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Abstract: Aim of the study was to determine the effects of socio-demographic factors on fear of COVID-

19, death anxiety, and meaning of life among nursing students, and to explain the relations between fear 
of COVID-19, death anxiety, and meaning of life. The study was conducted with 262 students on 7-27 

October 2020 in a descriptive-correlational and cross-sectional design. According to the correlation 

analysis, a moderate and positive relationship was detected between the Fear of COVID-19 Scale (CFS) 
and Turkish Death Anxiety Scale (TDAS) total score and subscale scores.  The mean age of the students 

who participated in the study was found to be 20.63±2.31, 64.1% were female. It was found that 29% of 

the students had sleep problems during this period, 7.6% were diagnosed with COVID-19, and 85.9% 

of them had their close friends and relatives diagnosed with COVID-19. The majority of the students 

(n=16) who were diagnosed with COVID-19 passed this process under quarantine at home without 
treatment, 59.2% of them stated that someone in their close circle had a positive COVID-19 test, and 

31.7% lost a relative due to COVID-19. The model that was created in the multiple linear regression 
analysis which was made to determine the effects of TDAS and the Meaning of Life Questionnaire (MLQ) 

on CFS was found to be statistically significant (F:54.91, p<0.001). In this respect, it was also found 

that death anxiety and meaning of life were statistically significant (R2=0.29) as the determinants of 
fear of COVID-19 (explanatory power).  It was determined in the study that, as the fear of COVID-19 

increased, death anxiety also increased. However, it was also found that the meaning attached to life 
did not change, and the meaning of life and death anxiety were significant determinants of the fear of 

COVID-19. 
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1. Introduction 

The Coronavirus Disease (COVID-19), which originated in the city of Wuhan in China, is 

considered to be the biggest public health crisis that appeared so far[1,2]. The disease spread to many 

countries within a short time period, and turned into a global epidemic; therefore, the WHO declared it 

a pandemic on March 11, 2020[3]. The first COVID-19 case was confirmed on March 11, 2020, in 

Turkey, followed by a rapid increase in the number of cases and deaths. Some restrictions have been 

introduced since then, as is the case in many other countries. One of these was the closure of all schools, 

including universities, for 3 weeks. With the rapid spread of the pandemic, this period was later 

extended. The distance education system was started with the closure of schools. Although a decreased 

number of cases and deaths were detected in the summer months, an increase was observed again as of 

September, which continued to increase. In this way, education continued online at universities[4]. The 
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increased case count and deaths affected all healthcare workers, especially nurses because nurses are 

exposed to a heavy workload because of providing care to hospitalized patients, and also, the risk of 

being infected by the disease increases. With its deadly and highly contagious effects, COVID-19 has 

caused many psychological problems such as fear and death anxiety in the whole society, especially 

among healthcare workers[2,5-7]. 

Death anxiety is among the inherent human feelings. The uncertainty of death has always aroused 

fear in human beings [8,9]. Although death anxiety is a feeling that affects people under normal 

conditions, it can be argued that this effect is more than ever causing fear under the current pandemic 

conditions [10]. Fear is an adaptive feeling enabling those actions are taken to deal with a potential threat 

condition. Too much or too little fear can harm both individuals and society [11]. It was reported in a 

previous study that fear of COVID-19 has a positive relation with death anxiety [12]. It was determined 

in another study that the perceived risk of COVID-19 increased death anxiety [13].In another study that 

was conducted with security forces, it was emphasized that such individuals experienced high death 

anxiety during the COVID-19 pandemic[14]. Although COVID-19 has mortal effects on older adults, 

younger people are also affected negatively. A positive relation was found between perceived stress and 

death anxiety during the COVID-19 pandemic in a study that was conducted with young people [7]. 

Another variable that was associated with death anxiety and fear is the meaning of life, which is 

defined as the understanding and adaptation of an individual to himself and the outside world, namely, 

the ability to understand life [15]. It was reported in a study that investigated the relations between the 

meaning of life and fear of COVID-19 that there were negative relations between these two variables 

[16]. In another study, it was shown that high meaning of life levels in individuals was associated with 

lower COVID-19 stress [17]. A negative relation was reported in a study that was conducted with young 

individuals between death anxiety and meaning in life[18]. However, some sociodemographic factors 

were also reported to be associated with fear of COVID-19, death anxiety, and the meaning of life[19-

21].In light of all these data, no study was detected in the literature investigating the triple relation of 

fear of COVID-19 with death anxiety and the meaning of life. It is already known that the COVID-19 

pandemic has had many psychological effects on nursing students[22-24]. Nursing students may face 

fear and death anxiety because they were confined to their homes and were disconnected from social 

life with the distance online classes and because they were the nurses of the future. The fact that the 

pandemic is continuing and its uncertainty might have affected future nurse candidates negatively in this 

respect. For this reason, the purpose of the study was to determine the effects of socio-demographic 

factors on the fear of COVID-19, death anxiety, and the meaning of life of nursing students, and to 

explain the relations among fear of COVID-19, death anxiety, and the meaning of life. 

2. Materials and Methods  

2.1. Participants 

The descriptive-correlational and cross-sectional study design was used in the present study. The 

study was conducted with the students of Dicle University Ataturk Faculty of Health Sciences Nursing 

Department between 7 and 27 October 2020. The alpha value was 0.05 and the sample size was 

calculated as 134 to obtain 95% power with an effect size of 0.3 by using the G*Power Program version 

3.1.9.7 [26]. The Convenience Sampling Method was used to determine the sampling. The data of the 

study were collected online with the help of a web-based (Google Forms) questionnaire that was 

prepared by the researchers. The online questionnaire that was prepared for all students was sent to 

social networks (WhatsApp, Facebook, etc.) to increase the representation power of the universe, and 

they were asked to fill them out. A total of 262 out of 464 students enrolled in the high school completed 

the questionnaire. Informed consent was obtained from the students by making necessary explanations 
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about the study in the introduction part of the online questionnaire. The students participated in the study 

by confirming the sentence “I agree to participate in the study”. The response time took an average of 

15-20 minutes. 

2.2. Inclusion Criteria; 

The students of Dicle University, Atatürk High School of Health Nursing Department who 

volunteered to participate in the study were included in the study. Those who did not want to participate 

in the study were excluded. 

2.3. Instruments 

The Personal Information Form, Fear of COVID-19 Scale(CFS), Turkish Death Anxiety Scale 

(TDAS), and Meaning of Life Questionnaire(MLQ) were used to collect the data. 

Personal Information Form: This form was created by the researchers by scanning the literature 

[27-29]. The form included essential individual characteristics such as age, gender, class, marital status, 

economic status of the individuals, information on illness/health status, smoking and alcohol use status, 

illness, family history of chronic illness as well as questions that contain information on COVID-19, 

such as catching COVID-19, receiving treatment, the status of relatives catching COVID-19, and the 

presence of close acquaintances who died due to COVID-19. 

Fear of COVID-19 Scale(CFS): The Turkish adaptation, validity, and reliability study of the scale 

that was developed by Ahorsu et al. was conducted by Satici et al. (2020). The applicable age range of 

the scale is wide and can be used for university students and adults. All items on the scale that consists 

of 7 questions are scored positively. The questions were scored between 1 and 5 (1- I strongly 

disagree…5- I strongly agree) by using a 5-point Likert-type scaling. There is no reverse-scored item 

on the scale. A score between 7 and 35 is received on the scale. A high score indicates a “high” level of 

fear of the COVID-19 pandemic. The Cronbach Alpha value was found to be α=.82in the Turkish 

validity and reliability study of the scale [30, 31]. The Cronbach Alpha value of the scale was found to 

beα=.87 in this study. 

Turkish Death Anxiety Scale (TDAS): It is a 20-item scale that was developed by Sarıkaya and 

Baloğlu (2016), and has three sub-dimensions as Ambiguity of Death, Exposure to Death, and Agony 

of Death. TDAS items were prepared in a 5-point Likert form. Each item is given zero points for the 

answer “never”, 1 for the answer “rarely”, 2 for the answer “sometimes”, 3 for the answer “often”, and 

4 for the answer “always”. The scale is scored between 0 and 80, and high scores indicate high death 

anxiety. Scores between 0 and 29 indicate low death anxiety, scores between 30-59 indicate moderate 

death anxiety and scores between 60-80 indicate high death anxiety. The Cronbach Alpha Internal 

Consistency Coefficient was calculated to determine the reliability of the scale, and the Cronbach’s 

Alpha value for the ‘uncertainty of death factor’ was found to be 0.94, 0.92 for the ‘thinking about death 

and witnessing factor’, and 0.76 for the ‘pain factor’ [32]. The total Cronbach Alpha value of the scale 

was determined to be α=.96 in this study. 

Meaning of Life Questionnaire(MLQ): The scale was developed by Steger et al. (2006), and its 

adaptation into the Turkish language was conducted by Akın and Taş (2015). MLQ consists of 10 items. 

The scale provides a 7-point Likert-type measurement (1=It is completely accurate for me, and 7=It is 

not true at all). Item 9 is reverse-coded. The scale consists of two sub-dimensions, present meaning and 

searched meaning. The internal consistency reliability coefficients of the MLQ were found to be 0.77 

for the present meaning subscale and 0.83 for the searched meaning subscale. The test-retest reliability 

coefficients obtained with an interval of four weeks were found as 0.89 for the present meaning subscale, 

and 0.92 for the searched meaning subscale [33,34]. A low score indicates a higher meaning of life. The 

Cronbach Alpha Value of the scale was determined to be α=.76 in the present study. 
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2.4. Data Analysis 

The study data were analyzed with the SPSS 25.0 Program (SPSS Inc., Chicago, IL, USA). The 

mean, standard deviation, minimum, maximum, numbers, and percentages were used in the analyses of 

the descriptive data. It was examined whether the scales had a normal distribution in each group by 

calculating the mean total scores. The Kurtosis, Skewness, and Shapiro-Wilk were used in normality 

tests, and it was found that the scale scores had a normal distribution. The Students test and ANOVA 

test were used to analyze the sociodemographic variables. Pearson Correlation was used in examining 

the relations between the scales, Spearman Correlation was used in studying the relations between non-

normally distributed numerical variables, and linear Regression Analysis was used to examine the 

effects of the scales on the dependent variable. Also, Cronbach's Alpha Coefficient was calculated in 

the internal consistency analysis of the scales. All findings were evaluated at a p<0.05 significance level. 

3. Results 

The sociodemographic characteristics of the students who participated in the study are given in 

Table 1. The mean age of the students who participated in the study was found to be 20.63±2.31, 64.1% 

were female, 32.4% were in the first year, 32.1% were in the second year, and 97.7% were single. It was 

also found that 73.7% of them had nuclear families. It was determined that 93.9% of them were not 

working, 69.1% perceived their economic status as moderate, the average number of people living at 

home was 6.49±2.30, and 17.6% of the students had family members over the age of 65 at home. When 

their sociodemographic characteristics were compared with the total score averages of the scale, a 

significant difference was found between the groups in terms of gender, grade, and working status 

according to the total score averages of CFS and TDAS. It was determined in the Student’s t-test that 

the total mean scores of CFS and TDAS of the women were statistically higher than those of men. When 

the differences between the groups were examined in terms of the grades they studied with the 

SchefeTest, it was seen that the mean scores of CFS of the students in the 2nd and 3rd grades were 

higher than those of the 1st-grade students, and the students in the 4th grade had a significantly higher 

TDAS total score than those in the 1st grade. It was seen that the students who did not work in any job 

had higher CFS total scores than those who worked. A positive and very weak relation was detected 

between the ages of the students and the total scores of CFS and TDAS, and a negative and very weak 

relationship between the number of people living at home and the total CFS scores (Table-1). 

Table 1. The Comparison of the Sociodemographic and Sociodemographic Data of the Students with 

Total Score Average of CFS, TDAS, and MLQ 

Characteristics X̄ ± SD Min-Max CFS TDAS MLQ 

Age 20.63±2.31 18-39 r: 0.13a 

p:0.02* 

r: 0.17a 

p:0.04* 

r: -0.68a 

p:0.27 

Gender n %    

Female1 168 64.1 t: 3.82 

p< 0.001** 

1>2c 

t: 3.9 

p:0.000** 

1>2c 

t: 0.88 

p: 0.37 

 

Male2 94 35.9 

Grade       

Grade1 85 32.4 F: 6.27 

p:0.000** 

2>1c 

3>1c 

F: 4.04 

p:0.008** 

4 >1c 

 

F: 0.88 

p:0.45 

 

Grade2 84 32.1 

Grade3 44 16.8 

Grade 4 49 18.7 

Marital status   t: 0.17 

p: 0.86 

 

t: 1.32 

p: 0.18 

 

t: -0.37 

p: 0.70 

 

Married 6 2.3 

Single 256 97.7 
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Table 1. Continued 

Characteristics X̄ ± SD Min-Max CFS TDAS MLQ 

Family type    

F: 0.17 

p:0.83 

 

F: 0.40 

p:0.66 

 

 

F: 0.54 

p:0.58 

 

Nuclear family 193 73.7 

Extended family 56 21.4 

Separated family 13 5 

Economic status    

F: 1.32 

p:0.26 

 

 

F: 2.48 

p:0.08 

 

 

F: 2.23 

p:0.10 

 

Good 12 4.6 

Moderate 181 69.1 

Poor 69 26.3 

Working status   t: -3.93 

p:0.000** 

2>1c 

t: -0.76 

p: 0.44 

 

t: -1.68 

p: 0.09 

 

Working1 16 6.1 

Not Working 2 246 93.9 

Number of people living at 

home 

6.49±2.30 2-15 r: -0.17b 

p:0.005** 

r: -0.57 

p: 0.35 

r: -0.41 

p:0.50 

Presence of people over the age of 65 at home  

t: 0.58 

p:0.56 

 

t: 1.05 

p:0.29 

 

t: 1.57 

p:0.11 

Yes 46 17.6 

No 216 82.4 
aSpearman Correlation;  bPearson Correlation ; cScheffe Test ; *p<0.05; **p<0.01  

 

The health status and health-related variables of the students who participated in the present study 

in the pandemic period are given in Table 2. Although 92% of the students did not have any chronic 

diseases, it was found that 56.9% had chronic diseases in a family member living in the same house. 

The medical diagnoses of asthma, bronchitis, diabetes and Mediterranean Fever were detected in the 

students, respectively. It was also found that 2.3% of them had a psychological disorder, and when the 

diagnoses of these psychological disorders were examined, almost all of them were diagnosed with 

anxiety disorder. It was found that 29% of the students had sleep problems during this period, 7.6% were 

diagnosed with COVID-19, and 85.9% of them had their close friends and relatives diagnosed with 

COVID-19. The majority of the students (n=16) who were diagnosed with COVID-19 passed this 

process under quarantine at home without treatment, 59.2% of them stated that someone in their close 

circle had a positive COVID-19 test, and 31.7% lost a relative due to COVID-19. It was determined that 

85.1% of them did not smoke, and the majority of the smokers stated that their smoking did not change 

in the pandemic period. When the alcohol use of the students during the pandemic period was evaluated, 

it was found that 96.6% did not use alcohol, 1.5% quit, and 1.1% reduced its amount. Also, 42.7% of 

the students were affected by the epidemic psychologically, and 69.8% of them found their health status 

the same as before the pandemic period. 

Significant differences were detected between the groups in terms of total mean scores of CFS 

in the analysis of variance made according to the change in perception of the students who participated 

in the study with the diagnosis of COVID-19 in terms of being psychologically affected by the 

pandemic, and the perception of the health status before the pandemic. It was determined that the CFS 

total scores of the students who were not diagnosed with COVID-19 had higher CFS scores compared 

to those who were diagnosed with COVID-19, and those who stated that they were psychologically 

affected much by the pandemic had higher CFS scores compared to those who stated that they were not 

affected at all or were partially affected, and those who found their current health status worse compared 

to the pre-pandemic period had higher CFS scores than those who perceived it the same (p<0.05). 

Significant differences were detected between the groups in terms of total CFS score averages according 

to the presence of chronic disease in family members who lived in the same house, presence of an 

individual diagnosed with COVID-19 in the family or close circle, alcohol use during the pandemic, 

being affected psychologically by the pandemic, and the change in perception of the health status before 

the pandemic. It was determined that those who perceived their current health status as worse had 

significantly higher TDAS scores than those who perceived the same, and those who had a chronic 
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disease in their family members who lived in the same house had significantly higher TDAS scores than 

those with relatives who did not have a chronic disease, the students who had close relatives with the 

diagnosis of COVID-19 had significantly higher TDAS scores than those who had friends with the 

diagnosis of COVID-19, those who did not drink alcohol during the pandemic had higher TDAS scores 

than those who reduced alcohol use, those who were psychologically affected much during the pandemic 

period had higher TDAS scores than those who were affected partially or not at all compared to the pre-

pandemic period (p<0.05). No relations were detected between the groups between the mean scores of 

the students’ sociodemographic - health variables, numerical variables, and MLQ total scores (p>0.05, 

Table 2). 

Table 2. The Comparison of the Health Variables of the Students during the Pandemic Period and 

their CFS, TDAS, and MLQ Total Scores According to These Variables 

Characteristics N % CFS TDAS MLQ 

Presence of chronic diseases      

Yes 21 8 t: 1.29 

p: 0.19 

t: 0.03 

p: 0.97 

t: 0.48 

p: 0.96 No 241 92 

Presence of chronic diseases in people living in the same house 

Yes1 149 56.9 t: 1.91 

p: 0.057 

t: 2.68 

p: 0.008** 

1>2 

t: 1.46 

p: 0.14 No2 113 43.1 

Presence of psychological disease       

Yes 6 2.3 t: 0.64 

p: 0.51 

t: 1.77 

p: 0.07 

t: -0.48 

p: 0.96 No  256 97.7 

Sleep problems      

Yes 76 29 t: 0.88 

p: 0.37 

t: 0.92 

p: 0.35 

t: 1.48 

p: 0.13 No  189 71 

COVID-19 diagnosis status      

Yes1 20 7.6 t: -3.35 

p: 0.002** 

2>1 

t: -0.17 

p: 0.86 

t: - 0.38 

p: 0.69 No2 242 92.4 

COVID-19 diagnosis status of family or relatives 

No1 37 14.1 F: 2.08 

p:0.10 

 

F: 2.99  

p: 0.032* 

3>4 

F: 0.36 

p:0.7 

 

Yes. there were people who 

had the diagnosis2 

45 17.2 

There were people who had the 

diagnosis in relatives3 

155 59.2 

there were people who had the 

diagnosis in friends4 

25 9.5 

Loss due to COVID-19      

Yes 83 31.7 t: 1.89 

p: 0.06 

t: 1.28 

p: 0.20 

t: 0.11 

p: 0.90 No  179 68.3 

Smoking during the pandemic      

I am a non-smoker 223 85.1  

F:1.27 

p: 0.27 

 

 

F: 2.30 

p: 0.059 

 

 

F: 1.04 

p: 0.38 

 

I quit 8 3.1 

I increased smoking 2 0.8 

No change 20 7.6 

I decreased smoking 9 3.4 

Alcohol use during the pandemic      

I am not using1  253 96.6 F: 0.99 

p:0.39 

 

F: 3.12 

p:0.02* 

1>4 

 

F: 2.34 

p:0.07 I quit2 4 1.5 

No change3 2 0.8 

I reduced it4 3 1.1 
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Table 2. Continued 

Characteristics N % CFS TDAS MLQ 

Being psychologically affected by the pandemic 

Very much1 112 42.7 F: 19.39  

P:0.000** 

1>2 

1>3 

F14.44  

P:0.000** 

1>2 

1>3 

F: 1.01 

p:0.13 Partly2 138 52.7 

None3 12 4.6 

Present health status compared to pre-pandemic health status 

Better1 6 2.3 F: 5.19 

p: 0.002** 

3>2 

 

F: 5.61 

p: 0.000** 

3>2 

F: 0.51 

p:0.66 

 

The same2 183 69.8 

Worse3 71 27.1 

Much worse4 2 0.8 

*:p<0.05; **:p<0.01 

 

The total scale and subscale mean scores of the CFS, TDAS, and MLQ, which were used in this 

study, and the relations between the scales are given in Table 3.  

Table 3. The Total and Subscale Mean Scores and Relationships between the Scales 

The Scales X̄ ± SD Min-Max CFS TDAS MLQ 

CFS 18.06±6.09 7-35 - 
r: 0.54 

p:0.000** 

r: 0.37 

p:0.55 

TDAS 34.32±19.36 0-80 
r: 0.54 

p:0.000** 
- 

r: 0.70 

p:0.25 

Ambiguity of 

Death 
17.45±10.39 0-40 

r: 0.50 

p:0.000** 

r: 0.94 

p:0.000** 

r: 0.09 

p:0.11 

Exposure to 

Death 
10.77±7.62 0-28 

r: 0.49 

p:0.000** 

r: 0.88 

p:0.000** 

r: 0.02 

p:0.75 

Agony of 

Death 
4.00±2.33 0-8 

r: 0.47 

p:0.000** 

r: 0.81* 

p:0.000** 

r: 0.04 

p:0.44 

MLQ 27.72±8.39 12-70 
r: 0.37 

p:0.55 

r: 0.70 

p:0.25 
- 

Present 

Meaning 
15.53±4.76 6-35 

r: 0.78 

p:0.20 

r: 0.11 

p:0.06 

r: 0.80 

p:0.000** 

Searched 

Meaning 
12.19±5.36 5-35 

r: -0.12 

p:0.85 

r: 0.07 

p:0.90 

r: 0.85 

p:0.000** 
r:Pearson correlation coefficient; *p<0.05; **p<0.01 

 

According to the Pearson Correlation Analysis, a moderate and positive relationship was detected 

between CFS and TDAS total score and the subscales; however, no significant relations were found 

between CFS and MLQ, and TDAS and MLQ. It was found that the model established in the Multiple 

Linear Regression Analysis, which was made to determine the effects of TDAS and MLQ on CFS, was 

statistically significant (F:54.91, p<0.001). In this respect, it was also found that the death anxiety and 

meaning of life were statistically significant (R2=0.29) as the determinants of fear of COVID-19 

(explanatory power). In this model, it was found that death anxiety explained 29% of the fear of COVID-

19 (Adjusted R Square = 0.292) (Table-4). 

Tablo 4. The effect of TDAS and MLQ on CFS  

Dependent 

Variable 
Independent Variable B ß t p F 

Model 

(p) 
R2 

CFS 

Constant 12.187  10.966 0.000** 

54.91 0.00 0.29 TDAS .172 .546 10.45 0.000** 

MLQ -.001 -.001 -.015 0.98 

 **p<0.01 
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4. Discussion 

The findings of the present study, which was conducted to determine the effects of socio-

demographic factors on the fear of COVID-19, death anxiety, and the meaning of life of nursing 

students, and also to explain the relations between fear of COVID-19, death anxiety, and the meaning 

of life, were discussed in the light of the literature data. 

It was found that 2.3% of the students who participated in the present study had a psychological 

disorder, almost all of them were diagnosed with anxiety disorder, and more than half of them had 

chronic diseases in a family member living in the same house. It was also found that the relatives and/or 

friends of the majority of the students were diagnosed with COVID-19, one-third of the students lost 

one of their relatives because of COVID-19, they were affected psychologically by the pandemic, and 

approximately one-third of them had sleep problems in this period. Fear and anxiety against material-

spiritual losses were seen in all individuals as a reaction to the pandemic process [35,36], insomnia, 

anger, illness, fear of death, inability to be alone, crying, desire to follow the same order, excessive 

boredom, daintiness, lack of order and attention were increased[12,37], post-traumatic stress disorder 

was more frequent, especially in individuals who lost a loved one and grieving symptoms were high 

[38]. The death of a relative, the feeling of loneliness, and the interruption of social support might cause 

death anxiety in individuals [39]. Briefly; it can be argued that the pandemic process has triggered 

intense death and loss/loneliness anxiety in individuals. 

It was found that the total mean scores in CFS and TDAS were higher in women than in men. It 

was reported in the literature that the fear of COVID-19[40,41], anxiety[335,36, 42], and death anxiety 

rates were higher in women [43-46]. Albeit rare, some studies reported that the death anxiety levels of 

men were higher than those of women [47]. Another study reported that male and female students 

experienced similar negative emotions because of the pandemic[48]. In previous studies that were 

conducted during pandemic periods, women were found to perceive the disease as more contagious and 

mortal, were more protective of their beloved ones [43], worried more about the death of others[46]; 

and therefore, had higher anxiety levels[49]. Individuals are more interested in the environment in 

adolescence and make plans for their future such as establishing emotional relations, having a 

profession, and having an important status in society about their lives. However, the pandemic, closed 

schools, curfews, reduced job opportunities, and restricted social relations have affected these dreams 

negatively for adolescents causing them to become more anxious individuals. When the sampling of the 

study was considered, the reason for their experience more fear of COVID-19 and death anxiety may be 

related to the fact that they had unfinished jobs to do. 

It was found that the mean total CFS score of 2nd and 3rd-grade students who participated in the 

study was higher than that of the 1st-grade students, the total TDAS score of the 4th graders was higher 

than that of 1st graders, and the students who did not work in any job had higher CFS total score than 

the working students. It was reported in previous studies that the COVID-19 fear and death anxiety 

scores of students were affected by the grade variable[44,50]. De Los Santos et al. (2021) reported that 

the fear of COVID-19 was mostly in the 1st grades, unlike our study. In the same study, they also 

reported that students were afraid of being ready for clinical practice, being able to provide care to a 

COVID-19 patient, and finding equipment in the clinic [49].In nursing education, clinical practices were 

performed in hospitals before the pandemic, and the students who participated in the study estimated 

that although the clinical practice was performed online at the time when the study was conducted, the 

senior students guessed that they were more likely to start working after graduation in clinics and 

intensive care units where the cases were very intense. The students whose graduation was approaching 

were already worried about the future even before the pandemic, the lack of clinical practices, the 

students not feeling completely ready for the clinic, and the rate of spread of the pandemic in the city 
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where the study was conducted was high, the uncertainty of the progression of the pandemic, and the 

high rates of real death tolls increased as the graduation approached may be argued to have increased 

the rates of fear of COVID-19 and death anxiety. In the first year, nursing students did not participate 

in the practice in the hospital because of the pandemic, they did not know the risks of the profession, or 

they thought that there was a long time for face-to-face practice; therefore, their fear level may be less. 

Another result of the study was that the students who did not work had more fear of COVID-19 than 

working students, which can be considered that all their psychological energies related to the disease 

were invested in anxiety [51]. Because students who work and/or have to work spend their energies on 

their schools, work, and families, and may be less focused on their fears. On the other hand, they may 

have faced pandemic conditions and coped with the anxiety of obscurity because they work or have to 

work. 

It was determined in this study that as the age of the students increased, the total scores received 

in CFS and TDAS increased, and as the number of people living at home increased, the total score 

received in CFS decreased. It was reported in the literature that the highest level of anxiety is between 

the ages of 18-24 [12, 49], especially in students who have high anxiety and depression levels [27] and 

experience high COVID-19 anxiety levels [36]. The fact that the students lived with their families during 

the distance education process might have triggered the feeling of trust indirectly eliminating the 

uncertainty because people knew that their families would support them. Also, living lonesome provides 

an opportunity for the individual to perform spiritual values and rituals and socialize[44]. For this reason, 

the individual may feel safer as the number of people in the house increases. As can be understood from 

the number of individuals in the house and the family type of the students who participated in the study, 

the number of households is usually crowded in the region they live in. 

It was determined that the CFS total scores of the students who were not diagnosed with COVID-

19 had higher CFS scores compared to those who were diagnosed with COVID-19, and those who stated 

that they were psychologically affected much by the pandemic had higher CFS scores compared to those 

who stated that they were not affected at all or were partially affected, and those who found their current 

health status worse compared to the pre-pandemic period had higher CFS scores than those who 

perceived it the same (p<0.05). Current studies report that the uncertainty of COVID-19 and feelings of 

fear, unhappiness, hopelessness, and helplessness, which are all caused by the anxiety of illness, cause 

intense strain on the psychological processes of individuals, and staying at home even increases the 

feeling of depression, health anxiety, financial anxiety, and loneliness [52,53]. Similarly, it was reported 

that the increased number of cases causes individuals to perceive an increased level of fear, anxiety, and 

stress [54]. It was reported in the literature that the presence of COVID-19 in the individual or his/her 

family causes increased anxiety levels [35]. Especially the individual trying to cope with difficult 

physical symptoms e.g. shortness of breath and persistent fever, away from all beloved ones, might 

cause intense anxiety and deterioration of psychological health [55]. However, in this study, the reason 

why students who were diagnosed with COVID-19 experienced less fear of COVID-19 than those who 

did not may be associated with the fact that individuals considered they had antibodies against the 

disease, which were protecting themselves, or individuals who had COVID-19 knew the effects of the 

disease on themselves, or their anxiety levels might have decreased because they survived. 

In the study, it was determined that the students who did not have chronic diseases in the family 

members living in the same house had higher TDAS scores at significant levels than those who did not 

have any family members with chronic diseases, those who had close relatives diagnosed with COVID-

19 had higher TDAS scores than those whose friends were diagnosed with COVID-19, those who did 

not drink alcohol during the pandemic had higher TDAS scores than those who reduced alcohol use, 

those who were affected psychologically much during the pandemic period had higher TDAS scores 

than those who were affected partially or not at all, and those who perceived their current health status 
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as worse had significantly higher TDAS scores than those who perceived it to be the same compared to 

the pre-pandemic period. It was reported in the literature that individuals are concerned about the 

transmission of the virus to family members whom they particularly consider to be sensitive [49]. 

Because it is already known that COVID-19 infection is more frequent, has a more severe progression, 

and mortality rates are higher in individuals with chronic diseases [56,57]. It was also reported that 

anxiety levels are high in people living with people who had chronic diseases, and the risk of their loved 

ones is an important predictor of the fear of COVID-19 [11]. University years coincide with the 

adolescence period of many individuals. Adolescents have high mortality rates, and alcohol use is among 

the causes of mortality[58]. Individuals who face anxiety because of the COVID-19 pandemic may turn 

to alcohol as a way of coping [12]. For this reason, death anxiety may be higher in non-alcoholics. 

It was also determined in the present study that as the fear of COVID-19 increased, death anxiety 

also increased. However, the meaning attributed to life did not change, and the meaning of life and death 

anxiety were significant as the determinants of the fear of COVID-19. In other words, it was found that 

the death anxiety levels and the meaning given to life explained the fear of COVID-19, which has 

affected the psychological and physical health of individuals negatively by causing material and moral 

losses in individuals [3]. The increasing death count, diseases, and sequelae because of COVID-19 have 

increased the insecurity, fear, uncertainty, and death anxiety in individuals[59,60]. Death anxiety is the 

feelings, fears, and thoughts about death. In other words, death anxiety is related to the perception of 

one’s death, or the perception of annihilation and/or nihilism. It was reported previously that there are 

dimensions of death anxiety such as fear of punishment after death, loss of body, fear of loss of identity, 

anxiety about loss of control, fear of nihilism, fear of death of relatives, the anxiety of being alone in 

life, the anxiety of uncertainty, and anxiety of feeling pain; and it is affected by variables such as the 

frequency of facing death and near-death experiences. Although there are different results reported 

regarding these variables in the literature, it is already known that anxiety levels are high, especially in 

the members of the profession who face death frequently. The fact that death is an end is an 

unchangeable fact for people [60,61], and death anxiety plays important role in our lives by making its 

presence felt in the background continuously [61]. Because people know that they are going to die one 

day, they look for ways to cope with death anxiety in different ways throughout their lives. On the one 

hand, people try to establish meaningful relationships to cope with their fear of death, and being aware 

of death can cause a great sense of fear or meaninglessness in individuals on the other hand[29]. 

Pandemics can trigger the usual thoughts of death because it has been reported in the literature that fear 

of COVID-19 increases psychological illnesses such as stress, anxiety, and depression [62].In this 

respect, it is also known that the fear of death is at the root of these disorders [10]. For this reason, it can 

be argued that fear of COVID-19 and death anxiety are related to each other. 

It was found in the study that as the fear of COVID-19 and death anxiety increased, the meaning 

attached to life did not change. There were long-term terrorist conflicts in 2016 in the city where the 

study was conducted, and people witnessed the death of their loved ones and/or relatives, the destruction 

of their homes, had to migrate to the city, experienced economic problems, and were exposed to 

stigmatization. Studies show that individuals exhibit intense anxiety and depressive symptoms 

[63,64].In this respect, the findings suggest that intense anxiety may have overshadowed the meaning 

of life in these individuals. 

Limitations 

The present study had several limitations. It was conducted with an online questionnaire using 

the Convenience Sampling Method. Only the university students that represented the educated 

population with such access opportunities were able to participate in the study. The lack of a structured 

face-to-face evaluation was also another limitation. The study was cross-sectional; therefore, the 
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participants could not be followed, and the change in the findings in the process could not be evaluated 

either. 

5. Conclusion 

It was determined in the study that, as the fear of COVID-19 increased, death anxiety also 

increased. However, it was also found that the meaning attached to life did not change, and the meaning 

of life and death anxiety were significant determinants of the fear of COVID-19. In other words, it was 

found that the level of death anxiety and the meaning attached to life explained the fear of COVID-19. 

The fear of COVID-19, meaning of life, and death anxiety are concepts that affect the life and quality 

of life of people from all age groups. Ignoring these concepts may mean that some factors that affect 

many psychological disorders are neglected. It was reported in previous studies that uncertainties are 

faced during university years regarding the future, and these uncertainties greatly affect fear, meaning 

of life, and death anxiety, which created a critical period in terms of psychological health development 

for the future[65]. For this reason, the awareness of students regarding the meaning of death and life can 

be increased so that they can adopt healthier attitudes towards life and death and evaluate these as a 

whole. In this way, contributions can be made to them to feel death anxiety at a healthier level and enrich 

their lives. There is a need for future studies to be conducted in multiple centers with larger samples, 

which will enable us to understand the level of fear of COVID-19, meaning of life, and death anxiety in 

many age and disease groups, and will examine the relations with diseases in detail, and will discuss the 

topic based on phenomenological and treatment approaches. 

Ethical statement 

The study adhered to the Declaration of Helsinki principles. Written approval was obtained from the 

R.T. Ministry of Health, General Directorate of Healthcare Services (11.06.2020/2020-06-

05T22_29_23), the Non-Interventional Ethics Committee of a university (16.07.2020/255), and Dicle 

University, Atatürk School of Health Directorate (22.07.2020/70366). Online written consent was 

obtained from the participants who met the inclusion criteria and who agreed to participate in the study. 

Conflict of interest 

The authors have no conflict of interest. 

Funding 

The study was funded by the Authors. 

Authors’ Contributions 

All authors mentioned in the paper made a significant contribution to the research.  

G. Y: Conceptualization, Methodology, Formal analysis, Writing - Original draft preparation (%60) 

F. G: Conceptualization, Methodology, Resources, Investigation (%40). 

All authors read and approved the final manuscript. 

References 

[1] Hu, X., Wei, F., Hu, L., Wen, L., & Chen, K. “Epidemiology and clinical characteristics of 

COVID-19”. Archives of Iranian Medicine, 23(4), 268-271, 2015. doi: 10.34172/aim.2020.09 

[2] Huang, X., Wei, F., Hu, L., Wen, L., &Chen, K.” Epidemiologyandclinicalcharacteristics of 

COVID-19””. Archives of Iranian medicine, 23(4), 268-271, 2020. doi: 10.34172/aim.2020.09 

[3] [3]www.who.int/docs/default-source/coronaviruse/situation-reports/20200311-sitrep-51-covid-

19.pdf?sfvrsn=1ba62e57_10   [Erişim Tarihi18.02.2021]. 



Int. J. of Health Serv. Res. and Policy  (2021) 7(2):157-172     https://doi.org/10.33457/ijhsrp.1112061 

 

 168 

[4] T.C. Ministry of Health. 2020. Turkey coronavirus daily 

chart.   https://covid19.saglik.gov.tr/Available Date: 05.05.2021 

[5] Simione, L., & Gnagnarella, C. “Differences between health workers and general population in 

risk perception, behaviors, and psychological distress related to COVID-19 spread in 

Italy”. Frontiers in psychology, 11, 2166, 2020. doi.org/10.3389/fpsyg.2020.02166 

[6] Pappa, S., Ntella, V., Giannakas, T., Giannakoulis, V. G., Papoutsi, E., &Katsaounou, P.  

“Prevalence of depression, anxiety, and insomnia among healthcare workers during the COVID-

19 pandemic: A systematic review and meta-analysis”. Brain, Behavior, and immunity, 88, 901-

907, 2020. doi.org/10.1016/j.bbi.2020.05.026 

[7] Pradhan, M., Chettri, A., & Maheshwari, S. “Fear of death in the shadow of COVID-19: The 

mediating role of perceived stress in the relationship between neuroticism and death 

anxiety”. Death Studies, 1-5, 2020. doi.org/10.1080/07481187.2020.1833384 

[8] Chow, H. P. “A time to be born and a time to die: Exploring the determinants of death anxiety 

among university students in a western”. Canadian city. Death Studies, 41(6), 345-352, 2017. 

doi.org/10.1080/07481187.2017.1279240 

[9] Dadfar, M., Lester, D., Abdel-Khalek, A. M., & Ron, P. (2021). “Death anxiety in Muslim 

Iranians: A comparison between youths, middle adults, and late adults”. Illness, Crisis & 

Loss, 29(2), 143-158, 2021. doi.org/10.1177/1054137318790080 

[10] Menzies, R. E., &Menzies, R. G. “Death anxiety in the time of COVID-19: Theoretical 

explanations and clinical implications”. The Cognitive Behaviour Therapist, 13, 1-11, 2020. 

doi:10.1017/S1754470X20000215 

[11] Mertens, G., Gerritsen, L., Duijndam, S., Salemink, E., &Engelhard, I. M. “Fear of the 

coronavirus (COVID-19): Predictors in an online study conducted in March 2020”. Journal of 

Anxiety Disorders, 74, 102258, 2020. doi.org/10.1016/j.janxdis.2020.102258 

[12] Lee, S. A., Jobe, M. C., Mathis, A. A., & Gibbons, J. A. “Incremental validity of coronaphobia: 

Coronavirus anxiety explains depression, generalized anxiety, and death anxiety.” Journal of 

Anxiety Disorders, 74, 102268, 2020. doi.org/10.1016/j.janxdis.2020.102268  

[13] Yıldırım, M., & Güler, A. “Positivity explains how COVID-19 perceived risk increases death 

distress and reduces happiness”. Personality and Individual Differences, 168, 110347,2020. 

doi.org/10.1016/j.paid.2020.110347  

[14] Lázaro-Pérez, C., Martínez-López, J. Á., Gómez-Galán, J., & Fernández-Martínez, M. D. M. 

“COVID-19 pandemic and death anxiety in security forces in Spain”. International Journal of 

Environmental Research and Public Health, 17(21), 7760, 2020. doi.org/10.3390/ijerph17217760  

[15] Steger, M. F., Frazier, P., Oishi, S., & Kaler, M. “The meaning in life questionnaire: assessing the 

presence of and search for meaning in life”. Journal of Counseling Psychology, 53(1), 80-93, 

2006. doi.org/10.1037/0022-0167.53.1.80 

[16] Karataş, Z., & Tagay, Ö. “The relationships between the resilience of the adults affected by the 

covid pandemic in Turkey and Covid-19 fear, meaning in life, life satisfaction, intolerance of 

uncertainty and hope”. Personality and Individual Differences, 172, 110592, 2021. 

doi.org/10.1016/j.paid.2020.110592  

[17] Trzebiński, J., Cabański, M., & Czarnecka, J. Z. “Reaction to the COVID-19 pandemic: the 

influence of meaning in life, life satisfaction, and assumptions on world orderliness and 



Int. J. of Health Serv. Res. and Policy  (2021) 7(2):157-172     https://doi.org/10.33457/ijhsrp.1112061 

 

 169 

positivity”. Journal of Loss and Trauma, 25(6-7), 544-557. 

doi.org/10.1080/15325024.2020.1765098 

[18] Çakar, F. S. “The levels predicting the death anxiety of loneliness and meaning in life in youth. 

European”.  Journal of Education Studies, 6(11):98-121, 2020. doi: 10.5281/zenodo.362670 

[19] Medina Fernández, I. A., Carreño Moreno, S., Chaparro Díaz, L., Gallegos-Torres, R. M., Medina 

Fernández, J. A., & Hernández Martínez, E. K. “Fear, stress, and knowledge regarding Covıd-19 

in nursing students and recent graduates in Mexico”. Investigación y Educación en Enfermería, 

39(1), 2021. doi.org/10.17533/udea.iee.v39n1e05 

[20] Oducado, R. M., Tuppal, C., Estoque, H., Sadang, J., Superio, D., Real, D. V.” Internet use, e-

Health literacy and fear of COVID-19 among nursing students in the Philippines.”  International 

Journal of Educational Research and Innovation, (15), 487–502, 2021. 

doi.org/10.46661/ijeri.5520  

[21] Özyürek, A., & Atalay, D.  “Covıd-19 Pandemisinde yetişkinlerde yaşamın anlamı ve ölüm 

kaygısı ile iyilik hali arasındaki ilişkinin incelenmesi”. Stratejik Arastirmalar Merkezi, 12(46), 

458-472, 2020. (in Turkish) 

[22] Kalkan Uğurlu, Y., Mataracı Değirmenci, D., Durgun, H., & Gök Uğur, H.  “The examination of 

the relationship between nursing students' depression, anxiety and stress levels and restrictive, 

emotional, and external eating behaviors in COVID‐19 social isolation process”. Perspectives in 

Psychiatric Care, 57(2), 507-516, 2021. doi.org/10.1111/ppc.12703 

[23] Savitsky, B., Findling, Y., Ereli, A., & Hendel, T. “Anxiety and coping strategies among nursing 

students during the covid-19 pandemic.” Nurse Education in Practice, 46, 102809, 2020. 

doi.org/10.1016/j.nepr.2020.102809 

[24] Patelarou, A., Mechili, E. A., Galanis, P., Zografakis-Sfakianakis, M., Konstantinidis, T., Saliaj, 

A.,  Patelarou, E. “Nursing students, mental health status during COVID-19 quarantine: evidence 

from three European countries.” Journal of Mental Health, 30(2), 164-169, 2021. 

doi.org/10.1080/09638237.2021.1875420 

[25] Faul, F., Erdfelder, E., Lang, A.-G. &Buchner, A. G*Power 3: A flexible statistical power 

analysis program for the social, behavioral, and biomedical sciences. Behavior Research 

Methods, 39, 175-191, 2007. 

[26] Gümüş, F., Zengin, L. “Anxiety, depressive symptom frequency and related factors in nursing 

students.” Van Medical Journal, 25(4): 527-534, 2018. doi: 10.5505/vtd.2018.38268 

[27] Yiğitalp, G., & Saka, G. “Çevresel asbeste maruz kalan erişkin bireylerde kaygı ve umutsuzluk 

düzeyleri”. Dicle Tıp Dergisi, 44(4), 355-364, 2017. (in Turkish)  

[28] Menzies, R. E., Neimeyer, R. A., & Menzies, R. G. “Death anxiety, loss, and grief in the time of 

COVID-19”. Behaviour Change, 37(3), 111-115, 2020. doi.org/10.1017/bec.2020.10 

[29] Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M., Griffiths, M. D., &Pakpour, A. H. “The Fear of 

COVID19 Scale: Development and initial validation.” International Journal of Mental Health 

and Addiction,1-9, 2020. doi.org/10.1007/s11469-020-00270-8 

[30] Satici, B., Gocet-Tekin, E., Deniz, M. E., & Satici, S. A. “Adaptation of the Fear of COVID-19 

Scale: Its association with psychological distress and life satisfaction in Turkey.” International 

Journal of Mental Health Addiction, 1-9, 2020. doi.org/10.1007/s11469-020-00294-0 



Int. J. of Health Serv. Res. and Policy  (2021) 7(2):157-172     https://doi.org/10.33457/ijhsrp.1112061 

 

 170 

[31] Sarıkaya, Y., & Baloğlu, M. “The development and psychometric properties of the Turkish death 

anxiety scale (TDAS)”. Death Studies, 40(7), 419-431, 2016.  

[32] Akın, A., & Taş, İ. “Yaşam Anlamı Ölçeği: Geçerlik ve Güvenirlik Çalışması”. Electronic 

Turkish Studies, 10(3). 27-36, 2015. (in Turkish) 

[33] Steger, M. F., & Frazier, P. “Meaning in life: One link in the chain from religiousness to well-

being”. Journal of Counseling Psychology, 52(4), 574–582, 2005. doi.org/10.1037/0022-

0167.52.4.574  

[34] Duan, L., Shao, X., Wang, Y., Huang, Y., Miao, J., Yang, X., & Zhu, G. “An investigation of 

mental health status of children and adolescents in china during the outbreak of COVID-

19.” Journal of Affective Disorders, 275, 112-118, 2020. doi.org/10.1016/j.jad.2020.06.029  

[35] Wang, J., Wang, J. X., & Yang, G. S. “The psychological impact of COVID-19 on Chinese 

individuals”. Yonsei medical journal, 61(5), 438-440, 2020. doi: 10.3349/ymj.2020.61.5.438 

[36] Jiao, W. Y., Wang, L. N., Liu, J., Fang, S. F., Jiao, F. Y., Pettoello-Mantovani, M., & Somekh, E. 

“Behavioral and emotional disorders in children during the COVID-19 epidemic”. The Journal of 

Pediatrics, 221, 264:266, 2020. doi: 10.1016/j.jpeds.2020.03.013 

[37] Chen, C., & Tang, S. “Profiles of grief, post-traumatic stress, and post-traumatic growth among 

people bereaved due to COVID-19”. European Journal of Psychotraumatology, 12(1), 1947563, 

2021. doi.org/10.1080/20008198.2021.1947563 

[38] Selman, L. E., Chao, D., Sowden, R., Marshall, S., Chamberlain, C., & Koffman, J. 

“Bereavement support on the frontline of COVID-19: recommendations for hospital 

clinicians”. Journal Of Pain And Symptom Management, 60(2), e81-e86, 2020. 

doi.org/10.1016/j.jpainsymman.2020.04.024 

[39] Fitzpatrick, K. M., Harris, C., & Drawve, G. “Fear of COVID-19 and the mental health 

consequences in America”. Psychological Trauma: Theory, Research, Practice and Policy, 1-

9,  2020. doi.org/10.1037/tra0000924. 

[40] Gencer, N. “Pandemi sürecinde bireylerin koronavirüs (Kovid-19) korkusu: Çorum 

örneği”. Uluslararası Sosyal Bilimler Akademi Dergisi, (4), 1153-1173, 2020. (in Turkish)  

[41] Zhang, J., Peng, J., Gao, P., Huang, H., Cao, Y., Zheng, L., & Miao, D. (2019). Relationship 

between meaning in life and death anxiety in the elderly: self-esteem as a mediator. BMC 

Geriatrics, 19(1), 1-8. doi.org/10.1186/s12877-019-1316-7 

[42] Assari, S. & Lankarani, M. M. “Race and gender differences in correlates of death anxiety among 

elderly in the United States.” Iranian Journal of Psychiatry and Behavioral Sciences, 10 (2), 1–7, 

2016. doi: 10.17795/ijpbs-2024 

[43] Ceviz, N., Tektaş, N., Basmacı, G., & Tektaş, M. “Covid 19 pandemi sürecinde üniversite 

öğrencilerinin kaygı düzeylerini etkileyen değişkenlerin analizi”. Uluslararası Eğitim 

Araştırmacıları Dergisi, 3(2), 312-329, 2020. (in Turkish) 

[44] Chaiwutikornwanich, A. “Belief in the afterlife, death anxiety, and life satisfaction of Buddhists 

and Christians in Thailand: Comparisons between different religiosity”. Social Indicators 

Research, 124(3), 1015-1032, 2015. doi.org/10.1007/s11205-014-0822-4 



Int. J. of Health Serv. Res. and Policy  (2021) 7(2):157-172     https://doi.org/10.33457/ijhsrp.1112061 

 

 171 

[45] Martínez-López, J. Á., Lázaro-Pérez, C., & Gómez-Galán, J. “Death anxiety in social workers as 

a consequence of the COVID-19 pandemic”. Behavioral Sciences, 11(5), 61, 

2021.  https://doi.org/10.3390/bs11050061 

[46] Halıcı Kurtulan, M. & Karaırmak, Ö. “Examination of the relationship among death anxiety, 

spirituality, religious orientation, and existential anxiety”. Spiritual Psychology and Counseling, 1 

(2), 163–187, 2016. DOI 10.12738/spc.2016.2.0007 

[47] Cao, W., Fang, Z., Hou, G., Han, M., Xu, X., Dong, J., & Zheng, J.  “The psychological impact 

of the COVID-19 epidemic on college students in China”. Psychiatry Research, 287, 2020. 

doi.org/10.1016/j.psychres.2020.112934 

[48] Yılmaz, Z., İstemihan, F., Arayıcı, S., Yılmaz, S. & Yılmaz, B. “COVID-19 Pandemi Sürecinde 

Bireylerdeki Anksiyete ve Umutsuzluk Düzeylerinin İncelenmesi.” Kriz Dergisi, 28 (3), 135-150, 

2020. (in Turkish) 

[49] De Los Santos, J. A. A., Labrague, L. J., & Falguera, C. C. “Fear of COVID‐19, poor quality of 

sleep, irritability, and intention to quit school among nursing students: A cross‐sectional 

study”. Perspectives in Psychiatric Care. doi: 10.1111/ppc.12781, 2021. (in press) 

[50] Zabcı, N., & Karadeniz, G. “Koronavirüs pandemisinde annenin ruhsal süreçlerinin çocuklarda 

görülen belirtilere yansımaları.” Psikiyatride Güncel Yaklaşımlar, 13(Ek 1), 12-26, 2021. (in 

Turkish) 

[51] Thunström, L., Newbold, S. C., Finnoff, D., Ashworth, M., & Shogren, J. F. “The benefits and 

costs of using social distancing to flatten the curve for COVID-19.” Journal of Benefit-Cost 

Analysis, 11(2), 179-195, 2020. doi:10.1017/bca.2020.12 

[52] Xiao, C. “A novel approach of consultation on 2019 novel coronavirus (COVID-19)-related 

psychological and mental problems: structured letter therapy.” Psychiatry Investigation, 17(2), 

175-176, 2020. doi: 10.30773/pi.2020.0047 

[53] Rajkumar, R. P.  “COVID-19 and mental health: A review of the existing literatüre”. Asian 

Journal of Psychiatry, 52, 102066, 2020. doi.org/10.1016/j.ajp.2020.102066 

[54] Qi, X., Liu, C., Jiang, Z., Gu, Y., Zhang, G., Shao, C. “Multicenter analysis of clinical 

characteristics and outcomes in patients with COVID-19 who develop liver injury”. Journal of 

Hepatology, 73(2), 455-458, 2021. doi: 10.1016/j.jhep.2020.04.010 

[55] de Abajo, F. J., Rodríguez-Martín, S., Lerma, V., Mejía-Abril, G., Aguilar, M., García-Luque, A. 

“Use of renin–angiotensin–aldosterone system inhibitors and risk of COVID-19 requiring 

admission to hospital: a case-population study.” The Lancet, 395(10238), 1705-1714, 2020. 

doi.org/10.1016/ S0140-6736(20)31030-8 

[56]  Zhou, L., Li, Z., Zhou, J., Li, H., Chen, Y., Huang, Y. “A rapid, accurate and machine-agnostic 

segmentation and quantification method for CT-based COVID-19 diagnosis”. IEEE Transactions 

on Medical Imaging, 39(8), 2638-2652, 2020. doi: 10.1109/TMI.2020.3001810. 

[57]  Öztürk, Z., Karakuş, G., & Tamam, L. “Yaşlı bireylerde ölüm kaygısı.” Anadolu Psikiyatri 

Dergisi, 12(1), 37-43, 2011. (in Turkish) 

[58] Balat, Ş.N. Genç Yetişkin Bireylerin Bilişsel Esneklik Düzeylerinin, Ölüm Kaygısı Düzeyleri ve 

Mutluluk Düzeylerine Etkisinin İncelenmesi. Yayınlanmamış Yüksek lisans tezi, İstanbul Gelişim 

Üniversitesi Sosyal Bilimler Enstitüsü: İstanbul, 2020. (in Turkish) 

https://doi.org/10.3390/bs11050061


Int. J. of Health Serv. Res. and Policy  (2021) 7(2):157-172     https://doi.org/10.33457/ijhsrp.1112061 

 

 172 

[59] Lai, A. G., Pasea, L., Banerjee, A., Hall, G., Denaxas, S., Chang, W. H., Hemingway, H. 

“Estimated impact of the COVID-19 pandemic on cancer services and excess 1-year mortality in 

people with cancer and multimorbidity: near-real-time data on cancer care, cancer deaths and a 

population-based cohort study”. BMJ Open, 10(11), 2020 e043828. doi:10.1136/ bmjopen-2020-

043828 

[60] Yalom, I. Güneşe Bakmak Ö̈lümle Yüzleşmek, Çev. Z. Babayiğit, Pegasus Yayınları, İstanbul, 

2017. (in Turkish) 

[61] Mahamid, F. A., Veronese, G., & Bdier, D. “Fear of coronavirus (COVID-19) and mental health 

outcomes in Palestine: The mediating role of social support”. Current Psychology, 1-10, 2021. 

doi.org/10.1007/s12144-021-02395-y 

[62] Gümüş, F., & Deniz, H. “The effect of psychodrama on the frequency of posttraumatic stress 

disorder, anxiety and depressive symptoms in patients with social trauma: 9 Month Follow-up 

Study. JAREN, 6(3):402-415, 2020. doi:10.5222/jaren.2020.03779 

[63] Gümüş, F., & Yiğitalp, G. “Frequency of traumatic stress, anxiety and depressive symptom in 

individuals exposed to long-term terrorist incidents.” Journal of Psychiatric Nursing, 11(1), 28-

34, 2020. doi: 10.14744/phd.2020.16362 

[64] Derin, S. Ölüm Kaygısına İlişkin Bir Model Testi: Denetim Odağı, Kaygı Ve Ölüm Obsesyonunun 

Rolü. Yayınlanmamış Doktora tezi, Hacettepe üniversitesi [A Model Test on Death Anxiety: 

Locus of Control, Anxiety and Death The Role of Obsession. Unpublished PhD thesis, Hacettepe 

University], 2021. (in Turkish) 

 


	1. Introduction
	2. Materials and Methods
	2.1. Participants
	2.2. Inclusion Criteria;
	2.3. Instruments
	2.4. Data Analysis

	3. Results
	4. Discussion
	5. Conclusion
	References

