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Abstract

The aim of this paper is to examine the change in anxiety and feelings of depression within the Turkish population, including
the factors behind these changes, during the most intense period of the COVID-19 pandemic crisis. Data were collected online
from a population with similar characteristics using the convenience sampling method at the beginning of the pandemic
(2020) and during its second year (2021). After parsing the data, a total of 9,369 questionnaires were evaluated. The
Anxiety and Depressive Complaints questionnaire was prepared based on the conditions related to COVID-19. The scale was
produced by selecting from a large set of questions using Factor Analysis (FA). The Confirmatory Factor Analysis (CFA) values
of the measurement tool fell within the acceptable limits. It was observed that both anxiety and feelings of depression were
extraordinarily high during this period. The data showed that gender, family communication problems, trust in the state, fear
of losing one’s job, religious involvement, and time had predictive effects on anxiety. All the predictive variables for anxiety
also had significant effects on depressive complaints. Age, household income, and living in rural or urban areas were also
determined to be predictive for depressive complaints.
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At a time when people’s trust in science and technology has increased tremendously,
the COVID-19 pandemic caught humanity by surprise. The whole world faced a similar
shock. Millions of people lost their lives, and many others were unable to work, causing
massive economic losses. People were confined to their homes for long periods of time.
There was intense fear around the potential of death, catching the virus, and losing loved
ones. The norms with which people were familiar ceased abruptly, causing feelings of
uncertainty and helplessness and deeply shaking the basic sense of security. Negative
emotions, such as fear, anxiety, anger, and grief, took hold during the COVID-19
pandemic (Markowitz, 2021; Goka, 2020). Although the severity of effect differed from
person to person (Goka, 2020 (a), the mental health of a large portion of society was
deeply affected during the pandemic. Academic literature has revealed that anxiety and
depressive disorders increased greatly during the period of the COVID-19 pandemic
(Vindegaard & Benros, 2020; Gayatri & Irawaty, 2022; Kaya et al., 2021). The number
of antidepressants sold in Turkey increased by 10 million during this period, from 49
million in 2019 to 59 million in 2021. This rate of increase is much higher than would
be expected in the absence of a pandemic (Elmacioglu & Car, 2022).

The aim of this paper was to demonstrate, with the use of a comprehensive data set,
how a large-scale pandemic affects the mental health (anxiety and feelings of depression)
of the population. Therefore, the level of anxiety and depressive complaints was examined
in 2020 and 2021, when the number of cases peaked and vaccination had not yet become
widespread. The effects the pandemic had on the mental health of society were evaluated
along the demographic factors of: age, gender, family communication, household income,
and place of residence. Two different quantile regression models were used to measure
the effect on anxiety and depressive complaints related to: trust in the state, family
communication problems, fear of losing one’s job, and religious commitment. It is hoped
that this research can contribute to the literature by revealing the psychological response
of society and the factors which affect it within a crisis situation such as a pandemic,
which affects all people and disrupts every facet of life.

Age

COVID-19 infection is known to be a greater threat to those with weakened immune
systems and those who are older. Accordingly, doctors have frequently stated that the
risk of death is lower for young people with a relatively stronger immune system.
However, the preventative measures taken during the pandemic forced young people
to remain at home during the most active periods of their lives and isolated them from
their friends. Young people are the age group with the highest level of physical activities
and social interactions. Such activities are crucial in terms of psychological health, as
this is a time of identity development. The difficulty of adapting to the “new normal”
and the “stigma” greatly increased the restlessness of young people. It has been
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observed that anxiety and depressive symptoms are much higher among young people
with chronic health problems and those from socio-economically disadvantaged groups
who are worried about the future (Hajek et al., 2022; Browning et al., 2021; Bayhan
& Bozkurt, 2021; Civan-Kahve, Kaya, Darben, Gul-Cakil & Goka, 2021). One of the
effects of the pandemic was the shrinking of the labor market, leaving young people
who were new to a job or in the process of preparing to enter the workforce to face
more uncertainty and stress than adults (Blundell, Costa-Dias, Joyce & Xu, 2020).
Therefore, the first hypotheses of this study were that anxiety (Hla) and depressive
complaints (HI1b) would increase as age decreased.

Gender Factor

Anxiety and depressive complaints were known to be more common among women
than men before the pandemic. Academic literature has shown that anxiety and mood
disorders are more than twice as prevelant in women than in men (Faravelli, Alessandra
Scarpato, Castellini & Lo Sauro, 2013; (Bebbington et al., 1998; Kuehner, 2003; Van
de Velde, Bracke, & Levecque, 2010; Hankin, Mermelstein, & Roesch, 2007; Browning
et al., 2021). In a study based on data from the third wave of the European Social
Survey (ESS-3), Van de Velde et al. (2010) reported that women aged 18-75 years in
23 European countries had higher depression scores than men in all countries. According
to the findings of a study conducted on 3,088 people in China immediately after the
onset of the COVID-19 pandemic, the total prevalence of depression and anxiety of
the participants was between 13.25% and 14.14%, with women showing more severe
symptoms of stress and anxiety (Hou, Bi, Jiao, Luo, & Song, 2020). In another study
of Spanish university students, it was observed that after the pandemic, women showed
higher anxiety and perception of danger in respect to COVID-19 infection than men
(Rodriguez-Besteiro et. all., 2021; Usta & Bozkurt, 2022). There are also reports in
the literature that despite the increase in anxiety and depressive complaints among all
social groups, the rate was much higher among women than men (Clemente-Suarez
et al., 2021). For all these reasons, the second hypotheses of the current study were
that women would show more anxiety (H2a) and depressive complaints (H2b) than
men during the COVID-19 pandemic.

Household Income

Low-income groups have less capacity to cope with difficulties and experience
greater stress in times of crisis because the savings of these groups are more limited.
If these people are not working, they face greater troubles. Higher rates of depression
and post-traumatic stress symptoms have been reported after terrorist attacks or natural
disasters, especially among low-income groups (Chatterjee et al., 2018; Tsai, Elbogen,
Huang, North, & Pietrzak, 2021). Although the COVID-19 pandemic affected all social
groups, low-income groups with insufficient savings were more deeply affected, with
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existing inequalities only deepening (Ataman et al., 2021; Bozkurt, 2020; Blundell et
al., 2020). A study conducted on 14,387 individuals in the United Kingdom found a
relationship between depression and low income (Pierre et al., 2021). Studies conducted
in the USA also revealed that low-income groups experienced more psychological
distress after the COVID-19 pandemic (Tsai et al., 2021). Therefore, the third hypotheses
of this study were that there would be a relationship between low household income
and anxiety (H3a) and depression (H3b).

The Place of Residence

Even before the COVID-19 pandemic, place of residence has been associated with
depression and anxiety. Historically, pandemics have affected larger cities, which are
centers of international trade and human mobility (Florida et al., 2020; Snowden,
2020). The COVID-19 pandemic also began, as expected, in major cities where human
mobility is common. At the very beginning of the pandemic, more than half of the
cases in Turkey were recorded in Istanbul, with this global city feeling the effects of
the pandemic more profoundly than other regions of Turkey (Sayin & Bozkurt, 2020).
During the lockdown periods in Turkey, people in urban areas, most of whom were
forced to confine themselves to their apartments, felt the effects of physical immobility
and social isolation more deeply.

Post-pandemic studies have revealed that living in urban areas increased the risk of
depression and anxiety (Ozdin & Bayrak-Ozdin, 2020; Liu et al., 2021; Liu, Shi, Auden,
& Rozelle, 2018; Vindegaard & Benros, 2020). A relationship between reduced physical
activity and deterioration in mental health during periods of lockdown has been reported
in many countries (Karageorghis et al., 2021; Fornili et al., 2021; Radino & Tarantino,
2022). People who are confined to urban spaces were especially seen to have become
more anxious and depressed. Therefore, the fourth hypotheses of this study were that
living in an urban area would increase anxiety (H4a) and depressive complaints (H4b).

Family Communication Problems

Strong social ties have always played a vital role in coping with the economic and
psychological problems that arise in times of crisis. In particular, strong family ties
and family resilience have a protective effect against the negative psychological effects
of pandemic stressors, although they vary across cultures (Chen, Yu, Su, Tong, & Wu,
2021). Thus, when family problems increase, individuals lose their most important
support. As the period of the COVID-19 pandemic continued, just as for other problems,
there was an increase in family economic and communication problems. Domestic
violence during the COVID-19 pandemic has been one of the most researched topics
(Gong Savran & Sugur, 2021; Dawes & Broadfield, 2021; Agca-Varoglu, 2021; Caki,
Corr, & Krupi¢, 2021; Macit, 2021). Studies have revealed that domestic violence has
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been an important predictor of depression and anxiety in this period (Indu, Vijayan,
Tharayil, Ayirolimeethal, & Vidyadharan, 2021). It has been observed that domestic
violence and communication problems increased relatively more in lower income
groups (Sentiirk & Bozkurt, 2021; Sahin, & Nerse, 2021). Therefore, it was hypothesized
that when family communication problems increase, anxiety (H5a) and depressive
(H5b) complaints would also increase.

Confidence in the Government

In times of crisis, people need institutions that they can trust to be able to cope with
their psycho-social problems. Having a strong authority to support them in difficult
times makes people feel good about themselves. After the COVID-19 pandemic, it
was reported that trust in the government also played an important function in terms
of protecting mental health (Ataman et al., 2021).

Research has shown that as confidence in public authority declines, psychological
problems increase. In other words, “post-traumatic stress disorder” (PTSD) symptoms
are diminished by trust in government. Therefore, trust in the government also increases
the likelihood that the people will comply with the measures taken in times of crisis
(Fornili et al., 2021; Georgieva et al., 2021; Chen et al., 2021; Béuerle et al., 2020).
Therefore, it was hypothesized that as confidence in the government increases, anxiety
(H6a) and depressive complaints (H6b) would decrease.

Fear of Losing One’s Job

The fear of unemployment was one of the most important problems faced by
employees during the pandemic, as many businesses became inoperable during this
period. Restaurants, cinema/theaters and many other businesses closed, leaving those
who worked there unable to work. Thus, the fear of losing one’s job was added to the
life-threatening dangers posed by the virus. The future thus become much more
uncertain. In Turkey, despite public sector employees with job security feeling relatively
more confident in this issue, private sector employees and self-employed small business
owners felt increased fear (Blundell et al., 2020). According to the findings of a study
conducted on 19,496 adults in Italy, a significant relationship was found between the
fear of being unemployed after COVID-19 and depression (Pompili et al., 2022). Based
on these findings in the literature, it was hypothesized that anxiety (H7a) and depression
complaints (H7b) would increase as the fear of losing a job increased.

Religious Commitment and the Pandemic

The pandemic has deeply shaken people’s sense of security. In periods when the sense
of security is shaken, people turn to more spiritual practices and the expression of their
religion. When people feel the presence of a higher power at their side, it makes them
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more resilient in the face of loss during times of crisis. In addition, people with high
levels of religious commitment have been reported to be more resilient against psycho-
social problems caused by crises due to their strong family and community ties (Gtilerce
& Maraj, 2019). Throughout history, spirituality has been one of the most widely
researched topics in coping with the psychological problems created by crises (Thuné-
Boyle, Stygall, Keshtgar, & Newman, 2006). During the COVID-19 pandemic, it was
observed that both anxiety and depression decreased as positive religious coping strategies
were strengthened (Chow et al., 2021). For example, a study in Brazil found a positive
correlation between high levels of religious/spiritual belief and better mental health
during the pandemic. As religiosity and spirituality gained strength, there was greater
resilience to the suffering of the pandemic (Lucchetti et al., 2021). In this study, it was
hypothesized that those who believed and fulfilled their religious obligations would have
lower anxiety (H8a) and depressive complaints (H8b) than other groups.

Society in the Second Year of the Pandemic

The COVID-19 pandemic first began in China at the end of 2019 before spreading
rapidly across the world. As the pandemic dragged on, fatigue, boredom, and pessimism
increased. In the first year of the pandemic (2020), a large number of people were pessimistic.
In the second year (2021), pessimistic, anxious, and depressed moods became much more
dominant (Ionescu, Fetecau, Boscaiu, & Tudose, 2021). An analysis based on the data of
the European COVID-19 Survey revealed the existence of high rates of anxiety and
depression, especially in the 18-29 age group (Hajek et al., 2022). An anxious and depressive
mood became dominant in Turkey due to the pessimism caused by exhaustion and the
shrinking economy which resulted from the prolongation of the pandemic. The findings
of the Gallup Global Emotions Survey and the World Happiness Report on Turkey showed
the extent of growing unrest (Helliwell et. al. 2022). Similar results can also be seen in the
experiences of other countries (Pierre et al., 2021). The findings of a study conducted in
Japan between May 2020 and May 2021 revealed that the rates of anxiety and depression
increased in the intervening time (Fuse-Nagase, 2022). As a final hypothesis of this study,
it was assumed that anxiety (H9a) and depressive complaints (H9b) would increase in the
second year of the pandemic. In a survey conducted immediately after the first official case
in Turkey in March 2020, the majority of people said that the crisis would pass within six
months. However, with the prolongation of the pandemic and the loss of lives, people grew
increasingly weary of the conditions.

Method

The data were collected online through convenience sampling in 2020 and 2021,
when the concern about the COVID-19 pandemic reached the highest level in Turkey.
After parsing the data, the responses of 9,639 questionnaires were evaluated, with
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5,054 answers from 2020 and 4,315 from 2021. This study began as an international
research on social networks in 2020, but as insufficient data were collected from other
countries to be able to make comparisons, the data from Turkey were evaluated
separately. Therefore, the first ethics committee decision of the research was taken
from James Cook University (H8139/2020) in Australia in 2020, and the second from
Istanbul University (2021/195) after updating the questionnaire. No financial support
for the study was received from any institution.

The respondents comprised 58% females and 42% males, with a mean age of 34.35
years. The sample population was seen to be a highly educated group, with 93.5% of
the respondents having a university education or higher and only 6.5% having an
education level of high school or lower. In terms of income, 1.1 % of the respondents
were in the highest bracket. For place of residence, 93.6% were living in a city of
metropolitan area, with the rest living in villages and towns. Therefore, the data can be
summarized as representing the urban and educated middle classes. This research does
not claim to represent the entire Turkish population. On the questionnaire, six items
referred to depressive complaints and three items to existential anxieties. Responses
were given as 5-point Likert-type responses. The measurement tool was produced using
Exploratory Factor Analysis (EFA) from a wide set of questions, with the data then
tested using Confirmatory Factor Analysis (CFA) on a randomly selected group of the
sample. The EFA Cronbach Alpha values were 0.89 for depressive complaints and 0.84
for existential anxieties. The Chi-Square/SD, CFI, GFI, NFI, AGFI, and RMSEA values
of the CFA were seen to be within acceptable limits (Table 1).

Table 1
Exploratory (EFA) and Confirmatory (CFA) Factor Analysis Results
EFA CFA
Factor loading Factor loading
N=9369 N=466
Depressive | Existential | Depressive | Existential
complaints | anxieties | complaints | anxieties
I became more irritable and quick to anger 0.798 0.738
I have trouble doing daily chores 0.793 0.820
I lost my sense of control over my life 0.776 0.690
I feel constantly tired and exhausted 0.768 0.848
My sleep quality has deteriorated 0.747 0.804
My sense of loneliness increased 0.655 0.764
I am in constant fear of catching the virus 0.845 0.862
My fear of death has increased 0.843 0.896
I’ve become afraid of losing loved ones 0.771 0.753
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Cronbach Alpha 0.89 0.84 0.91 0.86
CR 0,91 0,86
AVE 0,63 0,69
MSV 0,49 0,49
ASV 0,49 0,49
Explained variance: 0.69 0.73
KMO 0.91 0.91
Chi square /SD 3.07
CFI 0.974
GFI 0.955
NFI 0.965
AGFI 0.920
RMSEA 0.077

Quantile Regression Analysis, which does not require a normal distribution condition,
was preferred in the data analysis. Categorical variables were coded as dummy variables
before being included in the regression analysis.

Results

The frequency distributions revealed that anxiety and feelings of depressive were
quite high in the examined period. The highest levels of responses were to the statements
of: “I became more irritable and quick to anger” (40%), “I have trouble doing daily
chores” (40.6%), “I lost my sense of control over my life” (35%), “I am constantly
feeling tired and exhausted” (45%), “My sleep quality has deteriorated” (53%), and
“My sense of loneliness increased” (37%).

Existential anxieties were also at a very high level. Of the total respondents, 66%
stated “I’ve become afraid of losing loved ones,” 33% that “My fear of death has
increased,” and 42% that “I am in constant fear of catching the virus.”

The data shown in Table 3 demonstrate that as age decreased, there was a statistically
significant increase in depressive complaints (b=-0.016, t(5907)=-10.238, p = 0.000).
This result confirms the H1b hypothesis. Anxiety levels in young people were determined
to be higher than in adults, but not at a level of statistically significant difference (b=-
0.004, t(5897)=-1.912, p = 0.056). Therefore, the H1a hypothesis was rejected.

It has been stated in the literature that both depression and anxiety were higher
among women than men before the pandemic. During the pandemic, both depressive
complaints (b =-0.221, t(5907)=-6.432, p = 0.000) and anxiety (b=-0.423, t(5897)=
-9.208, p = 0.000) were observed to be much higher among women. These results
confirm the H2a and H2b hypotheses.
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It is often observed that crises negatively affect the poor the most. During the
lockdown periods of the COVID-19 pandemic, a large group of people could not work
and suffered loss of income. This situation resulted in a more depressed mood among
low-income families. The results of this study also confirmed the hypothesis (H3b)
that there is a relationship between low household income and depression (b=-0.164,
t(5907)= -4.088, p = 0.000). However, the H3a hypothesis was rejected because
household income did not have a significant effect on anxiety, contrary to expectations
(b=-0.045, t(5897)=-0.847, p = 0.397).

Table 2
Existential Anxieties, Quantile Regression Analysis Results (q=0,5)*"
S -
<573
z 5 0 E 3
9 = s =
‘S ] G oy (==
Parameter = = - = = &}
z )
N R
=5 | 25
e S 2 2
- A = /M
(Intercept) 3.074 | 0.1230 {24.991| 5897 | 0.000 | 2.833 | 3.316
Age -0.004 | 0.0021 |-1.912 | 5897 | 0.056 | -0.008 | 0.000
Gender (Female:1; Male:2) -0.423 | 0.0460 | -9.208 | 5897 | .000 | -0.513 | -0.333
Household income
(O=Other, 1=Middle and upper) -0.045 | 0.0534 | -0.847 | 5897 | 0.397 | -0.150 | 0.060
Place of residence
(0=City,1=Rural) -0.117 | 0.0934 | -1.257 | 5897 | .209 | -0.301 | 0.066
Intra-family communication
problems 0=Other, 1=Increased) 0.506 | 0.0540 | 9.364 | 5897 | 0.000 | 0.400 | 0.612
Trust in the government
(0=Other, 1=Yes) -0.208 | 0.0521 | -4.003 | 5897 | ,000 | -0.311 | -0.106
Anxiety about losing your job 1 404 | 00488 | 8.279 | 5897 | 0.000 | 0.309 | 0.500
(0=Other, 1=Yes) ) ) ) ) ) )
Religious affiliation
(0=Other, 1=I believe and fulfill | -0.279 | 0.0494 | -5.657 | 5897 | 0.000 | -0.376 | -0.182
my religious obligations)
Year (1=2020; 2=2021) 0.256 | 0.0449 | 5.700 | 5897 | 0.000 | 0.168 | 0.344

a. Dependent Variable: Existential Anxieties
b. Model: (Intercept), Age, Gender, Household_Income, Place Recidence2, Intra-family communication
problems, Trust in the government, Anxiety about losing your job, Religious_invol2, Year

The hypothesis that people living in urban areas would experience more anxiety
(H4a) than those living in rural areas was rejected (b= -0.117, t(5897)=-1.257, p =
0.209). As depressive symptoms were found to be relatively higher in urban areas,
hypothesis H4b was confirmed (b= -0.144, t(5907)=-2.062, p = 0.039).
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Families who were confined to their homes during the peak periods of the pandemic
started to spend more time together. While some were satisfied with this situation,
some began to experience communication problems. The survey results demonstrated
that when communication problems within the family increased, there was also an
increase in anxiety (b= 0.506, t(5897)=-9.364, p = 0.000) and depressive complaints
(b=0.879, t(5907)=21.702, p=0.000). Thus, hypotheses H5a and H5b were confirmed.

In times of crisis, the trust of citizens towards the government and administrators
will lead them to obey the rules and feel more secure, which can help them cope with
anxiety and a depression. As predicted in hypotheses H6a and H6b, it was seen that
as confidence in the government increased, there was a decrease in both anxiety (b=
-0.208, t(5897)=-4.003, p = 0.000) and depressive complaints (b= -0.216, t(5907)=
- 5.530, p=0.000). Thus, hypotheses H6a and H6b were confirmed.

Table 3
Depressive Complaints Quantile Regression Analysis Results (q=0,5)*"

S =
SR
= P
: | B % E 3
€| 2| - |58 o
=
S Z 52| 8%
z = 2 5
e o 2o
Parameter ~ A =@
(Intercept) 3.275 | 0.0922 | 35.530 | 5907 | 0.000 | 3.094 | 3.456
Age -0.016 | 0.0016 |-10.238 | 5907 | 0.000 | -0.020 | -0.013
Gender (Female:1; Male:2) -0.221 | 0.0344 | -6.432 | 5907 | 0.000 | -0.289 | -0.154

Household income
(O=0ther,1=Middle and upper)
The place of residence
(0=City,1=Rural)

Intra-family communication
problems 0=Other, 1=Increased)
Trust in the government
(0=Other, 1=Yes)

Anxiety about losing your job
(0=Other, 1=Yes)

Religious affiliation

(0=Other, 1=I believe and fulfill | -0.276 | 0.0370 | -7.462 | 5907 | 0.000 | -0.349 | -0.204
my religious obligations)
Year (1=2020; 2=2021) 0.273 | 0.0337 | 8.116 | 5907 | 0.000 | 0.207 | 0.339

a. Dependent Variable: Depressive Complaints

-0.164 | 0.0401 | -4.088 | 5907 | 0.000 | -0.242 | -0.085

-0.144 | 0.0700 | -2.062 | 5907 | 0.039 | -0.282 | -0.007

0.879 | 0.0405 | 21.702 | 5907 | 0.000 | 0.799 | 0.958

-0.216 | 0.0390 | -5.530 | 5907 | 0.000 | -0.292 | -0.139

0.361 | 0.0366 | 9.857 | 5907 | 0.000 | 0.289 | 0.433

b. Model: (Intercept), Age, Gender, Household Income, Place Recidence2, Intra-family communication
problems, Trust in the government, Anxiety about losing your job, Religious_invol2, Year

A significant proportion of individuals whose jobs were not suitable for working
online became unable to work during the lockdown period. Due to the shrinking
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markets, people began to fear losing their jobs. Therefore, as well as the increase in
family communication problems, the fear of losing one’s job also had a strong effect
on both anxiety (b= 0.404, t(5897)= 8.279, p =0.000) and depressive complaints (b=
0.361, t(5907)=-9.857, p=0.000). The hypotheses that anxiety (H7a) and depression
complaints (H7b) would increase as the fear of losing their job increased were
confirmed.

The relevant academic literature has shown that religious affiliation increases the
resilience of people in times of crisis. The current study data showed that anxiety (b=
-0.279, t(5897)=-5.657, p = 0.000) and depressive complaints (b= -0.276, t(5907)=
-7.462, p=0.000) declined among those who believed and fulfilled religious obligations.
Thus, hypotheses H8a and H8b were confirmed.

Finally, it has been observed that people became exhausted, fed up, and restless
during the pandemic. The bewilderment experienced in 2020 turned into fatigue in
2021. People who were constantly afraid of catching the virus and losing their loved
ones became more depressed. When the results of 2020 and 2021 were compared
between the two groups with similar characteristics, it was determined that both anxiety
(b=0.256, t(5897)=5.700, p = 0.000) and depression complaints (b= 0.273, t(5907)=
8.116), p=0.000) increased. In addition, as seen in both tables of regression analyses
aiming to determine the variables that predict anxiety and depressive symptoms, the
time factor was seen to have a significant effect. Thus, hypotheses H9a and H9b were
confirmed.

Conclusion/Discussion

In 2020 and 2021, the COVID-19 pandemic rendered existing norms unworkable,
with the precautions implemented requiring people to stay at home, which resulted in
a deeply shaken sense of security. As in other countries, existential anxieties and
feelings of depression increased at an unprecedented level in Turkey. In this study,
which aimed to reveal the dimensions of anxiety and depressive complaints in society
and the factors which could predict these the during the peak period of the pandemic,
15 of the 18 hypotheses fundamental to this study were confirmed, with three being
rejected.

Thus, the results of this research coincide with the findings of the academic literature
suggesting that fear, anxiety, and depressive complaints increased greatly during the
pandemic (Vindegaard & Benros, 2020; Gayatri & Irawaty, 2022; Goka, 2020a;
Markowitz, 2021). While at the very beginning of the pandemic, it was often stated
that the virus was a greater risk for the older age group, the social and psychological
impact of the pandemic has been seen to be more severe among young people than
among adults. In the results of this study, the Kruskal-Wallis test showed that both the
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highest anxiety (H(4)=171.582, p=0.000) and the highest depressive complaints (H(4)=
671.164, p=0.000) were determined in young people. Depressive symptoms in particular
were seen to be higher in young people under the age of 25 years than in all the other
groups. Social distancing (isolation), inactivity, stigma, and shrinkage in the employment
market become a concern for young people (Hajek et al., 2022; Browning et al., 2021;
Bayhan & Bozkurt, 2021; Blundell et al., 2020). However, the age factor did not have
a significant predictive effect on anxiety. Conversely, anxiety was seen to increase
with age, but its effect in the regression analysis was not statistically significant (05%
significance level) (p=0.06).

Together with young people, females constituted another group hit hardest by the
pandemic. As previous academic literature has shown, the tendency to feel anxiety
and depression was more common than ever among women. The findings of this
research were seen to be similar to the results of previous studies (Faravelli et al.,
2013; Bebbington et al., 1998; Kuehner, 2003; Van de Velde et al., 2010; Hankin et
al., 2007; Browning et al., 2021; Hou et al., 2020; Rodriguez-Besteiro et al., 2021;
Usta & Bozkurt, 2022). The data reveals that the rates of both anxiety and depression
are higher in women than men. Although anxiety and depression increased in all groups
as the pandemic went on, these feelings increased more in women than in men.

Contrary to the hypothesis, the household income coded as a dummy variable had
no significant predictive effect on anxiety. This may have been because the virus
infected all groups, regardless of class. However, it was concluded that household
income had a significant predictive effect on depression. This result is similar to the
findings of two different studies, conducted in England and the USA (Pierre et al.,
2021; Tsai et al., 2021).

Again, contrary to expectations, the place of residence had no significant predictive
effect on anxiety. However, depressive symptom scores were determined to be higher
in urban areas where the virus was most common. It has been reported that during the
lockdown periods, going out and walking around were the activities that people missed
the most, with people in cities who felt a greater sense of isolation being more negatively
affected by the pandemic (Ozdin & Bayrak Ozdin, 2020; Li, Wang, Wu, Han, & Huang,
2021; Vindegaard & Benros, 2020). A relationship between reduced physical activity
and deterioration in mental health has been found in many countries during periods
of lockdown (Karageorghis et al., 2021; Fornili et al., 2021; Radino & Tarantino,
2022).

The stress caused by the prolongation of the pandemic process increased domestic
communication problems, with domestic violence becoming one of the most discussed
issues during this period (Gong-Savran & Sugur, 2021; Dawes & Broadfield, 2021;
Agca-Varoglu, 2021; Caki et al., 2021; Macit, 2021). However, the importance of
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family and strong social ties in coping with economic and psychological problems
emerged once again during this pandemic. The results of the current study revealed
that intra-familial communication was one of the most important indicators for the
prediction of anxiety and depressive symptoms during the pandemic.

At times when people’s sense of security is shaken, trust in government institutions
is of critical importance. Therefore, trust in the government was a psycho-social support
for individuals during the COVID-19 pandemic. Other studies have reported that trust
in the state played an important role in protecting mental health during the pandemic
(Fornili et al., 2021; Georgieva et al., 2021; Chen et al., 2021; Béuerle et al., 2020;
Ataman et al., 2021). The findings of this study also revealed that trust in the government
was effective in coping with anxiety and depression.

Similar to the findings of a study of 19,496 adults in Italy by Pompili et al. (2022),
this study also observed that depressive symptoms and anxiety increased as people’s
fear of losing their jobs increased. While those working in public institutions felt relatively
safe during the pandemic, anxiety and depressive complaints were observed especially
among those working outside the public sector because of the fear of losing their job.
In addition, the potential employment problems that the shrinking labor market would
produce in the future became a cause for concern for young people who were still students.

Religious commitment and spirituality have a special importance in coping with
psychological problems caused by crises (Giilerce & Maraj, 2019; Thuné-Boyle et al.,
2006; Chow et al., 2021). Similar to the results of previous academic studies on the
subject, the results of the current study demonstrated that anxiety and feelings of
depression were significantly lower among people who said “I believe and fulfill my
religious obligations.” In other words, the social bonds established by religion, as well
as the trust that comes along with it and meanings which can attributed to even the
greatest disasters increase the resilience of pious individuals in difficult times.

The prolongation of the pandemic and the lockdowns imposed after one year
increased fatigue, boredom, and pessimism. As a result of the research examined in
the literature review section of this paper, it was seen that the unrest increased to a
great extent in the second year of the pandemic. Similar to the results of other studies
(Fuse-Nagase, 2022), the results of the current study demonstrated that the level of
anxiety and depression increased in 2021 compared to 2020.

In 2022, the virus lost its strength to a large extent after the emergence of the Omicron
variant, which began the normalization process. However, many viruses still exist in
nature. The experience of the COVID-19 pandemic has shown that a virus (or variant)
which starts in one part of the world can rapidly spread to other countries due to
increased global mobility. Therefore, there is no guarantee that we will not face similar
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pandemics in the future. The findings of this research help to understand the mood of
the society in the most intense period of the crisis (2020-2021), and may contribute
to revealing the variables that predict anxiety and depressive symptoms. It can also
help us as a society to understand our strengths and weaknesses in crisis situations
and better prepare for future crises.
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