
Levels of Anxiety and Relationship of Anxiety with Coping 
Styles and Related Factors in Medical Students During 

COVID-19 Pandemic
COVID-19 Pandemisi Sırasında Tıp Fakültesi Öğrencilerinde Anksiyete Düzeyleri 

ve Anksiyetenin Başa Çıkma Stilleri ve İlgili Faktörler ile İlişkisi

Alperen Kılıç*1, Mehmet Buğrahan Gürcan2, Zekeriya Kökrek3

1 İstanbul Medipol University, Faculty of Medicine, Department of Psychiatry, İstanbul, Turkey 
2 İstanbul Kartal Dr. Lütfi Kırdar City Hospital, Department of Psychiatry, İstanbul, Turkey 

3 Istanbul Sabahattin Zaim University, Faculty of Humanities and Social Sciences, Department of Psychology,  İstanbul, Turkey
  

Yazışma Adresi / Correspondence: 
Alperen Kılıç  

TEM Avrupa Otoyolu Göztepe Çıkışı No: 1, 34214, Bağcılar, İstanbul, Turkey  
T: +90 212 460 70 00                 E-mail : alperenkilic88@hotmail.com   

Geliş Tarihi / Received : 12.05.2022                                Kabul Tarihi / Accepte: 15.08.2022

Orcid :
Alperen Kılıç https://orcid.org/0000-0003-2610-1830

Mehmet Buğrahan Gürcan https://orcid.org/0000-0003-1490-3596
Zekeriya Kökrek https://orcid.org/0000-0003-0689-5952

( Sakarya Tıp Dergisi / Sakarya Med J 2022, 12(3):403-415 )   DOI: 10.31832/smj.1115755

RESEARCH ARTICLE / Araştırma Makalesi

Abstract

Objective The aim of our study is to investigate the relationship between "clinically significant anxiety" and coping styles and selected characteristics, as well as anxiety levels during 
the Coronavirus Disease-19 (COVID-19) outbreak in medical school students.

Materials 
and Methods

An online questionnaire was performed to evaluate 713 medical school students. The questionnaire included the sociodemographic data, items evaluating selected features, 
Generalized Anxiety Disorder-7 (GAD-7) Scale and Coping Styles Scale Brief Form (The Brief COPE). 

Results Of the 713 participants, 285 (39.97%) were normal, 261 (36.61%) were mild, 123 (17.25%) were moderate, and 44 (6.17%) had severe anxiety levels. Since 167 (23.42%) of 
the participants had GAD-7 scores ≥ 10, we can say that they had “clinically significant anxiety” and these individuals needed clinical evaluation in terms of possible GAD 
diagnosis. Being female (p<0.001) and younger (p=0.025) were statistically significantly associated with "clinically significant anxiety".
More adoption by medical school students of the ineffective coping strategies such as focus on and venting of emotions, substance use, behavioral disengagement, mental 
disengagement, and the problem-focused coping strategies such as suppression of competing activities are considered predictors of “clinically significant anxiety”. On the 
contrary, those who did not have “clinically significant anxiety” have statistically significantly more adopted problem-focused coping styles such as using instrumental 
social support (p=0.049) and planning (p<0.001), and emotional-focused coping styles such as positive reinterpretation (p<0.001) and acceptance (p=0.014).

Conclusion Our results emphasize the factors and functional coping styles that should be considered to protect the mental health of medical school students while fighting a disaster 
that has a major impact on society worldwide.

Keywords anxiety; COVID-19; coping styles; medical collage students; outbreak

Öz

Amaç Çalışmamızın amacı Coronavirus Hastalığı-19 (COVID-19) pandemisi sırasında tıp fakültesi öğrencilerinin anksiyete düzeyilerini, ayrıca “klinik olarak anlamlı anksiyete”nin başa çıkma 
stilleri ve seçilmiş özellikler ile ilişkisini araştırmaktır.

Gereç ve 
Yöntemle

713 tıp fakültesi öğrencisini değerlendirmek için çevrimiçi bir anket yapıldı. Anket sosyodemografik veriler, seçilmiş özelliklerin değerlendirildiği maddeleri, Yaygın Anksiyete Bozukluğu-7 
(YAB-7) Ölçeği, Başa Çıkma Stilleri Ölçeği Kısa Formu (BÇSÖ-KF) alt bölümlerini içermekteydi.

Bulgular 713 katılımcının 285 (%39,97)‘i normal, 261 (%36,61)’i hafif, 123 (%17,25)’i orta, 44 (%6,17)’ü ciddi seviyede anksiyeteye sahipti. Katılımcıların 167 (%23,42)’sinin YAB-7 skorları ≥ 10’du, 
böylece “klinik olarak anlamlı anksiyete”ye sahipti ve bu kişilerin YAB bakımından klinik değerlendirmeye ihtiyacı vardı. Kadın (p<0.001) ve daha küçük yaşta (p=0.025) olmak istatistiksel 
olarak anlamlı klinik anksiyete ile ilişkiliydi. İşlevsel olmayan (inefektif) başa çıkma stillerinden olan duygulara odaklanma ve ortaya koyma, madde kullanımı, davranışsal olarak ilgiyi 
kesme ve zihinsel olarak ilgiyi kesme ve problem odaklı başa çıkma stillerinden olan diğer etkinlikleri bırakmayı daha fazla benimseme “klinik olarak anlamlı anksiyete” üzerinde öngördü-
rücüydü. Aksine, “klinik olarak anlamlı kaygısı” olmayanlar, problem odaklı olan araçsal sosyal destek kullanımı (p=0.049) ve planlama (p<0.001) ile duygusal odaklı olan olumlu yeniden 
yorumlama (p<0.001) ve kabullenme (p=0.014) başa çıkma stillerini istatisktiksel olarak anlamlı şekilde daha fazla benimsemiştir.

Sonuç Bulgularımız, dünya çapında toplum üzerinde büyük etkileri olan bir felaketle savaşırken tıp fakültesi öğrencilerinin mental refahını korumak için dikkate alınması gereken faktörleri ve 
işlevsel olabilecek başa çıkma stillerini vurgulamaktadır.

Anahtar 
Kelimeler

anksiyete; COVID-19; başa çıkma stilleri; tıp fakültesi öğrencileri; salgın  
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INTRODUCTION
Severe acute respiratory syndrome coronavirus-2 (SARS-
CoV-2), the etiological agent for Coronavirus Disease-19 
(COVID-19), was first identified in China as a cause of 
pneumonia on December 31, 2019 and the disease has sin-
ce spread to many countries in the world. It was announ-
ced to be a global pandemic by the World Health Organi-
zation (WHO) on March 11, 2020.1

Several previous studies have shown that stressful expe-
riences in life can infl uence the psychological and physical 
well-being of individuals.2,3 Th e emergence and consequ-
ences of infectious diseases such as severe acute respira-
tory syndrome (SARS), Middle East Respiratory syndro-
me (MERS), and COVID-19 (e.g anxiety, threat and fear 
related to a disease) are incontestable stress factors.4-6 Th is 
large-scale, viral, public health event has put tremendous 
pressure on healthcare workers and the public.7,8 Not only 
did the epidemic raise the risk of death from viral infecti-
on, but it also placed intolerable psychological pressure on 
people around the world.9,10 Many researches have repor-
ted the psychological eff ects of the outbreak on the public, 
healthcare professionals, and adolescents.11-13

It is expected that delays in reopening of the universities 
due to spread of the disease and tight isolation measures 
will aff ect the mental health of university students. A study 
shows that public health crises can have several psychologi-
cal eff ects on university students, which can be categorized 
as anxiety, fear and concern.14 Th e virus may have an im-
pact on their work and future employment and COVID-19 
may have triggered this anxiety.13,15 To our knowledge, the 
number of studies on mental health of university students 
facing the COVID-19 pandemic is limited.16-18 Even so, 
unlike other students, medical students have a more com-
prehensive information on the nature of the disease, and 
this may make them more anxious during the quarantine 
period. Th is outbreak has disrupted and delayed the aca-
demic programs of medical schools, and the students have 
become potentially more anxious.17,18 

At the present time, GAD-7 is the most commonly used 
measure for evaluation levels of anxiety in clinical prac-
tice and study due to its diagnostic reliability and eff ica-
cy.19 It can be administered for screening, diagnosis and 
assessment of the severity of anxiety disorders, along with 
assessment post-traumatic stress disorders, social phobia 
and panic disorders.20

To our knowledge, only a few number of studies have in-
vestigated the coping strategies during outbreaks such as 
SARS and COVID-19.21-23 We found only one study each 
investigating coping strategies among university students 
during the SARS (in China) and COVID-19 (in Pakistan) 
outbreaks.24,25 As far as we know, our study is the first re-
search to examine the coping styles of medical school stu-
dents during any epidemic.

Th e development of strategies that direct students towards 
eff icient and appropriate emotional control in public he-
alth emergencies and prevent losses during crises is a mat-
ter of urgency for universities. Th ereby, we researched and 
examined the mental health status of medical students, 
their coping styles and related factors during the epidemic.
In this context, our aim is to investigate the levels of 
anxiety in medical school students and their coping styles 
and related factors during the pandemic. Th us, we want to 
provide a conceptual basis for psychological interventions 
to medical students and provide a framework for the imp-
lementation of national and government policies.

MATERIAL and METHODS
Participants and study design 

We designed a survey to assess the levels of anxiety among 
many medical school students in Turkey, their coping sty-
les and related factors during COVID-19 pandemic. We 
used an online survey in order to reduce face-to-face in-
terplay and encourage the participation of medical stu-
dents. Representatives of medical faculties were contacted 
and the survey were shared in Whatsapp groups where fa-
culty students were registered. 
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All participants gave informed consent before the study 
with a “yes-no question” confirming their desire to take 
part in the research. Th e data were collected within seven 
days between May 2 and 8, 2020; aft er April 11, 2020, the 
date with the highest number of cases in Turkey (5138 ca-
ses).

İstanbul Medipol University Ethics Committee approved 
the study (registration nr: 10840098-604.01.01-E14679, 
date of ethics committee approval:28.04.2020).

Survey instruments
Th e socio-demographic data of the students on age, gen-
der, level of class, place of accommodation (living with 
parents; yes or no), regular scholarship income and fa-
mily income levels during the outbreak were collected. A 
Likert-type questions ranging between 1 to 5 was used to 
measure the concerns about COVID-19, concern about 
infect COVID-19 to relatives, unwillingness to work in 
health sector, sleep problems, experiencing somatic symp-
toms, level of knowledge about COVID-19, social support 
and concern about educational process were questioned.

GAD-7 is a brief self-reporting test developed by Spitzer et 
al. in conjunction with DSM-IV-TR criteria and it is used 
to evaluate the common anxiety disorder.26 It is a 7-item, 
4-point paper-pen style likert-type scale (0 = zero, 1 = few 
days, 2 = more than half the days, 3 = almost every day) 
that measures the experiences in the last 2 weeks. Th e 
cut-off  points of the scale for mild, moderate and severe 
anxiety are scores of 5, 10, and 15, respectively. Patients 
with a total score of 10 or higher should be examined and 
confirmed for a possible diagnosis of GAD. Konkan et al. 
has adapted the scale to Turkish.27 In order to assess the 
reliability of the scale, the Cronbach Alpha coeff icient was 
calculated by performing Reliability Analysis to determine 
the internal consistency of the items. Th e Cronbach’s alpha 
value for GAD-7 total score was found to be 0.852. Th e 
obtained results show that the scale is reliable. Cronbach’s 
alpha value of our GAD-7 scale was 0.907. 

Th e Coping Styles Scale Brief Form (Brief COPE) was de-
veloped by Carver as the short form of the scale named 
Coping Styles (COPE) that was developed by Carver et al. 
to assess the diff erent behaviors against the stressful condi-
tions.28,29 In the Brief COPE, there are 28 statements about 
diff erent coping styles, each of which can be divided into 
14 subscales with two expressions. Answers to each item 
can be scored from 1 to 4 as:  1 = I usually don’t do this 
at all; 2 = I usually this a little bit; 3 = I usually do this a 
medium amount; 4 = I usually do this a lot. Th e raw score 
that can be obtained from each subscale varies between 2 
and 8. Adaptation to Turkish was performed by Bacanlı et 
al. Th e Turkish version of Brief COPE was used to exami-
ne adopted coping strategies.30 Th e scale consists of using 
instrumental social support, suppression of competing 
activities, restraint coping, planning, humor, acceptance, 
turning to religion, positive reinterpretation, using emo-
tional social support, denial, behavioral disengagement, 
mental disengagement, focus on and venting of emotions 
and substance use subscales, and a high score indicates 
that that coping strategy is adopted more.

Statistical analysis
Data were analyzed using version 22 of the SPSS (SPSS 
V.22.0). In order to investigate the relationship between 
anxiety symptoms, coping styles and related factors, we 
performed univariate analysis by using Mann-Whitney U, 
t-test, Chi-square and Spearman’s correlation tests (conti-
nuous variables had non-parametric distribution), in ad-
dition to descriptive statistics. Th en, we conducted binary 
logistic regression analysis to determine the contribution 
of clinically significant anxiety and clinically non-signifi-
cant anxiety to our categorical dependent variable accor-
ding to the GAD-7 scale of the relevant predictors. For this 
purpose, statistically significant (p<.05) factors related to 
clinical anxiety in univariate analyzes were included as in-
dependent variables in the regression analysis. 
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RESULTS
Participant characteristics

Th e demographic and selected characteristics of the popu-
lation studied are shown in Table 1a and 1b. Of the 713 me-
dical school students, approximately two-thirds (63.53%) 
were females. 90.32% of the participants lived with their 
parents during the pandemic, 11.64% had financial diff i-
culties or low income.

Table 1a. Socio-demographic and clinical characteristics of 
medical faculty students in the pandemic process (N:713).

N (%) or Mean ± SD)

Overall 713 (100)

Gender

Male  260 (36.47)

Female 453 (63.53)

Living with parents

Yes 644 (90.32)

No 69 (9.68)

Regular scholarship income 

Yes 425 (59.61)

No 288 (40.39)

Family income levels

Living diffi  culties 13 (1.82)

Low income 70 (9.82)

Middle income 406 (56.94)

Middle-High income 204 (28.61)

High income 20 (2.81)

Age 22.17 ± 2.40

Level of class

1. 106 (14.87)

2. 104 (14.59) 

3. 80 (11.22)

4. 124 (17.39)

5. 214 (30.01)

6. 85 (11.92)

Concern about COVID-191 3.10 ± 0.83

Concern about infect COVID-19 to 
relatives1 3.43 ± 0.92

Unwillingness to work in health sector2 2.44 ± 1.30

Sleep problem1 2.73 ± 1.40

Experiencing somatic symptoms1 1.67 ± 0.99

Level of knowledge about COVID-193 3.33 ± 0.83

Social support1 3.50 ± 1.02

Concern about educational process 1 3.55 ± 1.21

GAD-7 score 6.48 ± 4.61

GAD-7: Generalized Anxiety Disorder-7 
1 As measured by a Likert scale. Possible scores range from 1 to 5, 
with higher scores indicating more frequency.
2 As measured by a Likert scale. Possible scores range from 1 to 5, 
with higher scores indicating more unwillingness.
3 As measured by a Likert scale. Possible scores range from 1 to 5, 
with higher scores indicating more knowledge.

Table 1b. Socio-demographic and selected characteristics of the 
study population (N:713).

Problem focused coping

Using Instrumental Social Support 5.92 ± 1.49

Suppression of Competing Activities 5.41 ± 1.36

Restraint Coping 5.20 ± 1.24

Planning 6.46 ± 1.24

Emotional focused coping

Humor 5.09 ± 1.82

Acceptance 6.54 ± 1.26

Turning to Religion 5.82 ± 2.03

Positive Reinterpretation 5.79 ± 1.47

Using Emotional Social Support 5.29 ± 1.42

Ineff ective coping

Denial 3.61 ± 1.48

Behavioral Disengagement 3.51 ± 1.46

Mental Disengagement 5.22 ± 1.51

Focus on and Venting of Emotions 5.50 ± 1.53

Substance Use 2.65 ± 1.31

Results of the GAD-7 scale
Mean and total scores of GAD-7 are presented in Table 
1a. A total of 285 (39.97%) participants had normal, 261 
(36.61%) mild, 123 (17.25%) moderate, and 44 (6.17%) 
had severe anxiety. Th e GAD-7 scores of 167 (23.42%) 
participants were ≥ 10, so they had clinically significant 
anxiety and required clinical evaluation in terms of general 
anxiety disorder.

Results of the Brief Cope Questionnaire
Mean Brief Cope questionnaire scores of all participants 
are presented in Table 1b. Th e most adopted coping sty-
les were acceptance and planning (mean> 6), and the least 
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adopted coping styles were substance use, denial and beha-
vioral disengagement (mean <4). 

Factors related with possible anxiety in the total sample
Th e results of univariate analysis for “clinically significant 
anxiety” among all students are presented in Table 2a and 
Table 2b.

Table 2a. Sociodemographic factors associated with “ clinically signifi cant anxiety”.

GAD-7 score < 10, N (%) GAD-7 score ≥10, indicated clinically signifi cant anxi-
ety, N (%)

qi-square test,
p value

Gender

Male 218 (83.85) 42 (16.15)
<0.001

Female 328 (72.41) 125 (27.59)

Living with parents

Yes 488 (75.78) 156 (24.12)
0.123

No 58 (84.06) 11 (15.94)

Regular scholarship income 

Yes 320 (75.29) 105 (24.71)
0.326

No 226 (78.47) 62 (21.53)

Family income levels 

Living diffi  culties 9 (69.23) 4 (30.77)

0.103

Low income 51 (72.86) 19 (27.14)

Middle income 302 (74.38) 104 (25.62)

Middle-High income 170 (83.33) 34 (16.67)

High income 14 (70.00) 6 (30.00)

Level of class

1. 73 (68.87) 33 (31.13)

0.088

2. 82 (78.85) 22 (21,15)

3. 60 (75.00) 20 (25.00)

4. 90 (72.58) 34 (27.42)

5. 168 (78.51) 46 (21.49)

6. 73 (85.88) 12 (14.12)

GAD-7: Generalized Anxiety Disorder-7 
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Th e univariate analysis showed that female gender 
(p<0.001) and younger age (p=0.025) were statistically sig-
nificantly associated with “clinically significant anxiety”. 
Living with parents, regular scholarship income, income 
level of the family and the level of class were not signifi-
cantly associated with “clinically significant anxiety”.

When we examined the selected characteristics, we showed 
that concern about COVID-19, concern about infect CO-
VID-19 to relatives, sleep problem, experiencing somatic 

symptoms and concern about educational process were 
higly statistically significantly more frequent in those with 
“significant clinical anxiety” than in those who did not 
(p<0.001), also, the frequency of receiving social support 
was statistically significantly less (p<0.001). In addition, 
these participants were also statistically significantly more 
unwilling to work in health sector (p=0.015). Th e level of 
knowledge about COVID-19 was not associated with “cli-
nically significant anxiety”. 

Table 2b. Socio-demographic and clinical characteristics associated with “ clinically signifi cant anxiety”

GAD-7score<10, 
Mean ± SD

GAD-7 score ≥10, 
indicated clinically 
signifcant anxiety, 

Mean ± SD

Statistic Mann-Witney u 
Test, p value

Age 22.25 ± 2.39 21.89 ± 2.42 Z= -2.242 0.025

Concern about COVID-191 2.98 ±  0.80 3.49 ± 0.78 Z= -6.921 <0.001

Concern about infect COVID-19 to relatives1 3.32 ± 0.90 3.80 ± 0.87 Z= -5.823 <0.001

Unwillingness to work in health sector2 2.38 ±  1.31 2.65 ± 1.27 Z= -2.443 0.015

Sleep problem1 2.46 ± 1.33 3.59± 1.28 Z=  -9.032 <0.001

Experiencing somatic symptoms1 1.46 ± 0.80 2.37 ± 1.21 Z= - 9.771 <0.001

Levelof knowledge about COVID-193 3.35 ± 0.83 3.28 ± 0.81 Z= -1.119 0.263

Social support1 3.60 ± 1.02 3.16 ± 0.96 Z= -5.179 <0.001

Concern about educational process1 3.41 ± 1.21 3.99 ± 1.12 Z=-5.708 <0.001

Problem focused coping

Using Instrumental Social Support 5.98 ± 1.47 5.70 ± 1.55 Z=-1.962 0.049

Suppression of Competing Activities 5.34 ± 1.36 5.65 ± 1.30 Z=-2.462 0.014

Restraint Coping 5.14 ± 1.26 5.39 ± 1.17 Z=-2.144 0.032

Planning 6.55 ± 1.22 6.18 ± 1.28 Z=-3.359 <0.001

Emotional focused coping

Humor 5.09 ± 1.80 5.07 ± 1.87 Z=-0.142 0.887

Acceptance 6.60 ± 1.25 6.34 ± 1.27 Z=-2.464 0.014

Turning to Religion 5.88 ± 2.03 5.65 ± 1.30 Z=-1.456 0.145

Positive Reinterpretation 5.93 ± 1.37 5.33 ± 1.66 Z=-4.315 <0.001

Using Emotional Social Support 5.24 ± 1.40 5.44 ± 1.49 Z=-1.426 0.154

Ineff ective coping

Denial 3.55 ± 1.41 3.81 ± 1.68 Z=-1.397 0.162

Behavioral Disengagement 3.28 ± 1.29 4.28 ± 1.71 Z=-7.018 <0.001

Mental Disengagement 5.10 ± 1.48 5.59 ± 1.55 Z=-3.563 <0.001

Focus on and Venting of Emotions 5.34 ± 1.53 5.99± 1.42 Z=-4.738 <0.001

Substance Use 2.53 ± 1.16 3.07 ± 1.66 Z=-4.238 <0.001

GAD-7: Generalized Anxiety Disorder-7
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In those with significant clinical anxiety, focus on and 
venting of emotions, substance use, behavioral disengage-
ment and mental disengagement were highly statistically 
significantly more coping styles adopted than those wit-
hout (p<0.001). Also suppression of competing activities 
(p=0.014) and restraint coping (p=0.032) were found to be 
statistically significantly more coping styles adopted.

On the contrary, positive reinterpretation (p<0.001) and 
planning (p<0.001) styles were highly statistically signifi-
cantly more coping styles adopted in those who did not 
have “clinically significant anxiety”, while using instru-
mental social support (p=0.049) and acceptance (p=0.014) 
were statistically significantly more adopted. Humor, tur-
ning to religion, denial and using emotional social support 
were not significantly associated with “clinically signifi-
cant anxiety”.

Independent variables were selected from coping styles as-
sociated with “clinically significant anxiety” in univariate 
analysis. A binary logistic regression analysis was condu-
cted to ascertain the independent eff ects of focus on and 
venting of emotions, substance use, behavioral disenga-
gement positive reinterpretation, mental disengagement, 
planning, using instrumental social support, acceptance, 
suppression of competing activities and restraint coping 

on the “clinically significant anxiety” (GAD-7score ≥ 10).
Focus on and venting of emotions, substance use, behavi-
oral disengagement, mental disengagement and suppres-
sion of competing activities were independently related 
with “clinically significant anxiety” (Table 3). Th ese coping 
styles are considered predictive factors on clinically signi-
ficant anxiety.

DISCUSSION
Th e main purpose of our study which was conducted ri-
ght aft er the peak number of cases seen in Turkey was to 
determine the rate of clinically significant anxiety, coping 
strategies of the students and relevant factors during the 
quarantine period for COVID-19 outbreak. According to 
these results, more than half of the students had mild to 
severe levels anxiety and almost one fourth of them had 
“clinically significant anxiety” (moderate to severe levels 
anxiety). We consider that this is an important result that 
should be clinically evaluated as “possible anxiety di-
sorder”.  Our findings were consistent with the previous 
studies examining the prevalence of anxiety during the 
COVID-19 outbreak.13,31 Cao et al. have examined 7143 
university students and they have found that about a qu-
arter of the participants had mild to severe anxiety and 
3.60% had moderate to severe anxiety.16 In their study, Liu 
et al. have included 217 medical students, and found that 

Table 3. Binary logistic regression analysis of factors infl uencing medical faculty students’ clinically signifi cant anxiety. (Nagelkerke R 
Square: 0,193, Hosmer and Lemeshow Test: 0,411)

B S.E. Wald Df Sig. OR 95,0% C.I.for 
OR

Focus on and Venting of Emotions 0.204 0.070 8.460 1 0.004 1.226 1.069 – 1.407

Substance Use 0.176 0.067 6.818 1 0.009 1.192 1.045 – 1.361

Behavioral Disengagement 0.300 0.072 17.408 1 0.000 1.349 1.172 – 1.553

Positive Reinterpretation -0.135 0.078 3.040 1 0.081 0.873 0.750 – 1.017

Mental Disengagement 0.134 0.067 4.016 1 0.045 1.144 1.003 – 1.304

Planning 0.011 0.101 0.012 1 0.911 1.011 0.830 – 1.231

Using Instrumental Social Support -0.103 0.074 1.967 1 0.161 0.902 0.780 – 1.042

Acceptance -0.079 0.086 0.859 1 0.354 0.924 0.781 – 1.092

Suppression of Competing Activities 0.173 0.078 4.942 1 0.026 1.189 1.021 – 1.385

Restraint Coping 0.106 0.082 1.674 1 0.196 1.112 0.947 – 1.307
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about one-fift h of the students had mild to severe anxiety 
and 7.40% had moderate to severe anxiety.17 Th ese studies 
have also used GAD-7 scale. Th e diff erent results between 
these previous studies and our study may be due to the 
fact that these studies were performed in the early stages 
of the COVID-19 outbreak. In addition, unlike our study, 
these two studies have been conducted in a single univer-
sity. Nevertheless, a study which has been performed in 
the later periods of the outbreak has included 2086 Chine-
se medical school students and 38.10% of the students had 
moderate to severe anxiety and this ratio is higher than 
previous studies.18

We believe that the variation in prevalences of stress and 
anxiety related to the pandemic among participants is lar-
gely dependent on many factors such as the study design 
and the rating system, in addition to timing of the research 
as conducting these studies before, during or aft er an outb-
reak may aff ect the results.32

Th e socio-demographic data analysis has shown that fema-
les and younger individuals have significantly higher “cli-
nically significant anxiety”. Our study showed that female 
students were more adversely aff ected from pandemic. A 
recent study conducted during the outbreak on university 
students has shown that females were more anxious beca-
use of the pandemic and this finding was consistent with 
our results.33 In a study conducted on medical school stu-
dents during the current pandemic period, no significant 
association has been shown between gender and anxiety.17 
In a study conducted in Chinese medical students during 
the COVID-19 pandemic, similar to our finding, the pre-
valences of anxiety (moderate - severe level) decreased 
with increasing age.18 

In our study, there was no significant association between 
the parameters such as living with parents, income level 
of family, regular scholarship income and class levels and 
“clinically significant anxiety”. However, Cao et al. during 
COVID-19 outbreak have shown that living with parents 

and having regular family income were associated with low 
levels of anxiety.16 Consistent with our findings, a number 
of studies conducted on medical students15 and university 
students in the COVID-19 outbreak have shown that the-
re was no significant association between class status and 
levels of anxiety.34 Lin et al. have conducted a study in a 
medical school in China and unlike our results, they have 
shown that as the higher grade students had lower preva-
lence of moderate to severe anxiety.18 

Th e selected characteristics such as concern about CO-
VID-19, concern about infect COVID-19 to relatives, sleep 
problem, experiencing somatic symptoms, concern about 
educational process and unwillingness to work in health 
sector were significantly more frequent in students who 
had “clinically significant anxiety”, however, the frequency 
of receiving social support was significantly less.

Based on likert-style anxiety scale, we concluded that me-
dical school students had more concerns about transmit-
ting the infection to their relatives rather than their anxiety 
about the infection. In a similar study based on a 1-5 scale, 
it has been shown that healthcare providers were feeling 
more anxious about transmitting the coronavirus to a fa-
mily member rather than acquiring the infection themsel-
ves.35 

About one-third of the students stated that they oft en or 
always have sleeping problem. Some other studies have 
reported similar rates sleep disorders in general popula-
tion and insomnia in medical staff .36,37 In accordance with 
our findings, Cellini et al. have reported that the increase 
in sleep diff iculties in general population during the CO-
VID-19 outbreak was more significant in those with hig-
her levels of anxiety.31 Zhang et al. have reported that the 
medical staff  experiencing insomnia during the outbreak 
had higher levels of anxiety on GAD-7 scale.36 Concerns 
among healthcare professionals may cause aff ect the sleep 
quality.38



Sakarya Med J 2022;12(3):403-415  
KILIÇ et al., : Anxiety and Coping in Medical Faculty Students in the Pandemic

411

In accordance with our findings, recent studies conducted 
on university students and healthcare professionals during 
the COVID-19 period have shown a negative correlati-
on between social support and anxiety levels.11,16 During 
pandemic, social support not only decreases psychologi-
cal pressure, but also changes the attitude towards help 
seeking methods. Th is result demonstrates that in public 
health crises, eff icient and solid social support is needed.39

Similar to our findings, a recent study has shown a positive 
correlation between university students and anxiety of de-
layed academic plans during COVID-19 outbreak.16 Due 
to the pandemic, some families will lose their incomes, so 
students may feel worried about paying tuition fees.40 In 
our country, all primary, secondary schools and univer-
sities were closed and distance education methods were 
carried out. Undoubtedly, these steps have an impact on 
student education and growth.

About a quarter of medical school students in our study 
were either very or completely unwilling to do their jobs 
in the future. For this reason, we think that medical school 
students, who are the doctors of future, are a sensitive and 
special population. A survey study on health-care workers 
in Taiwan during the SARS outbreak has shown that 9% of 
staff  were unwilling to work or they were thinking of resig-
ning.41 A recent study has reported that 15,30% of healt-
hcare workers were considering re-planning or changing 
their working hours to avoid contact with coronavirus-in-
fected patients.35

In our study, the level of knowledge about COVID-19 
was not found to be associated with “clinically significant 
anxiety”. In accordance with our results, two diff erent stu-
dies have reported that there was no significant associa-
tion between levels of anxiety and level of knowledge on 
coronavirus infection in midwifery students and general 
population.33,42 

In our study, the most adopted coping strategies used by 

medical students were acceptance (one of the emotion-fo-
cused coping strategies) and planning (one of the prob-
lem-focused coping strategies).  Th e least adopted coping 
strategies were substance use, denial and behavioral disen-
gagement, which are among the ineff ective coping strate-
gies, respectively. In a study by Salman et al. among 1134 
university students in Pakistan during the COVID-19 
pandemic, the most frequent coping strategy adopted by 
students were religious/spiritual coping and acceptanc.25 

Th ese results were partially consistent with our study.

We think that, focus on and venting of emotions, substan-
ce use, behavioral disengagement and mental disengage-
ment from ineff ective coping strategies, and suppression 
of competing activities and restraint coping from prob-
lem-focused coping strategies, were the more adopted co-
ping strategies by the individuals who had “clinically signi-
ficant anxiety”. Moreover, regression analysis showed that 
focus on and venting of emotions, substance use, behavi-
oral disengagement and mental disengagement which are 
among the ineff ective coping strategies, and suppression 
of competing activities which is among problem focused 
coping strategies were considered predictors of “clinically 
significant anxiety”. Apparently, these strategies were not 
optimal for medical school students. We need to explore 
the reasons behind these trends and develop strategies to 
encourage students to adopt more positive coping strate-
gies.

On the contrary, we think that those who do not have cli-
nically significant anxiety to adopt more problem focused 
strategies such as planning and using instrumental soci-
al support coping strategies as well as emotional-focused 
coping strategies such as positive reinterpretation and ac-
ceptance. We believe that the adoption of planning, using 
Instrumental social support, positive reinterpretation and 
acceptance coping strategies by medical students should 
be supported.

In this context, Guo et al. have conducted a study in Chi-
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nese adults during the COVID-19 outbreak and stated 
that more using problem focused and cognitive coping 
behaviors could predict a reduction in mental health prob-
lems, cognitive coping behaviors should be restructured, 
and cognitive behavioral treatments could be promising.21 
Some studies have reported that problem-focused coping 
strategies could relieve the symptoms of post-traumatic 
stress, depression and insomnia, and emotional focused 
coping strategies could aggravate mental health symp-
toms.21,43

Consistent with our study, Zhu et al. have reported that the 
overall score for positive coping strategies of the frontline 
workers such as doctors and nurses are negatively corre-
lated with the total anxiety and depression scores during 
the COVID-19 outbreak. Th e questionnaire they used in 
their study (Th e Simplified Coping Style Questionnaire 
(SCSQ)) was somewhat diff erent from our questionnaire 
(Th e Brief COPE). Zhu et al. have suggested that a positi-
ve coping style was a protective factor against anxiety and 
depression and it could help people resist negative emoti-
ons.22 Holz et al. have reported that exposure to constant 
stress will increase the levels of depression and anxiety in 
adults, especially women, but positive coping styles might 
be beneficial.44 

Th is research was mainly conducted to determine the as-
sociation between anxiety and coping strategies. However, 
a previous study has shown that negative emotions such as 
anxiety in the early stages of disasters can lead to post-tra-
umatic stress disorder when left  unattended. On the other 
hand, if early measures are taken with the help of coping 
strategies, it can be possible to protect the mental health.45

Meanwhile, during the 2003 SARS outbreak, a study that 
has investigated the association between stress, coping 
strategies and adaptation experiences among university 
students has also made some suggestions for university 
counseling services.24 As there is excessive and possibly 
misguided information on the Internet, students should be 
provided with correct information about where and how 

to find the useful resources. Th is will make finding valu-
able knowledge easier for individuals. To make the lives 
of students more exciting, online courses can be launched, 
and this can provide a forum for students to connect with 
each other. As some students may have irregular habits, it 
is also necessary to encourage them to quit these habits, as 
bad habits can also cause bad moods. Students with mo-
derate or severe depression or anxiety should pay more 
attention by teachers and be provided with some relaxa-
tion platforms. One of the ways of relieving and relaxing 
is helping them solve problems they have encountered. 
However, if a student’s symptoms are too serious to be re-
solved by the teacher, professional help and medical advice 
should be seeked.17

Due to the partial diff erences in scales of coping strategies 
and results, we think that more studies should be condu-
cted during the epidemic period on students, especially 
on medical school students. We think that, especially in 
disasters and pandemics, in addition to individual reha-
bilitation, determining the coping strategies is an essential 
starting point for setting educational strategies and poli-
cies which might help the students’ struggle against mental 
health problems.

Limitations
Our study has some limitations. Th is may have contribu-
ted to a selection bias, as participation in this survey was 
voluntary. In addition, we used a self-report survey to eva-
luate psychological symptoms that were not based on the 
diagnostic evaluation of mental health practitioners to rea-
ch as many participants as possible and reduce face-to-face 
contact. Sleep problems were determined using a likert-ty-
pe scale instead of a structured interview. In addition, we 
would like to point out that we do not have data on the 
provinces or regions where the students are located as a 
limitation. Finally, as Elif Karaahmet et al. stated in their 
article, the measured anxiety levels may not be specific to 
the corona virus pandemic and may be etiologically rela-
ted to other nonspecific anxiety sources. We would like to 
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express this situation as a limitation of our study.46

 
Th e results of this research, despite the above limitations, 
provide useful information on the psychological eff ects of 
COVID-19 on medical students in Turkey. First and fo-
remost, our results will lead to the adoption of eff ective 
measures by health, education and policy authorities wor-
ldwide to minimize the psychological impact on students 
of the greatest pandemic of our time. We also recommend 
integrating ‘training on coping with stress’ into the medi-
cal school curriculum.

CONCLUSIONS
It is very important to ensure the mental well-being of me-
dical school students, in order to  sustainability of health 
services during our fight against outbreak and disasters 
in the future. Our findings show that women and youn-
ger medical students are in the increased risk group and 
should be monitored closely.
Concern about COVID-19, concern about infect CO-
VID-19 to relatives, sleep problem, experiencing somatic 
symptoms and concern about educational process were 
highly significant more frequent in those with “significant 
clinical anxiety” than in those who did not, on the cont-
rary, the frequency of receiving social support was signifi-
cantly less. In addition, these participants were also more 
unwilling to work in health sector. Th e level of knowledge 
about COVID-19 was not associated with “clinically signi-
ficant anxiety”.

Th e ineff ective coping strategies such as focus on and 
venting of emotions, substance use, behavioral disengage-
ment, mental disengagement and problem-focused coping 
strategies such as suppression of competing activities, are 
considered predictors of clinically significant anxiety. In 
addition, we think that the students with “clinically signi-
ficant anxiety” have adopted restraint coping more, one of 
the problem-focused coping strategies. On the contrary, 
those who did not have clinically significant anxiety have 
adopted problem-focused strategies more such as plan-

ning and using instrumental social support and emotio-
nal-oriented strategies such as positive reinterpretation 
and acceptance.
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