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Objectives: The aim of the current study was to identify difficulties in adapting to normal life once COVID-19 lockdown has been lifted. Israel was used as a case study, as COVID-19 social restrictions, including a nation-wide lockdown, were lifted almost completely by mid-April 2021, following a large-scale vaccination operation.

Methods: A sample of 293 mid-age and older Israeli adults (M age = 61.6 ± 12.8, range 40–85 years old) reported on return-to-routine adaptation difficulties (on a novel index), depression, positive solitude, and several demographic factors.

Results: Of the participants, 40.4% met the criteria of (at least) mild depressive symptoms. Higher levels of adaptation difficulties were related to higher ratios of clinical depressive symptoms. This link was moderated by positive solitude. Namely, the association between return-to-routine adaptation difficulties and depression was mainly indicated for individuals with low positive solitude.

Conclusions: The current findings are of special interest to public welfare, as adaptation difficulties were associated with higher chance for clinical depressive symptoms, while positive solitude was found to be as an efficient moderator during this period. The large proportion of depressive symptoms that persist despite lifting of social restrictions should be taken into consideration by policy makers when designing return-to-routine plans.
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INTRODUCTION

The response to the COVID-19 pandemic has led to unprecedented social distancing measures worldwide. These included lockdowns, where individuals were ordered to stay at home for weeks (1). These restrictions were found to yield psychological distress for many, with various aspects of mental health disturbance, including inflated rates of depressive symptoms, occurring across populations (2, 3). In response to the pandemic, global efforts have been made to vaccinate entire populations to lessen mortality and lift social restrictions (4, 5). Paradoxically, however, achieving the return to normal life may itself have a cost. Although many people waited for the restrictions to be lifted, these same restrictions provided a respite and changed the life course of many individuals who may experience adaptation difficulties and depressive symptoms during the transition period to their former routine. We hypothesize that the long-term effects of social restrictions may be also manifested when people are faced with a return to daily routines and obligations.

Although social restrictions helped mitigate the spread of the virus, they had severe psychological consequences. Social distancing incurred significant life changes that could be experienced as negative or positive, such as losing or changing jobs and un/healthy lifestyle changes (6). Restrictions also severely disrupted social interactions, social presence, communication and daily routines, all important to maintain cognitive performance and wellbeing [see (7, 8)]. Taken together, social restrictions have been found to impair mental health, including an increase in anxiety, depressive symptoms, loneliness and social isolation (9–11). The current study focuses on depressive symptoms when returning to routine following the release from COVID-19 lockdown.

Depressive disorders are usually conceptualized along a continuum, progressing from mild to moderate to severe, characterized by the duration and severity of the symptoms (12). Moderate and severe depression are leading causes for disability, with greater stability and a higher risk for suicidality (13). However, mild symptoms are still considered as a serious medical condition that leads to professional and personal disabilities, social problems and reduced quality of life (14, 15). Mild depression often represents a maladaptive response of the individual to environmental stressors and is frequently prodromal to major depression disorders (16). Note, mild depression is different than normal sadness, as based on the number, duration and quality of presented symptoms, and can be diagnosed by linguistic indicators (17). Recent literature shows that since the COVID-19 outbreak, the prevalence of depressive symptoms increased among the adult population worldwide (2). For example, in 2020 ~24.6% of adults in the USA experienced mild depressive symptoms vs. 16.2% before the pandemic. A similar trend was also noted for moderate depressive symptoms, with an increase from 5.7% before the pandemic to 14.8% for US adults [(18, 19); for European samples, see (20, 21)].

Demographic characteristics have been found to have a large impact on the extent of the effects of COVID-19 social restriction (11, 22). For example, a higher prevalence of depression and anxiety symptoms were indicated for women, and for people who are not partnered. In addition, caregivers who must adapt their work routines to care for others at home were at a higher risk of psychological burden (23). Middle-aged adults appear to be more susceptible to experiencing symptoms of mental illness during the pandemic, as compared to older adults (11). In the current study, we examine the possible contribution of these demographic characteristics to depressive symptoms, following the termination of a COVID-19 lockdown.

Coping strategies, skills and personality traits were also associated with the impact of the pandemic (24). For example, centrality appraisals and planning, controllability appraisals, as well as coping strategies were related to the differences in subjective wellbeing among adults during the early stage of the pandemic (25). High levels of arts engagement constituted a potent buffer against subsequent COVID-19 anxiety (26, 27). Personality traits of neuroticism and extroversion were also associated with mental health during the COVID-19 pandemic: neuroticism negatively related and extroversion positively related to mental health (28).

In the current study, we focus on positive solitude—the volitional positive experience while being by oneself (29)—as a possible moderator for the negative effects of lockdown. Positive solitude is defined as the choice to dedicate time to a meaningful, enjoyable activity or experience conducted by oneself. This activity/experience might be spiritual, functional, recreational or of any chosen type, and it is independent of any external or physical conditions (30). It is not surprising to find that positive solitude has been identified as a source for resilience during social restrictions (31). In general, it is associated with wellbeing and better emotion regulation and introspection (32, 33). Moreover, a high capacity of solitude was associated with low levels of depression (34) and post-traumatic stress symptoms (35). During COVID-19 social restrictions, it was found that the preference for solitude (in tandem with other personality variables) predicted individuals' improved mental health and creativity. Namely, people who experience themselves as more stable when they are alone expressed a lower level of loneliness and performed better than their peers on a creative insight task (31).

As aforementioned, numerous studies have examined the effects of social restrictions on mental health. However, no study to date has directly explored the negative impacts of returning to normal life after social restrictions have been lifted. Nevertheless, the literature points to the possible negative impacts of returning to routine. For example, during the first COVID-19 wave, Europeans expressed negative expectations regarding the future and return to normal life, fears of an economic depression, and concerns regarding dangers to freedom (36). A study in our lab showed that even after COVID-19 vaccinations, mental health symptoms were not alleviated (5). Indeed, even the release from incarceration, a much stronger form of restriction, incurs post-prison adaptation difficulties and psychological symptoms (37). Paradoxically, as social restrictions can be experienced as a break from work life (6) and even relate to improved wellbeing for some individuals (38, 39), the difficulties involved in return-to-routine when they are lifted can be related to difficulties adapting to daily work when returning from vacation (40).

In the current study, our main aim was to identify difficulties in adapting to normal life once a nation-wide COVID-19 lockdown (imposed on the whole population) was lifted during April 2021 in Israel. Our second aim was to test whether a higher level of return-to-routine adaptation difficulties is associated with higher depressive symptoms. Our third aim was to test whether this link is moderated by positive solitude, after controlling for individual demographic characteristics (gender, age, SES and family status).

Israel constitutes a special case study, as it was one of the first countries to initiate a large-scale vaccination operation (41), with social restrictions lifted almost completely by mid-April 2021. Israel is also unique as every Israeli citizen is entitled to healthcare services under the National Health Insurance Law. This was at the base of the success of the early vaccination campaign that lead to a quick nation-wide (rather than regional) release from lockdown and other social restrictions, and full re-opening of schools for the first time in over a year, at the end of the COVID-19 third wave (41, 42).



METHODS


Participants and Procedure

Data from 293 Israeli adults (age ≥ 40) were collected via social media platforms from April 12 to May 3, 2021 (342 individuals replied and 49 individuals did not complete the survey). By April 12, the first day of distribution of the questionnaire, 57.3% of the population had received the first dose of the vaccination. Only 225 Israelis tested positive for COVID-19 on that day, and the Israeli government announced a return to routine including the re-opening of schools, workplaces and shopping centers (41).

Data were obtained using a convenience sample of 293 Israelis [M age = 61.57, SD = 12.81, range (40–85) years old]. Most of them were women (n = 222, 75.8%), married or cohabitating (n = 232, 79.2%). Socio economic status was self-reported as M = 3.88, SD = 0.88 (on a scale ranged from 1 = “Not good at all” to 5 = “Very good”). All participants were informed about the subject of the research and electronically provided their informed consent to participate. Ethical approval was received from the Institutional Review Board of Reichman University, Herzliya.



Measures

Participants completed a demographic questionnaire, including age, gender, marital status as well as economic status.


Depression

Depression was assessed using the 9-item Patient Health Questionnaire-9 (PHQ-9). Participants were asked: “Over the last 2 weeks, how often have you been bothered by the following problems?” An example of a problem is: “Little interest or pleasure in doing things.” Items were rated on a scale of 0 (Not at all) to 3 (Nearly every day). In this study, the Cronbach's coefficient was α = 0.837.



Positive Solitude

Positive Solitude was assessed by the 9-item Positive Solitude Scale (43). An example of an item is: “When I find time for myself, I succeed better at making future plans.” Items were rated on a scale ranging from 1 (Not at all) to 5 (Most of the time). In this study, the Cronbach's coefficient was α = 0.913.



Adaptation Difficulties in Returning to Routine Following COVID-19 Lockdown

Adaptation Difficulties in Returning to Routine Following COVID-19 Lockdown, is a new 6-item index that was developed for this study. In this novel index, participants were asked to rate how much they agreed with statements on a scale of 1 (“Strongly disagree”) to 5 (“Strongly agree”)—i.e., higher scores on the index represented more difficulties in returning to routine. Six statements were presented: “Although the days of social restrictions were difficult___” ___: (1) “… I miss the days of social restrictions;” (2) “… I have some concerns returning to routine;” (3) “…I would rather gradually return to routine;” (4) “…I wish I could stay at home for a longer time;” (5) “…I find it difficult to return to routine;” (6) “…I find it difficult to leave behind the days of social restrictions.” In this study, the Cronbach's coefficient was α = 0.845. A summary of the properties of this new measure is available in Table 1.


Table 1. Adaptation difficulties in returning to routine following COVID-19 scale.
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Data Analysis

At the first stage, we examined the means for the study variables. Namely, depression: M = 4.44, range (0–17), SD = 3.87; return-to-routine adaptation difficulties: M = 2.42, range (1–5), SD = 0.81; and positive solitude: M = 3.69, range (1–5), SD = 0.76. We also examined the preliminary links between the study variables with Pearson's correlations (see Table 2 for means, standard deviations, and correlation for the study variables).


Table 2. Demographics and correlations for the study variables.
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Subsequently, to examine our hypotheses, we conducted a multiple hierarchical linear regression analysis. Demographic variables (age, gender, marital status, and social economic status) were entered in Step 1. Level of return-to-routine adaptation difficulties and the moderator, positive solitude, were entered in Step 2. The interaction between level of return-to-routine adaptation difficulties and positive solitude was entered in Step 3. All predictors were mean-centered prior to moderation analysis. Significant interactions were probed with the PROCESS computational tool [V3.5; (44)]. This tool probes the significance of slopes at different levels of the moderator (i.e., positive solitude).




RESULTS

Based on the PHQ-9 cut-off score of ≥5, the sample demonstrated that 40.4% of the participants met the criteria of mild depressive symptoms and above, while 10.8% of the sample met the criteria of moderate to severe level of depressive symptoms, based on the PHQ-9 cut-off score of ≥10.

The median of return-to-routine adaptation difficulties was 2.33. In our sample, 44% reported moderate-to-high level of adaptation difficulties (≥2.50), whereas only a third of responders reported a low level (a score of <2) of adaptation difficulties.

As presented in Table 2, the level of return-to-routine adaptation difficulties was positively correlated with depressive symptoms (r = 0.21, p < 0.01). The level of positive solitude was negatively correlated with depressive symptoms (r = −0.15, p < 0.05). However, no significant correlation was found between the level of return-to-routine adaptation difficulties and the level of positive solitude. Return-to-routine adaptation difficulties, positive solitude and depressive symptoms were also negatively correlated with age (r = −0.14, p < 0.05; r = −0.39, p < 0.005; r = −0.18, p < 0.005, respectively).

Notably, older adults in our sample (age ≥ 65, N = 145) had lower rates of depressive symptoms (32.2%) than those of middle-aged adults (48.7%). Similarly, only 8.6% of the older adults in our sample reported a high level of return-to-routine adaptation difficulties (a score of ≥3) vs. 24.7% of middle-aged adults. Yet, for older adults the positive correlation between level of return-to-routine adaptation difficulties and depressive symptoms persisted (r = 0.38, p < 0.001).

The hierarchical regression analysis is presented in Table 3. It revealed that higher levels of return-to-routine adaptation difficulties were related to higher levels of depressive symptoms (β = 0.15, t = 2.34, p < 0.05). However, higher levels of positive solitude were related to lower levels of depressive symptoms (β = −0.15, t = −2.38, p < 0.05).


Table 3. Regression coefficients for the association between return-to-routine adaptation difficulties, positive solitude and depressive symptoms.
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The combination between level of return-to-routine adaptation difficulties and level of positive solitude was entered in the third step, revealing a significant interaction (β = −0.23, t = −3.95, p < 0.001), accounting for an additional 5% of the variance in depressive symptoms. The whole model explained 23.4% of the variance. Appling Hayes's (44) computational procedure showed that for individuals reporting low level of positive solitude (−1 SD), each additional return-to-routine adaptation difficulties score was associated with a significant increase of 1.62 points in level of depressive symptoms (B = 1.62, t = 4.31, p < 0.001)—i.e., the slope of return-to-routine adaptation difficulties × depressive symptoms was statistically significant. However, for individuals with a high level of positive solitude (+1 SD) each additional increase in return-to-routine adaptation difficulties was associated with an insignificant change in the level of depressive symptoms (B = −0.40, t = −0.97, p = 0.33) (Figure 1).


[image: Figure 1]
FIGURE 1. The association between return-to-routine adaptation difficulties, positive solitude and depressive symptoms.




DISCUSSION

The current study tested difficulties in adapting to routine following lifting of COVID-19 social restrictions and the cessation of a nation-wide lockdown in Israel. About half of the responders reported moderate-to-high levels of return-to-routine adaptation difficulties. These difficulties were positively correlated with depressive symptoms, while positive solitude was found to moderate this link. Namely, the association between return-to-routine adaptation difficulties and depression was mainly indicated for individuals with low positive solitude.

Given the global efforts to lift social restrictions, it is of interest to find that a large portion of adult individuals, express difficulties and concerns returning to normal life. For example, about half of our respondents agreed to some extent (provided a rating of 3 and above on a 1–5 scale) with the statement: “Although the days of social restrictions were difficult, I have some concerns returning to routine.” In other words, respondents were hoping to return to normal life, but now that social restrictions have been lifted, they express some anxiety. This seemingly paradoxical result confirms our hypothesis, indicating that the toll of social restrictions may have prolonged effects.

The current findings are of special interest to public welfare, as return-to-routine adaptation difficulties were associated with higher chance for clinical depressive symptoms. Note, for individuals with high positive experience while being by themselves (high positive solitude) the level of return-to-routine adaptation difficulties was not significantly associated with depressive symptoms. The finding supports the role of positive solitude as an efficient moderator in this period (30, 31). This should come of no surprise, as the main stressors during the COVID-19 pandemic are related to extreme social restrictions and lockdown (45).

In the current study, older adults report on less depressive symptoms than those reported by adults in general following COVID-19. This trend is in line with previous findings in the literature (11, 22). Interestingly, older adults have also reported fewer return-to-routine adaptation difficulties than have middle-aged adults. This may be related to retirement, as fewer older adults must return to work following the termination of social restrictions, and to increased resilience in older age [specifically emotional regulation; (46)]. Importantly, the link between adaptation difficulties and depressive symptoms persists in older age, indicating its strength across the adult life span.

Moreover, the ratio of individuals with mild (or more severe) depressive symptoms in our sample was very high, 40.4%, as compared to the pre- COVID-19 rate, 18.6%, found for Israeli adults (47). This extremely high proportion of depressive symptoms echoes other studies conducted during the pandemic across the globe (3, 11), pointing to the long-term negative effects of social restrictions. In addition, the literature indicates a link between life transitions and higher levels of depressive symptoms (48). Transitions, even from restrictions to improved conditions, might lead to psychological distress as indicated in our study. The large proportion of depressive symptoms that persist despite lifting social restrictions should lead policy makers to take actions incorporating clinical support on the national and personal levels, as part of the return to routine plan.

Finally, our analyses show that being able to enjoy spending time alone, as represented by high levels of positive solitude, was related to lower levels of depressive symptoms. It appears that these individuals are more resilient, not only during, but also after the end of a lockdown. More specifically, the moderation model indicates that higher levels of positive solitude could compensate for the deleterious outcomes of high levels of return-to-routine adaptation difficulties, and relate to lower levels of depressive symptoms. These findings support previous studies that present positive solitude as a potent capacity related to resilience (35).


Limitations and Future Directions

This preliminary foray to the psychological cost of the transition to routine has several limits. The time sensitivity of the study (during the transition of Israel out of lockdowns) led to the choice of a cross-sectional and self-report design. This was also a convenience sample that may not represent the Israeli adult population. For example, 76% of our responders were women, possibly impacting the results [note, a higher proportion of female participants is not uncommon in this age group; e.g., (26, 49)]. The study was conducted in Israel with unique cultural aspects (51). Future studies may consider adapting our novel index to other languages and try to replicate the results in other countries and cultures (50), providing a more general statement regarding the association between return-to-routine adaptation difficulties and other indices of mental health. Moreover, due to the cross-sectional nature of the study, causality cannot be inferred. Thus, future studies should examine the long-term effects of social restrictions on mental health using additional cohorts, employing longitudinal and/or experimental designs.




CONCLUSIONS

The current study offers a pioneering insight into the adaptation difficulties during the transition period from COVID-19 restrictions to routine. To the best of our knowledge, this is among the first studies to directly test post-lockdown psychological implications. The results point to the long-term effects of the pandemic on mental health issues, even when restrictions are lifted, and to positive solitude as a coping mechanism in time of stress (Figure 1). The current findings have global implications for clinicians as well as for governments, social organizations and other stakeholders. We hope the findings will raise awareness to adaptation difficulties returning to routine following social restrictions. We call policy makers to initiate programs informing the public on these issues. Simply put, it appears that negative psychological implications linger, even after the lockdown and associated restrictions have been lifted. In accordance, there is a need to develop accessible interventions and assessments, both via traditional face-to-face interactions and via tele-health platforms (7), to support a wide range of the population during social restrictions and upon return to routine. These interventions may wish to use positive solitude as a resource for coping during social isolation.



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by Reichman University, Herzliya. The patients/participants provided their written informed consent to participate in this study.



AUTHOR CONTRIBUTIONS

SK, YP, and BB-D contributed to the study design, data collection and analysis, and reporting and discussion. LR and AF contributed to the study design, data collection, reporting and review. All authors contributed to the article and approved the submitted version.



REFERENCES

 1. Reizer A, Geffen L, Koslowsky M. Life under the COVID-19 lockdown: on the relationship between intolerance of uncertainty and psychological distress. Psychol Trauma Theory Res Pract Policy. (2021) 13:432–7. doi: 10.1037/tra0001012

 2. Fountoulakis KN, Karakatsoulis G, Abraham S, Adorjan K, Ahmed HU, Alarcón RD, et al. Results of the COVID-19 mental health international for the general population (COMET-G) study. Eur Neuropsychopharmacol. (2022) 54:21–40. doi: 10.1016/j.euroneuro.2021.10.004

 3. Palgi Y, Shrira A, Ring L, Bodner E, Avidor S, Bergman Y, et al. The loneliness pandemic: Loneliness and other concomitants of depression, anxiety and their comorbidity during the COVID-19 outbreak. J Affect Disord. (2020) 275:109–11. doi: 10.1016/j.jad.2020.06.036

 4. Loomba S, de Figueiredo A, Piatek SJ, de Graaf K, Larson HJ. Measuring the impact of COVID-19 vaccine misinformation on vaccination intent in the UK and USA. Nature Human Behav. (2021) 5:337–48. doi: 10.1038/s41562-021-01056-1

 5. Palgi Y, Bergman YS, Ben-David B, Bodner E. No psychological vaccination: vaccine hesitancy is associated with negative psychiatric outcomes among Israelis who received COVID-19 vaccination. J Affect Disord. (2021) 287:352–3. doi: 10.1016/j.jad.2021.03.064

 6. van der Werf ET, Busch M, Jong MC, Hoenders HJR. Lifestyle changes during the first wave of the COVID-19 pandemic: a cross-sectional survey in the Netherlands. BMC Public Health. (2021) 21:1226. doi: 10.1186/s12889-021-11264-z

 7. Ben-David BM. Cognition and Hearing – You can't test one with the other! ENT Audiol News (2021) 30. 

 8. Heinrich A, Gagné J-P, Viljanen A, Levy DA, Ben-David BM, Schneider BA. Effective communication as a fundamental aspect of active aging and well-being: paying attention to the challenges older adults face in noisy environments. Social Inquiry Into Well-Being. (2016) 2:51–68. doi: 10.13165/SIIW-16-2-1-05 

 9. Bavel JJV, Baicker K, Boggio PS, Capraro V, Cichocka A, Cikara M, et al. Using social and behavioural science to support COVID-19 pandemic response. Nature Human Behav. (2020) 4:460–71. doi: 10.1038/s41562-020-0884-z

 10. Buecker S, Horstmann KT. Loneliness and social isolation during the COVID-19 pandemic. Eur Psychol. (2022) 26:272–84. doi: 10.1027/1016-9040/a000453 

 11. Smith L, Jacob L, Yakkundi A, McDermott D, Armstrong NC, Barnett Y, et al. Correlates of symptoms of anxiety and depression and mental wellbeing associated with COVID-19: a cross-sectional study of UK-based respondents. Psychiatry Res. (2020) 291:113138. doi: 10.1016/j.psychres.2020.113138

 12. Bowins B. Depression: discrete or continuous? Psychopathology. (2015) 48:69–78. doi: 10.1159/000366504

 13. World Health Organization. Conquering Depression. WHO Regional Office for South-East Asia (2001). 

 14. Maj M. When does depression become a mental disorder? Br J Psychiatry. (2011) 199:85–6. doi: 10.1192/bjp.bp.110.089094

 15. Mitchell AJ, Rao S, Vaze A. Can general practitioners identify people with distress and mild depression? A meta-analysis of clinical accuracy. J Affect Disord. (2011) 130:26–36. doi: 10.1016/j.jad.2010.07.028

 16. Meeks TW, Vahia IV, Lavretsky H, Kulkarni G, Jeste DV. A tune in “a minor” can “b major”: a review of epidemiology, illness course, and public health implications of subthreshold depression in older adults. J Affect Disord. (2011) 129:126–42. doi: 10.1016/j.jad.2010.09.015

 17. Smirnova D, Cumming P, Sloeva E, Kuvshinova N, Romanov D, Nosachev G. Language patterns discriminate mild depression from normal sadness and euthymic state. Front Psychiatry. (2018) 9:105. doi: 10.3389/fpsyt.2018.00105

 18. Ettman CK, Abdalla SM, Cohen GH, Sampson L, Vivier PM, Galea S. Prevalence of depression symptoms in US adults before and during the COVID-19 pandemic. JAMA Network Open. (2020) 3:2019686. doi: 10.1001/jamanetworkopen.2020.19686

 19. Ettman CK, Cohen GH, Abdalla SM, Sampson L, Trinquart L, Castrucci BC, et al. Persistent depressive symptoms during COVID-19: a national population-representative, longitudinal study of US adults. Lancet Reg Health Am. (2022) 5:100091. doi: 10.1016/j.lana.2021.100091

 20. Atzendorf J, Gruber S. Depression and loneliness of older adults in Europe and Israel after the first wave of covid-19. Eur J Ageing. (2021) 1:1–13. doi: 10.1007/s10433-021-00640-8

 21. Delmastro M, Zamariola G. Depressive symptoms in response to COVID-19 and lockdown: a cross-sectional study on the Italian population. Sci Rep. (2020) 10:1–10. doi: 10.1038/s41598-020-79850-6

 22. Zhu K, Niu Z, Freudenheim JL, Zhang ZF, Lei L, Homish GG, et al. COVID-19 related symptoms of znxiety, depression, and PTSD among US adults. Psychiatry Res. (2021) 301:113959. doi: 10.1016/j.psychres.2021.113959

 23. Alzueta E, Perrin P, Baker FC, Caffarra S, Ramos-Usuga D, Yuksel D, et al. How the COVID-19 pandemic has changed our lives: a study of psychological correlates across 59 countries. J Clin Psychol. (2021) 77:556–70. doi: 10.1002/jclp.23082

 24. Fullana MA, Hidalgo-Mazzei D, Vieta E, Radua J. Coping behaviors associated with decreased anxiety and depressive symptoms during the COVID-19 pandemic and lockdown. J Affect Disord. (2020) 275:80–1. doi: 10.1016/j.jad.2020.06.027

 25. Zacher H, Rudolph CW. Individual differences and changes in subjective wellbeing during the early stages of the COVID-19 pandemic. Am Psychol. (2020) 76:50. doi: 10.1037/amp0000702

 26. Keisari S, Hoffman Y, Ring L, Palgi Y. The moderating effect of older adults' receptive arts engagement on the association between resilience and anxiety symptoms during coronavirus breakout. J Nerv Ment Dis. (2021) 209:443. doi: 10.1097/NMD.0000000000001326

 27. Mak HW, Fluharty M, Fancourt D. Predictors and impact of arts engagement during the COVID-19 pandemic: Analyses of data from 19,384 adults in the COVID-19 social study. Front Psychol. (2021) 12:e626263. doi: 10.3389/fpsyg.2021.626263

 28. Shokrkon A, Nicoladis E. How personality traits of neuroticism and extroversion predict the effects of the COVID-19 on the mental health of Canadians. PLoS ONE. (2021) 16:e0251097. doi: 10.1371/journal.pone.0251097

 29. Douma L, Steverink N, Hutter I, Meijering L, Bowers BJ. Exploring subjective well-being in older age by using participant-generated word clouds. Gerontologist. (2017) 57:229–39. doi: 10.1093/geront/gnv119

 30. Ost Mor S, Palgi Y, Segel-Karpas D. The definition and categories of positive solitude: older and younger adults' perspectives on spending time by htemselves. Int J Aging Human Dev. (2020) 93:943–62. doi: 10.1177/0091415020957379

 31. Michinov E, Michinov N. Stay at home! When personality profiles influence mental health and creativity during the COVID-19 lockdown. Curr Psychol. (2021). doi: 10.1007/s12144-021-01885-3 [Epub ahead of print].

 32. Lay JC, Pauly T, Graf P, Biesanz JC, Hoppmann CA. By myself and liking it? Predictors of distinct types of solitude experiences in daily life. J Pers. (2019) 87:633–47. doi: 10.1111/jopy.12421

 33. Nguyen T, Vy T, Ryan RM, Deci EL. Solitude as an approach to affective self-regulation. Pers Soc Psychol Bull. (2018) 44:92–106. doi: 10.1177/0146167217733073

 34. Lin PH, Wang PY, Lin YL, Yang SY. Is it weird to enjoy solitude? Relationship of solitude capacity with personality traits and physical and mental health in junior college students. Int J Environ Res Public Health. (2020) 17:5060. doi: 10.3390/ijerph17145060

 35. Palgi Y, Greenblatt-Kimron L, Hayun Y. The relation between loneliness or positive solitude with posttraumatic symptoms of Holocaust survivors. GeroPsych J Gerontopsychol Geriatr Psychiatry. (2021) 34:169–77. doi: 10.1024/1662-9647/a000258 

 36. Codagnone C, Bogliacino F, Gómez C, Folkvord F, Liva G, Charris R, et al. (2021). Restarting “normal” life after Covid-19 and the lockdown: Evidence from Spain, the United Kingdom, and Italy. Soc Indic Res. 158:241–65. doi: 10.1007/s11205-021-02697-5

 37. Haney C. The psychological impact of incarceration: implications for post-prison adjustment?. In: Travis J, Waul M, editors. Prisoners Once Removed: The Impact of Incarceration and Reentry on Children, Families, and Communities. Washington, DC: The Urban Institute (2003). p. 33–66. 

 38. Foa R, Gilbert S, Fabian MO. COVID-19 and subjective well-being: separating the effects of lockdowns from the pandemic. SSRN Electr J. (2020). doi: 10.2139/ssrn.3674080 

 39. Recchi E, Ferragina E, Helmeid E, Pauly S, Safi M, Sauger N, et al. The “Eye of the Hurricane” paradox: An unexpected and unequal rise of well-being during the Covid-19 lockdown in France. Res Soc Stratif Mobil. (2020) 68:100508. doi: 10.1016/j.rssm.2020.100508

 40. Smyth A, De Bloom J, Syrek C, Domin M, Janneck M, Reins JA, et al. Efficacy of a smartphone-based intervention - “holidaily” - promoting recovery behaviour in workers after a vacation: Study protocol for a randomised controlled trial. BMC Public Health. (2020) 20:1–17. doi: 10.1186/s12889-020-09354-5

 41. Ministry of Health. COVID-19 in Israel. Ministry of Health (2021). Retrieved from: https://www.gov.il/en/departments/topics/corona-main-sub/govil-landing-page 

 42. The Times of Israel. Israel Lifts Outdoor Mask Mandate, Fully Reopens Schools | The Times of Israel. The Times of Israel (2021). Available online at: https://www.timesofisrael.com/israel-lifts-outdoor-mask-mandate-fully-reopens-schools/ (accessed January 10, 2022). 

 43. Palgi Y, Segel-Karpas D, Hoffman Y, Ost Mor S, Shrira A, Bodner E. Positive solitude scale: Theoretical background, development and validation. J Happiness Stud. (2021) 22:3357–84. doi: 10.1007/s10902-021-00367-4 

 44. Hayes AF. An Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach. New York, NY: Guilford Press (2013). 

 45. Lewnard JA, Lo NC. Scientific and ethical basis for social-distancing interventions against COVID-19. Lancet Infect Dis. (2020) 20:631–3. doi: 10.1016/S1473-3099(20)30190-0

 46. Gooding PA, Hurst A, Johnson J, Tarrier N. Psychological resilience in young and older adults. Int J Geriatr Psychiatry. (2012) 27:262–70. doi: 10.1002/gps.2712

 47. Central Bureau of Statistics. Indicators of Well-Being, Sustainability and Resilience. Central Bureau of Statistics (2019). Retrieved from: https://www.cbs.gov.il/en/subjects/Pages/Indicators-of-well-being-sustainability-and-resilience.aspx 

 48. Praharso NF, Tear MJ, Cruwys T. Stressful life transitions and wellbeing: a comparison of the stress buffering hypothesis and the social identity model of identity change. Psychiatry Res. (2017) 247:265–75. doi: 10.1016/j.psychres.2016.11.039

 49. Harel-Arbeli T, Wingfield A, Palgi Y, Ben-David BM. Age-related differences in the online processing of spoken semantic context and the effect of semantic competition: evidence from eye gaze. J Speech Lang Hear Res. (2021) 64:315–27. doi: 10.1044/2020_JSLHR-20-00142

 50. Icht M, Ben-David BM. Oral-diadochokinesis rates across languages: English and Hebrew norms. J Commun Disord. (2014) 48:27–37. doi: 10.1016/j.jcomdis.2014.02.002

 51. Lavee Y, Katz R. (2003). The family in Israel: Between tradition and modernity. Marriage Fam Rev. 35:193–217. doi: 10.1300/J002v35n01_11 

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Keisari, Palgi, Ring, Folkman and Ben-David. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyt-13-838903-t002.jpg
MI% sp 1 2 3 4 5 6
1. Depression® 4.44 387 =

2. Adaptation difficulties 2.42 081 021" -

3. Soltude 3.69 076 —0.15* 001 .

4. Age 6157 12.81 —0.14* —0.39 ~0.18"

5. Gender® 75.8% - -0.13 —0.19" -0.16* 020"

6. Marital status® 79.20% - -0.30" —001 0.15* -0.05 021+

7. Economic status® 3.88 088 ~027" ~0.06 007 0035 008 027

Total N = 293 (Regression included N = 234).
aDapression, PHQ-9.

bGender, woman.

“Marital status, curently married, or living with 2 partner
IHigher score (range 1-5) reflect better economic status.
p <0.05,*'p < 0.01.





OPS/images/fpsyt-13-838903-t003.jpg
Depressive symptoms (PHQ-9)

Predictor B (SE) 8
Step1 Age ~0.04* (0.02) -0.13
Gender® —-0.35 (0.60) -0.04
Marital status® ~028" (0.63) -024
SES® -0.83" (0.28) -0.19
Step2  Adaptation difficulties 072" (031) 015
Positive solitude ~0.76* (0.32) -0.15
Step3  Adaptation diffculties x Positive 1.3 (0.33) -023
solitude
Total B 0.23

Total N = 293 (Regression included N = 234).
“Gender, woman.

b Mearital status, currently married, o living with a partner.
©Higher score (range 1-5) reflect better economic status.
p < 0.05,"'p < 0.01, *p < 0.001.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		“Post-lockdown Depression”: Adaptation Difficulties, Depressive Symptoms, and the Role of Positive Solitude When Returning to Routine After the Lifting of Nation-Wide COVID-19 Social Restrictions



		Introduction



		Methods



		Participants and Procedure



		Measures



		Depression



		Positive Solitude



		Adaptation Difficulties in Returning to Routine Following COVID-19 Lockdown









		Data Analysis







		Results



		Discussion



		Limitations and Future Directions







		Conclusions



		Data Availability Statement



		Ethics Statement



		Author Contributions



		References

















OPS/images/cover.jpg
’ frontiers
in Psychiatry

“Post-lockdown Depression”:
Adaptation Difficulties, Depressive
Symptoms, and the Role of Positive
Solitude When Returning to Routine

After the Lifting of Nation-Wide

COVID-19 Social Restrictions





OPS/images/fpsyt-13-838903-g001.gif





OPS/images/fpsyt-13-838903-t001.jpg
Sum Variance of sum
M sd  Ifitemdeleted If item deleted

o
If item deleted

1. 217 107 1229 16.97
2. 244 115 12.02 16.76
3. 33 116 111 20.16
4. 227 113 12.19 16.04
5. 2832 118 12.14 16.85
6. 191 1.03 12,65 16.56

Scores are on a scale of 1 (“Strongly disagree’) to 5 (“Strongly agree”).

The six items are: “Although the days of social restrictions were dificult g

1) ... miss the days of social restrictions”.

2) ...l have some concens retuming to routine”.

) ...l would rather gradualy return to routine.

4) .1 wish | could stay at home for a longer time".

5) ...l find it difcut to retun to routine”.

6) “...I find it difficult to leave behind the days of social restrictions”.

0.78
0.79
0.87
0.76
0.77
0.76









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychiatry





