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Abstract Background: Elderly “living in old age care homes” are expanding in numbers; and are prone to psychological stress such as depression, anxiety and loneliness. Aim: This study was to assess depression, anxiety, and loneliness among elderly living in old aged homes. Research design: A descriptive exploratory design was utilized in this study. Setting: The study was conducted at the geriatric home in Benha City, Kaluobia Governorate, and the geriatric home in Tanta City, Gharbiya Governorate. Sample: A purposeful sample of 50 elderly (males & females) residing in elderly homes was included for the conduction of this study. Study tools: Tool (1): Structured Interview Questionnaire Schedule; Tool (2): Beck's Depression Inventory; Tool (3): Geriatric Anxiety Scale (GAS); and Tool (4): UCLA Loneliness Scale (Version 3). Results: About three quarters of the studied elderly have depression and more than two thirds have anxiety, while the majority of them suffer from loneliness. Regarding depression levels, less than two thirds have severe depression; more than of one third of them have severe and moderate anxiety. Regarding level of the loneliness, majority of the studied sample have severe loneliness. There is a highly statistical significant correlation between total loneliness and total depression, also between total geriatric anxiety and depression at p value <0.001, while there is statistical significant correlation between total loneliness and geriatric anxiety at p value <0.05. Conclusion: The study concluded that the studied elderly living in geriatrics homes had higher levels of depression, anxiety and loneliness. Recommendations: Intervention program or measures to manage or overcome anxiety, depression and loneliness among elderly living in geriatric homes.
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1. Introduction
Aging is a part of natural developmental process in the life of any living being. The world’s population is ageing rapidly and between 2015 and 2050, the proportion of the world’s elderly is estimated to almost double from about 12% to 22 %. In complete terms, this is an expected increase from 900 million to 2 billion people over the age of 60. As such, it is expected that elderly would face special physical and mental health challenges which should be taken cognizance of [1]. The life expectancy of human is increased in both developed and developing countries due to advancement and improvement of latest technology in medical field. Currently, the world wide life expectancy for males is 62.7 years and for females is 66 years. About 13% of the national population is over 65 years of age [2].
Aging involves all aspects of the organism and largely characterized by a decline in functional efficiency and decreased capability to compensate and recover from stress. However the period of old age is a time of challenge exemplified by changes in roles such as

becoming a grandparent, and other significant life events such bereavement, potential reductions in social network and support, poverty, feeling of rejection, trying to find the meaning of life, dependence, despair and hopelessness, regretting the past and concerns about deterioration of mind and body and the threat of death [3].
The enormous  growth  in  the  proportion  of  elderly  in the country, change in family structure, and other contemporary changes in the psychosocial matrix and values often compel the elderly to live alone or to shift from their own homes to institutions and old age homes [4]. Many families who lives in the urban localities tend to send the elderly to the institutions which provokes the feeling of loneliness and neglect in elderly. Such living arrangements may have negative effects on the mental health of its residents, because placement is often accompanied by feelings of lack of control over one's own life, and inability to make decisions regarding daily issues [5].
Furthermore, the elderly face a life situation that is often characterized by stressful events such as the loss of loved ones, progressive health impairment and disability, reduced mobility, chronic pain, frailty or other health problems or a drop in socioeconomic status with
retirement which makes them vulnerable to emotional disturbance. The elderly can be regarded as a risk population that is confronted with illness, dependency, social isolation, loneliness or psychological distress such as anxiety and depression for which they may require long-term care. With an increasing life-expectancy rate of population, it has become a challenge for younger generation to deal the issues related to elderly [1,6].
Depression and anxiety are psychological symptoms of stress. These disorders are important factors affecting mental health that interferes with the professional roles or responsibilities assumed by elderly. Depression and anxiety are common psychiatric disorders among elderly in geriatric homes [7]. Depression is one of the most common psychiatric disorders and suicide risk factor in the elderly that cause 24% of completed suicides, reduction of quality of life, and increase in drug consumption, care costs and many other social and economic problems in the elderly. Depression can reduce a satisfaction of late life and also, can significantly reduce life expectancy [8].
Depression in elderly has been considered as the second cause of disability in this phase. People with the history of depression, will experience it more intensive in their old ages. The previous studies showed that one third of the elderly in geriatric homes suffer from most common mental disorders such as depression, cognitive and anxiety disorders respectively [9]. Many people experience depression, either as a result of living alone or due to lack of close family ties and reduced connections with their culture of origin, which results in an inability to actively participate in the community activities [10].
Elderly, like everyone else, may feel anxious and very worried but an anxiety disorder is more than just feeling stressed or worried. Anxiety in elderly can depend on their situation and if they have a past history of anxiety there is a greater chance that they will experience it again [11]. Previous researches showed that prevalence of anxiety among institutional elderly persons was 94.6% when compared with 92.6% among those living in the community [12].
Elderly is very vulnerable to loneliness and it is a barrier to achieve successful ageing. Loneliness is a subjective and negative feeling that occurs when is a difference between an individual’s expectations and their social network [13]. Prevalence of loneliness among the elderly is increasing as well as other associated factors that make it worse for example, living alone, social isolation, bereavement, being divorced or never married, age 85 or over, being in poor health, having a disability or sensory or cognitive impairment. In addition, loneliness has a negative impact on quality of life, mental and physical health and associated with unhealthy lifestyle [14].
Elderly may experience loneliness even if they 'are surrounded by other people. While there are no specific criteria for recognizing loneliness in older people as each person perceives loneliness differently, it is often accompanied by symptoms such as disturbed sleep, reduced satisfaction from social networking, diminished interest in social activities, and weight gain [15,16]. The prevalence of loneliness in older adults is estimated to be 40 %, and this figure has been relatively constant over the

last 25 years [6]. People live in the most technologically connected age in the history of civilization, and yet the rates of loneliness have doubled [14]. Finally, elderly behave just like kids. They seek more attention from family members which is hard to get as everyone is busy in their life. This makes aged persons reside in older age homes, more insure and vulnerable for many emotional disturbances such as depression, anxiety, and loneliness.
Significance of the Study
The incidence of depression, anxiety and loneliness was higher in older people who were in worse health, living in a care facility or nursing home, or who were otherwise isolated [17]. Previous studies done on geriatric homes have shown increased psychiatric morbidity when compared to general population. The results indicated that the prevalence rates of loneliness (56% to 95.5%), anxiety (3.6% to 38%), and depression (11% to 85.5%) in elderly living in long-term care settings are generally high [18]. Therefore, the third age is the main category of people exposed to psychological problems [19].
Psychiatric conditions among the elderly as depression and anxiety if left untreated may result in the onset of physical, cognitive, functional, and social impairments  and decreased quality of life among elderly persons. Additionally, is a preventable risk factor for mortality, particularly suicide attempts [20]. It was observed that little is known about loneliness and late-life depression and anxiety among institutionalized elderly in Egypt. Although nurses play a pivotal, multifaceted role in bio- psychosocial assessment and meeting holistic health care needs of elderly. With this background, this study has been taken up with the objective to assess depression, anxiety and loneliness among the elderly in geriatric homes.
Aim of the Study
The aim of this study was to assess levels of depression, anxiety, and loneliness among elderly living in geriatric homes.
Research Questions
To achieve the aim of this study the following research questions:
1. Is the elderly whose living in geriatric homes suffers depression, anxiety and loneliness?
2. What is the relation between depression, anxiety and loneliness among elderly living in geriatric homes?
3. What is the relation between depression, anxiety and loneliness with selected socio-demographic variables of elderly living in geriatric homes?
2. Subject and Methods
Research Design
A descriptive correlational design was utilized in this study.
Research Subject
A purposeful sample of 50 elderly (males and females) residing in geriatric homes was included for the conduction of this study, according to the following inclusion criteria: Both sexes and willingness to participate in this study, and exclusion criteria: Elderly who are terminally ill and those who are not willing to participate in the study.
Research Setting
The study was conducted at the geriatric home in Benha City, Kaluobia Governorate, and the geriatric home in Tanta City, Gharbiya Governorate.
Tools of Data Collection
The following tools were used for data collection Tool (1):- Structured Interview Questionnaire Schedule.
This  tool  was  developed  by  the  researchers  based  on pertinent literature to elicit information about socio-demographic characteristics. It includes age,  sex, and marital status, educational level, occupation, residence, and monthly income.
Tool (2):- Beck's Depression Inventory:
This scale was originally developed by [21]. Beck’s Depression Inventory (BDI-II) was used for the data collection of the study. The questionnaire consists of 21 multiple-choice questions self-report items; each of these is rated with scores ranging from 0-3 on the severity of the participants' experiences over the last week with the intention of emphasizing states over traits. Sum of the relevant 21 items for each scale constitutes the participants' scores for each of the emotions leading to depression. Depression scores 1-10 indicates as mild ups and downs in mood disturbances, 11-20 as Mild mood disturbances,
Tool (3):- Geriatric Anxiety Scale (GAS):
This scale was originally developed by [22]. The scale 25-item scale that measures current anxiety in older adults. Participates rated their current feeling based on the 4-point Likert-type scale ranging from not at all (0) to all of the time (3). The GAS includes three subscales: somatic symptoms"9 items" (items 1, 2, 3, 8, 9, 17, 21, 22, 23),
cognitive symptoms"8 items"(items 4, 5, 12, 16, 18, 19,
24, 25), and affective symptoms"8 items"(items 6, 7, 10,
11, 13, 14, 15, 20). The number of items for each subscale ranges from 8 to 9. Higher scores indicate greater anxiety. Tool (4):- UCLA Loneliness Scale (Version 3):
The scale was originally developed by [23], in order to measure individuals’ general levels of loneliness. The UCLA-LS consists of 20 (11 negative and 9 positive) statements to which responses are given on a 4-point Likert-type scale ranging from (1=indicate never, 2=rarely, 3=sometimes, 4=often). Questions (1-5-6-9-10 15-16-19-20) positive statements. The statement scores range from 20 to 80 with higher scores indicating higher levels of loneliness.
Validity of the Tools
Tools were tested for content validity by jury of five experts in the field of psychiatric Health Nursing and

community nursing specialty to ascertain relevance and completeness. The tools proved to be valid.
Reliability of the Tools
Reliability was applied by the researcher for testing the internal consistency of the tool, by administration of the same tools to the same subjects under similar conditions on one or more occasions. Answers from repeated testing were compared (Test-re-test reliability). Cronbach's alpha reliability coefficient of UCLA Loneliness Scale is reported 0.68, Beck's Depression Inventory is reported 0.89, while Cronbach's alpha reliability coefficient of Geriatric Anxiety Scale is 0.93.
Methods
- Ethical Considerations
All subjects were informed that participation in the study is voluntary, no name was included in the questionnaire sheet and anonymity and confidentiality of each participant was protected by the allocation of a code number to the questionnaire sheet. Subjects were informed that the content of the tool will be used for the research purpose only.
-Pilot Study:
A pilot study was carried out in order to ascertain the clarity and applicability of the study tools. The study was tested on 10 % of total sample from elderly home. Sample who shared in the pilot study were excluded from the main study sample.
Field work:-
The present study was conducted into two phases:
Phase One: Preparatory phase:
· A review of the past, current Arabic and English related literature covering various aspects of the problem was done, using available books, articles, periodicals, and magazines to get acquainted with the research problem and develop the study tools.
· The researchers used and followed the translation procedure for verifying the translation of the tools. In this procedure, (a) the researchers translated the tools (English formats) into Arabic language, (b) rendered the same English formats to bilingual experts for more verification of the translation of the Arabic formats, (c) the resulting versions were translated back into the original language by other bilingual experts, and (d) minor discrepancies in the content were focused and necessary modifications were done.
-Administrative Approval:
Data collection was carried out as follows: Written official permission and approvals for conducting  this study has been obtained from the authorized persons to conduct the proposed study from the Dean of Faculty of Nursing Benha University to the director of geriatric homes in both Benha and Tanta City. This letter includes permission to carry out the study and explains the purpose and nature of the study.
Phase Two: Implementation phase:
· Each geriatric home (males and females) was interviewed  individually  after  explaining  the  purpose  of the study and getting approval to participate in the research.
· Data had been collected from geriatric home (males and females) at Benha City, Kaluobia Governorate, and the geriatric home in Tanta City, Gharbiya Governorate.
· Collection of data took five months from beginning of March /2017 to end of July / 2017.
· The researchers applied interview for elderly home two days a week from 12.00 am to 1.00 pm.
· The researchers last from 30-40 minute with each one of the involved subjects for collecting data and filling the questionnaire.
· Each subject was interviewed individually for ensuring privacy.
Statistical Analysis
The collected data were organized, categorized, tabulated and analyzed using Statistical Package for Social Science (SPSS) by computer. Numerical data were expressed as mean, standard deviation (SD). Qualitative data were expressed as frequency and percentage. Relation between different numerical variables were tested using Pearson product-moment correlation coefficient. P-value
< 0.05 was considered significant.
3. Results
Table 1: shows that more than half of the sample age between 60- <70 year with the mean age is 66.2±7.730 years old, more than half of the sample (56%) were female, while half of them (50%) were widowed. Regarding to educational level of the studied sample, about nearly to two thirds of them (60%) have basic education while regarding to occupation about more than half (56%) were retired. It also illustrates that the residence of more than two thirds of them (64%) live is urban area and about two thirds of them (64%) their monthly income not enough.
Table 2 reveals that nearly to two thirds of the studied elderly (60%) have severe depression and one third of them (30.0%) have moderate depression. As for anxiety, it reports that more than of one third of them have severe and moderate anxiety (38%; 32%) respectively. Regarding level of the loneliness, majority of the studied sample (86%) have severe loneliness, while only less than one tenth of them (6.0%) of them have mild loneliness.

Table 3 shows that less than half of the sample were having sever level of somatic and affective symptoms of anxiety (42%, 38% respectively), and more than half of them were having moderate level of cognitive symptoms of anxiety (40. %).
Table 1. Frequency distribution of studied sample regarding socio- demographic characteristics (n=50)
	Socio-demographic characteristics
	n
	%

	Age
	

	40-<50 year
	2
	4.0

	50-<60 year
	6
	12.0

	60-<70 year
	26
	52.0

	≥70 year
	16
	32.0

	Mean ± SD
	66.2±7.730

	Sex
	

	Male
	22
	44.0

	Female
	28
	56.0

	Marital status
	

	Single
	13
	26.0

	Widowed
	25
	50.0

	Divorced
	12
	24.0

	Education level
	

	Illiterate
	6
	12.0

	Basic education
	30
	60.0

	University education
	14
	28.0

	Occupation
	

	Retired
	28
	56.0

	Employed
	4
	8.0

	Unemployed
	18
	36.0

	Residence
	

	Rural
	14
	28.0

	Urban
	36
	72.0

	Monthly income
	

	Enough
	12
	24.0

	Enough and saves
	6
	12.0

	Not enough
	32
	64.0

	Geriatric home

	Benha
	22
	44.0

	Tanta
	28
	56.0


Table 2. Distribution of the studied sample according to their level of depression, anxiety and Loneliness (n=50).
	Scales
	Mild
	Moderate
	Severe
	Score

	
	N
	%
	N
	%
	N
	%
	Range
	Mean±SD

	Total Depression
	5
	10.0
	15
	30.0
	30
	60. 0
	0-40
	15.36±10.08

	Total Geriatric Anxiety Scale
	15
	30.0
	16
	32.0
	19
	38.0
	25-75
	49.24±15.47

	Total Loneliness
	3
	6.0
	4
	8.0
	43
	86.0
	32-55
	48.76±4.50


Table 3. Distribution of the studied sample according to their level of anxiety and each subscale (n=50)
	Scales
	Mild
	Moderate
	Severe
	Score

	
	N
	%
	N
	%
	N
	%
	Range
	Mean±SD

	Somatic subscale
	15
	30.0
	14
	28.0
	21
	42.0
	6-27
	17.90±6.37

	Cognitive subscale
	11
	22.0
	20
	40.0
	19
	38.0
	8-24
	15.96±4.69

	Affective subscale
	13
	26.0
	18
	36.0
	19
	38.0
	8-24
	15.38±4.93

	Total Geriatric Anxiety Scale
	15
	30.0
	16
	32.0
	19
	38.0
	25-75
	49.24±15.47
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Figure 1. Distribution of total scores of depression, anxiety and loneliness among the studied sample (n=50)
Figure 1 shows that three quarters of the studied  elderly (75%) have depression and more than two thirds (70%) have anxiety, while the majority of the them (90%) suffers from loneliness.
Table 4 illustrates that a highly statistical significant correlation found between total loneliness and total depression, also between total geriatric anxiety with depression at p value <0.001, while there is statistical significant correlation between total loneliness and total geriatric anxiety at p value<0.05.

Table 4. Correlation between total Depression, Anxiety and Loneliness Scales of the studied sample (n=50).
	Scales
	Loneliness
Scale
	Depression
Scale

	Depression
	R
	0.738
	-

	
	P-value
	<0.001**
	-

	Geriatric Anxiety Scale
	R
	0.455
	0.538

	
	P-value
	0.015*
	<0.001**


**<0.001 a highly statistically significant, *<0.05 statistically significant.
Table 5. The relationship between socio-demographic characteristics of the studied sample and their level of depression (n=50)
	Socio-demographic data
	n
	Total Depression Scale
	F or T
	ANOVA or T-test

	
	
	Mean±SD
	
	test value
	P-value

	Sex
	Male
	22
	13.000±9.904
	T
	-1.485
	0.144

	
	Female
	28
	17.214±10.001
	
	
	

	Age
	40-< 50 year
	2
	5.000±0.000
	F
	1.605
	0.201

	
	50-< 60 year
	6
	10.333±8.017
	
	
	

	
	60-<70 year
	26
	15.769±8.315
	
	
	

	
	≥70 year
	16
	17.875±12.800
	
	
	

	Marital status
	Single
	13
	14.000±9.165
	F
	1.552
	0.214

	
	Widowed
	25
	16.300±8.511
	
	
	

	
	Divorced
	12
	11.000±9.005
	
	
	

	Educational level
	Illiterate
	6
	11.333±9.852
	F
	0.548
	0.582

	
	Basic education
	30
	15.733±10.133
	
	
	

	
	University education
	14
	16.286±10.388
	
	
	

	Occupation
	Retired
	28
	12.444±12.734
	F
	4.034
	0.042*

	
	Employed
	4
	6.000±6.928
	
	
	

	
	Unemployed
	18
	18.643±7.894
	
	
	

	Geriatric home
	Benha
	22
	15.571±8.112
	T
	0.092
	0.927

	
	Tanta
	28
	15.278±10.854
	
	
	

	Monthly income
	Enough
	12
	18.563±11.233
	F
	7.765
	0.001*

	
	Enough and saves
	6
	12.333±7.050
	
	
	

	
	Not enough
	32
	13.000±13.000
	
	
	


*<0.05 statistically significant.
Table 6. The relationship between socio-demographic characteristics of the studied sample and their level of Anxiety (n=50)
	Socio-demographic data
	N
	Total Geriatric Anxiety Scale
	F or T
	ANOVA or T-test

	
	
	Mean±SD
	
	test value
	P-value

	Sex
	Male
	22
	44.455±13.852
	T
	-1.997
	0.052

	
	Female
	28
	53.000±15.868
	
	
	

	Age
	40- <50 year
	2
	50.500±7.778
	F
	5.495
	0.028*

	
	50-<60 year
	6
	51.000±17.967
	
	
	

	
	60-<70 year
	26
	45.000±12.538
	
	
	

	
	≥70 year
	16
	56.938±18.405
	
	
	

	Marital status
	Single
	13
	58.375±9.441
	F
	2.149
	0.107

	
	Widowed
	25
	50.750±15.532
	
	
	

	
	Divorced
	12
	47.583±18.657
	
	
	

	Education level
	Illiterate
	6
	43.833±17.383
	F
	2.100
	0.134

	
	Basic education
	30
	47.133±15.001
	
	
	

	
	University education
	14
	56.071±14.489
	
	
	

	Occupation
	Retired
	28
	51.000±13.652
	F
	0.947
	0.395

	
	Employed
	4
	39.750±16.153
	
	
	

	
	Unemployed
	18
	48.611±17.919
	
	
	

	Geriatric home
	Benha
	22
	48.571±16.204
	T
	-0.189
	0.851

	
	Tanta
	28
	49.500±15.404
	
	
	

	Monthly income
	Enough
	12
	51.500±16.833
	F
	1.341
	0.271

	
	Enough and saves
	6
	57.333±9.709
	
	
	

	
	Not enough
	32
	46.875±15.560
	
	
	


*<0.05 statistically significant.
Table 7. The relationship between socio-demographic characteristics of the studied sample and their level of loneliness (n=50)
	Socio-demographic data
	N
	Loneliness Scale
	F or T
	ANOVA or T-test

	
	
	Mean±SD
	
	test value
	P-value

	Sex
	Male
	22
	48.000±5.674
	T
	-1.059
	0.295

	
	Female
	28
	49.357±3.302
	
	
	

	Age
	40-<50 year
	2
	48.120±0.000
	F
	12.298
	<0.001*

	
	50-<60 year
	6
	48.559±0.000
	
	
	

	
	60-<70 year
	26
	51.540±5.443
	
	
	

	
	≥70 year
	16
	55.660±3.416
	
	
	

	Marital status
	Single
	13
	46.89±1.773
	F
	4.347
	0.025*

	
	Widowed
	25
	52.15±3.238
	
	
	

	
	Divorced
	12
	50.11±7.247
	
	
	

	Education level
	Illiterate
	6
	51.667±2.733
	F
	1.450
	0.245

	
	Basic education
	30
	48.400±4.896
	
	
	

	
	University education
	14
	48.286±3.950
	
	
	

	Occupation
	Retired
	28
	48.071±5.142
	F
	0.967
	0.388

	
	Employed
	4
	51.000±0.000
	
	
	

	
	Unemployed
	18
	49.333±3.757
	
	
	

	Geriatric home
	Benha
	22
	50.000±2.287
	T
	1.221
	0.228

	
	Tanta
	28
	48.278±5.057
	
	
	

	Monthly income
	Enough
	12
	49.500±1.168
	F
	1.305
	0.281

	
	Enough and saves
	6
	51.000±1.789
	
	
	

	
	Not enough
	32
	48.063±5.418
	
	
	


*<0.05 statistically significant.
Table 5 reports that there is no statistical significant relationship found between socio-demographic characteristics of the studied sample and depression except with occupation and monthly income.
Table 6 illustrates that there is no statistical significant relationship found between socio-demographic characteristics of the studied sample and anxiety except with age.
Table 7 reveals that there is no statistical significant relationship found between socio-demographic characteristics and loneliness except with age and marital status.
4. Discussion
Old age is considered as a curse being associated with deterioration of all physical, psychological factors, isolation from social, economic and other activities. Old age has been viewed as problematic period of one’s life where one indulges in introspection and starts getting meaning out of his life and weak physique makes them increasingly dependent on others and fearful anticipatory speculations of life process makes them anxious whereas, low income and consequent declining position in the family and society leaves them in deep despair [24].
The term old age brings to mind, the end of one’s productive and fulfilling life. Understanding of this inevitable and essential part of one’s life in bio- psychosocial perspective is thus needed as this stage is interdependent on previous stages and adjustment in old age is dependent on person’s physical, psychological and social interaction. Psychiatric morbidity is one of the domains which can significantly influence the quality of life of elderly people. Because  depression  and  anxiety are the most common psychiatric morbidity  among elderly persons, understanding this issue is vital for comprehensive geriatric assessment and care, however, about half of cases are undiagnosed [20].
Present study aimed to assess depression, anxiety, and loneliness among elderly living geriatric homes. Regarding the socio-demographic features of the sample, the mean age of them was 66.2±7.730 that ranged from 60-<70 year. The researchers'’ view of point that elderly people leave their homes due to conflicts as financial problems or bickering between elderly and their sons’ wives. This result is consistent with [25], who stated that mean age for studied elderly was 66.1 ±3.5 ranged between 60-75 years old. This result inconsistent with the result by [26], who stated that the studied elderly ages that ranged from 65 to <75 years, also the result inconsistent with the result by [27], reveals that less than half of the studied sample their age between 85–94years with mean age 84.8 years (SD 7.6).
Concerning to sex, the present study revealed that more than half of the studied sample were females, this may be due to increased female longevity more than males their sensitivity and frequent mood swings due to hormonal changes in females that age. This result consistent with [28], who found that the majority of the elderly were female. In the other hand this result inconsistent with [29,30], who founded that more than half of the elderly comprised of males.
In the current study, it was evident that half of the studied sample (50%) were widowed, which indicates that

being widowed is considered one of the main causes for admission in residential home. This may be due to that the fact that females in Egyptian culture are married younger than males so that, loss of spouse is much more frequent for women than for men. This result agreement with [31,32], who stated that more than half of elderly were widowed. In the other hand this result disagreement with study result by [33,34] who stated that most of the studied elderly were married.
Regarding to level of education nearly to two thirds have basic education. This may be because there was a widespread belief that marriage was best than education for girls or due to lower economic status. This result consistent with result of a study by [35] his result illustrated that less than one third have secondary school. This result disagreement with result by [36], who founded about one third of the elderly were illiterate. While the result by [37], showed that about one-third had no formal education.
Concerning to occupation, about more than half were retired. This result agreement with result by [38] who founded that more than one third of the elderly retired. This result disagreement with [39], who found that the majority of the studied sample did not work. Also the result disagreement with result by [40], whose result illustrated that more than one third of elderly were farmers. In the same side the result inconsistent with result by [36], whose result reveals that nearly to two thirds of the elderly sample were working and earning.
The results of current study showed that more than two thirds of them live in urban area. This may be due to people in rural areas are still live in extended families and they still stick to the family raptures than in urban. This result consistent with [41], whose result illustrated that more than half of the studied elderly live in urban area. This result inconsistent with result by [42], who stated that half of the studied sample lives in rural.
The findings revealed that about two thirds of them their monthly income not enough. This may be due to most sample were retired. The result supported also with the result by [34], who stated that more than two thirds of the sample were financially dependent on others. In the other side, this result inconsistent with [43], who stated that the majority of the sample had no monthly income.
Concerning to the level of the depression among the studied elderly in the current findings, it was evident that nearly to two thirds of the elderly living in old-age homes were having severe depression. From the view point of researchers, the reasons could be being detached from family; having no privacy; lacking special care, love, and affection  which  represents  a  stressor,  which  is  close  to the findings of many prior studies in Egypt exploring depression prevalence among the elderly population. For example, [44,45], measured elderly depression prevalence and identified that the majority of the elderly population was found to suffer from severe depression. Also, a study done in Cairo by [46], exhibited that the estimated depression prevalence among elderly people was more than half. Finally, in a study carried by [32], whose result represents that reveals that, more than half among studied institutionalized elderly reported that they had high levels of depression. Carefully examining the literature, depression is the most common mood disorder in elderly People [47].
In the same side, this result agreement with the study result by [42], who stated that about two-thirds of elderly suffered from depression. In a study carried by [48], his study illustrated that more than half of the institutionalized elderly
were
having
severe
depression.
Carefully examining the literature, [49], who stated that depression among the elderly a major public health concern that attracts worldwide attention. Its prevalence rates range between 10 and 55%. The explanation of this great variation in the prevalence of depression among the elderly may be the variation in the study design and sampling technique, variation in socioeconomic-demographic factors and variation in the geriatric depression scales used. As for anxiety level among the studied elderly, it reports that more than of one third of them have severe and moderate anxiety. From the view point of researchers, this may be due to the unfavorable financial situation experienced by Egyptian population in recent years or due to the lack of a psychosocial support network both for the elderly individuals and for their families. Another causes for the presence of anxiety older age, sex,  insufficient income, a lower social class, a partially independent functional status, the presence of comorbidities, more frequent loneliness feeling and being married or divorced
were found to be significant predictors for these problem.
This was in agreement with the result by [30], who stated that an anxiety score higher of the sample,  stating the presence of anxiety symptoms. The study result by [50] supported the present study as it represented that anxiety levels in the elderly were particularly high. Also the result of the current study was congruent with result by [51], found that, more than one-third of residences at geriatric home have higher level of anxiety than more than quarter of non-residences at geriatric home. In the other side, the result disagreement with [52], who found that more than two thirds of respondents had no anxiety. Also [53], stated that most of the elderly in geriatric homes geriatric homes suffer from negative life events like divorce, loss of  spouse, rejection of care and support by family members, which makes them more prone to psychological problems such as anxiety and depression than elderly living with their families. Other causes stated by [4], the elderly living in geriatric  homes  often  confront  problems  due  to highly institutionalized, depersonalized and bureaucratic atmosphere in OAHs. Elderly living in such homes face problems of adjustment with tight and rigid schedules, separation from the family, isolation from the social  milieu, anxiety over adopting oneself to a  new environment and close encounters with death and ailment in the institutions. These factors make the older adults living in geriatric homes vulnerable to psychological problems
Regarding level of the loneliness, majority of the studied elderly were having severe loneliness. This may  be due to living arrangements may have negative effects on psychological health of residents, and it  is accompanied by their feeling of lack of control over one's own life, and inability to make decisions regarding daily issues. Residences at geriatric home feel neglecting from others, feeling of boring and isolation from  society.  Other reasons retirement, disability or illness, absence of an intimate partner, family members, friends and acquaintances reduced the structure and the quality of

their social network and social integration and results in the emergence of loneliness. This result familiar to with the result by a study by [48], whose result shows that loneliness was more among institutionalized elderly as compared to non-institutionalized elderly. Also the result consistent with a study by [39], whose result showed the prevalence of moderate and severe levels of loneliness among elderly. In the other side, the result is congruent with the result by [54], which shown that the majority of the sample had no loneliness.
Concerning to level of somatic symptoms of anxiety among elderly sample. the result reveals that less half of the sample were having sever level of somatic symptoms of anxiety, sever level of affective symptoms, also more than half of them were having moderate level of cognitive symptoms of anxiety. This result consistent with literature that the clinical manifestation of anxiety in the elderly is defined as a condition of excessive feeling of fear, concern, terror, nervousness, irritability, inability to  concentrate  and to pay attention as well as sleep disorder. The feeling of pressure or “heaviness” in the chest or throat and that of pain in various body areas prove the embodied form of anxiety, which requests targeted treatment, palliative interventions and special care [55].
Concerning to the aim of the present study to assess depression, anxiety, and loneliness among elderly living in geriatric homes in order to understand how often older people living in long term care develop these problem. The result illustrates three quarters of the studied elderly have depression and more than two thirds have anxiety, while the majority of the them suffers from loneliness. From the researcher point of view this may be due to in our Egyptian society, the emerging social and cultural transformations are leading to a decline in traditional family values as we are segregating from joint family system, which is directly affecting elderly population particularly in the form of institutionalization. This changing value system makes elderly people mentally isolated from their families that make them vulnerable for psychological disturbances such as death anxiety and depression. Previous reviews supported the results of the present study by [18], whose results indicated that the prevalence rates of loneliness, anxiety, and depression in older people living in long-term care settings are generally high. Also the result supported by [56], study involved older people with cognitive impairment, which is associated with increased risk of loneliness and depression. The present study illustrates that there is a highly statistical significant correlation between loneliness and depression. The researcher view that this may be due to that the elderly reside in the old age home and leave his family and live alone, which feeling of loneliness lead to feeling of depression. Other causes, Loneliness were the source of many of the mental problems such as depression, suicide and despair. These might have been due to the fact that, limited social network and loneliness were associated with depressive symptoms and depression. Many people experience loneliness either as a result of living alone, a lack of close family ties, reduced connections with their culture of origin or an inability to actively participate in the local community activities when this occurs in combination with physical disablement, demoralization
and depression are common accompaniment.
This result is consistent and similar association between loneliness and depression has been documented in previous studies of [57,58]. Some of the previous studies suggest that loneliness can be a risk factor for developing depression and it can increase the severity of depression [59,60]. It can be said that higher level of depression leads to loneliness and vice-versa. An important factor which significantly affects depression in the elderly is loneliness. Loneliness is a negative and multilateral emotion. It is a unique, complex and painful experience with direct consequences on the  individual’s  spiritual  and  social life affecting at the same time the physical and psycho-emotional condition [61].
In the same side, the result of the present study goes with [62], who found that, depression with feelings of loneliness leads to more pronounced motivational depletion and serious consequences, including social isolation, reduced self-care, decreased mobility and poor diet. In the same line, [63], demonstrated that, an older person in good physical health had a relatively low risk of depression. Physical health is indeed a major cause of reduced depression in late life. There were many reasons for this, which include the psychological effects of living with an illness and disability, the effects of chronic pain; the biological effects of some conditions and medications that can cause depression through direct effects on the brain; and the social restrictions that some illnesses place upon older people’s life style resulting in isolation and loneliness. Other studies have revealed that a gradual increase in depressive symptoms predicted loneliness [64]. Current researchers suggest that, feeling lonely may not only depends on the number of connections one has with others but also whether or not one is satisfied with his life style. An expressed dissatisfaction with available relationships is a more powerful indicator of loneliness.
The present study illustrates that there is a highly statistical significant correlation between total geriatric anxiety with depression of the studied elderly at p value
<0.001.This mean that anxiety increase the depression among the elderly. The present study illustrates that there is statistical significant correlation between total loneliness and total geriatric anxiety at p value <0.05. Considering normal separation, anxiety corresponds to an individual’s painful sense of fear when an affective relationship with an important person in one’s circle is threatened with interruption or is actually interrupted. The interruption may result from loss of the affective link (loss of love), or it may be due to the actual loss of the important person. Phantasies of separation tend to be confused with ones of loss, and separation is then experienced as a loss.
This result consistent with findings by [6], who found a significant positive relationship between loneliness and anxiety in older adults. This is also consistent with [65], who stated that while anxiety is generally considered a high-energy state and depression a low-energy state, anxiety and depression are more closely related than you might think. A person with depression often experiences a lot of anxiety, possibly even to the extent of having panic attacks. Just as anxiety and depression tend to be worse when occurring together, treatment of these disorders is most effective when both conditions are addressed at the same time.

The present study shows that there is no statistical significant relationship found between sex, age, marital status, educational level and older home place with depression. This result consistent with the result of the study by [66,67], who stated that association was not seen among the age, sex, educational level, and marital status and older home place. In the other side, there is statistical significant relationship found between age, marital status, and educational level of the elderly in a study carried by [30].
The present study also shows that significant relationship found between occupation and level of depression with the highest percentage was pensioner. From the researcher point of view, this may be due to that older persons in age of pension is being alone comparing to the past, in addition to external pressures such as limited financial resources, often give rise to negative emotions such as depression sadness, anxiety, loneliness, and lowered self-esteem, which in turn lead to social elderly late-life events including chronic and debilitating medical disorders, failing eyesight, hearing loss, and other physical changes, this events lead to may be early retired.
Other causes of depression among person in pension that many people, work brings a sense of usefulness and purpose. There is a lifelong desire to be a good provider for one's family, an achiever and a useful part of society. The person's sense of self is tied up very strongly in what he or she does for a living; and, with retirement, a sense of loss can occur, leaving a person struggling to understand who they are and what their value is. Another reason for depression is the fact that that the dynamics at home are changing. Where one or both spouses may have worked out of the home and been away a significant portion of the day, now both spouses may be spending more time at home together, or one reside in elderly homes. Roles may be changing and a greater need for joint decision-making may be occurring. Finally, retirement may be seen as a reminder of the fact that the person is aging, with fears about death, sickness, and disability arising [68].
The present study shows that there is  significant relation between monthly income and depression level with the highest percentage of monthly income not enough. From the researcher point of view this may be due to insufficient income resulting from over needs in the Egyptian community daily, also the majority of the sample were retired with no job and low income this lead to increase depression among them. This result supported with the result by [69], whose result reveals that low socioeconomic status was found to be associated with severe depression symptoms in both men and women.
In our study the result illustrates that there is statistical significant relationship found between age and total anxiety level of elderly with the highest percentage being among the 60-70years. From the researcher point of view this may be due to that the elderly face a life stressful event such as the loss of loved ones, progressive health impairment and disability, reduced mobility, chronic pain, a drop in socioeconomic status with retirement which makes them vulnerable to emotional disturbance. The  aged can be regarded as a risk population with increase their age that is confronted with illness, dependency, social isolation, loneliness or psychological distress such as anxiety.
The present study reveals that there is statistical significant relationship found between age and loneliness with the highest percentage being among the 60-70years. From the view point of the researcher this may be due to Egyptian old age is living with no future to look forward to and consider themselves in the last stage of life. In addition, growing of age can decrease social network size, decrease social roles, increased functional limitations, social isolation, and chronic diseases for elderly people that reduce social involvement. Also, deaths of friends or family members may cause their feeling of loneliness. So, all of these factors explain the effectiveness of age on feeling of loneliness.
The finding of [70], were consistent with our results. Also, finding by [32], study finding also showed that, statistically significant difference was found between feeling loneliness and age among the studied elderly. This indicates that age can affect on feeling of loneliness through old age with 60-70years is more easily influenced to feel loneliness especially after retirement phase. In contrast, in a study by [71], observed a significant relationship between age. This result also inconsistent with other study showed that age did not affect loneliness [39].
Concerning to the relation between marital status and loneliness of elderly with the highest percentage being among widow elderly. The present study reveals that there is statistical significant relationship found. From the view point of view of the researcher, it may be due to that never widowed, in contrast to married, and who live in nursing home in contrast to those living with spouse or children had expectantly more feeling of loneliness. The reason having a spouse is a factor that prevents individuals from loneliness. Lack of a secure attachment figure in one’s life such as a spouse may cause emotional loneliness. Other result supported the present study by [72], who founded that marital status were significant predictors of loneliness. Loneliness increased with windowed participants reported higher loneliness than single or married people. In the other hand, this result disagreement with a study by [34], who found that marital status did not affect loneliness.
5. Conclusion
This study clearly concludes that, the elderly whose living in geriatric homes had higher levels of depression, anxiety and loneliness. There is also a highly statistical significant correlation between total loneliness and total depression, also between total geriatric anxiety and depression at p value <0.001, while there is significant correlation between total loneliness and total geriatric anxiety at p value <0.05. The present study showed that there is no statistical significant relationship  found between socio-demographic characteristics and depression, anxiety and loneliness except with occupation and  monthly income, with age and marital status respectively.
6. Recommendations
Results from this study highlight the need for the following recommendations:
1. 
Intervention program or measures to manage or overcome anxiety, depression and loneliness.
2. There must be a social and health programs for caregivers in elderly home about the importance of family support for the elderly in our community.
3. Institutionalized elderly should be encouraged to participate in regular physical and recreational activities including exercise and sports to enhance their physical, social, psychological health and wellbeing.
4. A specialized Gerontological mental health nurses should be there for elderly living geriatric homes in Egypt.
5. Further studies are needed on large numbers of elderly people in different geographical areas to generalize results.
6. Merging between geriatric homes and orphans' home to decrease anxiety and depression among them.
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