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A B ST R AC T 
 

 

Older age renders individuals vulnerable during public emergency 

crises. Considering that older adults are a highly heterogeneous and 

continuously growing demographic subgroup, this study aimed to assess 

the mental health impact of COVID-19 on two groups of older patients: 

a group of chronic physical disease and a group of chronic mental 

disease. A total of 102 patients completed the Fear of COVID-19 Scale, 

the Generalized Anxiety Disorder scale, the Brief Patient Health 

Questionnaire (PHQ-9) and several questions regarding demographic 

characteristics. Suicidality was assessed by the 9th item of the PHQ-9. 

According to the results, older chronic disease patients showed higher 

levels of fear, whereas anxiety and depressive symptoms were present 

mainly in the group of older psychiatric patients. Suicidality was 

reported from a subtotal of 25.4% that was composed of 7.8% chronic 

disease patients and 17.6% psychiatric patients. Chronic physical 

disease and higher anxiety predicted more severe COVID-19- 

related fear.   
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Introduction  

Older adults received particular attention during the 

coronavirus disease 2019 (COVID-19) pandemic. Intrinsic 

factors, such as the higher prevalence of chronic diseases 

as well as the age-related immunosenescence and frailty, 

rendered them more vulnerable to severe COVID-19 

illness. In addition, extrinsic factors, such as limited access 

to healthcare facilities for COVID-19-unrelated 

conditions, the strict quarantine measures, as well as the 

possible limited acquaintance with communication 

technology, heightened the risk for physical and mental 

health deterioration [1].  

Older age accounts for increased vulnerability to the 

stress imposed during public emergency crises [2] as it is 

related to both immunosenescence and increased 

prevalence of chronic conditions [3], factors raising  

the risk for severe COVID-19 and increasing mortality.  

In addition, older people may be in need of more care due 

to other disabilities or unpropitious psychosocial 

conditions [4]. 

Older individuals with underlying health conditions 

comprise the most vulnerable age group for life-

threatening complications and death from COVID-19. In 

particular, oncology patients being immunocompromised 

are exposed to greater danger of suffering from Severe 

Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-

2) infection, due to both the underlying malignancy and 

anticancer treatments [5]. Oncologic patients are also 

particularly vulnerable to increased stress, due to fear of 

being contaminated by the virus, the agony of cancer’s 

progression and the health insecurities resulting from the 

gaps related to clinical care services [6].  

Likewise, although cardiovascular comorbidity in 

COVID-19 patients increases mortality, similar fears kept 

heart disease patients away from seeking urgent health 

care, despite having symptoms [7]. In fact, the number of 

patients with heart attack who were admitted for urgent 

care has dropped by more than 50% during the COVID-19 

outbreak, according to an extensive worldwide survey by 

the European Society of Cardiology [8]. Similarly, recent 

research has highlighted the consequences that chronic 
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kidney disease patients are facing from skipping 

hemodialysis sessions due to fear of coronavirus infection 

and/or difficulties in transportation [9]. Limited access to 

both primary and emergency health care for non-COVID-

19-related conditions probably affected older patients to a 

greater extent [1]. On top of the alarming implications on 

physical health, there is also concern about the pandemic’s 

impact on mental health. In a recent meta-analysis, chronic 

disease patients had a higher risk of depression and anxiety 

than other populations [10].  

Aging is also associated with a high prevalence of 

cognitive and mood disorders, which have a negative 

impact on physical health and wellbeing [11]. Older 

individuals with a mental disorder prior to the beginning of 

the pandemic crisis are more susceptible to stress and more 

vulnerable to relapse [12].  

The pandemic’s social consequences added to the 

frustration in older people with mental disorders as social 

distancing measures and isolation may exacerbate existing 

mental health conditions [13]. On top of that, according to 

a recent survey, the COVID-19 pandemic disrupted mental 

health services in 130 countries while the demand for 

mental health care services was on the rise due  

to uncertainty and fear [14]. Over 70% of the mental  

health services’ representatives reported disruptions in 

mental health care for older adults with a psychiatric 

condition.  

Furthermore, psychiatric patients constitute a major 

challenge to the system, as they are potentially super-

spreaders, struggling to properly appreciate the risks of the 

disease or stick to the necessary medical precautions [15]. 

According to a recent study of older bipolar patients, 

increased depressive and anxiety symptoms were 

significantly associated with fear for the virus and 

loneliness [16].  

The many faces of fear during the current pandemic, e.g 

fear of becoming severely ill or dying, fear of transmitting 

the virus, fear of health deterioration due to the significant 

changes in health care delivery, fear of disconnecting with 

the close ones, add an additional burden to older adults 

[17]. Both positive and negative behavioral consequences 

arise from fear such as greater adherence to protective 

measures and control strategies or avoiding health  

care settings [18] and being hesitant to return to old habits 

[19].  

Considering that older adults are a continuously 

growing demographic subgroup of particular research 

interest [20], and taking into account that the impact  

of COVID-19 on older adults may be uneven depending  

on sociocultural and other individual factors [21], this 

study aimed to assess fear of COVID-19 in two  

subgroups of older adults, i.e., a group of older patients 

with chronic physical disease and a group of older patients 

with chronic mental disease. 

Materials and Methods 

Participants and survey procedure 

The study included 102 older adults who were divided 

into two groups: the first group (Chronic Disease Patients, 

CDP) included 50 participants undergoing treatment for a 

chronic physical condition (16 patients with cardiovascular 

disease, 21 patients with different types of cancer, and 13 

patients undergoing hemodialysis due to chronic kidney 

disease) and the second group (Psychiatric Patients, PP) 

included 52 patients with a chronic psychiatric condition 

(18 patients with psychotic disorder and 34 with affective 

disorder), all recruited from the hospital’s outpatient 

clinics. 

Inclusion criteria were age over 60 years, receiving 

treatment for a chronic physical or mental disease, and 

acceptance to participate. Exclusion criteria were 

confirmed SARS-CoV-2 infection and current diagnosis of 

any neurocognitive disorder. Clinical interviews were held 

by a trained psychiatrist who acquainted patients with the 

study goals, the voluntary nature of participation, the right 

to withdraw at any moment, and the assurance that data 

would be kept anonymous, once submitted. Written 

consent was obtained from each participant before data 

collection. Ethical approval was granted from the 

Papageorgiou General Hospital Review Board (563/2020) 

prior to data collection. 

Measures 

Sociodemographic information was obtained from 

medical records and a sociodemographic form. In addition, 

patients completed the Greek versions of the following 

psychometric scales: 

• The Fear of COVID-19 scale (FCV-19S) [22,23] 

contains 7 items (e.g., item 1, “I am most afraid of 

coronavirus-19”) assessing fear of COVID-19 on a 5-item 

Likert-type response scale from 1 (strongly disagree) to 5 

(strongly agree). The total score ranges from a minimum of 

7 to a maximum of 35 and it is obtained by summing all 

items. The scale is widely used and validated in many 

languages and different age groups [24,25]. A cut-off point 

score of 16.5 or higher was proposed to discriminate high 

levels of fear from normal fear reactions [26]. The 

Cronbach’s alpha internal consistency coefficient of the 

scale in the current study was .86.  

• The Generalized Anxiety Disorder (GAD-7) [27,28] 

contains 7 items (e.g., item 1, “Feeling nervous, anxious or 

on edge”) assessing anxiety symptoms on a 4-point Likert-

type scale from 0 (not at all) to 3 (nearly every day). The 

total score ranges from a minimum of 0 to a maximum of 

21 and it is obtained by summing all items. A cut-off point 

score of 10 or higher indicates clinically significant anxiety 

[27]. The Cronbach’s alpha internal consistency coefficient 

of the scale in the current study was .87.  
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• The Brief Patient Health Questionnaire (PHQ-9) 

Depression scale [29,30] contains 9 items (e.g., item 1, 

“Little interest or pleasure in doing things”) assessing 

depressive symptoms on a 4-point Likert type scale from 0 

(not at all) to 3 (nearly every day). The total score ranges 

from a minimum of 0 to a maximum of 27, and it is 

obtained by summing all items. A cut-off point score of 10 

or higher indicates clinically significant depressive 

symptomatology. The Cronbach’s alpha internal 

consistency coefficient of the scale in the current study 

was .83.  

• The last item of PHQ-9 was used to explore suicidal 

thoughts (i.e., “Over the last two weeks, how often have 

you been bothered by thoughts that you would be better off 

dead or of hurting yourself in some way?”). Previous 

studies have assessed the validity of item 9 by comparisons 

with clinical interviewing results [31,32]. The item was 

proved to be a strong predictor of suicidality in different 

age groups [33] and it was used in the current study to 

explore suicidal ideation.  

Data analysis 

All statistical analyses were performed using SPSS 

 

26.0 (IBM Corp), with p<.05 as the level of statistical 

significance. Data were presented as mean values (M), 

standard deviations (SD), numbers and percentages. One-

way analysis of variance was used to ascertain the presence 

of FCV-19S differences among type of disease. To analyze 

the differences in levels of fear, anxiety, depression  

and suicidality, independent sample t-tests were used  

to compare the mean scores between the two groups.  

Effect sizes are reported as Cohen’s d. Finally, to  

identify significant predictors of fear, a three-stage 

hierarchical regression was conducted with FCV-19S as 

the dependent variable. 

Results 

Sociodemographic data 

A total of 102 patients [47 females (46.07%) and 55 

males (53.93%)] met the study inclusion criteria and were 

included in the study. Most of the participants completed 

12 years of education or less, were married and retired. A 

significant percentage, mostly derived from the mental 

disease group, lived on a disability pension (Table 1).  

 

Table 1. Sociodemographic Characteristics  

 Participants characteristics Total Group 

 
 Chronic Disease Patients 

(n =50) 
Psychiatric Patients 

(n = 52) 

Age (M years, SD) 70.20 (5.88) 71.78 (4.82) 68.69 (6.42) 

Gender (n, %)    

Female 48 (47.1) 16 (32) 31 (59.6) 

Male 54 (52.9) 34 (68) 21 (40.4) 

Education (n, %)   

Middle School or lower 60 (58.8) 31 (30.39) 29 (28.43) 

High School 15 (14.7) 5 (4.90) 10 (9.80) 

University or higher 26 (26.5) 14 (13.72) 12 (11.76) 

Marital status (n, %) 
   

Single/Never married 19 (18.6) 4 (3.91) 15 (14.70)  

Married/Serious relationship 56 (54.9) 32 (31.37) 24 (23.52) 

Divorced/Separated 4 (3.9) 2 (1.96) 2 (1.96) 

Widower 23 (22.5) 12 (11.76) 11 (10.78) 

Employment (n, %)    

Full employed 3 (2.9) 1(0.98) 2 (1.96)  

Part time employed 9 (8.8) 2 (1.96) 7 (6.86) 

Unemployed 15 (4.7) 1(0.98) 14 (13.72) 

Retired 45 (44.11) 42(41.17) 3 (2.94) 

Disability pension  30 (29.41) 4 (3.92) 26 (25.49) 
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Psychometric scales 

The mean FCV-19S total score for the chronic disease 

group was 21.66 (SD=6.29), which is statistically 

 

different [t(100)=2.36,p=.020,d=0.46] from the values 

obtained for the psychiatric disease group (M=18.83, 

SD=5.81) (Table 2).  
 

Table 2. Group Differences in Fear of COVID-19, Anxiety, Depression and Suicidality Scores 

  Group Statistics 

Total 

sample 

(n=102) 

Chronic Disease 

Patients 

(n=50) 

Psychiatric 

 Patients 

(n=52) 

Variables M SD M SD M SD t df p d 

FCV-19S 20.26 6.20 21.66 6.29 18.83 5.81 2.36 100  .020 0.46 

GAD-7 10.44 5.46 7.42 4.64 13.35 4.55 -6.50 100 < .001 1.29 

PHQ-9 10.61 5.21 7.32 4.71 13.85 3.19 -8.20 85.73 < .001 1.41 

Suicidality 0.32 0.61 0.18 0.43 0.60 0.82 -3.17 78.35  .003 0.64 

Note. FCV-19S, Fear of COVID-19 Scale; GAD-7, Generalized Anxiety Disorder 7-item scale; PHQ-9, Brief Patient 

Health Questionnaire Depression scale 

High fear (FCV-19S scores >16.5) was reported from a 

subtotal of 72.5% composed of 38.23% chronic disease 

patients and 34.32% psychiatric patients. High anxiety 

(GAD-7 scores >10) was reported from a subtotal of 49.0% 

composed of 10.0% chronic disease patients and 39.0% 

psychiatric patients. High depressive symptomatology 

(PHQ-9 scores>10) was reported from a subtotal of 55% 

composed of 11% chronic disease patients and 44.0% 

psychiatric patients. Suicidality (PHQ-9 item 9 >0) was 

reported from a subtotal of 25.5% composed of 7.8% 

chronic disease patients and 17.6% psychiatric patients. 

Gender comparisons 

Gender comparisons in the total sample revealed 

statistically significant differences in anxiety as measured 

by GAD-7 [t(100)=-3.347, p=.001, d=.66] and in 

depression as measured by PHQ-9 [t(100)=-2.242, p=.025, 

d=.44]. Regarding FCV-19S, the result of the two-tailed 

independent samples t-test was not significant 

[t(100)=1.109, p=.230]. Similarly, regarding suicidality the 

result was also not significant [t(100)=-1.447, p=.151] 

(Table 3).           

Table 3. Gender Differences in Fear of COVID-19, Anxiety, Depression and Suicidality Scores 

 
Total sample Chronic Disease Patients Psychiatric Patients 

Male 

(n=54) 

Female 

(n=48) 

Male 

(n=34) 

Female 

(n=16) 

Male 

(n=20) 

Female 

(n=32) 

Variables M SD M SD M SD M SD M SD M SD 

FCV-19S 20.96 6.17 19.48 6.31 21.71 5.94 21.56 7.36 19.70 6.22 18.44 5.55 

GAD-7 8.81 5.54 12.27** 4.79 6.62 5.08 9.13* 3.03 12.55 4.19 13.84 4.76 

PHQ-9 9.54 5.77 11.81 4.25* 6.94 5.14 7.88 3.96 13.95 3.81 13.78 2.80 

Suicidality 0.24 0.61 0.42 0.61 0.15 0.43 0.25 0.44 0.40 0.82 0.50 0.67 

Note. FCV-19S, Fear of COVID-19 Scale; GAD-7, Generalized Anxiety Disorder 7-item scale; PHQ-9, Brief Patient 

Health Questionnaire Depression scale 

** indicates p<.001;* indicates p<.005 
 

Type of disease 

The participants with Cancer disease had the highest 

FCV-19S score and the 34 participants with Affective 

Disorder the lowest. The effect of type of disease was 

significant [F(4,97)=3.13, p=.018]. Patients with 

Cardiovascular disease, kidney disease and Psychotic 

disorder have also exceeded the cut-off score of 16.5, 

showing high levels of Fear of COVID-19 (Table 4). 

Linear regression analysis was performed to identify 

significant predictors of FCV-19S. All needed 

transformation was completed before the analysis and 

relevant statistical assumptions were met. A three-stage 

hierarchical regression was conducted with FCV-19S as 

the dependent variable. Group was entered at stage one of 

the regression. Gender and Education were entered at stage 

two, and GAD-7, PHQ-9 and suicidality at stage three. 
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Results revealed that at stage one, group contributed 

significantly to the regression model [F(1, 99)=5.67, 

p=.019, ΔR2=.54], accounting for 54.0% of the variation 

in FCV-19S.  

The addition of Gender and Education resulted in a  

 

non-significant change in R2 [F (2,97)=5.67, p=.267]. 

Adding GAD-7, PHQ-9 and suicidality to the regression 

model explained an additional 15.5% of the variation in 

FCV-19S and this change in R² was significant [F 

(3,94)=6.34, p=.001] (Table 5).  

 

Table 4. Differences in Fear of COVID-19, Anxiety, Depression and Suicidality Scores by Disease 

 
N M(SD) SE 

95% CI Statistics 

Lower 

Bound 

Upper 

Bound 

F df p 

FCV19-S 

Cardiovascular 

disease 
16 21.13 (7.28) 1.82 17.24 25.01 

 

Cancer disease 21 22.67 (6.11) 1.33 19.88 25.45  

Kidney disease 13 20.69 (5.76) 1.59 17.21 24.18 3.13 4,97 .018 

Psychotic disorder 18 21.72 (6.36) 1.49 18.56 24.88  

Affective disorder 34 17.44 (4.94) .84 15.71 19.17  

Total 102 20.26(6.20) .61 19.05 21.48  

GAD-7 

Cardiovascular 

disease 
16 6.56 (5.12) 1.28 3.83 9.29 

 

Cancer disease 21 7.05 (4.66) 1.01 4.92 9.17  

Kidney disease 13 9.08 (3.86) 1.07 6.74 11.41 4.35 4,97 .001 

Psychotic disorder 18 10.83 (3.93) .92 8.88 12.79  

Affective disorder 34 14.68 (4.34) .74 13.16 16.19  

Total 102 10.44 (5.46) .54 9.37 11.51  

PHQ-9 

Cardiovascular 

disease 
16 6.25 (3.94) .98 4.15 8,35 

 

Cancer disease 21 6.57 (5.27) 1.15 4.17 8.97  

Kidney disease 13 9.54 (4.40) 1.22 6.87 12.20 19.50 4,97 .001 

Psychotic disorder 18 13.00 (2.93) .69 11.54 14.46  

Affective disorder 34 14.29 (3.28) .56 13.15 15.44  

Total 102 10.61 (5.21) .51 9.58 11.63  

Suicidality 

Cardiovascular 

disease 
16 .13 (.34) .08 -.06 .31 

 

Cancer disease 21 .10 (.30) .06 -.04 .23  

Kidney disease 13 .38 (.65) .18 -.01 .78 1.89 4,97 .118 

Psychotic disorder 18 .44 (.61) .14 .14 .75  

Affective disorder 34 .47 (.78) .13 .20 .75  

Total 102 .32 (.61) .06 .20 .44  

Note. FCV-19S, Fear of COVID-19 Scale; GAD-7, Generalized Anxiety Disorder 7-item scale; PHQ-9, Brief Patient 

Health Questionnaire Depression scale 

 

Table 5. Summary of Hierarchical Regression Analysis for Variables Predicting Fear of COVID-19 

Variable b t sr2 R R2 ΔR2 

Step 1    .233 .054 .054 

Group -.233 -2.38* -.023    

Step 2    .282 .080 .025 
Gender -.092 -.894 -.087    

Education -.147 -1.487 -.145    

Step 3    .484 .286 .186 
GAD-7 .446 3.538** .343    

PHQ-9 .086 .527 .054    

Suicidality -.102 -.869 -.089    

*p < .05, **p < .01 
    



Fear of COVID-19, anxiety, depression and suicide among elderly patients 

 271 

 

Discussion 

This study explored fear of COVID-19, anxiety, 

depressive symptoms and suicidality in two specific older 

subpopulations, that is, in older adults with chronic 

physical or mental disease, both conditions that may 

contribute to additional risk for mental health deterioration 

during the pandemic. 

Both groups presented elevated fear of COVID-19 

according to the proposed cut-off score [26]. High fear of 

COVID-19 among older adults is reported by several 

studies using the same measurement scale [17,34,35]. In a 

different study among 315 older adults in Turkey the mean 

FCV-19S score was somewhat below indicating mild fear 

reactions [36]. Using the COVID-19 Fear Inventory, some 

authors found highest fear levels among the oldest-old 

probably due to the higher health risks posed to this age 

group [37]. Increased fear of COVID-19 has been linked 

with higher anxiety and depression [38]. 

Patients with chronic physical diseases  

Patients with chronic diseases reported significantly 

higher levels of fear than those with mental diseases. This 

result is in line with recent research among 

immunocompromised patients during the COVID-19 

outbreak reporting that they were more likely to experience 

high levels of fear of COVID-19 [39,40]. In the current 

study cancer patients presented more fearful than other 

patients probably due to their state of immunosuppression 

or disruptions in treatment [41]. In a study of cancer 

patients, two months after the beginning of the pandemic 

lockdown in Poland, FCV-19S mean was 18.50 (SD=7.44), 

also indicating high levels of fear [42]. Contrary to this 

result, in a different study, although reporting high mean 

scores in FCV-19S cancer patients did not differ from 

healthy controls who also reported elevated fear of 

COVID-19 [43]. 

Participants with chronic physical disease reported 

mild anxiety and depressive symptoms. Only a 10% of the 

participants in this group reported anxiety symptoms and 

another 11% reported depressive symptomatology. This 

result is in line with a recent study among participants with 

chronic conditions (i.e., cancer, diabetes, obesity, and heart 

conditions), with a percentage of 14% presenting high 

levels of anxiety and 19% reporting depressive 

symptomatology [44]. In a comprehensive literature search 

of research articles assessing the mental health impact of 

COVID-19 on older adults it was shown that older adults 

were less distressed than younger ones, but they are 

exhibiting more severe anxiety and depressive symptoms 

during the pandemic than before [21]. 

Patients with chronic mental health diseases 

In the current study patients with a pre-existing mental 

health condition showed elevated levels of fear of COVID-

19 and high anxiety and depressive symptoms. Some 

reports have highlighted the psychological consequences 

of COVID-19 on patients with a mental health disorder, 

reporting relapses, fear of transmitting the virus, or 

symptoms centered around the pandemic [45]. At the 

beginning of the pandemic’s lockdown, individuals with 

pre-existing mental health conditions reported increased 

levels of anxiety and depressive symptomatology [46]. A 

longitudinal study that assessed symptoms of patients with 

mental health conditions, both before and during the 

COVID-19 pandemic, reported that for those with severe 

or chronic mental health disorders, the COVID-19 

pandemic did not exacerbate their pre-existing symptoms, 

but individuals with less severe mental health conditions 

experienced increased levels of worry, anxiety and 

depressive symptomatology [47]. In a multisite 

comparative effectiveness study of 73 older adults 

(age >60) with pre-existing diagnosis of depression, no 

changes were found in regard to symptoms of clinical 

depression, anxiety, or suicidal thoughts compared to 

symptoms assessed before the pandemic [48]. Finally, 

compared to those with no mental disorder, respondents with 

a mood disorder were more likely to express concern for 

access to appropriate medical care, and were less likely to be 

concerned about dying of COVID-19 themselves [49].  

Concerning suicidal ideation, only a small percentage 

of respondents reported suicidal thoughts mainly from the 

mental disease group. This result is in line with a web study 

that investigated the prevalence of suicidal ideation in the 

community during restriction measures in Greece. 

According the results, out of 5,116 adults a subtotal of 

5.20% reported suicidal thoughts [50].   

Gender  

No differences were found between males and females 

regarding FCV-19S. Several studies measuring fear of 

COVID-19 in older adults reported significantly higher 

scores in females [51-53], but this result may reflect the 

over-representation of females in their samples or the wide 

age range explored.  

Taken together, the pandemic probably 

disproportionately affected older adults across different 

countries depending on case fatality rates, availability of 

healthcare resources, and sociocultural factors. Although 

there was evidence that the prevalence of mental health 

symptoms may have increased in older adults [17], several 

studies indicated that older adults were able to tolerate the 

stress imposed by the pandemic, possibly due to previous 

experiences with traumatic events. As such, they proved to 

be adaptable to the new circumstances and resilient against 

psychological distress [54,55]. 

Older adults are considered to be a vulnerable 

population during public health crises, but the 21st century 

is a century related with progress in healthcare provision, 

medical and communication technology. The COVID-19 

vaccine was timely developed and, in several countries, 
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including Greece, older adults were the first to receive it 

showing high levels of vaccine acceptance [56]. In 

addition, although there was evidence that older adults 

among the general population may express higher levels of 

COVID-19-related fear and worry [57], they may be 

resilient against the psychological strain imposed by the 

pandemic [58,59].  

Limitations 

Although most research on the impact of the COVID-

19 pandemic on mental health is based on online studies 

and convenience samples, this study based its findings on 

clinical interviews. Qualitative data derived from these 

interviews will be presented separately, to further describe 

how outcomes of the fear of COVID-19 on mental health 

could differ between population groups. However, 

limitations need to be addressed as the data were driven 

from a cross-sectional study design, reporting results from 

self-completed questionnaires, therefore jeopardizing the 

opportunity to report causal conclusions and being prone 

to social convenience biases.  

Conclusions 

Fear of COVID-19 seems to trouble older adults, 

especially those with a chronic physical disease, as they try 

to address the challenges imposed from the global medical 

crisis. At the beginning of the pandemic there were voices 

predicting an increase in mental health disorders, such as 

anxiety depression, and suicidality. Despite these 

predictions, in Greece the “mental health pandemic” with 

increased suicidality rates is not yet verified. That does not 

mean that researchers’ predictions should be taken lightly 

since the pandemic is still ongoing and severe 

consequences may become apparent in a later time.  
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