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Abstract 

Objective: The COVID-19 pandemic has deeply affected societies and individuals in all aspects, including mental and physical health. In this study, 

we aimed to determine the effects of COVID 19 pandemic on anxiety and depression levels and related factors in women. 
Methods: As a descriptive cross-sectional study, it was conducted with a total of 728 women between December 2020 and March 2021. Data were 

collected by Google survey using the descriptive information form, the Coronavirus Anxiety Scale (CAS), and the Hospital Anxiety and Depression 

Scale (HADS). 

Results: Having concerns about own health had a strong effect on coronavirus-related anxiety (p<0.001, η2 = 0.037) and the anxiety dimension of 
Hospital Anxiety and Depression Scale (HADS) (p<0.001, η2 = 0.098). Marital relationships had a strong effect on HADS depression dimension 

scores (p<0.001, η2 = 0.067). 

Conclusion: The younger women, those who had problematic marital relationship and those who were exposed to domestic violence had higher 

anxiety and depression scores. Relevant measures should be taken to reduce the concerns of more risky groups, especially women, in the health 
system and should be considered in future planning on this subject. 
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Öz  

 

Amaç: COVID-19 salgını, toplumları ve bireyleri zihinsel ve fiziksel sağlık da dahil olmak üzere tüm yönleriyle derinden etkilemişdir. Bu  çalışmada 

COVID 19 pandemisinin kadınlarda anksiyete ve depresyon düzeylerine ve ilişkili faktörlere etkisini belirlemeyi amaçladık. 

Yöntem: Tanımlayıcı kesitsel çalışma olarak Aralık 2020- Mart 2021 tarihleri arasında toplam 728 kadın ile yapılmıştır. Veriler tanıtıcı bilgi formu, 
Koronavirüs Anksiyete Ölçeği (CAS) ve Hastane Anksiyete ve Depresyon Ölçeği (HADS) kullanılarak Google anket ile toplanmıştır. 

Bulgular: Kendi sağlığıyla ilgili kaygı duymanın, koronavirüs ile ilişkili kaygı (p<0,001, η2 = 0,037) ve Hastane Anksiyete ve Depresyon Ölçeği 

(HADS)'nin kaygı boyutu (p<0,001, η2 = 0,098) üzerinde güçlü bir etkisi olmuştur. HADS depresyon boyut puanları üzerinde evlilik ilişkilerinin 

güçlü bir etkisi vardı (p<0,001, η2 = 0,067). 
Sonuç: Daha genç yaştaki kadınların, evlilik ilişkisi sorunlu olanların ve aile içi şiddete maruz kalanların anksiyete ve depresyon puanları daha 

yüksekti. Başta kadınlar olmak üzere daha riskli grupların sağlık sistemindeki endişelerini azaltmak için gerekli önlemler al ınmalı ve bu konuda 

gelecek planlamalarda dikkate alınmalıdır. 

 
Anahtar Kelimeler: COVID-19, anksiyete, depresyon, kadın, ruh sağlığı. 
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Introduction 

The new coronavirus (COVID-19) spread rapidly all over the 

world, causing a total of 557.917.904 cases and 6.358.899 

deaths by July 11, 2022.1 

Traumatic events change people’s sense of security, 

reminding the reality of death. Questions without definite 

answer such as “when will the COVID-19 pandemic end?” 

and “what are the efficient treatment methods for it?”, 

continuous flow of information about the pandemic and its 

effects, limitations/prohibitions such as decreased social 

relations due to the pandemic, and recommendations for 

staying at home as much as possible are other factors that 

negatively affect individuals’ mental health during the 

pandemic. The COVID-19 pandemichas deeply affected 

societies and individuals in all aspects, including mental and 

physical health.2,3  

Factors with well-described demographic effects on mental 

health such as sex, age and socioeconomic resources, in 

addition to pre-pandemic life circumstances, are likely to 

remain significant determinants of people's mental health 

during the pandemic.4 

Increasing job insecurity and economic distress, domestic 

violence, substance abuse and media consumption are 

discussed as risk factors affecting mental health during the 

pandemic.Studies have reported that psychological problems 

including anxiety, depression, stress,sleep disorders, as well 

as an increase in suicidal ideation, increase during a 

pandemic.5–9 Studies also report that constantly changing and 

developing information about the COVID-19 lead to negative 

psycho-social effects on individuals, including fear of 

inability to access health services, food shortages, worry of 

being infected at any time, boredom, financial loss, and 

disappointment. Pandemic measures have significantly 

increased these effects.10,11 

In April 2020, two weeks after the COVID-19 disease was 

declared pandemic, the United Nations Women Regional 

Office for Asia and the Pacific (ROAP) conducted a study to 

examine the pandemic’s gender-based outcomes in the region 

and determined that the pandemic had different effects on 

women and men. The study also concluded that the pandemic 

had higher psychosocial effects in women.12 Long-term 

psychosocial problems deteriorate neurochemical and 

cellular immunity, causing endocrine and metabolic 

problems in humans.13 

There are a lot of studies about the pandemic in both Turkey 

and across the world. However, evidence on the relationships 

of the COVID-19 pandemic and public health measures to 

women’s mental health is limited so far. There is a limited 

number of studies on the general anxiety caused by COVID-

19 pandemic among women in Turkey.14,15 Erdogdu et al. 

conducted a study using 1026 people, including 570 women, 

and found that women had significantly higher anxiety levels 

than men.16 

Another study suggests that women have higher anxiety and 

lower psychological resilience in the COVID-19 pandemic.17

Özdin et al. reported women as the group most affected by 

the COVID-19 pandemic psychologically.3 

We believe that our study would fill this gap in the literature, 

contribute to the visibility of psychosocial health problems in 

women, and enable psychosocial care and political regulation 

by determining the factors associated with psychosocial 

health problems. For this reason, the study aimed to 

determine the impact of the COVID-19 pandemic and related 

public health measures on women's mental health (including 

problems such as anxiety and depression) and related factors 

in Turkey. 

Methods 

Study Design and Participants 

This is a descriptive study. This study was carried out on 

women living in Turkey between December 2020 and March 

2021. Women aged between 18-64 years and living in 

Kocaeli, Turkey constituted the population of the study. 

However, as it was not possible to reach all women, a 

sampling was deemed appropriate. Therefore, simple random 

sampling method was preferred as the sampling method in the 

study. However, as the sample should represent the main 

population well, the researchers tried to reach women with 

different socio-cultural and economic characteristics as much 

as possible. In this context, it was determined that a minimum 

of 384 women should be interviewed under 95% confidence 

and 5% error of margin by using the sampling formula with 

known population. The total female population aged between 

18-64 years and living in Kocaeli is 626.089.18 

A total of 740 women were reached in the study, but the 

sample of the study included 728 women as 12 women were 

excluded from the study due to diagnosis of mental illness. 

The data were collected using an online questionnaire 

through Google Survey between 20 December 2020 and 20 

March 2021 and contacting women through social media and 

influential people in women's organizations that agreed to 

participate in the study. Women who participated in the study 

were asked to fill out an online questionnaire. 

Women who were diagnosed with mental illness and used any 

psychiatric medication, those who were diagnosed with or 

suspected to have COVID-19 disease during data collection, 

those who had a first degree relative diagnosed with COVID 

19 disease in their home (family), those who were under the 

quarantine due to COVID 19 disease were not allowed to fill 

out the questionnaire. 

Data Collection 

The data were collected using an introductory information 

form, the Coronavirus Anxiety Scale (CAS), and the Hospital 

Anxiety and Depression Scale (HADS). 

Introductory Information Form: The form was prepared by 

the researchers in line with the literature and included 27 

questions about the women’s socio-demographic 

characteristics and their problems during the pandemic. 

Coronavirus Anxiety Scale (CAS): This scale was developed 

by Lee (2020) as brief mental health screener to define 

possible dysfunctional anxiety cases associated with the 

COVID-19 pandemic.19 Its Turkish validity and reliability 

study was performed by Biçer et al. (2020). It is a 5-point 

Likert type scale.14 The scale consists of 5 items and one 

dimension, scoring as "0= not at all", "1= rare, less than a day 

or two days", "2= a few days", "3= more than seven days" and 

"4= nearly every day over the last 2 weeks". Biçer et al. 

calculated the Cronbach's alpha reliability coefficient of the 

scale as 0.83.14 In our study, it was found to be 0.83. 

Hospital Anxiety and Depression Scale (HADS): The 

Hospital Anxiety and Depression Scale (HADS) was 

developed by Zigmond and Snaith (1983). The scale consists 

of 14 items. 7 of these items measure anxiety and 7 of them 

measure depression symptoms. The items in the scale are  
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evaluated with a 4-point Likert scale and are based on a 

scoring system between 0-3. According to the scoring, 0-1 is 

considered as non-patient, 2 as borderline patients, and 2-3 as 

severely ill. In addition, it is seen that the scores obtained 

from the scale are not affected by physical diseases.20 The 

purpose of the scale is not to diagnose, but to measure the 

psychological state of the patients and to take the necessary 

precautions.21 The Turkish adaptation of the scale and its 

validity and reliability analyzes were performed by Aydemir 

et al. (1997).22 In addition, the current validity and reliability 

of the scale in a non-clinical Turkish sample were also 

performed.23 The HADS scale is a scale that can be applied 

to those who do not have any physical disease.22,23 Aydemir 

et al. (1997) found the Cronbach's alpha coefficient to be 0.85 

for the anxiety subscale and 0.77 for the depression 

subscale.22 In our study, Cronbach's alpha coefficients were 

found to be 0.85 for the anxiety sub-dimension and 0.80 for 

the depression sub-dimension. 

Statistical Analysis 

The data were analyzed using IBM SPSS V23 program. 

Whether the data had normal distribution was examined using 

the Kolmogorov-Smirnov test. Analysis results were 

presented as mean and standard deviation for quantitative 

data, and as frequency and percentage for categorical data. 

One-way MANOVA was used to compare scale scores 

according to factors, and the Bonferroni test was used for 

multiple comparisons. Spearman’s rho correlation was used 

to examine the relationship between quantitative variables 

with normal distribution. The level of significance was 

considered as p < 0.05. 

Results 

The mean age of the women was 38±8.11 years (min=18, 

max=64), the average duration of marriage was 15.4±9.6 

years (min=1, max=47), and the average number of children 

was 1.8±0.9 (min=1, max=9). Table 1 presents the 

information on other variables. In the study, 9.3% of the 

women had CAS, 29.3% had HADS anxiety, and 50.8% had 

HADS depression risk. (Table 1) 

The women’s CAS total mean score was 2.5±3.7 (min=1, 

max=20). Their HADS anxiety and depression mean scores 

were 8.3±4.4 (min=0, max=21) and 7.6±4.3 (min=0, 

max=20), respectively. 

There was a statistically significant correlation between the 

women’s age and HADS anxiety and depression scores (p < 

0.001, p = 0.013, respectively). As their age increased, a weak 

decrease was observed in their HADS anxiety and depression 

scores. In addition, there was a statistically significant 

correlation between the women’s duration of marriage and 

HADS depression scores (p = 0.015). As their duration of 

marriage increased, a weak decrease was observed in their 

HADS depression scores (Table 2).  

There was a statistically significant relationship between the 

women’s CAS total and anxiety scores (p < 0.001). As their  

CAS total scores increased, a moderate increase was observed 

in their HADS anxiety scores. In addition, there was a 

statistically significant relationship between the women’s 

CAS total and HADS depression scores (p < 0.001). As their 

CAS total scores increased, a weak increase was observed in 

their HADS depression scores. Moreover, there was a 

statistically significant correlation between the women’s 

HADS anxiety and depression scores (p < 0.001). As their 

HADS anxiety scores increased, a high increase was observed 

in their HADS depression scores (Table 3).  

One-way MANOVA was used to compare scale scores 

according to factors, and Bonferroni test was used for 

multiple comparisons (Table 4). A statistically significant 

difference was found between the women’s CAS total mean 

scores according to employment status (p = 0.009). This 

difference was because students had higher mean score than 

unemployed women and those who became unemployed 

during the pandemic (Table 5). A statistically significant 

difference was found between the women’s CAS total mean 

scores according to occupation (p = 0.005, partial eta-square 

(η2) = 0.023). This difference was because retired women had 

higher mean score than women with other professions (Table 

5). A statistically significant difference was found between 

the women’s CAS total, HADS anxiety and depression mean 

scores according to health concern (p < 0.001, η2 = 0.037; p < 

0.001, η2 = 0.098; p < 0.001, η2 = 0.038; respectively). This 

difference was because women who were very often and 

always worried about their health had higher mean scores 

than those who did not worry or rarely worried about their 

health (Table 5). A statistically significant difference was 

found between the women’s CAS total, HADS anxiety and 

depression mean scores according to marital relationship (p = 

0.022, η2 = 0.014; p < 0.001, η2 = 0.030; p < 0.001, η2 = 0.067; 

respectively). This difference was because women with bad 

marital relationship had higher mean scores than single 

women and those with good marital relationship (Table 5). A 

statistically significant difference was found between the 

women’s CAS total and HADS anxiety mean scores 

according to domestic violence (p = 0.007, η2 = 0.010; p < 

0.001, η2 = 0.021; respectively). In addition, a statistically 

significant difference was found between the women’s 

HADS anxiety and depression mean scores according to the 

effect of COVID-19 pandemic on use of healthcare services 

(p = 0.004, η2 = 0.019; p = 0.011, η2 = 0.016; respectively). A 

statistically significant difference was also found between the 

women’s CAS total and HADS anxiety mean scores 

according tothestatus of following information about 

COVID-19 disease (p = 0.008, η2 = 0.017; p = 0.002, η2 = 

0.021; respectively). Especially women who followed 

information about the COVID-19 disease everyday had 

higher CAS total and HADS anxietymean scores (Table 5).  

According to the partial eta squared (η2) values, health 

concern factor had the highest effect on women’s CAS total 

scores (η2 = 0.037). Health concern factor also had the highest 

effect on women’s HADS anxiety scores (η2 =0.098). In 

addition, marital relationship had the highest effect on 

women’s HADS depression scores (η2 = 0.067) (Table 4). 
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Table 1. Women’s Socio-Demographic Characteristics (n = 728) 

(n) (%) 

Marital status 

Married 516 70.9 

Single 212 29.1 

Employment Status 

Employed 463 63.6 

Unemployed 177 24.3 

Retired 25 3.4 

Student 46 6.3 
Unemployed during the pandemic 17 2.3 

Occupation 

Housewife 169 23.2 

Worker 23 3.2 
Public Official 189 26.0 

Shopkeeper 109 15.0 

Medical staff 200 27.5 

Retired or student 38 5.2 
Health concern 

None 169 23.2 

Rarely 451 62.0 

Very often 79 10.9 
Always 29 3.9 

Marital relationship 

Good 374 51.4 

Moderate 124 17.0 
Bad 19 2.6 

Single 211 29.0 

Domestic violence 

Yes 56 7.7 
No 672 92.3 

How did the pandemic affect your use of healthcare services? 

It affected my use of reproductive health services 31 4.3 

It affected my use of health services other than reproductive health 24 3.3 
It affected my use of all healthcare services 302 41.4 

It did not affect my use of healthcare services 371 51.0 

Following information about COVID-19 disease 

I don't follow 40 5.5 
Once in 8-15 days 24 3.3 

Once a week 251 34.5 

At least once a day 413 56.7 

Table 2. Relationship between the Women’s Coronavirus Anxiety Scale Scores according to Age, Duration of Marriage and Number of Children 

Age Duration of marriage Number of children 

r p r p r p 

Coronavirus Anxiety Scale total score 0.011 0.769 -0.011 0.812 -0.036 0.426 

Anxiety score -0.140 <0.001** -0.072 0.105 -0.056 0.209 

Depression score -0.092 0.013* -0.107 0.015* -0.040 0.376 

r: Spearman’s Rho correlation coefficient                                                                                                                                    *p < 0.05, **p < 0.001 

Table 3. Relationship between the Women’s Scale Scores 

Coronavirus Anxiety Scale total score Anxiety score 

Anxiety score 
r 0.497 

p <0.001** 

Depression score 
r 0.381 0.690 

p <0.001** <0.001** 

r: Spearman’s Rho correlation coefficient                                                                                                                                                    **p < 0.001        
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Table 4. The MANOVA Results for Participants’ Scale Scores 

Factors Dependent variables Sum of Squares Sd Mean Square F p 
Partial Eta 

square (n2) 

Marital status 

Coronavirus Anxiety Scale total score1 19.436 1 19.436 1.560 0.212 0.002 

Anxiety score2 26.555 1 26.555 1.758 0.185 0.003 

Depression score3 52.729 1 52.729 3.398 0.066 0.005 

Employment status 

Coronavirus Anxiety Scale total score 168.606 4 42.152 3.383 0.009* 0.019 

Anxiety score 127.495 4 31.874 2.110 0.078 0.012 

Depression score 36.862 4 9.216 0.594 0.667 0.003 

Occupation 

Coronavirus Anxiety Scale total score 208.039 5 41.608 3.339 0.005* 0.023 

Anxiety score 35.865 5 7.173 0.475 0.795 0.003 

Depression score 148.490 5 29.698 1.914 0.090 0.014 

Health concern 

Coronavirus Anxiety Scale total score 336.121 3 112.040 8.991 <0.001** 0.037 

Anxiety score 1144.712 3 381.571 25.260 <0.001** 0.098 

Depression score 421.900 3 140.633 9.062 <0.001** 0.038 

Marital relationship Coronavirus Anxiety Scale total score 121.328 3 40.443 3.246 0.022* 0.014 

Anxiety score 320.381 3 106.794 7.070 <0.001** 0.030 

Depression score 773.876 3 257.959 16.622 <0.001** 0.067 

Domestic violence Coronavirus Anxiety Scale total score 89.869 1 89.869 7.212 0.007* 0.010 

Anxiety score 230.709 1 230.709 15.273 <0.001** 0.021 

Depression score 28.932 1 28.932 1.864 0.173 0.003 

How did the pandemic affect your use of 

healthcare services? 

Coronavirus Anxiety Scale total score 34.420 3 11.473 0.921 0.430 0.004 

Anxiety score 206.099 3 68.700 4.548 0.004* 0.019 

Depression score 175.078 3 58.359 3.760 0.011* 0.016 

Following information about COVID-19 

disease Coronavirus Anxiety Scale total score 
149.433 3 49.811 3.997 

0.008* 
0.017 

Anxiety score 223.117 3 74.372 4.923 0.002* 0.021 

Depression score 121.805 3 40.602 2.616 0.050* 0.011 

1 R2 = 0.128. 1 Adjusted R2 = 0.090; 2 R2 = 0.246. 2Adjusted R2 = 0.213; 3 R2 = 0.184. 3 Adjusted R2 = 0.149 

*p < 0.05, **p < 0.001 
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Table 5. Descriptive Statistics of Participants’ Scale Scores According to Factors 

Coronavirus 

Anxiety Scale total 

score 

Anxiety score Depression score 

Marital status 

Married 2.57 ± 3.76 8.02 ± 4.29 7.49 ± 4.20 

Single 2.41 ± 3.57 8.89 ± 4.55 7.83 ± 4.43 

Employment status 

Employed 2.55 ± 3.68ab 8.08 ± 4.40 7.52 ± 4.30 

Unemployed 2.37 ± 3.59b 8.37 ± 4.14 7.62 ± 4.34 

Retired 2.96 ± 3.96ab 7.12 ± 3.69 7.12 ± 3.80 

Student 2.78 ± 4.25a 10.70 ± 4.75 8.54 ± 4.02 

Unemployed during the pandemic 1.94 ± 3.82b 7.59 ± 4.65 7.24 ± 4.34 

Occupation 

Housewife 2.36 ± 3.34b 8.09 ± 4.11 7.25 ± 4.18 

Worker 2.22 ± 3.80b 7.61 ± 4.76 7.43 ± 4.07 

Public Official 2.69 ± 3.82b 8.07 ± 4.32 7.32 ± 4.24 

Shopkeeper 2.58 ± 3.99b 8.28 ± 4.86 7.40 ± 4.67 

Medical staff 2.67 ± 3.92b 8.30 ± 4.35 8.14 ± 4.28 

Others 1.68 ± 2.41a 10.34 ± 4.08 8.26 ± 3.62 

Health concern 

None 1.61 ± 3.17b 6.32 ± 3.96c 6.21 ± 4.16c 

Rarely 2.43 ± 3.53b 8.19 ± 4.05b 7.59 ± 4.11b 

Very often 4.09 ± 4.18a 11.78 ± 4.07a 9.80 ± 4.01a 

Always 5.00 ± 5.22a 11.38 ± 5.12a 9.69 ± 4.91ab 

Marital relationship 

Good 2.19 ± 3.39a 7.30 ± 4.06a 6.63 ± 3.93c 

Moderate 3.40 ± 4.19ab 9.65 ± 4.34b 9.35 ± 3.90b 

Bad 4.53 ± 5.83b 11.42 ± 3.82b 12.16 ± 4.49a 

Single 2.42 ± 3.57a 8.90 ± 4.56ab 7.85 ± 4.43abc 

Domestic Violence 

Yes 4.20 ± 4.98 10.93 ± 4.51 9.46 ± 4.02 

No 2.38 ± 3.54 8.05 ± 4.30 7.44 ± 4.26 

How did the pandemic affect your use of healthcare 

services? 

It affected my use of reproductive health services 2.97 ± 4.18 8.55 ± 3.74b 7.55 ± 4.06ab 

It affected my use of health services other than 

reproductive health 
2.67 ± 3.97 6.71 ± 3.14a 7.29 ± 3.86ab 

It affected my use of all healthcare services 2.89 ± 3.70 9.09 ± 4.33b 8.31 ± 4.18b 

It did not affect my use of healthcare services 2.18 ± 3.63 7.68 ± 4.43ab 7.03 ± 4.31a 

Following information about COVID-19 disease 

I don't follow 1.15 ± 2.96a 6.10 ± 4.41a 5.88 ± 4.92 

Once in 8-15 days 2.13 ± 3.67ab 8.38 ± 4.84ab 7.96 ± 4.05 

Once a week 2.15 ± 3.54ab 8.12 ± 4.22ab 7.64 ± 4.23 

At least once a day 2.91 ± 3.81b 8.57 ± 4.40b 7.71 ± 4.22 

a-c: There is no difference between groups with the same letter. Shows the results of multiple comparisons of the factors. Even if there is a common 

letter between groups in each factor, there is no difference between groups with the same letter, but there is a difference between groups with 
different letters. There is no difference between groups with the same letter for each column. 

Discussion 

This study aimed to determine the effects of COVID-19 

pandemic on anxiety and depression levels and related factors 

in women living in Kocaeli, Turkey. The study found that 

younger women, students, those who were more worried 

about their health, those who had problematic marital 

relationship, those who were exposed to domestic violence, 

those whose use of health services were interrupted due to the 

pandemic, and those who frequently followed information 

about the COVID-19 disease had higher anxiety and 

depression scores. In addition, the concurrent criterion 

validity of CAS and HADS was achieved by using them 

together in this study. A moderate correlation was found 

between CAS and HADS anxiety part. 

In a study conducted in Ecuador, a South American country, 

participants had mild anxiety (58.1%) and depression 

(52.6%) symptoms related to COVID-19, where women had 

significantly high anxiety and depression scores like those of 

psychiatric patients.24 Emotional disorders start with the 

activation of reproductive hormones and peak in the fertile 

period and are reported to be approximately twofold in 

women than in men.25 Some Turkish studies on the 

significance of gender in the COVID-19 pandemic report that 

women have higher depression scores than men.3 In a study 

conducted in Turkey with 4700 people by Morgul et al., it 

was determined that 64.1% of the participants were 

psychologically exhausted, and their psychological fatigue 

levels were associated with their age, educational level, 
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occupational status, place of residence and number of family 

members.26 

Similar results were reported in some studies conducted in 

China.27 In particular, the present study did not include 

women with anxiety and depression history. Because several 

studies showed that those with anxiety and depression story 

have higher anxiety and depression scores due to the COVID-

19 pandemic.3,28 The present study found a significant effect 

of the pandemic especially on women who always worried 

about their health. During all pandemics in the world history, 

health systems focused on combating the pandemic, 

decreasing the use of routine healthcare services and reaching 

to regularly used basic health services.29 In Taiwan, 

outpatient treatment and inpatient care decreased by 23.9% 

and 35%, respectively during the SARS pandemic in 2003.30

This situation may cause both those who have health concerns 

and those who say "my use of all health services was affected 

by the pandemic" to experience anxiety and depression. 

Our country took several measures including social 

distancing, quarantine and self-isolation to reduce the spread 

of coronavirus.31 These measures mostly affected students 

and younger women because their social lives were limited 

significantly. One study reported high percentage of 

university students with mental health problems in France 

due to the pandemic restrictions and quarantine measures.32

A large-scale study reported common acute stress, anxiety 

and depressive symptoms among Chinese university students 

during the COVID-19 pandemic.33 Similarly, one study 

conducted in Spain has reported that younger people were 

more affected by quarantine measures, showing higher 

depressive symptoms than older people.34 

In a study conducted in Germany, mental health problems 

were found in unemployed, low-education and younger 

individuals who received current or previous treatment for 

mental health problems.35 Higher rates of depressive and 

anxiety-related symptoms were observed among women, 

those aged 18-30 years, those diagnosed with a chronic 

disease and those who had their income negatively affected 

by social restrictions in Brazil.36 

In a study conducted in France, it was determined that the 

level of anxiety generally increased from 17.3% to 20.1% 

during the pandemic process, and anxiety and depression 

increased in women, the elderly, the youngest and those 

living in a small living space.37 Our findings were similar to 

the examples above from different countries. 

The measures taken to control the spread of coronavirus in 

many countries have a devastating effect on both social and 

family relationships.38 Bodenmann defines dyadic stress as 

when both partners are directly confronted with the same 

stressful event, both partners are affected by it.39 Studies 

showed that being exposed to constant stress during the 

COVID-19 pandemic decreased both marital and sexual 

satisfaction, deteriorating marital/partner relationships.40–42

In addition, according to the UN Women, domestic violence 

cases increased by 40% in Brazil, 30% in Spain and France, 

and 25% in Argentina due to the pandemic restrictions.43

COVID-19 pandemic negatively affects the daily lives of 

people, causing both social and family problems. It has severe 

negative effects on the quality of marital relationship by 

triggering preexisting and mild problems in the relationship. 

A similar study conducted in Iran showed that general health 

and coronavirus-related anxiety had a direct impact on 

women's quality of life, marital satisfaction and sexual 

function.5 

In our study, we observed that anxiety and depression 

increased in the individuals who experienced domestic 

violence (p < 0.001). 

There is a lot of information about the COVID-19 on Turkish 

televisions and social media. The number of cases and deaths 

are reported by the Ministry of Health every day. The present 

study found that especially those with high coronavirus 

anxiety scores and anxiety scores followed information about 

the COVID-19 more frequently. Similarly, one study 

conducted in Iran reported that those who more followed 

corona-related news had higher anxiety scores.44 Another 

study conducted in the United States reported that greater 

COVID-19 media consumption was associated with greater 

psychological distress.45 

The study covered individuals aged between 18-64 years and 

living in Kocaeli and was conducted using an online 

questionnaire. In this context, together with the limitations of 

being quantitative research, the study is limited to women 

who used social networks and agreed to participate in the 

study. The study was conducted in a certain period, which is 

a common constraint especially for such studies because 

people’s perceptions and psycho-social situations change 

over time along with the changing conditions, measures, and 

practical applications throughout the country during the 

pandemic. 

Conclusion 

Responsible organizations such as the Ministry of Health, the 

Ministry of Family, and the National Coronavirus Scientific 

Advisory Board should focus on vulnerable groups to reduce 

coronavirus anxiety in the society. Especially young women, 

students, and women with problematic marital relationship 

are exposed to serious mental health problems during the 

pandemic. More studies should be conducted for these 

groups. In addition, routine monitoring of women in the risk 

group using the Coronavirus Anxiety scale would be 

extremely important in the early detection of the problem.  
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