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Introduction: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) Omicron variant appeared in South
Africa for the first time. The high prevalence of its mortality in elderly patients has caused an increase in anxiety
triggered by this disease in aged people.

Objectives: The aim of this study is to evaluate the anxiety related-COVID-19 in the SARS-CoV-2 Omicron variant
and its related factors in elderly patients who are candidates for cataract surgery.

Patients and Methods: This descriptive-analytical study was conducted on 159 over 65 years old patients who
are candidates for cataract surgery. Easy and accessible sampling methods were employed to select samples.
Demographic characteristics sheet and the Corona Disease Anxiety Scale (CDAS) questionnaire were filled out by
them. Fisher’s exact test, Mann-Whitney U and binary logistic regression tests were conducted for data analysis.
Results: The results showed that out of 159 patients, 57.9% were female, with a mean age of 73.09 + 9.64
years. The anxiety level of 70.4% of patients was mild or non-anxiety and 29.6% was moderate or severe. The
correlation between anxiety related to COVID-19 with age, gender, vaccination status and history of being
infected by COVID-19 was significant (P<0.05); however, the correlation with the job, place of residence and
marital status were not significant (P>0.05).

Conclusion: We concluded that older age, female gender, non-vaccinated and having no history of being infected
by COVID-19 are the most influential factors that increase anxiety triggered by COVID-19 in elderly patients.

Introduction :
) Key point
Since December 2019, the COVID-19
pandemic has impacted peoples lives In a descriptive-analytical study, we found that the

most influencing factors on increasing anxiety related-
COVID-19 in elderly patients who were candidates
for cataract surgery were included female gender,
older age, having no history of being infected by the
COVID-19 virus and being not-vaccinated.

worldwide. The rapid production and global
distribution of vaccines and drugs based on
monoclonal antibodies have greatly helped
to prevent and control this pandemic (1).
However, on November 24, 2021, a new type
of SARS-CoV-2, named Omicron, appeared
in South Africa and made a new worldwide

mortality have caused an increase in worry,
anxiety and exacerbation of mental disorders
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challenge (2). Previous studies on the Omicron
variant showed that the mutation rate of this
virus is alarming because it would be able to
evade the immune system and cause more
contagious infections. This virus was also able
to involve resistant people to previous strains,
increase the new type of infected COVID-19
patients around the world and initiate fear
and uncertainty about the effectiveness of
prevention and treatment methods (3,4).
On the other hand, its rapid spread and high

(5).

Among COVID-19 patients, elderly
patients had a higher mortality rate due
to renal involvement and symptomatic
infection rate. Approximately 80% to 90%
of COVID-19 deaths occurred in elderly
patients and in South Korea and Italy, which
have an elderly population. This knowledge
has produced fear and anxiety among certain
groups, especially in the elderly individuals
(6). In the epidemic conditions caused by the
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Omicron variant, patients who are candidates for cataract
surgery, which usually include the elderly, in addition to
the fear of surgery, the fear of contracting COVID-19 has
increased their anxiety.

Objectives

The high prevalence of COVID-19 mortality in elderly
patients has caused an increase in anxiety affected by this
disease among them. This study aimed to evaluate the
anxiety related-COVID-19 in the Omicron variant and its
related factors in elderly patients who are candidates for
cataract surgery.

Patients and Methods

Study design and participants

This descriptive-analytical study was conducted on 159
elderly patients who are candidates for cataract surgery
referred to the teaching hospitals of Shiraz University of
Medical Sciences in 2022. In this study, in a two-month
period, among 258 candidate patients for cataract surgery
referred to Khalili and Dastgheib hospitals, 164 older than
65 years old patients were selected by an easy and accessible
sampling method. The inclusion criteria included being
over 65 years old, informed consent and being a candidate
for cataract surgery. Exclusion criteria included taking
anxiety-reducing drugs and having a history of mental
disease.

Study method and data collection

On the patient’s admission day and before entering the
operating room, over 65 years old patients who were
candidates for cataract surgery were enrolled in the study.
Demographic characteristics sheet and the Corona Disease
Anxiety Scale (CDAS) questionnaire were filled out by
them. The Corona Disease Anxiety Scale questionnaire
has 18 questions with four options on a Likert scale (0 to
3) and in two physical and psychological dimensions. The
minimum score was 0, and the maximum score was 54.
Scores less than 16 indicate no or mild anxiety, and scores
over 17 indicate moderate or severe anxiety (7).

Statistical analysis

Statistical Package for Social Sciences (SPSS) software
version 26 and Fishers exact test, Mann-Whitney U,
and binary logistic regression tests were conducted for
data analysis. Data normality was evaluated using the
Kolmogorov-Smirnov test. P value less than 0.05 was
considered significant.

Results

Results showed that out of 159 patients, 42.1% were men
with a mean age of 73.09 + 9.64 years. Most of them had a
history of COVID-19 infection, were married, vaccinated
and lived in the city. Housekeeping, self-employment,
unemployment, retirement and employment respectively
were the most common jobs in the studied samples. Out

of 159 patients, 70.4% had mild or non-anxiety, 22.6% had
moderate and 6.9% had anxiety severe (Table 1).

Data analysis by binary logistic regression demonstrated
that the correlation between anxiety level with location
and marital status was not significant; however, gender,
vaccination status and history of infected by COVID-19
were associated. In terms of gender, women versus men
significantly demonstrated higher anxiety levels. People
who did not have a history of being infected by COVID-19
experienced a higher level of anxiety. Regarding
vaccination, results demonstrated that the frequency of
not-vaccinated patients with moderate or severe anxiety
levels was significantly more than vaccinated (Table 2).

Results showed that the anxiety level difference between
job categories was not significant. The mean age in
patients with mild or non-anxiety was 70.89 + 8.80 years
and in the patients who had moderate or severe was 79.61
+ 8.93 years. Mann Whitney U test displayed that in the
moderate or severe group, the mean age was significantly
greater than those who had mild or non-anxiety (Table 3).

Discussion

Anxiety is one of the most common mental disorders,
which is the body’s natural response to the stressful
situations and dangers that threaten human health (8). The
sudden appearance of COVID-19, its unknown origin, its
epidemic nature and the lack of prevention and treatment
methods for it, have caused a lot of fear and anxiety for
people, especially the elderly, due to its high mortality
rate in elderly patients (9). This study was conducted to
investigate factors affecting the anxiety related-COVID-19
of elderly patients who were candidates for cataract surgery
in the Omicron variant.

Table 1. Demographic characteristics and clinical findings in the studied
patients

Variables

Male 67 (42.1)
Gender, No. (%)

Female 92 (57.9)

Single 6(3.8)
Marital status, No. (%)

Married 153 (96.2)

City 86 (54.1)
Location, No. (%)

Suburbs 73 (45.9)
History of COVID-19  Yes 83 (52.2)
infected, No. (%) No 76 (47.8)
Vaccination status, Vaccination 147 (92.5)
No. (%) Non-vaccination 12 (7.5)

Housekeeping 69 (43.4)

Employee 2(1.3)
Job, No. (%) Self-employment 39 (24.5)

Retired 9 (5.7)

Unemployment 40 (25.2)

Mild or non-anxiety 112 (70.4)
Anxiety levels, No. (%)

Moderate or severe anxiety 47 (29.6)
Age (y), Mean (SD) 73.09 (9.64)
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Table 2. The association between anxiety levels and variables such as gender, marital status, location, history of being infected by COVID-19, and vaccination

status

Anxiety 959% CI
Variables Total (N = 159) Mild or none (n=112) Moderate or severe (n=47) OR P value
Lower—-upper
No. (%) No. (%)
Gender
Male 67 58 (86.8) 9 (13.4)
0.221 0.098-0.498 < 0.001"
Female 92 54 (58.7) 38 (41.3)
Marital status
Single 6 5(83.3) 1(16.7)
2.15 0.244-18.914 0.490"
Married 153 107 (69.9) 46 (30.1)
Location
City 86 61 (70.9) 25(29.1)
1.011 0.632-1.616 0.964"
Suburbs 73 51 (69.9) 22 (30.1)
COVID-19 infected history
Yes 83 69 (83.1) 14 (16.9)
3.782 1.819-7.864 < 0.001"
No 76 43 (56.6) 33 (43.4)
Vaccination
Yes 147 111 (75.5) 36 (24.5)
33.917 4.232-271.85 0.001"
No 12 1(8.3) 11 (91.7)
OR, odds ratio; Cl, confidence interval; *Binary logistic regression.
Table 3. The association between anxiety levels and variables such as age and job
. Anxiety
Variables - P value
Mild or none Moderate or severe
Housekeeping 55 (79.7) 14 (20.3)
Employee 1(50) 1(50)
Job, No. (%) Self-employment 25 (64.1) 14 (35.9) 0.129°
Retired 7 (77.8) 2(22.2)
Unemployment 24 (60) 16 (40)
Age (y), Mean + SD 70.89 = 8.80 79.61 £ 8.93 < 0.001"

* Fisher’s exact test.

The results of our study demonstrated that older age,
female gender, being non-vaccinated and having no
history of COVID-19 infected were the most important
factors that increased anxiety related-COVID-19 in elderly
patients; however, job, place of residence and marital status
were not related to anxiety related- COVID-19.

In the present study, the level of anxiety related-
COVID-19 in women was higher than in men. In line
with our study, Ozdin et al reported that female gender
and history of other diseases were risk factors for anxiety
during the COVID-19 epidemic (10). Andrade et al stated
that women are more psychologically vulnerable during
the current pandemic and have more fear and also anxiety
about contracting COVID-19 (11). Greater fear and
anxiety related-COVID-19 in women have been observed
in other studies (12). Two studies in Eastern Europe (13)
and Bangladesh (14) also showed greater anxiety related-
COVID-19 in women. The prevalence of mental disorders
in older women is higher than in men, which can be due
to hormonal differences (15). On the other hand, women
can express their thoughts easier and develop mental
health disorders. These cases can explain the relationship

between gender and anxiety initiated by COVID-19 in the
studied elderly.

In the present study, people who had a history of being
COVID-19 infected had less anxiety than others. This
finding is in contrast to the results of the study by Andrade
et al, who stated that people with a history of COVID-19
infected experienced a greater anxiety caused by the fear
of re-infection with this disease (11). Previous infected
with COVID-19 and not causing serious illness or death
in them has normalized and reduced the obsession with
this disease, which resulted in reduced anxiety in people.

In our study, older age was one of the factors that
increased anxiety. De Leo and Trabucchi (16) and Meng
et al (17), consistent with our results, stated that older
people showed more fear of contracting COVID-19. In
contrast to our results, Choi et al demonstrated that age
was a negative predictor of anxiety related-COVID-19
such that the anxiety score was lower in older people than
in younger (18). The results of a study in Brazil found that
the level of anxiety-related COVID-19 decreases with age
(11). In a study in Italy, the correlation between age and
anxiety caused by coronavirus was not significant (19).
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Previous study results on COVID-19 patients show that the
mortality rate caused by this disease was associated with
age and increased in the elderly significantly. Knowing
about the high mortality rate of COVID-19 in elderly
patients has caused older people to become obsessed with
it and, as a result, initiates an increase in their fear and
anxiety of death.

In the present study, no significant statistical association
was found between anxiety related-COVID-19 and marital
status. In contrast to our study, Li et al stated that married
and divorced people experience more stress than single
(20). The reason for this difference can be the differences
in the living environment, roles and expectations and
concerns of each group in their society.

Results indicated that the correlation between
vaccination status and anxiety related-COVID-19 was
significant and vaccinated people disclosed less anxiety
than non-vaccinated. In line with our study, Benadu
et al, demonstrated that anxiety related to COVID-19
was associated with vaccination and non-vaccinated
people experienced more anxiety (21). In another study
by Nguyen, a positive correlation between vaccination
and COVID-19-related anxiety has been proven (22).
Considering the proven vaccination effectiveness in
preventing the spread of COVID-19 in previous studies
and reducing the rate of infection and mortality due to it,
the vaccinated people have less fear and anxiety due to the
confidence they have gained about the vaccine.

Conclusion

The results showed that the correlation between anxiety
related to COVID-19 in the elderly people with age,
gender, vaccination status and history of being infected
by COVID-19 was significant; however, the correlation
with the job, place of residence and marital status were not
significant. Therefore, we conclude that older age, female
gender, non-vaccinated and having no history of being
infected by COVID-19 are the most influential factors that
increase anxiety caused by COVID-19 in elderly patients.

Limitations of the study
Individual, social, psychological and family differences
were uncontrollable variables of the present study that can
affect the research results.
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