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Abstract

Objective: This study aimed to determine the level of anxiety in elderly individuals

during the COVID‐19 pandemic in Ankara province of Turkey and determine its

associated factors.

Methods: A quantitative, qualitative mixed‐method study performed in 1–10 June

2020 during the compulsory home‐stay for elderly people in Turkey. The quanti-

tative study was conducted using a structured online questionnaire with 278 par-

ticipants aged 65 or older. The Geriatric Anxiety Inventory (GAI) was used to assess

the anxiety. An in‐depth interview with 20 participants was used to fill the gap of

face‐to‐face interview due to pandemic situation and strengthen the results of

quantitative survey. Qualitative and quantitative data were analyzed separately.

Results: Of all participants, 88 (31.7%) had a score above the cut‐off point for GAI.

The prevalence of Generalized Anxiety Disorder (GAD) was significantly higher in

female (37.8%) than in male (23.8%). Female gender, economic loss, uncertainty, and

the time participants expend to follow news about COVID‐19 pandemic were risk

factors of GAD. On the other hand, higher education level, hobbies, and regular

physical activity were protective factors against GAD.

Conclusion: During the pandemic, social isolation and lockdown for elderly people

make serious risk factor for their mental well‐being. Measures must be taken to

support the psychological well‐being of elderly by promoting physical activity and

hobbies at home, and reducing their economic concerns.
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Key points

� The measures taken against the pandemic have important effects on the mental health of

the elderly population. The most important psychological consequences of isolation are

loneliness, uncertainty, and anxiety.

� It was seen in this study that the anxiety level of the elderly population was affected by

various factors, including social and psychological, during the pandemic period.
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� We have found in this study that having a hobby, high education level, and regular physical

activity were protective in terms of anxiety level in pandemic conditions for the elderly

population.

� Considering that the elderly population is increasing in developing countries, especially in

Turkey, it is crucial to protect the mental health of the elderly population under pandemic

conditions.

1 | INTRODUCTION

The novel coronavirus disease (COVID‐19), which emerged in

Wuhan, China, in December 2019, was declared as a pandemic by

WHO on 11 March 2020.1 Recent studies show that the prognosis of

COVID‐19 disease is more severe in those with chronic illness and

the elderly; especially individuals over 60 years old, moreover; those

with serious chronic diseases such as heart disease, hypertension,

diabetes, chronic respiratory disease, cancer is considered as the risk

group.2,3 Since the elderly population has dramatically increased in

developed countries and Turkey, as well in recent decades, they

become an important part of the general community, which requires

the provision of special care along with the development of health

policies. According to the Turkish Statistical Institute data, the pop-

ulation aged 65 and over increased from 8.0% in 2014 to 9.1% in

2019 compared to the general population.4

Due to increased fatality rate of COVID‐19 in elderly people, the

Turkish government took some measures including the lockdown for

citizens aged 65 and over to mitigate the adverse health problems.5

This lockdown for elderly people put into effect in the middle of

March. It was applied 7/24 till the 1st of June, afterwards it was

loosened, and forced at fewer hours (10:00 AM–08:00 PM).5

The lockdown for people aged 65 and over is a successful

application in terms of breaking transmission chain and reducing

mortality from COVID‐19, but it can also impact the mental health of

individuals staying at home for a long time. The most important

psychological consequences of isolation are loneliness, uncertainty,

and anxiety. The anxiety in this group can be attributed to both the

fear of contamination of disease and the uncertainty about the daily

life and socialization activities as the process prolongs.6 Uncertainty

as an emotion is directly associated with negative affect.7

In the studies conducted to determine the stress, anxiety, and

depression levels of the society during the COVID‐19 pandemic, it

was observed that the epidemic had a negative effect on the mental

health of the society.8,9 It is anticipated that both the uncertainty

caused by the epidemic, the disease or death, and the concerns about

compulsory home‐stay can increase the level of anxiety on the in-

dividuals aged 65 and over. In addition to the measures implemented

during the pandemic, the need to provide psychological and social

support has been noticed to be essential for ensuring the mental,

physical, and social well‐being of individuals aged 65 and over.

In the light of existing studies, we assumed that the compulsory

home‐stay during the COVID‐19 pandemic negatively affects the

mental well‐being and is associated with the level of anxiety in the

elderly population. This study aimed to determine the level of anxiety

in elderly individuals during the pandemic in the central district of

Ankara, and determine its associated factors.

2 | MATERIALS AND METHODS

2.1 | Participants

The methodological framework of this study was established as a

mixed‐method study, including both quantitative and qualitative

surveys. The qualitative study was developed in order to fill the gap

of face‐to‐face interview due to pandemic situation and strengthen

the results of quantitative survey.

In the quantitative component, we performed a cross‐sectional

survey design to evaluate the anxiety level of people aged 65 or

over during the COVID‐19 pandemic in the central district of Ankara.

The study was conducted with people who were selected by random

sampling method from the population aged 65 and over, and regis-

tered with family physicians living in central districts of Ankara.

For the qualitative component, structured In‐Depth Interview

(IDI) were held for people to generate information regarding their

perceptions and opinions, as well as their thoughts on COVID‐19

pandemic. Among the participants of the study, 20 volunteers were

interviewed one‐to‐one. COVID‐19 disease, the compulsory home‐
stay process and anxiety levels were inquired with open‐ended

questions.

2.2 | Procedure

The number of the population aged 65 years and over who live in the

central district of Ankara is reported to be 486,811 in 2019 (Turkish

Statistical Institute, 2019). Based on 95% confidence interval, Type‐1
error of α = 0.05, total population of N = 486,811 and population

proportion of p = 0.18,10 we estimated a minimal sample size of 227

participants. In case, not reaching the required number of corre-

spondents, the number of sample group was increased by 30–295. A

total of 278 participants completed the questionnaire, corresponding

rate was 94.2%.

Considering the extraordinary situation of COVID‐19 and the

lockdown for people aged 65 or over, conducting a face‐to‐face

interview was not practical. The selected 295 elderly people were

called by phone, their consents were obtained, and the survey was
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conducted. Those who could not be reached by phone and did not

want to participate in the study were excluded.

A request statement was placed at the end of the quantitative

questionnaire asking the participants whether they want to partici-

pate in the qualitative study. IDIs were carried out with 20 elderly

people who wanted to participate in the qualitative study using a

structured interview form. These face‐to‐face interviews took place

outdoors during the curfew‐free hours for elderly people. The qual-

itative study was conducted by responsible researcher as a moder-

ator, and two of the co‐authors as reporters.

2.3 | Measures

The questionnaires were developed by authors after a comprehen-

sive literature review on the subject of interest.

The structured quantitative questionnaire consisted of questions

on socio‐demographic characteristics of participants, knowledge and

concerns about COVID‐19, the psychological and social impact of

COVID‐19. We did our best to keep the questionnaire simple, short,

and understandable for elderly people.

Socio‐demographic data were collected on gender, age, educa-

tion, employment status, whether they live alone or with his/her

family, hobby, frequency of physical exercise, smoking status, and

chronic disease. The psychological and social impact of COVID‐19

includes economic loss, financial aid, the effect of COVID‐19 on

daily communications with family and friends, and the daily time

(hours) expended to follow news about the COVID‐19 pandemic. The

concerns about COVID‐19 were investigated with two questions;

whether Turkey can successfully control the pandemic or not, also

the lockdown for people aged 65 or over is the right decision.

Knowledge about COVID‐19 included five questions on main trans-

mission ways, symptoms, risk groups, non‐symptomatic cases, and

isolation.

The level of anxiety was measured using the Geriatric Anxiety

Inventory (GAI). GAI included 20 items and was designed particularly

for elderly adults.11 The inventory assesses the anxiety symptoms of

participants in the past seven days based on a dichotomous response

scale. It has a simple language that would be easily understood by

elderly adult people. Regarding internal consistency, Cronbach's

alpha was 0.91 among healthy community‐dwelling elderly adults and

0.93 in the psychogeriatric sample.11 In a combined sample of clinical

and non‐clinical elderly adults, a cut‐off score of 10 yielded specificity

of 84% and sensitivity of 75% for detecting Generalized Anxiety

Disorder (GAD), and a cut‐off score of 8 was optimal for detecting

any anxiety disorder.11,12 In this study, we used a cut‐off point of 10.

The validity tests of the Turkish version of the GAI are done by

Duygu Pamir AKIN in her master's thesis, and the Cronbach's alpha

was 0.91.13

The qualitative questionnaire consisted of six questions inquired

the knowledge of participants about COVID‐19, healthy lifestyle

practices (physical activity, hobby, diet) during COVID‐19 pandemic,

social impact of COVID‐19, participants' thoughts about the

compulsory home‐stay during COVID‐19 pandemic, and the reli-

ability of COVID‐19 related news in mass media. During the indi-

vidual interviews, follow‐up questions and probes were used to

deepen the participants' answers. On several occasions during the

interviews, the participants shifted focus and talked in‐depth about

their personal experiences of a certain event, and the interviewer

sometimes had to lead the interviews back to the subject of interest.

2.4 | Statistical analysis

Qualitative and quantitative data collected by the mixed‐method

approach were analyzed separately. Qualitative data were analyzed

and reported by the moderator and the reporter.

Descriptive analyses were conducted to describe the socio‐
demographic characteristics and COVID‐19 related knowledge and

concerns of participants. Using the cut‐off point for GAI, the preva-

lence of GAD was stratified by socio‐demographic characteristics and

other independent variables, and Chi‐square test, was used to

compare the difference between the groups. A binary logistic

regression was developed to explore potential influence factors for

GAD. All variables with a p‐value of less than 0.2514–16 were im-

ported in the logistic regression model and then a backward elimi-

nation method was used to achieve the best model fit possible. All

analysis was performed in the Statistical Package for Social Sciences

(SPSS) version 25.0. p‐values of less than 0.05 were considered sta-

tistically significant.

3 | RESULTS

3.1 | Quantitative results

The socio‐demographic characteristics of participants are shown in

Table 1. Of all 278 participants in the study, 156 (56.1%) were fe-

male. The mean age of the respondents was 72.64 (SD ± 6.323) years,

166 (59.7%) had university and higher education level, and only 46

(16.5%) were currently employed. Most of the participants (79.9%)

lived with their family. Of all participants, 93 (33.5%) stated that they

do physical exercise at least for 3 days in a week, and most partici-

pants (72.7%) expressed that they had a hobby to spend their time

during home‐stay. Two hundred and eight (74.8%) participants

thought that their communications with their friends and relatives

decreased comparing to non‐pandemic period and only 49 (17.6%)

faced financial loss during the COVID‐19 pandemic.

The average time participants allocated to follow news regarding

COVID‐19 on TV or social media was 2.74 (SD ± 2.107) hours/day.

One hundred and six (38.1%) believed that lockdown for people aged

≥65 during COVID‐19 pandemic is not a correct decision and 129

(46.4%) believed that the pandemic will not be successfully

controlled in Turkey. One hundred and ninety‐six (70.5%) partici-

pants correctly answered all the five knowledge questions about

COVID‐19.
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TAB L E 1 Socio‐demographic characteristics of participants (n = 278)

Variables n (%)

Gender

Male 122 (43.9)

Female 156 (56.1)

Age (mean ± SD) (72.64 ± 6.323)

Educational level

Secondary school and lower 69 (24.8)

High school 43 (15.5)

University and higher 166 (59.7)

Working status

Working 46 (16.5)

Not working 232 (83.5)

Who do you live with?

Living with family 222 (79.9)

Living alone 56 (20.1)

Physical exercise

At least 3 days in a week 93 (33.5)

Less than 3 days in a week 68 (24.5)

Do not exercise 117 (42.1)

Is there anything you do as a hobby while you are at home?

Yes 202 (72.7)

No 76 (27.3)

Smoking status

Smoker 27 (9.7)

Non‐smoker 251 (90.3)

Chronic disease

Have chronic disease 190 (68.3)

Don't have chronic disease 88 (31.7)

Financial loss during the COVID‐19 pandemic

Yes 49 (17.6)

No 229 (82.4)

Getting financial support during the COVID‐19 pandemic

Yes 9 (3.2)

No 269 (96.8)

Communication status during the COVID‐19 pandemic

No difference compared to the pre‐epidemic period 32 (11.5)

Increased compared to the pre‐epidemic period 38 (13.7)

Decreased compared to the pre‐epidemic period 208 (74.8)

The daily time (hours) allocated to follow the news about the COVID‐19 pandemic

(mean ± SD)

(2.73 ± 2.107)

Do you think it is a right decision for people aged 65 and above to stay at home during the

pandemic?
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The prevalence of GAD stratified by participants characteristics

were shown in Table 2. Of all participants, 88 (31.7%) had a score

above the cut‐off point for GAI. The prevalence of GAD was signifi-

cantly higher in female (37.8%) than in male (23.8%) as well as in high

school graduated participants (46.5%) compared to the participants

with a university degree or higher (21.1%) with a p value of <0.05 and

<0.001 respectively. Participants with no physical exercise had a

higher prevalence of GAD (38.5%) compared to participants with a

physical exercise of at least 3 days/week (22.6%), the difference was

statistically significant (p < 0.05). Similarly, the prevalence of GAD

was significantly (p < 0.05) higher in participants who stated that

they do not have a hobby (43.4%) than participants with a hobby

(27.2%). There was no significantly difference in GAD prevalence

regarding other independent variables (p > 0.05).

The associations of potential influence factors with GAD were

presented in Figure 1. In the bivariate logistic regression model,

gender was a positive and significant (b = 0.822, SE = 0.329,

p = 0.013) predictor of GAD with an OR of 2.275 for female gender.

Participant's education level (b = −1.437, SE = 0.403, p < 0.001), and

their hobby status (b = −0.786, SE = 0.375, p = 0.036) were negative

and significant predictors of GAD with an OR of 0.238 for partici-

pants with an education level of university or higher and OR of 0.456

for participants' with a hobby respectively. Financial loss (b = 0.837,

SE = 0.384, p = 0.029), knowledge of participants about COVID‐19

(b = 1.114 SE = 0.387, p = 0.004), and the belief of whether

Turkey can successfully control or not COVID‐19 pandemic

(b = 0.918 SE = 0.347, p = 0.008) were also positive and significant

predictors of GAD with an OR of 2.310 for participants who stated

financial loss during COVID‐19 pandemic, with an OR of 3.046 for

participants who answered all five knowledge questions correctly,

and OR of 2.503 for participants who believed that COVID‐19 will

not be successfully controlled in Turkey respectively.

The daily amount of time participants allocated to follow the

news about COVID‐19 was the only continuous covariate in the

model, and it was a positive and significant (b = 0.172, SE = 0.071,

p = 0.016) predictor of GAD, with the OR indicating that for

everyone unit (hour) increase on this predictor the odds of GAD

change by a factor of 1.188.

3.2 | Qualitative results

Of the 20 people who participated in in‐depth interviews, 10 were

women and 10 men. The average age was 69. The education level of

the participants: eleven people have a bachelor's degree and above,

five people are high school graduates, four people are graduates of

secondary school and below. Some statements of the participants in

the interviews are presented below.

When the knowledge about the novel coronavirus disease was

questioned in the IDI, it was observed that the general knowledge

level was as good as the survey results. Especially, most of them

reported that the most common symptoms were fever, dry cough,

and shortness of breath, as well as the high burden of death in the

elderly people and people with comorbidities.

ID‐18 (65 years old, woman): I heard that this disease

causes high fever. They also say it leads to cough and

shortness of breath. They say it is like the flu; however,

my neighbour across was hospitalized with a heavy

condition. But he was already receiving cancer treat-

ment. As they said on TV, they are heavily affected by

this situation. This disease reminded us of the impor-

tance of healthcare professionals.

ID‐7 (84 years old, man): This disease is exaggerated. I

think it is no different from the flu. It causes coughing

and sneezing. They never think of us and keep us home

for nothing.

T A B L E 1 (Continued)

Variables n (%)

Yes, I think so 168 (60.4)

No, I don't think so 106 (38.1)

I don't have any idea 4 (1.4)

Do you believe that the COVID‐19 pandemic will be successfully controlled in our country?

Yes, I believe 113 (40.6)

No, I don't 129 (46.4)

I don't have any idea 36 (12.9)

Knowledge about the COVID‐19 disease

Answered less than five questions correctly 82 (29.5)

Answered all five questions asked in the questionnaire about the COVID‐19 disease

correctly

196 (70.5)
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TAB L E 2 Prevalence of GAD stratified by socio‐demographic characteristics of participants (n = 278)

Variables, n (%)

GADa

X2 p‐valueNo Yes

Gender

Male 93 (76.2) 29 (23.8) 6.247 0.012

Female 97 (62.2) 59 (37.8)

Educational level

Secondary school and below 36 (52.2) 33 (47.8) 21.301 <0.001

High school 23 (53.5) 20 (46.5)

University and higher 131 (78.9) 35 (21.1)

Working status

Working 33 (71.7) 13 (28.3) 0.293 0.588

Not working 157 (67.7) 75 (32.3)

Who do you live with?

Living with family 148 (66.7) 74 (33.3) 10.435 0.231

Living alone 42 (75) 14 (25)

Physical exercise

At least 3 days in a week 72 (77.4) 21 (22.6) 6.061 0.048

Less than 3 days in a week 46 (67.6) 22 (32.4)

Do not exercise 72 (61.5) 45 (38.5)

Is there anything you do as a hobby while you are at home?

Yes 147 (72.8) 55 (27.2) 6.693 0.010

No 43 (56.6) 33 (43.4)

Cigarette smoking status

Smoker 22 (81.5) 5 (18.5) 2.385 0.122

Non‐smoker 168 (66.9) 83 (33.1)

Chronic disease

Have chronic disease 125 (65.8) 65 (34.2) 10.812 0.178

Don't have chronic disease 65 (73.9) 23 (26.1)

Economic loss during the COVID‐19 pandemic

Yes 30 (61.2) 19 (38.8) 1.394 0.238

No 160 (69.9) 69 (30.1)

Getting financial support during the COVID‐19 pandemic

Yes 6 (66.7) 3 (33.3) 0.012 0.583

No 184 (68.4) 85 (31.6)

Communication status during the COVID‐19 pandemic

No difference compared to the pre‐epidemic period 23 (71.9) 9 (28.1) 0.673 0.714

Increased compared to the pre‐epidemic period 24 (63.2) 14 (36.8)

Decreased compared to the pre‐epidemic period 143 (68.8) 65 (31.3)

Do you think it is a right decision for people aged 65 and above to stay at home during the pandemic?

Yes, I think so 115 (68.5) 53 (31.5) 0.056 0.813

No, I don't think so 74 (69.8) 32 (30.2)

I don't have any idea 115 (68.5) 53 (31.5) 0.056 0.813
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When the question “how was your healthy life practices during

the epidemic period” asked, they said that they could not exercise in

general, but they spent their time with such hobbies as knitting, card

game, backgammon, painting, etc. They also stated that they gener-

ally consumed products with carbohydrates and could not go to

regular visits to have their diseases checked. They also expressed

that their level of communication with the people around decreased

during the curfew period.

ID‐3 (69 years old, man): We were walking in the park

across together with my friends every morning before

the pandemic. Both doing sports and being with friends

were feeling me psychologically well. But now this is

not happening. We are completely closed to the

houses. My wife is always cooking pastries during that

period. That's why I'm afraid my blood pressure will

increase. Moreover, we could not make our regular

hospital visits for our control.

ID‐16 (67 years old, woman): I have hypertension. I

must use hypertension medication regularly. When my

medications are over, my pharmacist sends me my

medications regularly. I spend more time knitting now

at home. My only problem is not being able to see my

grandchildren. It sometimes leads me to despair. What

if I can't see them again … (said with tearful eyes).

Two of the interviewees stated that they were normally working

but could not go to work during that period; therefore, suffered from

an economic loss.

ID‐9 (66 years old, man): I have a workshop in the in-

dustrial site. I could not go to work during this

compulsory home‐stay period. In addition to my in-

come loss, I had to support my employees financially

due to a lack of work. I thank god that my wife and I can

handle.

ID‐14 (75 years old, woman): I am a retired teacher. I

had no loss during this period. On the contrary, I even

saved because I spend nothing. I give plenty of pocket

money to my son and his family with whom we live.

T A B L E 2 (Continued)

Variables, n (%)

GADa

X2 p‐valueNo Yes

Do you believe that the COVID‐19 pandemic will be successfully controlled in our country?

Yes, I believe 82 (72.6) 31 (27.4) 4.800 0.091

No, I don't 80 (62.0) 49 (38.0)

I don't have any idea 28 (77.8) 8 (22.2)

Knowledge about the COVID‐19 disease

Answered less than five questions correctly 60 (73.2) 22 (26.8) 10.252 0.263

Answered all five questions asked in the questionnaire about the COVID‐19 disease

correctly

130 (66.3) 66 (33.7)

Abbreviation: GAD, Generalized Anxiety Disorder.
aGAD was defined as individuals who scored ≥10 points.
bThe difference between categories are evaluated by adjusted p‐value (Bonferroni method).

F I GUR E 1 Forest plot of odds ratios (with 95% confidence intervals) from bivariate logistic regression analysis for predictors of

Generalized Anxiety Disorder (n = 278)
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The interviewees stated that they were generally very bored

during the lockdown while staying at home. While most said it was a

necessary practice, some described it as an extreme precaution.

ID‐1 (68 years old, woman): For the first time in my life,

I felt myself that much old. I don't feel like doing any-

thing and I don't know how long it will continue like

this. I hope we get back to our previous life as soon as

possible.

ID‐19 (71 years old, man): This precaution is necessary.

We shouldn't get sick. Even though I feel overwhelmed

at times, my children often call me. When I drop a call

to the municipality employees, they do the shopping in

line with my requests and bring them to my door.

Most of the participants in the study, watch TV programs related

to the epidemic. They stated they trust this information. Whether

participants have ever heard of or have any idea about the words

such as filiation, quarantine, isolation, surveillance, PCR, and antibody

testing which are mostly used by scientists in discussion programs

released on TV during the pandemic were questioned. Almost all the

participants stated that they ever heard of these terms except the

quarantine and isolation.

ID‐8 (65 years old, man): We see TV programs about

coronavirus released on every channel. I don't under-

stand at all what some are saying. It sounds very

complicated. But I watch the ones released in a lan-

guage that we can understand without getting bored. I

generally trust. All are released to protect our health…

ID‐10 (71 years old, woman): Television is always on.

There is nothing else to do at home. Inevitably, our

whole life focused on coronavirus. The same people

say the same things every evening. I want all people to

obey the rules such as wearing a mask, washing the

hands.

4 | DISCUSSION

COVID‐19, as a crisis, has given us a valuable opportunity to observe

how the psychological status is affected in the absence of modern‐
day routines. As applied in many countries, the target audience of

the measures taken for COVID‐19 in Turkey was especially the

elderly population.17 In this study, we investigate the effects of the

pandemic measures on the mental health status of the elderly pop-

ulation in Turkey. Since the mental status is closely related to socio‐
cultural parameters, it is necessary to emphasize the demographic

characteristics of the elderly population in the focus of our research.

In a study conducted in the pre‐pandemic period, the prevalence

of GAD status among the elderly population in Turkey has found

18.6%.10 Our study was conducted during the pandemic period after

the announcement of lockdown for elderly people, and 31.7% of the

participants scored above the threshold value for GAD. Based on this

comparison our study shows that compulsory home‐stay period

during the pandemic has increased anxiety levels in elderly popula-

tion. GAD is the most common anxiety disorder among the elderly

population.18 It is important to note that perceived isolation and

social disconnectedness play a vital role in the elderly population at

the time of crises. One study has shown us that perceived isolation

and social disconnectedness are associated with both depression and

anxiety.19

In our study, the prevalence of GAD was higher in women, and

female GAD risk was 2.27 times compared to males. Several previous

studies in Turkey and other countries have shown that the GAD is

more frequent in women, and the risk of GAD is higher in female

gender.8,10,20 It suggests that the psychiatric impact during the

COVID‐19 pandemic may be greater on women.

According to our results, most of the participants (79.9%) re-

ported that they live with their families, but there was no significant

association between loneliness and GAD level. Considering previous

studies, living alone is a negative indicator of psychological well‐
being, and loneliness, a more reliable predictor, worsened the psy-

chological effects of living alone.21 Based on the cultural norms of

Turkish society elderly individuals most of the times live with their

family. According to the Turkish Statistical Institute elderly house-

holds constituted 5.4% of total households.4 This may be the reason

for absence of association between loneliness and GAD in our study.

In our study, the prevalence of GAD is significantly lower in those

who exercise at least 3 days a week than those who do not exercise

at all. A recent meta‐analysis suggests that exercise significantly

decreased anxiety symptoms and has a positive impact on mental

health.22 Physical activity is particularly important during social

isolation and quarantine.23 It is essential to carry out campaigns that

support physical activity in terms of the mental health of the elderly

in the quarantine period on a global scale.24

There is a negative relationship between education level and

anxiety level in our study, and high education level plays a protective

role against GAD. Previous studies have shown that high education

levels and positive leisure attitudes are important parameters in

terms of psychological well‐being in the elderly population.25

Another study from a sample of elderly subjects in the north of

Portugal showed that elderly individuals with lower level of educa-

tion tended to have higher values for both depression and anxiety.26

Positive perceptions and feelings experienced by individuals that

result from leisure activities are called leisure satisfaction. Leisure

satisfaction and leisure participation are associated with lower levels

of anxiety.27 We used the concept of “hobby” in our study to inquire

about leisure attitude. According to our results, individuals who are

doing something at home as a hobby during the quarantine period

have lower anxiety levels, and hobby is a negative predictor for GAD

A prospective observational study in Japan resulted that, having a

hobby and/or a purpose in life has a positive impact on mental and

physical well‐being of elderly people.28
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Financial loss during COVID‐19 pandemic is another risk factor

for GAD in our study population. Participants who stated a financial

loss during pandemic had a GAD risk of 2.31 times than those with no

financial loss. Other studies also suggested financial loss as a risk

factor for mental disorders during Ebola, SARS, and MERS pandemic

and their related isolation or quarantine processes.29–31

The daily amount of time participants allocated to follow the

news about COVID‐19 was another positive and significant predictor

of GAD in our study. Using online social media can be very effective

in the campaigns against pandemic, but sometimes it can cause

harmful outcomes in audiences.32 One of the biggest challenges of

information and news in media is the problem of unreliability and

fake information which can affect the mental health of popula-

tion.33,34 Let it not be unsaid that between 2013 and 2017, the rate

of elderly people using the Internet increased 2.7 times in Turkey and

may be further increased.35

According to our results, the odds of GAD for participants who

do not believe that the COVID‐19 pandemic can be controlled in

Turkey is 2503 times than those who believe that COVID‐19 can be

controlled. This variable is related to the term of uncertainty which is

negatively associated with affect disorders in older people.7

The participants taking part in in‐depth interview also stated

that walking, doing physical activity and handcrafts help them to

relax. Some participants during the interviews used words and facial

expressions, indicating that not being able to face‐to‐face meeting

with their families increased their anxiety levels. The quantitative and

qualitative findings in our study were compatible with each other in

important points. Physical activity has been found to have a positive

effect on anxiety levels, both quantitatively and qualitatively. In our

study, it was observed that the anxiety level of individuals who have

any hobbies was low in terms of both quantitative and qualitative

evaluations.

4.1 | Strengths and limitations

Supporting the results of quantitative survey by conducting a quali-

tative study is one of the strength points of this study. The qualitative

study is done by the same authors in quantitative study who have

experience and were familiar enough with the concept and aims of

the study.

Ankara is capital of Turkey, inhabitants are generally retired

government officials hence education level of the city and the study

sample have higher education and socio‐economic status compared

to the country average.

5 | CONCLUSION

It seems obvious that COVID‐19 pandemic and its consequences will

occupy the world public agenda for a long period.

Current study results may be weak in generalization for all

elderly population. When the situation is evaluated in terms of

anxiety in elderly, it may suggest that our findings present the tip of

the iceberg.

During the pandemic, social isolation and lockdown for elderly

people make serious risk factor for their mental well‐being. Measures

must be taken to support the psychological well‐being of elderly by

promoting physical activity and hobbies at home, and reducing their

economic concerns. Mass communication tools such as TV, and social

media platforms can be used to achieve this aim. Public authorities,

non‐government organizations and related parties are responsible

for implementation of these interventions.
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