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Introduction
According to predictions, contagious new epidemics will rank 
among the most significant public health issues of the twenty-
first century because of factors including increasing travel 
opportunities brought on by globalization, human-animal 
interaction, socio-economic anomalies, and climate change (1). 
As a matter of fact, severe acute respiratory failure in 2003, 
H1N1 virus (influenza) in 2009, Middle East respiratory syndrome 
in the Middle East in 2012, and Ebola epidemic in West Africa 
in 2014 reinforced these thoughts. Finally, it was reported on 
31 December 2019 that an undiscovered coronavirus was 
encountered in China as a result of the examination of a group 
of viral pneumonia patients whose etiology is not fully known, 

and on March 11, 2020, the World Health Organization declared 
it a Coronavirus disease-2019 (COVID-19) Outbreak. It has been 
included in the pandemic category (2).

The fact that COVID-19 resulted in a significant number of 
fatalities worldwide in a short period of time, and the lack 
of knowledge of scientists and health authorities about the 
transmission routes of the illnesses and their therapies, has 
strengthened the sense of uncertainty about the disease in 
people. In addition, epidemics can be characterized as a crisis 
or disaster because their nature changes daily life, requires 
measures that disrupt it, and rapidly increases the number of 
people who need medical treatment (3,4).
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Abstract
Objective: In this study, we aimed to investigate the relationship between older patients with various illnesses’ anxiety and Coronavirus disease-2019 
(COVID-19) fear of death.

Materials and Methods: An elderly population made up the study participants who applied to the Gaziantep University Faculty of Medicine, 
Department of Geriatrics Outpatient in order between 01.02.2022 and 01.05.2022, had at least one disease, and were under treatment. The socio-
demographic data form and the COVID-19 fear scale, the death anxiety scale, and the fear of death scale were administered to all patients. SPSS 
for Windows 22 (Statistical Package for Social Sciences for Windows 22) was used in the calculations.

Results: Two hundred and fifty patients who met the inclusion requirements received examination with a variety of tools. Two hundred and thirty 
four patients who completely filled out the forms were used in the analysis. The mean age of the patients was 70.51±6.11 years, 114 (48.7%) were 
male, and 120 were female (51.3%). COVID-19 fear scale and fear of death scale were statistically significantly higher in women (p=0.037, p=0.010, 
respectively). Cardiovascular, respiratory, gastrointestinal, neurological, musculoskeletal, genito-urinary, and multisystem-related diseases were 
diagnosed in the participants. The groups’ differences on the death anxiety scale were statistically significant (F: 2.805, p=0.012) as a consequence 
of the comparison of the groups.

Conclusion: This was the first study to group the diseases in the elderly according to the systems and compared with the fear of COVID-19, anxiety 
of death, and fear of death. To generalize the results, prospective controlled research with bigger samples is required.
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These psychological effects have deepened in certain age 
groups in society due to both the direct disease and the 
precautions taken. High morbidity and mortality rates due 
to COVID-19 observed among adults (elderly) over the age 
of 65 have been widely discussed both in the media and in 
social media, and many governments around the world have 
emphasized age in their statements and measures.

With its direct and indirect effects, COVID-19 has increased the 
levels of fear and anxiety in society (5,6). Studies have found that 
the most common neuropsychiatric symptoms, especially during 
the lockdown, are depression, anxiety, agitation, irritability, 
and apathy (7). Systematic reviews have shown that COVID-19 
exerts varying degrees of mental health effects among different 
populations (8,9). The elderly and the young are two notable 
groups. Due to physiological and biochemical changes in their 
organs and systems with age, as well as an underlying chronic 
illness or disease, older persons are more likely to get the virus 
and may also experience worse outcomes, such as death. A major 
worry is how to handle depression, suicide risk, and feelings of 
neglect in vulnerable subpopulations including the elderly (10). 
Among the elderly population, it was emphasized that there is 
a growing concern with the intensification of cases and deaths 
related to COVID-19 among those staying in nursing homes (11).

The psychological effects of COVID-19 were compared to the 
prevalence of certain diseases in the older population (7,12,13). 
Nevertheless, a comparative analysis of the association between 
the existence of disease affects several systems and COVID-19 
fear and anxiety has not been done. In this study, it we aimed 
to elucidate the relationship between the fear of COVID-19 and 
fear of death and anxiety in the elderly with other diseases. 
Identifying differing groups will facilitate the intensification of 
psychological approaches.

Materials and Methods
The participants in the research were aged individuals over 65 
years who resided in Turkey, had at least one systemic illness, 
and were receiving therapy for it. The scales were administered 
to 250 people who applied to the Gaziantep University Faculty 
of Medicine, Department of Geriatrics Outpatient between 
February 1, 2022, and May 1, 2022 and who satisfied the 
inclusion and exclusion criteria. The study was conducted 
with 234 people who filled out the applied forms completely. 
At the beginning of the study, approval was obtained from 
the Gaziantep University Clinical Research Ethics Committee 
(ethics committee decision no: 2021/398). All procedures 
were carried out in line with the ethical requirements of the 
relevant committee on human experimentation (institutional 
and national) as well as the Helsinki Declaration of 1975, as 
amended in 2008. Informed consent has been obtained from all 
participants.

Inclusion Criteria

Being 65 years of age or older, having an illness that had been 
definitely identified before the pandemic, and willingly agreeing 
to be a participant.

Exclusion Criteria

Patients who were not diagnosed before the pandemic, those 
with a confirmed psychiatric disorder, and under the age of 65.

Socio-demographic data form is a semi-structured form 
prepared by the authors by reviewing the literature and 
considering clinical experience. All participants’ ages, gender, 
marital status, education level, place of residence, presence of 
disease and related system, whether they were infected with 
COVID-19, and whether they had been vaccinated or not were 
recorded.

The Fear of COVID-19 scale (FCS) was created by Ahorsu et al. 
(14) to gauge COVID-19-related anxiety and fear states. The FCS 
is a single-factor, seven-item scale. Satici et al. (15) accomplished 
the scale conversion to Turkish. The adapted scale’s Cronbach’s 
alpha coefficient was reported to be 0.87.

The death anxiety scale developed by templer to determine the 
level of death anxiety consists of a total of 15 questions (16). 
Scale questions are answered as true/false. It was adapted into 
Turkish by Ertufan (17), taking some studies in the literature as 
an example, and it was converted into a seven-point Likert type 
scale with the belief that a more reliable measurement would 
be achieved.

Lester and Abdel-Khalek (18) suggested that the fear of death 
is different from the fear of dying, and it would be more useful 
to measure these separately for oneself and others. The scale 
consisted of 4 subgroups, each questioning a different fear of 
death. One’s own death, one’s own dying, others’ death, others’ 
dying (18). Just the “self-death” portion of these subscales was 
included in this study because Ertufan’s Turkish validity and 
reliability study only covered that portion (17).

Statistics

SPSS for Windows 22 (Statistical Package for Social Sciences for 
Windows 22) was utilized for calculations. Numerical data was 
shown as mean and standard deviation, while categorical data 
was shown as numbers and percentages. Categorical data were 
compared using the chi-square test. The parameters’ normal 
distribution was checked using the Kolmogorov-Smirnov test. 
The independent t-test was employed to compare variables 
that had a normally distributed distribution between the two 
groups. Linear association between the variables was examined 
by Pearson Correlation analysis.

One-Way ANOVA (F-test) test was used to compare the variables 
with normal distribution in three or more independent groups. 
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The multiple comparisons Tukey and Sheffe test (post-hoc 
test) was used to reveal which group the difference originated 
from and to determine the groups with different means from 
each other. In all analyses, a value of p<0.05 was regarded as 
statistically significant.

Results
The mean age of the participants included in the study was 
70.51±6.11 years. When the participants’ socio-demographic 
and clinical traits were looked at, 114 were men, 120 of whom 
were women. There were 101 (43.2%) with high school or 

higher education level, and 133 (46.8%) below high school. The 
marital status of the participants was mostly (66.7%) married 
and 90.6% of them lived in their own houses. Considering their 
clinical features, 54 (23.1%) had COVID-19, and 130 (55.6%) 
had experienced the death of a relative/friend due to COVID-19. 
It was observed that 91.5% (n=210) of the participants had had 
the COVID-19 vaccine. Socio-demographic and clinical features 
are elaborated in Table 1.

Considering the mean scores of the scale scores applied in the 
study, the COVID-19 FCS was 18.48±6.74, the death anxiety scale 
was 67.44±13.37, while the fear of death scale was 13.73±3.15 
in the sample. When the relationship between age and scale 
scores was examined, only a low level of positive correlation was 
found between age and death anxiety scale (r=0.158, p=0.016). 
When the scales were compared in terms of gender in the 
participants, the COVID-19 FCS (p=0.037) and the fear of death 
scale (p=0.010) were statistically significantly higher in women. 
When the scales were compared in terms of marital status, no 
statistically significant difference was found (p=0.290 for the 
COVID-19 FCS, p=0.862 for the fear of death scale, p=0.422 for 
the death anxiety scale). There was no statistically significant 
difference when the scale scores were compared in terms of 
COVID-19 transmission status, presence of relative/friend death 
due to COVID-19, and COVID-19 vaccine status (p>0.05 for all). 
Scale scores and comparisons are denoted in Table 2.

According to the systems that concern the diseases of the 
study population, scale scores were compared by dividing them 
into “cardiovascular, respiratory, gastrointestinal, neurological, 
musculoskeletal, genito-urinary and multisystem-related” 

Table 1. Socio-demographic and clinical characteristics of 
the participants

Mean ± SD

Age 70.51±6.11

n (%)

Gender
Female
Male

120 (51.3%)
114 (48.7%)

Marrital status
Married
Widow
Divorced
Single

147 (62.8%)
59 (25.2%)
7 (3%)
21 (9%)

Residence
Own house
Caregivers house
Nursing home
Care center

212 (90.6%)
18 (7.7%)
2 (0.9%)
2 (0.9%)

Educational status
Illiterate
Literate
Primary school
High school
University

41 (17.5%)
43 (18.4%)
49 (20.9%)
33 (14.1%)
68 (29.1%)

The system to which the 
medical illness relates
Cardiovascular
Respiratory
Gastrointestinal
Neurological
Musculoskeletal
Genito-urinary
Multiple systems

41 (17.5%)
31 (13.2%)
31 (13.2%)
32 (13.7%)
30 (12.8%)
32 (13.7%)
37 (15.8%)

COVID-19 infection
Yes
No

54 (23.1%)
180 (76.9%)

COVID-19 vaccination
Yes
No

214 (91.5%)
20 (8.5%)

Death of a relative/friend due 
to COVID-19
Yes 
No

130 (55.6%)
104 (44.4%)

SD: Standard deviation, COVID-19: Coronavirus disease-2019

Table 2. Comparison of scale scores and clinical features

COVID-19 
fear scale

Death 
anxiety 
scale

Fear of 
death scale

Gender
Male
Female
p-value

17.54±6.64
19.38±6.74
0.037

65.90±12.46
68.91±14.08
0.86

13.19±2.89
14.25±3.31
0.010

COVID-19 infection
Yes
No
p-value

19.48±6.76
18.17±6.72
0.213

67.14±14.23
67.53±13.14
0.853

14.05±3.67
13.63±2.97
0.395

Death of a relative/
friend due to 
COVID-19
Yes
No
p-value

18.77±6.67
18.11±6.84
0.450

67.81±13.77
66.98±12.91
0.636

13.90±3.19
13.52±3.09
0.372

COVID-19 
vaccination
Yes
No
p-value

18.74±6.67
15.60±6.98
0.066

67.14±13.21
70.65±14.98
0.263

13.76±3.14
13.45±3.3
0.673

COVID-19: Coronavirus disease-2019
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groups. As a result of the comparison of the groups, there was 
a statistically significant difference between the groups in the 
death anxiety scale (F: 2.805, p=0.012). COVID-19 FCS and fear 
of death scale did not differ between disease groups (F: 1.528 
p=0.170, F: 0.652 p=0.689, respectively).

In the ANOVA test, it was observed that there was no difference 
in the Tukey and Scheffe multiple comparison tests performed 
to determine between which groups the difference observed 
in the death anxiety scale was. The comparison of the applied 
scales between the groups is indicated in Table 3.

Discussion
This research evaluated fear of COVID-19, fear of death, and 
death anxiety in the elderly. The relationship between the fear 
of COVID-19 and the fear and anxiety of death was examined 
and compared according to the medical diseases of the people.

The emergence of the COVID-19 pandemic, the excess of 
obscurity, and the influence of the media and social media 
have created psychological effects on all segments of society. 
The COVID-19 pandemic has turned into a global trauma that 
significantly affects the social and economic order, questions 
values, and is dominated by uncertainty and fear. Over the 
pandemic era, all of the psychological responses anticipated 
following trauma were gradually seen (19). It has been stated 
that the elderly have a high risk of mortality and morbidity 
related to this virus, and taking special precautions for this 
group of society (such as the curfew over the age of 65) has 
increased these psychological effects in individuals over the 
age of 65. One of the important psychosocial problems of old 
age is the fear and anxiety of death. Although there are studies 
showing that death anxiety and fear increase with age, there 
are also studies showing that there is no relationship (20). Our 
findings supported the relationship between death anxiety and 
age. It has also been shown that death anxiety and fear are 
associated with variables such as gender, health status, and 
religiosity. In our study, fear of COVID-19 and fear of death 
scale scores were found to be higher in the female gender. This 
finding is consistent with many studies in the literature (20-22). 

However, previous research found no appreciable variations in 
death anxiety between men and women (23).

Another demographic factor that may affect death anxiety is 
living conditions. A person who lives with his or her family may 
receive support and assistance in managing problems from the 
family. A comparison of the participants of our study in this 
respect could not be made due to the lack of a sufficient number 
of place groups. The scales were compared according to the 
clinical characteristics of the elderly, such as having COVID-19, 
being vaccinated, and loss of relatives/friends due to COVID-19, 
but no significant difference was found. The abundance of 
speculative information regarding the technology, efficacy, and 
side effects of COVID-19 vaccines has influenced the belief in 
vaccine willingness and protection (24).

In support of these comments, in our study, fear of COVID-19, 
fear of death, and anxiety did not differ between those who 
had and did not have the COVID-19 vaccine. The other finding 
in our study is that there is no difference between the scale 
scores according to the situation of having COVID-19 and loss 
of relatives/friends. News about the effects of the epidemic can 
be as effective as learning by experience or socially. This finding 
shows how the impact of pandemics can change over time with 
the influence of social media and the press. Studies showing 
that psychological effects occur in healthcare workers in many 
hospitals before COVID-19-positive patients were detected also 
support our finding (25).

Another important finding of our study was that it compared 
the COVID-19 fear, death anxiety, and fear of death scales 
among the medical systems related to the disease. Studies that 
assessed various patient groups may be found in the literature. 
However, as far as we know, this study was the first to group and 
compare the systems to which the diseases belong. In a study 
investigating the psychiatric symptoms caused by COVID-19 
in elderly Parkinson’s patients, 82.6% of the participants had 
depression and 52.2% had insomnia (12).

A study was conducted to investigate the frequency of 
psychiatric diagnosis with the effect of COVID-19 in patients 

Table 3. Comparison of scales according to systems related to medical diseases

Cardiovascular Respiratory Gastrointestinal Neurologic Muscle & 
skeleton

Genito-
urinary

More than 
once

p-value

COVID-19 
fear scale 18.02±6.53 18.96±7.92 20±6.46 16.56±5.45 18.13±6.90 17.09±6.52 20.43±6.90 0.170

Death 
anxiety 
scale

68.21±13.51 70.77±14.34 70.45±12.68 61.59±13.03 66.93±13.60 62.75±11.38 70.81±12.72 0.012

Fear of 
death scale 13.58±3.10 13.83±3.48 14±3.41 13.84±3.07 13.43±2.89 13±3.22 14.37±2.95 0.689

COVID-19: Coronavirus disease-2019
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with type-2 diabetes. The incidence rates of newly diagnosed 
depressive disorders in people with type 2 diabetes decreased 
somewhat over the research period, but the incidence rates 
of anxiety and stress disorders remained mostly stable (13). In 
another study, the death anxiety scale and death depression 
scale scores of the elderly with chronic diseases were found 
to be higher without evaluating the diseases one by one (22). 
When the cause of death statistics in the elderly population is 
examined, it is seen that the most common cause of death is 
chronic diseases with 78.7% in Turkey and 86% in developed 
countries (26).

However, in some studies conducted with the elderly, it has been 
suggested that the chronic health problems of the elderly do 
not affect death anxiety and fear of death (27,28). In our study, 
the scores of the COVID-19 FCS, the fear of death scale, and 
the death anxiety scale did not show statistically significant 
differences between the systems related to the diseases in the 
elderly. It is known that the risk of severe disease and mortality 
from COVID-19 is high mainly in adults with advanced age or 
underlying medical comorbidities. It is said that among these 
comorbidities, respiratory system, cardiovascular, and immune 
system deficits including chronic obstructive pulmonary disease, 
obesity, and diabetes may create a more severe clinical condition 
in elderly patients (29).

There is evidence that common comorbid diseases have greater 
death rates in COVID-19 patients (30). Recent research has 
indicated that older people have more health worry when 
they have a chronic illness (31). As all of the individuals in our 
research had at least one systemic ailment, it’s possible that 
these patients had significant levels of health anxiety. As a 
result, there was no difference in COVID-19 fear, death anxiety, 
or fear of death across the groups.

Study Limitations

One of the limitations of our study was the absence of an 
evaluation for the measuring of health anxiety. Another 
drawback might be the lack of a control group made up of 
people over the age of 65 who do not have a medical ailment.

Conclusion
Grouping the diseases in the elderly according to the systems, 
comparing the fear of COVID-19, anxiety of death, and fear 
of death among the groups, and examining the differences in 
terms of any system is the strength of our study. In order to 
generalize the findings, there is a need for studies with a larger 
sample, including the elderly who are hospitalized and living in 
nursing homes and rest homes.
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