Received: 30 June 2020

Revised: 3 October 2020

Accepted: 10 October 2020

DOI: 10.1111/ppc.12655

ORIGINAL ARTICLE

S N neeEs WILEY

The effect of coronavirus (COVID-19) outbreak on the mental
well-being and mental health of individuals

Adem Stmen PhD, RN |

Department of Public Health Nursing,
Kumluca Faculty of Health Sciences,
Akdeniz University, Antalya, Turkey

Correspondence

Adem Stimen PhD, RN, Department of Public
Health Nursing, Akdeniz University Kumluca
Health Science Faculty, 07350, Antalya,
Turkey.

Email: ademsumen@akdeniz.edu.tr

1 | INTRODUCTION

Derya Adibelli PhD, RN

Abstract

Aim: This study was conducted to examine the effect of COVID-19 pandemic on the
mental well-being and mental health of individuals.

Design and Method: This cross-sectional questionnaire study was conducted with
614 individuals over the age of 18.

Findings: Regarding the coronavirus outbreak, it was found that 84.9% of the
participants are afraid/anxious. The psychiatric problems of the individuals who
fear/worry about coronavirus becoming a pandemic, who stated that staying at
home because of the outbreak negatively affect their mental health and that
domestic violence cases have increased due to the outbreak were found to be
higher (p < 0.05).

Practice Implication: The coronavirus outbreak causes fear and anxiety in society.

This triggers so many psychological symptoms.
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The pandemic-related containment measures—namely quar-

Although it has been shown in some studies that the novel coronavirus
which was first identified in Wuhan city in China toward the end of 2019
is similar to severe acute respiratory syndrome and the Middle East
respiratory syndrome’™>; the novel coronavirus is thought to have the
highest pathogenicity in human history.” The novel coronavirus is
spreading around the world due to its high spreading capacity as well as
high pathogenicity and fatality.* There is a wide consensus that the
COVID-19 pandemic not only affects physical health, but also mental
health and well-being.>® From a psychopathological viewpoint, the cur-
rent pandemic is a relatively new form of stressor or trauma.”® The
consequences of the COVID-19 pandemic are considered to be severe in
mental health and psychosocial aspects especially following four groups:
(a) those who have been directly or indirectly in contact with the virus;
(b) those who are already vulnerable to biological or psychosocial
stressors (including people affected by mental health problems); (c)
health professionals (because of higher level of exposure); and (d) even
people who are following the news through numerous media channels.”

antine, social distancing, and self-isolation—can threaten mental
health. In particular, the increased loneliness and reduced social in-
teractions are well-known risk factors for several mental disorders,
including schizophrenia and major depression.” If the concerns about
the pandemic are prolonged, they may increase the risk of disorders
in adult males and females, including panic, obsessive compulsive,
stress, and trauma-related disorders. As hand washing, which is the
most important step to break the transmission chain become a
continuous process and the thought that the hands are always dirty
and not cleaned completely, may increase the risk of developing
obsessive compulsive disorder.*°

One of the major risks of social isolation, which is one of the
measures implemented against the pandemic, is the increase in do-
mestic violence. In the United Nations (UN) report, it is stated that
violence against women and feminicide mostly takes place at home.**
In most world countries, the necessity of staying at home as a pre-
cautionary measure against the pandemic may increase the risk of
violence. According to the World Health Organization's (WHO)
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report, domestic violence has increased in many countries due to the
COVID-19 pandemic.*?

Older patients, which are one of the major risk groups of
COVID-19, tend to experience panic and anxiety due to insufficient
knowledge of the disease and lack of access to information.'® Chil-
dren, another sensitive group, are exposed to excessive information
flow as a result of the stress and anxiety of the adults around them
and this may lead to incomprehensibility in children.** Nurses are on
the frontline of the public health crisis the world now knows as the
COVID-19 pandemic. One of the most urgent public health problems
is that people are at high risk for mental health.'® This study was
conducted to examine the effect of the COVID-19 pandemic on the
mental well-being and mental health of individuals. We wanted to

answer the following research questions:

e What are the Psychological Well-Being and Brief Symptom
Inventory Scores of Participants?

e What are the Characteristics of regarding the Coronavirus
Outbreak are most common of Participants?

e What are the Characteristics about the Coronavirus Outbreak
affecting Psychological Well-Being and Brief Symptom Inventory
Scores of Participants?

e What are the Sociodemographic and Disease-Related Character-
istics affecting Psychological Well-Being and Brief Symptom

Inventory Scores of Participants?

2 | METHODS

2.1 | Design and sample

This cross-sectional questionnaire study was conducted on May
01-31, 2020. The first novel coronavirus case was identified on
March 11, 2020 in Turkey. Subsequently, a rapid spreading process
started and social measures were identified. Following the an-
nouncement of the first case in the country, social isolation was
initiated and panic occurred in the society.

As per COVID-19 pandemic measures, the study was conducted
using the online data collection tool via social media. Thus, the whole
country was the study population and the individuals who are ac-
cessible and capable of filling the data collection tools constituted
the study sample. The group under the age of 18 was not included in
the study. G-Power statistical analysis program was used in the
power analysis of the study sample (G*Power 3.1.9.4). In the post-
hoc analysis conducted to determine the sample power, it was found
that the sample provided “a 99% power in 95% confidence interval
with an effect size of 2.5%.”

2.2 | Measures

As per COVID-19 pandemic measures, the study was conducted using
the online data collection tool via social media. The sociodemographic

form, Scale of Psychological Well-Being (SPWB), and Brief Symptom
Inventory (BSI) were used to collect the data. The participants were
informed that participation was voluntary, and they were free to de-
cide whether they wanted to participate or not. The voluntary consent
condition was specified at the beginning of the questionnaire and the
participants who agreed to participate started to answer the questions

after confirming that they were willing to volunteer electronically.

2.2.1 | Sociodemographic form

It consists of two parts. The form consisted of 18 questions in total;
in the first part there were 10 questions about the sociodemographic
characteristics of the participants and there were 8 questions about

the coronavirus pandemic in the second part.

222 | SPWB

It is a self-assessment scale developed by Diener et al.* intended to
measure the level of well-being of an individual and based on the
individual giving information about oneself. The scale consists of
eight items and one dimension. It is a 7-point Likert-type scale. This
scale does not contain any reverse-scored item. The total score for
well-being is obtained. The highest score that can be obtained from
the scale is 56 while the lowest score is 8. The increase in the total
score indicates a high level of well-being. The reliability and validity
of the Turkish version were performed by Fidan and Usta,"” and the
Cronbach's alpha reliability coefficient was calculated as 0.83.*%% In
this study, the Cronbach's alpha was found to be 0.97.

223 | BSI

It is a 53-point Likert-type scale prepared to identify psychiatric
problems in various medical cases. It consists of nine subscales, three
global indexes, and additional points (APs). The more the value of the
total scores obtained from the scale, the worse the individual's
psychological symptoms. The nine subscales of the scale were de-
termined to be Phobic Anxiety (PA), Psychoticism (P), Anxiety (A),
Obsessive Compulsive Disorder (OCD), Somatization (S), Inter-
personal Sensitivity (IS), Depression (D), Hostility (H), Paranoid
Ideation (Pl). APs contain complaints about eating and drinking
disorders, sleep disorders, death and thoughts on death, and guilt
feelings. A score between 0 and 4 is obtained for each point marked
by individuals.

Global index scoring is performed as follows: Global Severity Index
(GSI): It is obtained by dividing the sum of the subscales by 53: S+
OCD+IS+D+A+H+PA+PI+P+AP/53. Positive Symptom Total
(PST): It is the total score obtained assuming that all points (all positive
values) are 1, except the points marked as 0. Positive Symptom Distress
Index (PSDI): It is obtained by dividing the sum of the subscales by sum
of the symptoms: S+OCD +IS+D +A+H + PA + Pl + P + AP/Symptom
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Score. The reliability and validity of the Turkish version of the scale
were performed by Sahin & Durak®® in three different sample groups.
In three separate studies, the Cronbach alpha internal consistency
coefficients obtained from the total score of the scale ranged between
0.96 and 0.95 while the coefficients obtained for the subscales ranged
between 0.55 and 0.86. In this study, Cronbach's alpha coefficients
were calculated as 0.97 for the total score, and ranged from 0.63 to
0.88 for the subscales.

2.3 | Data analysis

Data were evaluated in the IBM Statistical Package for the Social
Sciences software and analyzed using descriptive statistics,
Mann-Whitney U test, and Kruskal-Wallis variance analysis. Normal
distribution was evaluated with the Kolmogorov-Smirnov test and
nonparametric tests were used in the analysis of the numerical
variables that did not show normal distribution. The cases where the
type 1 error level was below 5% were evaluated as statistical

significance.

3 | RESULTS

In total, 69.1% of the individuals who participated in the study were
female, 48.2% were married and the average age was 31.80 + 10.68.
A total of 58.3% of the participants were identified to be under-
graduate, and incomes of 53.6% were equal to their expenses. Also,
20.8% of the participants stated that he/she was a healthcare
professional while 27.9% stated that there was one healthcare pro-
fessional in their family. It was found out that more than half of the
participants perceived their health as good (52.1%), and 14.8% had at
least one chronic disease and 6.4% had at least one mental illness
(Table 1).

Regarding the coronavirus outbreak, it was found that 84.9% of
the participants are afraid/anxious while 65.3% follow the informa-
tion provided by the Ministry of Health and other government
agencies. Almost all of the participants (98.8%) stated that they
considered and followed the warnings to be protected from the
coronavirus while 35.3% stated that they did not work and 29.0%
had a break from work. It was found that 3.6% of the individuals who
participated in the study and their relatives were tested for cor-
onavirus, and the tests were performed mostly for the first-degree
(36.4%), second-degree (31.8%) and third-degree (18.2%) relatives
and themselves (13.6%), respectively. The results of 31.6% of the
coronavirus tests performed were found to be positive. In total,
60.9% of the participants stated that staying at home due to cor-
onavirus outbreak negatively affected their mental health, 19.2%
stated that domestic violence acts increased, and 20.7% stated that
they needed psychological support (Table 2).

The average SPWB score of the individuals who participated in
the study was determined as 38.06 = 14.61 while the average BSI
score was 47.98+40.57. When the subdimensions of BSI are
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TABLE 1 Some sociodemographic and disease-related
characteristics of participants (N =614)

Characteristics n %
Age (Min: 18; 31.80+10.68
max: 63)
Gender
Female 424 69.1
Male 190 30.9

Marital status

Married 296 48.2
Single 318 51.8
Educational status
Literate 20 33
Primary education 31 5.0
High school 162 26.4
Undergraduate 358 58.3
Post-graduate 43 7.0
Income status
Revenue is less than expenses 151 24.6
Revenue is equal to expenses 329 53.6
Revenue is more than expenses 134 21.8

Being a healthcare professional
Yes 128 20.8
No 486 79.2

Having a family member who is a
healthcare professional
Yes 171 27.9
No 443 721

Health perception

Poor 21 3.4
Moderate 273 44.5
Good 320 52.1

Having a chronic illness
Yes 91 14.8
No 523 85.2

Having a mental illness
Yes 39 6.4
No 575 93.6

examined, the mean scores range between 3.66+349 and
6.39 = 5.40. Among the three global index average scores of BSI, GSI
was found to be 0.90 £0.76, PST was 25.71 + 15.73, and PSDI was
1.63+0.72 (Table 3).

It was found that the individuals who fear/worry about cor-
onavirus becoming a pandemic had higher average scores for BSI
total, OCD, IS, D, A, H, and PA (p < 0.05). It was observed those who
received information about the pandemic from official institutions
such as the Ministry of Health had higher SPWB total average scores
while those who received information from their friends had higher

BSI total and all subdimension average scores (p < 0.05). The BSI
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TABLE 2 Some characteristics of participants regarding the
coronavirus outbreak (N = 614)

Characteristics n %

Fear/anxiety about coronavirus becoming a pandemic
Yes 521 84.9
No 93 15.1

Information source for the outbreak

Social media 164  26.7

Friends 16 26

Healthcare professionals 19 3.1

Scientific journals and papers 14 2.3

The Ministry of Health and other government 401 65.3
agencies

Considering and implementing the warnings for

protection
Yes 605 988
No 9 1.5

Continuation of working/business life

Not working 217 353
Continues working 125 204
Started working from home 94 15.3
Had a break from work, does not continue 178 290

Being tested for coronavirus of oneself or relatives
Yes 22 3.6
No 592 964

The person who was tested for coronavirus®
Oneself 3 13.6
36.4

Second-degree relatives (grandfather, grandmother, 7 31.8
grandchild, sibling)

[e¢]

First-degree relatives (mother, father, and child)

Third-degree relatives (maternal uncle, uncle, 4 18.2
maternal aunt, aunt, niece/nephew)

Having positive coronavirus test result®

Yes 7 31.8
No 15 68.2
Effect of staying at home due to outbreak on mental
health
Positive 52 8.5
Negative 374  60.9
No effect 188 30.6

Increase in domestic violence acts with the outbreak
Yes 118  19.2
No 496  80.8

Needing psychological support due to outbreak

Yes 127  20.7
No 487 793
n=22.

total, IS, H, PA, and P average scores of those who considered and
followed the protection warnings were found to be higher (p < 0.05).
The SPWB total average scores of the individuals who started to
work from home due to the outbreak were found to be higher while

TABLE 3 Scale of Psychological Well-Being and Brief Symptom
Inventory average scores of participants (N = 614)

Possible Actual
Scales and subscales  min-max min-max Mean + SD
Scale of Psychological 8-56 8-56 38.06 + 14.61
Well-Being
Brief Symptom 0-212 0-200 47.98 +40.57
Inventory
Somatization 0-28 0-28 4.63+5.44
Obsessive 0-24 0-23 6.39+5.40
Compulsive
Disorder
Interpersonal 0-16 0-16 3.98+3.72
Sensitivity
Depression 0-24 0-23 5.82+543
Anxiety 0-24 0-24 5.15+5.10
Hostility 0-20 0-20 4.24 +4.37
Phobic Anxiety 0-20 0-19 4.88+4.53
Paranoid Ideation 0-20 0-19 5.51+4.66
Psychoticism 0-20 0-19 3.68 £ 3.90
Additional points 0-16 0-16 3.66 £ 3.49
Global Severity Index 0-4 0-3.77 0.90+0.76
Positive Symptom 0-53 0-43 25.71+15.73
Total
Positive Symptom 0-4 0-3.62 1.63+0.72

Distress Index

the BSI total, S, OCD, IS, A, H, and PA average scores were lower
(p<0.05). It was determined that individuals who were or whose
relatives were tested for coronavirus had lower SPWB total average
scores while BSI total and all subdimension average scores
were higher (p < 0.05). It was observed that the SPWB total average
scores of the individuals whose test results were positive were lower
while their D and PA were higher (p < 0.05). It was observed those
who stated that domestic violence cases increased with the cor-
onavirus outbreak and those stated that they needed psychological
support had lower SPWB total average scores while their BSI total
and all subdimension average scores were higher (p < 0.05; Table 4).

Given the scale scores of the participants by certain character-
istics, the total SPWB scores of the individuals aged 31 and below,
those who had higher income, those who perceived their health as
good, and those who had no chronic disease were higher (p < 0.05). It
was determined that the individuals aged 31 and below, women,
those who are single, the individuals whose educational status was
literate, those who had lower income, those who perceived their
health as poor, those who had at least one chronic disease, and those
who had mental illness had higher BSI total scores and their GSI, PST,
and PSDI values, which were the averages of the three global indexes
of the inventory, were higher (p < 0.05). The BSI total, GSI, and PST
average scores of those who work as healthcare professionals were
found to be higher (p<0.05). It was seen that having a family
member who works as a healthcare professional did not have any

significant effect on any variable (p > 0.05; Table 5).
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Characteristics

Age
31 and below
32 and above
z

p

Gender
Female
Male
z

p

Marital status
Married
Single
z

p

Educational status
Literate
Primary education
High school
Undergraduate
Post-graduate

)(2

p

Income status

Revenue is less than
expenses

Revenue is equal to
expenses

Revenue is more
than expenses

)(2

p

Being a healthcare professional

Yes
No

4

p

Having a family member who is a healthcare professional

Yes
No
z

p

Health perception
Poor
Moderate
Good

X

p
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TABLE 5 Comparison of Scale of Psychological Well-Being and Brief Symptom Inventory Scores of participants by some sociodemographic
and disease-related characteristics (N = 614)

Mean + SD

SPWB BSI GSI PST PSDI
40.67 +12.37 55.40 +41.50 1.04+0.78 28.33+14.97 1.76 £0.69
34.77 £ 16.46 38.65+37.41 0.72+0.70 2241+ 16.06 1.48+0.73
-3.468 -5.745 -5.745 -4.790 -5.142
0.001** 0.000"** 0.000"** 0.000"** 0.000"**
38.20 + 14.09 52.20+41.52 0.98+0.78 27.55+15.07 1.71+£0.67
37.73+15.74 38.55+36.76 0.72+0.69 21.06 +16.42 1.47 £0.79
-0.611 -4.243 -4.243 -4.385 -3.068
0.541 0.000"** 0.000"** 0.000"** 0.002**
36.40 + 16.05 39.69 +37.04 0.74 £0.69 23.16 £ 15.68 1.50+0.71
39.60+12.96 55.69 +£42.22 1.05+0.79 28.08 £ 15.43 1.75+0.71
-1.238 -5.274 -5.274 -3.975 -5.342
0.216 0.000"** 0.000"** 0.000"** 0.000***
30.70+17.31 92.15+55.43 1.73+1.04 36.50 + 16.58 2.30+0.80
31.58 +15.40 52.67 +45.32 0.99 +0.85 26.93+17.05 1.70+0.67
38.29 + 14.50 54.39 +41.33 1.02+0.77 27.78 £ 15.31 1.80+0.69
38.72+14.28 42.31+37.93 0.79+0.71 23.93+15.59 1.51+£0.72
39.76 £ 14.42 47.16 +31.82 0.88 +0.60 26.83+14.56 1.65+0.54
7.952 25.586 25.586 17.310 33.345
0.093 0.000"** 0.000"** 0.002** 0.000"**
35.01+14.58 62.43+42.52 1.17+0.80 30.43+14.41 1.87+0.77
37.85+14.73 46.13+39.34 0.87+0.74 25.70+ 15.68 1.59+0.65
42,00+ 13.52 36.23+36.69 0.68+0.69 20.41+15.57 1.46+0.78
22.251 38.411 38.411 28.877 21.745
0.000"** 0.000"** 0.000"** 0.000"** 0.000***
39.00+12.64 56.25 +45.06 1.06 +£0.85 28.67 £15.17 1.75+0.74
37.81+15.09 45.80 + 39.06 0.86+0.73 2493+ 15.79 1.60+0.71
-0.563 -2.603 -2.603 -2.452 -1.868
0.574 0.009** 0.009** 0.014* 0.062
38.21+15.17 51.09 £42.43 0.96 + 080 26.50+16.12 1.72+0.74
38.00+14.41 46.78 +39.81 0.88+0.75 2540+ 15.58 1.60+£0.71
-0.564 -1.065 -1.065 -0.832 -1.370
0.573 0.287 0.287 0.405 0.171
22.85+15.88 103.04+51.11 1.94+0.96 42,04 +16.05 2.38+0.92
36.16 £ 13.61 62.05+4.05 1.17+0.75 31.31+14.21 1.82+0.68
40.67 +14.53 P = Sl 0.61+0.60 19.71+ 14.43 1.42£0.66
42.262 120.391 120.391 100.211 66.919
0.000 0.000"** 0.000"** 0.000"** 0.000"**

(Continues)
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TABLE 5 (Continued)
Mean + SD

Characteristics SPWB BSI

Having a chronic illness
Yes 33.27+16.77 60.58 +44.51
No 38.89 +14.05 45,79 +39.48
z -2.204 -3.048
p 0.027 0.002**

Having a mental illness
Yes 35.12+15.01 94.51+49.98
No 38.25+14.57 4482+ 37.89
z -1.139 -6.112
p 0.255 0.000"**

Note: z, Mann-Whitney U test; )(2 Kruskal-Wallis H test.

GSI PST PSDI
1.14+0.83 29.48+17.38 1.91+0.75
0.86+0.74 25.05+15.35 1.58+0.71
-3.048 -2.466 -4.095
0.002** 0.014* 0.000"**
1.78 £0.94 40.38 +12.47 2.23+0.82
0.84+0.71 24.71+15.44 1.59+0.70
-6.112 25993 -4.611
0.000"** 0.000"** 0.000"**

Abbreviations: BSI, Brief Symptom Inventory; GSI, Global Severity Index; PSDI, Positive Symptom Distress Index; PST, Positive Symptom Total;

SPWB, Scale of Psychological Well-Being.
*p < 0.05.

**p<0.01.

***p < 0.001.

4 | DISCUSSION

In this study, the effect of the coronavirus outbreak on the mental
well-being and mental health of individuals was examined. It was
revealed that home quarantine due to coronavirus outbreak nega-
tively affected mental health, that domestic violence acts increased
during this period and psychological support was needed. WHO
stated that domestic violence cases in many countries have increased
due to the COVID-19 pandemic and some countries have increased
the number of shelters to support domestic violence victims.'?
Although there are many factors playing a role in the occurrence of
domestic violence, closure of so many workplaces due to pandemic,
becoming unemployed and the poverty it brings, being unable to
meet the basic needs, the unconscious feeling of not being free, and
several reasons may have triggered the domestic violence. However,
the information provided by government agencies should be relied
on, and social isolation should be limited communicating remotely
with the family members and friends to reduce the risk of developing
mental disorders. Maintaining the biological rhythm is very crucial
during this period. Adequate and regular sleep and nutrition should
be provided. One should know that this pandemic is a transient
period and that this isolation is needed as we are not only saving our
health, but also protecting all others.’

In the study, the well-being of the participants was found to
be moderate but higher in studies conducted with healthy
individuals.>”?° The concept of well-being involves social relation-
ships, having supportive and satisfying relationships, showing efforts
to make others happy, being respected by others, having a purpo-
seful and meaningful life, engaging in activities that are of interest,
having self-esteem, and being optimistic."® The participants' BSI
score, which measures psychological symptoms, was found to be

47.98+40.57. It was found to range between 17.14+ 13.07 and
33.67 +28.53 in various studies in the literature.?"?* It is believed
that the outbreak exacerbates the anxiety of individuals as staying at
home limits socialization thus affecting their well-being negatively as
well as worsening psychological symptoms.

The fears/worries about the coronavirus pandemic, obsessive
compulsive disorder, interpersonal sensitivity, depression, anxiety,
hostility, and phobic anxiety levels were found to be high. It is be-
lieved that the fear, anxiety, and concern caused by the coronavirus
outbreak are as effective as the outbreak itself; therefore, this will
have many psychological and social consequences.” This fear and
anxiety lead to stock food and hygiene products and even wearing
socks on hands at home in fear that the virus will be transmitted.
One of the groups exposed to the fear and anxiety of something
unknown and invisible is children. The uncertainty about the per-
sonal and global effects of COVID-19 is creating great concern, in
addition to the specific psychological effect of quarantine.® Nor-
malizing their emotional reactions and reassuring children about how
the family will look after each other helps to contain anxiety and
provides a shared focus.?”

It was found that the mental well-being of the individuals who
received information about the outbreak from government agencies
such as the Ministry of Health was high while the somatization,
obsessive compulsive disorder, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism
levels of those who received the information from their friends were
higher. Exposure to continuous and variable information on the
etiology, pathology, progress of the pandemic, virus gene mutation,
protection measures, and so many other matters causes fear and
anxiety in the society. However, Internet network spreads a huge
amount of uncontrolled news. This information overload has been
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defined “infodemic,” with the risk of fake news running faster than
the virus itself, and creating uncertainties and worries.” This should
be regulated through publishing daily international and national re-
ports and informing the society by WHO and the Ministry of Health
of the relevant countries. Older patients, which are one of the major
risk groups of COVID-19, tend to experience panic and anxiety due
to insufficient knowledge of the disease and lack of access to in-
formation. Explaining COVID-19 information in a simple and un-
derstandable way and providing continuous information support is
extremely important for the psychological well-being of the elders
during this period.'® It was determined that the mental well-being
scores of those who started to work from home were higher while
somatization, obsessive compulsive disorder, interpersonal sensitiv-
ity, anxiety, hostility, and phobic anxiety scores were lower. The
healthiest way in COVID-19 pandemic is to work from home, if
possible. The lower psychological symptoms scores of the partici-
pants in the study show that working from home relieves the cor-
onavirus risk perception of individuals making them feel better.

It was found that the well-being scores of individuals who were
or whose relatives were tested for coronavirus and whose test re-
sults were positive were lower while somatization, obsessive com-
pulsive disorder, interpersonal sensitivity, depression, anxiety,
hostility, phobic anxiety, paranoid ideation, and psychoticism scores
were higher. The persons who are tested for coronavirus are those
who have signs or suspicions of illness. Regardless of the result,
having a test can cause panic in both the person and the persons who
are in contact with this person. This is parallel with the lower mental
well-being scores of these persons as a result of the study. However,
the fear of spreading the virus also triggers several psychological
symptoms.

It was determined that the somatization, obsessive compulsive
disorder, interpersonal sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation, and psychoticism scores of the
individuals who stated that staying at home due to the outbreak
negatively affected their mental health were higher. It was found
that the well-being scores of individuals who stated that domestic
violence cases increased with the coronavirus outbreak and those
stated that they needed psychological support were lower while
somatization, obsessive compulsive disorder, interpersonal sensitiv-
ity, depression, anxiety, hostility, phobic anxiety, paranoid ideation,
and psychoticism scores were higher. Reports from China, the United
Kingdom, the United States, and many other countries show that
domestic violence has increased with the COVID-19 pandemic.?>2¢
Domestic violence increases during the pandemic as social and
protective networks have disrupted, and quarantine measures en-
courage people to stay home.'? Potential economic and job losses
and increasing burden of care on women with the closure of the
schools trigger the violence. Being unable to meet basic needs since
the source of living of women who work informally/as wageworker
have been disrupted can increase the potential of violence and
economic abuse of women.?” Furthermore, staying at home mea-

sures can increase sexual violence against women, which is
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characterized by the woman's forced sex, and as a result, undesired
pregnancies.

In the study, the individuals aged 31 and below, those with
high-income level, those who perceive their health good and have
no chronic disease were found to have higher mental well-being
levels. As no one is immune to the novel coronavirus, there is a risk
of virus transmission for everyone. Individuals over the age of 60,
those with lung and heart diseases, diabetic patients, cancer
patients, those undergoing immunosuppressive therapy, and those
with immune deficiency are referred to as serious risk groups.?®
As the information about the risk group has been shared in the
international reports, media, and in the information provided by
the health institutions of the countries, those included in the
young-adult age group and those who do not have any chronic
disease feel better. The results obtained in this study support
this data.

It was determined that women, those who are single, the in-
dividuals whose educational status was literate, those who had lower
income, those who perceived their health as poor, those who had at
least one chronic disease, and those who had mental illness had
higher BSI total scores and their GSI, PST, and PSDI values, which
were the averages of the three global indexes of the inventory, were
higher. Poor health perception and having at least one chronic dis-
ease can trigger psychological symptoms due to the fear of being
infected with coronavirus. Those with low income may exhibit psy-
chological symptoms due to economic concerns and fear of being
unable to meet the basic needs. Many pandemic-related factors such
as economic losses, care of children and elders, social support sys-
tems shortage, and isolation measures may have negatively affected
the mental health of women and triggered psychological symptoms
supporting the results of the current study.

Healthcare professionals were found to have higher BSI total, GSI,
and PST scores. Healthcare professionals working with infected
patients in emergency services, intensive care units, and resuscitation
departments are the high-risk group. The ethical dilemma between
intervening in patients with severe condition and new cases, moral
injury, and ethical decision-making poses a psychological risk for
healthcare professionals in post-pandemic period. Many healthcare
professionals may face with the risk of experiencing serious psycholo-
gical problems and not being able to continue their professions due to
post-traumatic stress disorder in the post-pandemic period and a
shortage of healthcare professionals may be experienced worldwide.?”

4.1 | Limitations

A long-period design model shall reinforce the validity of the
variables. Some findings in this study are based on participants' self-
reports. The use of WhatsApp barriers were significant limitations to
a survey study in this population. Future research with this popula-
tion should consider data collection methods that allow for the

participation of individuals with lower reading skills.
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4.2 | Implications for nursing practice

The coronavirus outbreak causes fear and anxiety in society and this
triggers so many psychological symptoms. Receiving up-to-date in-
formation about pandemic from government agencies and working
from home enhance the state of well-being and relieve psychological
symptoms. The measure of staying at home due to pandemic affects
mental health negatively and exacerbates domestic violence.
Women, those with low income, those with poor health perception,
who have at least one chronic disease, and healthcare professionals
experience many psychological symptoms. However, some of the
measures for society to reduce the risk of developing mental health

problems include:

e Official information sources should be relied on rather than
unofficial channels and uncontrolled sources.

e Friends, family members, and friends should be contacted more
frequently even remotely.

e Psychiatric help or consultation, if the effects of stress are
becoming too invasive, is always possible.

e |t is extremely important that governments and policymakers to
address domestic violence in the preparedness and response plans
for COVID-19 as well as to provide sources.
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