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may have felt it more intensely than others. Students at universities are one of
these vulnerable populations. The uncertainty brought on by COVID-19 had a

KEYWORDS negative psychological impact on them, but this effect became more complex in
Psychological effects of the process of restarting education after a long break. The purpose of this study is
COVID-19; University to investigate the psychological situation of Turkish university students during the
students; Psychological period when face-to-face education began to reappear as a result of the COVID-
health; Psychological 19 precautions being reduced. For this aim, the psychological situation of 224
problems. Turkish students aged 17-25 was assessed using the Beck Depression Inventory

(BDI), State and Trait Anxiety Scale (STAT), Connor Davidson-Resilience Scale
(CD-RISC), Positive and Negative Affect Schedule (PANAS), and Brief
Symptom Inventory (BSI). In addition, the students were asked about their life
satisfaction, chronic illness, duration of physical activity, screen time, and needs
of psychological support. The results revealed that during this period, students
reported low levels of exercise and physical activity time, increased time spent in
front of a screen, low life satisfaction, higher rates of receiving and needing
psychological support, and higher levels of negative affect, depression, anxiety,
and brief symptoms. Furthermore, the results showed that positive affect and
resilience are protective factors for psychological health. The findings of the study
highlighted the critical role of psychological support services at universities in
promoting and preserving students' mental health.

While measures to protect people's physical health were prioritized with the COVID-19 pandemic (Sohrabi et
al., 2020), mandatory social isolation of the population produced significant psychological consequences; thus,
the adverse effects of this virus on psychological health such as loneliness, anxiety, depression (Galea et al.,
2020), social withdrawal (Kato et al., 2020) have made it clear how crucial it is to pay attention to the
pandemic's psychological effects (Brooks et al., 2020; Holmes et al., 2020; Rogers et al., 2020).

The pandemic’s impact on psychological health could manifest itself in the short, medium, and long term. The
short-term psychological impacts of the pandemic may resemble the first reactions to traumatic experiences
(e.g., shock, freezing, fighting). There are many studies focusing on the short-term effects of the pandemic on
psychological health (e.g., Braquehais et al., 2020; Carriedo et al., 2020; Dawson & Golijani-Moghaddam,
2020; Ripon et al., 2020). On the other hand, previous pandemics have shown that psychological effects of
pandemic last longer than physical effects (Shigemura et al., 2020). Thus, the long-term psychological impacts
of the pandemic could bring to mind the symptoms of Post-Traumatic Stress Disorder, which were limited
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results.
Long-term effects of pandemic on students

Although COVID-19 had an impact on several groups, one of the groups negatively affected by the epidemic
was students. Especially, students’ daily routines suddenly changed because of shifting to online education.
Undoubtedly, the effects of this change might be different for primary school, high school, and university
students. Especially, senior year high school students experienced increased stress because of the pressure of
university entrance exams combined with the uncertainty of the exam’s timing and conditions caused by
COVID-19 (Giannopoulou et al., 2021). According to reports, depression and anxiety among senior high
school students increased during the lockdown, and the level of psychological distress was a significant risk
factor of poor psychological health during the lockdown. Moreover, It was highlighted that students taking the
exam during Covid-19 had experienced higher anxiety than the others taking the exam before Covid-19
(Fernandez-Castillo, 2021). Even students of all educational level have experienced difficulties in different
ways during Covid-19. However, there is a commonality between these groups: “new” daily routine has limited
students’ social support (Liu et al., 2020) although social support was reported one of the protective factors for
psychological health (Li et al., 2021). Boyraz and Legros (2020) found that restricted social support was
associated with the level of anxiety, depression, stress, and loneliness of university students. Additionally,
spending more time in front of screen and social media, being exposed to bad news more frequently, and
decreasing the level of physical activity are all risk factors for university students developing psychological
symptoms (Browning et al., 2021; Fennell et al., 2022; Giri & Maurya, 2021; Islam et al., 2021).

However, thanks to the development of the Covid-19 vaccine, the virus's spread has been limited, and the
normalization process has begun. As a result of this procedure, face-to-face education began in Turkey in
September 2021. Thanks to the invention of vaccine, the virus’ spread has been limited and the normalization
process has begun. As a result of this procedure, face-to-face education began in Turkey in September 2021.
During this period, university students begun their lessons by abiding to specific rules, such as wearing a mask
and maintaining social distance in the classroom. It was suggested that this period, called “new-normal”, could
be a stressor for both university employees and students (Liu et al., 2020). Moreover, studies have found a link
between psychological resilience (which is defined as the capacity of quickly recovering from a stressful
circumstance and returning to one's usual life) and lower levels of anxiety, sadness, and physical symptoms
(Dogan, 2015; Kilig, 2014; Song et al., 2021). Before the COVID-19, most studies studies on the mental health
of university students have generally focused on how well they adjusted to the university life (Ozkan & Y1lmaz,
2010), psychological state (Ilhan et al., 2014), quality of life and happiness levels (Akyiiz et al., 2017),
depressive symptoms and hopelessness level (Cam & Erkorkmaz, 2008), leisure activities (Akyiiz & Tiirkmen,
2016), and technology addiction (Demir & Kumcagiz, 2019). In the literature, few studies have been conducted
to investigate the medium and long-term effects of the COVID-19 on psychological well-being of university
students (Giindogan, 2022; Horita et al., 2022). Therefore, focusing and understanding the “new-normal” and
medium to long-term effects of the pandemic on university students’ psychological health could be beneficial
in preventing psychological disorders before they occur and/or later in reducing their severity.

Based on this need, the aim of this study was to examine the mid-term effect of COVID-19 on psychological
health of university students. For this aim, students’ psychological situations were investigated in terms of the
level of depression, state anxiety, trait anxiety, psychological resilience, positive and negative affect, and brief
psychological symptoms. The following research questions were attempted to be answered in the current study:
(1) Do the variables of chronic illness, time spent on exercise, time spent on physical activity, time spent in
front of screen, life satisfaction, receiving psychological support and needing psychological support have effect
on depression, state anxiety, trait anxiety, resilience, psychological symptoms experienced by COVID-19 in
the medium term? (2) Which of variables explain psychological symptoms experienced in the medium term of
COVID-19?
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Method

Participants

The sample of the current study consisted of 224 undergraduate students (X = 19.52, SD = 1.52 years, range:
17 to 25). Data was collected from 23 different universities in Turkey, mostly from Yalova University (N =
161). 81.3% of the sample was first grade and the remaining sample consisted of second grade (4.5%), third
grade (5.4%), fourth grade (6.7%) and preparatory grade (2.2%).

There is a demographic characteristic of sample in Table 1. Accordingly, 88.4% of the students do not have
any chronic illness, 11.6% of them have a chronic illness; 33% of them received psychological support, 67%
did not receive psychological support, 50.9% of them did not need psychological support, and 49.1% needed
psychological support. Besides that, 51.3% of the students have been physically active for at least one hour a
day for the past week and 64.7% of the students exercise at most once a week. Moreover, 55.4% of them spend
their time on screen for more than four hours in a day. Finally, 44.3% of students have low life satisfaction
and 55.7% high life satisfaction.

Table 1. Demographic characteristics of the sample (N = 224)

Variables N Percentage (%)
Had have any chronic illness

No 198 88.4

Yes 26 11.6
Taken psychological support

No 150 67

Yes 74 33
Needed psychological support

No 114 50.9

Yes 110 49.1
Exercise time

Low 145 64.7

High 79 353
Physical activity

Low 109 48.7

High 115 51.3
Screen Time

Low 100 44.6

High 124 55.4
SWL

Low 99 443

High 125 55.7

Note. SWL = Satisfaction with life, N = Number of participants.

Data Collection Procedure

After receiving ethical approval from intuition of Yalova University Human Research Ethics Committee for
the current study, a booklet was created on Google Form to collect data via online. Informed consent form and
other measurement tools described below were included in the study. After participants read the description of
the study offered the option of voluntary participation, other measurement tools were screened. To preserve
the privacy of the participants, no personal information was included in the survey. Participation in the study
last approximately 15 minutes. The data collection process, which started one month after the institutions
started teaching, took a total of three weeks.
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Data Collection Tools

Demographic Form. Age, socioeconomic status, whether they have had any chronic illness, time spent on
exercise, time spent on physical activity, time spent on screen, satisfaction with life (SWL), taken
psychological support and needed psychological support were questioned. In line with the aim of the study,
the responses from the variables of Exercise time, Physical activity, Screen Time, SWL were grouped as low
and high in scoring in order to reveal the effects of COVID-19 on psychological health. Thus, scores on time
spent on exercise, time spent on physical activity, time spent on screen and SWL were used to separate
participants into low and high. Time spent on exercise and time spent on physical activity were measured by
7-point scale whose cut-off point was 4. Time spent on screen was calculated by 14-point scale whose cut off
point was 7. Moreover, SWL was measured by 10-point scale whose cut off point was 6. In order to decide the
cut off points, the median point was taken into account.

Beck Depression Inventory (BDI). Participants’ depression level was measured by BDI in this study. It is a
self-report measurement developed to assess the level of depression with 21 questions. Each question is
responded four possible answers rated by their intensity. Scores between 0-9 stand for no depression; 10-18
stand for mild-to-moderate depression; 19-29 stand for moderate-to-severe depression, and 30-63 stand for
severe depression (Beck et al., 1988). Turkish version of BDI was developed by Hisli (1988). Internal
consistency coefficient of the scale was .80. In this study, its Cronbach’s alpha was .86.

State and Trait Anxiety Scale (STAT). STAT was developed to measure the level of state and trait anxiety
(Spielberg et al., 1970). While state anxiety means how anxious people are under specific time and situations,
trait anxiety means how anxious people are in general like a personality trait. Thus, the measurement has two
separate scales to measure them which consist of 20 items each. These items are rated by 4-point Likert type
scale. The Turkish version of the scale was developed (Oner & Le Compte, 1985), and whereas for the subscale
of state anxiety, test-retest reliability was found between .26 and .86, for the subscale of trait anxiety, test-
retest reliability was found between .71 and .86. In this study, Cronbach’s alphas were .52 and .71 for the
subscales of state and trait anxiety, respectively.

Brief Symptom Inventory (BSI). BSI was developed to measure several psychological symptoms with 53
items rated by 5-point Likert type scale (0 =not at all; 4 = extremely; Derogatis, 1992). BSI has nine subscales
(i.e., anxiety, depression, somatization, hostility, phobic anxiety, obsession-compulsion, interpersonal
sensitivity, paranoid ideation, and psychoticism) and three global indices of distress (global severity index,
positive symptom distress index and positive symptom total). Its Turkish version was developed and grouped
into five subscales (anxiety, depression, negative self, somatization, and hostility) while three global indices
of distress stayed the same (Sahin & Durak, 1994). Its internal consistency coefficient was .98 for total score.
In this study, its Cronbach alpha for total score was .96.

Connor Davidson-Resilience Scale (CD-RISC). CD-RISC was developed to measure the level of
psychological resilience with 25 items ranged by 5-point Likert scale (0 = not true at all; 4 = true nearly all of
the time) and higher scores stand for greater resilience (Connor and Davidson, 2003). Its internal consistent
reliability was found as .89. The Turkish version of the scale was developed, and its Cronbach’s alpha was
reported as .92 (Karairmak, 2010). In this study, its Cronbach’s alpha was .93.

Positive and Negative Affect Schedule (PANAS). PANAS is a self-report measurement created to measure
positive and negative trait affect with 20 items (Watson et al., 1988). Each of both subscales consists of ten
words describing feelings and emotions rated by 5-point Likert type scale (1 =not at all; 5 = extremely). Higher
scores mean higher positive and negative affect level. Its Turkish version was created (Gencdz, 2000).
Cronbach’s alphas were .81 and .79 for positive and negative affect, respectively. In this study, its Cronbach’s
alphas were .89 and .86 for the subscale of positive affect and negative affect, respectively.

Data Analysis
Before conducting the analysis of correlational survey model, normally distribution was checked (between -
1.50 and +1.50) (Tabachnick & Fidell, 2013). All of the variables were normally disturbed (for depression .87

and 1.14; for state anxiety .40 and -.37; for trait anxiety -.05 and -.64; for positive affect -.12 and -.54; for
negative affect .71 and -.09; for resilience -.36 and -.08; for psychological symptoms .52 and -.43; skewness
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and kurtosis respectively). To analyze group differences on psychological health, Independent Samples t-test
was conducted with the independent variables of chronic illness (whether they have had any chronic illness or
not), exercise (how frequently they exercise in their free time), physical activity (how much they are active at
less than 60 minutes in the last 7 days), screen time (time spent in front of the screen), satisfaction with life
(SWL; how satisfied they are with their life), psychological support taken (whether they have taken any kind
of psychological support) and psychology support needed (whether they claim they need any kind of
psychological support). Dependent variables were depression, state anxiety, trait anxiety, positive and negative
affect, resilience, and psychological symptoms including depression, anxiety, negative self, somatization, and
hostility. In the second part of the analysis, a multiple linear regression analysis was conducted to explain the
variance of the variable of psychological symptoms measured by BSI.

Results

Descriptive characteristics of continuous variables were shown at Table 2. The values of arithmetic mean,
standard deviation and standard error mean, respectively; X = 30.21, SD = 8.75, S.E. Mean =.58 for positive
affect, X =20.88, SD = 7.88, S.E. Mean = .53 for negative affect; X = 86.78, SD =18.43, S.E. Mean = 1.23
for resilience; X = 14.55, SD = 8.95, S.E. Mean = .60 for Beck Depression Inventory; X =42.44, SD = 11.49,
S.E. Mean = .77 for state anxiety; X = 45.55, SD = 10.97, S.E. Mean =.73 for trait anxiety; X = 116.98, SD =
39.31, S.E. Mean = 2.63 for Brief Symptom Inventory.

Table 2. Descriptive characteristics of continuous variables (N = 224)

Variables X SD S.E.Mean
Positive affect 30.21 8.75 .58
Negative affect 20.88 7.88 53
Resilience 86.78 18.43 1.23
Beck Depression Inventory 14.55 8.95 .60
State anxiety 42.44 11.49 77
Trait anxiety 45.55 10.97 73
Brief Symptom Inventory 116.98 39.31 2.63

Note. X = Mean, SD = Standard deviation, S.E. Mean = Standard error of the mean.

Descriptive statistics of the independent and dependent variables and the results of Independent Samples t-test
analyses were shown on Table 3.
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Table 3. Descriptive statistics of the independent and dependent variables and the results of independent t-test analyses.

DV D SA TA PA NA
N X SD t p X SD t p X SD t p X SD t p X SD t p
v Groups
Chronic  No 198 1423 896 -149 .14 42,09 11.61 -125 21 4495 11.03 -2.11 .04 29. 848 -232 .02 2053 7.80 -1.89 .06
illness 73
Yes 26 17.00 8.62 45.08 10.38 49.73  9.74 33. 10.0 23.62 8.08
92
Exercise High 79 1385 939 -87 39 4267 1183 22 82 4262 1145 -295 .00 32. 7.80 327 .00 20.65 851 -33 .74
time 75
Low 145 1494 8.71 4231 11.35 47.08 1041 28. 895 21.01 7.53
83
Physical High 109 13.11 8.16 -238 .02 4145 1131 -125 21 44.61 1048 -1.20 .23 31. 794 201 .04 2060 7.77 -53 .60
activity 41
Low 115 1592 947 4337 11.64 46.36 11.40 29. 9.35 21.16 8.00
08
Screen High 124 1581 846 236 .02 4348 1148 152 .13 4786 1054 368 .00 28. 835 -2.88 .00 2190 8.03 2.18 .03
time 73
Low 100 13.00 9.33 41.14 11.44 42.58 10.84 32. 892 19.62 7.53
06
SWL High 127 1132 6.73 -646 .00 3829 992 -676 .00 41.17 986 -758 .00 31. 859 3.52 .00 18.59 6.93 -5.28 .00
97
Low 97 18.78 9.73 47.86 11.20 51.18 9.74 27. 8.46 23.89 8.06
92
Psych. No 150 12.88 8.66 -4.13 .00 4098 4395 -2.74 .01 4395 1124 -3.08 .00 30. 899 -23 .82 19.41 726 -4.14 .00
sup. 12
taken
Yes 74 17.95 8.61 4539 48.66 48.66 9.74 30. 8.30 23.88 8.27
40
Psych. No 114 11.13 724 -629 .00 37.87 10.05 -6.61 .00 4033 996 -8.17 .00 31. 872 213 .03 17.82 7.06 -6.43 .00
sup. 43
needed
Yes 110 18.10 9.20 47.17 11.00 50.86 9.30 28. 8.64 24.05 7.44
96

66



TURKISH PSYCHOLOGICAL COUNSELING AND GUIDANCE JOURNAL

DV R PS
X SD t p X SD t p
v Groups
Chronic illness No 86.38 17.98 -.88 .38 114.12 38.67 -3.06 .00
Yes 89.77 21.69 138.74 38.01
Exercise time High 90.06 19.31 1.98 .04 112.39 43.07 -1.24 22
Low 84.98 17.75 119.48 37.02
Physical High 87.61 18.55 .66 Sl 114.23 39.52 -1.02 31
activity
Low 85.98 18.36 119.59 39.10
Screen time High 82.88 16.03 -3.53 .00 124.21 38.30 3.13 .00
Low 91.60 20.08 108.01 38.87
SWL High 90.75 18.44 3.80 .00 103.44 33.53 -6.41 .00
Low 81.58 17.16 134.71 39.41
Psyc. sup. No 87.51 18.30 .85 40 107.83 36.28 -5.25 .00
taken
Yes 85.28 18.72 135.52 38.90
Psyc.sup. No 89.65 18.87 2.40 .02 99.44 32.94 -7.62 .00
needed
Yes 83.80 17.55 135.16 37.17

Note. IV= Independent variables, DV = Dependent variables, D = Depression, SA = State anxiety, TA = Trait anxiety, PA = Positive
affect, NA = Negative affect, R = Resilience, PS = Psychological symptoms, SWL = Satisfaction with life, X = Mean, SD = Standard
deviation.

People with any chronic illness had higher trait anxiety score (t (222) =-2.11, p <.05), higher positive affect
score (t (222) = -2.32, p < .05), and higher psychological symptoms (t (222) = -3.06, p < .05) than people
without any chronic illness had. Moreover, positive affect was differed on exercise level and physical activity
level. People spending more time on exercising (t (222) = 3.27, p <.05) and physical activity (t (222) = 2.01,
p < .05) had higher positive affect score than people spending less time spending on exercise and physical
activity had. However, while people with high exercise level had less trait anxiety (t (222) = -2.95, p <.05)
and higher resilience (t (222) = 1.98, p <.05) than people with low exercise level did, people with high physical
level had less depression than people with low physical level (t (222) = -2.38, p <.05) did. Additionally, there
were significant differences between people spending more and less time on screen in terms of depression,
trait anxiety, positive affect, negative affect, resilience, and psychological symptoms. Higher time spent on
screen was associated with higher depression (t (222) = 2.36, p < .05), higher trait anxiety (t (222) =3.68, p <
.001), lower positive affect (t (222) = -2.88, p < .05), higher negative affect (t (222) = 2.18, p <.05), lower
resilience (t (222) =-3.53, p <.05) and higher psychological symptoms (t (222) =3.13, p <.05).

Additionally, people who had taken any psychological support and people who had not taken any
psychological support differed from each other on scores of the variable of depression, state anxiety, trait
anxiety, negative affect, and psychological symptoms. The former had higher scores on all of them than the
latter, t (222) = -4.13, p <.001, t (222) = -2.74, p <.05, t (222) = -3.08, p <.001, t (222) = -5.25, p < .001,
respectively.
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People who claimed that they needed psychological support differed from people who claimed that they did
not need psychological support in terms of all dependent variables, for depression t (206) = -6.29, p <.001, for
state anxiety, t (222) = -6.61, p <.001, for trait anxiety, t (222)=-8.17, p <.001, for positive affect t (222) =
2.13, p <.05, for negative affect, t (222) = -6.43, p <.001, for resilience, t (222) = 2.40, p <.05 and for
psychological symptoms, t (222) =-7.62, p <.001.

Moreover, people with high SWL differed from people with low SWL in terms of all dependent variables, for
depression t (162) =-6.46, p <.001, for state anxiety, t (222) = -6.76, p <.001, for trait anxiety, t (222)=-7.58,
p <.001, for positive affect t (222) = 3.52, p <.001, for negative affect, t (222) = -5.28, p <.05, for resilience, t
(222) =3.80, p <.001 and for psychological symptoms, t (222) =-6.41, p <.001.

For the second part of the results, the multiple linear regression analysis was conducted for the variable of
psychological symptoms measured by BSI. Correlation of the variables were shown at Table 4 and the results
of the multiple linear regression analysis were shown at Table 5.

As can be seen in Table 4, while there was a positive relationship between BSI and negative affect (r = .82, p
<.001); there were negative relationships between BSI and positive affect, resilience, and satisfaction with life
(r=-23,p<.001;r=-26,p<.001;r=-.43, p <.001, respectively). Positive affect had a negative relationship
with negative affect (r =-.17, p <.001), and positive relationships with resilience and satisfaction with life (r
=.63,p<.001;r=.31, p<.001, respectively). Negative affect had negative correlations with both resilience
and satisfaction with life (r =-.32, p <.001; r =-.39, p <.001, respectively). In addition, there was a positive
relationship between resilience and SW (r = .36, p <.001).

Table 4. Correlations between the variables used for multiple linear regression analysis.

Variables 1 2 3 4 5
1.BSI 1 - 23%* B2 ¥* -26%%* - 43%%*
2. PA 1 - 17%% 63 %* 31E*
3.NA 1 -.32%%* -.39%*
4. R 1 36%*
5. SWL 1

Note. BSI = Brief symptom inventory, PA = Positive affect, NA = Negative affect, R = Resilience, and SWL = satisfaction with life.
** Correlation is significant at the 0.01 level (2-tailed).

With all predictors in the equation, it was found that R2 = .69, F (4, 219)= 123.46, p < .05. The adjusted R2
value of .69 indicates that more than two third of the variability in psychological symptoms measured by BSI
was explained by these variables (see in Table 5). According to the results of multiple regression analysis to
determine the predictive level of PA, NA, Resilience scale scores, and Life Satisfaction scores on BSI scores,
all scores showed a high and significant relationship with BSI scores. When the results regarding the
significance of the regression coefficients were examined, PA (f = -.13), NA (B =.78), Resilience (p =-.11),
SWL scores ( = -.13) were found to have a significant effect on BSI scores (p < .05). In addition, considering
the VIF and Tolerance values, it was decided that there was no multicollinearity between the variables.
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Table 5. The result of the multiple linear regression analysis for the variable of psychological symptoms

measured by BSI.
Predictors B SD B B t p
95% CI[LL, UL]

Constant 39.3 10.42 [25.96, 67.01] 4.47 .00
PA -.56 22 [-1.0,-.13] -.13 -2.56 .01
NA 3.90 .20 [3.49,4.31] 78 18.75 .00
R -24 .10 [-.02, -.45] -.11 -2.17 .03
SWL -2.52 .85 [-4.20, -.83] -.13 -2.95 .00

R=.83 R*=.69 F,219=123.46, p <.05
Note. PA = positive affect, NA = negative affect, R = resilience, SWL = satisfaction with life.

Discussion

Pandemics that affect society with different way have clearly negative consequences on people’s life (Trauer
et al., 2011). From previous pandemics, it is known that psychological effects of pandemic last more than
physical one (Shigemura et al., 2020). Even, some researchers reported that COVID-19 is a risk factor of panic,
anxiety, depression and post-traumatic stress disorders (e.g., Jakovljevic et al., 2020). As a result, it is critical
to reassess university students' psychological health and identify areas of need before returning to face-to-face
education. Because of switching from face-to-face education to online education, especially young generation
has exposed to adverse effects of pandemic in a variety of ways (Lee, 2020; Zengin & Sengel, 2020). It was
reported that having stressors during pandemic, experiencing changes in daily life, switching to online
education and diminished social support were the causes of increasing the level of anxiety of university
students (Cao et al., 2020). With the increased number of diagnosis of depression, anxiety disorders (Costello
et al., 2003) and internalizing problems (Gérmez et al., 2017), university students could be more at risk in
terms of experiencing psychological problems (O’Brien, 2010). Besides that, it was appointed that
psychological health of university students is worsening by increased the level of anxiety and fear caused by
pandemic (Mei et al., 2011). Moreover, psychological problems experienced during college may result in
deteriorating mental health, which has the potential to impair individuals’ daily functioning (Dursun et al.,
2010).

Current research aimed to investigate psychological problems of university students in these days when face-
to-face education has returned due to the release of the COVID-19 precautions. Examining the findings of the
research, psychological support emerged as an important area of need. Students who stated needing
psychological support had higher scores for depression, state anxiety, trait anxiety, negative affect, and
psychological symptoms than those who stated not needing psychological support. Moreover, students who
reported that they needed support, experienced lower resilience, and positive affect. Furthermore, it was shown
that students who taken or needed psychological support had higher depression, state anxiety, trait anxiety,
negative affect, and psychological symptom scores. Having a chronic disease was identified as one of the
significant factors to this increase. People with chronic disease exhibited greater trait anxiety negative affect,
and psychological symptoms than those without chronic disease. Other studies have supported the role of
chronic illness in the psychological effects of COVID-19 on individuals (e.g., Ozdin & Bayrak-Ozdin, 2020).
In addition, it was reported that individuals who felt anxious and depressed during COVID-19 and who needed
psychological help had higher psychological symptoms than those who did not (Wang et al., 2020).

Physical activity has been difficult to maintain during the pandemic’s stay-at-home period. In the context of
the current study, it was observed that 64.7% of the students engaged in physical exercise no more than once
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a week, while 55.4% spent more than four hours per day in front of the screen. According to other studies that
support this finding, the physical activity level of university students was low during the pandemic, with 30.7%
of students not being physically active (Bulguroglu et al., 2021). A meta-analysis reported that approximately
40-50% of university students were not physically active (Keating et al., 2005). However, it was noted that
inactivity is a significant factor in the decline of mental and physical health (Pinto et al., 2017). Additionally,
physical inactivity significantly predicts high perceived stress (Aslan et al., 2020). In another research, it was
supported there is a negative association between university students' physical activity level and depression
symptoms, and a positive relationship with quality of life (Tekin et al., 2009). Students' exposure to online
education and the pandemic may both contribute to an increase in the likelihood that they will lead a sedentary
lifestyle. It was reported that this increase could have a negative influence on the quality of life of students
(Bulguroglu et al., 2021). Similarly, it was discovered in this study that people who spent more time on
exercising and engaging in physical activity had a higher positive effect score than people who spent less time
on it. In addition, those with a high level of exercise had lower trait anxiety and greater resilience than those
with a low level of exercise, while those with a high level of physical activity had lower levels of depression.
In addition, those with a high level of exercise had lower trait anxiety and greater resilience than those with a
low level of exercise, while those with a high level of physical activity had lower levels of depression. Higher
screen time was associated with higher depression, trait anxiety, negative affect, higher psychological
symptoms, and lower positive affect and resilience. As a result of them, it can be said that presence of physical
activity was pivotal in improving psychological health and this was supported by other research findings (eg.,
Fisher & Heymann, 2020).

Another finding of the study was that 44.3% of university students were dissatisfied their lives. Those
individuals had higher levels of depression, state anxiety, trait anxiety, negative affect, and psychological
symptoms, while those individuals had lower levels of resilience and positive affect. In addition, positive
affect, negative affect, resilience, and life satisfaction were found as significantly associated with
psychological symptom scores. While there was a negative relationship between psychological symptoms and
positive affect, resilience and life satisfaction, psychological symptoms had a positive relationship with
negative affect and life satisfaction. This finding may provide evidence that anxiety and depression of students
having risen after the pandemic (Zhai & Du, 2020). According to reports, students find working at home more
challenging than working at school and working at home is associated with greater levels of self-negation and
depression (Chena et al., 2020). On the other hand, despite negative effects of COVID-19 on the psychological
health of university students, resilience plays a crucial role on coping with those effects. People with high
psychological resilience can deal with problems in their daily lives more effectively. Therefore, resilience can
be viewed as a protective factor that helps in the reduction of stressors and prevention of psychological
disorders. Cuhadar et al. (2014) discovered a negative relationship between BSI-measured psychological
symptoms and level of resilience. According to Bozdag (2020), people who experienced high levels of
depression and anxiety during the COVID-19 have lower levels of psychological resilience than others.

There were some limitations of this study. Gender of the participants was not examined and majority of them
were Yalova University students. In future studies, it is recommended that gender be look at to see how the
mental health of college students varies by gender. Moreover, to improve the generalizability of the findings,
larger number of university students from different cities should be included in the study.

In conclusion, the current study examined the psychological health of university students returning to face-to-
face education after the COVID-19 pandemic in terms of the effect of chronic illness, duration of exercise,
physical activity, screen time, level of life satisfaction, taking and needing psychological support, positive
affect, negative affect, resilience, and psychological symptoms. According to the findings of the study, the
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level of psychological symptoms of university students is positively associated with chronic illness, time spent
doing exercise, physical activity, and in front of the screen, taking psychological support, needing
psychological support, and level of negative affect. Furthermore, resilience and life satisfaction have emerged
as protective factors in the improvement of psychological health. The current study yielded significant findings
in determining the factors influencing the psychological health of university students who continued their
education after the pandemic. This study suggests that providing psychological support services for university
students and taking steps to increase the number of students who can benefit from these services are becoming
increasingly crucial in order to meet the demand for psychological support and improve psychological health.
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