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Anxiety and depression in elderly patients during epidemic of coronavirus disease

2019 and its influencing factors
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[ Abstract] Objective To investigate the psychological status of elderly patients during the epidemic period of coronavirus disease
2019( COVID-19) and its influencing factors. Methods Eighty-six elderly patients in the information management group established
by our hospital were selected as the research subjects. The basic data of the patients were investigated by telephone, Wechat, QQ and
other methods. The anxiety and depression of the patients were assessed by self-rating anxiety scale ( SAS) and self-rating depression
scale(SDS). SPSS statistics 18. 0 was used to analyze the data. Multiple linear regression was used to analyze the related factors of
depression and anxiety in elderly patients during the epidemic. Results  During the epidemic period of COVID-19, the anxiety score
of 86 patients with geriatric disease was 31.25-82.21(54. 88+11. 84), 20 patients with mild anxiety (23.53%), 53 patients with
moderate anxiety (62.35%), and 12 patients with severe anxiety (14.12%). The depression score was 26. 25-86. 42(52.20+13. 36) ,
including 44 cases (64. 71% ) with mild depression, 18 cases (26.47% ) with moderate depression, and 6 cases (8. 82%) with
severe depression. Multiple linear regression showed that the anxiety of the elderly patients was influenced by the concern about the
epidemic, the great impact of COVID-19 on their lives, and the poor compliance with doctor’s orders for chronic diseases (all P<
0.05). The place of residence, someone nearby is infected with COVID-19 are the influencing factors of depression in elderly patients
(all P<0.05). Conclusion During the epidemic of COVID-19, the elderly patients obviously have anxiety and depression. Targeted
intervention measures can be taken for the worries caused by the epidemic, the impact on their lives, and the compliance of their own
chronic diseases with the doctor’s instructions to reduce mental disorders.
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Table 1 Single factor analysis of anxiety or depression status in elderly patients during COVID-19 outbreak (x+s)
Ttem n Anxiety t/F P value Depression t/F P value
Age 4. 659 0.032 5.128 0.016
60—79 years 57 46.09+3.72 48.12+4.39
=80 years 29 44.57+3.09 45.72+5.32
Gender 6.173 0.003 4.123  <0.010
Male 39 62.58+11.24 51.32+7. 14
Female 47 68.19+14.08 56.79+6. 28
Marital status 3.941 0.007 5.241 0. 130
Married 64 48.74+6.29 42.48+7.84
Widowed or divorced 22 57.80+11. 21 59.13+9.04
Level of education 6. 151 0.013 6.172  <0.010
Primary school and below 16 42.39+4.58 44.32+7. 14
Secondary school or technical secondary school 43 58.22+6. 17 56.74+12. 08
College degree or above 27 62.19+7.02 61.82+11. 69
Contaction history with Hubei 3.179  <0.010 5.027 0.014
Yes 1 66.69+15.22 68.36+18. 46
No 85 45.41+8. 14 46.49+9.42
Residence 3.843 0.008 4.652 0.015
Metropolis 53 58.16x11.34 57.74x13. 18
Township 22 50.28+8.29 51.19+8.34
Countryside 11 44.37+5.83 42.86+6.37
Adequate face mask -1.719 0. 067 -3.814 0.033
Yes 27 44.28+6.71 46.19+6. 54
No 59 58.14£10.26 59.32x11.64
Whether to know the latest status of COVID-19 -2.122 0. 006 -2.872 0.015
Yes 54 68.18+14.87 43.62+11.28
No 32 36.59+11.42 67.27+18. 16
Impact on life 8.479 <0.010 8.942 0.001
Greatly 60 60.52+11.79 61.38+16.36
Mildly 25 52.21+9.47 51.94+11.37
No effect 1 38.29+6. 19 39.18+9. 18
Adequate drugs for basic diseases -4.471 <0.010 -2.482 0.001
Yes 51 42.28+4.38 43.18+9.53
No 35 56.67+7.48 58.42+11.26
Living situation 6.712 0.008 2.142 0.014
Alone 5 61.23+11.32 62.18+17.24
With family 78 40.19+8. 37 39.21+11.28
With friend 3 53.61+9.82 56.68+13.43
Basic diseases number 7.612 0. 004 6. 054 0.037
1 2 42.54+6.29 44.60+9. 45
=2 84 63.57+11.63 65.29+15.75
Concerns about the COVID-19 13.214  <0.010 7.214 0. 001
Worried 51 58.71+7.28 59.85+12. 14
Little worried 33 50. 81+4.62 52.78+9.94
No worries 2 43.34+1.94 44.54+6.38
Drug compliance for basic disease 8. 157 0. 001 6.129  <0.010
Poor 42 58.31£12.27 57.46x11.18
General 33 61.72+8.37 62.41+14.24
Good 11 46.56+5. 37 47.64+9.83

COVID-19: coronavirus disease 2019.
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Table 2 Multiple linear regression analysis of anxiety and depression in elderly patients during COVID-19 outbreak

Factor B SE Standardized B t P value

Anxiety

Constant 70.318 14.294 6. 057 <0. 001

Concern about the outbreak 5.296 5.372 0.317 3.328 0.038

Great impact on life -3.617 2.617 -0.182 2.873 0. 036

Poor drug compliance -4.138 -3.384 -0.214 -2.389 0.028
Depression

Constant 84. 361 16. 162 6.238 <0.001

Live in metropolis -9. 657 6. 638 -0.193 -2.943 0.038

Live in township -6.329 4.284 -0.168 -2.271 0.043

Live in countryside -4.274 2.983 -0.117 -1.684 0.022

Infected around -11.173 3.754 -0.301 -3.149 0. 008

COVID-19: coronavirus disease 2019.
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