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Background: Primary care-based studies examining
the prevalence of anxiety symptoms severity and
associated factors among older adults during the
COVID-19 pandemic are scarce. The study aims to
determine the prevalence of general anxiety
symptoms severity and associated
sociodemographic and physical health
characteristics, including SARS-CoV-2 infection
history, among older adults in primary care in Qatar
during the COVID-19 pandemic.

Methods: A cross-sectional study was conducted
using a random sample of older adults aged 60
years and above (n = 337) from all primary health
care centers (n = 28) of Qatar’s Primary Health Care
Corporation. Participants were interviewed via
telephone by family physicians between June and
August 2020. General anxiety symptoms severity
was assessed using the Generalized Anxiety
Disorder 7-item Scale (GAD-7). Descriptive statistics
and ordinal regression were used to analyse the
data.

Results: The mean age of participants was 65 years
(ranging from 60 to 89 years), standard deviation =
4.8. About 49.0% and 32.0% of participants were
females and of Qatari nationality, respectively. The
prevalence of minimal, mild, moderate, and severe
general anxiety symptoms was 82.5%, 13.9%,
3.0%, and 0.6%, respectively. Around 33.5%,
63.5%, and 3.0% of participants had unknown,
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negative, or positive SARS-CoV-2 infection
histories, respectively. Females had greater odds of
higher levels of anxiety symptoms severity (odds
ratio (OR) 2.34; 95% confidence interval (Cl) 1.22,
4.50; p=0.011). As compared to participants with
unknown SARS-CoV-2 infection status, those with
a negative and positive SARS-CoV-2 infection
history had increased odds of higher levels of
general anxiety symptoms severity by 2.48 (95% Cl
1.17,5.24; p=0.017)and 7.21 (95% CI 1.67,
31.25; p = 0.008), respectively. Age, marital status,
living arrangements, nationality, and the number of
medical conditions had no statistically significant
associations with general anxiety symptoms
severity.

Conclusions: Most older adults experience minimal
to mild anxiety symptoms during the COVID-19
pandemic. Female gender and confirmed or
suspected SARS-CoV-2 infection history are
independent predictors of more severe anxiety
symptoms among older adults.

Keywords: COVID-19, SARS-CoV-2, Anxiety,
GAD-7, Older adults, Cross-sectional study

As of 7 January 2023, severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) causing
coronavirus disease (COVID-19) led to more than
657.9 million confirmed cases and more than 6.6
million confirmed deaths globally.” Older adults
and those with pre-existing medical conditions
were identified as being at increased risk of severe
complications and mortality from COVID-19.2 To
prevent the spread of SARS-CoV-2, most countries
implemented drastic preventative measures, such
as physical distancing and lockdowns. These
measures and fear of COVID-19 had a profound
negative impact on the psychological, social, and
economic well-being of the general population
worldwide?* Therefore; mental health was
identified as a global research priority to better
understand and mitigate the negative impact of
the COVID-19 pandemic on the psychological
well-being of the community at large, especially
among older adults and individuals with
underlying medical conditions who are at higher
risk of COVID-19-related complications and
death.>’

Few systematic reviews have examined the impact
of the COVID-19 pandemic on mental health
among older adults and individuals with underlying
health conditions. One systematic review
conducted in March 2021 showed that older adults
reported significantly lower depression, anxiety,
and stress symptoms than young and middle-aged
adults during the COVID-19 pandemic.8 However,
the same systematic review found that patients
with chronic physical conditions had significantly
higher levels of depression and stress symptoms
severity than healthy subjects. Another systematic
review conducted in May 2020 reported an
increased prevalence of anxiety and depression
symptoms severity in the general population during
the early phase of the COVID-19 pandemic
compared to pre-COVID-19 pandemic data. Still,
no significant differences were observed among
patients with underlying health conditions or
healthcare workers.? This systematic review also
identified some common protective factors (older
age and good economic and education levels) and
risk factors (pre-existing mental disorders, female
gender, and concerns about contracting SARS-
CoV-2) for mental health outcomes among the
general population, patients with pre-existing
conditions, and healthcare workers.

Previous population-based studies suggest that the
severity of anxiety symptoms varies according to
demographic and health characteristics, including
SARS-CoV-2 infection status. The magnitude and
extent of the negative impact of the COVID-19
pandemic on mental health are likely to vary
between countries and population subgroups
according to various contextual factors, such as the
severity of the pandemic, pandemic preparedness,
local public health information, mental health and
social care services, socioeconomic status, and
cultural and spiritual practices.’'* Most previous
studies examining mental health outcomes among
older adults and patients with underlying medical
conditions during the COVID-19 pandemic were
conducted in China, Europe, and North America
using general population samples and self-reported
data, with very few studies from the East
Mediterranean Region, particularly from the
Arabian Gulf Region.®'¢ In addition, primary
care-based studies examining the prevalence of
anxiety symptoms severity and associated factors
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during the COVID-19 pandemic are scarce.
Assessment of the psychological well-being of
vulnerable populations, such as older adults with a
high prevalence of underlying physical conditions
during the COVID-19 pandemic, has important
implications for identifying and targeting high-risk
groups for COVID-19-related adverse mental health
outcomes with tailored psychological support
interventions. Therefore, this study aimed to
determine the prevalence of general anxiety
symptoms severity and associated
sociodemographic and physical health
characteristics, including SARS-CoV-2 infection
history, among older adults in primary care in Qatar
during the COVID-19 pandemic.

Study design, setting, and population

This was a cross-sectional study of older adults
aged 60 years and above registered with any
Primary Health Care Corporation (PHCC) centre in
Qatar between June and August 2020. The PHCC
is the leading provider of publicly funded primary
healthcare services in Qatar, including twenty-eight
centers distributed nationwide.'” The PHCC uses a
universal electronic medical records (EMR) system
across all the PHCC centres. All older adults aged
>60 without underlying mental health conditions
were eligible for inclusion in the study. All
participants gave verbal informed consent to
participate in the study. The Institutional Review
Board of the PHCC research subcommittee
approved the study (approval number PHCC/
DCR/2020/07/072). All participants with moderate
or severe general anxiety symptoms severity were
offered a consultation with a general physician.

Sampling and recruitment

In 2012, the prevalence of mild to severe
generalized anxiety disorder among the PHCC
population aged 50 to 64 years and =65 years
were estimated at 14.5% and 13.6%,
respectively.’® Based on this, a sample size of 306
older adults aged =60 years was needed to address
the aim of the current study, with an estimated
prevalence of moderate to severe general anxiety
symptoms severity at 15%, with a 4% margin of

error rate and a 95% confidence level. However,
we increased the sample size by 10% and included
337 individuals to account for any missing data or
withdrawal from the study.

The Health Information Management department
of the PHCC selected a list of eligible individuals (n
= 500) from the twenty-eight PHCC centres using a
simple random method. The PHCC's unique
identifier numbers and phone numbers of the
selected individuals were shared with the research
team of the current study. Four family physicians
phoned eligible participants during working hours
(8 am to 4 pm) and invited them to participate in
the study according to their random order in the
list. Individuals who did not answer the first phone
call were phoned again twice at various times
during the study period. Participants were enrolled
in the study until the required sample size was
reached (n = 337). Overall, forty-two individuals
did not answer the phone calls, and two declined
participation in the study (Figure 1).

Data collection

Study participants were interviewed in Arabic or
English (based on their preference) by one of four
interviewing family physicians using a standardized
guestionnaire script. Data on marital status
(married, not married (including single, divorced,
widowed)), living arrangements (lives with family,
lives alone), and general anxiety symptoms severity
were collected. The Generalized Anxiety Disorder
7-item Scale (GAD-7) was used to measure the
prevalence and severity of general anxiety
symptoms among participants (Supplemental file
1). The GAD-7 has a sensitivity of 89% and a
specificity of 82% for GAD.'" The GAD-7 scale
measures the frequency of experiencing anxiety
symptoms in the last two weeks using a 4-point
Likert scale (O= “not at all,” 1= "several days,” 2=
“more than half the days,” and 3= “nearly every
day”). The overall GAD-7 score ranges between 0
and 21, and higher scores indicate higher severity
of anxiety symptoms (1-4 = minimal symptoms, 5-9
= mild symptoms, 10-14 = moderate symptoms,
and 15-21 = severe symptoms).'® We used the
officially translated GAD-7 screening tool in Arabic,
which was translated by the Mapi Research
Institute using an internationally accepted
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Required sample size: 337 participants.
500 Individuals aged =60 years, with no
medical history of any psychiatric
conditions, were selected at random from
the list of population registered with all
primary health care centres (n= 28) of the
Primary Health Care Corporation in Qatar.

A 4

Four family physicians phoned selected

individuals according to their order in the
list during working hours (8 am to 4 pm),
and invited eligible individuals to participate
in the study until the required sample was

A 4

Did not answer phone calls (n= 42).

obtained.

A 4

337 individuals from the 28 primary health
care centres participated in the study.

A 4

Declined participation in the study (n= 2).

Figure 1. Sample selection and recruitment flow chart

translation methodology and is freely available
from the Patient Health Questionnaire (PHQ)
Screeners website (www.phgscreeners.com).

EMRs were used to extract data on the following
variables: age, gender, nationality (Qatari, other),
previous SARS-CoV-2 infection history (unknown
(not tested), negative, positive), and medical
history (yes, no) of any of the following medical
conditions (diabetes, hypertension, cardiovascular
disease, cerebrovascular disease, dyslipidaemia,
asthma or chronic obstructive pulmonary disease,
liver disease, chronic kidney disease, and cancer).
Several medical conditions (comorbidities) were
categorized as 0, 1, 2, 3, and = 4.

Statistical analysis

Descriptive statistics were used to summarise the
data. Continuous variables were summarised using
mean and standard deviation (SD). Categorical
variables were summarised using frequencies and
percentages. Univariable and multivariable ordinal

regression analyses were used to assess the
relationship between participants’
sociodemographic and health characteristics and
general anxiety symptoms severity. The odds ratio
(OR) and associated 95% confidence interval were
used to measure association. Associations with a
p-value of <0.05 were considered statistically
significant. All statistical analyses were performed
using STATA (versions 16).2°

Characteristics of participants

The sociodemographic and health characteristics of
participants are summarised in Table 1. 337
persons from the 28 PHCC centres participated in
the study. The mean age of participants was 65
years (ranging from 60 to 89 years), and 49.0%
were females. About 32.0% and 89.3% of
participants were Qatari and living with families,
respectively. Most participants (92.9%) were
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Table 1. Characteristics of participants.

Variable Frequency (%)
Age (years) 65.0 (4.8)*
Gender

Female 165 (49.0)

Male 172 (51.0)
Nationality

Qatari 108 (32.0)

Other 229 (68.0)
Living arrangements

Lives with family 301 (89.3)

Lives alone 36 (10.7)
Marital status

Married 313(92.9)

Not Married 24.(7.1)
COVID-19 infection status

Unknown 113 (33.5)

Negative 214 (63.5)

Positive 10 (3.0)
Diabetes

No 144 (42.7)

Yes 193 (57.3)
Hypertension

No 138 (41.0)

Yes 199 (59.0)
Cardiovascular disease

No 286 (84.9)

Yes 51 (15.1)
Dyslipidemia

No 170 (50.4)

Yes 167 (49.6)
Asthma/chronic obstructive pulmonary disease

No 290 (86.0)

Yes 47 (14.0)
Cerebrovascular Disease

No 331 (98.2)

Yes 6 (1.8)
Cancer

No 314 (93.2)

Yes 23 (6.8)
Chronic kidney disease

No 314 (93.2)

Yes 23 (6.8)
Liver Disease

No 331 (98.2)

Yes 6 (1.8)

* Mean (standard deviation)
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married. Around 33.5%, 63.5%, and 3.0% of
participants had unknown, negative, or positive
SARS-CoV-2 infection history, respectively. About
19.3% of participants had no history of chronic
physical conditions. Approximately 6.6%, 21.1%,
26.1%, and 16.9% of participants had one, two,
three, and four or more physical conditions,
respectively. The most common conditions were
hypertension (59.0%) and diabetes (57.3%), and
the least common conditions were cerebrovascular
disease and liver disease (1.8% each).

Prevalence of general anxiety symptoms
severity

The mean GAD-7 score was 1.8 (SD=3.0), and the
median GAD-7 score was 0 (IQR=3). The
prevalence of minimal, mild, moderate, and severe
anxiety symptoms was 82.5%, 13.9%, 3.0%, and
0.6%, respectively.

Factors associated with general anxiety
symptoms severity

Only two participants had severe symptoms of
anxiety, and therefore, they were grouped with
those reporting moderate anxiety symptoms
under one group (moderate to severe symptoms)
in ordinal regression analyses. Table 2 presents
unadjusted and adjusted associations between
the characteristics of participants and general
anxiety symptoms severity. In the unadjusted
ordinal regression analyses, gender, nationality,
and SARS-CoV-2 infection history were the only
statistically significant variables associated with
anxiety symptoms severity. In the adjusted
ordinal regression analyses, gender and SARS-
CoV-2 infection history were the only two
variables showing statistically significant
associations with general anxiety symptoms
severity. Females had increased odds of higher
levels of anxiety symptoms severity than males by
2.34 (95% Cl 1.22, 4.50; p=0.011). As
compared to participants with unknown SARS-
CoV-2 infection history, participants with a
negative and positive SARS-CoV-2 infection
history had increased odds of higher levels of
anxiety symptoms severity by 2.48 (95% Cl 1.17,
5.24; p=0.017)and 7.21 (95% ClI 1.67, 31.25;
p = 0.008), respectively.

The present study assessed the prevalence of general
anxiety symptoms severity and associated factors
among a sample of older adults registered at one of
the PHCC centers across Qatar during the early
phase of the COVID-19 pandemic. Our study
showed that only a small proportion of older adults
had moderate to severe anxiety symptoms. Female
gender and SARS-CoV-2 infection history were
independently associated with higher anxiety
symptoms. Age, marital status, living arrangements,
nationality, and several medical conditions had no
statistically significant associations with general
anxiety symptoms severity.

The current study showed that most older adults
had minimal to mild anxiety symptoms, and only
3.6% reported moderate to severe symptoms. This
finding is consistent with previous population-
based studies among older adults.?'-?> For instance,
the prevalence of moderate to severe anxiety
symptoms during the COVID-19 pandemic was
2.4% and 0.5% among 2,032 Spanish older adults
aged 60 years or older with or without a lifetime
history of mental disorders, respectively.?? Another
population-based survey across the United States
during the COVID-19 pandemic showed that 6.3%
of adults aged 65 years or older (n = 933)
experienced moderate to severe anxiety symptoms.?*
These findings suggest that older adults experienced
a low prevalence of moderate to severe general
anxiety symptoms during the early phase of the
COVID-19 pandemic. This is consistent with the
results of a systematic review identifying older age
as a protective factor for mental health outcomes
during the early phase of the COVID-19 pandemic
as compared to pre-COVID-19 pandemic data.® This
observation could be explained by higher levels of
resilience and more positive coping styles among
older adults, which lead to better mental health
outcomes.?-2° For example, a cross-sectional study
among older adults under COVID-19 quarantine in
Qatar showed that lower resilience scores were
associated with higher severity of depression,
anxiety, and stress symptoms.? The relationship
between effective adaptation with resilience and
higher levels of mental well-being among older
adults could be explained by diverse independent
protective factors, including intrapersonal factors
(such as perseverance and determination, self-
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efficacy and independence, a sense of purpose and
meaning, and positive attitudes), spiritual factors
(such as having faith and participating in prayer),
interpersonal factors (such as sense of community
and receiving social support from family, friends,
neighbours, and health professionals), and
experiential factors (such as learning from previous
experiences, leading to more wisdom and proactive
behaviours).>° Traditionally and religiously, older
adults in Muslim and Arabic communities are
treated with more respect and receive higher social
support,3' which may enhance their resilience and
psychological well-being. In the context of the
COVID-19 pandemic and COVID-19-related fear,
negative religious coping and lower levels of
religiosity were independently associated with
increased anxiety symptoms severity in previous
studies from the Kingdom of Saudi Arabia (KSA)
and Qatar.?233

In the current study, the female gender was
independently associated with increased severity of
anxiety symptoms. This finding is also consistent
with previous studies identifying female gender as
a risk factor for more severe symptoms of anxiety
and depression during the COVID-19 pandemic.®'>
It is generally well known that women have a
greater risk of mental health conditions, such as
anxiety and depression disorders, which could be
explained by a complex interaction between various
factors, including genetic, biological, and
socioeconomic factors.34%

In the present study, older adults with a positive or
negative SARS-CoV-2 infection history had higher
levels of anxiety symptoms severity than older
adults with unknown SARS-CoV-2 infection status.
This finding agrees with previous studies reporting
more severe symptoms of anxiety and depression
among individuals testing positive or negative
(suspected cases) for SARS-CoV-2. A large
population study (the COVID Symptom Study app)
among 413,148 adults aged 18 years and older
from the UK and the USA showed that self-
reported SARS-CoV-positive was independently
associated with increased odds of more severe
anxiety and depression symptoms than SARS-CoV-
negative among older adults aged 60 years and
older.*® Another population-based study among
981 adults aged 18 years and older from the KSA,
individuals who have been diagnosed with
COVID-19 had higher odds of more severe anxiety

symptoms than individuals who have not been
diagnosed with COVID-19 by 5.5 times (95% Cl
1.2, 24.0; P < 0.05).3” Higher levels of anxiety
symptoms among older adults testing positive for
SARS-CoV-2 could be explained by the fear of
developing severe COVID-19 infection and the risk
of death.?83° Similarly, increased levels of anxiety
symptoms among those testing negative for
SARS-CoV-2 may be explained by the fear of being
infected, especially if they were in contact with
confirmed or probable cases of COVID-19.4041 For
example, a population-based study among
individuals aged 18 to 75 years from the KSA
found that individuals who reported contact with
COVID-19 cases during the last month had higher
anxiety symptoms severity than individuals
reporting no contact with COVID-19 cases (42.9%
vs. 15.8%, respectively).*! Similarly, the same study
found that previously quarantined individuals had
higher anxiety symptoms severity than individuals
who were not quarantined (31.6% vs. 16%,
respectively).

The present study has several strengths. First, this
study used a random sample of older adults from
all PHCC centres in Qatar, which is representative
of older adults registered with the PHCC centres in
terms of gender and nationality. Second, the
majority (88%) of the randomly selected and
contacted individuals participated in the study.
Third, the anxiety symptoms severity was measured
using the GAD, which is a validated scale. Fourth,
health-related variables and SARS-CoV-2 infection
history were extracted from medical records, which
minimizes self-reporting and recall biases. Fifth,
data collection and phone interviews with
participants were conducted by family physicians
following a standardized interview script.

This study also has some limitations that should be
acknowledged. First, the severity of anxiety
symptoms was assessed using phone interviews
due to the physical distancing policies implemented
in Qatar during the early stage of the COVID-19
pandemic and the fact that some older adults may
be unable to complete an online survey. Therefore,
some responses to the GAD-7 scale questions may
have introduced some social desirability bias due to
the stigma attached to expressing negative
emotions in the Arab population,* which may
underestimate the prevalence of anxiety symptoms
severity and the magnitude of observed
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associations. Second, this study collected
information on key sociodemographic and health-
related characteristics but did not account for other
factors associated with anxiety symptoms, such as
socioeconomic status, the severity of their health
conditions, and personal relationships.™ Third, our
findings may not be generalized to older adults not
registered with the PHCC centres during the study
period. Fourth, this was a cross-sectional study (a
snapshot at a given time). Therefore, the direction
of observed associations between SARS-CoV-2
infection history and anxiety symptoms severity
remains unclear because we are unsure if the
observed anxiety symptoms severity existed before
SARS-CoV-2 infection history.

Despite these limitations, our study indicates that
older adults, females, and those with confirmed or
suspected SARS-CoV-2 infection experienced more
severe anxiety symptoms. Screening and evaluating
this vulnerable group of older adults for general
anxiety disorder and other comorbid mental
disorders and targeting them with tailored
psychological support interventions may reduce their
anxiety levels and any related negative impact on
physical and mental health. For example, there is
some evidence that targeted and remotely delivered
psychological support interventions are effective in
reducing levels of anxiety and depression among
those exposed to mass communicable disease

outbreaks, including COVID-19.% Additionally,
recent systematic reviews of randomized controlled
trials showed that telemedicine or online
mindfulness-based psychological interventions
during the COVID-19 pandemic were associated
with beneficial effects on anxiety, depression, and
psychological distress symptoms. 444>

Most older adults registered with the PHCC in Qatar
reported minimal to mild anxiety symptoms during
the initial phase of the COVID-19 pandemic.
However, females and individuals with confirmed or
suspected SARS-CoV-2 infection had higher levels of
anxiety symptoms severity. More longitudinal
research is needed to better understand the long-
term impact of the COVID-19 pandemic on mental
health among older adults and associated factors.
Our findings are consistent with previous studies
suggesting that most older adults may be resilient to
COVID-19-related anxiety. Therefore, more research
is needed to better understand the factors and
mechanisms underlying psychological resilience
among older adults. This information can be
especially useful in developing targeted interventions
to prevent or reduce the impact of COVID-19-related
anxiety among older adults affected by COVID-19
and other high-risk groups.

1. World Health Organization. Coronavirus
(COVID-19) data. https://www.who.int/data.

2. Williamson EJ, Walker AJ, Bhaskaran K, Bacon
S, Bates C, Morton CE, et al. Factors associated
with COVID-19-related death using OpenSAFELY.
Nature. 2020;584(7821):430-6.

3. Nicomedes CJC, Avila RMA. An analysis on the
panic during the COVID-19 pandemic through an
online form. J Affect Disord. 2020;276:14-22.

4. Depoux A, Martin S, Karafillakis E, Preet R, Wilder-
Smith A, Larson H. The pandemic of social media
panic travels faster than the COVID-19 outbreak. J
Travel Med. 2020;27(3):taaa031.

5. Holmes EA, O'Connor RC, Perry VH, Tracey |,
Wessely S, Arseneault L, et al. Multidisciplinary
research priorities for the COVID-19 pandemic: A
call for action for mental health science. Lancet
Psychiatry. 2020;7(6):547-60.

6. Santini ZI, Jose PE, Cornwell EY, Koyanagi
A, Nielsen L, Hinrichsen C, et al. Social
disconnectedness, perceived isolation, and
symptoms of depression and anxiety among
older Americans (NSHAP): A longitudinal
mediation analysis. Lancet Public Health.
2020;5(1):e62-70.

7. United Nations. Policy brief: COVID-19 and the
need for action on mental health. https:/Awww.un.
org/sites/un2.un.org/files/un_policy_brief-covid_
and_mental_health_final.pdf

8. Nam S-H, Nam J-H, Kwon C-Y. Comparison of the
mental health impact of COVID-19 on vulnerable
and non-vulnerable groups: A systematic review
and meta-analysis of observational studies. Int J
Environ Res Public Health. 2021;

18(20):10830.

QATAR MEDICAL JOURNAL
VOL. 2023 / ART. 17


https://www.who.int/data
https://pubmed.ncbi.nlm.nih.gov/?term=Morton+CE&cauthor_id=32640463
https://pubmed.ncbi.nlm.nih.gov/?term=Koyanagi+A&cauthor_id=31910981
https://pubmed.ncbi.nlm.nih.gov/?term=Nielsen+L&cauthor_id=31910981
https://pubmed.ncbi.nlm.nih.gov/?term=Hinrichsen+C&cauthor_id=31910981
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf

Prevalence and factors associated with general anxiety symptoms severity

Syed et al.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Kunzler AM, Réthke N, Ginthner L, Stoffers-
Winterling J, Tischer O, Coenen M, et al. Mental
burden and its risk and protective factors during
the early phase of the SARS-CoV-2 pandemic:
Systematic review and meta-analyses. Global
Health. 2021;17(1):34.

Mashaphu S, Talatala M, Seape S, Eriksson L, Chiliza
B. Mental health, culture and resilience-approaching
the COVID-19 pandemic from a South African
perspective. Front Psychiatry. 2021;2:611108.

Lindert J, Jakubauskiene M, Bilsen J. The COVID-19
disaster and mental health-assessing, responding,
and recovering. Eur J Public Health.
2021;31(4):31-5.

Gilbert M, Pullano G, Pinotti F, Valdano E, Poletto C,
Boélle P-Y, et al. Preparedness and vulnerability of

African countries against importations of COVID-19:
A modelling study. Lancet. 2020;395(10227):871-7.

Katikireddi SV, Hainey KJ, Beale S. The impact of
COVID-19 on different population subgroups:
Ethnic, gender and age-related disadvantage. J R
Coll Physicians Edinb. 2021;51(51):5S40-6.

Furlong Y, Finnie T. Culture counts: The diverse
effects of culture and society on mental health
amidst COVID-19 outbreak in Australia. Ir J Psychol
Med. 2020;37(3):237-42.

Ciuffreda G, Cabanillas-Barea S, Carrasco-
Uribarren A, Albarova-Corral M, Argiello-Espinosa
MI, Marcén-Roman Y. Factors associated with
depression and anxiety in adults =60 years old
during the COVID-19 pandemic: A systematic
review. Int J Environ Res Public Health.
2021;18(22):11859.

Deen NZ, Al-Sharafi A, Abdalla M, Mushtaha

M, Mohamed A, Saleem S, et al. Prevalence of
depression and anxiety among male patients with
COVID-19 in Lebsayyer Field Hospital, Qatar. Qatar
Med J. 2021;2021(3):68.

Al-Kuwari MG, Al-Abdulla SA, Abdulla MY, Bakri
AH, Mohammed AM, Kandy MC, et al.
Epidemiological health assessment in primary
healthcare in the State of Qatar- 2019. Qatar Med
J.2021;2021(3):57.

Bener A, Abou-Saleh MT, Dafeeah EE, Bhugra D.
The prevalence and burden of psychiatric disorders
in primary health care visits in Qatar: too little
time? J Family Med Prim Care. 2015;4(1):89-95.

Spitzer RL, Kroenke K, Williams JBW, Léwe B. A
brief measure for assessing generalized anxiety
disorder: The GAD-7. Arch Intern Med.
2006;166(10):1092-7.

20

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

. Stata Statistical Software: Release 16 [computer
program]. College station. TX: StataCorp LLC. 2019.

Sams N, Fisher DM, Mata-Greve F, Johnson

M, Pullmann MD, Raue PJ, et al. Understanding
psychological distress and protective factors
amongst older adults during the COVID-19
pandemic. Am J Geriatr Psychiatry.
2021;29(9):881-94.

Bobes-Bascaran T, Saiz PA, Velasco A, Martinez-
Cao C, Pedrosa C, Portilla A, et al. Early
psychological correlates associated with COVID-19
in a Spanish older adult sample. Am J Geriatr
Psychiatry. 2020;28(12):1287-98.

Bauerle A, Teufel M, Musche V, Weismdiller B,
Kohler H, Hetkamp M, et al. Increased generalized
anxiety, depression, and distress during the
COVID-19 pandemic: A cross-sectional study in
Germany. J Public Health. 2020;42(4):672-8.

Czeisler ME, Lane RI, Petrosky E, Wiley JF, Christensen
A, Njai R, et al. Mental health, substance use, and
suicidal ideation during the COVID-19 pandemic

- United States, June 24-30, 2020. Morb Mortal WKkly
Rep. 2020;69(32):1049-57.

Tyler CM, McKee GB, Alzueta E, Perrin PB, Kingsley
K, Baker FC, et al. A study of older adults" mental
health across 33 countries during the COVID-19
pandemic. Int J Environ Res Public Health.
2021;18(10):5090.

Minahan J, Falzarano F, Yazdani N, Siedlecki KL.
The COVID-19 pandemic and psychosocial
outcomes across age through the stress and coping
framework. Gerontologist. 2021;61(2):228-39.

McCleskey J, Gruda D. Risk-taking, resilience, and
state anxiety during the COVID-19 pandemic: A
coming of (old) age story. Pers Individ Differ.
2021;170:110485.

Lépez J, Perez-Rojo G, Noriega C, Martinez-
Huertas JA, Velasco C. Emotional distress among
older adults during the COVID-19 outbreak:
Understanding the longitudinal psychological
impact of the COVID-19 pandemic.
Psychogeriatrics. 2022;22(1):77-83.

Ouanes S, Kumar R, Doleh ESI, Smida M, Al-Kaabi
A, Al-Shahrani AM, et al. Mental health, resilience,
and religiosity in older people under COVID-19
quarantine in Qatar. Arch Gerontol Geriatr.
2021;96:104457.

Wilson CA, Walker D, Saklofske DH. Developing a
model of resilience in older adulthood: A
qualitative meta-synthesis. Ageing and Society.
2021,;41(8):1920-42.

QATAR MEDICAL JOURNAL
VOL. 2023 / ART. 17


https://pubmed.ncbi.nlm.nih.gov/?term=Johnson+M&cauthor_id=33867224
https://pubmed.ncbi.nlm.nih.gov/?term=Pullmann+MD&cauthor_id=33867224
https://pubmed.ncbi.nlm.nih.gov/?term=Raue+PJ&cauthor_id=33867224
https://pubmed.ncbi.nlm.nih.gov/?term=Mart%C3%ADnez-Cao+C&cauthor_id=32951996
https://pubmed.ncbi.nlm.nih.gov/?term=Mart%C3%ADnez-Cao+C&cauthor_id=32951996
https://pubmed.ncbi.nlm.nih.gov/?term=Pedrosa+C&cauthor_id=32951996
https://pubmed.ncbi.nlm.nih.gov/?term=Portilla+A&cauthor_id=32951996
file:///D:/Vijay/ADS_Training/ADS_Documents/Pack_01/open%20file/MS/javascript:;
file:///D:/Vijay/ADS_Training/ADS_Documents/Pack_01/open%20file/MS/javascript:;
file:///D:/Vijay/ADS_Training/ADS_Documents/Pack_01/open%20file/MS/javascript:;
https://pubmed.ncbi.nlm.nih.gov/?term=Czeisler+M%C3%89&cauthor_id=32790653
https://pubmed.ncbi.nlm.nih.gov/?term=Wiley+JF&cauthor_id=32790653
https://pubmed.ncbi.nlm.nih.gov/?term=Christensen+A&cauthor_id=32790653
https://pubmed.ncbi.nlm.nih.gov/?term=Njai+R&cauthor_id=32790653
https://pubmed.ncbi.nlm.nih.gov/?term=Perrin+PB&cauthor_id=34064973
https://pubmed.ncbi.nlm.nih.gov/?term=Kingsley+K&cauthor_id=34064973
https://pubmed.ncbi.nlm.nih.gov/?term=Baker+FC&cauthor_id=34064973
https://pubmed.ncbi.nlm.nih.gov/?term=Smida+M&cauthor_id=34146999
https://pubmed.ncbi.nlm.nih.gov/?term=Al-Kaabi+A&cauthor_id=34146999
https://pubmed.ncbi.nlm.nih.gov/?term=Al-Shahrani+AM&cauthor_id=34146999
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00670-y
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-021-00670-y
https://pubmed.ncbi.nlm.nih.gov/?term=Mushtaha+M&cauthor_id=34926191
https://pubmed.ncbi.nlm.nih.gov/?term=Mohamed+A&cauthor_id=34926191
https://pubmed.ncbi.nlm.nih.gov/?term=Saleem+S&cauthor_id=34926191
https://pubmed.ncbi.nlm.nih.gov/?term=Haj+Bakri+A&cauthor_id=34745910
https://pubmed.ncbi.nlm.nih.gov/?term=Mustafa+Mohammed+A&cauthor_id=34745910
https://pubmed.ncbi.nlm.nih.gov/?term=Chettiyam+Kandy+M&cauthor_id=34745910

Prevalence and factors associated with general anxiety symptoms severity

Syed et al.

31.

32.

33.

34.

35.

36.

37.

38.

Over the last two weeks, how often have you been

Al-Kandari YY. Relationship of strength of social
support and frequency of social contact with
hypertension and general health status among
older adults in the mobile care unit in Kuwait. J
Cross Cult Gerontol. 2011;26(2):175-87.

Yildirm M, Arslan G, Alkahtani AM. Do fear of
COVID-19 and religious coping predict depression,
anxiety, and stress among the Arab population
during health crisis? Death Stud.
2022;46(9):2070-76.

Khaled SM, Amro |, Bader L, Woodruff P, Alabdulla
MA, Bellaj T, et al. Factors associated with
depression and anxiety in the adult population of
Qatar after the first COVID-19 wave: A cross-
sectional study. Discov Psychol. 2021;1(1).

Kuehner C. Why is depression more common
among women than among men? Lancet
Psychiatry. 2017;4(2):146-58.

Li SH, Graham BM. Why are women so vulnerable
to anxiety, trauma-related and stress-related
disorders? The potential role of sex hormones.
Lancet Psychiatry. 2017;4(1):73-82.

Klaser K, Thompson EJ, Nguyen LH, Sudre CH,
Antonelli M, Murray B, et al. Anxiety and
depression symptoms after COVID-19 infection:
Results from the COVID symptom study app. J
Neurol Neurosurg Psychiatry. 2021;92(12):1254-8.

Alharbi AA, Algassim AY, Muaddi MA, Makeen
AM, Hagawi AM, Shaabi LA, et al. Generalized
anxiety disorder symptoms during COVID-19
pandemic in Jazan, Saudi Arabia. Heliyon.
2022;8(5):e09424.

Menzies RE, Menzies RG. Death anxiety in the time
of COVID-19: Theoretical explanations and clinical
implications. Cogn Behav Therap. 2020;13:e19.

bothered by the following problems?

NO bk Wi

. Feeling nervous, anxious, or on edge.

. Not being able to stop or control worrying.
. Worrying too much about different things.
. Trouble relaxing.

. Being so restless that it's hard to sit still.

. Becoming easily annoyed or irritable.

. Feeling afraid as if something awful might happen.

Add the score for each column.
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If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

O Not difficult at all
O Somewhat difficult
O Very difficult

O Extremely difficult

* Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke, and colleagues, with an
educational grant from Pfizer Inc. No permission required to reproduce, translate, display, or distribute, 1999.
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