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Abstract

Objective: This study was conducted to compare individuals’

fear of novel coronavirus disease 2019 (COVID-19) pandemic
and perceived control.

Material and Method: The sample of this descriptive study
comprised 1749 individuals between 18 and 70 years of age
living in various provinces in Turkey. Data were collected
via an online questionnaire. The “Sociodemographic
Information Form,” “Fear of COVID-19 Scale (FCV-19S),” and
“COVID-19 Perceived Control Scale (CV-19PCS)” were used to
collect data for this study.

Results: It was determined that the FCV-19S mean total
score of participants was 21.7£5.8 and the CV-19PCS mean
total score was 35.6+5.6. There was a statistically significant
correlation between the FCV-19S total score and CV-
19PCS subdimension total scores, whereas no statistically
significant effect of the CV-19PCS total score on the FCV-19S
total score was found.

Conclusion: The results of the study revealed a partial
relationship between the fear of COVID-19 pandemic and
perceived control in the Turkish society.

Keywords: COVID-19 pandemic, midwifery, perceived
control, fear

0z
Amac: Bu arastirma bireylerin COVID-19 pandemisi korkusu ile

kontrol algilarinin karsilastirilmasi amaci ile yapilmistir.

Gereg ve Yontem: Tanimlayici tasarimda yapilan arastirmanin
orneklemini Turkiye'nin cesitli illerinde yasayan 18-70 yas
arasindaki 1749 birey olusturmaktadir. Veriler cevrimici anket
yolu ile toplanmistir. Arastirmanin verilerinin toplanmasinda
“Sosyodemografik Bilgi Formu” “COVID-19 Korkusu Olcegi
(COVID-19 KO)" ve “COVID-19 Kontrol Algisi Olcedi (COVID-19
KAO)” kullaniimistir.

Bulgular: Bireylerin COVID-19 KO toplam puan ortalamasi
21,7458, COVID-19 KAO toplam puan ortalamasi ise 35,6£5,6
olarak bulunmustur. COVID-19 KO toplam puani ile COVID-19
KAO alt boyut toplam puanlar arasinda istatistiksel olarak
anlamli bir iliski bulunurken; COVID-19 KAO toplam puaninin
COVID-19 KO toplam puani lzerine istatiksel olarak anlamli bir

etkisi bulunmamistir.

Sonug: Arastirmanin sonuglaridogrultusundaTurk toplumunda
COVID-19 pandemisi korkusu ile kontrol algisi arasinda kismen
bir iliski oldugu saptanmistir.

Anahtar Kelimeler: COVID-19 pandemisi, ebelik, kontrol
algsi, korku
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INTRODUCTION

Historically, humanity has had to go through several
epidemic diseases, such as plague, Spanish flu, Ebola, and
severe acute respiratory syndrome (SARS).'"Z At present, we
are faced with the novel coronavirus disease 2019 (COVID-19)
pandemic that emerged in Wuhan, China, and rapidly
spread worldwide.®! While the COVID-19 virus that caused
this pandemic results in only mild or moderate symptoms
in several individuals, the symptoms of the disease follow a
more severe course in the elderly or people with a chronic
disease, leading to a large number of deaths worldwide.**

Epidemic diseases not only cause the death of individuals
but also negatively impact the lives of individuals as well
as societies. In literature, there are reports that epidemic
diseases cause fear in the mind of individuals.*¢® The fear
that occurs due to the nature of the epidemic can affect an
individual’s relationships in daily lives. For example, there are
reports that individuals who were quarantined on suspicion
of having come into contact with a SARS patient would
try to keep away from people who would sneeze or cough
even weeks after quarantine and also avoid crowded or
confined spaces, and public spaces. In addition, individuals
who were quarantined and had a psychiatric history
reported experiencing anxiety and anger even four or six
weeks after the quarantine.’™ In the COVID-19 epidemic,
people have experienced intense fear due to reasons such
as having limited information about the disease, high levels
of transmission, serious consequences on health, and lack of
treatment.l'”

Fear or anxiety experienced during epidemics may not have
harmful effects to some extent."”? However, if the fear reaches
an uncontrollable level, individuals may lose their perceived
control and become unable to fight the epidemic. Therefore,
the “perceived control,” defined as “the perceived ability to
change important situations or adapt to change,” plays an
important role in protecting health of individuals.'*' In
addition, there are reports in literature that the perceived
control mitigates the relationship between the severity of
COVID-19 and mental health problems.!'>'¢! In particular, some
studies demonstrated that the perceived control significantly
affects both life satisfaction and perceived general health.l'”'®
Therefore, in the COVID-19 pandemic, determination of how
individuals perceive this situation and how they react to the
disease is critical for both individuals and public health. In
addition, it is important for health authorities to learn more
about these behaviors so that they effectively respond to,
and be prepared for, epidemics." The knowledge of how
midwives, nurses, and other health professionals, who are in
close contact with society, function has influenced society
and changed health behaviors to protect and promote both
individual health and social health during the COVID-19
pandemic, which, in turn, has been critical for safeguarding
and improving the health of individuals in particular and
society in general.

In the literature review, studies on different topics such as
depression, health anxiety, mental health and psychosocial
problems, psychological effects of quarantine, and fear
and anxiety levels during the COVID-19 pandemic were
encountered."#2%21 However, there has been no study
comparing the fear of the COVID-19 pandemic with the
perceived control of the pandemic. For this reason, this study
was conducted to compare individuals’ fear of the COVID-19
pandemic and their perceived control of the pandemic.

MATERIAL AND METHOD

Study Design and Participants

The study employed the descriptive design. Accidental
sampling method was used in the study. The population
of the study consisted of individuals aged between 18 and
70 years living in various provinces of Turkey. The G*Power
software (version 3.1.7) was used to determine the sample
size of the study. While calculating the sample size, the
correlation coefficients in the article titled “The reliability and
validity of Turkish version of coronavirus anxiety scale” were
taken into consideration and it was found that the study
should be conducted with a minimum of 75 participants with
a confidence level of 95% (1-a), test power of 95% (1-f), and
effect size of p=0.4.24

Data were collected using Google Forms between November
9, 2020 and November 23, 2020. While collecting data, social
media tools (such as WhatsApp, Instagram, and Facebook)
were used via online surveys. As a result, 1749 people who
completed the questionnaires in two weeks, were literate,
and used social media tools, were included in the study. The
data of the study were collected using the “Sociodemographic
Information Form,” “Fear of COVID-19 Scale,” and “COVID-19
Perceived Control Scale”

Data Collection Tools

Sociodemographic  Information Form, developed by
researchers in line with the literature, consists of a total of 10
questions concerning the socioeconomic, educational, and
employment status of all participants as well as statements
about COVID-19.20-24

Fear of COVID-19 Scale (FCV-19S) was developed by Ahorsu
et al. (2020) to measure individuals' levels of fear caused by
COVID-19. The validity and reliability study of the Turkish
version of the scale was conducted by Ladikli et al. The five-
point Likert type scale consists of seven items. The total
score obtained from all items of the scale reflects the level
of COVID-19 fear experienced by an individual. The highest
and lowest scores that can be taken from the scale are 7 and
35 points, respectively. High scores from the scale mean that
individuals experience high levels of fear of COVID-19.120242%]
In the Turkish validity and reliability study of the scale, the
Cronbach’s alpha coefficient was reported as 0.86.2" In the
present study, the Cronbach'’s alpha coefficient of the scale
was found to be 0.77.
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COVID-19 Perceived Control Scale (CV-19PCS) was developed
by Ekiz et al. (2020) to determine the perceived control of
the COVID-19 epidemic. The 5-point Likert scale consists of
three subdimensions (macro control, personal control, and
inevitability) and 12 items. The lowest and highest scores
that can be obtained from the scale are 12 and 60 points,
respectively. Looking at the breakpoints of the scale, between
12 and 20 points are defined as a very low level of perceived
control, while between 21 and 30 points, 31 and 40 points,
41 and 50 points, and 51 and 60 points are low, medium,
high, and very high levels of perceived control, respectively.
In the Turkish validity and reliability study of the scale, the
Cronbach’s alpha coefficient was specified as 0.72.2" In the
present study, the Cronbach’s alpha coefficient of the scale
was found to be 0.64.

Data Analysis

The data were analyzed with the IBM SPSS Statistics software
(version 23), and compliance with normal distribution was
examinedusingtheKolmogorov-Smirnovtest.Spearman’srank
correlation coefficient was used to examine the relationship
between scores that were not normally distributed. Mean,
standard deviation, median, minimum and maximum values
were used in the evaluation of the data. Independent two-
sample t-test was used to compare normally distributed data
according to paired groups, and one-way analysis of variance
was used for the comparison of normally distributed data
according to three and more groups, and finally, the Kruskal-
Wallis test was used for comparing the data that were not
normally distributed. The effect of the FCV-19S scores on the
CV-19PCS total and subdimension scores was analyzed using
linear regression analysis. The statistical significance level was
taken as p<0.05.

Ethical Issues

Prior to collecting research data, permission was obtained
from the Social and Human Sciences Research Ethics
Committee of a university, dated 04.11.2020 and numbered
01-11. All procedures were carried out in accordance with the
ethical rules and the principles of the Declaration of Helsinki.
Before individuals started to fill out the questionnaire, they
were required to approve the informed consent form section
explaining the purpose of the study. In this way, informed
consent was obtained from all individuals who participated in
the study.

RESULTS

The average age of participants included in the study was
determined to be 32.9+10.7. When the sociodemographic
characteristics of participants and their FCV-19S total
scores were evaluated, it was determined that there was
a statistically significant difference between the FCV-19S
total scores and the sociodemographic characteristics, such
as gender, educational status, marital status, profession,
family type, income status, place of residence, and status

of contracting COVID-19. When the sociodemographic
characteristics of participants and their CV-19PCS total
scores were evaluated, it was determined that there was a
statistically significant difference between the CV-19PCS
total scores and the sociodemographic characteristics,
such as educational status, marital status, family type, place
of residence, status of employment during the COVID-19
pandemic and the status of contracting COVID-19 (Table 1).

The mean FCV-19S total score was found to be 21.7+5.8.
Regarding the CV-19PCS scores, the macro control, personal
control, and inevitability subdimension mean scores were
found to be 10.4+3.5, 12.8+3.3, and 11.7£3.7 respectively,
while the total mean score was found to be 35.6+5.6 (Table
2).

There was a statistically significant relationship between
the FCV-19S total score and the CV-19PCS macro control
perception subdimension total score. The increase in the
FCV-19S CS total score created a very weak decrease in the
macro control perception total score. There was a statistically
significant relationship between the FCV-19S total score and
the CV-19PCS personal control perception total score. The
increase in the FCV-19S total score resulted in a very weak
increase in the personal control perception total score. There
was a statistically significant relationship between the FCV-
19S total score and the CV-19PCS inevitability subdimension
total score. The increase in the FCV-19S total score led to a
very weak increase in the inevitability subdimension total
score. No statistically significant relationship was found
between the FCV-19S total score and the CV-19PCS total
score (Table 3).

As the FCV-19S total score increased, the CV-19PCS macro
control perception subdimension total score decreased,
whereas, when the FCV-19S total score increased by one
unit, the macro control subdimension total score decreased
by 0.052 unit. As the FCV-19S total score increased, the CV-
19PCS personal control subdimension total score increased,
whereas, when the FCV-19S total score increased by one unit,
the personal control subdimension total score increased by
0.107 unit. As the FCV-19S total score increased, the CV-
19PCS inevitability subdimension total score increased,
whereas, when the FCV-19S total score increased by one
unit, the inevitability subdimension total score increased by
0.075 unit. There was no statistically significant effect of the
FCV-19S total score on the CV-19PCS total score (p=0.386)
(Table 4).

DISCUSSION

The COVID-19 pandemic has had a profound effect across
several countries worldwide, including Turkey. At the time of
writing this study, the deep impact of the pandemic was still
underway. As a result, the relationship between the fear created
by the pandemic and the perceived control that can be used by
individuals to cope with the pandemic were discussed in the
light of limited findings acquired from the literature.
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Table 1. Comparison of FCV-19S and CV-19PCS scores based on the sociodemographic characteristics of participants

Characteristics n % FCV-19S CV-19PCS
Gender Mean+SD, Median (Min-Max) Mean+SD, Median (Min-Max)
Male 812 46.4 22.2+6.7,21.0 (7.0-35.0) 35.8+5.3,35.0 (21.0-49.0)
Female 937 53.6 21.3+4.9,21.0 (7.0-35.0) 35.4+5.8,35.0 (18.0-53.0)
Test and p-value 1=3.289, p=0.001 t=1.613, p=0.107
Educational status
Primary school 152 8.7 20.0+5.1a, 19.0 (11.0-35.0) 35.7+5.9ab, 35.0 (21.0-53.0)
Middle School 119 6.8 22.1+4.4b, 22.0 (9.0-35.0) 35.2+5.6ab, 35.0 (24.0-53.0)
High school 355 20.3 22.0+6.5b, 20.0 (7.0-35.0) 36.5+5.4a, 37.0 (21.0-49.0)
University and above 1123 64.2 21.8+5.8b, 21.0 (7.0-35.0) 35.3+5.6b, 35.0 (18.0-50.0)
Test and p-value F=6.130, p<0.001 F=4.260, p=0.005
Marital status
Single 825 47.2 22.4+6.2,21.0 (7.0-35.0) 35.9+5.6, 36.0 (18.0-49.0)
Married 924 52.8 21.1+5.4, 20.0 (7.0-35.0) 35.3+5.5, 35.0 (21.0-53.0)
Test and p-value t=4.742, p<0.001 t=2.322, p=0.020
Profession
Civil servant 609 34.9 21.945.8ab, 21.0 (7.0-35.0) 35.6+5.5,36.0 (18.0-50.0)
Housewife 121 6.9 20.5+4.5a, 20.0 (10.0-35.0) 35.6+5.7,35.0 (21.0-53.0)
Student 273 15.6 21.94+5.3ab, 21.0 (12.0-35.0) 35.5+5.7,35.0 (23.0-49.0)
Private sector 121 6.9 22.94+5.9b, 22.0 (7.0-35.0) 36.8+5.2,37.0 (23.0-47.0)
Self-employment 541 30.9 21.6+6.2ab, 20.0 (7.0-35.0) 35.5+5.7,35.0 (20.0-53.0)
Unemployed 84 4.8 20.3+5.93, 20.0 (7.0-35.0) 34.6+5.0, 34.0 (25.0-45.0)
Test and p-value F=3.719, p=0.003 F=1.690, p=0.134
Family type
Nuclear family 1386 79.2 21.9+5.8ab, 21.0 (7.0-35.0) 35.7+5.6a, 35.0 (18.0-53.0)
Extended family 290 16.6 20.9+5.5b, 20.0 (11.0-35.0) 35.5+5.4ab, 36.0 (21.0-53.0)
Broken family 73 4.2 21.4+7.0ab, 22.0 (7.0-35.0) 33.8+4.6b, 34.0 (22.0-42.0)
Test and p-value F=3.448, p=0.032 F=4.028, p=0.018
Income status
Income less than expense 556 31.8 21.0+5.4a, 20.0 (7.0-35.0) 35.3+5.4,35.0 (20.0-53.0)
Income more than expense 324 18.5 22.7+6.0b, 22.0 (7.0-35.0) 35.9+5.8, 37.0 (22.0-49.0)
Income equal to expense 869 49.7 21.8+5.9b, 21.0 (7.0-35.0) 35.6+5.6,35.0 (18.0-52.0)
Test and p-value F=8.834, p, <0.001 F=1.000, p=0.368
Place of residence
Village 217 124 21.8+6.0,22.0 (7.0-35.0) 36.1+6.2,36.0 (21.0-53.0), ab
Town 46 26 25.6%6.1, 25.0 (13.0-34.0) 35.9+3.2,37.0 (25.0-42.0), ab
District 421 241 21.9+6.1,21.0 (7.0-35.0) 36.0+5.5,36.0 (18.0-52.0), b
Province 1065 60.9 21.4+5.6, 20.0 (7.0-35.0) 35.3+5.5,35.0 (21.0-53.0), a
Test and p-value F=8.253, p<0.001 X2=11.525, p=0.009
Presence of a systemic disease
Yes 216 12.3 21.0+5.4,20.0 (10.0-35.0) 36.2+5.1, 37.0 (24.0-53.0)
No 1533 87.7 21.8+5.9,21.0 (7.0-35.0) 35.5+5.6, 35.0 (18.0-53.0)
Test and p-value t=-1.785, p=0.074 t=1.777, p=0.077
Status of employment during the COVID-19 pandemic
Not working 467 26.6 21.6+5.6,21.0 (7.0-35.0) 35.5+5.5a, 35.0 (18.0-53.0)
Works alternately 248 14.2 21.4+5.0,20.0 (7.0-35.0) 35.1+5.2a, 36.0 (20.0-49.0)
Continues to work from home 222 12.7 21.8+6.0, 19.0 (12.0-35.0) 37.1£5.5b, 37.0 (22.0-49.0)
Unemployed during the epidemic 94 5.4 22.8+6.3,23.5 (7.0-35.0) 34.3+5.1a, 35.0 (21.0-45.0)
Working like before the epidemic 718 41.1 21.7+6.1,22.0 (7.0-35.0) 35.5+5.7a, 35.0 (21.0-53.0)
Test and p-value F=0.995, p=0.410 F=6.252, p<0.001
Contracting COVID-19
Yes 314 18 21.1£5.2, 20.0 (12.0-35.0) 34.5+4.8, 35.0 (22.0-52.0)
No 1435 82 21.8+5.9,21.0 (7.0-35.0) 35.8+5.7,36.0 (18.0-53.0)

Test and p-value

t=-2.253, p=0.025

t=-4.085, p<0.001

FCV-195S: Fear of COVID-19 Scale, CV-19PCS: COVID-19 Perceived Control Scale, t: Independent two-sample t-test statistics, F: Variance analysis test statistics, x: Kruskal-Wallis test statistics, ac: There is no difference

between groups with the same letter, mean+standard deviation, median (minimum-maximum).
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Table 2. Descriptive statistics of FCV-19S and CV-19PCS

XtSS Median Minimum Maximum
FCV-19S 21.7£5.8 21.0 7.0 35.0

Macro Control
S heEmefem 10.4£3.5 10.0 4.0 20.0

(%]

O Personal Control

% Siletemelem 12.843.3 13.0 6.0 20.0

> Inevitability

O SuheEelen 11.7£3.7 12.0 5.0 20.0
Total 35.6+5.6 35.0 18.0 530

Table 3. Examining the relationship between FCV-19S and CV-19PCS scores

FCV-19S
r p
Macro Control Subdimension -0.119 <0.001
Personal Control Subdimension 0.171 <0.001
CV-19PCS
Inevitability Subdimension 0.115 <0.001
Total -0.039 0.101

r: Spearman'’s rank correlation coefficient

Table 4. Examining the effect of FCV-19S score on CV-19PCS total and subdimension scores by linear regression

The dependent variable Beta s. error Non-sta(r;gg/:dcnlz)ed beta P F P R2  Adjusted R2
CV-19PCS Constant 11.542 0.322 (10.912-12.173) <0001 oo 0001 0007 0.007
Macro Control Subdimension FCV-195 -0.052 0.014 -0.086 (-0.08—-0.024) <0.001 ’ < ’ ‘
CV-19PCS Constant 10.501 0.300 (9.912-11.089) <0.001 1402 :
Personal Control Subdimension  Fcy-195 0.107 0.013 0.189 (0.081-0.133) <0001 o440 <0001 0.036 0035
CV-19PCS Constant 10.047 0.344 (9.372-10.722) <0.001
Inevitability Subdimension FCV-195 0.075 0.015 0.117 (0.045-0.105) <0.001 24.143 <0001 0.014 0013
CV-19PCS Constant 35.996 0.514 (34.988-37.005) <0.001

0.752 0386  0.000 0.000
Total score FCV-195 -0.020 0.023 -0.021 (-0.065-0.025) 0.386

When the FCV-19S scores were analyzed according to the
sociodemographic characteristics of participants, it was
revealed that gender, educational status, marital status,
profession, family type, income status, place of residence,
and the status of contracting COVID-19 affected the fear
of COVID-19, whereas the presence of a systemic disease
and status of employment during the COVID-19 pandemic
had no effect on the fear of COVID-19. Bakioglu et al.
(2020) studied the fear of COVID-19 and found that factors
such as gender and having a chronic illness affected the
fear of COVID-19, whereas educational status and place of
residence had no effect on the fear of COVID-19. Memis
Dogan and Diuizel (2020) examined the levels of fear and
anxiety in the case of the COVID-19 pandemic. They deduced
that gender, educational status, and profession had an effect
on the fear of COVID-19. Gencer (2020) found that while
gender and marital status affected the fear of COVID-19,
the presence of a systemic disease and educational status
did not affect the fear of COVID-19. Given these findings on
sociodemographic characteristics in literature, the finding
that gender, profession, and marital status had an impact
on the fear of COVID-19 was supported by other studies.
12026271 |t can be concluded that these findings in literature
supported the present study’s findings. When educational
status was evaluated, there were studies that supported
the present study’s finding and other studies reporting the
opposite result.2%2 |t can be said that this difference may
have resulted from the fact that the studies were conducted
in different periods of time during the pandemic. Bakioglu
et al. (2020) found that the place of residence did not affect
the fear of COVID-19.2% However, in the present study, it was
determined that place of residence was an effective factor
contributing to the fear of COVID-19.Thus, it was determined

that those living in provinces had less fear of COVID-19. It
is thought that this situation may have resulted from easier
access to services in provinces. In the study of Bakioglu et al.
(2020), there were findings that the presence of a systemic
disease increased the fear of COVID-19.2% However, in the
present study, no effect of a systemic disease on the fear of
COVID-19 was found. It can be argued that this difference
between the two studies stemmed from the difference in the
sample groups studied. In the present study, it was found that
family type had an effect on the fear of COVID-19. The lowest
fear of COVID-19 mean score was found in the extended
family. It can be thought that individuals in an extended
family could receive support from their family elders without
external support in matters such as child care, and they were
less afraid of other working family members than they paid
attention to individual measures. On the other hand, there
was a higher mean score for the fear of COVID-19 in broken
families. These individuals had to be in contact with more
people as they had to get external support on issues, such as
childcare and housekeeping. In this case, it may be argued
that such individuals would have a greater fear of COVID-19,
as it would increase the likelihood of contracting the disease.
It was found that individuals with high income status had
higher FCV-19S scores. This may be attributed to the fact
that individuals with high income would have easier access
to information and services, and they would be more aware
of the seriousness of the situation. Considering the status of
employment during COVID-19 pandemic, it was determined
that those who were unemployed during the epidemic had
higher mean scores for the fear of COVID-19, but it was not
statistically significant. This may be due to the fact that
unemployed individuals would believe that they would have
difficulty in meeting their basic needs, and their immune
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systems might be weakened, resulting in them contracting
COVID-19 more quickly and hardly recovering from it. Such
individuals would also have difficulty in meeting their
expenses including health expenses. It was found that the
status of contracting COVID-19 had an effect on the fear
of COVID-19. This finding may be due to the difficulty in
overcoming the symptoms of the disease, occasional need
for advanced health support, and fear of infecting their
relatives.

When the CV-19PCS scores were analyzed according to the
sociodemographic characteristics of participants, it was found
that educational status, marital status, family type, place
of residence, status of employment during the COVID-19
pandemic, and status of contracting COVID-19 affected the
perceived control of COVID-19, whereas gender, profession,
income status, and presence of a systemic disease did not
affect the perceived control of COVID-19. Ekiz et al. compared
the levels of health anxiety with the perceived control of the
COVID-19 pandemic, and observed that gender has an effect
on the perceived control.?" However, in the present study, it
was determined that gender had no effect on the perceived
control of COVID-19. This discrepancy may be due to fact that
the perceived control levels of women and men may change
depending on the differences in cultural life practices and
gender roles. In the present study, it was determined that
educational status had an effect on perceived control. The
findings of Ekiz et al. (2020) support those of the present study.
21 In the present study, marital status was found to affect
the perceived control of COVID-19. Since single individuals
are not responsible for other people (such as children), it can
be thought that they have a higher perceived control than
married individuals. It has been found that the profession has
no effect on the perceived control. However, family type was
found to have an impact on perceived control of COVID-19.
CV-19PCS score of individuals living in extended families in
particular was found to be higher than groups in other family
types. It can be argued that this was due to the higher social
support individuals living in extended families could obtain.
It was also determined that the place of residence affected
the perceived control of COVID-19, and those living in villages
had a higher perceived control than those living in provinces,
districts, and towns. It can be said that COVID-19 perceived
control scores of individuals living in villages were higher
than those who resided in districts and provinces owing
to reasons, such as villages are not very crowded and there
are limited immigrants. It was found that the presence of a
systemic disease state did not affect the perceived control of
COVID-19, whereas individuals with a systemic disease had
a moderate level of perceived control of COVID-19. It was
found that the status of employment during the COVID-19
pandemic affected the perceived control of COVID-19, and
those who continued to work from home had the highest
perceived control of COVID-19 among other groups. It can
be said that the perceived control of COVID-19 was higher
than other groups, as individuals working from home did

not have economic problems and did not come into contact
with other people while going to work or in the workplace
during the pandemic. It was determined that the status
of contracting COVID-19 affected the perceived control of
COVID-19. It was found that those who contracted COVID-19
had a lower level of perceived control of COVID-19 than those
who did not contract COVID-19. This may be due to the fact
that the individuals who contracted COVID-19 thought they
had contracted COVID-19 as they were unable to control the
pandemic conditions.

As the COVID-19 pandemic causes high loss of life in today’s
modern societies, fear can spread from an individual level to
the social plane. In the present study, the FCV-19S total score
of participants was above the median. Satici et al. (2020) and
Duman (2020) reported results similar to those of the present
study.?821 When the perceived control of the COVID-19
pandemic was evaluated, it was found that participants had a
moderate sense of control. In their study on perceived control,
Zeng et al. (2020) stated that participants had a low level of
perceived control.?¥ Their results partially supported the
present study’s results.

As perceived control acts as a protective factor against the
psychological effects of COVID-19, there are studiesin literature
reporting that perceived control increases participants’ ability
to cope with stressors and changes the subjective experience
of environmental stressors.'3'32 According to findings of
the present study, in the macro control subdimension of
the COVID-19 Perceived Control Scale, any increase in the
fear of COVID-19 created a slight decrease in the perceived
control of COVID-19. However, any increase in the fear of
COVID-19 resulted in a slight increase in the personal control
and inevitability subdimensions of FCV-19S (Table 3). These
findings of the present study partially support the literature
findings.'>3132 Despite these findings, when the relationship
between FCV-19S and CV-19PCS total scores was evaluated,
no correlation was found between the fear of COVID-19 and
the perceived control of COVID-19.

In the literature, there are reports that perceived control
plays a moderate role in the relationship between the
severity of the pandemic and mental health problems. There
are also reports that support the basic effects of perceived
control on health, as well as those that state that perceived
control has a buffering effect in adjusting the psychological
consequences of individuals living in areas affected by the
pandemic.'®163032 |n the present study, it was revealed that
as the fear of COVID-19 increased, perceived control of the
macro control subdimension of CV-19PCS decreased, but
the total scores of the personal control and inevitability
subdimensions increased. The results of the present study
partially support the results of the previous studies, which
indicate that perceived control has an effect on balancing of
the psychological conditions experienced in the pandemic.
11630311 However, when the FCV-19S and CV-19PCS total mean
scores were evaluated, no correlation was found between the
perceived control of COVID-19 and the fear of COVID-19.
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CONCLUSION

As aresult of this study conducted with the aim of determining
the effect of the fear of COVID-19 on the epidemic control
perceptions of individuals, it was determined that individuals’
fear of COVID-19 and perceived control of COVID-19 were close
tothe median, whereas there was a partial correlation between
the fear of COVID-19 and perceived control of COVID-19.
However, results of the present study contribute significantly
to the literature on understanding the psychological effects
of the COVID-19 epidemic, such as fear and perceived control.

Limitations

As with any research, this study has some limitations. First on-
site research could not be conducted due to the pandemic,
and electronic tools were used for data collection. Individuals
with no or limited access to these tools and illiterate could
not be included in the scope of the study. Another limitation
is that the answers given to the questionnaires are based on
the self-report of individuals. In this case, some biases toward
social desires may have been reported.
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