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Abstract

Objective: Coronavirus disease 2019 (COVID-19), which was first
identified in Wuhan, China's Hubei province in December 2019, and
affected the whole world, although it may seem that it affects the
elderly and its comorbid population more seriously, as the data on
the disease increased, it was observed that the disease significantly
affected young and non-comorbid people as well. The aim of this
study is to examine the health anxiety, death anxiety and physical
symptoms caused by the pandemic in university students who are
interrupted with formal education and started to spend most of
their days at their homes.

Material and Method: 789 students consisting of two year
degree and undergraduate university students who have formal
education in istanbul province were included in the research. In
the research, a data collection tool consisting of four parts, namely
Sociodemographic Data Form, Health Anxiety Scale (HAS), Death
Anxiety Scale (DAS) and DSM-5 Level 2 Somatic Symptoms Scale
(SSS) were used.

Results: It was determined that as students’ health anxiety levels
were 31.9%, death anxiety levels were 48.3%, and physical symptom
severity levels were 32.6%. The fact that the person has a COVID-19
contact history and hospital application or hospitalization in near
of kin and the test is positive, makes a significant impact in effect
of health anxiety on death anxiety and physical symptom severity
and the effect of death anxiety on bodily symptom severity.

Conclusion: When the psychiatric results of the pandemic were
evaluated, it was found that the students had below the average
health anxiety and physical symptom severity and moderate death
anxiety. Therefore, this result shows that the young population also
has serious mental uneasiness.

Keywords: COVID-19, pandemia, health anxiety, death anxiety,
somatic symptoms.

Oz

Amag: ilk kez Aralik 2019'da Cin'in Hubei eyaleti Wuhan'da tanimlanan
ve tim diinyay etkisi altina alan Coronavirus hastaligi 2019 (COVID-19),
ilk baslarda yasli ve komorbiditesi olan nifusu daha ciddi sekilde
etkiliyor gibi gériinse de hastalikla ilgili veriler arttik¢a hastaligin
gencleri ve komorbid hastaligi olmayanlari da 6nemli derecede
etkiledigi gozlemlenmistir. Bu calismada amaclanan 6rgiin egitime
ara verilen ve glnlerinin blytk kismini evlerinde gecirmeye baslayan
Universite 6grencilerinde pandeminin yol actigi saglik anksiyetesi,
olum kaygisi ve bedensel belirtileri incelemektir.

Gereg ve Yontem: Arastirmaya Istanbul ilinde érgiin égrenim géren
on lisans, lisans, birinci ve ikinci 6gretim 6grencilerinden olusan 789
ogrenci dahil edilmistir. Arastirmada Sosyodemografik Veri Formu,
Saglik Anksiyetesi Olcegi (SAO), Olim Kaygisi Olcedi (OKO) ve DSM-5
Dizey 2 Bedensel Belirtiler Olcegi (BBO) olmak tizere dort bolimden
olusan bir veri toplama araci kullaniimistir.

Bulgular: Ogrencilerin saglik anksiyetesi dizeylerinin %31,9; 6lim
kaygisi dlzeylerinin %48,3 ve bedensel belirti siddeti dizeylerinin
%32,6 oldugu saptanmistir. Kisinin kendisinde COVID-19 temas
Oyklsu ve hastane bagvurusu olmasi veya birinci derece yakinlarinda
hastane yatisi olmasi ve testin poxzitif ¢ikmasi saglik anksiyetesinin
olum kaygisi ve bedensel belirti siddeti Uzerindeki etkisi ile 6lim
kaygisinin bedensel belirti siddeti Uzerindeki etkisini anlamli hale
donustidrmektedir.

Sonug: Pandeminin ruhsal sonuglari degerlendirildiginde, 6grencilerin
ortanin altinda saglik anksiyetesi ile bedensel belirti siddetine ve orta
dizeyde olim kaygisina sahip olduklari tespit edilmistir. Dolayisiyla
bu sonug, gen¢ nifusun da ciddi sekilde ruhsal zorlanma yasadigini
gostermektedir.

Anahtar Kelimeler: COVID-19, pandemi, saglik anksiyetesi, 6lim
kaygisi, bedensel belirtiler.
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INTRODUCTION

The new type of coronavirus disease (COVID-19) originated in
Wuhan, China's Hubei Province, and spread rapidly throughout
China and around the world. A cluster of pneumonia of
unknown pathogen was identified after the appearance of
the first cases and the agent of pneumonia was detected as a
new coronovirus and was defined as severe acute respiratory
syndrome coronavirus 2 (SARS-Cov-2).1"!

As aresult of the geneticanalysis of the virus, it was determined
that the pathogen was closely associated with bat coronavirus
known as BatCoV and RatG13 and that the source was bats.
High probability of transmission from animal to human, then
15 health workers infected by an infected patient confirmed
human to human transmission.” As a result, COVID-19 has
been declared by the Chinese Government and the World
Health Organization (WHO) as an international public health
state of emergency and pandemic that requires high-level
protective and control measures.

First Covid-19 case was detected on March 11, 2020,
in Turkey. According to the T.R. Ministry of Health data
on May 7, 2020, the total number of 131.744 cases
is 3.584 as the total number of deaths and as of 16
March 2020 formal education has been suspended.®
Duetoreasons such as the rapid spread of pandemic across the
continents, increased number of confirmed cases and deaths,
changing the way people are used to live, interrupting formal
education within the scope of protective measures, social
isolation, continuous news about illness and death in social
media; immense anxiety, stress, depression and psychological
effects occur in the society.®”

Pandemic can be a stressful situation for people. Fear and
anxiety about the disease can become very intense and can
lead to negative strong emotionsin adults and children. Elderly
people who are under the risk of serious effect by Covid-19
and have chronic disease, children and young people, doctors,
other healthcare professionals, people with mental illness can
react stress caused by pandemic more seriously.’®

Health anxiety is a disorder that occurs with negative
interpretation of the usual physical sensations in the
person, even though there are no physical diseases.'™
Health anxiety occurs in pandemics when physical sensations
are interpreted as signs of disease, including related to
infectious diseases such as fever, cough, muscle aches.
Physical symptoms tend to be disastrous in those with severe
health anxiety, by increasing the level of anxiety, symptoms
become the focal point of the person and the person mentally
goes around the circle. This situation can prevent a person
from making sound judgement and developing appropriate
healthy behaviors.'"! Many people think that they show signs
of COVID-19 or have an infection during this period.

Every individual, regardless of age, has some kind of
relationship with death. At the same time, the death
perception of the individuals in this process also changes
constantly. Death anxiety is a feeling that begins from birth

and lasts a lifetime. There is no consensus on how age changes
affect death anxiety. On the other hand, death is a fact that
takes place outside of a person's own life. Therefore, people's
attitudes towards death are changed by being influenced
by their experiences of deaths of other people around
them. When the literature is researched, there is a positive
relationship between death anxiety and somatic symptoms
in all studies.'? It is possible that increased anxiety level of
death in the pandemic environment may exacerbate physical
symptoms.

If we look at somatic symptoms, physical symptoms are the
most common individual expressions of social problems and
emotional distress all over the world and among different
cultural groups.'¥ As well as these symptoms may be part
of some unexplained syndromes such as chronic fatigue
syndrome, irritable bowel syndrome, fibromyalgia, it can be
aspects of anxiety and depression. Sometimes it seems as a
symptom alone, without a defined organic diagnosis.™ It has
been reported that comorbid psychiatric illness and coercive
life events often lead to amplification of somatic symptoms.'™

In the light of all this information, if we look at the pandemic
environment; although this situation is a new mental state for
the whole world, the psychological effects of the old disaster
experiences are available in the literature. In disasters related
to infectious diseases, due to the reasons such as disease is
contagious, stigmatization, primary physical effects of the
disease, continuing the disease in a certain period of time, fear
of transmitting the disease to others, unclear treatment and
prognosis, sudden changes in life conditions, in whole society,
especially people who are primary affected, increased levels
of depression, post-traumatic stress disorder and anxiety are
reported.'"®!

The aim of this study is to investigate the effect of COVID-19in
university students' health anxiety, death anxiety and somatic
symptomes. In addition, it is aimed to examine Covid-19 effect
of health anxiety on death anxiety and somatic symptoms,
and death anxiety on somatic symptom in university students.
It is thought that the young population and the university
students, who are a serious part of this young population,
may be significantly affected psychologically. Especially in
the literature, it was researched the effect of pandemia in
university students’on depression, anxiety and post-traumatic
stress disorder, but it could not be found any research article
about health anxiety and fear of death and their effects on
somatic symptoms.

MATERIAL AND METHOD

Sample

The universe of the research consists of two year degree and
undergraduate students who receive formal education in the
city of istanbul where the COVID-19 pandemic affects most.
According to the information management system data of
the higher education institution, there are approximately 1.5
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million university students in istanbul province meeting those
conditions. Considering the reliability with the sample error
of 0.05, the universe, the number of sub-participation was
determined as 384, and 789 university students were included
in the study.'” Socio-demographic data form and scales
containing questionnaire form were prepared by Google
Drive program and applied to participants by sharing it via
social media groups and e-mail.

Data Collection Tool

Online survey method was used by using Google Drive
program to collect the research data. In the survey; totally 4
sections ranked as sociodemographic form, Health Anxiety
Scale (HAS), Death Anxiety Scale (DAS), and DSM-5 Level 2
Somatic Symptom Scale (SSS).

Sociodemographic Data Form: Questions about
sociodemographic characteristics such as age and gender etc.
of the participants and Covid-19 were prepared and posed by
the researcher.

Health Anxiety Scale (HAS): The scale developed by
Salkovskis et al."® is a self-report scale consisting of 18 items.
Turkish validity and reliability study was done by Aydemir
et all™ The 14 items of the scale consist of expressions
containing four-line answers that question the mental state
of the patients. In the remaining 4 questions, the patients are
asked to put forward an idea about how their mental state
might be with the assumption of a serious illness they have
and questioning accordingly. Scoring of the scale is between
0-3 for each item, and a high score indicates a high level of
health anxiety.

Death Anxiety Scale (DAS): The scale developed by Templer
has been applied in men and women groups, in different
age groups, patients and control groups and in different
occupational groups.?® Adapted to Turkish by Akca et al.2" It
is a self-report scale consisting of 15 items. As the total score
obtained from the scale answered as yes (1 point) and no (0
points) increases, death anxiety increases.

DSM-V Level 2 Somatic Symptoms Scala (SSS): The
reliability and validity study of the somatic symptoms scala
prepared for DSM-5 was performed by Sarikavak et al.l?2¥
SSS is an adaptation of 15-item Patient Health Questionnaire
Physical Symptoms Scale (PHQ-15). The scale provides a triple
likert-type assessment that scans physical symptoms (0=not
disturbed at all, 1=slightly disturbed, 2=very disturbed). High
score indicates that the severity of the somatic symptoms is
higher.

Process

Ethics committee approval for the study, numbered
46418926-050.03.04, dated 24.04.2020, was received from
Hamidiye Scientific Research Ethics Committee of Health
Sciences University. A questionnaire application including
sociodemographic data form and scales was applied to
university students between 25-29 April 2020.

Data Analysis

In the analysis of the data, quantitative analysis method was
employed and descriptive statistical methods such as mean,
standard deviation, percentage, skewness and kurtosis and
simple linear regression analysis were used. For this purpose,
SPSS 24.0 program was used. Significance level was accepted
as p<0.05 and confidence interval as 95%. In addition, it is
determined whether the data show normal distribution or
not, by the skewness and kurtosis coefficients were examined
in line with the recommendations of Tabachnick and Fidell.?*
Because the skewness and kurtosis values in the range of +1.50
are interpreted as the normal distribution. The distortion and
kurtosis coefficients of the death anxiety total score included
in the regression in the research were determined as 0.349 and
1.402; skewness and kurtosis coefficients of the total score of
health anxiety are 0.732 and 1.031, and skewness and kurtosis
coefficients of the total score of somatic symptom severity are
0.392 and -0.337.

RESULTS

This research was carried out in April 2020 to evaluate the
relationships between students' health anxiety, death anxiety,
and somatic symptom level with the COVID-19 pandemia. A total
of 789 students, of which approximately three quarters were
women and the average age was 21, participated in the study.
2.2% of the participants have Covid-19 contact history, 1.4% of
them have hospital applications. The test result was determined
positively in 5 students (6.3 per thousand of the participants)
who applied to the hospital, and 1 of them was hospitalized.
Moreover, the proportion of those who have contact history in
their near of kin is 4.3%; the rate of those with a positive result is
3.2% and the rate of hospitalized people is 2.6%.

The sociodemographic characteristics and distribution of the

participants according to the findings of COVID-19 are given
in Table 1.

Table 1. Sociodemographic Characteristics of the Participants and

COVID-19 Results

n %

Female 597 75.7
Gender

Male 192 243

Min.-Max. 18-26
Age

Mean-SD 21.51£3.97
Do you have a COVID-19 contact Yes 17 2.2
history? Yes 1 1.4
If the COVID-19 test was done, whatis  Positive 5 45.5%
your test result? No 10 90.9%
Do you have any COVID-19 contact Yes 34 43

history from your near of kin?

If your near of kins were tested, is there
any positive COVID-19 test result? = 2l 2L

Is there any hospitalization due to
COVID-19 among your near of kin?

Total 789 100

Yes 20 2.6

*The rate among those who applied for a hospital due to COVID-19 is given. Min: Minimum, Max:
Maximum, SD: Standart Deviation
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The mean of the health anxiety of the students included in
the research determined as 17.25+7.08; the average of death
anxiety was 7.254+2.06 and the average of somatic symptom
severity was 9.78+5.52. When calculated to the lowest and
highest scores that can be obtained from the relevant scales,
it is possible to say that students' health anxiety levels are
31.9%; death anxiety levels are 48.3% and somatic symptom
severity levels are 32.6%

Descriptive statistics on the health anxiety, death anxiety and
somatic symptom severity levels of the students included in
the study are given in Table 2.

Table 2. Descriptive Statistics on Health Anxiety, Death Anxiety and

Somatic Symptom Severity of the Participants

The findings obtained as a result of simple linear regression
analysis to determine whether COVID-19 significantly
differentiates the effect of health anxiety on death anxiety are
given in Table 3.

It was found that health anxiety significantly increased the
severity of somatic symptoms in students with COVID-19
contact history and hospital application and positive
test results, hospitalization of near of kin and those close
relatives’ positive test results (p <0.05). If the person has
a COVID-19 contact history and hospital application or
hospitalization in near of kind and the close relatives’ test
is positive, the effect of health anxiety on the severity
of somatic symptoms makes it significant. Accordingly,
COVID-19 turns the effect of health anxiety on somatic

Min. Max. Mean SD %* symptom severity into a significant way.
Health Anxiety 000 5000 1725 708 319 In Table 4, the findings obtained as a result of simple
Death Anxiety 0.000 115000 72508 = 2.06° - 453 linear regression analysis to determine whether COVID-19
et s et Sty WBD A0 cle se  oad significantly differentiates the effect of health anxiety on

* Rated to the lowest and highest scores that can be obtained from the scales.
Min: Minimum, Max: Maximum, SD: Standart Deviation

It was found that health anxiety significantly increased
death anxiety in students with COVID-19 contact history and
hospital application and positive test results, hospitalization
in near of kin and those close relatives’ positive test results
(p<0.05). If the person has a COVID-19 contact history and
hospital application, or hospitalization in near of kin and the
close relatives’ test is positive, the effect of health anxiety
on death anxiety becomes significant. According to this;
COVID-19 makes the impact of health anxiety on death
anxiety significant.

somatic symptom severity is given.

It was found that death anxiety significantly increased the
severity of somatic symptom in students with COVID-19
contact history and hospital application and positive
test results, hospitalization in near of kind and the close
relatives’ positive test results (p<0.05). If the person has
a COVID-19 contact history and hospital application or
hospitalization in near of kind and the close relatives’
test is positive, the effect of death anxiety on the severity
of somatic symptoms makes it signifacant. Accordingly,
COVID-19 makes the effect of death anxiety on somatic
symptom severity significant.

Table 3. The Effect of Health Anxiety on Death Anxiety

Unstandardized Standardized

Variable Group Model Coefficients Coefficients t ]
B S. Error B
Constant 8.081 10.215
No . 0.050 0.187 0.854
X i Health Anxiety 0.010 0.055
Covid-19 Contact History
Constant 8.509 0.191
Yes . 0.251 70.174 p<0.001
Health Anxiety 0.074 0.010
Constant 6.508 10.850
No X 0.320 10.012 0.338
Covid-19 Hospital Health Anxiety 0.100 0.099
Application Constant 8.488 0.189
Yes X 0.249 70.157 p<0.001
Health Anxiety 0.073 0.010
. Constant 10.660 0.317
Positive . 0.987 80.667 0.013
) Health Anxiety 0.150 0.017
Covid-19 Test Result
. Constant 5.770 20.409
Negative . 0.570 10.387 0.238
Health Anxiety 0.177 0.127
Constant 7.256 0.899
No X 0.041 0.175 0.863
Hospitalization of Near Health Anxiety 0.007 0.039
of Kin Constant 8.553 0.193
Yes X 0.255 70.26 p<0.001
Health Anxiety 0.076 0.010
Positi Constant 8.610 0.211 0.266 6.952 <0.001
Covid-19 Test Result of ositive n . - p<0.
Near of Kin Health Anxiety 0.079 0.011
Negative Constant 7.624 0.858 0.085 0.373 0.713

* Dependent Variable: Death Anxiety. p<0.05
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In Table 5, the findings obtained as a result of simple
linear regression analysis to determine whether COVID-19

significantly differentiates the effect of death anxiety on
bodily symptom severity are given.

Table 4. The Effect of Health Anxiety on Somatic Symptom Severity

Unstandardized
Coefficients

Standardized

Variable Group Model Coefficients t P
B S. Error B
Constant 8.822 20.881
No 0.287 1.122 0.281
Health Anxiety 0.145 0.129
Covid-19 Contact History
Constant 6.132 0.509
Yes . 0.267 7.661 p<0.001
Health Anxiety 0.210 0.027
Constant 0.344 30.522
No . 0.712 3.046 0.467
Covid-19 Hospital Health Anxiety 0.573 0.188
Application Constant 6.235 0.504
Yes X 0.264 7.592 0.014
Health Anxiety 0.205 0.027
Constant 6.839 90.640
Positive . 0.477 0.768 0.001
. Health Anxiety 0.403 0.525
Covid-19 Test Result
Constant 2.164 10.474
Negative . 0.969 7.890 0.523
Health Anxiety 0.615 0.078
Constant 6.849 20.805
No . 0.323 1.446 0.165
Hospitalization of Near Health Anxiety 0.175 0.121
of Kin Constant 6.041 0.508
Yes . 0.273 7.813 p<0.001
Health Anxiety 0.214 0.027
E— Constant 8.596 20.705 s 1 oA S
Covid-19Test Result of ~ Fositive 3 d d [P
Near of Kin Health Anxiety 0.126 0.120
Negative Constant 6.198 0.544 0.274 7.188 0.305

* Dependent Variable: Somatic Symptom Severity. p<0.05

Table 5. The Effect of Death Anxiety on Somatic Symptom Severity

Unstandardized
Coefficients

Standardized

Variable Group Model Coefficients t P
B S. Error B
Constant 10.762 5.349
No . 0.051 0.190 0.852
Covid-19 Contact Death Anxiety 0.126 0.660
History Constant 13.037 0716
Yes 0.170 4.786 p<0.001
Death Anxiety 0.455 0.095
Constant 3.073 6.832
No 0.347 1.110 0.296
Covid-19 Hospital Death Anxiety 0.892 0.804
Application Constant 13.095 0714
Yes . 0.171 4.836 p<0.001
Death Anxiety 0.459 0.095
Constant 30.000 29.508
Positive 0.359 0.544 0.024
Death Anxiety 2.000 3.674
Covid-19 Test Result
Constant 4.010 6.749
Negative . 0.692 1.917 0.128
Death Anxiety 1416 0.739
Constant 10.762 5.869
No . 0.009 0.037 0.971
Hospitalization of Near Death Anxiety 0.029 0.776
of Kin Constant 12.797 0.716
Yes . 0.160 4.474 p<0.001
Death Anxiety 0.425 0.095
p—. Constant 5.305 5.384 e . S
Covid-19 Test Result of ~ FOSItIVE g : : d
Near of Kin Death Anxiety 0.803 0.718
Negative Constant 12.370 0.768 0.137 3479 0.278

* Dependent Variable: Somatic Symptom Severity. p<0.05
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DISCUSSION

Withtheglobalrapidspread of COVID-19disease, psychological
problems accompanying the pandemic also rapidly increased
the public health burden.”! Publications examining the
effects of COVID-19 on mental health report a severe increase
in depression and anxiety levels in the general population due
to uncertainty and health-related fears.?® However, in order to
better understand the psychological effects of the pandemia,
more detailed studies with special groups are needed beyond
the general population. The aim of this study is to focus on
the mental problems of university students who constitute an
important part of the young population of the society. Such
studies are needed for mental rehabilitation studies during
and after a pandemia.

Psychological distress levels are reported to be high in
university students as part of their development period.
It is known that one of the five university students before
pandemic experienced have had one or more diagnosable
mental disorders, and the psychological effects of COVID-19
increased this number, making the mental health problems
of university students worse.””?8 UNESCO estimates that
the closure of educational institutions due to the pandemia
that affects halfthe students in the world which corresponds
to approximately 890 million students in 114 countries.?!
Due to academic troubles, because of students' motivation
decrease and pressure to learn on their own increase, as a
result of their routine lives change reluctance for education
and education dropout rates increase.*® Suspending formal
education and moving into online education within the
scope of combating COVID-19 increases academic stress
level for students, however, when combined with stress due
to the direct effect of the disease, it creates a serious mental
health burden for students. Although old age seems to
increase the risk of infection and mortality associated with
COVID-19, anxiety level is significantly higher in the 21-40
age group in an online study of 10,754 people and covering
the entire population. Also, in this study, anxiety level was
found significantly higher in those who have at least one
family member, relative or friend infected with COVID-19.
B In our study, it is seen that while university students'
health anxiety, death anxiety and somatic symptoms have
increased, health anxiety significantly increases death
anxiety and somatic symptoms in those with a history of
COVID-19 contact, hospital application due to COVID-19
and positive test results, hospitalization of near of kind and
the close relatives’ positive test results. Also in the same
group, death anxiety significantly increases the somatic
symptoms.

In astudy with university students; it was found that 0.9% of the
participants experienced severe anxiety, 2.7% had moderate
anxiety and 21.3% had mild anxiety. A positive correlation was
found between having relatives or acquaintances infected
with COVID-19 and anxiety levels of university students.?
This finding is compatible with our study.

In a study of 1210 people in the general population in
China, 53.8% of the participants rated the psychological
impact of the epidemic as moderate or severe; 16.5%
reported moderate to severe depressive symptoms, 28.8%
moderate to severe anxiety symptoms, and 8.1% reported
moderate to severe stress level. It is reported that there is
a relationship between being a woman in terms of gender
and a student, having specific physical symptoms (for
example, muscle pain, dizziness) and the individual's poor
medical condition, and high stress, anxiety and depression
levels.?? In a study conducted with 8079 adolescents
during pandemia, respectively, the frequency of depressive
symptoms, anxiety symptoms, and depressive and anxiety
symptoms were found to be 43.7%, 37.4% and 31.3%,
and the prevalence of depressive and anxiety symptoms
increased with age. Furthermore, a negative correlation
has been reported between COVID-19 awareness level and
mental response in adolescents.®™ These studies, on the
other hand, show the mental influences among university
students and reveal the necessity of further studies to be
done with this group.

The limitation of our study is that the scales are filled online
and that the interviews could not be made face to face due to
the pandemic situation. Longitudinal studies on the subject
will give better results.

CONCLUSION

As a result, in order to better understand the psychological
effects of the pandemia, studies conducted in different
groups containing different aspects of effects are needed.
As we have seen in the literature, studies examining the
pandemic's psychological effects on university students are
limited. We think that our study will contribute to the literature
and psychological rehabilitation studies during and after the
pandemia.
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