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SUMMARY

Background: High levels of anxiety and depression symptoms have been reported in patients with COVID-19 compared to the
general population. These symptoms were related to variables such as gender, age, and education level with anxiety/depression
levels. We aimed to determine the relationship between anxiety and depression symptoms and epidemic-related decreased
functioning, worry, and quality of life (QoL).

Subjects and methods: The study included 238 hospitalized participants due to COVID-19 and 168 participants who were
hospitalized for reasons other than COVID-19. The Hospital Anxiety and Depression Scale (HADS), Short Form 36 (SF-36) QoL
Scale, and questionnaires prepared by the researchers were applied. The effects of current worries, impairment in QoL, and
decreased functioning during quarantine on levels of anxiety and depressive symptoms were investigated by implementing multiple
linear regression analyzes.

Results: Our study results suggested the anxiety and depression levels of patients with COVID-19 were not higher than those in
the internal medicine inpatient unit at the same time. Worries about transmission to others, uncertainty, social media news, and
health anxiety increased the psychiatric symptoms of participants with COVID-19. Disruptions in social relationships and health
also have an effect on anxiety/depression symptom levels. Conversely, results indicated losses and worries in occupation and finance
did not significantly affect mental symptoms.

Conclusion: Worries about transmission to others, uncertainty and health anxiety are closely related to anxiety and depression
among patients with COVID-19. There is a need for research in the mental health field for the later stages of the pandemic in
different cultures.
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INTRODUCTION

levels of anxiety and depression among patients diag-
nosed with COVID-19 who received inpatient treat-

The World Health Organization (WHO) has declared
COVID-19 as a pandemic disease by 11 March 2020
when Turkey has reported the first case with COVID-19
(World Health Organization 2020). In addition to the
effects of the COVID-19 pandemic on physical health, it
has also had several effects on mental health, such as
anxiety and depression (Béuerle et al. 2020, Salari et al.
2020, Sinanovic et al. 2020, Sljivo et al. 2020). Also,
anxiety and depression symptoms associated with social
isolation have been aggravated (Lazzari et al. 2020,
Senderskov et al. 2020). Studies have reported higher

ment, compared to individuals who were not hospita-
lized (Zarghami et al. 2020). In a recent study, the
psychopathology levels of patients hospitalized with
COVID-19, community controls, and those with pre-
vious COVID-19 infection were compared. The results
suggested that the levels of anxiety and depression of
patients in the hospital were not higher than the
comparison groups. Conversely, the results suggested
that community controls and individuals with previous
COVID-19 infection had higher levels of depressive
complaints (Zhang et al. 2020).
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A recent meta-analysis indicated COVID-19 patients
commonly reported symptoms of anxiety (47%) and
depression (45%). Of thirty-one studies included,
twenty-seven were conducted in China; therefore,
authors suggested the impact of COVID-19 infection on
mental health should also be investigated in countries
other than China (Deng et al. 2020). On the other hand,
studies comparing depression and anxiety levels in
individuals hospitalized with COVID-19 infection with
other hospitalized patients remained scarce. Therefore,
this remains an important research question to be
answered. Finally, there is a need to understand the
effects of decreased functioning during the curfew
period and the concerns of patients, which they worry
about, on anxiety/depression symptoms.

In this study, we aimed to investigate the effect of
the preexisting decrease in the functioning to sustain
social roles of patients with COVID-19 during the
epidemic period on anxiety and depression symptom
levels measured in the hospital. Also, the correlation
between the severity of worries and psychopathology
levels was investigated. The first hypothesis of our
study proposed anxiety and depression symptom levels
in COVID-19 patients receiving inpatient treatment are
higher than patients hospitalized in the internal
medicine inpatient unit for other reasons in the same
time interval. Secondly, we hypothesized that financial
concerns, the fear of transmission, and the sense of
uncertainty that occurred within the context of the
pandemic were correlated with anxiety and depression
symptom levels. Finally, one of the exploratory
objectives of the study is to show the relationship
between the quality of life (QoL) levels during the
quarantine period and the anxiety and depression
levels of the subjects.

SUBJECTS AND METHODS

Participants

The training and research hospital where the study
was conducted was a referral hospital in Istanbul for
patients with COVID-19. It also continued to serve
patients without a diagnosis of COVID-19 in several
inpatient units during the pandemic. The COVID-19
group consisted of patients receiving treatment in an
isolated inpatient unit suitable for pandemic conditions.
The comparison group was composed of patients who
were hospitalized at the same time. These individuals
had similar age and gender characteristics and treated in
the internal medicine service involving various sys-
tems, such as gastrointestinal (e.g. gastrointestinal system
bleeding, pancreatitis), hematological (e.g. anemia),
endocrine (e.g. diabetes control, thyroiditis), theuma-
tological and oncological diseases. Individuals who
were admitted to the intensive care unit or received
general anesthesia for the last month, with stroke,
epilepsy, a neurodegenerative disease, severe respiratory
failure, sepsis, or any surgical operation were excluded.
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History of a substance use disorder (except for smo-
king), autism spectrum disorder, mental retardation, and
delirium were also not endorsed. Finally, patients who
were in social isolation for a transmissible infection
were not included in the comparison group. 10 patients
with COVID-19 and 12 patients with any internal dise-
ase refused to participate in the study. A total of 406
participants aged > 18 years were included in the study,
including 238 patients diagnosed with COVID-19 and
168 patients without a diagnosis of COVID-19. All
participants were consecutively hospitalized between
July and October 2020. All patients gave written infor-
med consent for the study. The Local Ethics Committee
reviewed and approved the study protocol with the
protocol number 2020.07.126.

Procedures

During the hospitalization period (median = 2 days,
interquartile range = 2-4 days, after hospitalization), the
Hospital Anxiety and Depression Scale (HADS), the
Short Form 36 (SF-36) QoL scale, and the questionnaires
prepared by the researchers were performed. The scales
and special questionnaires were implemented via hospital
phones and patients' mobile phones given the risk of
contamination. The telephones in the patient rooms were
called by the interviewers to ask questions.

Hospital Anxiety and Depression Scale

The scale was developed by Zigmond and Snaith
(1983) to evaluate the symptoms of anxiety and de-
pression in people with physical illnesses (Zigmond &
Snaith 1983). It consists of 14 questions scored between
0-3 points. HADS also has two subscales, anxiety and
depression. The cut-off score for both subscales was 7.
Additionally, total subscale scores of MADS are
subdivided into four categories: i) 0-7 point interval as
no or minimal anxiety/depression; ii) 8-10 points
interval as mild anxiety/depression; iii) 11-14 points
interval as moderate anxiety/depression and iv) > 15
points as high anxiety/depression. The Turkish validity
and reliability study of the scale was conducted by
Aydemir and colleagues (1997) (Aydemir 1997). It
evaluates anxiety and depression independently as well
as the somatic symptoms related to the disease;
Therefore, it is recommended to be used in individuals
with medical comorbidities (Clark & Steer 1994).

Short Form 36 (SF-36) — Quality of Life

SF-36, developed by Ware and Sherbourne (1992)
and used in the assessment of QoL, consists of 36
questions that include physical and mental components
(Ware Jr & Sherbourne 1992). SF-36 is suitable for
face-to-face or telephone interviews for individuals
aged > 14 years, being implemented through self-report
or conducted by a trained interviewer (Ware Jr &
Sherbourne 1992).
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SF-36 has eight subscales scored between 0-100
points. High scores correspond to a high quality of life
for the associated domain. Subscales are; physical
functioning, social functioning, role functioning, bodily
pain, mental health, role emotional, vitality, and general
health perceptions. The scale does not have a composite
score, and the scoring of each section is calculated
based on section-specific mathematical formulas.
Turkish validity and reliability study was conducted by
Kocyigit and colleagues (1995).

Questionnaire form

The first part of the questionnaire prepared by re-
searchers contains questions evaluating the sociodemo-
graphic information of the participants. The second part
of the form assesses a possible decrease in functioning
in terms of patients’ i) social relations, ii) physical
health 1iii) finance iv) family relations v) occupa-
tion/profession domains in the process of COVID-19
pandemic and the curfew. The patients were questioned
for the period of curfew before the hospitalization. All
questions have possible Likert-type five answers (1 =
definitely disagree, 2 = somewhat disagree, 3 = neither
agree nor disagree, 4 = somewhat agree, 5 = definitely
agree). An example query was "Do you agree that your
financial status was affected since the outbreak of
COVID-19 and the curfew period?" or "do you agree
that your social life was affected during the outbreak of
COVID-19 and the curfew period?" were asked to
assess affected life domains.

Thirdly, participants’ concerns and worries were also
investigated using a Likert-type questionnaire including
health anxiety-, contamination-, occupation-, finance-,
uncertainty-, and news in social media-related worries,
such as “How often do you worry about your financial
concerns after the outbreak of COVID-19? Possible
answers were could be coded between 1 to 5 (1=never
2=rarely, 3=occasionaly, 4=often, S=most of the time/
always”).

Data analysis

Categorical variables were expressed as the number
of cases in each group and their frequencies. Continuous
variables were expressed as means and standard
deviations. Categorical variables were compared using
the Chi-square test. Normal distribution of continuous
variables was tested using skewness and kurtosis values.
The values for skewness and kurtosis that fall between -
2 and +2 indicate normal distribution. (George &
Mallery 2019). Continuous variables were compared
between study groups implementing Student's t-test.
The effects of current worries, impairment in QoL, and
decreased functioning during quarantine on levels of
anxiety and depressive symptoms were investigated by
implementing multiple linear regression analyses.

In regression analyses, results were stratified for
both genders. Also, in regression models, results were

controlled for age, marital status, education, employ-
ment status, history of psychiatric disorder, smoking,
having children, and elder family member requiring
daily care. The statistical significance was set at 0.05 two-
sided. All statistical analyses were performed in SPSS
version 24 (IBM Corporation, Armonk, New York).

RESULTS

Table 1 illustrates the sociodemographic characteris-
tics of inpatients with COVID-19 and the comparison
group. 238 participants with COVID-19 and 168 inpa-
tients from the internal medicine unit were recruited
for the study. The mean ages of the COVID-19 group
and the comparison group were similar (52.8+17.6
years vs. 54.7+18.5 years, respectively, p=0.316).
48.7% of patients in the COVID-19 group and 50.0%
of the comparison group were females (p=0.802). The
duration of education was significantly less in the
COVID-19 group (5.5+3.9 vs. 6.5+4.4, p=0.025). Pa-
tients with COVID-19 infection were also more com-
monly married compared to those in the comparison
group (83.6% vs. 68.5% p<0.001). Additionally, study
groups were similar considering their employment
status and the number of children. The history of
psychiatric follow-up did not differ between study
groups (COVID-19 group=16.8% vs. the comparison
group=17.9%, p=0.783)

The number of current smokers and past smokers
was less in the COVID-19 group (p=0.002). There was
a significant difference between both groups regarding
total scores of HADS (the COVID-19 group=13.3+8.3
vs. the comparison group = 15.4£8.6, p=0.016), HADS-
anxiety (the COVID-19 group = 6.2+4.3 vs. the compa-
rison group = 7.2+4.7, p=0.037), and HADS-depression
subscales (the COVID-19 group = 7.2+4.7 vs. the com-
parison group = 8.2+4.7, p=0.029). In the COVID-19
sample, 50.8% of the patients had subsyndromal depres-
sive symptoms. Also, 61.4% of the patient in the
COVID-19 group had subsyndromal anxiety levels.

Table 2 shows the associations between the decrease
in functioning during the outbreak of the COVID
pandemic and the quarantine period in the COVID-19
group. All results were stratified for gender and psychia-
tric symptoms were included in six different (e.g
domains assessed in the study) linear regression models,
which were adjusted for marital status, education, em-
ployment status, history of psychiatric disorder, smo-
king, having children, or elder family member requi-
ring daily care. There was a significant positive asso-
ciation between impairment in the physical health
domain and anxiety/depression levels in both genders
(Table 2). Impairments in the occupational/professional
domain did not affect the psychopathology levels in
both genders. Additionally, impairments in the mone-
tary/financial status were significantly associated with
anxiety levels but not with the depression levels in
both males and females. Impairments in the domain of
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Table 1. Sociodemographic characteristics of patients diagnosed on COVID-19 infection and hospital controls

Patients with COVID-19,

Control group,

Variables 1=238 =168 Statistics P
Age, years, mean + SD 52.8+17.6 54.7+18.5 t=1.0 0.316
Sex, female, n (%) 116 (48.7) 84 (50.0) 72=0.1 0.802
Education, years, mean £+ SD 5.54£3.9 6.5+4.4 t=2.2 0.025
Married, n (%) 199 (83.6) 115 (68.5) ¥>=12.9 <0.001
Having children, n (%) 72=6.2 0.101

None 20 (8.4) 27 (16.1)

1 32(13.4) 21(12.5)

1-3 91 (38.2) 64 (38.1)

>3 95 (39.9) 56 (33.3)
Employed, n (%) * 91 (40.1) 66 (39.5) 72=0.0 0.910
History of psychiatric follow-up 40 (16.8) 30 (17.9) 7?=0.1 0.783
Smoking status, n (%) »*=13.0 0.002

Current smoker 28 (11.8) 39(23.2)

Past smoker 11 (4.6) 14 (8.3)

Non-smoker 199 (83.6) 115 (68.5)
HADS, mean + SD

Anxiety 6.2+4.3 7.2+4.7 t=2.1 0.037

Depression 7.244.7 8.2+4.7 t=2.2 0.029

Total 13.3+8.3 15.448.6 t=2.4 0.016
HADS, anxiety, n (%) 7°=9.6 0.022

None or minimal (0-7) 145 (61.4) 97 (58.1)

Mild (8-10) 48 (20.3) 27(16.2)

Moderate (11-14) 36 (15.3) 26 (15.6)

Severe (>15) 7(3.0) 17 (10.2)
HADS, depression, n (%) 7=2.2 0.539

None or minimal (0-7) 120 (50.8) 77 (46.1)

Mild (8-10) 56 (23.7) 38 (22.8)

Moderate (11-14) 43 (18.3) 34 (20.4)

Severe (>15) 17 (7.2) 18 (10.8)

@ This variable is missing for 12 cases;
(2.0-4.0) days

HADS - Hospital Anxiety Depression Scale;

Hospitalization median (Q1-Q3) = 2.0

Table 2. Multiple regression analyses to investigate the association between psychiatric symptom levels and decrease in
functioning during quarantine among 238 patients with COVID-19 infection

Anxiety

Depression

Decrease in functioning Females, n=116

before hospitalization
£2(95% ClI)

Social relations 0.27 (0.08-0.46)

Males, n=122

B2 (95% CI)
0.25 (0.06-0.44)

Females, n=116 Males, n=122

B2 (95% CI)
0.17 (-0.02 to 0.36)

B2 (95% CI)
0.23 (0.04-0.43)

Physical Health 0.22 (0.03-0.41) 0.28 (0.10-0.47) 0.28 (0.10-0.46) 0.43 (0.25-0.61)
Financial 0.19 (-0.02-0.39)  0.15(-0.05t0 0.35)  0.21(0.01-0.41) 0.21 (0.01-0.40)
Family relations 0.22(0.03-040)  0.13(-0.07t00.33)  0.09 (-0.09 t0 0.28)  0.11 (-0.09 to 0.31)
Occupational -0.14 (03510 0.08)  0.08(-0.14t00.29)  -0.21 (-0.41 t0 0.00) 0.1 (-0.10 t0 0.33)

@ Each variable was included in a separate regression model. Results were adjusted for sociodemographic variables (i.e age,

marital status, education, employment status, history of psychiatric
requiring daily care). Significant values at 0.05 level were italics

social relationships were significantly associated with
the levels of anxiety in both genders. Also, disruptions
in the domain of social relationships were significantly
associated with the levels of depression in males. There
was a significant positive association between impair-
ments in family relations and anxiety within females.
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disorder, smoking, having children, or elder family member

Associations between contents of worries of patients
with COVID-19 infection since the outbreak of pan-
demic including nationwide curfew period and psycho-
pathology levels stratified by gender are presented in
Table 3. Health anxiety, worrying about contaminating
others, and intolerance to uncertainty were associated
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Table 3. Multiple regression analyses to investigate the association between psychiatric symptom levels and worries
related to pandemics in 238 patients with COVID-19 infection

Anxiety

Depression

Worries related to pandemics

Health anxiety

Contaminating others

Occupational 0.02 (-0.20 to 0.24)
Financial 0.14 (-0.08-0.35)
Uncertainty 0.27 (0.08-0.47)

Social media/news

Females, n=116
£2(95% CI)

0.30 (0.11-0.49)
0.20 (0.00-0.40)

0.20 (0.00-0.39)

Males, n=122
£2(95% CI)

0.32 (0.15-0.50)
0.27 (0.08-0.46)

0.12 (-0.08 to 0.33)
0.11 (-0.09 to 0.32)

0.37 (0.19-0.55)

0.09 (-0.10 to 0.28)

Females, n=116
£2(95% CI)
0.27 (0.08-0.45)
0.23 (0.04-0.43)
0.03 (-0.18 t0 0.24)
0.18 (-0.03 to0 0.39)
0.24 (0.04-0.43)
0.18 (-0.02 t0 0.37)

Males, n=122
£2(95% CI)
0.27 (0.09-0.46)
0.25 (0.04-0.45)
0.19 (-0.01 to 0.40)
0.22 (0.02-0.43)
0.38 (0.19-0.56)
0.09 (-0.11 to 0.28)

4 Each variable was included in a separate regression model. Results were adjusted for sociodemographic variables (i.c age,
marital status, education, employment status, history of psychiatric disorder, smoking, having children, or elder family member
requiring daily care). Significant values at 0.05 level were italics

Table 4. Multiple regression analyses to investigate the association between psychiatric symptom levels and quality of
life before hospitalization for 238 patients with COVID-19 infection

Anxiety

Depression

Domains of QoL

SF-36

Physical functions
Role functioning
Role emotional

Females, n=116
£2(95% CI)

-0.41 (-0.62 0 -0.20)
-0.29 (-0.48 t0 -0.10)
-0.37 (-0.55 t0 -0.19)

Vitality -0.54 (-0.72 to -0.36)
Mental health -0.55 (-0.73 t0 -0.36)
Social functioning -0.32 (-0.51t0 -0.13
Bodily pain -0.22 (-0.43 t0 0.00)
General health -0.36 (-0.57 t0 -0.16)

Males, n=122
£2(95% CI)

-0.24 (-0.44 t0 -0.04)
-0.43 (-0.60 to -0.25)
-0.24 (-0.41 to -0.05)
-0.46 (-0.64 0 -0.29)
-0.48 (-0.65 t0 -0.32)
-0.21 (-0.39 to -0.02)
-0.27 (-0.45 t0 -0.09)
-0.32 (-0.50 to -0.14)

Females, n=116
£2(95% CI)

-0.23 (-0.45 to -0.01)
-0.23 (-0.43 t0 -0.04)
-0.30 (-0.49 t0 -0.12)
-0.61 (-0.78 to -0.43)
-0.65 (-0.82 to -0.48)
-0.21 (-0.41 to -0.01)
-0.19 (-0.40 to 0.01)
-0.36 (-0.57 to -0.16)

Males, n=122
£2(95% CI)

-0.30 (-0.50 to -0.10)
-0.44 (-0.61 t0 -0.26)
-0.23 (-0.42 t0 -0.03)
-0.49 (-0.67 to -0.31)
-0.59 (-0.75 to -0.43)
-0.29 (-0.47 t0 -0.11)
-0.32 (-0.50 to -0.14)
-0.32 (-0.51 to -0.14)

2 Each variable was included in a separate regression model. Results were adjusted for sociodemographic variables (i.e age,
marital status, education, employment status, history of psychiatric disorder, smoking, having children, or elder family member

requiring daily care). Significant values at 0.05 level were italics; QoL - Quality of Life; SF-36, Short-Form-36

with more severe psychopathology in both genders.
While the occupational concerns were not significantly
associated with levels of anxiety or depression. Also, the
relationship between financial concerns and depression
within male patients reached a significant level (5=0.22,
95% CI=0.02-0.43). Social media use and news were
also associated with anxiety symptoms in females.

Table 4 shows the associations between anxiety/de-
pression levels and QoL before hospitalization measu-
red by SF-36. The levels of anxiety and depression at
the hospital were significantly associated with the re-
duced quality of life before hospitalization in all the
subscales of SF-36.

DISCUSSION

The results of the study showed that patients hos-
pitalized for medical reasons other than COVID-19
had higher levels of anxiety/depression symptoms than
patients treated for COVID-19. Among the pandemic-
related worries in hospitalized patients, the fear of
contagion and uncertainty affected the anxiety/depres-

sion symptom levels; however, finance- or work-re-
lated worries were less pronounced in anxiety/
depression symptom levels. Also, the deterioration in
physical health and social relations during the social
isolation period affected the anxiety/depression symp-
tom levels in the hospital; on the other hand, it was
determined that the deterioration in the finance and
work areas during the social isolation period was less
associated with anxiety/depression symptom levels.
Besides, the low QoL during the pandemic period was
associated with the anxiety/depression symptoms in
the hospital.

Depression and anxiety levels
of study participants

Similar to the previous outbreaks like MERS (Middle
East Respiratory Syndrome), SARS (Severe Acute
Respiratory Syndrome), in the COVID-19 pandemic,
higher rates of anxiety and depression are reported in
those infected compared to the normal population (Hu-
removi¢ 2019, Deng et al. 2020, Brooks et al. 2020).
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Somewhat surprisingly, our results suggested COVID-
19 inpatients did not have higher levels of anxiety and
depression than other patients in the internal medicine
ward of the hospital. These results go beyond the pre-
vious findings indicating higher levels of depression
and anxiety among COVID-19 inpatients compared to
healthy controls. Nevertheless, inpatients with a diag-
nosis of COVID-19 were not compared with a non-
COVID 19 inpatient group in terms of anxiety and
depression levels. On one hand, for those patients not
diagnosed with COVID-19, being hospitalized during
the pandemic might increase anxiety levels compared
to the period before the pandemic. On the other hand,
lower levels of anxiety/depression symptoms in pa-
tients diagnosed with COVID-19 may be associated
with the acute and transient nature of the infection
compared to long-lasting and debilitating illnesses such
as cancer, kidney failure, or rheumatologic illnesses.
Also it is possible that staying in isolation may alle-
viate these concerns to keep others safe given the risk
of contamination from patients with COVID-19. Finally,
the results might be partially related to the difference in
characteristics such as marital status, education year
and illnesses seen in the comparison group.

Despite the adverse effects of social isolation on
mental health, few studies suggested patients hospitali-
zed in isolation rooms did not develop more anxiety
and depression symptoms than patients hospitalized in
the same hospital but not in isolation rooms (Brooks et
al. 2020, Day et al. 2013, Huremovi¢ 2019). While pa-
tients with COVID-19 were treated in isolation rooms,
other patients were hospitalized in the routine internal
medicine ward, where non-isolated social interaction
could also occur. From this point of view, being in the
hospital itself might be one of the risk factors in-
creasing mental distress for both groups. It may also be
suggested that isolation of patients in COVID-19
wards in the first wave of the pandemic may have
prevented these inpatients from accessing media re-
lated anxiety-provoking information about COVID-19
and being in isolation does not overly increase
anxiety/depression for those treated in the hospital.

Concerns of patients with COVID-19

Increased health anxiety during the outbreak of the
pandemic, the risk of transmitting SARS-CoV-2 to
others, and uncertainty had a significant effect on
anxiety/depression symptoms in COVID-19 patients.
These findings are largely consistent with the previous
literature, according to studies conducted during the
Zika virus and Influenza epidemic, it was previously
shown that health anxiety and fear of transmission
affect the symptoms of anxiety/depression among in-
fected patients (Blakey & Abramowitz 2017, Wheaton
et al. 2011). After the emergence of COVID-19, stu-
dies showed that health anxiety, fear of transmission,
and uncertainty are associated with anxiety/depression
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in the general population (Barzilay et al. 2020, Rettie
& Daniels 2020, Sauer et al. 2020). On the other hand,
in a study conducted by Sauer and colleagues (2020),
health anxiety within the general population was
associated with COVID-19 anxiety; however, there was
no relationship between the intolerance of uncertainty
and the fear of SARS-CoV-2 infection (Sauer et al.
2020). In another study, participants from the healthy
population stated they were more anxious about
infecting others than the risk of catching COVID-19
(Barzilay et al. 2020). In the regression analyzes per-
formed in our study, the fear of contaminating the
others and uncertainty significantly affected the anxiety/
depression symptom levels of the subjects. This effect
was also controlled for sociodemographic variables,
and more pronounced in men than in women. There-
fore, during the COVID-19 pandemic period, the deve-
lopment of anxiety/depression symptoms could com-
monly occur in people who have a high level of
worries about infecting others and have a low tole-
rance to uncertainty. Considering, the COVID-19 out-
break inherently contains equivocalness, to reduce these
uncertainties in public opinion, community health
implications of the study results suggest that providing
necessary information by authorized persons can re-
duce the negative effects of the pandemic on mental
health. Obtaining sufficient information from appro-
priate and authorized sources may have a positive
effect on these concerns.

In our study, social media exposure has an effect on
anxiety symptom levels in women. The frequency of
social media use was significantly associated with
anxiety/depression symptom levels during the COVID-
19 period (Al-Qahtani et al. 2020, Gao et al. 2020). In
another study conducted on healthy adults during the
COVID-19 pandemic period, results suggested being
preoccupied with the news released on social media
about pandemic was a risk factor for the increased
psychopathology (Holingue et al. 2020). Frequent
coverage of coronavirus news in the media and exces-
sive exposure to contradictory or catastrophizing infor-
mation may increase the level of anxiety/depression
symptoms in patients.

Our study results showed the effects of finance-
and work-related worries during the COVID-19 period
on anxiety symptoms were not as pronounced as other
contents. Results suggested financial worries signifi-
cantly affect solely depression symptom levels in men.
During the time of the COVID-19 pandemic, finance
and business-related concerns are at the forefront as a
source of stress for many people (Barzilay et al. 2020,
Hodzi¢ et al. 2020, Islam et al. 2020). In a study
investigating the concerns associated with COVID-19
in the general population living in the UK, the US, and
Israel, results revealed financial anxiety levels are
similar to health anxiety levels and higher than other
anxiety contents (Barcket-Bojmel et al. 2020). A study
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conducted in the general population in the USA
showed job insecurity stem from the COVID-19
pandemic is associated with depressive symptoms and
financial concerns are also associated with anxiety
symptom levels (Wilson et al. 2020). Since our study
was implemented between July-October 2020 interval,
it covers the first wave of the pandemic in Turkey.
Also, individuals' health anxiety and the fear of
infecting their close friends or family may take
precedence over their professional and financial
worries. Considering the time interval of our study,
occupations and financial concerns might remain low
for the early stage of the epidemic. The long-term
effects of the pandemic are not fully known, and the
consequences of financial effects are not yet fully
revealed. For this reason, we believe that people's
concerns may also change during the follow-up.

Impairments in occupational
and financial domains

In our study, impairments in physical health, social
relations, family relations, occupation, and finance do-
mains were related to the anxiety/depression symptom
levels. Among the measured life areas, the deterio-
ration in work conditions could not show a significant
effect on anxiety/depression symptoms, while the dete-
rioration in financial status affected depression symp-
toms; however, its effect on anxiety symptoms was not
significant. Authorities in Turkey officially prohibited
layoffs and provided financial support to employers to
sustain their financial resources. This situation was
also largely announced in the media (Official Gazette
of the Republic of Turkey 2020). This situation can be
considered as a reason for the above-mentioned results
of our study. Data reported by Turkey Statistical
Institute did not reveal any increase in unemployment
rates compared to those in the previous year (Turkey
Statistical Institute 2020). Nevertheless, considering
the effects of the pandemic on the global economy, the
long-term effects on mental health should be updated
with new studies in different societies.

Quality of life

In our study, all dimensions of the quality of life
show a high level of correlation with anxiety/depression
symptom levels except for the pain dimension of QoL.
Bodily pains were not significantly associated with
depression symptom levels in women. Overall, these
findings seem parallel to previous studies. During the
pandemic period, patients who showed symptoms of
COVID-19 had lower quality of life compared to pa-
tients without COVID-19 contact (Nguyen et al. 2020).
In another study conducted during the COVID-19
period, Low QoL was associated with health anxiety
and severe depressive symptoms in healthcare provi-
ders (Stojanov et al. 2020). The COVID-19 pandemic

continues to affect individuals in several aspects. Many
people experience suffered from occupational losses
during the isolation and quarantine period, or they are
unable to contact their families or friends. In addition to
these impairments in social and professional life, the
reduced level of physical activity has also negative ef-
fects on individuals during the pandemic process (Ammar
et al. 2020, Rogers et al. 2020). Taken together, it could
be proposed that psychosocial interventions focusing on
the physical, social, and psychological dimensions of
QoL will decrease psychiatric complaints.

Strengths and Limitations

Limitations of the study have to be taken into when
interpreting its results. The study was single-centered;
therefore, does not cover the population of the whole
country. Nevertheless, the hospital is one of the largest
hospitals in our country's most populous city where
> 15 000 000 people inhabit. Also, our hospital was de-
clared as a “pandemic” center right after the COVID-19
outbreak. The study was conducted in a cross-sectional
manner, and questions regarding the curfew period were
retrospectively questioned. However, considering that
the median interview time is the second day of hos-
pitalization, we felt that the effect of recall bias is limi-
ted. Another limitation of this study is the heterogeneity
of the comparison group, although all of them received
inpatient treatment in the internal medicine unit. This
heterogeneity might affect our outcomes since the
impact of different illnesses varies. Finally, we did not
use a repeated measures design to demonstrate the long-
term prospects of depression and anxiety. Yet, study
results contributed to the extant literature by showing
the contents of anxiety, the mental effects of the
curfew, and the decrease in QoL.

CONCLUSION

Our study results suggested the anxiety and de-
pression levels in patients with COVID-19 were not
higher than those in the internal medicine ward. The
effects of impaired social relationships and physical
health domains before COVID-19 infection were asso-
ciated with depression and anxiety symptoms. Uncer-
tainty, news in social media, the fear of contaminating
others, and health-related concerns were closely asso-
ciated with psychopathology. Future studies should
investigate the long-term effects of the pandemic in
different cultures from financial perspectives.
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