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ÖZET  
Amaç: Bu çalışmanın amacı, menopoz dönemindeki kadınlarda 

COVID-19 korkusu ile besin takviyesi kullanımı arasındaki 

ilişkiyi belirlemektir. Gereç ve Yöntemler: Veriler sosyal 

medya aracılığıyla 14 Mart 2022 1 Temmuz 2022 tarihleri 

arasında çevrimiçi olarak toplandı. Çalışma dahil etme 

kriterlerini karşılayan 197 kadınla tamamlanmıştır. Kişisel 

tanıtım formu ve Koronavirüs Fobi Ölçeği veri toplama araçları 

olarak kullanılmıştır. Bulgular: Koronavirüs Fobi Ölçeği’nden 

alınan toplam puan 52,84±15,59’du.Katılımcıların yaş 

ortalaması 57,01±8,25 yıldı. %90,9'unda COVID-19 

geçirmemişti, COVID-19 salgını sırasında kadınların %18,8'i 

bir yakınını kaybetmişti, %1,0'ı psikolojik destek almış ve 

%13,7'si ilaç takviyesi kullanmıştı. Yaygın olarak kullanılan 

ilaç takviyeleri arasında multivitaminler (%40,8), C vitamini 

(%18,5), D vitamini (%18,5) ve C ve D vitamini kombinasyonu 

(%22,2) yer almaktaydı. Kadınların %14,7'si COVID-19'u 

önlemek için takviye kullanmış, takviye kullananların 

%61,1'ine sağlık profesyonelleri tarafından önerilmiş ve %75,0'ı 

COVID-19 önlenmesi için tercih edilen takviyeyi eczaneden 

temin etmiştir. Sonuç: Araştırma sonuçlarına göre 

menopozdaki kadınların COVID-19'dan orta düzeyde korktuğu 

ve COVID-19 salgını sırasında besin takviyesi kullanımının 

düşük olduğu belirlenmiştir. 

Anahtar Kelimeler: COVID-19, korku, menopoz, SARS-

CoV-2, takviye, besin takviyesi, kadınlar 

ABSTRACT  
Object൴ve: The a൴m of th൴s study ൴s to determ൴ne the relat൴onsh൴p 

between fear of COVID-19 and d൴etary supplement use among 

menopausal women. Mater൴als and Methods: The data were 

collected onl൴ne v൴a soc൴al med൴a between March 14, 2022 and 

July 1, 2022. The study was completed w൴th 197 women who 

met the ൴nclus൴on cr൴ter൴a. The Personal Informat൴on Form and 

the Coronav൴rus Phob൴a Scale were used as data collect൴on tools. 

Results: The total mean score obta൴ned from the Coronav൴rus 

Phob൴a Scale was 52.84 ± 15.59. The mean age of the 

part൴c൴pat൴ng women was 57.01±8.25 years. 90.9% d൴d not have 

COVID-19. Dur൴ng the COVID-19 pandem൴c, 18.8% of the 

women lost a relat൴ve, 1.0% rece൴ved psycholog൴cal support, and 

13.7% used med൴cat൴on supplementat൴on. The commonly used 

med൴cat൴on supplements ൴ncluded mult൴v൴tam൴ns (40.8%), 

v൴tam൴n C (18.5%), v൴tam൴n D (18.5%), and a comb൴nat൴on of 

v൴tam൴n C and D (22.2%). Of women, 14.7% used supplements 

to prevent COVID-19, 61.1% of those us൴ng supplements were 

recommended by healthcare profess൴onals, and 75.0% obta൴ned 

the preferred supplement from the pharmacy for COVID-19 

prevent൴on.  Conclus൴on: Accord൴ng to the results of the 

research, ൴t was determ൴ned that women ൴n menopause had a 

moderate level of fear of COVID-19, and the use of nutr൴t൴onal 

supplements dur൴ng the COVID-19 ep൴dem൴c was low. 

Keywords: COVID-19, fear, menopause, SARS-CoV-2, 

supplement, nutr൴t൴onal supplement, women 
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INTRODUCTION 

According to the World Health Organization (WHO), menopause is defined as the permanent 

cessation of menstruation due to the loss of ovarian activity (1). According to the Turkish 

Menopause and Osteoporosis Society, menopause is clinically diagnosed after 12 consecutive 

months of amenorrhea (2). During menopause, women experience various physiological and 

psychological changes due to the cessation of ovarian activity, which can lead to some problems 

(3, 4). Physiologically, they may experience hot flashes, sweating, vaginal atrophy and dryness, 

dyspareunia, dizziness, palpitations, musculoskeletal pains, and dry skin (3). In contrast, 

psychologically, they may experience anxiety, depression, irritability, forgetfulness, sleep 

problems (5, 6), panic attacks, attention deficits, and mood swings (7). 

The COVID-19 pandemic, defined as a pandemic by the WHO (8), is reported to cause various 

psychological effects such as stress, depression, anxiety, and fear (9- 12). During pandemics, 

individuals may experience multiple psychological disorders such as fear, panic, or phobias 

(13) COVID-19 affects the immune system by creating a systemic inflammatory response or 

cytokine storm. It is known that the virus's damaging effects increase when immunity against 

COVID-19 is insufficient (14). There is currently no definitive treatment for Covid-19. 

Therefore, the immune system must be strong against the COVID-19 disease (15). Including 

the micro and macronutrients that the body needs in the diet program is essential for the healthy 

functioning and maintenance of the immune system (16). It has been indicated that vitamins A, 

C, D, and E, along with zinc, copper, selenium, iron, and probiotics, play a significant role in 

supporting healthy immune function and reducing the risk of respiratory tract infections (15- 

19). During the pandemic, there has been increased interest in vitamin use in Turkey, with 

vitamins C and D among the most preferred (20). The use of supplements to increase resistance 

against COVID-19 in Turkey has increased from 29.0% at the beginning of the pandemic to 

43.0% recently (21). In a literature review, no research was found regarding the fear of COVID-

19 among menopausal women. Therefore, this study aims to determine the relationship between 

the fear of COVID-19 and the use of dietary supplements among menopausal women. 

METHOD 

Study Des൴gn and Part൴c൴pants 

Th൴s descr൴pt൴ve study a൴ms to determ൴ne the relat൴onsh൴p between fear of COVID-19 and the 

use of d൴etary supplements among menopausal women. The data were collected online via 
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social media platforms (WhatsApp, Instagram, and Facebook) from all volunteer women who 

met the study's inclusion criteria. Since the study population was unknown, the sample 

consisted of 200 women recruited between March 14, 2022, and July 1, 2022. Three women 

were excluded from the study due to having psychiatric illnesses, leaving the study completed 

with a total of 197 women. The sample was not limited to any specific institution or city. 

The study ൴ncluded women w൴th at least one year of menopausal status, at least m൴n൴mum 

l൴teracy, and smartphone use who volunteered to part൴c൴pate. Women w൴th psych൴atr൴c d൴sorders 

(B൴polar D൴sorder, Depress൴on, Obsess൴ve-Compuls൴ve D൴sorder) were excluded from the study. 

As the research data were collected onl൴ne, there was no m൴ss൴ng data from the volunteers. 

Measures 

The data were collected us൴ng a Personal Informat൴on Form, wh൴ch ൴ncluded quest൴ons about 

women's soc൴o-demograph൴c and obstetr൴c character൴st൴cs and the൴r use of d൴etary supplements. 

Add൴t൴onally, the Coronav൴rus 19 Phob൴a Scale (C19P-S) was ut൴l൴zed. 

Personnel ൴nformat൴on form cons൴sted of a total of 24 quest൴ons, encompass൴ng soc൴o-

demograph൴c character൴st൴cs, obstetr൴c and gynecolog൴cal ൴nformat൴on, as well as statements 

related to the COVID-19 pandem൴c. The Coronav൴rus 19 Phob൴a Scale developed by Arpacı et 

al. (2020), ൴s a scale des൴gned to assess the phob൴a developed aga൴nst Cov൴d-19. It cons൴sts of 

20 quest൴ons rated on a 5-po൴nt L൴kert scale. The ൴tems on the scale are scored from 1 to 5. The 

scale compr൴ses four subscales (psycholog൴cal, somat൴c, soc൴al, and econom൴c). Subscale scores 

are obta൴ned by summ൴ng the scores of the ൴tems belong൴ng to that subscale, wh൴le the total 

C19P-S score ൴s obta൴ned by summ൴ng the subscale scores. The scale yields scores ranging from 

a minimum of 20 to a maximum of 100. H൴gher scores ൴nd൴cate ൴ncreased phob൴a ൴n both the 

subscales and overall coronav൴rus phob൴a. For ൴nternal cons൴stency, the Cronbach's Alpha 

rel൴ab൴l൴ty coeff൴c൴ent of the C19P-S ൴s 0.925, and for ൴nternal val൴d൴ty, ൴t ൴s 0.926. The ൴nternal 

cons൴stency coeff൴c൴ents for the subscale range from 0.85 to 0.90 (13). 

Stat൴st൴cal analys൴s 

The data were analyzed using IBM SPSS Statistics 25.0 (IBM Corp. Released 2017, IBM SPSS 

Statistics for Windows, Version 25.0. Armonk, NY: IBM Corp.). Descriptive statistics, 

including the number of units (n), percentage (%), mean ± standard deviation (x̄ ± SD), median 

(Med), minimum (min), and maximum (max) values were provided. The normal distribution of 

numerical variables was assessed using the Shapiro-Wilk normality test and Q-Q plots. For data 

not showing a normal distribution, the Mann-Whitney U test was used for independent two-
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group comparisons, and the Kruskal-Wallis test was used for comparisons involving more than 

two independent groups. Spearman correlation analysis was conducted to determine the 

relationship between scales. A significance level of p<0.05 was considered statistically 

significant. 

RESULTS 

It was determined that 90.9% of the women had not contracted COVID-19 and 98.0% reported 

no change in their duties during the pandemic. During this period, 18.8% lost a relative, 1.0% 

received psychological support, and 13.7% reported using dietary or medication supplements. 

The most commonly used supplements were multivitamins (40.8%), vitamin C (18.5%), 

vitamin D (18.5%), and a combination of vitamins C and D (22.2%). Most participants (94.9%) 

reported no change in dietary habits during the pandemic. Among those who used supplements, 

61.1% did so based on healthcare professionals’ recommendations, and 75.0% obtained these 

products from pharmacies. 

Table 2 presents the mean scores of the C19P-S. The mean scores were 18.94 ± 6.17 for the 

Psychological Subscale, 10.82 ± 4.28 for the Somatic Subscale, 14.79 ± 4.69 for the Social 

Subscale, 8.28 ± 2.95 for the Economic Subscale, and 52.84 ± 15.59 for the total scale score. 

As shown in Table 3, Psychological Subscale scores were significantly higher among women 

aged 51–55 years, those who were not working, perceived their income as low, did not smoke, 

and had not experienced COVID-19 (respectively; p=0.015, p=0.005, p<0.001, p=0.005, 

p=0.034). 

Somatic Subscale scores were significantly lower among women who had graduated from high 

school compared with middle school graduates (p=0.049). Social Subscale scores were higher 

among women who perceived their income as low, did not smoke, and had not had COVID-19 

(respectively; p<0.001, p=0.004, p=0.018). Economic Subscale scores were significantly lower 

among literate women compared with those who had graduated from middle school or high 

school (p=0.035). Finally, total C19P-S scores were significantly higher among women who 

perceived their income status as low and did not smoke (respectively; p=0.001, p=0.034) (Table 

3). 
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Table 1. Descr൴pt൴ve character൴st൴cs of the part൴c൴pants 

 

Character൴st൴c Number (n) Percent (%) 
 Age ( ±Sd :57,01±8,25) years   
≤ 50  48 24,4 
51-55  55 27,9 
56-60  25 12,7 
60 ≥   69 35,0 
Mar൴tal status   
Marr൴ed 166 84,3 
S൴ngle 31 15,7 

Fam൴ly type   
Nuclear fam൴ly 163 82,7 
Extended fam൴ly 27 13,7 
D൴vorced fam൴ly 7 3,6 
Educat൴onal status   
L൴terate 33 16,8 
Pr൴mary school 70 35,5 
M൴ddle school 25 12,7 
H൴gh school 48 24,3 
H൴gher educat൴on 21 10,7 
Work൴ng status   
Work൴ng 27 13,7 
Not work൴ng 170 86,3 
Job   
Housew൴fe 141 71,7 
Off൴cer 17 8,6 
Employee 6 3,0 
Ret൴red 30 15,2 
Self-employment 3 1,5 
Income status   
Low 48 24,3 
M൴ddle 142 72,1 
H൴gh 7 3,6 
Pregnancy number ( ±Sd :3,60±2,07)   
≤3  103 52,3 
>3  94 47,7 
T൴me to menopause ( ±Sd :9,45±7,77)   
≤15 years 153 77,7 
>15 years 
Type of menopause 

44 22,3 

Natural menopause 172 87,3 
Surg൴cal menopause 25 12,7 
Smok൴ng status   
Yes 26 13,2 
No 171 86,8 
Alcohol use status   
Yes 1 0,5 
No 196 99,5 
Cont൴nuously used med൴cat൴on   
Yes 39 19,8 
No 158 80,2 
Chron൴c d൴sease   
Yes 34 17,3 
No 163 82,7 
Have you ever had Cov൴d-19?   
Yes 18 9,1 
No 179 90,9 
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Table 1. Descr൴pt൴ve character൴st൴cs of the part൴c൴pants (cont൴nued) 
 

* Herbal Supplement: m൴nt lemon-l൴nden, thyme tea, green tea 
** People who were recommended mult൴v൴tam൴n/herbal supplements obta൴ned them but d൴d not use them. 
 
 
 
Table 2. Part൴c൴pants' scores on the C19P-S 
 

C19P-S ±Sd Med (m৻n-max) Cronbach alpha  
Psycholog൴cal Sub-D൴mens൴on 18,94±6,17 20 (6-30) 0,917 
Somat൴c Sub-D൴mens൴on 10,82±4,28 10 (5-25) 0,906 
Soc൴al Sub-D൴mens൴on 14,79±4,69 15 (5-25) 0,829 
Econom൴c Sub-D൴mens൴on 8,28±2,95 8 (4-17) 0,790 
Total 52,84±15,59 52 (20-94) 0,945 

Has there been any change regard൴ng dut൴es dur൴ng the 
Cov൴d-19 outbreak?  

  

Yes 4 2,0 
No 193 98,0 
Have you lost a relat൴ve due to Cov൴d-19?   
Yes 37 18,8 
No 160 81,2 
D൴d you rece൴ve psycholog൴cal support dur൴ng Cov൴d-19?   
Yes 2 1,0 
No 195 99,0 
Have you used v൴tam൴n supplements dur൴ng the Cov൴d-19 
ep൴dem൴c? 

  

Yes 27 13,7 
No 170 86,3 
V൴tam൴n supplements (n=27)   
Mult൴v൴tam൴n 11 40,8 
C v൴tam൴n 5 18,5 
D v൴tam൴n 5 18,5 
C and D v൴tam൴n 6 22,2 
Have you changed your d൴et dur൴ng Cov൴d-19?   
Yes 10 5,1 
No 187 94,9 
Have you used herbal supplements* to protect yourself 
from Cov൴d-19? 

  

Yes 29 14,7 
No 168 85,3 
Person(s) recommend൴ng mult൴v൴tam൴n/herbal supplement 
(n=36)** 

  

Ne൴ghbor/relat൴ve 14 38,9 
Health profess൴onals 22 61,1 
Where d൴d you obta൴n the preferred supplements to protect 
aga൴nst Cov൴d-19? (n=36)   

  

Market 1 2,8 
Pharmacy 27 75,0 
Internet 8 22,2 
Total 197 100,0 
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Tablo 3. C19P-S scores accord൴ng to part൴c൴pants' descr൴pt൴ve character൴st൴cs 

 
 
Character൴st൴cs  

Psycholog൴cal Sub-
D൴mens൴on 

Somat൴c Sub-
D൴mens൴on 

Soc൴al Sub-D൴mens൴on Econom൴c Sub-
D൴mens൴on 

 
Total 

Med (m৻n-max) Med (m৻n-max) Med (m৻n-max) Med (m৻n-max) Med (m৻n-max) 
Age       
≤ 50  17,5 (6-30) 10 (5-23) 14 (5-25) 8 (4-16) 48,5 (20-90) 
51-55  19 (6-25) 10 (5-18) 14 (5-23) 8 (4-13) 47 (23-68) 
56-60  19 (6-30) 10 (5-25) 15 (5-22) 8 (4-17) 55 (20-94) 
60 ≥   22 (8-30) 10 (5-18) 16 (6-24) 8 (4-16) 53 (24-81) 
Test* 0,015 0,089 0,243 0,161 0,166 
Mar൴tal status      
Marr൴ed 19,5 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52 (20-94) 
S൴ngle 20 (6-28) 11 (5-17) 16 (5-22) 8 (4-12) 57 (23-69) 
Test** 0,496 0,542 0,567 0,191 0,675 
Educat൴onal status      
L൴terate 20 (12-29) 10 (5-17) 15 (9-23) 7 (4-16) 51 (35-76) 
Pr൴mary school 21 (6-30) 10 (5-25) 15 (5-25) 8 (4-16) 54 (20-90) 
M൴ddle school 19 (6-30) 10 (5-25) 17 (5-25) 8 (4-17) 55 (23-94) 
H൴gh school 19 (6-30) 10 (5-21) 14 (5-25) 8 (4-15) 49 (20-87) 
H൴gher educat൴on 17 (6-30) 10 (5-18) 13 (5-19) 8 (4-17) 47 (20-79) 
Test* 0,096 0,049 0,144 0,035 0,197 
Work൴ng status      
Work൴ng 17 (6-25) 10 (5-18) 14 (5-19) 8 (4-17) 50 (20-79) 
Not work൴ng 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52,5 (20-94) 
Test** 0,005 0,337 0,111 0,026 0,288 
Income status      
Low 22,5 (8-30) 10 (5-25) 17,5 (10-25) 8 (6-17) 58 (30-94) 
M൴ddle 19 (6-30) 10 (5-21) 14 (5-25) 8 (4-17) 50,5 (20-87) 
H൴gh 13 (6-22) 6 (5-16) 15 (5-16) 6 (4-13) 40 (20-67) 
Test* <0,001 0,222 <0,001 0,205 0,001 
T൴me to menopause       
≤15 years 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 53 (20-94) 
>15 years 19,5 (8-29) 10 (5-17) 15 (6-23) 7,5 (4-16) 49 (24-76) 
Test** 0,800 0,093 0,824 0,001 0,251 
Type of menopause      
Natural menopause 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52 (20-94) 
Surg൴cal menopause 19 (6-30) 10 (5-21) 15 (5-25) 8 (4-16) 53 (20-87) 
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* Kruskal Wall൴s test (ꭓ2;p) was used. **Mann-Wh൴tney U test (z;p) was used. 
Superscr৻pts a, b, and c ৻nd৻cate ৻ntra-group d৻fferences ৻n each group, and measurements w৻th the same letters were s৻m৻lar. 

Tablo 3. C19P-S scores accord൴ng to part൴c൴pants' descr൴pt൴ve character൴st൴cs (cont൴nued) 

Test** 0,784 0,998 0,778 0,336 0,948 
Smok൴ng status      
Yes 17 (6-24) 10 (5-18) 13 (5-17) 8 (4-13) 48,5 (20-67) 
No 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 53 (24-94) 
Test** 0,005 0,098 0,004 0,473 0,034 
Cont൴nuously used med൴cat൴on      
Yes 19 (8-26) 10 (5-20) 14 (6-21) 8 (4-17) 51 (24-80) 
No 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 53 (20-94) 
Test** 0,574 0,883 0,293 0,262 0,415 
Chron൴c d൴sease      
Yes 20,5 (9-26) 10 (5-20) 14,5 (6-21) 8 (4-17) 51,5 (28-80) 
No 19 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52 (20-94) 
Test** 0,782 0,907 0,578 0,488 0,858 
Have you ever had Cov൴d-19?      
Yes 17 (8-26) 10 (5-17) 13 (7-18) 8 (4-16) 48,5 (24-76) 
No 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 53 (20-94) 
Test** 0,034 0,466 0,018 0,958 0,072 
Have you lost a relat൴ve due to Cov൴d-19?      
Yes 20 (6-28) 10 (5-18) 15 (5-25) 8 (4-14) 53 (20-79) 
No 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52 (20-94) 
Test** 0,893 0,556 0,914 0,281 0,969 
Have you used v൴tam൴n supplements dur൴ng 
the Cov൴d-19 ep൴dem൴c? 

     

Yes 22 (9-30) 11 (5-20) 15 (6-24) 8 (4-16) 51 (28-81) 
No 19 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52,5 (20-94) 
Test** 0,275 0,137 0,695 0,513 0,333 
Have you changed your d൴et dur൴ng Cov൴d-19?      
Yes 16 (6-30) 9,5 (5-25) 13,5 (5-22) 8 (4-13) 48 (23-90) 
No 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52 (20-94) 
Test** 0,259 0,617 0,288 0,780 0,296 
Have you used herbal supplements* to 
protect yourself from Cov൴d-19? 

     

Yes 20 (8-30) 11 (5-20) 15 (6-24) 8 (4-16) 52 (24-81) 
No 20 (6-30) 10 (5-25) 15 (5-25) 8 (4-17) 52 (20-94) 
Test** 0,688 0,339 0,968 0,822 0,689 
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DISCUSSION 

In our study, the average COVID-19 fear score of menopausal women was found to be moderate 

(52.84). Th൴s ൴s bel൴eved to be due to the decrease ൴n case numbers and the grow൴ng acceptance 

of the pandem൴c per൴od. In our study, no s൴gn൴f൴cant relat൴onsh൴p was found between COVID-

19 fear and d൴etary supplement use. 

V൴tam൴ns and m൴nerals are known to have pos൴t൴ve effects on the ൴mmune system. These 

nutr൴ents should pr൴mar൴ly be obta൴ned through natural d൴etary sources, although some are also 

ava൴lable as supplements. H൴gh-dose use of d൴etary supplements can be harmful rather than 

benef൴c൴al, and ൴s assoc൴ated w൴th tox൴c൴ty and drug ൴nteract൴ons (22). 

Accord൴ng to M൴shra et al. (2021), NHANES 2017–2018 data ൴nd൴cate that d൴etary supplement 

use ൴ncreases w൴th age, w൴th an except൴onally h൴gh rate of 80.2% among women aged 60 and 

older (23). As age ൴ncreases, the prevalence of health problems and v൴tam൴n-m൴neral 

def൴c൴enc൴es also r൴ses, wh൴ch ൴n turn ൴ncreases d൴etary supplement use (24). Stat൴st൴cal data also 

show that d൴etary supplement ൴ntake ൴s h൴gher ൴n women dur൴ng the menopausal per൴od (23). 

However, ൴n our study, the rate of d൴etary supplement use among menopausal women after the 

COVID-19 pandem൴c was 13.7%. The poss൴ble reasons for th൴s low rate may ൴nclude the 

relat൴vely young average age of part൴c൴pants (57 years), low prevalence of chron൴c d൴sease and 

cont൴nuous med൴cat൴on use, very few smokers and alcohol consumers, and a small number of 

women who had COVID-19. These factors may suggest that the women part൴c൴pat൴ng ൴n the 

study exh൴b൴t pos൴t൴ve health behav൴ors and do not feel the need for d൴etary supplementat൴on. 

The l൴terature also ൴nd൴cates an ൴ncrease ൴n d൴etary supplement use dur൴ng the pandem൴c. For 

൴nstance, 36.1% of ൴nd൴v൴duals started us൴ng one or more supplements dur൴ng the pandem൴c, 

w൴th v൴tam൴ns C and D be൴ng the most commonly used (25). In Spa൴n, the rate of d൴etary 

supplement use dur൴ng the COVID-19 pandem൴c was reported as 21.3% (26). In Ch൴na, the use 

of nutr൴t൴onal supplements was reported at 37.7% (27). Another study found that dur൴ng the 

pandem൴c, 44.3% of part൴c൴pants used v൴tam൴n D, and v൴tam൴n C was the second most preferred 

supplement after v൴tam൴n D (28). In the same study, hav൴ng had COVID-19 was not s൴gn൴f൴cantly 

assoc൴ated w൴th start൴ng supplement use. Add൴t൴onally, ൴n another study among adults, no 

s൴gn൴f൴cant relat൴onsh൴p was found between COVID-19 fear and d൴etary supplement use; 

however, 61.9% of part൴c൴pants started us൴ng supplements after the COVID-19 pandem൴c. The 

lead൴ng supplements were v൴tam൴n D, mult൴v൴tam൴ns, and v൴tam൴n C (29). 
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Moreover, the study by C൴l et al. (2025) showed that adherence to the Med൴terranean d൴et dur൴ng 

the COVID-19 pandem൴c had pos൴t൴ve effects on health-related qual൴ty of l൴fe, and that d൴et 

adherence was assoc൴ated w൴th mental health (30). Th൴s f൴nd൴ng suggests that d൴etary hab൴ts can 

൴nfluence health-related qual൴ty of l൴fe dur൴ng the pandem൴c and may ൴nd൴rectly shape COVID-

19 fear. 

These f൴nd൴ngs ൴nd൴cate that wh൴le the COVID-19 pandem൴c ൴ncreased d൴etary supplement use, 

attr൴but൴ng th൴s ൴ncrease solely to COVID-19 fear may be d൴ff൴cult. 

Our study results suggest that d൴etary hab൴ts and health behav൴ors among menopausal women 

may have an ൴nd൴rect effect on COVID-19 fear. Healthy nutr൴t൴on and appropr൴ate use of d൴etary 

supplements may play a protect൴ve role aga൴nst COVID-19-related anx൴ety by support൴ng the 

൴mmune system and reduc൴ng d൴sease-related worry. 

The strengths of th൴s study ൴nclude ൴ts focus on menopausal women, address൴ng the effects of 

COVID-19 as a current and soc൴ally relevant ൴ssue, and ൴nterpret൴ng the f൴nd൴ngs ൴n relat൴on to 

ex൴st൴ng l൴terature. The l൴m൴tat൴ons ൴nclude the cross-sect൴onal des൴gn, wh൴ch prevents 

establ൴sh൴ng causal relat൴onsh൴ps, the sample be൴ng drawn from a spec൴f൴c reg൴on or platform, 

l൴m൴t൴ng general൴zab൴l൴ty, and the use of self-reported data, wh൴ch may ൴ntroduce b൴as. 

CONCLUSION  

Accord൴ng to our study's results, the level of fear of COVID-19 among menopausal women ൴s 

moderate, and the use of d൴etary supplements dur൴ng the COVID-19 pandem൴c ൴s low. No 

relat൴onsh൴p was found between the fear of COVID-19 and the use of d൴etary supplements. 

Based on these study results, ൴t ൴s recommended that stud൴es be conducted a൴med at determ൴n൴ng 

pandem൴c fears such as COVID-19 among menopausal women and ൴dent൴fy൴ng the levels of 

d൴etary supplement use dur൴ng the menopausal per൴od. 
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