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Abstract

The purpose of the present study was to describe the characteristics of the older people
who maintained their health condition during the COVID-19 pandemic in Hokkaido. The
participants were 41 women and 9 men (average age: 80.5+ 6.4 years old) . The participants
were asked about their recent life conditions by a questionnaire in 2021. Approximately 6.5
years ago their level of depression, global cognitive function and health-related QOL were
measured using the Center for Epidemiologic Studies Depression Scale (CES-D) , Mini
Mental State Examination (MMSE) and MOS 36-Item Short-Form Health Survey (SF-36) .
The measurements were compared by dividing the participants into 2 groups; those who
had remained at the same level of depression during the COVID-19 pandemic and those
whose depression had increased. The participants who had remained at the same level had
a significantly lower frequency of worry about COVID-19 (63.3% vs.100%, p =0.038) , and
they also had less frequent bouts of depression (3.5% vs. 40.0%, p = 0.033) and higher
scores in body pain (844=17.6 vs. 65.7+245, p=0.031) and vitality (77.7+14.9 vs. 60.6
21.1, p =0.053) of SF-36 before the COVID-19 pandemic compared to those with increased
depression. These results suggest that regular assessment and support for mental and
physical health may help with coping with disasters among community-dwelling older

people.
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