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Abstract:

Background: In addition to some physiological effects of the COVID-19 epidemic, it appears that its psychological
effects continue.

Objective: This study aimed to determine the depression and anxiety stress levels of individuals living in Elazi§ city
center and suffering from COVID-19 disease.

Methods: The population of the descriptive study consisted of individuals living in the city center of Elazi§ and
suffering from COVID-19 disease. No sample selection was made, and the research was completed with 525
individuals who met the inclusion criteria. Descriptive features and the Depression Anxiety Stress Scale Short Form
were used to collect data. Numbers, percentages, mean, standard deviation, tdinary-test in independent groups and
ANOVA Analysis were used to analyze the data.

Results: It was determined that 73.7% of the patients included in the study were in the 18-35 age group, 71.8% were
women, 27.2% were high school graduates and 62.5% were single. 78.1% of the patients participating in the study
stated that they had had COVID-19 for 6 months or more, 65.5% did not know who transmitted the disease, 94.9% did
not receive hospitalized treatment, and 23.6% stated that they lost family members due to this disease. When the
Depression Anxiety Stress Scale Average Scores of the patients were examined. The anxiety sub-dimension was
determined as 7.47+4.73, the depression sub-dimension was 7.58+5.26 and the stress sub-dimension was 8.04+1.00.
It was determined that there was a significant difference between the Depression Anxiety Stress Scale mean scores of
the patients according to their gender, marital status and having children.

Conclusion: It was determined that the depression, anxiety and stress levels of the patients included in the study
were low. It is observed that the depression, anxiety and stress levels of patients who are women, single, smokers,
have no children, know who transmitted the disease, and have lost family members due to this disease are higher. It
was determined that the patients' age groups, education, and who they lived with at home did not affect their
depression, anxiety, and stress levels. It is important to continue awareness of COVID-19 disease, to continue the
measures taken against the disease and to provide regular training.
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1. INTRODUCTION

The 2019 coronavirus outbreak (COVID-19) has caused
a global public health crisis, including physical injuries
and mental and emotional trauma. According to the World
Health Organization (WHO), 6.8 million people lost their
lives in the outbreak, and the losses continue [1]. Evidence
suggests that the highly contagious and unpredictable
nature of the disease causes widespread anxiety, cognitive
uncertainty and a reduction in people's sense of security
[2]. Similar psychological effects, such as panic,
depression, anxiety, and stress symptoms, have been
reported by health system workers in various countries
due to the pandemic [3].

The COVID-19 pandemic and the related quarantine
measures have rapidly and abruptly changed people's
habitual lives [4]. The problems arising from this
pandemic are both physical and mental [5]. However,
people under quarantine have started to lose their
individual and social communication, and traditional and
even religious ceremonies, which causes stress,
resentment and loneliness. These challenges, combined
with some misinformation, exaggeration of risks or doubts
about public health and personal safety, increase anxiety
and contribute to psychological disorders such as stress,
anxiety and depression [6-8].

Given the multiple stressors and traumatic events
associated with the COVID-19 pandemic and the increased
level of distress in different populations, a mental health
response that is sensitive to stress and trauma is vital.
Alongside its negative consequences, the COVID-19
pandemic provides an opportunity for reforms and
innovations in mental health care, increasing accessibility
to services and contributing to de-stigmatisation of mental
health and help-seeking behaviour. In order to mitigate
the negative mental health consequences of the pandemic,
modifiable risk and protective factors of mental health
need to be identified and targeted. In this context,
evidence-based mapping of risk and protective factors is
important for managing the pandemic [9]. In addition,
cognitive-behavioural  interventions  focusing  on
intolerance of uncertainty [10] may be useful in reducing
the risk of developing health anxiety [11].

In addition to causing physical health problems in
infected individuals, the COVID-19 pandemic has
significantly increased the incidence of adverse
psychological complications such as depression and
anxiety, with some survivors continuing to experience
long-term effects. In this unprecedented pandemic,
positive health-related behaviours should be adopted or
maintained through effective health promotion strategies
to reduce the increase in acute and chronic psychological
distress. COVID-19 patients and survivors should be
screened and treated for psychological disorders such as
depression and anxiety. To this end, it is recommended
that vulnerable groups receive timely and appropriate
psychological interventions through counselling and
psychological services and more financial and
psychological support, and nurses have a great
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responsibility in this regard [6-8, 12]. Furthermore, given
the wide range of stressors experienced by survivors of
infectious diseases, it appears that their stress not only
persists but may also increase over time, leading to
detrimental effects on their quality of life, functioning, and
thus their mental health. Therefore, control measures and
psychological interventions are necessary to help
COVID-19 survivors improve their mental health [6].
Nurses have undertaken very important duties during the
COVID-19 process. They have taken the necessary
protective measures to prevent the spread of the disease
in society and have applied the necessary precautions to
individuals. Nurses have important responsibilities in
preventing anxiety, depression, and stress in individuals
who have experienced COVID-19. Nurses should provide
psychological support to individuals during this pandemic
process and follow up at regular intervals. In light of this
information, this study was conducted to determine the
depression, anxiety and stress levels of individuals living
in Elazi§ city centre and who had COVID-19 disease.

1.1. Research Questions

- What are the depression and anxiety stress levels of
individuals with COVID-19 disease?

- Are the sociodemographic characteristics of
individuals with COVID-19 disease effective on depression
anxiety stress levels?

2. MATERIALS AND METHODS

2.1. Type of Research

The type of this research is descriptive research within
the scope of quantitative research.

2.2, Population and Sample of the Study

The population of the study consisted of individuals
who lived in Elazi§ city centre and had COVID-19 disease.
The sample of the study was determined by using the
sample calculation formula in cases where the universe is
unknown because it is not possible to determine the
number of the universe. According to this formula, at least
384 people should be included in the study. In this study,
it was deemed appropriate to take 525 individuals in order
to prevent possible data losses. The formula is as shown
below;

t’.p.q
n=—p

(1.96%)x0.5x0.5/0.05* = 384

n= Number of individuals to be sampled.

p= Probability of occurrence (frequency) of the
examined event (0.5).

g= Frequency of non-occurrence of the examined
event (1-p) (0.5).

t= the theoretical value found in the t table at a certain
level of freedom and at the determined error rate (1.96).
d= symbolised as the desired + deviation according to the
frequency of occurrence of the event (0.05)
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2.3. Inclusion Criteria
-Being 18 years of age and over
-Having had COVID-19 disease
-Volunteering to participate in the study.

2.4. Data Collection Tools

2.4.1. Descriptive Characteristics Form

This form includes demographic characteristics of
individuals (age, gender, education, marital and income
status) and questions about COVID-19 disease (time of
COVID-19 disease, who transmitted the disease, time of
hospitalisation, who transmitted the disease, etc.).

2.4.2. Depression Anxiety Stress Scale Short Form
(DASS-21)

This scale, the first form of which was developed by
Lovibond and Lovibond in 1995 as DASS-42, measures
depression, anxiety and stress levels of individuals and
includes 42 questions [13]. Later, a 21-question short form
of the scale was created by Antony et al. under the name
DASS-21, and its relationships with Beck Anxiety and Beck
Depression scales were analysed to determine the
convergent validity of the scale. The correlation coefficient
between the anxiety subscale of the scale and Beck
Anxiety Scale was found to be .84, and the correlation
coefficient of the depression subscale with Beck
Depression Scale was found to be .77. Therefore, it was
determined that the scale had high validity values [14].
The Turkish validity and reliability study of the Depression
Anxiety Stress Scale short form (DASS-21) was
conducted by Yimaz et al. in 2017. The internal
consistency coefficient (Cronbach's alpha) was 0.75 for the
stress subscale, 0.81 for the anxiety subscale, and 0.82 for
the depression subscale (Yilmaz et al. 2017). DASS-21 is a
4-point Likert-type scale that examines the depression,
anxiety and stress dimensions of individuals in the last
week, each consisting of 7 items in clinical and non-
clinical samples. The answers to the scale are scored as -
never 0 points, -sometimes 1 point, -sometimes 2 points, -
very often 2 points, -always 3 points. The scores that can
be obtained from each sub-dimension vary between 0 and
21 and the higher the score obtained from the sub-
dimensions, the higher the level of depression, anxiety or
stress [15]. In this study, the internal consistency
coefficient was found to be 0.84 for the anxiety subscale,
0.87 for the depression subscale and 0.86 for the stress
subscale.

2.5. Data Collection

Data were collected through Google Forms. Data
collection forms prepared using Google Forms were
shared with individuals via social media and they were
asked to complete the sent survey link.

2.6. Analysing the Data

The evaluation of data obtained as a result of the
research was analysed by entering the database prepared

in the SPSS for Windows 25.0 statistical program. Since
the data showed normal distribution, numbers,
percentages, mean, standard deviation, t-test in
independent groups and Anova Analysis were used to
analyze the data.

2.7. Ethical Aspects of the Research

After obtaining approval from Erzincan Binali Yildirim
University Human Research Health and Sports Sciences
Ethics Committee (31/12/2021 Protocol No: 10/06) for the
conduct of the research, data collection forms prepared
using Google forms were shared with individuals via social
media and asked to complete the sent survey link. In
addition, written consent was obtained from each
participant by asking the question, ‘Do you agree to
participate in this research?’ at the beginning of the
shared data collection form. Due to the need to observe
personal rights in the research, the ethical principles of
‘Informed Consent’, ‘Volunteerism’ and ‘Protection of
Confidentiality’ were followed. During the research
process, the ‘Helsinki Declaration of Human Rights’ was
used for the research.

2.8. Limitations of the Study

Since this study was conducted in a specific region, it
needs to be replicated in different populations, as cultural
and social norms may affect the results. Further studies
are needed to replicate the results of this study in
countries with different health systems.

3. RESULTS

It was determined that 73.7% of the patients included
in the study were in the 18-35 age group, 71.8% were
female, 27.2% were high school graduates and 62.5%
were single. It was found that 57.7% of the patients lived
with their parents, 21.9% had children, 22.7% smoked and
14.9% had any chronic disease. Among the patients who
participated in the study, 78.1% stated that they had
COVID-19 for 6 months or more, 65.5% did not know who
transmitted the disease, 94.9% did not receive inpatient
treatment, and 23.6% lost family members due to this
disease (Table 1).

When the mean scores of the Depression Anxiety
Stress Scale were analysed, it was found that the anxiety
sub-dimension was 7.47%4.73, the depression sub-
dimension was 7.58+5.26 and stress sub-dimension was
8.04+1.00 (Table 2).

When Table 3 was examined, it was found that there
was a significant difference between the mean scores of
the Depression Anxiety Stress Scale according to the
gender, marital and child status of the patients. It is seen
that depression, anxiety and stress levels of female, single
and childless patients are higher.

It was determined that there was a statistically
significant difference between the mean scores of the
Depression Anxiety Stress Scale according to smoking
status. Patients who smoke cigarettes have higher levels
of depression, anxiety and stress.
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Table 1. Distribution of descriptive characteristics of patients (n=525).
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Descriptive Properties Category n %
18-35 387 73.7
Ade qroups 36-53 107 20.3
u
ge group 5471 26 5.0
72 and above 5 1.0
Female 377 71.8
Gender
Male 148 28.2
Literate 116 22.1
. Primary/secondary school 132 25.1
Education status -
High School 143 27.2
University 134 25.5
A Married 197 37.5
Marital status -
Single 328 62.5
Alone 39 7.4
Only with his wife 23 4.4
Whom she lives with at home With his wife and children 109 20.8
With mum and dad 303 57.7
Other (relatives, friends) 51 9.7
Havi hild Yes 115 21.9
VI 1
avingac No 410 78.1
Smoking status Yes 119 22.7
U
i No 406 773
L Yes 78 14.9
Presence of chronic disease
No 447 85.1
within 1 month 30 5.7
Time to pass the COVID-19 disease Within 2-5 months 85 16.2
6 months and over 410 78.1
. . . Knows 181 34.5
Knowing who transmitted the disease
Don't know 344 65.5
A o Yes 27 5.1
Inpatient hospitalisation
No 498 94.9
Loss of a family member due to COVID-19 Yes 124 23.6
i -
v " No 401 76.4
Total - 525 100.0
Table 2. Depression anxiety stress scale score means of the patients (n=525).
Scale Min. Max. Mean Sd
Anxiety 0.0 21.0 7,47 4,73
Depression 0.0 21.0 7,58 5,26
Stress 0.0 21.0 8,04 1,00

It was found that there was a statistically significant
difference between the mean scores of the sub-dimensions
of the Depression Anxiety Scale according to the presence
of chronic disease, but there was no significant difference
between the mean scores of the stress sub-dimension. It
was determined that patients with chronic diseases had
higher levels of depression and anxiety.

It was found that there was a statistically significant
difference between the mean scores of the sub-dimensions
of the Depression and Anxiety Scale according to the time
of the patients' COVID-19 disease, but there was no

significant difference between the mean scores of the
stress sub-dimension. Patients who had the disease within
2-5 months had higher levels of depression and anxiety
compared to other groups.

It was determined that there was a statistically
significant difference between the mean scores of the
Depression Anxiety Stress Scale according to the status of
knowing who transmitted the disease and losing family
members from COVID-19 disease. It was found that
patients who knew who transmitted the disease and lost
family members from this disease had high levels of
depression anxiety and stress.
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Table 3. Comparison of depression anxiety stress scale score means according to descriptive characteristics of

patients (n=525).

Descriptive Properties Category Depression | Anxiety | Stress
18-35 7,72+5,66 |7,43+4,93(8,15+5,47
36-53 6,97+3,74 |7,38+3,78|7,67+3,81
Age groups
54-71 8,27+3,97 |8,69+4,40|8,50+4,72
72 and above 5,40£5,98 |6,40%8,50(5,60+7,06
I F=1,009 F=,687 | F=,680
Test and significance p=,388 p=.651 | p=.565
Female 7,93£5,15 |7,89+4,49(8,48+4,95
Gender
Male 6,66+5,44 (6,40+5,15|6,93+5,48
Test and significance t=2,507 1=3,285 | 1=3,145
g p=,012 p=,001 | p=,002
Literate 8,03+5,46 |(7,42+4,77|7,81£4,79
. Primary/secondary school | 7,79+4,71 |8,10+4,25(8,54+4,92
Education status -
High School 7,48+5,57 |7,32+4,89(8,03+5,50
University 6,96+5,26 |7,04+4,97|7,82+5,43
A F=1,045 F=1,198 | F=,586
Test and significance p=372 p=310 | p=.625
. Married 6,79+3,70 |7,29+3,82(7,18+3,94
Marital status -
Single 8,05+5,95 |(7,58+5,20|8,56%5,69
Test and significance t=-2,662 t=-,680 | =-2,993
p=,008 p=,497 | p=,003
Alone 8,08+3,83 (8,79+3,67|8,82+4,19
Only with his wife 6,74+3,12 |7,78+3,01|6,91£3,13
Whom she lives with at home With his wife and children| 7,10+3,69 |7,44+3,92|7,52+4,12
With mum and dad 7,70+5,87 |7,27+5,08(8,14+5,48
Other (relatives, friends) 7,84+5,92 |(7,57+5,41]8,51£6,31
- F=,530 F=,932 | F=,908
Test and significance p=,714 p=445 | p=.459
. . Yes 7,23%£3,73 |7,44+3,97|7,58+4,19
Having a child
No 7,67£5,61 |7,48+4,92(8,17+5,38
- =--,786 =-,069 [t=-1,088
Test and significance p=,000 p=,014 | p=,007
. Yes 8,50+4,37 |8,69+3,98(8,88+4,24
Smoking status
No 7,41£5,38 |7,26+4,82(7,90+5,28
Test and significance t=1,687 £=2,486 | t=2,839
g p=,036 p=,038 | p=061
Yes 9,55+5,11 |(9,36+5,29|9,92+5,33
Presence of chronic disease
No 7,00£5,16 |6,92+4,41(7,49+4,97
Test and significance t=4,747 1=5,078 | 1=4,620
p=,000 p=,000 | p=,000
within 1 month 8,20+5,46 |7,77+5,39|8,07+5,55
Time to pass the COVID-19 disease Within 2-5 months 8,87+4,84 |8,76+4,24(8,86+4,90
6 months and over 7,26+5,29 |7,18+4,74|7,87+5,16
Test and significance F=3,562 F=4,063 | F=1,293
p=,029 p=,018 | p=275
. . . Knows 8,20+4,52 |8,07+4,05|8,60+4,43
Knowing who transmitted the disease
Don't know 7,24%5,58 |7,15%5,02(7,75+5,47
Test and significance t=1,995 t=2,121 | t=1,807
p=,000 p=,001 | p=,002
. e Yes 7,56%3,80 |8,41+3,58(8,04+3,85
Inpatient hospitalisation
No 7,58+5,33 |7,42+4,78(8,04+5,21
- t=-,020 t=1,057 | t=-,007
Test and significance p=.034 p=,063 | p=,031
. Yes 8,30+5,29 (8,23+4,78|8,58+5,02
Loss of a family member due to COVID-19
No 7,35+5,23 |7,23+4,69(7,88+5,18
Test and significance t=2,640 £=2,520 | £=2,502
g p=,009 p=,012 | p=,013
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It was determined that there was a statistically
significant difference between the mean scores of the sub-
dimensions of the Depression Stress Scale according to
inpatient treatment status, but the difference between the
mean scores of the anxiety sub-dimension was not
significant. Patients who did not receive inpatient
treatment in the hospital had higher levels of depression
and stress.

It was determined that there was no statistically
significant difference between the mean scores of the
Depression Anxiety Stress Scale according to the age
groups, education, and with whom the patients lived at
home (p>0.05).

4. DISCUSSION

The COVID-19 pandemic has affected the lives of
individuals in different ways. In this study, it was
determined that the depression, anxiety and stress levels
of the patients were low. According to a study, it was
reported that general anxiety, stress and depression
findings of individuals were associated with the COVID-19
pandemic [16]. In a study conducted with 1498 people
during the pandemic, it was found that 36.6% of the
participants experienced stress, 57.9% experienced
anxiety, and 47.9% experienced depression [17], and in
another study, it was determined that a significant number
of participants had moderate to severe perceived stress
levels due to the COVID-19 outbreak [18]. Another study
showed that COVID-19 patients experienced different
levels of anxiety, depression and post-traumatic stress [6].
In studies conducted in Turkey, it has been reported that
approximately 22.6%-23.6% of the population had
depression during the COVID-19 pandemic [16, 19], and it
is also observed that the anxiety and depression levels of
individuals increased during the pandemic [16, 19-22].
Again, in a study conducted with 689 people living in
different provinces of Turkey, it was observed that the
average depression level of all participants included in the
study was 14.05 and the depression level increased during
the COVID-19 process [23]. The pandemic, which affects
individuals at different levels, can also cause different
mental consequences. The reason why the depression,
anxiety and stress levels of individuals in this study were
low may be explained by the fact that the research was not
conducted in the first year when the pandemic started,
and in the following process, individuals learned the
methods to cope with the pandemic and followed the rules
of society.

Among the patients included in the study, it is seen
that depression, anxiety and stress levels of female and
single patients and patients without children are higher. In
a study, it was determined that the effects of the
COVID-19 pandemic on the mental health of patients were
particularly severe in women [24]. In another study
conducted with individuals with COVID-19 disease, it was
found that marital status and gender did not affect stress,
anxiety and depression [6]. In another study, female
gender was determined as a factor associated with high
anxiety levels [25]. In a study, women's health anxiety
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during the pandemic was found to be significantly higher
than men's [26]. In a study, it was revealed that there was
a significant relationship between the number of family
households and the increase in mean depression and
anxiety scores [12]. In the same study, it was determined
that gender did not affect the level of anxiety, it affected
the level of depression, the number of people living in the
family affected the level of anxiety and depression, and
marital status did not affect the level of depression [12].
According to studies, the prevalence of depression, anxiety
and stress is affected by demographic characteristics such
as gender and urban living [27, 28]. In this study, the high
number of female (71.8%), single (62.5%) and childless
(78.1%) patients is thought to be effective on the results.
In addition, the fact that singles and those without
children receive inadequate support during the process of
illness may also be effective in increasing the levels of
depression, anxiety and stress.

In this study, it is seen that patients who smoke have
higher levels of depression, anxiety and stress. Since
COVID-19 disease affects the lungs, it is inevitable that
patients who smoke have higher levels of depression,
anxiety and stress.

Among the patients who participated in the study,
those with chronic diseases were found to have higher
levels of depression and anxiety. Similar to the finding of
this study, it was determined that patients' other chronic
disease status affected their anxiety and depression levels
[12]. In a study, having a chronic disease was determined
as a factor associated with high anxiety levels [25]. Having
a chronic disease negatively affects the quality of life of
individuals and causes more medication use. In addition to
chronic disease, having COVID-19 disease is inevitable to
have high levels of depression and anxiety in individuals.

It was found that there was a statistically significant
difference between the mean scores of the Depression and
Anxiety Scale sub-dimensions according to the time the
patients had COVID-19 disease, but there was no
significant difference between the mean scores of the
stress sub-dimension. In a study, it was found that there
was no statistically significant difference between the time
elapsed since COVID-19 and the level of anxiety,
depression and fatigue of individuals [29]. In another
study, it was determined that there were significant
differences in the mean scores of perceived stress and
variable categories, such as the duration of the disease
[18]. In this study, patients who had the disease within 2-5
months had higher levels of depression and anxiety than
the other groups.

It was found that patients who knew who transmitted
the disease and lost family members due to this disease
had high levels of depression, anxiety and stress. The loss
of a family member causes fear of death in the individual
and this leads to high levels of depression, anxiety and
stress.

Patients who did not receive inpatient treatment in the
hospital had higher levels of depression and stress. Similar
to the finding of this study, it was determined that the



Determination of Depression Anxiety Stress Levels in Individuals with COVID-19 Disease 7

patients' inpatient treatment status in the hospital or at
home affected their anxiety and depression levels [12]. It
is expected that patients receiving treatment at home will
have high levels of depression and stress due to the
possibility that their condition may worsen at any time due
to the disease.

It was found that there was no statistically significant
difference between the mean scores of the Depression
Anxiety Stress Scale according to the age groups,
education, and with whom the patients lived at home.
Unlike the finding of this study, the prevalence of
depression, anxiety and stress is affected by demographic
characteristics such as age [27, 28]. Many studies have
also found an increase in anxiety among older adults after
the pandemic and a high rate of COVID-19 anxiety in the
elderly [30-32]. In a study similar to the finding of this
study, it was found that the difference between age and
anxiety and depression was insignificant, but unlike the
finding of this study, the difference between educational
status and mean anxiety and depression scores was
significant [12]. In another study, it was reported that
stress affected educational status, and depression and
anxiety affected educational status and age [6]. In another
study, being 61 years of age or older was found to be
associated with high anxiety levels [25]. Unlike the
findings of this study, significant differences were found
between the mean scores of perceived stress and variable
categories such as family size, duration of the disease and
age of the participants [18]. Since age, educational status
and with whom the participants lived at home differed in
the studies, it is thought that depression did not affect
anxiety and stress in this study.

CONCLUSION

In this study, which determined the depression,
anxiety and stress levels of individuals with COVID-19, it
was determined that more than half of the patients were in
the 18-35 age group, female, single and living with their
parents. The majority of the patients stated that they have
had COVID-19 for 6 months or more and have not been
hospitalised. It was determined that the depression,
anxiety and stress levels of the patients included in the
study were low. Patients who were female, single, smoked,
had no children, knew who transmitted the disease and
lost family members due to this disease had higher levels
of depression, anxiety and stress. It was found that the age
groups, education, and with whom the patients lived at
home did not affect their depression, anxiety and stress
levels. In line with these results, it is important to continue
awareness of COVID-19 disease, to continue the measures
taken for the disease and to provide regular training. In
addition, coping strategies are important predictors of
mental health measures. Education about positive
thinking, active coping, and social support may be useful
to cope with the decline in mental health due to the
COVID-19 pandemic.
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