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Ozet

Amag: Caligma, Turkiye'de halkin COVID-19 pandemisinin erken déneminde COVID-19 hakkindaki
temel bilgilerini sorgulamak amaciyla yapilmistir. Gere¢ ve Yontem: Bu ¢aligma Hatay Mustafa Kemal
Universitesi'nde gerceklestirilmistir. COVID-19 bilgi diizeyini 6lgme anketi yazarlar tarafindan
geligtirilmigtir. Katilimcilara haber alma kaynaklari, tedavi hakkindaki bilgileri, COVID-19’un
semptomlar ve kulugka siiresi konusundaki diisiinceleri sorgulanmistir. Anksiyete seviyesi 10 cm'lik
Gorsel Analog Olgegi kullanilarak sorgulanmistir (0: Endiseli degilim; 10: Asir1 derecede endiseliyim).
Saglik kaygist durumunu degerlendirmek i¢in 14 maddelik bir Saglik Kaygi Envanteri (Kisa Form)
kullanilmigtir. Bulgular: Yas ortalamasi 32.20 + 13.27 yil olan 513 (268 kadin % 52.2, 245 erkek % 47.8)
birey dahil edilmistir. Katilimcilarin %43.5°i egzersiz yapmanin viriise karsi koruyucu oldugunu
belirtmistir. Katilimeilarin ¢ogu 6nlem olarak “toplu tasimada azalma, okullar1 ve kamu kurumlarim
kapatma, kisisel bakim ve hijyen artiglar1” hususlarmi vurgulamiglardir. Son giinlerde kendilerini COVID-
19 enfeksiyonundan korumak igin el yikama sikhigini artirdiklarini (% 64.7) belirtmislerdir. Anksiyete
diizeyi 5.58 idi ve bu da katilimcilarin orta derecede anksiyete diizeyine sahip oldugunu gostermektedir.
Tiim katilimeilarin Kisa Saglik Anksiyete Envanteri puanmin 15.33 + 9.83 oldugu bulunmustur. Sonug:
Halkin COVID-19 hakkinda yeterli bilgiye sahip oldugu, pandemiye kars1 alinmasi gereken 6nlemlerin
farkinda olduklart belirlenmistir. Ancak kaygi diizeylerinin yiiksek oldugu tespit edilmistir. Yetkili
makamlarin, halkin kaygisini azaltmak amaciyla kamuoyu ile salgin hakkinda diizenli bilgiler paylasmaya
devam etmeleri gerektigini distiniiyoruz.

Anahtar Kelimeler: kaygi, COVID-19, Tiirkiye, salgin

Abstract

Objective: We conducted the study to question the basic information of the public about the COVID-19
in Turkey in the early term of the pandemic. Methods: This study was conducted at Hatay Mustafa Kemal
University. COVID-19 knowledge questionnaire was developed by the authors. We questioned the
participants about the habit of getting information resources, knowledge of the treatment, symptoms; and
incubation period of the COVID-19. We measured anxiety level and it was scored on a 10 cm Visual
Analog Scales (0:Not worried; 10:strongly worried). A 14-item Health Anxiety Inventory (Short Form)
was used to assess health anxiety status. Results: We included 513 (268 female 52.2%, 245 male 47.8%)
individuals that mean age was 32.20+13.27 years. Forty-three and five percent of the participants reported
that exercising is a virus protector. Most of the participants agreed with the idea “reduction in public
transport, closing the schools and public institutions, increase in personal care and hygiene are successful
methods as a precaution”. An increase in washing hands (64.7%) was the biggest method that is done to
protect themselves from COVID-19 infection in the last days. Anxiety level was 5.58, and this means
participants have a moderate anxiety level. The Short Health Anxiety Inventory score of all the participants
was 15.33£9.83. Conclusion: It is determined that the public has sufficient knowledge about COVID-19,
they are aware of the necessary precautions against the pandemic. But their level of anxiety was high. We
think that authorities should continue to share with the public regular information about the pandemic to
reduce the tension of the public.
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INTRODUCTION

The Coronavirus disease 2019 (COVID-

19) was first identified in December 2019 (Xiao Italy,

© Telif hakki Ankara Universitesi Saglik Bilimleri Fakiiltesi 'ne aittir.
© Copyright belongs to Ankara University Faculty of Health Sciences.

Alindig tarih/Received Date:
04.11.2020

Kabul tarihi/Accepted Date:
09.11.2020

Sorumlu yazar:

Esra DOGRU HUZMELI
e-mail:
esradogru001@hotmail.com

! Hatay Mustafa Kemal
University, Physiotherapy and
Rehabilitaton Depratment, Health
Science Faculty, Hatay, Turkey

2 VertigoRehab Center, Hatay,
Turkey

3 Hatay Mustafa Kemal
University, Public Health
Department, Tayfur Ata Sokmen
Medicine Faculty, Hatay, Turkey

4 Hatay Mustafa Kemal
University, Neurologia
Department, Tayfur Ata Sokmen
Medicine Faculty, Hatay, Turkey

5 Hatay Mustafa Kemal
University, Anesthesiology and
Reanimation Department, Tayfur
Ata Sokmen Medicine Faculty,
Hatay, Turkey

6 Hatay Mustafa Kemal
University, Neurosurgery
Department, Tayfur Ata Sokmen
Medicine Faculty, Hatay, Turkey

and et al. 2020; Yao and et al. 2020). There is an
upsurge in numbers of confirmed cases in China,
USA, Spain,

Turkey, and additional
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countries so, the World Health Organization
(WHO) has declared a public health emergency of
international concern considering (Wang and et al.
2020). Bats act as intermediate hosts for COVID-
19 infection. The most common symptoms of
COVID-19 transmitted from person to person
through virus-laden respiratory droplets are fever,
chills, cough, sore throat, difficulty breathing,
myalgia, nausea, vomiting and diarrhea. Worse
outcomes were seen in older people who have
medical comorbidities such as hypertension,
diabetes mellitus, respiratory failure, cardiac
disease, etc. (Paules and et al. 2020; Wang and et
al. 2020). Vaccination studies are ongoing
(https://www.who.int/docs/default-

source/COVID-19¢/situation-reports 2020).
Travel restrictions and quarantine were extended
to additional provinces and cities, affecting more
than 1.000.000 million people in total within days.
Because of this global pandemic people stayed at
home and socially isolated themselves to prevent
being infected. COVID-19 pandemic cases are
increasing day by day, and this causes fears among
the public. So, it is important to detect public
awareness, attitudes and anxiety levels at an early
stage. Previous studies have revealed that the
pandemic causes a wide range of negative
psychosocial effects on societies and people at
international levels (Wang and et al. 2020). Many
studies investigated the psychological impact on
the non-infected community, revealing significant
psychiatric morbidities which were found to be
associated with younger age and increased self-
blame while SARS pandemic (Sim, 2010).
However, there are insufficient studies on the
public health effects of the COVID-19 pandemic.
One of the studies revealed the relationship
between social support and sleep quality in
healthcare professionals treating COVID-19
patients in Wuhan, China. This study resulted in
increased levels of anxiety, stress, and self-
efficacy that were dependent on sleep quality and
social support in medical staff who treated patients
with COVID-19. Another study which is about the
impact of the pandemic outbreak on older adults
in Hong Kong were recommended to the mental
and psychological well-being of the community,
in particular older adults. Developing pandemic
control to combat the future outbreak of diseases
in the community was essential, and important to
protect the public health from potential risk
because of the illnesses or anxieties (Yip and et al.
2010). One of the contagious diseases COVID-19,
is an important pandemic that threatens public
health. Effective public health interventions are

being put in place to eradicate a variety of
communicable diseases around the world. Social
media and Internet-based data play an important
role in real-time reporting to strengthen
surveillance systems (Kamel and et al. 2020).
WHO publishes daily information about COVID-
19 and its effects. Reports around the world carry
daily updates and increasing speculation about the
potential global impact as the COVID-19 spreads
more than predicted. The global impact of this new
pandemic is yet uncertain and there is not enough
information about the public's level of knowledge
and fear about this global pandemic (Singhal
2020; Goyal and et al. 2020; Salkovskis and et al.
2002; Nystoriak and et al. 2018). Nevertheless,
there are lots of various alarming video clippings
featuring COVID-2019 on social media and
individuals through their smartphones/computers.
Because of this situation especially the lack of
accurate information on the internet can create
panic among the general public (Goyal and et al.
2020).

The fight that we have to win against
COVID-19 continues in Turkey and over all the
world. In the period of the Turkey's outbreak
management, public awareness and attitudes about
the COVID-19 is very important. As a matter of
fact, legislators and healthcare professionals plan
the next move in their fight against the pandemic
according to the attitude of the public.

We searched the literature and found that
no study questioned awareness, attitudes, and
anxiety related to COVID-19 of the Turkish
public. When we designed this study the first case
with COVID-19 was confirmed in Turkey and
there was no quarantine on social life to prevent
COVID-19’s transmission. Therefore, our study
questions the pre-quarantine period, where there
were fewer cases of COVID-19 in Turkey. We
conducted the study to question the basic
information  (the information about the
precautions to be obeyed, the degree of anxiety
and health anxiety, the knowledge of the public
about the treatment and, symptoms of the COVID-
19) of the public about the COVID-19. Another
aim is to support the authorities, who are making
plans and rules about COVID-19, by showing the
public's thoughts and feelings to manage the
process healthily.

MATERIALS AND METHODS

Participants
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This study was conducted at Hatay
Mustafa Kemal University. Individuals who were
over 18 years old were included in the study.
Patients” companions who applied to the
outpatient clinics of Tayfur Ata Sokmen Medicine
Faculty were invited to participate in the study.
Ethical approval was obtained from the Hatay
Mustafa Kemal University Ethical Council. We
did not include individuals whose job was health
staff.

Questionnaire

The COVID-19 knowledge questionnaire
was developed by the authors. An interview
survey was designed to collect sociodemographic
characteristics of all participants such as gender,
nationality, age, education, and occupation.
Researchers prepared the questions to include
general levels of information about the virus, and
ways of protecting themselves from this virus. We
guestioned the participants about the habit of
getting information resources, knowledge of the
treatment; symptoms; signs; and incubation period
of the COVID-19. Each participant was asked to
report the precautionary methods that he or she
was obeying during the pandemic to prevent
infection. Some questions were answered as “yes,
no, don't know” (13 questions), some questions (6
guestions) of them were multiple-choice
guestions. Two of them were open-ended
guestions and they questioned the incubation
period of the virus and the norm of the social
distance between people to prevent transmission
of the virus. One question measured anxiety level
and it was scored on a 10 cm Visual Analog Scales
(0: Not worried; 10; strongly worried). A 14-item
Health Anxiety Inventory (Short Form) was used
to assess health anxiety status.

14-item Short Health Anxiety Inventory

Physical symptoms and sensations that are
involved in social phobia and obsessive-
compulsive disorder also develop as a result of
health anxiety. To evaluate health anxiety,
Salkovskis et al. Developed the Health Anxiety
Scale (Salkovskis and et al. 2002; Nystoriak and
et al. 2018). We used the 14-item Short Health
Anxiety Inventory to assess health anxiety. Short
Health Anxiety Inventory is a self-report scale
consisting of 14 items. The scoring of the scale is
between 0-3 for each item, and a high score
indicates a high level of health anxiety. Scores on
the measure can range between 0 and 42. Scores
above 15 suggest that the person is suffering
symptoms of health anxiety (Salkovskis and et al.

2002; Nystoriak and et al. 2018; Carrigan and et
al. 2017; Seivewright and et al. 2004). Reliability
and Validity of the Turkish Version of the Health
Anxiety Inventory was made by Aydemir et al
(Aydemir and et al. 2013).

Statistical Analyses

The Statistical Package for the Social
Sciences [SPSS, Chicago, IL, USA] version 22.0
for Windows was used for statistical analysis.
Descriptive statistics with mean and Standard
Deviation (SD) were carried out on continuous
variables, and percentages were utilized for
dichotomous. Independent Sample T-Test was
used for two groups’ statisitc.

RESULTS

We included 513 (268 female 52.2%, 245
male 47.8%) individuals that mean age was
32.20£13.27 years. We included people over 18
years old from all the sociocultural classes.

We found that most of them had no
disease history (%94.7). Most of them (99%) of
them were Turkish and there were participants
from various education levels and various jobs
(Table 1).

Most of them knew the virus’s name that
causes COVID-19 disease (93%), Most of them
agreed on the postpone of the sports competition
(85.2%). Most of the participants agreed with the
idea” reduction in public transport, closing the
schools and public institutions, increase in
personal care and hygiene are successful methods
as a precaution”. An increase in washing hands
(64.7%) was the biggest method that is done to
protect themselves from COVID-19 infection in
the last days. If they could get vaccinated, 66.3%
of the participants accepted to have it. Forty-three
and five percent of the participants reported that
exercising is a virus protector. Some participants
did not answer some questions, they are defined as
“No answer” (Table 2).

Table 1. Demographic characteristic of the
participants

N %
Gender Female 268 52.2
Male 245 478
Nationality Turkish 508 99
Syrian 1 0.2
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Other 4 0.8
Disease history No 486  94.7
Diabetes 7 14
Mellitus
Cardiac 6 1.2
Disease
Orthopedic 4 0.8
Disease
Rheumatic 1 0.2
Disease
Neurological 3 0.6
Disease
Metabolic 6 1.2
Disease
Education Primary 46 9
level School
Middle 41 8
School
High school 130 25.3
Associate 65 12.7
Degree
Bachelor 231 45
Profession Retired 22 4.3
Self- 62 12.1
employed
Artisan 29 5.7
Housewife 55 10.7
Student 156 304
Government 49 9.6
Unemployed 46 9
Other 94 28.3
(Musician,
national

athlete, etc.)

Figure 1 shows the percentages of
different information resources  among
participants. Radio/TV was the most common
source of information (44.4%), followed by social
media (37.6%).

Figure 1. Information accessed resources.

Anxiety level was 5.58 (0-10) and this
means participants have a moderate anxiety level.
Female participants had an overall higher mean
anxiety level than males (Mean + SD was
6.21+2.73 and 4.89+3.07 respectively), and the
difference was found significant in an Independent
T-Test (t: 5.102, p: 0.0001). The Short Health
Anxiety Inventory score of all the participants was
15.3349.83 (ranged between 0-42). Females’
mean of the Short Health Anxiety Inventory Score
was higher than males (Mean+SD was 16.19+9.92
and 14.40+9.65 respectively) and this difference
was significant (t: 2.061, p: 0.040), (Table 2,
Figure 2).

Anxisty Leval (0-10)
50 Shart Health Anxigty Inventary
]

[ -

Female Male

Gender

Figure 2. Anxiety level and Short Health
Anxiety Inventory Scores in male and female
participants.

Seventy-two and seven percent of the

participants reported that they were worried about
being infected. Ninety-three and eight percent of
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them reported that avoiding crowds means
avoiding COVID-19. Participants who think that
wearing the mask in the public protects them from
the transmission of COVID-19 percent was 53%.
Seventy-seven of them think the season affects the

Twenty-nine and four percent think that
they have not enough information about
symptoms of the COVID-19. Some participants
did not answer some questions and they are
defined as “No answer” (Table 2).

COVID-19.
Table 2. Knowledge and opinion of the participants about COVID-19
n %
1. Which viruses caused COVID-19 477 93
coronavirus disease? No idea 17 3.3
H1IN1 13 2.5
HIV 6 1.2
2. Do you find it correct to Yes 437 85.2
postpone sports competitions?  No 14 2.7
Overrated 31 6
No idea 31 6
3. Which method is the best as a Reduction in public transport (1) 12 2.3
precaution to COVID-19? Closing the schools and public institutions 6 1.2
(2)
Increasing in personal care and hygiene 71 13.8
©)
1+2 10 1.9
1+3 34 6.6
2+3 24 4.7
All 351 684
No answer 5 1
4. If you think you were infected | would apply to the nearest health 471 91.8
with COVID-19 what would institution
you do? I expect to heal without leaving home 27 5.3
No answer 15 2.9
5. What do you do to protect | increased my hand washing frequency 332  64.7
yourself from COVID-19 in during the day (1)
the last days? | started using antibacterial gel (2) 88 17.2
| started using a mask (3) 39 7.6
1+3 20 3.9
1+2 16 3.1
1+2+3 9 1.8
No answer 9 1.8
6. Do you think that wearing a mask in the public protects Yes 272 53
from the transmission of COVID-19? No 209  40.7
I do not know 32 6.2
No answer 2 0.2
7. Treatment of the COVID-19 is impossible Yes 132 257
No 244 476
I do not know 134  26.1
No answer 3 0.6
8. It has the vaccine Yes 58 11.3
No 302 589
I do not know 147 28.7
No answer 6 1.2
9. If you can get vaccinated, would you accept it? Yes 340 66.3
No 94 18.3
I do not know 72 14
No answer 7 1.4
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10. Do you think the season affects on the coronavirus? Yes 395 77
No 47 9.2
I do not know 71 13.9
11. Do you think regular sleep and avoiding stress protects Yes 292  56.9
from COVID-19? No 103 20.1
I do not know 116 22.6
No answer 2 0.4
12. Do you think exercising is a virus protector? Yes 217 435
No 133 25.9
I do not know 157  30.6
No answer 6 1.2
13. Do you think using antibiotics protects you against the Yes 54 10.5
virus? No 309 60.2
I do not know 145 28.3
No answer 4 0.8
14. Do you think COVID-19 prefers Asian Race? Yes 55 10.7
No 288 56.1
I do not know 166 324
No answer 4 0.8
15. Do you feel free to go to the hospital for any disease Yes 311 606
except COVID-19? No 177 345
I do not know 21 4.1
No answer 4 0.8
16. Are you worried about COVID-19? Yes 373 727
No 92 17.9
I do not know 42 8.2
No answer 6 1.2
17. Do you think you have enough information about the Yes 296 57.7
symptoms of the COVID-19? No 151 294
I do not know 66 12.9
18. Do you think to avoid the crowds means avoiding the Yes 481 93.8
COVID-19? No 18 3.5
I do not know 10 1.9
No answer 4 0.8
X+£SD
How many meters do you think the 6.01+46.82
social distance should be?
How many days is the incubation 14.74+3.43
duration of the COVID-19 duration?
Anxiety level (0-10) 5.58+2.97
(Totally)
Anxiety level (0- Female 6.21+2.73
10) t. 5102, p:
Male 4.89+3.07 0.0001*
Short Health Anxiety Inventory Score 15.33+£9.83
(0-42) (Totally)
Short Health Female 16.1949.92
Anxiety Inventory t: 2061, p:
Score (0-42) Male 14.40+9.65 0.040*

*Independent Sample T-Test
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DISCUSSION

To the best of our knowledge, this is a
rarely studied subject in Turkey examining the
anxiety level and knowledge of the public about
COVID-19. Our study is planned to reveal the
profile of the people about COVID-19 and to shed
light on the public while authorities deciding to
prevent the spread of COVID-19 and manage the
process.

We found that the occurrence of COVID-
19 infection had an emotional impact on the public
and cause anxiety. People are aware of preventive
methods of transmission in Turkey. Washing
hands was the biggest rescuer method that was
accepted. The highest information resource was
on TV and radio. So in case, the authorities want
to make public spots about COVID-19 they may
use TV and radio to reach more people. Most of
them (85.2%) agreed with the postponement of the
sports competition. After one week all the
national, international sports competitions
postponed, and our result defines that people were
ready for this situation.

It is one of the fastest viruses in spreading
in recent years. On 9 March 2020 number of the
confirmed cases was 114.381 and on 9 November
it was 49.578.590 (https://covid19.who.int/). In
our study, people were worried about being
infected. We think they are right to be worried
when we realized the difference in the number of
cases between 9 March and 5 April 2020. The
anxiety level was moderate (5.58/10). The study
was conducted in the term that few cases were
confirmed in Turkey, we think in case we apply
the same questionnaire right now, we would get a
higher anxiety level. Since women are more
sensitive than men and easily affected by external
factors, stress, and anxiety levels are expected to
be higher than men. Al Rabiaah et al. reported that
female’s (Mean:5.61£1.65) stress level was higher
than males (Mean:4.56+1.63) (Tao, 2003; Al-
Rabiaahab and et al. 2019). In our study, we found
the female’s anxiety level was higher than males.

WHO suggests maintaining at least a 1.5-
meter distance between yourself and anyone who
is coughing or sneezing in the first of the pandemic
(WHO, 2019; Paek and et al. 2008). Our result
(6.01 meter) is a much greater distance than
experts suggest. Previous studies have found that
mass media is the most consistent source of
information. Paek et al. emphasized that the media
should be a source of information, not a source
that causes fear (WHO, 2019; Paek and et al. 2008;

Gustafson, 1998). We found that most of the
public’s news resource was on TV and radio. Al
Turk states that public awareness should be raised
through scientific health education messages
without creating anxiety and fear in society and
that the conscious public will support the health
system service (Al Turk, 2014). Zhong et al.
suggest that health education programs aiming to
improve knowledge of COVID-19 are useful for
promoting optimistic attitudes and maintaining
safe practices (Zhong and et al. 2020). We advise
officials to actively use TV and radio to raise
public awareness of COVID-19.

Cheng stated that most of the population
in Hong Kong had higher levels of fear than
normal during the SARS outbreak in 2003 (Cheng,
2004). We found that our participants’ health
anxiety score was 15.33+£9.83 (ranged between 0-
42), and this means their health anxiety is at a level
that should be considered (Salkovskis and et al.
2002; Nystoriak and et al. 2018). Some
participants’ health anxiety score was 0 while
some of them 42 and the 42 score is the highest
possible score that maybe get from 14 item health
anxiety inventory. A cut-off score of 15 points
indicates people who are very health anxious but
just miss the criteria for the clinical diagnosis. The
mean of the anxiety score of the participants is
higher than the cut-off point. They are anxious and
scared. Also, the female’s anxiety level was higher
than the male’s. Previous literature accepts that
anxiety disorders both more prevalent and more
disabling in women than in men and the lifetime
prevalence of an anxiety disorder is 60% higher in
women than in men (Kessler and et al. 2005;
McLean and etal. 2011). In times of the pandemic,
the fear of transmission, fear of death, fear of
losing loved ones, as well as quarantine related
boredoms, and the incidence of depression
increase. At the moment the authorities in Turkey
are making programs to support the people
psychologically through TV, radio, and social
media.

The media tools constantly mentioning
COVID-19, this overdose information increases
the anxiety of individuals. For this reason, we
think that it is more correct for individuals with
high anxiety to watch 1-2 times a day instead of
constantly following news programs.

During the pandemic, WHO emphasized
that hygiene is very important to prevent the
spread of corona. Apparently, while the
importance of hygienic behavior is accepted by the
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general population; Sociodemographic
characteristics, personal habits are among the
factors that affect hygiene compliance (Greenber
and et al. 1995; Rabie and et al. 2006; Rayan and
et al. 2001, Glass and et al. 2008; Wu and et al.
2006, Boyce and et al. 2002). We found that after
the pandemic, everyone has changed their lifestyle
and paid attention to hygiene.

The number of individuals who think that
exercise is protective of COVID-19 is at a
considerable level. It is understood that our
people, whose exercise habits are extremely
inadequate, appreciate the value of exercise. Being
physically active in quarantine will protect us
from many diseases, especially cardiovascular
diseases (Nystoriak and et al. 2018; Carrigan and
et al. 2017). Therefore, we think that it is
extremely important for public spots to raise
awareness about physical activities that can be
done at home.

In today's conditions where transportation
is so fast and easy, it is an expected result that the
pandemic has been spread so fast. What
distinguishes the COVID-19 outbreak from other
outbreaks has been its rapid contagiousness
among countries due to fast transfer. In this sense,
the human type is experiencing an unlucky
process caused by technology.

COVID-19 is the first outbreak of the
pandemic in Turkey's recent history as we know
it. Therefore, we see that the public is anxious.
However, when we observe the history of the
world, we see that quarantine was applied in
leprosy, black plague, and Ebola in ancient times.
This is neither the first nor the last pandemic. It is
known that no pandemic lasts forever, each
pandemic has peaked and subsequently declined.
Therefore, the COVID-19 pandemic will also
decline after a while. However, in this process,
practices that will completely stop the economy
can cause more damage to our nation and the
world than the pandemic.

Frequent advertisement on these topics on
social media, TV, and radio has enabled the public
to learn the necessary hygiene to protect
themselves from the pandemic. In previous
outbreaks, compliance with hygiene rules has
been reported to reduce transmission speed. Rubin
et al. defined being uncertain about the outbreak
and believing that it had been exaggerated was
associated with a lower likelihood of change.
The authors declare that they have no conflict of
interest.

Almutairi et al. conducted a study about
awareness, attitudes, and practices related to the
COVID-19 pandemic among the public in Saudi
Arabia. They included 1147 people. They found
that most of the respondents reported high levels
of anxiety and most of them receiving necessary
precautions. We asked the following questions as
applied precautions: reduction in public transport,
closing the schools and public institutions,
increasing in personal care and hygiene. We found
that 99% of the participants made one or two or all
of them. In the last days stimulating public spots,
which provide information about the methods of
protection are frequently passed in all the
communication tools, and the results of our study
show us the success of these stimulating public
spots (Almutairi and et al. 2015, Fung and et al.
2006; James and et al. 2009).

We conducted this study at the beginning
of the outbreak, there was only one patient
confirmed in Turkey. The anxiety level was at a
considerable level, but if we re-question the
participants at the moment we would find they had
more anxiety level. Because increasing the
number of outbreaks and deaths started to make
people more nervous. With the proclamation of
hospitals as pandemic hospitals, going to the
hospital has been limited unless there is an
emergency. With the increase in the number of
infected cases, the people are asked not to leave
the house. Therefore, the COVID-19 outbreak has
been the only disease that has suffered the human
race so much recently.

CONCLUSION

We searched the literature and found little
public reports on knowledge regarding COVID-19
that caused an outbreak among the population in
Turkey until now. We think it would be beneficial
to make the same study in different periods of the
pandemic. Thus, the responses of individuals
varying according to the state of the pandemic will
be determined.

It is determined that the public has
sufficient knowledge about COVID-19, they are
aware of the necessary precautions against the
pandemic. But their level of anxiety was high. We
think that authorities should continue to share with
the public regular information about the pandemic
to reduce the tension of the public.
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