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Abstract

:

Background: Staying at home for long periods and limiting various types of activities and social contacts due to the COVID-19 pandemic may have negative consequences for health. This is especially true for people suffering from chronic diseases, in whom an appropriate level of activity and social contacts delay the progress of the disease. This group includes people diagnosed with Parkinson’s disease—PD. Aim: It was decided to investigate the effect of COVID-19 isolation related to self-assessment of physical fitness, physical activity, and the level of anxiety and depression in people with PD. Methods: The study included 30 patients diagnosed with Parkinson’s disease. We compared the results of the pre-pandemic questionnaire and the telephone interview with the same questions—after the period of isolation due to COVID-19. The questionnaire included questions about physical activity and fitness self-assessment. The level of affective disorders was tested using HADS. Results: There was a statistically significant decrease in the physical activity of the respondents after isolation related to COVID-19 (p < 0.05). Self-assessment of physical fitness also decreased, but the differences were not statistically significant. In the post-isolation study, only 50% of the respondents had normative values for anxiety and only 40% for depression. The analysis showed that the level of physical activity—the independent variable, explains anxiety in 30% and depression in 27%. Conclusions: Pandemic isolation has significantly reduced physical activity in PD patients. There was a certain drop in the self-esteem of physical fitness in these people. Physical fitness is an important predictor of preventing the affective disorders of anxiety and depression. The effects of isolation due to COVID-19 require further research.
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1. Introduction


Due to the emergence of the COVID-19 pandemic in the world, many countries have introduced various types of restrictions in contacts between people. They were intended to prevent the spread of the epidemic. In Poland, as in other countries, people with COVID-19 virus presence were subjected to hospitalization when required by their health condition. The rest of the sick, as well as those living with them, were strictly forbidden to leave the house until tests showed no virus. It was also ordered that people not suffering from COVID-19 should not leave their home or limit their going out to the necessary minimum. This was especially true of people for whom COVID-19 infection was a serious threat to health and life. First of all, it was about the elderly and chronically ill. This group includes people suffering from Parkinson’s disease (PD). The isolation of these patients was especially justified due to their greater susceptibility to the virus. It is associated with both direct causes, such as stiffness of the respiratory muscles, weakened cough reflex, pre-existing dyspnea [1], and indirect ones. They can be stress, fear, or prolonged immobility [2]. The relationship between viral infections and neurodegeneration is also considered [3]. The isolation of PD patients, in addition to increasing the safety margin against SARS-CoV-2 infection, had consequences, the examination of which may constitute a premise for a possible modification of further care for PD patients.



It was decided to investigate to what extent staying at home—due to the limitations related to the pandemic, had an impact on the self-esteem of physical fitness, physical activity, and the level of anxiety and depression in people with PD.




2. Materials and Methods


2.1. Participants


All respondents were residents of the Silesian Voivodeship, Southern Poland. Thirty people were examined—12 women (40%) and 18 men (60%). The sample size was calculate using Raosft [4] with assumptions margin error 5%, confidence level 95%, from a random sample of 35 patients with PD participating in a PD support group and at the PD Association. With assumption of 35 participants, the simple size was estimated to be 32, but the study was able to screen 30 PD patients planned in the study. Participation in the study was voluntary. Age of respondents: mean: 69.73, SD = 7.91, (±95 CI: 66.78–72.69) years. These were people with PD treatment durations with means of 7.68, SD = 5.02, (±95 CI: 5.81–9.56) years. All persons were under the constant care of specialist doctors and took their medications as recommended. Neither person had DBS. Disease stage: I–III stage according to Hoehn-Yahr.



The subjects belonged to a support group that met systematically before the epidemic. These meetings were attended by neuroscientists and physiotherapists who care for PD patients. The tests were performed twice. The first study was performed a few months before the COVID-19 epidemic—as part of meetings with people suffering from PD. Then, the respondents filled in the questionnaire on their own. If necessary, the researchers provided help. The second examination was performed during the epidemic—after 90 days of the recommendations to limit leaving home. Due to limitations, they were made using the telephone interview method. The research questionnaire was then supplemented with questions related to the epidemic. Information was also obtained that none of the respondents was infected with COVID-19.




2.2. Methods


The research questionnaire consisted of a metric part, where data on gender, age, and years of PD treatment were collected. The respondents were also asked about the way of living regarding running a household. This was the basis for dividing the respondents into two groups: A—people living alone (n = 6; 20% of the total), B—people living with a spouse or family (n = 24; 80%). The next questions concerned the current functional aspects without specifying a time frame: self-assessment of physical fitness (SAPF) and physical activity (PA). The statements marked by the respondents were ranked according to the intensity of the feature. Statements about SAPF include:




	
I am disabled, I need help to perform most of the activities;



	
I am not very fit, I often need help;



	
I am partially functional, I need help in carrying out only some of the activities;



	
I am fit, but some activities are difficult for me;



	
I am fully functional, I do not require any help in everyday life [5].








Statements concerning PA included: self-esteem of activity, its intensity, inactivity, and walking (frequency and time). For this purpose, an adapted part of the Baecke questionnaire was used [6,7,8]:



I. I believe that my activity, compared to other people my age, is:



1—much smaller; 2—smaller; 3—the same; 4—bigger; 5—much bigger;



II. In my spare time, I am active, exercise, and do sports:



1—never; 2—rarely; 3—sometimes; 4—often; 5—very often;



III. In my spare time I spend my time sitting or lying:



1—very often; 2—often; 3—sometimes; 4—rarely; 5—never;



IV. In my spare time I walk:



1—never; 2—rarely; 3—sometimes; 4—often; 5—very often;



V. How much time a day do you walk away from home—e.g., walking, shopping, other activities:



1—less than 5; 2—5–15 min; 3—15–30 min; 4—30–45 min; 5—over 45 min.



Based on the PA responses, the Physical Activity Index (PAI) was calculated. It was the sum of the activity response scores.



In the second study, in addition to those presented above, questions related to the COVID-19 epidemic were also asked. They concerned the number of days when the respondents did not leave the house. They were also asked to leave home before the epidemic and to leave home now. In both cases, there were three variants of the answer: 1—only when necessary; 2—rather rarely; 3—regularly.



Moreover, in the second study, the mental state of the patients was examined using The Hospital Anxiety and Depression Scale (HADS) [9]. This tool enables the monitoring of depressive and anxiety reactions in patients with somatic diseases. It is also used in patients with PD [10]. The questionnaire consists of fourteen items which were assigned a scale from 0 to 3 responses. Seven items form a subscale for anxiety, the remaining seven for depression. In both scales, points are added up. A qualitative assessment was adopted: 0–7 is the norm, 8–10 points are borderline values, and 11–21 points are disorders. The psychometric properties of HADS have been positively verified on the basis of studies from many countries, including Polish studies [11,12].



The respondents were also asked whether they had had contact with a doctor during isolation. Among the surveyed, 17 people (56.67%) sought advice by phone, and the remaining 13 people (43.33%) did not contact a doctor. All subjects continued pharmacological treatment as previously recommended. None of the patients had treatment altered during isolation.




2.3. Ethics Approval


The study was conducted in accordance with the provisions of the Helsinki Convention, and the Bioethics Committee of the Medical University of Silesia Katowice also expressed its approval (Decision no.: PCN/0022/KB1/104/20).




2.4. Statistical Analysis


Descriptive statistics were performed. Non-parametric tests were used for the comparisons. Intergroup comparisons were made using the Mann–Whitney U test. The comparison of SAPF and PAI between tests I and II was made using the sign test. The influence of selected variables on the level of anxiety and depression of the respondents was assessed by means of linear regression. Level of significance adopted: p < 0.05.





3. Results


The comparison of the age of the subjects and the years of treatment between women and men showed no differences—for age: p = 0.536, respectively, for treatment time: p = 0.380. Gender was also not a differentiating variable in either group A (Study I—SAPF: p = 0.683, PAI: p = 0.698; Study II: SAPF: p = 0.219, PAI: p = 0.487), or in group B (Study I—SAPF: p = 0.184, PAI: p = 0.566; Study II—SAPF: p = 0.849, PAI: p = 0.228). There were also no differences in anxiety and depression in Study II. Group A—anxiety: p = 0.817, depression: p = 0.481. Group B—anxiety: p = 0.356, depression: p = 0.951. This allowed treating the group as homogeneous in these respects.



The average number of days not leaving home was 42.33 (SD = 35.70). The comparison between groups A and B showed no differences: p = 0.4939.



The analysis of the results of studies I and II showed no differences between groups A and B, neither with regard to SAPF nor PAI. In addition, the comparison of the variables studied only in Study II showed no differences between the groups in any case. There was only a statistically significant decrease in PAI for the total number of respondents when comparing Study II with Study I (Table 1).



The comparison of the variables from Study II showed no differences between group A and group B regarding behavior and the level of anxiety and depression (Table 2).



Qualitative analysis of the HADS questionnaire results showed high percentages of people with borderline values or with disorders. In the case of anxiety, half of the respondents had normative values and in the case of depression only 40% (Figure 1).



When examining the influence of SAPF and PAI on the level of anxiety and depression, a regression analysis was performed for all the subjects. The independent variables were SAPF and PAI from study II, staying at home, and leaving home now. Dependent variables were anxiety and depression.



The analysis showed that the model was statistically significant for both anxiety (R2 = 0.33; p < 0.05) and depression (R2 = 0.34; p < 0.05). A reduction of statistically insignificant variables was performed and a model explaining 30% odds for anxiety and 27% for depression was obtained. In both cases, SAPF remained the only independent variable (p < 0.01) after reduction.




4. Discussion


During the COVID-19 epidemic, the most important action for health care systems is to fight the pandemic directly. However, preventing the spread of the epidemic, consisting of a radical limitation of direct contacts and isolation, has and will have effects that require research, both in the psychological and behavioral sphere [13]. Psychological negative effects of isolation, consisting of increased stress, increased anxiety, and depression threats, were found in previous epidemics [14]. They concerned many social layers, people of different ages. However, the elderly and chronically ill, including PD patients, seem to be particularly at risk [15]. The reasons are mainly activity limitation, the related decrease in physical fitness, limited social contacts, often reduced treatment options, and the resulting increase in anxiety and depression [16].



The presented results of our research only show a statistically significant decrease in PAI for the total number of respondents, which is a natural consequence of isolation due to COVID-19. Similar observations were made by Shalash et al. [17]. It is a bad prognosis for the continued well-being and functioning of PD patients, as the beneficial effects of exercise on health are well documented [18,19]. This also applies to the relationship between physical fitness and health self-assessment [20]. The lack of differences between group A and group B indicates that the hypothesis about the relationship of activity, self-assessment of fitness, and mental condition with the way of running a household has not been confirmed. The reason for the lack of differences may be both the limitation of this study—a relatively small number of probes, and the individual lifestyle of the respondents. The importance of individual lifestyle is indicated both by the lack of differences between the groups of the remaining studied variables regarding behavior after isolation, as well as anxiety and depression. This is in line with our previous research [21]. Another limitation of this study is the lack of measurement of anxiety and depression in study I. Such a study was conducted by Otomani et al. They found no general differences in anxiety and depression after 6 weeks of isolation due to COVID-19 [22]. These authors also found no association of age, gender, and functional limitations associated with PD with both anxiety and depression. Both the results of the studies presented here and those of the Ottomans should be approached with caution due to cultural, environmental, and individual differences as well as the numerous risks associated with isolation due to COVID-19 [14]. One of the main risks was the inability to exercise with a therapist, which is particularly important in people with severe neurological disorders [23]. In the long run, this may negatively affect both the functional and mental states of patients [24].



Views on the frequency of anxiety and depression in PD patients are different. Previous research results ranged from 13.5% [25] to 40% [26]. Regardless of detailed and differing reports, this is a serious problem in PD patients. This is confirmed by the results of the qualitative assessment of these disorders presented here. Half of the respondents exceeded the normative values of anxiety and 60% of depression. Researchers do not agree as to the causes of these disorders, and the theory that they are a result of medical, neurochemical, and psychosocial phenomena has not yet been unequivocally confirmed empirically [27]. The presented results indicate that an important factor is the assessment of one’s own fitness. However, it does not fully explain all predictors of affective disorders. However, a decrease in the average SAPF in the second study may indicate that both the lack of physical activity and the psychological situation related to isolation and the risk of COVID-19, as well as reduced social contact, aggravate the severity of anxiety and depression. However, this requires further research due to the number of people studied here, which is a significant limitation.




5. Conclusions


Pandemic isolation has significantly reduced physical activity in PD patients. There was a certain drop in the self-esteem of physical fitness in these people. Physical fitness is an important predictor of preventing the affective disorders of anxiety and depression. The effects of isolation due to COVID-19 require further research.







Author Contributions


Conceptualization, A.B., A.K. and J.S.-D.; methodology, A.K., D.W.-Z., J.S.-D. and A.B.; software, A.B.; validation, A.B. and E.K.; formal analysis, A.K.; investigation, D.W.-Z. and J.S.-D.; resources, A.B. and A.K.; data curation, A.K., A.B., J.S. and E.K.; writing—original draft preparation, A.K. and J.S.-D.; writing—review and editing, A.B., A.K., J.S. and E.K.; visualization, A.K. and D.W.-Z.; supervision, A.B., A.K., J.S. and E.K.; project administration, A.B.; funding acquisition, A.K. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted in accordance with the guidelines of the Declaration of Helsinki, and approved by the Bioethics Committee of the Medical University of Silesia in Katowice (Decision no.: PCN/0022/KB1/104/20).




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


Data are archived with the first author and in the Department of Neurology of the University Hospital where they were conducted. If necessary, contact the first author by e-mail aknapik@sum.edu.pl or www.katedrafizjoterapii.sum.edu.pl.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Van Wamelen, D.J.; Leta, V.; Johnson, J.; Ocampo, C.L.; Podlewska, A.M.; Rukavina, K.; Rizos, A.; Martinez-Martin, P.; Chaudhuri, K.R. Drooling in Parkinson’s Disease: Prevalence and Progression from the Non-motor International Longitudinal Study. Dysphagia 2020, 35, 955–961. [Google Scholar] [CrossRef] [PubMed]

	



Helmich, R.C.; Bloem, B.R. The Impact of the COVID-19 Pandemic on Parkinson’s Disease: Hidden Sorrows and Emerging Opportunities. J. Parkinsons Dis. 2020, 10, 351–354. [Google Scholar] [CrossRef] [PubMed]

	



Nataf, S. An alteration of the dopamine synthetic pathway is possibly involved in the pathophysiology of COVID-19. J Med Virol. 2020, 92, 1743–1744. [Google Scholar] [CrossRef] [PubMed]

	



Available online: www.raosoft.com/samplesize.html (accessed on 5 February 2020).

	



Knapik, A.; Dąbek, J.; Brzęk, A. Kinesiophobia as a Problem in Adherence to Physical Activity Recommendations in Elderly Polish Patients with Coronary Artery Disease. Patient Prefer. Adherence 2019, 13, 2129–2135. [Google Scholar] [CrossRef]

	



Baecke, J.A.; Burema, J.; Frijters, J.E. A short questionnaire for the measurement of habitual physical activity in epidemiological studies. Am. J. Clin. Nutr. 1982, 36, 936–942. [Google Scholar] [CrossRef]

	



Florindo, A.A.; Latorre, M.D.R.D.D.O. Validation and reliability of the Baecke questionnaire for the evaluation of habitual physical activity in adult men. Rev. Bras. Med. Esporte 2003, 9, 129–135. [Google Scholar] [CrossRef]

	



Hertogh, E.M.; Monninkhof, E.M.; Schouten, E.G.; Peeters, P.H.; Schuit, A.J. Validity of the Modified Baecke Questionnaire: Comparison with energy expenditure according to the doubly labeled water method. Int. J. Behav. Nutr. Phys. Act. 2008, 5, 30. [Google Scholar] [CrossRef]

	



Zigmond, A.S.; Snaith, R.P. The hospital anxiety and depression scale. Acta Psychiatr Scand. 1983, 67, 361–370. [Google Scholar] [CrossRef]

	



Marinus, J.; Leentjens, A.F.; Visser, M.; Stiggelbout, A.M.; van Hilten, J.J. Evaluation of the hospital anxiety and depression scale in patients with Parkinson’s disease. Clin. Neuropharmacol. 2002, 25, 318–324. [Google Scholar] [CrossRef]

	



Bjelland, I.; Dahl, A.A.; Haug, T.T.; Neckelmann, D. The validity of the Hospital Anxiety and Depression Scale. An updated literature review. J. Psychosom. Res. 2002, 52, 69–77. [Google Scholar] [CrossRef]

	



Wichowicz, H.M.; Wieczorek, D. Badanie przesiewowe depresji poudarowej z uzyciem Hospital Anxiety and Depression Scale (HADS) [Screening post-stroke depression using the Hospital Anxiety and Depression Scale]. Psychiatr. Pol. 2011, 45, 505–514. [Google Scholar]

	



Brooks, S.K.; Webster, R.K.; Smith, L.E.; Woodland, L.; Wessely, S.; Greenberg, N.; Rubin, G.J. The psychological impact of quarantine and how to reduce it: Rapid review of the evidence. Lancet 2020, 14, 912–920. [Google Scholar] [CrossRef]

	



Duan, L.; Zhu, G. Psychological interventions for people affected by the COVID-19 epidemic. Lancet Psychiatry 2020, 7, 300–302. [Google Scholar] [CrossRef]

	



Pelicioni, P.H.S.; Schulz-Moore, J.S.; Hale, L.; Canning, C.G.; Lord, S.R. Lockdown During COVID-19 and the Increase of Frailty in People with Neurological Conditions. Front Neurol. 2020, 11, 604299. [Google Scholar] [CrossRef] [PubMed]

	



Salari, M.; Zali, A.; Ashrafi, F.; Etemadifar, M.; Sharma, S.; Hajizadeh, N.; Ashourizadeh, H. Incidence of Anxiety in Parkinson’s Disease During the Coronavirus Disease (COVID-19) Pandemic. Mov. Disord. 2020, 35, 1095–1096. [Google Scholar] [CrossRef] [PubMed]

	



Shalash, A.; Roushdy, T.; Essam, M.; Fathy, M.; Dawood, N.L.; Abushady, E.M.; Elrassas, H.; Helmi, A.; Hamid, E. Mental Health, Physical Activity, and Quality of Life in Parkinson’s Disease During COVID-19 Pandemic. Mov. Disord. 2020, 35, 1097–1099. [Google Scholar] [CrossRef] [PubMed]

	



Esain, I.; Gil, S.M.; Bidaurrazaga-Letona, I.; Rodriguez-Larrad, A. Effects of 3 months of detraining on functional fitness and quality of life in older adults who regularly exercise. Aging Clin. Exp. Res. 2019, 31, 503–510. [Google Scholar] [CrossRef]

	



Szefler-Derela, J.; Arkuszewski, M.; Knapik, A.; Wasiuk-Zowada, D.; Gorzkowska, A.; Krzystanek, E. Effectiveness of 6-Week Nordic Walking Training on Functional Performance, Gait Quality, and Quality of Life in Parkinson’s Disease. Medicina 2020, 56, 356. [Google Scholar] [CrossRef]

	



Knapik, A.; Brzęk, A.; Famuła-Wąż, A.; Gallert-Kopyto, W.; Szydłak, D.; Marcisz, C.; Plinta, R. The relationship between physical fitness and health self-assessment in elderly. Medicine (Baltimore) 2019, 98, e15984. [Google Scholar] [CrossRef]

	



Knapik, A.; Krzystanek, E.; Szefler-Derela, J.; Siuda, J.; Rottermund, J.; Plinta, R.; Brzęk, A. Affective Disorder and Functional Status as well as Selected Sociodemographic Characteristics in Patients with Multiple Sclerosis, Parkinson’s Disease and History of Stroke. Medicina 2020, 56, 117. [Google Scholar] [CrossRef]

	



El Otmani, H.; El Bidaoui, Z.; Amzil, R.; Bellakhdar, S.; El Moutawakil, B.; Abdoh Rafai, M. No impact of confinement during COVID-19 pandemic on anxiety and depression in Parkinsonian patients. Rev. Neurol. (Paris) 2021, 177, 272–274. [Google Scholar] [CrossRef]

	



Van de Weijer, S.C.F.; Hommel, A.L.A.J.; Bloem, B.R.; Nonnekes, J.; De Vries, N.M. Promising non-pharmacological therapies in PD: Targeting late stage disease and the role of computer based cognitive training. Parkinsonism Relat. Disord. 2018, 46, 42–46. [Google Scholar] [CrossRef]

	



Luis-Martínez, R.; Di Marco, L.; Weis, L.; Cianci, V.; Pistonesi, F.; Baba, A.; Carecchio, M.; Biundo, R.; Tedesco, C.; Masiero, S.; et al. Impact of social and mobility restrictions in Parkinson’s disease during COVID-19 lockdown. BMC Neurol. 2021, 21, 332. [Google Scholar] [CrossRef] [PubMed]

	



Wee, N.; Kandiah, N.; Acharyya, S.; Chander, R.J.; Ng, A.; Au, W.L.; Tan, L.C. Depression and anxiety are co-morbid but dissociable in mild Parkinson’s disease: A prospective longitudinal study of patterns and predictors. Parkinsonism Relat. Disord. 2016, 23, 50–56. [Google Scholar] [CrossRef] [PubMed]

	



Richard, I.H.; Schiffer, R.B.; Kurlan, R. Anxiety and Parkinson’s disease. J. Neuropsychiatry Clin. Neurosci. 1996, 8, 383–392. [Google Scholar] [CrossRef] [PubMed]

	



Chen, J.J.; Marsh, L. Anxiety in Parkinson’s disease: Identification and management. Ther. Adv. Neurol. Disord. 2014, 7, 52–59. [Google Scholar] [CrossRef]








[image: Healthcare 09 01562 g001 550] 





Figure 1. Qualitative assessment of anxiety and depression—Study II. 
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Table 1. Self-assessment of physical fitness and physical activity: Study I and Study II.
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Variable

	
Group

	
Study I

	
Study II

	
I–II: p 1




	
Median

	
Mean (SD)

	
±95%

CI

	
A-B: p

	
Median

	
Mean (SD)

	
±95%

CI

	
A-B: p






	
SAPF

	
total

	
4.00

	
3.36 (1.18)

	
2.84–3.89

	

	
3.00

	
3.13 (1.14)

	
2.71–3.56

	

	
0.149




	
A

	
4.00

	
4.00 (0.82)

	
2.70–5.30

	
0.300

	
4.00

	
3.76 (1.03)

	
2.58–4.75

	
0.219

	
1.000




	
B

	
4.00

	
3.22 (1.22)

	
2.62–3.83

	
3.00

	
3.00 (1.14)

	
2.52–3.48

	
0.182




	
PAI

	
total

	
16.00

	
15.86 (4.90)

	
13.69–18.04

	

	
13.50

	
13.63 (3.81)

	
12.21–15.06

	

	
0.034 *2




	
A

	
16.50

	
17.25 (5.74)

	
8.12-26.38

	
0.712

	
14.50

	
14.83 (5.49)

	
9.07–20.60

	
0.494

	
0.479




	
B

	
16.00

	
15.56 (4.83)

	
13.15-17.96

	
13.00

	
13.33 (3.36)

	
11.92–14.75

	
0.080








Abbreviations: SAPF, self-assessment of physical fitness; PAI, Physical Activity Index; A, people living alone; B, people living with a spouse or family; nss, not statistically significant; 1 with the continuity correction; 2 standardized effect, 0.739; power, 0.97; critical value, 2.05; *, statistically significant.
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Table 2. Behavior and level of affective disorders—Study II.
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Variable

	
Group

	
Median

	
Mean (SD)

	
±95%

CI

	
A-B: p






	
Staying at home

	
total

	
30.50

	
42.33 (35.70)

	
29.00–55.66

	




	
A

	
20.50

	
34.50 (39.92)

	
−7.70–76.40

	
0.496




	
B

	
30.50

	
44.29 (35.21)

	
29.42–59.16




	
Leaving home

before the epidemic

	
total

	
3.00

	
2.30 (.88)

	
1.97–2.63

	




	
A

	
3.00

	
2.67 (.82)

	
1.81–3.52

	
0.222




	
B

	
2.50

	
2.21 (.88)

	
1.84–2.58




	
Leaving home now

	
total

	
2.00

	
2.30 (1.18)

	
1.86–2.74

	




	
A

	
2.00

	
2.33 (1.37)

	
.90–3.77

	
0.978




	
B

	
2.00

	
2.29 (1.16)

	
1.80–2.78




	
HADS–anxiety

	
total

	
7.50

	
7.47 (4.21)

	
7.47–9.04

	




	
A

	
7.50

	
7.67 (3.20)

	
4.30–11.00

	
0.917




	
B

	
7.50

	
7.42 (4.48)

	
5.52–9.31




	
HADS–depression

	
total

	
8.00

	
7.97 (4.51)

	
6.28–9.65

	




	
A

	
9.50

	
8.33 (4.41)

	
3.70–13.00

	
0.603




	
B

	
8.00

	
7.88 (4.62)

	
5.92–9.83








Abbreviations: A, people living alone; B, people living with a spouse or family.
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