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Ozet

Amag¢: COVID-19 pandemisinin genel popiilasyondaki psikolojik etkilerini inceleyen ¢ok sayida ¢alisma olmasina ragmen kardiyovaskiiler hastaliga sahip
bireyler tizerindeki etkilerinin arastirildigi calisma sayisi kisitlidir. Bu ¢aligma meveut pandemi siirecinde kardiyovaskiiler hastaligi olan bireylerde korona-
viriis fobisi ve depresif belirtiler ile bunlarla iliskili olabilecek faktorleri tespit etmeyi amaglamistir.

Gereg ve Yontemler: Kesitsel nitelikteki bu ¢alismaya, Kasim-Aralik 2020 tarihleri arasinda kardiyovaskiiler bir hastalik nedeniyle kardiyoloji polikli-
nigine basvuran hastalar ile herhangi bir kardiyovaskiiler hastaligi olmayan bireyler dahil edildi. Katilimcilar sosyodemografik degiskenler, Hasta saglig
anketi-9 (PHQ-9) ve COVID-19 Fobi Olgegi (C19P-S)'ye ait sorulardan olusan bir anketi yanitladi.

Bulgular: Calismaya kardiyovaskiiler hastaligi olan 213 ve olmayan 159 hasta olmak tizere toplam 372 kisi katildi. Hasta grubunun C19P-S total ve PHQ-
9 total puanlari, kontrol grubundan yiiksekti. Hastalar en ¢ok aileden birinin korona viriise yakalanma olasiligindan korktugunu ifade etti. Kadin cinsiyette
PHQ-9 total, psikiyatrik hastalik dykiisii olanlarda C19P-S ve PHQ-9 total puanlarini yiiksekti. Evli hastalarin psikolojik, somatik, sosyal alt 6l¢ek puanlari
ile C19P-S ve PHQ-9 total puanlar1 bekarlardan diigiiktii. Egitim diizeyi yiiksekligi C19P-S total, psikolojik ve sosyal alt puanlarini arttirdi. Sigara igenlerin
psikolojik ve somatik alt 6l¢ek puanlari yiiksekken, PHQ-9 total puanlari diisiikti. COVID-19 enfeksiyonu nedeniyle yogun bakim tinitesinde tedavi gormiis
olmak, ekonomik alt 6lgek ve C19P-S toplam puanlarini azaltti. Korelasyon analizi C19P-S alt 6l¢ek ve toplam puanlar ile PHQ-9 toplam puanlari arasinda
iliski oldugunu gosterdi.

Sonu¢: COVID-19 pandemisi kardiyovaskiiler hastali§a sahip bireyleri psikolojik olarak etkilemistir. Olusan bu etkinin degerlendirilmesi kardiyovaskiiler
hastaliga sahip bireylerin prognozuna ve mortalitesine katki saglayacak 6nlemlerin alinmasinda yol gésterici olabilir.

Anahtar kelimeler: COVID-19, Depresyon, Fobi, Kardiyovaskiiler hastalik, Pandemi

Abstract

Objective: Although there are numerous studies examining the psychological effects of COVID-19 pandemic on the general population, the number of
studies on individuals with cardiovascular disease is limited. This study aimed to determine coronavirus phobia and depressive symptoms and their possible
associated factors in cardiovascular disease patients during the current pandemic period.

Material and Methods: In this cross-sectional study, patients applied to the cardiology outpatient clinic due to a cardiovascular disease between Novem-
ber-December, 2020, and individuals without any cardiovascular diseases were included. Participants answered a questionnaire consisting of sociodemog-
raphic variables, Patient Health Questionnaire-9 (PHQ-9) and COVID-19 Phobia Scale (C19P-S).

Results: A total of 372 people, 213 with cardiovascular disease and 159 without, participated in the study. The C19P-S and PHQ-9 total scores of the patient
group were higher than the control group. Patients reported that they most afraid of someone in the family might infected with the coronavirus. PHQ-9 total
scores of females, C19P-S and PHQ-9 total scores of those with a history of psychiatric illness were high. Psychological, somatic, social subscale scores,
CI19P-S and PHQ-9 total scores of married patients were lower than singles. High leveled-education increased C19P-S total, psychological and social su-
b-scores. While the psychological and somatic subscale scores of the smokers were high, their PHQ-9 total scores were low. Being treated in the intensive
care unit for COVID-19 infection decreased the economic subscale and C19P-S total scores. Correlation analysis showed a relationship between the C19P-S
subscale, total scores and PHQ-9 total scores.

Conclusion: The COVID-19 pandemic has psychologically affected cardiovascular patients. Evaluation of this effect may guide the taking of measures that
will contribute to the prognosis and mortality of patients with cardiovascular disease.
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INTRODUCTION

Declared as a cause of pandemic by the World Health
Organization (WHO) shortly after being identified in Chi-
na in December 2019, COVID -19 continues to spread
across continents and affect a high number of people. To-
day, 218,946,836 people have been infected worldwide and
4,539,723 people have died due to COVID-19 infection (as
of 3 September 2021) (1).

COVID-19 causes more medical complications in indivi-
duals with chronic illnesses. It has been reported that there is
a linear relationship between cardiovascular diseases (CVD),
diabetes, chronic lung disease, and diseases requiring im-
munosuppression therapy, and the severity and mortality of
COVID-19 infection (2-4). The results of a study conducted
in the USA showed that the riskiest groups among these dise-
ases are CVD, chronic lung diseases, and diabetes (5).

In addition to being shown as a high-risk group in terms
of mortality, the unpreventable rate of spread of COVID-19,
the lack of a cure, the unscientific news in the media that
some drugs cause death, difficulties in benefiting from health
services, social isolation, and loneliness, has caused individu-
als with chronic diseases to be psychologically affected by the
pandemic (6). In their recently published study Al Rahimi
et al. showed that patients who received immunosuppressive
therapy experienced serious fear and anxiety (7). Similarly,
in a study conducted in Greece indicated that patients with
chronic diseases had higher symptoms of anxiety and soma-
tization (8).

Studies have proven that these psychopathological reac-
tions play a role in the intensification of the underlying phy-
sical disease as well as the development of permanent psyc-
hiatric diseases over time. For example, a study conducted
during the SARS epidemic reported that psychopathological
symptoms led to instability of myocardial electricity and sec-
retion of extra catechol amines, which had negative consequ-
ences in individuals with CVD (9). Similarly, depression may
pose a risk for CVD by increasing sympathetic tonus, dec-
reasing heart rate variability, or triggering mechanisms that
activate blood coagulation factors (10).

Despite advances in diagnosis and treatment, CVD are
still the leading cause of death worldwide, and psychologi-
cal stressors have an almost certain impact on prognosis and
mortality (11). Therefore, awareness of the fear and depres-
sion caused by the pandemic, especially in these patients, is
essential for the development of appropriate infection pre-
vention strategies, effective mental health and medical inter-
ventions.

In this study, it was aimed to determine the fear and dep-
ression levels caused by the pandemic in patients with CVD
and the demographic characteristics that may be associated
with them. As far as we know, there is no research in our
country showing the mental effects of COVID-19 on indivi-
duals with CVD.

MATERIALS AND METHODS

This cross-sectional study was first approved by the
Inonu University Faculty of Medicine Ethics Committee
(2020/1248). The study included literate individuals with car-
diovascular disease, aged 18-65, who applied to the Turgut
Ozal Medical Center Cardiology outpatient clinic between
November-December 2020, and the general population, who
were matched with the case group in terms of age and gender,
without any cardiovascular disease.

A questionnaire was administered to the participants,
questioning their age, gender, education level, marital status,
number of children, occupation, history of comorbid psychi-
atric and chronic diseases (diabetes mellitus, chronic respi-
ratory diseases, rheumatic diseases, malignancy, etc.), their
adherence to treatment during the pandemic and their con-
tinuation of medical controls, and their treatment/intensive
care history due to COVID-19 and the COVID-19 Phobia
Scale (C19P-S) was used to measure their COVID-19-related
phobias and the Patient Health Questionnaire-9 (PHQ-9) to
measure their depression levels. The participants who agreed
to participate in the study were divided into 4 groups by the
cardiologist, based on their basic diseases, as hypertension
(HT), heart failure (HF), coronary artery disease (CAD),
and structural heart disease (SHD). Those younger than 18
years of age, and the ones with psychiatric and neurological
diseases that would cause severe cognitive impairment, and
mental retardation were not included in the study.

COVID-19 Phobia Scale

The COVID-19 Phobia Scale (C19P-S) is a self-report
scale developed by Arpaci et al. to measure the phobia le-
vels for coronavirus (12). In the Likert-type scale consisting
of 20 items each item is scored between “strongly disagree
(1 point)” and “strongly agree (5 points)”1st, 5th, 9th, 13th,
17th and 20th items measure the psychological subscale;
Items 2. 6. 10. 14. and 18. somatic subscale; 3. 7. 11. 15. and
19. items social subscale; Items 4, 8, 12 and 16 measure the
economic subscale. The scores obtained from the scale can
vary between 20 and 100. High scores indicate high phobia
(mean=65.42, SD=14.09). In the development study of the
scale, Cronbach’s a coefficient was 0.925 for the all items,
0.876 for the psychological subscale, 0.899 for the psycho-
somatic subscale, 0.903 for the economic subscale, and 0.851
for the social subscale (12). In this study, Cronbach’s a for the
overall scale was 0.894.

Patient Health Questionnaire-9

Patient Health Questionnaire-9 (PHQ-9) is a self-report
scale used to screen depression in patients applying to health
services. The scale was first used by Spitzer et al. (13) and its
Turkish validity and reliability study was performed by Sar1
et al. (14). In the survey consisting of 9 questions, each ques-
tion is scored from 0 (not at all) to 3 (almost every day). Ac-
cording to the scoring system of the original questionnaire,
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scores of 1-4 were rated as minimal, 5-9 mild, 10-14 modera-
te, 15-19 moderately severe, and 20-27 severe depression. In
the Turkish adaptation study, the Cronbach’s a internal con-
sistency coefticient of the scale was found to be 0.842 (14).
Similarly, the Cronbach «a coefficient of 9 items was found to
be 0.842 in this study.

Statistical Analyses

Statistical analyzes were performed on IBM SPSS version
25 (IBM, Inc., Armonk, NY, USA). The conformity of qu-
antitative variables to normal distribution was checked with
Kolmogorov Smirnov and Shapiro Wilk tests. Quantitative
variables that provided the assumption of normal distribu-
tion were summarized as mean and standard deviation, and
quantitative variables that did not show normal distribution
were summarized as median and min-max. Mann Whitney
U test and Kruskal Wallis test were used for the variables that
did not show normal distribution in the statistical analysis,
and the Conover test was used for pairwise comparisons. For
the variables with normal distribution, analyzes were perfor-
med with t-test in independent groups. Qualitative variables
were summarized with number percent and Yates corrected

Table 1. Descriptive statistics of sociodemographic data

Chi-Square, Pearson Chi-Square and Fisher’s Exact tests were
used. Statistical significance level was accepted as p<0.05.

RESULTS

1. Demographic data of the participants

A total of 372 people took part in the study, of which 213
were in the case group and 159 in the control group. While the
mean age of the case group was 49.7+9.3, it was 48.43+8.45
in the control group (p=0.15). There was no significant dif-
ference between the groups in terms of age, gender, educa-
tion level and marital status (p>0.05). In the case group, the
number of patients with HT was 102, the number of patients
with CAD was 99, the number of patients with HF was 55,
and the number of patients with SHD was 29. While 8.5% of
the patients have a psychiatric disorder, this rate was 8.8% in
the control group. Five people (2.3%) in the case group and
5 (3.1%) people in the control group were hospitalized and
treated for coronavirus disease (p>0.05).

One hundred forty nine of the patients (70%) were not
able to go to their routine medical controls during the pan-

Variable Groups
Patient group Control Group 2
Age (Mean+SD) 49.749.3 48.43+8.45 0.15*
n % n %
Female 86 40.4 68 42.8
Gender 0.71**
Male 127 59.6 91 57.2
. Married 170 79.8 126 79.2
Marital status : : 0.95**
Widowed/single 43 20.2 33 20.8
Literate/primary school 101 47.4 60 37.7
Education level High school 75 35.2 69 43.4 0.14**
University 37 17.4 30 18.9
. No 134 62.9 99 62.3
Smoking 0.83**
Yes 79 37.1 60 37.7
Do you have any known psychiatric No 195 91.5 145 91.2 -
illness? Yes 18 8.5 14 8.8
o No 139 65.3 80 50.3
Do you have any known chronic diseases? 0.002*
Yes 74 34.7 79 49.7
Have you been hospitalized for No 208 97.7 154 96.9 e
coronavirus disease? Yes 5 2.3 5 3.1 )
Have you been hospitalized in intensive | No 210 98.6 159 100 i
care for coronavirus disease? Yes 3 1.4 0 0 '
Were you able to come to your controls | No 149 70 50 63.3 i
regularly during the pandemic period? Yes 64 30 29 36.7 '
Have you used your medicines regularly  No 84 394 28 35.4 T
during the pandemic period? Yes 129 60.6 51 64.6 i

*Pearson Chi-square test.
** Independent Samples t test
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demic period. The patients stated that the most common rea-
son why they could not go to their controls regularly was the
concern of being infected with COVID-19 (57%). This was
followed by difficulties in getting an appointment (20.1%),
having other reasons (22.8%), respectively. While 26.2% of
the patients stated that they had difficulty in obtaining their
medicines, and 16.7% stated that they did not take their me-
dicines because they were afraid that the medicines would re-
duce immunity against COVID-19 infection. The remaining
patients stated that they were well (32.1%) and did not take it
because they did not care (25%). The demographic characte-
ristics of the participants are shown in Table 1.

2. Comparison of the scale scores of the case and
control groups

There was a statistically significant difference between
the patient and control groups in terms of C19P-S total and
PHQ-9 total scores, and both C19P-S total and PHQ-9 total
scores in the patient group were significantly higher than the
control group (p=0.0001, p=0.022, respectively) (Table 2).

In the analysis made among the patient groups; while
PHQ-9 total scores of patients with HT were higher than
those without HT (p=0.014), C19P-S scores of patients with
HF were higher than those without HF (p=0.028) (Table 3).

3. Distribution of patients’responses to C19P-S
questions

In the analysis made as “I strongly agree” and “strongly di-
sagree” with the answers given by the patients to the C19P-S
scale questions; The first 5 rows in which patients experien-
ced the most distress were as follows: “I am extremely afraid
of the possibility of someone in my family become infected
by the coronavirus” (27.2%), “The fear of coming down with
coronavirus makes me very anxious” (17.4%), “ News about
coronavirus-related deaths causes me great anxiety” (13.1%),
“Iam aware that I spend too much time cleaning my hands
due to the corona virus “ (12.2%), “I run away from people
who sneeze on suspicion of coronavirus” (12.2%).

Distribution of the first 5 questions they answered as
strongly disagree was “I experience serious stomachaches out
of the fear of coronavirus” (42.7%)”, “I experience tremors in
my hands and feet due to the fear of coronavirus” (41.8%), “I
experience serious chest pain out of the fear of coronavirus”
(41.3%), “I stock up on food for fear of coronavirus” (38%)
and, “I'm worried about running out of cleaning supplies due

to the corona virus” (37.1%).

Table 2. Comparison of the scale scores of the patient and control groups

Groups
. Patient group Control Group P
Variable Median (Min-Max n % Median (Min-Max) - %
C19P-S Total 52 (24-96) - - 47(20-85) - - 0.0001*
PHQ-9 Total 5 (0-27) - - 4(0-19) - - 0.022*
PHQ-9 Low - 176 82.6 - 135 84.9
R Medium and - 37 17.4 - 2u | 151 | 87
above

* Mann-Whitney U test
**Pearson Chi-square test

CP19-S:COVID-19 Phobia Scale, PHQ:Patient Health Questionnaire

Table 3. Comparison of scale scores of patient subgroups

s C'19P-S "l“otal o PHQ-9 ’Fotal Median o
Median (Min-Max) (Min-Max)
HT No 48 (20-96) 0.13* 4(0-27) 0.014*
Yes 52 (25-85) 6 (0-22)
CAD No 49 (20-85) 0.7* 4(0-22) 0.56*
Yes 49.5 (24-96) 4(0-27)
HF No 48 (20-96) 0.028* 4 (0-27) 0.13*
Yes 55 (33-74) 5(0-19)
SHD No 49 (20-96) 0.63* 4(0-27) 0.26*
Yes 48 (27-84) 4(0-19)

* Mann- Whitney U test

HT: Hypertension, CAD: Coronary Artery Disease, HF: Heart Failure, SHD: Structural Heart Diseases
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Table 4. The relationship between patients’ demographic variables and scale scores

Variable median (min-max)

Group Psychological | Somatic | E ic | Social PHQ-9
sychologic omatic conomic ocia C19P-S total Q-
score score score score total
All Patients 18.78 (6-30) | 15.85 (6-29)  8.31 (4-19) 14.84 (5-25) 52 (24-96) 5 (0-27)
Gend Female 18 (7-29) 15(7-28) | 8(4-16) | 14.5(8-23) 48 (29-85) | 5(0-22)
ender
Male 19 (6-30) 16 (6-29) 8 (4-19) 15 (5-25) 49 (20-96) | 4(0-27)
p 0.34* 0.21* 0.52* 0.65* 0.66* 0.007*
Married 18 (6-30) 15(6-28) | 8(4-15) | 15(5-23) | 48(20-85) | 4(0-22)
Marital status i
W;?g;izd/ 21(10-30) | 17(11-29) | 8(4-19) | 17(9-25) | 54 (34-96) = 6(0-27)
P 0.005* 0.009* 0.31* 0.005* 0.002% 0.002*
Literate/
primary 18%(7-30) 15 (7-29) 8 (4-19) 15%(7-25) 49%(29-96) | 5(0-27)
Education level school
High school 18%(8-29) 15 (7-28) 8 (4-15) 153(5-23) 48*24-85) | 4(0-16)
University 225(6-30) 17 (6-28) 8 (4-15) 17°(9-25) 54°(20-849 | 5(1-19)

p 0.004** 0.07** 0.68** 0.005** 0.017%* 0.054**
Sinoki No 18 (6-30) 15(6-29) | 8(4-17) | 15(6-25) = 49 (20-96) = 5 (0-27)

mokin,

& Yes 20 (10-30) 17 (8-28) 8 (4-19) 15 (5-25) 49 (24-85) | 4(0-22)

P 0.018* 0.008% 0.95* 0.33* 0.31* 0.03*
Do you have any No 19 (6-30) 15(6-28) | 8(4-19) | 15(6-25) | 48(20-85) @ 4(0-22)
known chronic
diseases? Yes 19 (7-30) 16 (7-29) 8 (4-17) 15 (5-25) 50 (24-96) | 4(0-27)

P 0.52* 0.82* 0.98* 0.33* 0.38* 0.1*
Do you have any No 19 (6-30) 15(6-28) 8(4-19) 15 (5-25) | 48.5(20-85) | 4 (0-22)
known psychiatric
illness? Yes 20.5 (14-30) 17 (11-29) 8 (4-17) 16.5 (9-25) | 51.5(33-96) 6.5 (2-27)

p 0.2* 0.11* 0.5* 0.19* 0.037* 0.0001*
Have you been No 19 (6-30) 15 (6-299) 8 (4-19) 15(5-25) 49 (20-96) | 4 (0-27)
hospitalized for
e G Yes 25(16-27) | 22(13-24) = 8(5-13) | 21(11-22) = 48 (34-79) | 8(2-17)

P 0.15* 0.1* 0.88* 0.22* 0.63* 0.12*
Have you been No 19 (7-30) 15.5 (7-29) 8 (4-19) 15 (5-25) 49 (20-96) @ 4 (0-17)
hospitalized in
intensive care for Yes 16 (6-17) 13 (6-15) 5(4-5) | 12(11-12) @ 40 (27-43)  5(2-13)
coronavirus disease?

P 0.097* 0.095% 0.017* 0.11* 0.04* 0.76*
Were you able to No 19 (7-30) 16(7-29) | 8(4-19) | 15(5-25) @ 51(24-96) @ 5(0-27)
come to your controls
regularly during the Yes 17 (6-28) 15 (6-24) 8 (4-16) 14 (6-22) = 47 (27-96) = 5(0-19)
pandemic period?

P 0.004* 0.01* 0.83* 0.004* 0.012% 0.42*
Have you used your No 20 (7-30) 17 (7-29) 8 (4-17) 15 (7-25) 52 (31-96) | 4(0-27)
medicines regularly
during the pandemic Yes 18 (6-30) 15 (6-28) 8 (4-19) 14 (5-22) 48 (24-83) 5(0-22)
period?

P 0.04* 0.02* 0.57* 0.026* 0.012* 0.93*

a,b: Different characters in each row show a statistically significant difference (p <0.05)
* Mann- Whitney U test, **Kruskal Wallis test.

CP19-S:COVID-19 Phobia Scale, PHQ:Patient Health Questionnaire
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4. Comparison of C19P-S and PHQ-9 scores of
the case group with demographic characteristics

The mean psychological subscale score of the patients
was 18.78 (6-30), the somatic subscale mean score was 15.85
(6-29), the economic subscale mean score was 8.31(4-19),
and the social subscale mean score was 14.84 (5-25).

While there was no difference between male and female
patients in terms of C19P-S total and subscale scores, wo-
men’s PHQ-9 total scores were higher than men’s (p=0.007).
Psychological, somatic, social subscale scores and C19P-S
and PHQ-9 total scores of married patients were lower than
those of single patients (p=0.005, p=0.009, p=0.005, p=0.002,
p=0.002, respectively). In the analysis made according to
education levels, there was a statistical difference between
psychological, social subscale, and PHQ-9 total scores, and
this difference was due to university graduates (p<0.05).

While psychological and somatic subscale scores of smo-
kers were significantly higher than nonsmokers (p<0.05),
PHQ-9 total scores were lower (p=0.03). The C19P-S total
(p=0.037) and PHQ-9 total scores of the patients with a his-
tory of psychiatric disease were higher than those without
(p=0.0001).

Both the economic subscale scores (p=0.017) and the
C19P-S total scores of those who were hospitalized in inten-
sive care due to COVID-19 disease were lower than those
who were not hospitalized in there (p=0.04).

Psychological, somatic, social subscale and C19P-S total
scores of those who did not come to their doctor controls re-
gularly and who did not use their drugs regularly during the
pandemic period were significantly higher than those who
could come to their controls and regularly use drugs (p<0.05)
(Table 4).

In the correlation analysis, there was a significant positive
correlation in terms of C19P-S subscale and C19P-S total and
PHQ-9 total scores (Table 5).

DISCUSSION

The World Health Organization defines being healthy as
“not merely the absence of disease or infirmity, but a state of
complete physical, mental and social well-being” (15). In this
respect, taking care of the mental health of individuals with
chronic diseases as well as their physical health has formed
the basis of today’s health service. In this study, the relati-
onship between descriptive variables, fear of COVID-19 and
depression in patients with CVD was examined and compa-
red with healthy controls.

In our study, it was found that the coronaphobia scores of
patients with CVD were higher than the control group, and
17.9% had clinically significant depression. Bakioglu et al., in
their study investigating the fear of COVID-19 in individuals
with chronic disease, found that those with chronic diseases
had higher phobia scores than those without (16).

Considering the intensity of information and sharing that
COVID-19 is more mortal in individuals with chronic disea-
ses, it was understandable to see higher fear scores in patients
with CVD than in the healthy population. Although the de-
sign of our study did not allow us to provide a clear explana-
tion, the high rates of depression in patients suggested that,
in addition to the biological effects of physical illness, rea-
sons such as loneliness and social isolation that come with
the pandemic may cause an increase in depressive symptoms
(17). As a matter of fact, the high depression and phobia sco-
res in single and lonely people supported this idea.

Based on the most accepted answers, the rates of psycho-
logical anxiety in our patients outweighed the social, econo-

Table 5. The correlation analysis results

e Gender St “Toml | Seore | Seore | Seove | Seare
Gender rho 1.000 -0.013 0.067 -0.049 -0.032 0.051 -0.046
p - 0.855 0.334 0.475 0.638 0.460 0.507
C19P-S Total rho -0.013 1.000 0.322 0.858 0.890 0.592 0.893
p 0.855 - 0.0001 0.0001 0.0001 0.0001 0.0001
PHQ-9 Total rho 0.067 0.322 1.000 0.227 0.259 0.327 0.250
p 0.334 0.0001 - 0.001 0.0001 0.0001 0.0001
Psychological Score rho -0.049 0.858 0.227 1.000 0.889 0.244 0.832
p 0.475 0.000 0.001 - 0.0001 0.0001 0.0001
Somatic Score rho -0.032 0.890 0.259 0.889 1.000 0.370 0.779
p 0.638 0.0001 0.0001 0.0001 - 0.0001 0.0001
Economic Score rho 0.051 0.592 0.327 0.244 0.370 1.000 0.349
p 0.460 0.0001 0.0001 0.0001 0.0001 - 0.0001
Social Score rho -0.046 0.893 0.250 0.832 0.779 0.349 1.000
p 0.507 0.0001 0.0001 0.0001 0.0001 0.0001 -

Rho: spearman rho correlation coefficient
CP19-S:COVID-19 Phobia Scale, PHQ:Patient Health Questionnaire
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mic and somatic concerns. In the study of El-rahimi et al,,
it was shown that the psychological fear of the pandemic is
high (7). In our study, what caused the most fear in patients
was the possibility of a family member getting the coronavi-
rus, while the least was the bodily pain caused by thinking
about the coronavirus. In our previous community-based
study on pandemics and issues of concern, 82.4% of the par-
ticipants stated that they were most concerned about the ill-
ness of their relatives (18). In fact, as in many countries where
the concept of family is valued, this result was completely in
line with the value judgments of our society (19).

Contrary to studies showing that coronaphobia is higher
in women (16, 20), no difference was found between the co-
ronaphobia scores of male and female patients in this study.
In fact, the result was curious considering that women exp-
ress their emotions more easily, are more easily affected by
environmental variables, and are more fragile psychological-
ly due to differences in their biological structure (21,22). This
difference may have been due to the changes in the mean age
of the studied groups, although the studies were conducted
in groups with different clinical and cultural characteristics.
As a matter of fact, it is stated in a study that the issues of
concern may change with age (23). The fact that the fema-
le patients in our study were older than the previous study
(16), may have allowed them to develop the maturity to cope
with their fears and to be less anxious over time. On the other
hand, this result revealed the view that the pandemic may
have the same effect in both sexes, beyond all known biologi-
cal and social factors.

Contrary to studies showing a negative correlation
between education level and anxiety and depression, in our
study, higher education did not affect depression scores, but
it caused an increase in COVID-19 fear scores (7,16). In fact,
while increasing the level of education would allow people to
have sufficient information about the disease and its cour-
se and to reduce the fear of uncertainty (24), our results did
not support this view. Perhaps the decrease in effectiveness
in social and vocational fields provided by higher education,
disconnection from business and social life, more awareness
of education, production, and economic losses, etc. caused
more fear in these highly educated people. As a matter of fact,
the high level of psychological and social anxiety in highly
educated people supported our hypothesis.

Another factor that has been shown to be important in
the etiology and prognosis of CVD is marriage. A good mar-
riage can contribute positively to the course of CVD (25-27).
In this study, it was found that single and widowed patients
with cardiovascular disease had higher depression and pho-
bia scores than married ones. Adding other isolating factors
such as long quarantine measures, social distance and iso-
lation to the stress of living alone seems to have caused this
difference. In addition, considering that having a CVD inc-
reases the need for communication, care and spiritual sup-
port, this result once again showed that a quality marriage or
partnership may be important for the protection of mental
health (28).

Contrary to studies (29), which stated that the rates of
psychiatric illness increased after discharge in patients rece-
iving inpatient treatment for COVID-19, in this study, both
C19P-S total scores and economic anxiety scores of inpatients
in the intensive care unit were found to be low. Factors such
as the length of stay in the hospital, the medication adminis-
tered, and the severity of the disease may cause differences
between studies as well as the strength of surviving a serious
and untreated disease seems to have contributed to the redu-
ction of patients’ fears (30). Perhaps this experience was also
one reason why patients developed the view that “health is
much more important than economic problems”

Another result in our study was that patients with high
fear of COVID-19 did not come to their controls regularly
and did not take their medications regularly. As a matter of
fact, most of the patients (57%) stated that they did not come
to their controls because they were afraid of the contagious-
ness of the virus. 14% of them stated that they stopped the-
ir medication because the drugs pose a risk for COVID-19.
Disruption of follow-up and treatment can lead to vital prob-
lems in these people who are already at risk due to their exis-
ting diseases. For this reason, it seems that important contri-
butions would be made if the authorities make the necessary
explanations about contamination /treatment/ possible risks/
medication, and integrate technological opportunities into
clinical practices in order to ensure the continuity of routine
controls and treatment (31).

Despite having CVD, 37.9% of our patients were smokers,
and smoking did not affect depression scores, but increased
fear scores. Since the relationship between smoking and the
development of psychiatric disease has not been fully eluci-
dated (32), we have not been able to make a definitive interp-
retation. However, this result can be attributed to the increase
in anxiety symptoms caused by the physiological effects of
hypoxia caused by smoking, or to the fact that smoking is a
very risky behavior in terms of COVID-19 (33).

In our study, the presence of HF was found to be a factor
causing an increase in coronaphobia scores. HF is a serious
disease with symptoms such as shortness of breath, insom-
nia, edema, and loss of energy (34,35). Increased anxiety in
these patients may increase the load on the heart by increa-
sing sympathetic activity, which means the development of
serious complications. In addition, depression is a common
mental disorder in hypertension patients, as in other car-
diovascular diseases. High blood pressure, physical fatigue,
neurological complications, and antihypertensive used may
cause depression development (36). In our study, the presen-
ce of HT caused an increase in the depression scores of the
patients. Although our data cannot explain this causality, it
has revealed the need to be more careful especially for these
two groups of patients.

In this study, a positive correlation was found between
depression and phobia scores, and it was found that patients
with psychiatric comorbidities had high both phobia and
depression scores. Considering that comorbid depression
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(37) and anxiety (38) cause an increase in poor prognosis
and mortality rates for patients with CVD and that existing
psychiatric disease contributes to the development of comor-
bidities, this correlation we found indicates that the mental
and physical effects of the pandemic may be much higher
than expected.

LIMITATIONS

Our study has some limitations. First of all, this study was
conducted with patients who applied to our hospital, were li-
terate and spoke Turkish. Therefore, the results do not reflect
the entire population. The relatively low reliability of the data
obtained from the self-report scales may have affected our
results. However, despite these limitations, our study may
provide preliminary data for future studies.

CONCLUSION

This study evaluated the levels of fear and depression
in individuals with cardiovascular disease during the CO-
VID-19 outbreak and explored their possible predictors. In
the current COVID-19 outbreak, patients were found to have
higher fear and depression scores than healthy individuals.
Being a woman, being divorced or widowed, having a chro-
nic comorbid disease were found to be risky for depression,
while higher education, smoking, and non-compliance with
treatment were risk factors for phobia. The phobia scores of
those hospitalized in the intensive care unit due to the coro-
navirus disease were low.

In conclusion, a comprehensive assessment of the effects
of the pandemic on patients with CVD is important not only
for maintaining physical health but also for protecting the
mental health of these patients. The development of effective
interventions and support strategies to increase the resilience
and improve the mental health of patients with psychological
problems can make significant contributions to the protecti-
on of public health, now and in the future.

Conflicts of interest: The authors declare that they have
no conflict of interest. Research Contribution Rate Statement
Summary

Author contribution statement: The authors declare

that, they have contributed equally to the manuscript.

Ethics and Patient Consent: The study protocol was ap-
proved by the Ethics Committee of the Inonu University Fa-
culty of Medicine (2020/1248). Informed consent form was
taken from all the patients participating in the study.

REFERENCES

1. WHO. Coronavirus (COVID-19) Dashboard. Available from:
https://covid19.who.int/ (accessed April 5, 2021).

2. Wu Z, McGoogan JM. Characteristics of and important lessons
from the Coronavirus Disease 2019 (COVID-19) outbreak in
China: Summary of a Report of 72 314 Cases From the Chinese
Center for Disease Control and Prevention. JAMA. 2020 Apr
7;323(13):1239-1242.

3. Guo T, FanY, Chen M, Wu X, Zhang L, HeT et al. Cardiovascu-
lar implications of fatal outcomes of patients with Coronavirus

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Disease 2019 (COVID-19). JAMA cardiology. 2020;5(7):811-
818.

Li B, Yang J, Zhao F, Zhi L, Wang X, Liu L et al. Prevalence and
impact of cardiovascular metabolic diseases on COVID-19 in
China. Clinical research in cardiology : official journal of the
German Cardiac Society. 2020;109(5):531-538.

CDC COVID-19 Response Team. Preliminary estimates of the
prevalence of selected underlying health conditions among pa-
tients with Coronavirus Disease 2019 - United States, February
12-March 28, 2020. MMWR Morb Mortal Wkly Rep. 2020 Apr
3;69(13):382-386.

Chudasama YV, Gillies CL, Zaccardi E Coles B, Davies M]J, Se-
idu S et al. Impact of COVID-19 on routine care for chronic
diseases: A global survey of views from healthcare professionals.
Diabetes & metabolic syndrome.2020;14(5):965-967.
Al-Rahimi JS, Nass NM, Hassoubah SA, Wazqar DY, Alamoudi
SA. Levels and predictors of fear and health anxiety during the
current outbreak of COVID-19 in immunocompromised and
chronic disease patients in Saudi Arabia: A cross-sectional cor-
relational study. PloS one. 2021;16(4): 0250554

Louvardi M, Pelekasis P, Chrousos GP, Darviri C. Mental health
in chronic disease patients during the COVID-19 quarantine in
Greece. Palliat Support Care. 2020 Aug;18(4):394-399.

Pan SE, Zhang HY, Li, C. S, Wang, C. Cardiac arrest in severe
acute respiratory syndrome: analysis of 15 cases. Zhonghua jie
he he hu xi za zhi (Chinese journal of tuberculosis and respira-
tory diseases). 2003;26(10):602-605.

Roest AM, Martens EJ, de Jonge P, Denollet J. Anxiety and risk
of incident coronary heart disease: a meta-analysis. ] Am Coll
Cardiol. 2010 Jun 29;56(1):38-46.

Rosengren A, Hawken S, Ounpuu S, Sliwa K, Zubaid M, Al-
mahmeed WA et al. Association of psychosocial risk factors
with risk of acute myocardial infarction in 11119 cases and
13648 controls from 52 countries (the INTERHEART study):
case-control study. Lancet 2004;364:953-962.

Arpaci I, Karatag K, Baloglu M. The development and initial
tests for the psychometric properties of the COVID-19 Phobia
Scale (C19P-S). Personality and Individual Differences.2020;
164:110108.

Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a
brief depression severity measure. Journal of general internal
medicine 2001;16(9):606-613.

Sari YE, Kokoglu B, Balcioglu H, Bilge U, Colak E, Unluoglu I.
Turkish reliability of the patient health questionnaire-9 Biome-
dical Research-India. 2016;27:460-462.

WHO. Presentation: “Designing the road to better health and
well-being in Europe” at the 14th European Health Forum Gas-
tein. Available from: https://www.euro.who.int/__data/assets/
pdf_file/0003/152184/RD_Dastein_speech_wellbeing_070Oct.
pdf. (accessed April 5, 2021).

Bakioglu E, Korkmaz O, Ercan H. Fear of COVID-19 and posi-
tivity: Mediating role of intolerance of uncertainty, depression,
anxiety, and stress [published online ahead of print, 2020 May
28]. Int ] Ment Health Addict. 2020;1-14.

Oldakowska-Jedynak U, Ry$§ M, Sztajerwald T, Malyszko J.
The importance of mental resilience against loneliness du-
ring the COVID-19 pandemic in dialysis patients. Wiad Lek.
2021;74(7):1758-1762.

Cansel N, Ucuz I, Arslan AK, Kayhan Tetik B, Colak C, Melez
SNI et al. Prevalence and predictors of psychological respon-
se during immediate COVID-19 pandemic. Int J Clin Pract.
2021;75(5):e13996.

Yadigar A. Kiiltiirel ve toplumsal gergekligimiz agisindan aile

KSU Medical Journal 2022;17(1) : 163-171

170

KSU Tip Fak Der 2022;17(1) : 163-171



CANSEL et al.

anlayislarinin ve Tiirk ailesinin degerlendirmesi. PESA Ulusla-
rarast Sosyal Aragtirmalar Dergisi. 2015;1(1):15-24.

20. Rodriguez-Hidalgo AJ, Pantaleén Y, Dios I, Falla D. Fear of
COVID-19, Stress, and anxiety in university undergraduate
students: A predictive model for depression. Front Psychol.
2020;11:591797.

21. Overfield T. Biological variation in health and illness: Race, age,
and sex. Boca Raton: CRC Press; 2017.

22. Vlassoff C. Gender differences in determinants and consequen-
ces of health and illness. ] Health Popul Nutr. 2007;25(1):47-61.

23. Fegg MJ, Kramer M, Bausewein C, Borasio GD. Meaning in life
in the Federal Republic of Germany: results of a representative
survey with the Schedule for Meaning in Life Evaluation (SMi-
LE). Health Qual Life Outcomes. 2007;22(5):59.

24. Carleton RN. Into the unknown: A review and synthesis of
contemporary models involving uncertainty. ] Anxiety Disord.
2016;39:30-43.

25. Greenwood DC, Muir KR, Packham CJ, Madeley R]. Coronary
heart disease: a review of the role of psychosocial stress and so-
cial support. ] Public Health Med. 1996;18(2):221-231. 26. Lam
], Perales E. Chronic illness and mental strain: the moderating
role of marital status over the disease cycle. Longit Life Course
Stud. 2018;9(3):279-298.

27. Orth-Gomér K, Wamala SP, Horsten M, Schenck-Gustafsson K,
Schneiderman N, Mittleman MA. Marital Stress Worsens Prog-
nosis in Women With Coronary Heart Disease: The Stockholm
Female Coronary Risk Study. JAMA. 2000;284(23):3008-3014.

28. Robles TF, Slatcher RB, Trombello JM, McGinn MM. Mari-
tal quality and health: A meta-analytic review. Psychol Bull.
2014;140(1):140-187.

29. Liu D, Baumeister RE, Veilleux JC, Chen C, Liu W, Yue Y et al.
Risk factors associated with mental illness in hospital dischar-
ged patients infected with COVID-19 in Wuhan, China. Psychi-
atry Res. 2020;292:113297.

30. Satici B, Saricali M, Satici SA, Griffiths MD. Intolerance of un-
certainty and mental wellbeing: serial mediation by rumination
and fear of COVID-19. Int ] Ment Health Addict. 2020;15:1-12.

31. Demir B, Guneysu E, Sancaktar M, Sahin SK, Elboga G, Altin-
dag, A. Effect of the COVID-19 pandemic on medication adhe-
rence in psychiatric disorders. Medicine. 2021; 10(3):720-4.

32. Firth J, Solmi M, Wootton RE, Vancampfort D, Schuch FB, Ho-
are E et al. A meta-review of “lifestyle psychiatry”: the role of
exercise, smoking, diet and sleep in the prevention and treat-
ment of mental disorders. World Psychiatry. 2020;19(3): 360-
380.

33. Lohia P, Sreeram K, Nguyen P, Choudhary A, Khicher S, Yaran-
di H et al. Preexisting respiratory diseases and clinical outcomes
in COVID-19: a multihospital cohort study on predominantly
African American population. Respir Res.2021;22(1):37.

34. Karakoyun S, Giirsoy MO, Topgu S, Kalkan K, Yurttas M, Gok-
deniz T et al. Kalp yetersizligi hastalarinda depresyonun sol
ventrikiil mekanikleri iizerine etkisi. Mustafa Kemal Universi-
tesi Tip Dergisi. 2016;7(26):1-8.

35. Keskin G, Giimiis AB. Kronik Kalp Yetmezligi Olan Hastalarda
Anksiyete, Ofke ve Baga Cikma Tutumlarinin Incelenmesi. In
Yeni Symposium.2012; 50(3).

36. Mete HE. Kronik hastalik ve depresyon. Klinik Psikiyat-
ri.2008:11(3);3-18.

37. Williams MS. Platelets and depression in cardiovascular disea-
se: A brief review of the current literature. World ] Psychiatry.
2012:22;2(6):114-123.

38. Wei H, Gu J, Jiang X, Deng N, Wu ], Zou L et al. Anxiety dis-
turbs the blood plasma metabolome in acute coronary syndro-
me patients. Sci Rep. 2021;11(1):12897.

KSU Medical Journal 2022;17(1) : 163-171 171 KSU Tip Fak Der 2022;17(1) : 163-171



