal strides (fair lady works at shuttles): left,
then right; (vi) Standing on one leg (golden cock stands on one leg): right,
then left; (vii) Stepping and pushing (brush knees and twist steps): left,
then right; (viii) Closing form: both hands fall to the side, left leg drawn to
the right leg. Each movement was practiced repetitively (8–10 repetitions)
at a slow, self-controlled speed. After some successful initial practice of
these static and moving positions, learners/ performers are ready to move
on to linking the eight postures of easy TC in a sequential, continuous
manner.  Each daily session consisted of a minimum of five sets of easy
TC, along with repeated practice of each movement.

Cool-down   

(10 minutes)

Stretching movement of the muscle groups that were worked in the main
session, with deep expiration in each stretch (10 repetitions) standing.
Trunk,  hamstrings,  calf,  full  leg standing.  Stretching of  biceps,  triceps,
back, chest and trunk; head to shoulders on both sides; chin to chest.

Tele-training resistance exercise 

The subjects practiced a physical resistance exercise program which was designed by the

Gerontology Research Unit, and consists of three phases: (i) warm-up and activation (10

https://preprints.jmir.org/preprint/68583 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Ramírez-Arellano et al

minutes), (ii) main session (40 minutes) and (iii) return to calm (10 minutes); four sessions

per week (WHO, 2020) [25]. Participants performed their routines under the supervision by

zoom of a qualified instructor. 

Warm-up and 
Activation
(10 minutes) 

Low-impact joint movements from head to toe (10 repetitions). Rotation
of head, neck, shoulders, wrists, hips and trunk. Leg stretches, push-
ups, lifting knees to chest and heel to gluteus. Heel rotation and lifting.

Main session
(40 minutes)

Initial phase (First and second week):  Repeat the exercise session until
completing 40 minutes.
Chair squats (10 repetitions)
Elevation and descent of arms (15 repetitions)
Right and left leg extension (15 repetitions)
Chair torso twist (15 repetitions)
Heel lift (15 repetitions)

Adaptation and

reinforcement

phase

Besides of activities of the Initial phase (Third to twelfth week) 
Wall Pushing Pushups (10 repetitions)
Wall leaning left leg swings (15 repetitions)
Wall leaning right leg swings (15 repetitions)
Torso twist standing with legs bent (10 sec.)
Static wall squats (10 repetitions)
Wall push-ups with right arm (10 repetitions)
Left arm wall push-ups (10 repetitions)

Maintenance

phase

Besides of  activities of  the Initial  and adaptation phase  (Thirteen to
twenty-fourth week) Activities from past sessions 
Boxer punches (15 repetitions) 
Standing crunches (15 repetitions)
Hindu squat (10 repetitions) 
Shoulder press (10 seg.) 
Bent over lateral raise (10 repetitions)
Lateral flexion right side (10 repetitions)
Lateral flexion left side (10 repetitions)

Cool-down   
(10 minutes)

Stretching movement of the muscle groups that were worked in the main
session, with deep expiration in each stretch (10 repetitions) standing.
Trunk, hamstrings, calf, full leg standing. Stretching of biceps, triceps,
back, chest and trunk; head to shoulders on both sides; chin to chest.

Data Analysis

Means, standard deviation, and percentages were calculated to summarize the data. For

the comparison test,  the repeated measures ANOVA was used,  considering a value of

p<0.05 as significant. The pre and post treatment effect size per group was calculated,

using Cohen's d for repeated measures. The statistical package SPSS version 21 was used

to perform the analysis.
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Results

Sociodemographic Characteristics and Health

The average age of the SEG was 62.7±6 years and the TCG was 63.8±4.9

years. Likewise, the SEG was made up of 75% women and the TCG group

was made up of 93% women. The average years of schooling for the SEG are

11.2±5.4 while for the TCG they are 10.2±4.2. Regarding marital status, most

people  are  married  and  lived  with  someone.  There  was  no  statistically

significant difference in any of the sociodemographic characteristics between

the two groups (Table 1).

Tele-training Adherence

An adherence greater than 90% of the participants in both groups of physical exercise tele-

training was observed, since only one subject from each group was eliminated because

they did  not  complete  90% of  the  training  program sessions.  Technical  failures  due to

internet  connectivity  were  minimal  and  the  participants  did  not  interrupt  the  program,

because they had a video about the type of physical exercise programmed.

Depression, Stress and Anxiety

The scores on the DASS-21 did not show significant changes in the domains of depression,

stress and anxiety  after tele-training in both groups (p>0.05).  A marginal  decrease was

observed in all three variables (Table 2). In this sense, in the TCG before training 87% were

detected without mild symptoms of depression and after the intervention the percentage of

non-depression  increased  to  93%,  however,  in  the  case  of  anxiety  the  percentage  of

subjects  without  anxiety  decreased  from  80  to  73%.  In  the  SEG,  an  increase  in  the

percentage  of  subjects  without  anxiety  was  observed  (pre-intervention,  87%  vs.  post-

intervention, 93%) (Figure 2).

Quality of Life

The scores on the WHOQOL-OLD did not  show significant changes in the domains (i)

sensory  abilities,  (ii)  autonomy,  (iii)  past,  present  and  future  activities,  (iv)  social

participation,  (v)  death  and  dying  and  (  vi)  Privacy  after  tele-training  in  both  groups
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(p>0.05). In all domains, the scores are of good quality of life before the intervention and

are maintained after the intervention despite the confinement due to COVD-19 (Table 2). 

Subjective Well-being 

The  scores  on  the  Positive  and  Negative  Affect  Schedule  did  not  show  statistically

significant  changes after  tele-training  during  the  COVID-19 confinement  in  both  groups

(p>0.05) (Table 2).

Insomnia

Scores on the Athens Insomnia Scale did not show statistically significant changes after

tele-training during the COVID-19 confinement in both groups (p>0.05). In this sense, a

marginal decrease in the score was observed in both groups (Table 2).

Discussion 

The COVID 19 pandemic highlighted the relevance of  telemedicine through the use of

information technologies to maintain the health of the population [35]. Exercise training,

during  confinement,  was  also  adapted  to  be  delivered  digitally,  using  two-way

communication or videos, however, little is known about the effect this had.

Some  online  physical  exercise  interventions  have  shown  a  positive  effect  on  physical

performance [36–39]. In this sense, in a study carried out during the pandemic in middle-

aged people, using online resistance exercise twice a week for 8 weeks, it was found that

exercise reduces depressive symptoms, however, no effect was found on the stress and

well-being [40]. Likewise, in another investigation on the effect of tele-calisthenics training

for 4 weeks in older adults, a decrease in depressive symptoms was observed [41]. In the

present investigation, it was found that tele-training of Tai Chi and strength in older adults

for six months allowed maintaining an adequate level of perception of quality of life and

positive emotions, as well as preventing participants from presenting high or severe cases

of depression, anxiety and stress, during confinement due to COVID-19.

During COVID-19, there was an increase in depression, anxiety and severe stress, mainly

in women [42,43]. In contrast, in our study, made up mostly of women, it was found that

tele-training prevented depression, anxiety or stress from occurring. This suggests that one

of the main factors in the appearance of psychological alterations during confinement was

the decrease in physical activity, regardless of sex [44].
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A systematic  review on physical  activity  and mental  health  during  the  first  year  of  the

pandemic  found that  physical  activity  is  a  strategy to  improve mental  health,  but  most

studies are cross-sectional (26 of 31) [45]. Our study confirms what was reported in the

systematic review, having the particularity that it was a longitudinal study, in older adults

and carried out by tele-training.

On the other hand, in a tele-training intervention on strength exercise, carried out for 12

weeks during the COVID-19 confinement, in 18 older adults, it was found that the levels of

depression,  anxiety,  stress  and  quality  of  life  remained  stable  before  and  after  the

intervention [46]. These results are consistent with what was observed in our research.

In our study, Tai Chi tele-training was compared vs. strength exercise, assuming that Tai

Chi, being a type of mind-body exercise, would have a better effect than strength exercise,

as has been reported in a systematic review study [47], however no statistically difference

was observed significant, probably because in both types of exercise it was possible to

maintain attention and adherence to the physical exercise program to maintain health.

On the other hand, we found that quality of life indicators were maintained in older adults

who participated in the tele-training program. This is consistent with other research [48]. In

contrast, in a study carried out with older adults it was found that during confinement there

was  a  decrease  in  the  quality  of  life  factors  of  death  and  dying,  intimacy  and  social

participation [49]. The indicators of social participation and intimacy are two of those that

were  most  stable  in  our  results.  The  above  highlights  the  relevance  of  tele-training  to

maintain an adequate level of quality of life in confinement situations.

Another problem that occurred during confinement in older adults was insomnia, which in

turn  was  related  to  depression  and  anxiety  [50].  In  our  study,  it  was  found  that  the

participants did not present insomnia problems before and after the intervention. In this

sense, prior to confinement, it has been found that physical activity improves the quality of

life related to sleep [51], it has also been reported that physical exercise was a protective

factor to reduce insomnia problems during confinement [52 ]. Considering the above, our

findings  suggest  that  participation  in  the  physical  exercise  tele-training  program during

confinement could prevent insomnia from occurring in older adults.

Telemedicine consists of a synchronous consultation using a telephone or video device. Its

use in older adults was well accepted during COVID-19 [53,54]. However, in the case of

exercise,  some  difficulties  occurred  such  as  lack  of  space  to  perform  the  exercise,

connection  problems  [55],  low  selfefficacy  regarding  the  use  of  technology,  little
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generational support [56]. In our research, the aforementioned conditions did not prevent

older  adults  from participating  and  maintaining  adherence  to  the  tele-physical  exercise

program;  this  could  be  due to  the  fact  that  i)  continuous training  and supervision  was

provided on the use of the devices, ii) the Exercise was always demonstrative (the trainer

also performed it), iii) the training was reinforced by highlighting the benefits and iv) it was

carried out based on a structured exercise program. In this regard, it has been reported that

these characteristics facilitate acceptance in online exercise programs [57].

In the case of exercise, it was found that when performed with pre-recorded videos, no

health benefits are observed and the dropout rate is higher than synchronously [58]. Other

research reports that synchronous intervention has a greater impact compared to mobile

applications [59]. In our study, the training was synchronous, having a low dropout rate and

maintaining  adequate  well-being  and  quality  of  life.  The  above  suggests  that  exercise

interventions may be more effective synchronously than with recorded programs or only

with the use of applications.

The results of this research suggest that tele-training, both in strength physical exercise and

Tai Chi, managed to prevent older adults from developing depression, anxiety, stress and

insomnia, and maintain levels of quality of life and positive emotions during confinement

due to COVID-19. However, there were several limitations in the study, among which the

sample size stands out, the majority of participants were women, in addition to the fact that

a control group was not included for ethical reasons.

Although the confinement situation due to COVID-19 decreased after the distribution of the

vaccines,  tele-health  in  general  and  tele-training  in  particular,  are  activities  that  were

increasingly incorporated into everyday life, so it is It is necessary to know its effects, as

well as generate tools that allow the elderly to maintain their autonomy.

Conclusions

Our results suggest that synchronous tele-training of strength physical exercise or Tai Chi

are useful to prevent depression, anxiety or stress, and maintain quality of life, as well as

positive  emotions,  and  avoid  insomnia  in  older  adults,  during  emergent  situations  that

warrant confinement as occurred during the COVID-19 pandemic. It is necessary to carry

out more research on tele-training of different types of physical ex-ercise to understand its

effects in different contexts and life situations.
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Table 1. Sociodemographic characteristics of the study groups
Strength exercise group

n=16
Tai chi group

n=16
Mean SD Mean SD

Age 62.7 6.0 63.8 4.9
Years of education 11.2 5.4 10.2 4.2
Number of diseases 1.2 1.2 1.3 1.3
Years with type 2 diabetes 2.1 5.9 2.4 4.4
Years of arterial hypertension 4.06 6.5 9.2 12.8
Body mass index 28.9 4.9 31.7 5.2
NPL 1.7 1.3 3.1 3

n % n %
Sex
   Female 12 75 15 93
   Male 4 25 1 7
Type 2 diabetes 
   With 2 12.5 5 31.7
   Without 14 87.5 11 68.3
Arterial hypertension (%)
   With 5 31.7 8 50
   Without 11 68.3 8 50
Civil status
   Married 11 68.8 9 56.2
   Divorced or widowed 3 18.8 4 25
   Single 2 12.4 3 18.8
Lives with
   Couple 7 43.8 5 31.2
   Couple and children 4 25 3 18.8
   Other family 2 12.4 5 31.2
   Only 3 18.8 3 18.8

* t  student for independent samples; **χ2, chi square; NPL:  Number of people with whom
they live
Table 2. Comparison of the effect of physical exercise and tai chi on psychological variables
  Strength exercise Tai Chi

 Variables 
Basal
n=16

Mean ±
SD

6 M
n=15 

Mean ± SD

d
Basal
n=16

Mean ±
SD

6 M
n=15

Mean ±
SD

d p

DASS-21
    Depression 0.9±1.4 0.8±1.5 0.0 2.2±1.7 2.2±1.5 0.0 0.839
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    Stress 1.2±1.3 0.9±1.2 0.2 3.0±3.2 2.5±1.8 0.14 0.535

    Anxiety 1.2±1.5 1.1±1.3
0.0
5 2.9±2.1 2.7±1.7

0.07 0.449

Quality of life  

    Sensory skills 17.3±2 17.1±2.2
0.0
7 15.6±3 15.3±2.9

0.07 0.688

    Autonomy 16.5±3.0 17.1±2.8
0.1
4 15.6±2.3 15.2±2.9

0.11 0.424

    Death and dying 14.5±3.5 15.3±3.4
0.1
6 14.6±4.8 14.4±5.1

0.03 0.216

    PPFA 16.2±1.9 16.1±2.5
0.0
3 15.3±1.5 15.8±1.7

0.22 0.262

    Social
participation 15.5±2.4 15.7±2.8

0.0
5 14.4±2.6 14.6±2.7

0.05 0.927

    Intimacy 15.4±3.4 15.4±3.6 0.0 15.0±3.3 14.8±3.6 0.04 0.794
    Total  quality  of
life 95.5±10 96.7±11

0.0
8 90.4±10.5 90.1±13.0

0.02 0.604

PANAS
    Positive
emotions 37.6±5.6 37.9±5.3

0.0
4 31.9±6.7 32.9±7.2

0.10 0.737

    Negative
emotions 14.1±4.0 14.3±3.8

0.0
3 19.1±6.3 18.5±6.1

0.07 0.464

Insomnia 4.3±4.0 3.6±4.1
0.1
2 6.0±4.1 5.4±3.7

0.10 0.9

* ANOVA of repeated measures p<0.05;M= Months;SD= standard deviation; d= Cohen's d for repeated measures; PPFA: Present, past
and future activities.
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Figure 2. It shows that the SEG and TCG were maintained without depression, stress and anxiety during confinement
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