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Abstract

Objectives: The COVID-19 pandemic may contribute to heightened anxiety among older adults
with chronic conditions, which might be attenuated by social resources. This study examined how
social contact and emotional support were linked to anxiety symptoms among adults aged 50 and
older with chronic conditions, and whether these links varied by age.

Methods: Participants included 705 adults (M= 64.61 years, SD = 8.85, range = 50 — 94)
from Michigan (82.4%) and 33 other U.S. states who reported at least one chronic condition and
completed an anonymous online survey between May 14 and July 9, 2020.

Results: Multiple regression models revealed among younger people, those reporting more
frequent social contact had significantly lower anxiety symptoms. Emotional support was not
significantly associated with anxiety symptoms.

Conclusions: More frequent social contact was linked to lower anxiety symptoms for younger
but not older individuals. Emotional support was not significantly associated with anxiety
symptoms.

Clinical Implications: Interventions to manage anxiety during the pandemic among older adults
with chronic conditions may benefit from strategies to safely increase social contact, especially for
middle-aged adults.
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Given the adverse mental health consequences of social isolation during the COVID-19
pandemic (Emerson, 2020), it is important to examine potential protective factors
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among high-risk populations. In particular, older adults (Centers for Disease Control and
Prevention, 2020a) and people with pre-existing conditions (Centers for Disease Control
and Prevention, 2020b) were urged to limit in-person contact with others due to their
susceptibility to the virus. Reduced social engagement among older adults living with
chronic conditions may have had negative implications for mental health. This may
have especially been the case among older individual who are typically more focused

on maintaining close social ties than younger individuals (Charles & Carstensen, 2010).
We examined how social contact and emotional support during the early months of the
pandemic were associated with anxiety symptoms among adults aged 50 and older with
chronic conditions, and whether these links varied by age.

Background and Theoretical Framework

According to stress process models of mental health (Pearlin, 1999), circumstances of
chronic stress can negatively impact well-being. The early months of the COVID-19
pandemic represented a persistent source of stress and uncertainty, along with fewer
opportunities for social engagement, all of which may have contributed to psychological
distress (Emerson, 2020; Van Orden et al., 2020). In this study, we focus on anxiety
symptoms as a key outcome of mental health among older adults with chronic conditions
during the pandemic. Previous research indicates that the pandemic may heighten anxiety
(Béuerle et al., 2020), especially among older people with chronic conditions due to worries
about severe illness from COVID-19 (El-Zoghby et al., 2020; Girdhar et al., 2020; Mazza
et al., 2020). More broadly, anxiety symptoms are also an important outcome in middle

and later life because they are associated with greater functional disability (Baxter et al.,
2014b).Stress process models further posit that the mental health consequences of stress may
be attenuated by social resources, including social contact and emotional support (Pearlin,
1999). Although both of these social resources are related, they are distinct in their nature
of social engagement. Social contact refers to simply being in touch with other individuals
(either in-person or virtually). By contrast, emotional support is a type of social support
given to or received from others that includes listening to one’s worries or concerns and
being available when they are feeling stressed or upset (Fingerman et al., 2011). Research
on health care workers has found that social support during the COVID-19 pandemic is
associated with lower levels of stress and anxiety (Du et al., 2020; Xiao et al., 2020). This
work suggests that social contact and emotional support may help to maintain mental health
among older adults with chronic conditions.

Socioemotional selectivity theory proposes as people age, they become increasingly
motivated to maintain close social ties (Charles & Carstensen, 2010). Consequently,

social contact and emotional support may be more critical to managing anxiety during

the COVID-19 pandemic for older people (Birditt et al., 2020; Van Orden et al., 2020).
Alternatively, social contact and emotional support may be less consequential among older
adults because of their enhanced capacity for coping during crises. Perhaps in part due

to past experiences with other crises, older individuals have demonstrated better coping
during the pandemic (Birditt et al., 2020; Carstensen et al., 2020). Previous theoretical

and empirical work suggest the importance of understanding whether social contact and
emotional support are more strongly associated with lower anxiety symptoms among older
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than younger individuals during the COVID-19 pandemic. This knowledge would provide
insight into targeted interventions and preventative measures to reduce anxiety among adults
aged 50 and older who are living chronic conditions during the current pandemic and in
future public health crises.

The Present Study

Methods

This study builds on understanding mental health and coping during the early months of
the COVID-19 pandemic by examining how social contact and emotional support were
linked to anxiety symptoms among adults aged 50 and older with chronic conditions.
Controlling for key variables that are linked to anxiety symptoms during the pandemic,
including sociodemographic characteristics (Bui et. al., 2020; Moghanibashi-Mansourieh,
2020; Shah et. al., 2020), health characteristics (Pettinicchio et. al., 2021; Wu et. al., 2021),
and pandemic-related stress (Caycho-Rodriguez et. al., 2021), we hypothesized that people
who reported more frequent social contact and more frequent emotional support had lower
anxiety symptoms, and that these links were stronger for older individuals.

Participants and Procedures

The sample for this cross-sectional study included 788 individuals recruited between May
14 and July 9, 2020. To recruit, we used the UMHealthResearch.org opt-in database, the
Healthier Black Elders Center Participant Resource Pool of African American adults aged
55 and older, social media posts, emails shared with the study team’s contacts, and word of
mouth. Individuals were eligible if they were aged 50 or older, were current U.S. residents,
and reported a current diagnosis of at least one chronic mental or physical condition, defined
as a condition lasting three months or longer.

Participants completed an anonymous online survey using the Qualtrics platform that took
approximately 20 minutes. Only individuals who gave electronic informed consent were
able to access the survey. Participants were not compensated. This study was approved by
the Institutional Review Board at the University of Michigan.

Of the 788 participants, we removed 11 who consented but did not respond to any survey
questions. We then removed 13 who reported they did not have any chronic conditions

listed in the survey and did not have any other mental or physical health problems. Of the
remaining 764, we removed 40 with no data on chronic conditions and 19 with missing data
on other study variables. The final analytic sample included 705 individuals (M= 64.61
years, SD = 8.85, range = 50 — 94). Compared with the 59 individuals removed due to
missing data, participants in this study were less likely to be a person of color (X2 1, N=
761) =5.01, p=.025) and more likely to have a bachelor’s degree or more education (Xz (1,
N=761) =8.10, p=.004).
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Outcome

Anxiety symptoms.: Participants were asked, since the pandemic, in an average week, how
often: (a) do they feel nervous, anxious, or on edge?; and (b) are they not able to stop or
control worrying? (0 = not at all to 3 = nearly every day) using an adapted measure (GAD-2;
Kroenke et al., 2007). We created summed scores. The Spearman-Brown coefficient was .80.
We used a cut-off score of 3 or higher to reflect clinically significant anxiety (Plummer et
al., 2016).

Predictors

Social contact.: Participants reported how often they are communicating with people
outside their households since the pandemic (Cawthon et al., 2020). Responses (1 = dgaily, 2
= a few times per week, 3 = once a week, 4 = a few times per month, 5 = once a month, 6 =
less than once a month, 7 = never) were reverse-coded. In descriptive analyses, we examined
reports of how participants continued to stay in touch with people outside their households.

Emotional support.: Participants reported how often they have received emotional support
from family members or friends (e.g., being available to listen to concerns and talk when
you are feeling stressed or upset) since the pandemic an item adapted from prior research
(Fingerman et al., 2011). Responses (1 = daily, 2 = a few times per week, 3 = once a week,
4 = a few times per month, 5 = once a month, 6 = less than once a month, 7 = never) were
reverse-coded.

Moderator

Age.: We considered age in years as a moderator.

Covariates

Sociodemographic characteristics.: We controlled for gender (1 = fermale, 0 = male or
othen), racelethnicity (1 = people of color, 0 = non-Hispanic White), educational attainment
(1 = bachelor’s degree or higher, O = less than a bachelor’s degree), marital status (1 =
currently married/cohabiting with a partner, O = not currently married/cohabiting with a
partner), and household size (number of adults and children currently in the household).

Health characteristics.: Participants reported on their overall physical health before the
pandemic (1 = excellentto 5 = poor) using an adapted item from the SF-36 health survey
that was reverse-coded (Merikangas et al., 2020; Ware, 1999). Participants reported whether
they had been diagnosed by a physician (1 = yes, 0 = no) with any of 22 chronic conditions.
We summed the number of conditions. Participant reports of their current limitations (1

= yes, limited a lot, 2 = yes, limited a little, 3 = no, not limited at all) in ten activities

(e.g., vigorous activities, moderate activities) were reverse-coded and summed (Ware, 1999).
Participants reported how much bodily pain (0 = noneto 5 = very severe) they usually have
since the pandemic (Ware, 1999).
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Pandemic-related stress.: Subjective measures of pandemic-related stress were adapted
from prior research (Merikangas et al., 2020). Participants separately reported the degree
they worried about: (a) themselves and (b) friends or family becoming infected with
COVID-19 (1 = not at allto 5 = a great deal). Mean scores were calculated. The Spearman-
Brown coefficient was .84. Participants reported the extent they or their families have had
financial problems created by pandemic-related changes (1 = not at allto 5 = a great deal).
Participants also reported their experience (1 = yes, 0 = no) of 13 pandemic-related stressors
(e.g., being an essential worker, own or family member infection) using adapted items
(Merikangas et al., 2020; Polenick et al., 2021). We summed the number of stressors.

Statistical Analysis

Results

First, we examined bivariate associations between age and major study variables. \We next
estimated multiple linear regressions to examine how social contact and emotional support
(predictors) were associated with anxiety symptoms (outcome), and whether these links
varied by age (moderator). In Step 1, we included age (moderator) and the covariates, which
included sociodemographic characteristics (gender, race/ethnicity, educational attainment,
marital status, and household size), health characteristics (self-rated physical health, number
of chronic conditions, functional limitations, and pain intensity), and pandemic-related
stress (worry about COVID-19 infection, financial strain related to the pandemic, and total
stressors related to the pandemic). In Step 2, we added social contact and emotional support
as the predictors. In Step 3, we added two interaction terms (social contact x age and
emotional support x age) to test the moderating effects of age. We examined the nature

of significant interactions by estimating simple slopes at one standard deviation above and
below the mean for age, which corresponded to ages 55.76 and 73.45. Continuous predictors
and covariates were grand mean centered. Analyses were conducted using SPSS version 27.

Table 1 presents participant background characteristics and scores on major variables.
Participants ranged from 50 to 94 years of age. About half of the participants were aged
50-64 (50.8%; n= 358) and about half were aged 65-94 (49.2%; n = 347). On average,
individuals reported social contact with people outside their households a few times per
week and emotional support about once a week. About one-third (33.9%) had a score of 3 or
higher on the GAD-2 scale, reflecting clinically significant anxiety (Plummer et al., 2016).
Clinically significant anxiety was more common at younger ages, with clinically significant
anxiety symptoms reported by 43.9% of participants aged 50-64 and by 23.6% of those
aged 65 and older.

Participants stayed in touch with people outside their households most often through phone
calls (93.3%), followed by email (75.2%), video calls (66.7%), social media (59.9%),
speaking in person (39.9%), and postal mail (23.4%). Older age was positively correlated
with social media use (r= .18, p<.001), but negatively correlated with email use (r=-.21,
p<.001).

With regard to correlations between age and major study variables, older age was
significantly correlated with less worry about infection (r=-.10, p=.007), lower financial
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strain (r=-.19, p<.001), fewer pandemic-related stressors (r= —.25, p<.001), more social
contact (r=.08, p=.038), and lower anxiety symptoms (r=-.25, p< .001). Age was not
significantly correlated with emotional support.

Table 2 presents the 22 chronic conditions assessed in this study and their prevalence in the

sample. The most commonly reported chronic conditions were arthritis (61.0%), high blood
pressure or hypertension (47.1%), hyperlipidemia or high cholesterol (43.1%), chronic pain

condition (34.9%), and depression (34.9%). About one in four participants (24.8%) reported
having an anxiety disorder.

Table 3 shows parameter estimates from the multiple linear regressions. In Step 3, the
association between social contact and anxiety symptoms was significantly moderated by
age. More frequent social contact was significantly associated with lower anxiety symptoms
among younger (B=-.26, SE=.08, p=.001, 95% CI: [-.40, —.11]) but not older (B = .06,
SE=.09, p=.493, 95% CI: [-.11, .24]) individuals (Figure 1). Emotional support was not
significantly linked to anxiety symptoms, and this link was not moderated by age.

Discussion

In this study, we examined how social contact and emotional support during the early
months of the COVID-19 pandemic were associated with anxiety symptoms among adults
aged 50 and older with chronic conditions, and whether these links varied by age. We
hypothesized that people who reported more frequent social contact and more frequent
emotional support would have lower anxiety symptoms, and that these associations would
be stronger for older individuals. Overall, the current findings show that these hypotheses
were partially supported. More specifically, we found that more frequent social contact
was significantly associated with lower anxiety symptoms among younger but not older
individuals. Counter to our hypothesis, emotional support was not significantly associated
with anxiety symptoms. As a whole, consistent with stress process models of mental health
(Pearlin, 1999), these findings underscore the need to consider the role of social resources in
mitigating anxiety symptoms among older adults living with chronic conditions during the
current pandemic and in future public health crises.

In line with socioemotional selectivity theory (Charles & Carstensen, 2010), we
hypothesized that the link between social contact and anxiety would be stronger among
older individuals because of their greater focus on maintaining close social ties; however,
there may be several reasons for the opposite finding. First, past research has shown

that older adults often demonstrate greater resilience, or the ability to cope with difficult
situations, during crises due to their past experience in navigating challenging times (Birditt
et al., 2020; Carstensen et al., 2020). Hence, social contact may have been a more powerful
resource in preserving the mental health of younger individuals who have had relatively less
experience with overcoming adversity. Second, younger individuals have reported more life
changes (e.g., work routines, school closures) as a result of the pandemic (Birditt et al.,
2020) that may have made social contact more central to their mental health and coping.
Third, younger individuals typically have more frequent social contact in non-pandemic
times than older individuals; therefore, social distancing practices and lockdowns may have
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had a more significant mental health impact on younger people (Cornwell, 2011). Indeed,
relative to older individuals, younger individuals have reported greater pandemic-related
stress, loneliness, and perceived social isolation in the early months of the COVID-19
pandemic (Beam & Kim, 2020; Birditt et al., 2020; Luchetti et al., 2020; Polenick et al.,
2021).

Counter to our hypothesis, individuals who reported more frequent emotional support did
not report significantly lower anxiety symptoms. There are several possible reasons for
this somewhat counterintuitive finding. Emotional support may have mattered less than
social contact for older adults living with chronic conditions during the pandemic because
the emphasis on social distancing reduced opportunities for in-person contact. As such,
safely maintaining social contact despite pandemic-related barriers may have played a more
important role than emotional support in restoring some feelings of normalcy and routine,
which in turn helped to mitigate anxiety symptoms. Additionally, measures of emotional
support are intangible rather than tangible (Carstensen et al., 2000). This may have made
it more difficult for the study participants to accurately recall and report their average level
of emotional support versus their social contact since the pandemic began. Future research
is needed to gain more nuanced knowledge of the differential impact of social contact and
emotional support on anxiety symptoms and other measures of mental health during the
COVID-19 pandemic.

It is important to note that about one-third (33.9%) of the study participants reported
anxiety symptoms that met or exceeded the threshold of clinical significance, with clinically
significant symptoms reported by 43.9% of those aged 50-64 and 23.6% of those aged

65 and older. These estimates are considerably higher than estimates of anxiety disorder
prevalence in both the general population (3.8-4.0%; Baxter et al., 2014a) and among older
adults (11.4%; Reynolds et al., 2015). This may in part be specific to our convenience
sample of older adults with chronic conditions, which included almost one-quarter (24.8%)
of individuals with a self-reported diagnosis of anxiety disorder. Therefore, these findings
may not be representative of U.S. adults aged 50 and older who lived with chronic
conditions in the early months of the COVID-19 pandemic. However, the present study
indicates the importance of screening for clinically significant anxiety among adults aged
50 and older during the pandemic, perhaps especially for those who live with chronic
conditions and may be more worried about COVID-19 infection. Routine clinical care of
these individuals should also include the development and use of strategies to manage and
cope with anxiety symptoms.

We acknowledge several limitations. First, we cannot determine causal associations in a
cross-sectional study. Second, the self-selected convenience sample may introduce bias.
Third, participants were mostly women, non-Hispanic White, highly educated, and Michigan
residents, and all needed online access. Thus, the findings may not generalize to more
representative samples. Fourth, the findings may be particular to 2 to 4 months after

initial U.S. social distancing recommendations. Nevertheless, the current findings indicate
that increasing social contact may improve well-being among midlife adults with chronic
conditions. These findings lay groundwork for future studies to delve more deeply into the
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implications of social resources for mental health among older adults living with chronic
conditions during this pandemic and in subsequent public health crises.
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Clinical Implications

. The COVID-19 pandemic may have negative mental health consequences for
adults aged 50 and older, including clinically significant anxiety, and social
contact may help to mitigate anxiety symptoms.

. As a group, older adults were more resilient and may be a resource of support
for middle-aged adults and other older adults with clinically significant
anxiety symptoms.

. Interventions to manage anxiety symptoms during the pandemic among older
adults with chronic conditions may benefit from strategies to safely increase
social contact, especially for middle-aged adults.
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Anxiety Symptoms
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Figure 1.
Significant moderating effect of age on the association between frequency of social contact

since the COVID-19 pandemic and anxiety symptoms among older adults with chronic
conditions. ***p=.001.
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Table 1
Background Characteristics and Scores on Major Study Variables Among Older Adults With Chronic
Conditions.
Variable M SD
Age (years) 6461 8.85
Household size 127 123
Self-rated physical health? 316 091
Number of chronic conditionsl7 363 209
Functional Iimitationsc 15.90 519
Pain intensityd 209147
Worry about COVID-19 infection? 328 099
Financial strain related to the pandemica 189 112
Total stressors related to the pandemice 150 163
Social contact since the pandemicf 625 098
Emotional support since the pandemicf 516 177
Anxiety symptomsg 204180
%
Gender
Female 73.3
Male 26.1
Other 0.6
Race/ethnicity
People of color 16.7
Black or African American 11.8
American Indian or Alaska Native 1.0
Asian 1.6
Hispanic 11
Other 1.7
Non-Hispanic White 83.3
Educational attainment
High school diploma or equivalent 3.8
\Vocational, technical, business, or trade school certificate or diploma 33
Some college but no degree 13.2
Associate’s degree 8.1
Bachelor’s degree 30.8
Master’s, professional, or doctoral degree 40.9
Currently working part-time or full-time 33.8
Married or cohabiting with a partner 59.1
Michigan resident 82.4
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Note. COVID-19 = coronavirus disease 2019.
aRange =1-5.

bRange =0-22.

cRange =10-30.

dRange =0-5.

ERange =0-13.

fRange =1-7.

gRange =0-6.

N =705 adults.
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Table 2

Prevalence of Chronic Conditions Among Older Adults With Chronic Conditions.

Condition

%

Mental health conditions

Depression 34.9
Anxiety disorder 24.8
Bipolar disorder 4.6
Substance use disorder (including drug and alcohol disorders) 2.3
Dementia (including Alzheimer’s disease and other types) 0.6
Schizophrenia 0.3
Physical health conditions

Arthritis 61.0
High blood pressure or hypertension 47.1
Hyperlipidemia or high cholesterol 43.1
Chronic pain condition 349
Asthma 21.9
Osteoporosis 19.7
Diabetes 18.8
Cardiac arrhythmias 11.1
Cancer (all except non-melanoma skin) 10.3
Chronic obstructive pulmonary disease (COPD) 8.3
Coronary artery disease, coronary heart disease, or ischemic heart disease 7.3
Chronic kidney disease 5.5
Stroke, cerebrovascular disease, or transient ischemic attack 4.0
Congestive heart failure 3.3
Hepatitis 11
Human immunodeficiency virus (HIV) 0.3

47.0

Other mental or physical health problemsa

Note.

a . h . .
Endorsement of having other current mental or physical health problems not listed in the survey.

N =705 adults.
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