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Abstract
Background: Anxiety disorders are reported in the different age group of people in the urban area. 
Objective: The purpose of the present study was to determine the level of anxiety disorder among urban 
elderly people. Methodology: This cross-sectional community based study was carried out from January to 
December 2016 at Bakolia, Chawkbazar urban area of Chittagong, Bangladesh.The individuals who were 
aged 60 years and above were interviewed by using convenient sampling. Face to face interview was done 
with semi structural questionnaire. Results: Out of 300 respondents female respondents were higher in 
number which was 168(56%) respondents; however, 71.7%, respondents were in 60 to 69 age groups. 
Majority of respondents did not have any income which was 72(60.0%) subjects. Most of the respondents 
were suffering from hypertension which was 198(66.0%) respondents. In urban areas 82(27.3%) subjects did 
not have anxiety disorder, while 133(44.3%) respondents had mild anxiety disorder, 63 (21.0%) respondents 
had moderate and 22 (7.3%) respondents had severe anxiety disorder. Furthermore, 192 (64.0%) respondents 
who were concerned about their finance had anxiety disorder. 160 (53.3%) were concerned about their health 
had anxiety disorder. Conclusion: In conclusion majority urban dwelling elderly people are suffering from 
anxiety disorders. [Journal of National Institute of Neurosciences Bangladesh, July 2021;7(2):137-141]
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Introduction
Global population aging, due to fertility decline and 
rising life expectancy, has extensive consequences1, In 
2017, an estimated 962 million people were aged 60 or 
over comprising 13% of the global population which is 
predicted to rise to 1.4 billion (16.5%) by 2030 and 2.1 
billion (20%) by 20502. Anxiety is an adaptive emotional 
reaction that prepares both young and old for coping, 
through resource mobilization or avoidance, with an 
anticipated or on-going event that is perceived as 
noxious or threatening. Although anxiety disorders are 

the most prevalent disorders among older adults, we 
known far less about the clinical characteristics, course, 
treatment, and prognosis of these disorders relative to 
others, such as late-life depression. Late life anxiety 
increases the risk for mortality3,4 and onset of disability 
even in high-functioning older adults5.
Anxiety is an adaptive emotional reaction that prepares 
both young and old for coping, through resource 
mobilization or avoidance, with an anticipated or 
on-going event that is perceived as noxious or 
threatening. Such anxiety can become pathological when 

excessive, distressing, and significantly interferes with 
an individual’s ability to hold and fulfill multiple life 
roles like occupational, family, and social. Several 
diagnostic categories of anxiety disorders are described 
in the Diagnostic and Statistical Manual, 4th Edition 
(DSM-IV) of the American Psychiatric Association6  and 
are distinguished along several dimensions, such as 
cognitive content (e.g., types of thoughts), eliciting 
stimuli, as well as symptom onset and duration. On the 
whole, anxiety disorders are more prevalent relative to 
other psychiatric disorders, such as mood disorders, in 
both young7,  and older populations8,9.  Despite the 
frequency of anxiety disorders and findings that older 
adults with anxiety disorders and anxiety symptoms 
report significant decrements in health and quality of life 
(physical activities, psychological well-being) as well as 
increased health service utilization and dissatisfaction 
with health services10, we know surprisingly little about 
anxiety disorders in late life.
Some authors categorize anxiety as primary and 
secondary11, in which primary anxiety results from 
psychiatric conditions, and secondary anxiety has a 
medical causes. The health of the elderly differs from 
country to country affected by socioeconomic and 
environmental attributes, care of the elderly therefore 
involves a holistic combination of health care, 
socioeconomic care and the provision of suitable 
environment. The present study was conducted in urban 
slum areas to determine the level of anxiety disorder 
among urban elderly people and its epidemiological 
correlates among elderly people residing in Bakolia, 
Chawkbazar. Chittagong, Bangladesh.

Methodology
This cross-sectional community based study was carried 
out from January to December 2016 at Bakolia, 
Chawkbazar urban area of Chittagong, Bangladesh. 
Elderly subjects who were aged 60 years and above, of  
both the sexes were contacted through house-to-house 
visits for the data collection. In each household, the head 
of the family or another responsible adult was contacted.  
The nature and the purpose of the study was explained to 
the subject. If more than two persons of age 60 years and 
above were present in the same house, two persons of the 
opposite sex like one from either sex were selected as the 
study subjects and between the persons of the same sex 
group, the elder person was given preference and was 
selected as the study subject. Thus, a maximum of two 
persons were taken from one house as the study subjects. 
If the particular elderly person was not present at the 
time of the survey, the house was revisited. The elderly 
persons who were not available in spite of repeated visits 

to their houses and those who did not give their consents 
for participation in the study were not included in this 
study. The information regarding their ages was cross 
checked by asking their children’s age(s), with respect to 
some major events and by verifications from records like 
National ID card, etc. The identified 300 older subjects 
were interviewed face to face in their local languages and 
they were examined by using a pre-tested, pre-structured, 
study questionnaire. The first part for general 
information and second part for anxiety disorder 
assessment by Geriatric Anxiety Scale (GAS), then data 
were analyzed and Geriatric Anxiety Scale to assess 
anxiety status. The GAS was a 30-item self-reported 
anxiety scale designed for use of older adults. First 25 
items were used for scoring; last 5 items were used to 
assess common aspects of worry among older adults. The 
respondents were asked to answer the questions in 
reference to what they felt in past one week. Response 
for each item ranged from 0 to 3. 0 for not at all, 1 for 
sometimes, 2 for most of the time and 3 for always. Total 
score was obtained by adding the scores of the items 1 to 
25. Normal was considered in 1 to 11, mild anxiety in 12 
to 21, moderate anxiety in 22 to 27 and severe anxiety in 
28 to 54. The elderly peoples of  both sexes were belongs 
to 60 and above 60 years ages and their questionnaires 
were used as source of data. None of the participants 
were undergoing medical/neurological or psychiatric 
treatment at the time of assessment. The information in 
the questionnaire was then used complete a customized 
proforma. The recorded information was name, age, sex, 
marital status, educational and socioeconomic condition, 
whether any other drugs or treatment was taken for 
illness. Data was compiled, presented and appropriate 
statistical test was done in this study for drawing an 
appropriate conclusion. Statistical analysis was done 
with Microsoft Office Excel 2007. The data was 
expressed as percentage, mean and total number. 

Results
A total three hundred (300) respondents were included in 
this study. The socio-demographic status of the elder 
people was summarized in the table 1. Results show 
female were 168 (56%) respectively more than male was 
132(44%) cases.
Out of  300 respondents 82(27%)  subjects did not have 
anxiety disorder, while 133(44.33%) subjects had mild 
anxiety disorder, 63(21%) subjects had moderate and 
22(7.33%) subjects had severe anxiety disorder (Table 
2).
Most of the respondent 66% subjects were suffering from 
Hypertension. Among them others 7.3% subjects were 
suffering from peptic ulcer disease, parkinsonism, 

hearing problem, paralysis, piles/fistula (Table 3). Table 4 showed Association of anxiety disorder between 
socio-demographic status and geriatric anxiety scale in 
urban area

Discussion
The World Health Organization defines health as “a state 
of complete physical, mental, and social well-being and 
not merely the absence of disease or infirmity”11. 
Because mental health is essential to overall health and 
well-being, it must be recognized and treated in all older 
adults, with the same urgency as physical health. For this 
reason, mental health is becoming an increasingly 
important part of the public health mission.
Bangladesh is currently undergoing a demographic 
transition and the proportion of the population 60 years 
and older is rapidly increasing. It is increasingly 
acknowledged that anxiety disorders are frequent 
disorders in late life and of paramount prognostic impact 
as an under recognized cause of mental and physical 
disability as well as a potential catalyst of the mortality 
risk in the elderly. Late -life anxiety might be understood 
as the result of several simultaneously working 
processes. On one hand, aging is associated with 
age-specific psychosocial risk factors for anxiety like 
living alone, physical illness and disability, or cognitive 
decline.
This cross sectional observational study was conducted 
in Bakolia, Chawkbazar in urban area of Chittagong, 
Bangladesh with an aim to determine the level of 
Anxiety disorder among urban elderly people, identify 
anxiety disorder among elderly urban people, find out the 
factor associating anxiety disorder among urban elderly 
people, and detect socio-demographic characteristics of 
participants.
A total 300 respondents were included in this study. 
Female were majority 168 (56%) than male which were 
132(44%). Another study shows a significantly higher 
prevalence of depression was found in females (56.5%) 
than in males (37.5%), which is very similar to this study 
16, another study shows that majority of the participant 
males were 53.6 % and female were 46.4%, which is not 
similar to this study12. And their average age group was 
68.10. Majority 56 (46.7%) in urban were housewife, 
Another study reveals that about 20% of the respondents 
were cultivators, 21% of them businessmen, 10.5%  
ex-service holder, 14% labor, 15% unemployed and 21% 
of them were housewives13. This is not similar to this 
study. 
The prevalence of anxiety disorder was found 65.8% in 
urban area. Another study found that the prevalence of 
anxiety was 55.5% which is similar to this study14. These 
study findings were similar to the findings of Bryant et al 

who did a systematic review of literature on anxiety in 
people over 60, published between 1980 and 2007 and he 
found that prevalence of anxiety symptoms ranged from 
15% to 52.3% in community samples and 15% to 56% in 
clinical samples13. In this study we found that there was 
association between concern about finance and anxiety 
disorder among urban elderly people 192 (64.00%) of 
urban elder people who were concerned about finance. 
Another study showed the factors of worry among the 
respondents where 44.9 % elders were concerned about 
their finance most of the time or always which is similar 
to this study12. In this study, large number of the 
respondents were found dependent on their family 
members like son, daughter and relatives. Urban elder 
people were more concerned about their children which 
were 182(60.67%) and had no association with anxiety 
disorder. Another study showed that 39.2 % of elders 
were worried about their children most of the times or 
always which is not similar to this study12.
There was association between afraid of dying and 
anxiety disorder among urban elderly people 162(54%) 
of peoples were afraid of dying. Another study revealed 
that only 11.1% elders were afraid of dying most of the 
times or always which was not similar to this study12. 
There was association between afraid of becoming 
burden to family which was147 (49%) and anxiety 
disorder among urban elderly people. Another study 
found that 27% geriatric populations were afraid of  
becoming the burden to the family and friends most of 
the times or always which was not similar to this study12.
Some of the reasons for the sudden increase in the 
prevalence after the age of 69 years might be an 
increased economical and physical dependency, loss of 
the spouse, negligence by the family members and loss 
of self esteem. Similar findings were found in another 
study17,18. These experiences could increase their levels of 
stress and lead to a decrease in the resources that 
individuals feel they have in dealing with their daily 
lives15.
Growth in the elderly population means a direct increase 
in age-related diseases such as dementia and poor mental 
health outcomes such as depression, anxiety, suicide and 
serious constraints on the quality of life among elderly 
individuals. The most common chronic diseases found 
among the elderly were hypertension, diabetes mellitus, 
stroke and other non-communicable diseases are leading 
cause of morbidity, hospitalization and disability among 
the elderly all over the world. General health problems of 
aged is not merely medical, it is physical, mental, 
economical and socio-cultural.
As the issues of health and above all, illness or disability 
in old age, is a matter of increasing public concern, a 

perspective on healthy aging is crucial when it comes to 
identify, design and implement appropriate strategies to 
meet the growing needs of the population16. In 
Bangladesh, the geriatric population is gradually 
increasing and their problems are also increasing day by 
day. So more attention and extensive health care services, 
especially for mental health are being felt needed for the 
aged people.

Conclusion
There is great evidence of a rise in morbidity, mortality, 
hospitalization and loss of functional status related with 
common mental disorders in elderly patients. As the 
number of aged in our population is increasing, many of 
the traditional life sustaining and fostering influences for 
the elderly have been eroding. The present study 
revealed common anxiety disorders and severity of 
anxiety and they need more support from family as well 
as society and country to improve their health problem. 
At the same time, Bangladesh also lacks appropriately 
trained adequate number of human resources for mental 
health services. Contrary to popular belief, it must be 
fully recognized by policy makers and planners alike that 
mental illness constitutes a serious threat to national 
health.
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Introduction
Global population aging, due to fertility decline and 
rising life expectancy, has extensive consequences1, In 
2017, an estimated 962 million people were aged 60 or 
over comprising 13% of the global population which is 
predicted to rise to 1.4 billion (16.5%) by 2030 and 2.1 
billion (20%) by 20502. Anxiety is an adaptive emotional 
reaction that prepares both young and old for coping, 
through resource mobilization or avoidance, with an 
anticipated or on-going event that is perceived as 
noxious or threatening. Although anxiety disorders are 

the most prevalent disorders among older adults, we 
known far less about the clinical characteristics, course, 
treatment, and prognosis of these disorders relative to 
others, such as late-life depression. Late life anxiety 
increases the risk for mortality3,4 and onset of disability 
even in high-functioning older adults5.
Anxiety is an adaptive emotional reaction that prepares 
both young and old for coping, through resource 
mobilization or avoidance, with an anticipated or 
on-going event that is perceived as noxious or 
threatening. Such anxiety can become pathological when 

excessive, distressing, and significantly interferes with 
an individual’s ability to hold and fulfill multiple life 
roles like occupational, family, and social. Several 
diagnostic categories of anxiety disorders are described 
in the Diagnostic and Statistical Manual, 4th Edition 
(DSM-IV) of the American Psychiatric Association6  and 
are distinguished along several dimensions, such as 
cognitive content (e.g., types of thoughts), eliciting 
stimuli, as well as symptom onset and duration. On the 
whole, anxiety disorders are more prevalent relative to 
other psychiatric disorders, such as mood disorders, in 
both young7,  and older populations8,9.  Despite the 
frequency of anxiety disorders and findings that older 
adults with anxiety disorders and anxiety symptoms 
report significant decrements in health and quality of life 
(physical activities, psychological well-being) as well as 
increased health service utilization and dissatisfaction 
with health services10, we know surprisingly little about 
anxiety disorders in late life.
Some authors categorize anxiety as primary and 
secondary11, in which primary anxiety results from 
psychiatric conditions, and secondary anxiety has a 
medical causes. The health of the elderly differs from 
country to country affected by socioeconomic and 
environmental attributes, care of the elderly therefore 
involves a holistic combination of health care, 
socioeconomic care and the provision of suitable 
environment. The present study was conducted in urban 
slum areas to determine the level of anxiety disorder 
among urban elderly people and its epidemiological 
correlates among elderly people residing in Bakolia, 
Chawkbazar. Chittagong, Bangladesh.

Methodology
This cross-sectional community based study was carried 
out from January to December 2016 at Bakolia, 
Chawkbazar urban area of Chittagong, Bangladesh. 
Elderly subjects who were aged 60 years and above, of  
both the sexes were contacted through house-to-house 
visits for the data collection. In each household, the head 
of the family or another responsible adult was contacted.  
The nature and the purpose of the study was explained to 
the subject. If more than two persons of age 60 years and 
above were present in the same house, two persons of the 
opposite sex like one from either sex were selected as the 
study subjects and between the persons of the same sex 
group, the elder person was given preference and was 
selected as the study subject. Thus, a maximum of two 
persons were taken from one house as the study subjects. 
If the particular elderly person was not present at the 
time of the survey, the house was revisited. The elderly 
persons who were not available in spite of repeated visits 

to their houses and those who did not give their consents 
for participation in the study were not included in this 
study. The information regarding their ages was cross 
checked by asking their children’s age(s), with respect to 
some major events and by verifications from records like 
National ID card, etc. The identified 300 older subjects 
were interviewed face to face in their local languages and 
they were examined by using a pre-tested, pre-structured, 
study questionnaire. The first part for general 
information and second part for anxiety disorder 
assessment by Geriatric Anxiety Scale (GAS), then data 
were analyzed and Geriatric Anxiety Scale to assess 
anxiety status. The GAS was a 30-item self-reported 
anxiety scale designed for use of older adults. First 25 
items were used for scoring; last 5 items were used to 
assess common aspects of worry among older adults. The 
respondents were asked to answer the questions in 
reference to what they felt in past one week. Response 
for each item ranged from 0 to 3. 0 for not at all, 1 for 
sometimes, 2 for most of the time and 3 for always. Total 
score was obtained by adding the scores of the items 1 to 
25. Normal was considered in 1 to 11, mild anxiety in 12 
to 21, moderate anxiety in 22 to 27 and severe anxiety in 
28 to 54. The elderly peoples of  both sexes were belongs 
to 60 and above 60 years ages and their questionnaires 
were used as source of data. None of the participants 
were undergoing medical/neurological or psychiatric 
treatment at the time of assessment. The information in 
the questionnaire was then used complete a customized 
proforma. The recorded information was name, age, sex, 
marital status, educational and socioeconomic condition, 
whether any other drugs or treatment was taken for 
illness. Data was compiled, presented and appropriate 
statistical test was done in this study for drawing an 
appropriate conclusion. Statistical analysis was done 
with Microsoft Office Excel 2007. The data was 
expressed as percentage, mean and total number. 

Results
A total three hundred (300) respondents were included in 
this study. The socio-demographic status of the elder 
people was summarized in the table 1. Results show 
female were 168 (56%) respectively more than male was 
132(44%) cases.
Out of  300 respondents 82(27%)  subjects did not have 
anxiety disorder, while 133(44.33%) subjects had mild 
anxiety disorder, 63(21%) subjects had moderate and 
22(7.33%) subjects had severe anxiety disorder (Table 
2).
Most of the respondent 66% subjects were suffering from 
Hypertension. Among them others 7.3% subjects were 
suffering from peptic ulcer disease, parkinsonism, 

hearing problem, paralysis, piles/fistula (Table 3). Table 4 showed Association of anxiety disorder between 
socio-demographic status and geriatric anxiety scale in 
urban area

Discussion
The World Health Organization defines health as “a state 
of complete physical, mental, and social well-being and 
not merely the absence of disease or infirmity”11. 
Because mental health is essential to overall health and 
well-being, it must be recognized and treated in all older 
adults, with the same urgency as physical health. For this 
reason, mental health is becoming an increasingly 
important part of the public health mission.
Bangladesh is currently undergoing a demographic 
transition and the proportion of the population 60 years 
and older is rapidly increasing. It is increasingly 
acknowledged that anxiety disorders are frequent 
disorders in late life and of paramount prognostic impact 
as an under recognized cause of mental and physical 
disability as well as a potential catalyst of the mortality 
risk in the elderly. Late -life anxiety might be understood 
as the result of several simultaneously working 
processes. On one hand, aging is associated with 
age-specific psychosocial risk factors for anxiety like 
living alone, physical illness and disability, or cognitive 
decline.
This cross sectional observational study was conducted 
in Bakolia, Chawkbazar in urban area of Chittagong, 
Bangladesh with an aim to determine the level of 
Anxiety disorder among urban elderly people, identify 
anxiety disorder among elderly urban people, find out the 
factor associating anxiety disorder among urban elderly 
people, and detect socio-demographic characteristics of 
participants.
A total 300 respondents were included in this study. 
Female were majority 168 (56%) than male which were 
132(44%). Another study shows a significantly higher 
prevalence of depression was found in females (56.5%) 
than in males (37.5%), which is very similar to this study 
16, another study shows that majority of the participant 
males were 53.6 % and female were 46.4%, which is not 
similar to this study12. And their average age group was 
68.10. Majority 56 (46.7%) in urban were housewife, 
Another study reveals that about 20% of the respondents 
were cultivators, 21% of them businessmen, 10.5%  
ex-service holder, 14% labor, 15% unemployed and 21% 
of them were housewives13. This is not similar to this 
study. 
The prevalence of anxiety disorder was found 65.8% in 
urban area. Another study found that the prevalence of 
anxiety was 55.5% which is similar to this study14. These 
study findings were similar to the findings of Bryant et al 

who did a systematic review of literature on anxiety in 
people over 60, published between 1980 and 2007 and he 
found that prevalence of anxiety symptoms ranged from 
15% to 52.3% in community samples and 15% to 56% in 
clinical samples13. In this study we found that there was 
association between concern about finance and anxiety 
disorder among urban elderly people 192 (64.00%) of 
urban elder people who were concerned about finance. 
Another study showed the factors of worry among the 
respondents where 44.9 % elders were concerned about 
their finance most of the time or always which is similar 
to this study12. In this study, large number of the 
respondents were found dependent on their family 
members like son, daughter and relatives. Urban elder 
people were more concerned about their children which 
were 182(60.67%) and had no association with anxiety 
disorder. Another study showed that 39.2 % of elders 
were worried about their children most of the times or 
always which is not similar to this study12.
There was association between afraid of dying and 
anxiety disorder among urban elderly people 162(54%) 
of peoples were afraid of dying. Another study revealed 
that only 11.1% elders were afraid of dying most of the 
times or always which was not similar to this study12. 
There was association between afraid of becoming 
burden to family which was147 (49%) and anxiety 
disorder among urban elderly people. Another study 
found that 27% geriatric populations were afraid of  
becoming the burden to the family and friends most of 
the times or always which was not similar to this study12.
Some of the reasons for the sudden increase in the 
prevalence after the age of 69 years might be an 
increased economical and physical dependency, loss of 
the spouse, negligence by the family members and loss 
of self esteem. Similar findings were found in another 
study17,18. These experiences could increase their levels of 
stress and lead to a decrease in the resources that 
individuals feel they have in dealing with their daily 
lives15.
Growth in the elderly population means a direct increase 
in age-related diseases such as dementia and poor mental 
health outcomes such as depression, anxiety, suicide and 
serious constraints on the quality of life among elderly 
individuals. The most common chronic diseases found 
among the elderly were hypertension, diabetes mellitus, 
stroke and other non-communicable diseases are leading 
cause of morbidity, hospitalization and disability among 
the elderly all over the world. General health problems of 
aged is not merely medical, it is physical, mental, 
economical and socio-cultural.
As the issues of health and above all, illness or disability 
in old age, is a matter of increasing public concern, a 

perspective on healthy aging is crucial when it comes to 
identify, design and implement appropriate strategies to 
meet the growing needs of the population16. In 
Bangladesh, the geriatric population is gradually 
increasing and their problems are also increasing day by 
day. So more attention and extensive health care services, 
especially for mental health are being felt needed for the 
aged people.

Conclusion
There is great evidence of a rise in morbidity, mortality, 
hospitalization and loss of functional status related with 
common mental disorders in elderly patients. As the 
number of aged in our population is increasing, many of 
the traditional life sustaining and fostering influences for 
the elderly have been eroding. The present study 
revealed common anxiety disorders and severity of 
anxiety and they need more support from family as well 
as society and country to improve their health problem. 
At the same time, Bangladesh also lacks appropriately 
trained adequate number of human resources for mental 
health services. Contrary to popular belief, it must be 
fully recognized by policy makers and planners alike that 
mental illness constitutes a serious threat to national 
health.
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Introduction
Global population aging, due to fertility decline and 
rising life expectancy, has extensive consequences1, In 
2017, an estimated 962 million people were aged 60 or 
over comprising 13% of the global population which is 
predicted to rise to 1.4 billion (16.5%) by 2030 and 2.1 
billion (20%) by 20502. Anxiety is an adaptive emotional 
reaction that prepares both young and old for coping, 
through resource mobilization or avoidance, with an 
anticipated or on-going event that is perceived as 
noxious or threatening. Although anxiety disorders are 

the most prevalent disorders among older adults, we 
known far less about the clinical characteristics, course, 
treatment, and prognosis of these disorders relative to 
others, such as late-life depression. Late life anxiety 
increases the risk for mortality3,4 and onset of disability 
even in high-functioning older adults5.
Anxiety is an adaptive emotional reaction that prepares 
both young and old for coping, through resource 
mobilization or avoidance, with an anticipated or 
on-going event that is perceived as noxious or 
threatening. Such anxiety can become pathological when 

excessive, distressing, and significantly interferes with 
an individual’s ability to hold and fulfill multiple life 
roles like occupational, family, and social. Several 
diagnostic categories of anxiety disorders are described 
in the Diagnostic and Statistical Manual, 4th Edition 
(DSM-IV) of the American Psychiatric Association6  and 
are distinguished along several dimensions, such as 
cognitive content (e.g., types of thoughts), eliciting 
stimuli, as well as symptom onset and duration. On the 
whole, anxiety disorders are more prevalent relative to 
other psychiatric disorders, such as mood disorders, in 
both young7,  and older populations8,9.  Despite the 
frequency of anxiety disorders and findings that older 
adults with anxiety disorders and anxiety symptoms 
report significant decrements in health and quality of life 
(physical activities, psychological well-being) as well as 
increased health service utilization and dissatisfaction 
with health services10, we know surprisingly little about 
anxiety disorders in late life.
Some authors categorize anxiety as primary and 
secondary11, in which primary anxiety results from 
psychiatric conditions, and secondary anxiety has a 
medical causes. The health of the elderly differs from 
country to country affected by socioeconomic and 
environmental attributes, care of the elderly therefore 
involves a holistic combination of health care, 
socioeconomic care and the provision of suitable 
environment. The present study was conducted in urban 
slum areas to determine the level of anxiety disorder 
among urban elderly people and its epidemiological 
correlates among elderly people residing in Bakolia, 
Chawkbazar. Chittagong, Bangladesh.

Methodology
This cross-sectional community based study was carried 
out from January to December 2016 at Bakolia, 
Chawkbazar urban area of Chittagong, Bangladesh. 
Elderly subjects who were aged 60 years and above, of  
both the sexes were contacted through house-to-house 
visits for the data collection. In each household, the head 
of the family or another responsible adult was contacted.  
The nature and the purpose of the study was explained to 
the subject. If more than two persons of age 60 years and 
above were present in the same house, two persons of the 
opposite sex like one from either sex were selected as the 
study subjects and between the persons of the same sex 
group, the elder person was given preference and was 
selected as the study subject. Thus, a maximum of two 
persons were taken from one house as the study subjects. 
If the particular elderly person was not present at the 
time of the survey, the house was revisited. The elderly 
persons who were not available in spite of repeated visits 

to their houses and those who did not give their consents 
for participation in the study were not included in this 
study. The information regarding their ages was cross 
checked by asking their children’s age(s), with respect to 
some major events and by verifications from records like 
National ID card, etc. The identified 300 older subjects 
were interviewed face to face in their local languages and 
they were examined by using a pre-tested, pre-structured, 
study questionnaire. The first part for general 
information and second part for anxiety disorder 
assessment by Geriatric Anxiety Scale (GAS), then data 
were analyzed and Geriatric Anxiety Scale to assess 
anxiety status. The GAS was a 30-item self-reported 
anxiety scale designed for use of older adults. First 25 
items were used for scoring; last 5 items were used to 
assess common aspects of worry among older adults. The 
respondents were asked to answer the questions in 
reference to what they felt in past one week. Response 
for each item ranged from 0 to 3. 0 for not at all, 1 for 
sometimes, 2 for most of the time and 3 for always. Total 
score was obtained by adding the scores of the items 1 to 
25. Normal was considered in 1 to 11, mild anxiety in 12 
to 21, moderate anxiety in 22 to 27 and severe anxiety in 
28 to 54. The elderly peoples of  both sexes were belongs 
to 60 and above 60 years ages and their questionnaires 
were used as source of data. None of the participants 
were undergoing medical/neurological or psychiatric 
treatment at the time of assessment. The information in 
the questionnaire was then used complete a customized 
proforma. The recorded information was name, age, sex, 
marital status, educational and socioeconomic condition, 
whether any other drugs or treatment was taken for 
illness. Data was compiled, presented and appropriate 
statistical test was done in this study for drawing an 
appropriate conclusion. Statistical analysis was done 
with Microsoft Office Excel 2007. The data was 
expressed as percentage, mean and total number. 

Results
A total three hundred (300) respondents were included in 
this study. The socio-demographic status of the elder 
people was summarized in the table 1. Results show 
female were 168 (56%) respectively more than male was 
132(44%) cases.
Out of  300 respondents 82(27%)  subjects did not have 
anxiety disorder, while 133(44.33%) subjects had mild 
anxiety disorder, 63(21%) subjects had moderate and 
22(7.33%) subjects had severe anxiety disorder (Table 
2).
Most of the respondent 66% subjects were suffering from 
Hypertension. Among them others 7.3% subjects were 
suffering from peptic ulcer disease, parkinsonism, 

hearing problem, paralysis, piles/fistula (Table 3). Table 4 showed Association of anxiety disorder between 
socio-demographic status and geriatric anxiety scale in 
urban area

Discussion
The World Health Organization defines health as “a state 
of complete physical, mental, and social well-being and 
not merely the absence of disease or infirmity”11. 
Because mental health is essential to overall health and 
well-being, it must be recognized and treated in all older 
adults, with the same urgency as physical health. For this 
reason, mental health is becoming an increasingly 
important part of the public health mission.
Bangladesh is currently undergoing a demographic 
transition and the proportion of the population 60 years 
and older is rapidly increasing. It is increasingly 
acknowledged that anxiety disorders are frequent 
disorders in late life and of paramount prognostic impact 
as an under recognized cause of mental and physical 
disability as well as a potential catalyst of the mortality 
risk in the elderly. Late -life anxiety might be understood 
as the result of several simultaneously working 
processes. On one hand, aging is associated with 
age-specific psychosocial risk factors for anxiety like 
living alone, physical illness and disability, or cognitive 
decline.
This cross sectional observational study was conducted 
in Bakolia, Chawkbazar in urban area of Chittagong, 
Bangladesh with an aim to determine the level of 
Anxiety disorder among urban elderly people, identify 
anxiety disorder among elderly urban people, find out the 
factor associating anxiety disorder among urban elderly 
people, and detect socio-demographic characteristics of 
participants.
A total 300 respondents were included in this study. 
Female were majority 168 (56%) than male which were 
132(44%). Another study shows a significantly higher 
prevalence of depression was found in females (56.5%) 
than in males (37.5%), which is very similar to this study 
16, another study shows that majority of the participant 
males were 53.6 % and female were 46.4%, which is not 
similar to this study12. And their average age group was 
68.10. Majority 56 (46.7%) in urban were housewife, 
Another study reveals that about 20% of the respondents 
were cultivators, 21% of them businessmen, 10.5%  
ex-service holder, 14% labor, 15% unemployed and 21% 
of them were housewives13. This is not similar to this 
study. 
The prevalence of anxiety disorder was found 65.8% in 
urban area. Another study found that the prevalence of 
anxiety was 55.5% which is similar to this study14. These 
study findings were similar to the findings of Bryant et al 

who did a systematic review of literature on anxiety in 
people over 60, published between 1980 and 2007 and he 
found that prevalence of anxiety symptoms ranged from 
15% to 52.3% in community samples and 15% to 56% in 
clinical samples13. In this study we found that there was 
association between concern about finance and anxiety 
disorder among urban elderly people 192 (64.00%) of 
urban elder people who were concerned about finance. 
Another study showed the factors of worry among the 
respondents where 44.9 % elders were concerned about 
their finance most of the time or always which is similar 
to this study12. In this study, large number of the 
respondents were found dependent on their family 
members like son, daughter and relatives. Urban elder 
people were more concerned about their children which 
were 182(60.67%) and had no association with anxiety 
disorder. Another study showed that 39.2 % of elders 
were worried about their children most of the times or 
always which is not similar to this study12.
There was association between afraid of dying and 
anxiety disorder among urban elderly people 162(54%) 
of peoples were afraid of dying. Another study revealed 
that only 11.1% elders were afraid of dying most of the 
times or always which was not similar to this study12. 
There was association between afraid of becoming 
burden to family which was147 (49%) and anxiety 
disorder among urban elderly people. Another study 
found that 27% geriatric populations were afraid of  
becoming the burden to the family and friends most of 
the times or always which was not similar to this study12.
Some of the reasons for the sudden increase in the 
prevalence after the age of 69 years might be an 
increased economical and physical dependency, loss of 
the spouse, negligence by the family members and loss 
of self esteem. Similar findings were found in another 
study17,18. These experiences could increase their levels of 
stress and lead to a decrease in the resources that 
individuals feel they have in dealing with their daily 
lives15.
Growth in the elderly population means a direct increase 
in age-related diseases such as dementia and poor mental 
health outcomes such as depression, anxiety, suicide and 
serious constraints on the quality of life among elderly 
individuals. The most common chronic diseases found 
among the elderly were hypertension, diabetes mellitus, 
stroke and other non-communicable diseases are leading 
cause of morbidity, hospitalization and disability among 
the elderly all over the world. General health problems of 
aged is not merely medical, it is physical, mental, 
economical and socio-cultural.
As the issues of health and above all, illness or disability 
in old age, is a matter of increasing public concern, a 

perspective on healthy aging is crucial when it comes to 
identify, design and implement appropriate strategies to 
meet the growing needs of the population16. In 
Bangladesh, the geriatric population is gradually 
increasing and their problems are also increasing day by 
day. So more attention and extensive health care services, 
especially for mental health are being felt needed for the 
aged people.

Conclusion
There is great evidence of a rise in morbidity, mortality, 
hospitalization and loss of functional status related with 
common mental disorders in elderly patients. As the 
number of aged in our population is increasing, many of 
the traditional life sustaining and fostering influences for 
the elderly have been eroding. The present study 
revealed common anxiety disorders and severity of 
anxiety and they need more support from family as well 
as society and country to improve their health problem. 
At the same time, Bangladesh also lacks appropriately 
trained adequate number of human resources for mental 
health services. Contrary to popular belief, it must be 
fully recognized by policy makers and planners alike that 
mental illness constitutes a serious threat to national 
health.
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Anxiety scale by Geriatric anxiety scale

Gender 
Male 
Female
Total 

Frequency
132
168
300

Percent
44.0
56.0
100.0

Table 1: Distribution of the Respondents according to 
Gender (n=300)

Anxiety Score
Normal
Mild
Moderate
Severe
Total 

Frequency
82
133
63
22
300

Percent
27.3
44.3
21.0
7.3

100.0

Table 2: Distribution of the Respondents by their Anxiety 
Disorder (n=300)

*Multiple responses

 Medical condition
associated with anxiety
Hypertension 
Diabetes mellitus
Heart disease
Osteoarthritis
Dental problem
Bronchial Asthma
Cataract 
Hormonal disease
Others

Frequency*

198
153
109
116
78
42
67
16
22

Percent

66.0
51.0
36.3
38.7
26.0
14.0
22.3
5.3
7.3

Table 3: Distribution of the Respondents by their Chronic 
Disease (n=300)

Variable

Gender
• Male
• Female
Concerned about finance
• Not at all
• Yes
Concerned about health
• Not at all
• Yes
Concerned about children
• Not at all
• Yes
Afraid of dying
• Not at all
• Yes
Afraid of becoming burden to family
• Not at all
• Yes

No

34 (25.7%)
48 (28.6%)

24 (8.0%)
58 (19.3%)

27(9.00%)
55(18.33%)

20(6.67%)
62(20.67%)

31(10.33%)
51(17%)

44(14.67%)
38(12.67%)

Anxiety disorder
Yes

98 (74.2%)
120 (71.4%)

26 (8.67%)
192 (64.0%)

58(19.33%)
160(53.33%)

36(5.33%)
182(60.67%)

56(18.67%)
162(54%)

71(23.67%)
147(49%)

Total

132 (44.0%)
168(56.0%)

50 (16.67%)
250(83.3%)

85 (19.33%)
215 (71.67%)

56 (18.67%)
244 (81.33%)

87 (29.00%)
213(77.00%)

115(38.33%)
185 (61.67%)

Table 3: Distribution of the Respondents by their Chronic 
Disease (n=300)
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Introduction
Global population aging, due to fertility decline and 
rising life expectancy, has extensive consequences1, In 
2017, an estimated 962 million people were aged 60 or 
over comprising 13% of the global population which is 
predicted to rise to 1.4 billion (16.5%) by 2030 and 2.1 
billion (20%) by 20502. Anxiety is an adaptive emotional 
reaction that prepares both young and old for coping, 
through resource mobilization or avoidance, with an 
anticipated or on-going event that is perceived as 
noxious or threatening. Although anxiety disorders are 

the most prevalent disorders among older adults, we 
known far less about the clinical characteristics, course, 
treatment, and prognosis of these disorders relative to 
others, such as late-life depression. Late life anxiety 
increases the risk for mortality3,4 and onset of disability 
even in high-functioning older adults5.
Anxiety is an adaptive emotional reaction that prepares 
both young and old for coping, through resource 
mobilization or avoidance, with an anticipated or 
on-going event that is perceived as noxious or 
threatening. Such anxiety can become pathological when 

excessive, distressing, and significantly interferes with 
an individual’s ability to hold and fulfill multiple life 
roles like occupational, family, and social. Several 
diagnostic categories of anxiety disorders are described 
in the Diagnostic and Statistical Manual, 4th Edition 
(DSM-IV) of the American Psychiatric Association6  and 
are distinguished along several dimensions, such as 
cognitive content (e.g., types of thoughts), eliciting 
stimuli, as well as symptom onset and duration. On the 
whole, anxiety disorders are more prevalent relative to 
other psychiatric disorders, such as mood disorders, in 
both young7,  and older populations8,9.  Despite the 
frequency of anxiety disorders and findings that older 
adults with anxiety disorders and anxiety symptoms 
report significant decrements in health and quality of life 
(physical activities, psychological well-being) as well as 
increased health service utilization and dissatisfaction 
with health services10, we know surprisingly little about 
anxiety disorders in late life.
Some authors categorize anxiety as primary and 
secondary11, in which primary anxiety results from 
psychiatric conditions, and secondary anxiety has a 
medical causes. The health of the elderly differs from 
country to country affected by socioeconomic and 
environmental attributes, care of the elderly therefore 
involves a holistic combination of health care, 
socioeconomic care and the provision of suitable 
environment. The present study was conducted in urban 
slum areas to determine the level of anxiety disorder 
among urban elderly people and its epidemiological 
correlates among elderly people residing in Bakolia, 
Chawkbazar. Chittagong, Bangladesh.

Methodology
This cross-sectional community based study was carried 
out from January to December 2016 at Bakolia, 
Chawkbazar urban area of Chittagong, Bangladesh. 
Elderly subjects who were aged 60 years and above, of  
both the sexes were contacted through house-to-house 
visits for the data collection. In each household, the head 
of the family or another responsible adult was contacted.  
The nature and the purpose of the study was explained to 
the subject. If more than two persons of age 60 years and 
above were present in the same house, two persons of the 
opposite sex like one from either sex were selected as the 
study subjects and between the persons of the same sex 
group, the elder person was given preference and was 
selected as the study subject. Thus, a maximum of two 
persons were taken from one house as the study subjects. 
If the particular elderly person was not present at the 
time of the survey, the house was revisited. The elderly 
persons who were not available in spite of repeated visits 

to their houses and those who did not give their consents 
for participation in the study were not included in this 
study. The information regarding their ages was cross 
checked by asking their children’s age(s), with respect to 
some major events and by verifications from records like 
National ID card, etc. The identified 300 older subjects 
were interviewed face to face in their local languages and 
they were examined by using a pre-tested, pre-structured, 
study questionnaire. The first part for general 
information and second part for anxiety disorder 
assessment by Geriatric Anxiety Scale (GAS), then data 
were analyzed and Geriatric Anxiety Scale to assess 
anxiety status. The GAS was a 30-item self-reported 
anxiety scale designed for use of older adults. First 25 
items were used for scoring; last 5 items were used to 
assess common aspects of worry among older adults. The 
respondents were asked to answer the questions in 
reference to what they felt in past one week. Response 
for each item ranged from 0 to 3. 0 for not at all, 1 for 
sometimes, 2 for most of the time and 3 for always. Total 
score was obtained by adding the scores of the items 1 to 
25. Normal was considered in 1 to 11, mild anxiety in 12 
to 21, moderate anxiety in 22 to 27 and severe anxiety in 
28 to 54. The elderly peoples of  both sexes were belongs 
to 60 and above 60 years ages and their questionnaires 
were used as source of data. None of the participants 
were undergoing medical/neurological or psychiatric 
treatment at the time of assessment. The information in 
the questionnaire was then used complete a customized 
proforma. The recorded information was name, age, sex, 
marital status, educational and socioeconomic condition, 
whether any other drugs or treatment was taken for 
illness. Data was compiled, presented and appropriate 
statistical test was done in this study for drawing an 
appropriate conclusion. Statistical analysis was done 
with Microsoft Office Excel 2007. The data was 
expressed as percentage, mean and total number. 

Results
A total three hundred (300) respondents were included in 
this study. The socio-demographic status of the elder 
people was summarized in the table 1. Results show 
female were 168 (56%) respectively more than male was 
132(44%) cases.
Out of  300 respondents 82(27%)  subjects did not have 
anxiety disorder, while 133(44.33%) subjects had mild 
anxiety disorder, 63(21%) subjects had moderate and 
22(7.33%) subjects had severe anxiety disorder (Table 
2).
Most of the respondent 66% subjects were suffering from 
Hypertension. Among them others 7.3% subjects were 
suffering from peptic ulcer disease, parkinsonism, 

hearing problem, paralysis, piles/fistula (Table 3). Table 4 showed Association of anxiety disorder between 
socio-demographic status and geriatric anxiety scale in 
urban area

Discussion
The World Health Organization defines health as “a state 
of complete physical, mental, and social well-being and 
not merely the absence of disease or infirmity”11. 
Because mental health is essential to overall health and 
well-being, it must be recognized and treated in all older 
adults, with the same urgency as physical health. For this 
reason, mental health is becoming an increasingly 
important part of the public health mission.
Bangladesh is currently undergoing a demographic 
transition and the proportion of the population 60 years 
and older is rapidly increasing. It is increasingly 
acknowledged that anxiety disorders are frequent 
disorders in late life and of paramount prognostic impact 
as an under recognized cause of mental and physical 
disability as well as a potential catalyst of the mortality 
risk in the elderly. Late -life anxiety might be understood 
as the result of several simultaneously working 
processes. On one hand, aging is associated with 
age-specific psychosocial risk factors for anxiety like 
living alone, physical illness and disability, or cognitive 
decline.
This cross sectional observational study was conducted 
in Bakolia, Chawkbazar in urban area of Chittagong, 
Bangladesh with an aim to determine the level of 
Anxiety disorder among urban elderly people, identify 
anxiety disorder among elderly urban people, find out the 
factor associating anxiety disorder among urban elderly 
people, and detect socio-demographic characteristics of 
participants.
A total 300 respondents were included in this study. 
Female were majority 168 (56%) than male which were 
132(44%). Another study shows a significantly higher 
prevalence of depression was found in females (56.5%) 
than in males (37.5%), which is very similar to this study 
16, another study shows that majority of the participant 
males were 53.6 % and female were 46.4%, which is not 
similar to this study12. And their average age group was 
68.10. Majority 56 (46.7%) in urban were housewife, 
Another study reveals that about 20% of the respondents 
were cultivators, 21% of them businessmen, 10.5%  
ex-service holder, 14% labor, 15% unemployed and 21% 
of them were housewives13. This is not similar to this 
study. 
The prevalence of anxiety disorder was found 65.8% in 
urban area. Another study found that the prevalence of 
anxiety was 55.5% which is similar to this study14. These 
study findings were similar to the findings of Bryant et al 

who did a systematic review of literature on anxiety in 
people over 60, published between 1980 and 2007 and he 
found that prevalence of anxiety symptoms ranged from 
15% to 52.3% in community samples and 15% to 56% in 
clinical samples13. In this study we found that there was 
association between concern about finance and anxiety 
disorder among urban elderly people 192 (64.00%) of 
urban elder people who were concerned about finance. 
Another study showed the factors of worry among the 
respondents where 44.9 % elders were concerned about 
their finance most of the time or always which is similar 
to this study12. In this study, large number of the 
respondents were found dependent on their family 
members like son, daughter and relatives. Urban elder 
people were more concerned about their children which 
were 182(60.67%) and had no association with anxiety 
disorder. Another study showed that 39.2 % of elders 
were worried about their children most of the times or 
always which is not similar to this study12.
There was association between afraid of dying and 
anxiety disorder among urban elderly people 162(54%) 
of peoples were afraid of dying. Another study revealed 
that only 11.1% elders were afraid of dying most of the 
times or always which was not similar to this study12. 
There was association between afraid of becoming 
burden to family which was147 (49%) and anxiety 
disorder among urban elderly people. Another study 
found that 27% geriatric populations were afraid of  
becoming the burden to the family and friends most of 
the times or always which was not similar to this study12.
Some of the reasons for the sudden increase in the 
prevalence after the age of 69 years might be an 
increased economical and physical dependency, loss of 
the spouse, negligence by the family members and loss 
of self esteem. Similar findings were found in another 
study17,18. These experiences could increase their levels of 
stress and lead to a decrease in the resources that 
individuals feel they have in dealing with their daily 
lives15.
Growth in the elderly population means a direct increase 
in age-related diseases such as dementia and poor mental 
health outcomes such as depression, anxiety, suicide and 
serious constraints on the quality of life among elderly 
individuals. The most common chronic diseases found 
among the elderly were hypertension, diabetes mellitus, 
stroke and other non-communicable diseases are leading 
cause of morbidity, hospitalization and disability among 
the elderly all over the world. General health problems of 
aged is not merely medical, it is physical, mental, 
economical and socio-cultural.
As the issues of health and above all, illness or disability 
in old age, is a matter of increasing public concern, a 

perspective on healthy aging is crucial when it comes to 
identify, design and implement appropriate strategies to 
meet the growing needs of the population16. In 
Bangladesh, the geriatric population is gradually 
increasing and their problems are also increasing day by 
day. So more attention and extensive health care services, 
especially for mental health are being felt needed for the 
aged people.

Conclusion
There is great evidence of a rise in morbidity, mortality, 
hospitalization and loss of functional status related with 
common mental disorders in elderly patients. As the 
number of aged in our population is increasing, many of 
the traditional life sustaining and fostering influences for 
the elderly have been eroding. The present study 
revealed common anxiety disorders and severity of 
anxiety and they need more support from family as well 
as society and country to improve their health problem. 
At the same time, Bangladesh also lacks appropriately 
trained adequate number of human resources for mental 
health services. Contrary to popular belief, it must be 
fully recognized by policy makers and planners alike that 
mental illness constitutes a serious threat to national 
health.
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Introduction
Global population aging, due to fertility decline and 
rising life expectancy, has extensive consequences1, In 
2017, an estimated 962 million people were aged 60 or 
over comprising 13% of the global population which is 
predicted to rise to 1.4 billion (16.5%) by 2030 and 2.1 
billion (20%) by 20502. Anxiety is an adaptive emotional 
reaction that prepares both young and old for coping, 
through resource mobilization or avoidance, with an 
anticipated or on-going event that is perceived as 
noxious or threatening. Although anxiety disorders are 

the most prevalent disorders among older adults, we 
known far less about the clinical characteristics, course, 
treatment, and prognosis of these disorders relative to 
others, such as late-life depression. Late life anxiety 
increases the risk for mortality3,4 and onset of disability 
even in high-functioning older adults5.
Anxiety is an adaptive emotional reaction that prepares 
both young and old for coping, through resource 
mobilization or avoidance, with an anticipated or 
on-going event that is perceived as noxious or 
threatening. Such anxiety can become pathological when 

excessive, distressing, and significantly interferes with 
an individual’s ability to hold and fulfill multiple life 
roles like occupational, family, and social. Several 
diagnostic categories of anxiety disorders are described 
in the Diagnostic and Statistical Manual, 4th Edition 
(DSM-IV) of the American Psychiatric Association6  and 
are distinguished along several dimensions, such as 
cognitive content (e.g., types of thoughts), eliciting 
stimuli, as well as symptom onset and duration. On the 
whole, anxiety disorders are more prevalent relative to 
other psychiatric disorders, such as mood disorders, in 
both young7,  and older populations8,9.  Despite the 
frequency of anxiety disorders and findings that older 
adults with anxiety disorders and anxiety symptoms 
report significant decrements in health and quality of life 
(physical activities, psychological well-being) as well as 
increased health service utilization and dissatisfaction 
with health services10, we know surprisingly little about 
anxiety disorders in late life.
Some authors categorize anxiety as primary and 
secondary11, in which primary anxiety results from 
psychiatric conditions, and secondary anxiety has a 
medical causes. The health of the elderly differs from 
country to country affected by socioeconomic and 
environmental attributes, care of the elderly therefore 
involves a holistic combination of health care, 
socioeconomic care and the provision of suitable 
environment. The present study was conducted in urban 
slum areas to determine the level of anxiety disorder 
among urban elderly people and its epidemiological 
correlates among elderly people residing in Bakolia, 
Chawkbazar. Chittagong, Bangladesh.

Methodology
This cross-sectional community based study was carried 
out from January to December 2016 at Bakolia, 
Chawkbazar urban area of Chittagong, Bangladesh. 
Elderly subjects who were aged 60 years and above, of  
both the sexes were contacted through house-to-house 
visits for the data collection. In each household, the head 
of the family or another responsible adult was contacted.  
The nature and the purpose of the study was explained to 
the subject. If more than two persons of age 60 years and 
above were present in the same house, two persons of the 
opposite sex like one from either sex were selected as the 
study subjects and between the persons of the same sex 
group, the elder person was given preference and was 
selected as the study subject. Thus, a maximum of two 
persons were taken from one house as the study subjects. 
If the particular elderly person was not present at the 
time of the survey, the house was revisited. The elderly 
persons who were not available in spite of repeated visits 

to their houses and those who did not give their consents 
for participation in the study were not included in this 
study. The information regarding their ages was cross 
checked by asking their children’s age(s), with respect to 
some major events and by verifications from records like 
National ID card, etc. The identified 300 older subjects 
were interviewed face to face in their local languages and 
they were examined by using a pre-tested, pre-structured, 
study questionnaire. The first part for general 
information and second part for anxiety disorder 
assessment by Geriatric Anxiety Scale (GAS), then data 
were analyzed and Geriatric Anxiety Scale to assess 
anxiety status. The GAS was a 30-item self-reported 
anxiety scale designed for use of older adults. First 25 
items were used for scoring; last 5 items were used to 
assess common aspects of worry among older adults. The 
respondents were asked to answer the questions in 
reference to what they felt in past one week. Response 
for each item ranged from 0 to 3. 0 for not at all, 1 for 
sometimes, 2 for most of the time and 3 for always. Total 
score was obtained by adding the scores of the items 1 to 
25. Normal was considered in 1 to 11, mild anxiety in 12 
to 21, moderate anxiety in 22 to 27 and severe anxiety in 
28 to 54. The elderly peoples of  both sexes were belongs 
to 60 and above 60 years ages and their questionnaires 
were used as source of data. None of the participants 
were undergoing medical/neurological or psychiatric 
treatment at the time of assessment. The information in 
the questionnaire was then used complete a customized 
proforma. The recorded information was name, age, sex, 
marital status, educational and socioeconomic condition, 
whether any other drugs or treatment was taken for 
illness. Data was compiled, presented and appropriate 
statistical test was done in this study for drawing an 
appropriate conclusion. Statistical analysis was done 
with Microsoft Office Excel 2007. The data was 
expressed as percentage, mean and total number. 

Results
A total three hundred (300) respondents were included in 
this study. The socio-demographic status of the elder 
people was summarized in the table 1. Results show 
female were 168 (56%) respectively more than male was 
132(44%) cases.
Out of  300 respondents 82(27%)  subjects did not have 
anxiety disorder, while 133(44.33%) subjects had mild 
anxiety disorder, 63(21%) subjects had moderate and 
22(7.33%) subjects had severe anxiety disorder (Table 
2).
Most of the respondent 66% subjects were suffering from 
Hypertension. Among them others 7.3% subjects were 
suffering from peptic ulcer disease, parkinsonism, 

hearing problem, paralysis, piles/fistula (Table 3). Table 4 showed Association of anxiety disorder between 
socio-demographic status and geriatric anxiety scale in 
urban area

Discussion
The World Health Organization defines health as “a state 
of complete physical, mental, and social well-being and 
not merely the absence of disease or infirmity”11. 
Because mental health is essential to overall health and 
well-being, it must be recognized and treated in all older 
adults, with the same urgency as physical health. For this 
reason, mental health is becoming an increasingly 
important part of the public health mission.
Bangladesh is currently undergoing a demographic 
transition and the proportion of the population 60 years 
and older is rapidly increasing. It is increasingly 
acknowledged that anxiety disorders are frequent 
disorders in late life and of paramount prognostic impact 
as an under recognized cause of mental and physical 
disability as well as a potential catalyst of the mortality 
risk in the elderly. Late -life anxiety might be understood 
as the result of several simultaneously working 
processes. On one hand, aging is associated with 
age-specific psychosocial risk factors for anxiety like 
living alone, physical illness and disability, or cognitive 
decline.
This cross sectional observational study was conducted 
in Bakolia, Chawkbazar in urban area of Chittagong, 
Bangladesh with an aim to determine the level of 
Anxiety disorder among urban elderly people, identify 
anxiety disorder among elderly urban people, find out the 
factor associating anxiety disorder among urban elderly 
people, and detect socio-demographic characteristics of 
participants.
A total 300 respondents were included in this study. 
Female were majority 168 (56%) than male which were 
132(44%). Another study shows a significantly higher 
prevalence of depression was found in females (56.5%) 
than in males (37.5%), which is very similar to this study 
16, another study shows that majority of the participant 
males were 53.6 % and female were 46.4%, which is not 
similar to this study12. And their average age group was 
68.10. Majority 56 (46.7%) in urban were housewife, 
Another study reveals that about 20% of the respondents 
were cultivators, 21% of them businessmen, 10.5%  
ex-service holder, 14% labor, 15% unemployed and 21% 
of them were housewives13. This is not similar to this 
study. 
The prevalence of anxiety disorder was found 65.8% in 
urban area. Another study found that the prevalence of 
anxiety was 55.5% which is similar to this study14. These 
study findings were similar to the findings of Bryant et al 

who did a systematic review of literature on anxiety in 
people over 60, published between 1980 and 2007 and he 
found that prevalence of anxiety symptoms ranged from 
15% to 52.3% in community samples and 15% to 56% in 
clinical samples13. In this study we found that there was 
association between concern about finance and anxiety 
disorder among urban elderly people 192 (64.00%) of 
urban elder people who were concerned about finance. 
Another study showed the factors of worry among the 
respondents where 44.9 % elders were concerned about 
their finance most of the time or always which is similar 
to this study12. In this study, large number of the 
respondents were found dependent on their family 
members like son, daughter and relatives. Urban elder 
people were more concerned about their children which 
were 182(60.67%) and had no association with anxiety 
disorder. Another study showed that 39.2 % of elders 
were worried about their children most of the times or 
always which is not similar to this study12.
There was association between afraid of dying and 
anxiety disorder among urban elderly people 162(54%) 
of peoples were afraid of dying. Another study revealed 
that only 11.1% elders were afraid of dying most of the 
times or always which was not similar to this study12. 
There was association between afraid of becoming 
burden to family which was147 (49%) and anxiety 
disorder among urban elderly people. Another study 
found that 27% geriatric populations were afraid of  
becoming the burden to the family and friends most of 
the times or always which was not similar to this study12.
Some of the reasons for the sudden increase in the 
prevalence after the age of 69 years might be an 
increased economical and physical dependency, loss of 
the spouse, negligence by the family members and loss 
of self esteem. Similar findings were found in another 
study17,18. These experiences could increase their levels of 
stress and lead to a decrease in the resources that 
individuals feel they have in dealing with their daily 
lives15.
Growth in the elderly population means a direct increase 
in age-related diseases such as dementia and poor mental 
health outcomes such as depression, anxiety, suicide and 
serious constraints on the quality of life among elderly 
individuals. The most common chronic diseases found 
among the elderly were hypertension, diabetes mellitus, 
stroke and other non-communicable diseases are leading 
cause of morbidity, hospitalization and disability among 
the elderly all over the world. General health problems of 
aged is not merely medical, it is physical, mental, 
economical and socio-cultural.
As the issues of health and above all, illness or disability 
in old age, is a matter of increasing public concern, a 

perspective on healthy aging is crucial when it comes to 
identify, design and implement appropriate strategies to 
meet the growing needs of the population16. In 
Bangladesh, the geriatric population is gradually 
increasing and their problems are also increasing day by 
day. So more attention and extensive health care services, 
especially for mental health are being felt needed for the 
aged people.

Conclusion
There is great evidence of a rise in morbidity, mortality, 
hospitalization and loss of functional status related with 
common mental disorders in elderly patients. As the 
number of aged in our population is increasing, many of 
the traditional life sustaining and fostering influences for 
the elderly have been eroding. The present study 
revealed common anxiety disorders and severity of 
anxiety and they need more support from family as well 
as society and country to improve their health problem. 
At the same time, Bangladesh also lacks appropriately 
trained adequate number of human resources for mental 
health services. Contrary to popular belief, it must be 
fully recognized by policy makers and planners alike that 
mental illness constitutes a serious threat to national 
health.
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