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SUMMARY 
Background: Coronavirus-19 (COVID-19) has several negative effects on mental health, given its rapid transmission, hygiene and 

isolation measures and associated social and financial difficulties. In this study, we aimed to investigate the mental health burden of the 

Turkish population and vulnerable groups during the COVID-19 outbreak, especially exploring the effects of social support. 

Subjects and methods: We assessed depression, anxiety, stress symptoms and perceived social support among 894 people all 

over Turkey, using the Depression Anxiety Stress Scales (DASS-21) and Multidimensional Scale of Perceived Social Support 

(MSPSS) two months after the declaration of the first COVID-19 case in Turkey.  

Results: According to DASS-21 subscale scores, the findings showed that the prevalence of moderate to severe depression, anxiety 

and stress-related symptoms was 24.8%, 21.9% and 12.6%, respectively. Female gender, being single, having a lifetime psychiatric 

disorder, lower education level and financial concerns were significantly associated with higher DASS-21 scores. Also, there was a 

negative correlation between all subgroups of perceived social support, especially from the family, and the total DASS-21 score.  

Conclusions: Vulnerable groups should be identified and protected to reduce adverse psychiatric outcomes of COVID-19. 

Besides, further strategies should be provided to maintain protective factors, such as social support, under stressful conditions.  
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*  *  *  *  *  

INTRODUCTION 

At the end of December 2019, early cases of acute 

severe pneumonia and lung failure were reported in 

Wuhan, China, and the disease was named later as 

Coronavirus disease 2019 (COVID-19) by the World 

Health Organization (WHO 2020). The disease which 

was spread worldwide within a few months has been a 

growing global public health concern because of its 

short incubation period, rapid transmission, unclear 

nature of the symptoms, lack of effective treatment and 

vaccine, extensive precautionary hygiene and isolation 

measures and, related financial burdens (De Sousa et 

al. 2020, Jakovljevic et al. 2020, Yoo 2020). The first 

confirmed case of COVID-19 disease was reported on 

10 March 2020 in Turkey. On 21 March 2020, curfew 

was declared for elderly over age 65 and for people 

with chronic illnesses. Later, it was expanded to 

include people under the age of 20, on 3 April 2020. 

Additionally, the first curfew for the general population 

in 31 big cities was announced on 10-12 April 2020 by 

the Turkish government and it was repeated at all 

weekends and holidays until June 2020. As of 10 May 

2020, 138.657 confirmed cases and 3786 deaths were 

declared by the Ministry of Health in Turkey (Republic 

of Turkey Ministry of Health 2020). 

Studies from previous outbreaks, such as the Severe 

Acute Respiratory Syndrome (SARS), Mediterranean 

Acute Respiratory Syndrome (MERS) and Ebolavirus 

disease, demonstrated that the society suffered not 

only from physical symptoms but also a wide range of 

mental health issues (Chong et al. 2004, Gershon et al. 

2016, Yeung & Fung 2007). A recent review about 

psychological responses towards outbreaks compiled 

the salient themes as anxiety, depression, anger, guilt, 

grief and loss, post-traumatic stress, and stigmatization 

(Chew et al. 2020). Similarly, a recent web-based 

search investigating the psychological impact of the 

COVID-19 outbreak in China revealed that the overall 

prevalence of general anxiety disorder and depressive 

symptoms were 35.1% and 20.1%, respectively (Huang 

& Zhao 2020a). Another study from China, which was 

conducted with 1210 participants, demonstrated that 

the prevalence of symptoms of moderate to severe 

depression, anxiety, and distress were found to be 

16.5%, 28.8%, and 8.1%, respectively (Wang et al. 

2020). 

During the COVID-19 outbreak, factors such as the 

rapid spread of the disease, strict social isolation 

measures, financial concerns, lack of social support, 

increased use of social media and the impact of the 

“infodemic” (i.e. excessive information about the 
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outbreak which makes it difficult to identify solutions) 

should also be considered when assessing mental 

health problems (Cao et al. 2020, De Sousa et al. 2020, 

Guan et al. 2020, Hu et al. 2020, Xiang et al. 2020). 

Furthermore, there are some vulnerable populations 

more likely to be affected by the negative outcomes of 

the outbreak. In this context, recent studies have 

shown that being female, young, or a healthcare wor-

ker, having pre-existing mental disorders, lower average 

household income, education level and social support 

were associated with higher rates of anxiety and de-

pression (Wang et al. 2020). 

Several coping mechanisms were defined which 

help the individuals to cope with these psychological 

effects of the outbreaks, seeking social support is one 

of them (Chew et al. 2020). Likewise, recent studies 

demonstrated that people with lower social support is 

particularly vulnerable to the negative outcomes of the 

COVID-19 outbreak (Cao et al. 2020, Wang et al. 

2020, Xiao et al. 2020, Zhang et al. 2020). 

Although the recession period of the outbreak has 

started in many countries, it is crucial to understand 

the mental health burden of the disease, considering 

the possibility of the second wave of the COVID-19 in 

the coming months or other potential outbreaks. There-

fore, this study aimed to investigate the psychological 

outcomes of the COVID-19 outbreak in the general 

Turkish population and associated factors, including 

social support. We hope our study will contribute to 

the efforts of identifying psychological challenges, 

related factors, and vulnerable populations, during the 

COVID-19 outbreak. 

 

SUBJECTS AND METHODS 

Research design and participants 

A cross-sectional survey was designed to assess the 

psychological effects of the outbreak of COVID-19 on 

the general population using an online questionnaire. 

We collected the data between 10th and 21st of May 

2020, starting two months after the declaration of the 

first COVID-19 case in Turkey. COVID-19 timeline in 

Turkey, including the period of the collecting data is 

shown in Figure 1.  

Turkish citizens aged over 18 years old were 

invited to participate in the online survey using a 

snowball sampling strategy. Eight hundred and ninety-

four participants from all over the country were 

involved in the current study. All respondents provided 

informed consent at the beginning of the survey by 

confirming their willingness to participate in this 

study. Ethical approval for this study was obtained by 

the ethical committee at Istanbul Marmara University 

with the number 2020/500. 

 

Measurements  

The study questionnaire included six main compo-

nents as follows: socio-demographic characteristics 

(gender, age, marital status, education, working status, 

monthly income and living in cities with curfew or in 

other cities), previous psychiatric or physical diseases, 

changes in nicotine, alcohol and social media use, con-

cerns about COVID-19 outbreak, the Depression, An-

xiety, Stress Scale-21 (DASS-21) and the Multi-Dimen-

sional Scale of Perceived Social Support (MSPSS). 

Psychological symptoms, such as depression, 

anxiety and stress, were assessed using DASS-21, 

which is a 4-point Likert-type screening instrument 

and demonstrated to be reliable and valid in the 

Turkish population (Lovibond & Lovibond 1995, 

Yılmaz et al. 2017). The self-reported 21-item scale 

provides independent measures of depression, stress, 

and anxiety with recommended severity thresholds for 

depression, stress, and anxiety subscales. The scores 

for each of the three components were calculated by 

summing up the scores for the relevant items and 

multiplying by two to calculate the final score. Cut-off 

scores are 9, 7 and 14 for depression, anxiety, and 

stress, respectively. The severity of depression, anxiety, 

or stress is also assessed by subscale cut-off scores 

(Antony et al. 1998). 

The Turkish version of the Multi-Dimensional 

Scale of Perceived Social Support (MSPSS) was used 

to measure the subjective assessment of perceived so-

cial support. The MSPSS developed in 1988 by Zimet 

et al., is a 12-item scale that consists of three subscales 

as follows: Family, friends, and significant others. 

Each subscale comprises four items, and a seven-point 

Likert scale is used to score the items (1 = very  

strongly disagree to 7 = very strongly agree) (Zimet et 

al. 1988). Higher scores indicate a greater perception 

of social support. The total score of the scale varies 

between 12 and 84. The Turkish adaptation and 

determination of the validity and reliability of the scale 

were performed by Eker and Arkar in 1995 (Eker & 

Arkar 1995). 

 

Statistical analyses  

Statistical Package for Social Sciences, version 20 

(SPSS Inc., Chicago, IL) was used to analyze the data. 

Results were given as mean ± standard error for 

continuous variables and as count and percentages (%) 

for categorical variables. A P-value of less than 0.05 

was considered statistically significant, and all ana-

lyses were two-tailed. Univariate analysis to compare 

continuous variables like DASS-21 or MSPSS scores 

was conducted by using Student T-test or One-Way 

ANOVA. According to the homogeneity of the 

variance, Tukey or Tamhane’s T2 test was used in the 

post-hoc pairwise comparison of multiple groups. 

Pearson’s correlation test was used for the continuous 

variables, and Spearman’s rank correlation test was 

used for ordinal variables for correlation analysis. 

Multiple linear regression analysis was conducted to 

investigate the unique effects of different variables on 

the total DASS-21 score. 
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Figure 1. Coronavirus Outbreak Timeline in Turkey 

 

RESULTS  

Sociodemographic variables 

All data were collected between May 10 and May 

21, 2020. Our sample consisted of 894 subjects after we 

excluded three subjects with missing data. 52.6% 

(n=470) of the participants were female and mean age 

was 39.09 (SD=12.9). 64.8% (n=579) of the subjects 

were married and 58.8% (n=526) had at least one child. 

Most the participants 60.5% (n=541) had undergraduate 

degree, 18.2% (n=163) had graduate and 16.1% (n=144) 

had high school degree. 87.9% (n=786) of the subjects 

stated that they were living in the cities with curfew 

declared due to pandemic. Most of the participants 

(63.3%, n=566) were living with their spouse and/or 

children, 26.2% (n=234) were living with their parents 

and 8.4% (n=75) were living alone. 62.0% (n=554) 

were smoking and 30.5% (n=273) were using alcohol. 

While only 9.1% (n=81) of the participants stated that 

they had to leave their jobs or had to take unpaid leave 

during this period, 54.7% (n=489) had switched to part-

time or online working, and 36.2% (n=324) were 

working in the same condition. While 18.6% (n=166) of 

the participants indicated that they do not have any 

income, 12.2% (n=109) of them stated that their income 

was around the minimum wage in Turkey. The rates of 

not feeling safe during work, not feeling safe about their 

income, and having difficulty in obtaining adequate 

masks were 37.8% (n=338), 46.6% (n=417) and 37.5% 

(n=335), respectively. 23.8% (n=213) of the participants 

in the study had a history of a psychiatric disorder in the 

past and 21.4% (n=191) had a medical risk factor such 

as a chronic disease or pregnancy. 12.3% (n=110) of the 

participants stated that they had at least one COVID-19 

symptom, while only 3.8% (n=34) stated that they had 

COVID-19 testing, among them 11.8% (n=4) were 

positive. Those who were subject to quarantine or been 

in isolation were 5.7% (n=51). 4.4% (n=39) of the 

participants had a family member with positive COVID-

19 testing or been in quarantine. 

 

Results of the DASS-21 scores, MSPSS scores 

and comparison with sociodemographic 

variables 

Mean depression, anxiety, stress levels and total 

DASS-21 scores and perceived social support scores are 

shown in Table 1. Predetermined cut-off values of the 

DASS-21 scale were used to assess whether there was at 

least moderate depression, anxiety, or stress. A quarter 

of our sample had at least moderate depression and one-

fifth had at least moderate anxiety.  
 

Table 1. Depression, anxiety and stress levels measured 

with DASS-21 and Perceived Social Support (N=894) 

 N/Mean %/SD 

Moderate to very-severe depression* 222 24.8% 

Moderate to extremely-severe anxiety* 196 21.9% 

Moderate to extremely-severe stress* 113 12.6% 

Depression subscale score 4.31 4.15 

Anxiety subscale score 2.66 3.19 

Stress subscale score 4.95 4.02 

Total DASS-21 score 11.93 10.13 

Social support (family) 23.32 5.49 

Social support (friends) 21.89 6.27 

Social support (significant others) 18.77 8.36 

Social support Total 63.97 15.92 

DASS-21: Depression, Anxiety and Stress Scale - 21 Items 

*Cut-off according to Manual for the Depression Anxiety 

Stress Scales (Lovibond & Lovibond 1995) 
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Comparison of the mean depression, anxiety, stress 

levels and total DASS-21 score according to sociodemo-

graphic variables and other various factors associated 

with the COVID-19 outbreak are shown in Table 2. Fe-

male gender, marital status of being single, having a 

lifetime psychiatric disorder, history of chronic illness 

or having other risk factors, lower education level, 

lower monthly income, job loss, or getting unpaid leave 

were significantly associated with higher DASS-21 

scores. Also, there was a negative correlation between 

age and DASS-21 scores, although the relationship was 

low. City of residency, being tested for COVID-19, 

history of quarantine or isolation, having a family 

member who tested positive for COVID-19 or been in 

quarantine had no significant effect on total DASS-21 or 

its subscale scores.  

Having children (10.567±9.549 vs. 13.867±10.624, 

t=4.763, p<0.001) and living with someone else 

(11.631±9.903 vs. 15.133±11.955, t=2.461, p<0.016) 

were associated with lower total DASS-21 scores. 

Further univariate analysis was conducted for total 

DASS-21 score and change in smoking habits (only in 

smokers), alcohol consumption habits (only in alcohol 

users) and social media use patterns (Table 3). Increase 

in social media usage was correlated with total DASS-

21 scores (r=0.205, p<0.001). 

There was a negative correlation between total social 

support score and total DASS-21 score (r=-0.224, 

p<0.001). This was still significant after controlling for 

age (r=-0.227, p<0.001). All subgroups of social support 

were correlated with total DASS-21 score. Social support 

from the family had the greatest effect size among sub-

scales (Family: r=-0.277, p<0.001 vs. Friends: r=-0.168, 

p<0.001 and Significant other: r=-0.118, p<0.001). 

We later conducted multiple linear regression analysis 

on DASS-21 total score on independent sociodemogra-

phic variables and perceived social support. Our regres-

sion model included variables that were statistically signi-

ficant in a univariate analysis like age, gender, marital 

status, having children, education level, household status 

(living alone or with someone), monthly income, history 

of psychiatric disorder and perceived social support. 

However, we excluded having a child and household 

status as they were highly correlated with marital status. 

Our final model accounted for 17.9% of the variance in 

total DASS-21 score (F (7.886) = 27.65, p<0.001, 

R2=0.179) and is shown in Table 4. Female gender, youn-

ger age, being single, lower education level, history of  

 

Table 3. Change in smoking, alcohol consumption habits and social media use patterns 

 N Mean SD p 

Smoking No change 175 12.2457 9.50452 p=0.005* 

Less than usual 93 13.8817 11.25674 

More than usual  45 18.3556 10.64330 

Quit smoking 27 12.1481 10.90767 

Alcohol consumption No change 142 12.8169 8.84189 p=0.060 

Less than usual 80 14.7250 10.91854 

More than usual  30 17.2667 12.67072 

Stopped 21 17.1429 10.37924 

Social media use Less than usual 35 8.9143 8.30794 p<0.001** 

As usual 301 9.6146 9.41900 

More than usual 415 12.1181 9.80969 

Much more than usual 143 16.9650 11.03223 

* Post-hoc pairwise comparison showed that individuals who smoked more than usual had higher total DASS-21 scores than 

individual with no change in smoking habits;      ** Post-hoc pairwise comparison showed that individuals who used social 

media more had higher total DASS-21 scores than individual with less or as usual use. Individual who used social media much 

more had higher total DASS-21 scores than all other groups. 

 

Table 4. Multiple regression analysis of total DASS-21 score and sociodemographic variables 

 
B SE Β T 

95% CI 
p 

LL UL 

(Constant) 23.812 1.765  13.491 20.348 27.276 0.000 

Age (years) -0.066 0.030 -0.081 -2.206 -0.124 -0.007 0.028 

Gender -2.352 0.651 -0.116 -3.613 -1.074 -3.629 0.000 

Marital Status -2.714 0.745 -0.128 -3.644 -4.177 -1.252 0.000 

Education level3 -2.271 0.832 -0.092 -2.731 -3.903 -0.639 0.006 

Monthly income4 -0.039 0.343 -0.004 -0.114 -0.712 0.634 0.910 

History of psychiatric disorder5 5.278 0.732 0.222 7.208 3.841 6.715 0.000 

Perceived social support6 -0.127 0.020 -0.200 -6.429 -0.166 -0.089 0.000 

B= Unstandardized Beta;   SE: Standard Error;   β: Standardized Beta Coefficient;   CI: Confidence Interval 
1: 0=Female, 1=Male;   2: 0=Single, 1=Married;   3: 0=Highschool degree or less, 1=Undergraduate degree or more; 
4: 0=No income, 1=Minimum wage, 2=Twice minimum wage, 3=At least thrice minimum wage;   5: 0=No, 1=Yes; 
6: Measured by the Multidimensional Scale of Perceived Social Support 
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lifetime psychiatric disorder and lower social support 

were independently associated with a more negative 

psychiatric outcome. According to the results of multiple 

regression analysis, we found that monthly income was 

not associated with total DASS-21scores. 

 

Stress factors associated with DASS-21 scores 

In this study, the participants were asked how much 

the following stress factors affected them on a five-point 

Likert scale: News about the pandemic, social isolation, 

other people's disregard for social isolation, curfew, 

travel restrictions between cities, and financial concerns. 

Total DASS-21 score was correlated with every stress 

factor, but the relationships were low, the highest 

relationship was between total DASS-21 score and 

‘news about outbreak’ (r=0.207, p<0.001). Most of the 

stress factors were correlated with each other, then 

again, the effect size was small, and the highest effect 

size was between ‘social isolation’ and ‘other people’s 

disregard for social isolation’ (r=0.254, p<0.001). 

 

DISCUSSION 

As a result of the rapid spread of severe acute respi-

ratory syndrome-associated coronavirus 2 (SARS-CoV2) 

all over the world, many countries were caught off 

guard and plenty of measures were taken to prevent the 

spread of the virus. Globally implementing preventive 

and controlling measures led to significant changes and 

restrictions in people's daily lives. There are many 

studies reporting increased psychological burden of 

people during the COVID-19 outbreak (Ahmed et al. 

2020, Lei et al. 2020, Rajkumar 2020, Reznik et al. 

2020). Similarly, in our study, we investigated depres-

sion, anxiety, stress levels and related factors in Turkish 

society during the outbreak and found that 24.8%, 

21.9% and 12.6% of the participants reported moderate 

to severe depression, anxiety, and stress symptoms, 

respectively. 

Vulnerable groups were identified concerning the 

increased psychological burden during the COVID-19 

outbreak. Many studies indicated that female gender, 

being single and younger age were associated with 

higher rates of anxiety and depression (Huang & Zhao 

2020b, Lei et al. 2020, Liu et al. 2020, Reznik et al. 

2020). COVID-19 symptoms are more severe in the 

elderly population (Zhou et al. 2020), on the other hand, 

recent studies reported that younger people are more 

likely to have anxiety and depressive symptoms during 

the COVID-19 outbreak than older participants due to 

increased social media exposure and times spent 

thinking about COVID-19, which is consistent with the 

findings of our study. Moreover, there was a significant 

association between financial concerns and younger 

age. It was shown that individuals who lose their 

income or job are under the risk of mental health 

problems, for instance, in a study published in 2020, 

increased unemployment rates due to the economic 

crisis were associated with higher suicide mortality rates 

(Kawohl & Nordt 2020) . Another vulnerable group is a 

population with previous psychiatric issues. It was 

shown in several studies that people with pre-existing 

psychiatric disorders represent a risky population in the 

outbreak (Hao et al. 2020, Peteet 2020, Yao et al. 2020). 

Both disruption of routine psychiatric examinations and 

the increased stress burden may lead to a worsening of 

symptoms and exacerbating pre-existing psychiatric 

disorders as expected (Yao et al. 2020). It has been 

revealed that people with chronic diseases are more 

affected by COVID-19 disease (Zhou et al. 2020). A 

recent study conducted in Turkey has shown that people 

with accompanying chronic diseases also had 

psychiatric problems, such as health anxiety (Özdin & 

Bayrak Özdin 2020). Similar to these results from 

recent studies stated above, we found that female 

gender, younger age, being single, history of psychiatric 

illness, accompanying chronic diseases, lower education 

level and lower income were associated with negative 

psychiatric outcomes. 

Recent studies investigating the psychological 

effects of quarantine and isolation revealed conflicting 

results. A study conducted in China (Lei et al. 2020) 

found that quarantine and isolation had significantly 

increased levels of anxiety and depression of the 

participants. In another study from China, it was stated 

that people under quarantine or isolation might 

experience stressful experiences, such as loss of face-to-

face communication, not being able to perform their 

daily social activities, resulting in feelings of loneliness 

and anger (Ahmed et al. 2020). However, another recent 

study showed that depression and anxiety symptoms of 

the participants under quarantine for at least 10 days did 

not differ from the participants who were not under 

quarantine (Zhu et al. 2020). In our study, there was no 

significant difference in DASS-21 total or subgroup 

scores between groups in terms of whether or not being 

tested for COVID-19, a history of quarantine or 

isolation, having a family member who had COVID-19 

or been in quarantine. This might be related to the 

lower number of participants being tested or quaran-

tined. Furthermore, as of May 10, when our study 

started to be carried out, some steps have been taken to 

move on to the re-opening phase. From this perspec-

tive, the relatively mild course of the outbreak in the 

country during those days may lead to positive effects 

on psychiatric outcomes and reduced the negative 

mental effects of quarantine and isolation. In addition, 

because of assessing psychiatric symptoms not on time 

but after the quarantine or COVID-19 testing may also 

explain the insignificance.  

We found that participants with increased social 

media usage had significantly higher total DASS-21 

scale scores. Similarly, there are studies in the literature 

reporting that increased social media use in the COVID-

19 outbreak is associated with negative psychiatric 

outcomes. In a study conducted in Taiwan, it was stated 

that the main source of information in the outbreak was 
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the internet, and this was associated with negative 

psychological consequences (Ko et al. 2020). In another 

study, it was reported that excessive information flow -

especially through social media- over the internet 

triggers stress and anxiety reactions, and as a result, 

behaviors leading to suicide attempts could be observed 

(Ahmed et al. 2020). Besides social media use, other 

habitual behaviors changed during the outbreak under 

stressful conditions. Post-hoc pairwise comparison 

showed that individuals who smoked more than usual 

had higher total DASS scores than individuals with no 

change in smoking habits. This result suggests that 

participants with increased psychological burden smoke 

more than usual to relieve themselves. 

Some recent studies have shown that decreased so-

cial support is associated with negative psychological 

outcomes during the COVID-19 outbreak (Cao et al. 

2020, Torales et al. 2020). However, the precautionary 

regulations on lifestyle (e.g., postponement and cancel-

lation of religious, sports, cultural and entertainment 

events, lockdown curfew, travel restrictions, self-isola-

tion, social distancing, and quarantine) have hardened to 

reach the social support desired. In our study, there was 

a negative correlation between total perceived social 

support and total DASS-21score. This was still valid 

when it was controlled for age. All subgroups of social 

support were correlated with the total DASS-21 score. 

Social support from the family had the greatest effect 

size among subscales. Besides this, most of the 

participants stated that they experienced the fear that 

their family or loved ones would become sick during the 

outbreak (n=647, 72%).  

In the face of a pandemic, the medical literature is in 

need of international and interdisciplinary research. 

Multisite and multinational research projects are needed 

to compare data from different sites and countries, so 

that more can be learned on both local and universal 

characteristics of COVID-19 (Yelin et al. 2020). To our 

knowledge, this is the first study in Turkey investigating 

the association between psychiatric symptoms and 

social support during the COVID-19 outbreak that can 

contribute to these international research needs by 

providing data from a different cultural and religious 

background.  

In addition, the association between psychiatric 

symptoms and social support might have clinical 

implications for the clinicians when dealing with their 

patients who have mental health issues related with 

COVID-19. For instance, instead of solely focusing on 

symptoms of depression or anxiety, the clinicians should 

add an assessment of the social support for their patients 

into their routine interviews and search for new ways 

that will improve their patients’ social support in order 

to provide better mental health care. In addition, our 

study helped to better establish several risk factors 

associated with more depression, anxiety and stress 

symptoms during the outbreak such as female gender, 

being single, having low income etc. The clinicians 

need to keep in mind the more vulnerable populations 

for developing psychiatric problems during the outbreak 

in order not to omit serious psychiatric sequelae of 

COVID-19. 

Family relations are strong in the cultural life of 

Turkish society. Many people live in family apartments 

and communicate face to face in their daily lives. It was 

thought that deprivation of social support due to the 

precautionary measures and inability to spend face to 

face time with families could have negative effects on 

people’s psychological well-being. Turkey has a 

collectivistic culture in which kinship connectedness 

and social relationships are quite fundamental to social 

behaviors and psychological well-being in general. Our 

study has been carried out on a national level. However, 

it might have implications for similarly collectivistic 

cultures of the Middle East or Asia. Although social sup-

port plays a key role for well-being in any culture, sam-

ples from more individualistic Western cultures might 

reveal different findings than ours. International compa-

risons – or better yet, multinational studies- might iden-

tify the differential psychological effects of social support 

on a global level during the COVID-19 outbreak. 

Our study has several limitations. Firstly, as mini-

mizing face to face interaction is recommended during 

COVID-19, an online study was designed. Therefore, 

psychiatric symptoms could not be verified by mental 

health professionals. Secondly, the study population may 

not represent all the Turkish population because the 

snowballing sampling strategy does not give the oppor-

tunity to select the participants randomly, leading to 

selection bias. In addition, as this is a cross-sectional 

study, the causality is not clear. A position paper stated 

that research is urgently needed to help understand the 

mental health consequences of the COVID-19 outbreak 

(Holmes et al. 2020). We designed a cross-sectional study 

as we sought to produce results rapidly since there is an 

urgent need for the proliferation of scientific literature 

on COVID-19. However, we acknowledge the fact that 

longitudinal follow up studies are needed to better 

establish the effect of COVID-19 on mental health. 

As there is a possibility of having a second wave of 

COVID-19 outbreak or experiencing other outbreaks, it 

is essential to assess psychiatric difficulties that people 

are going through and develop various preventive 

strategies for vulnerable groups. We hope that our 

findings may provide a reference point for these efforts 

and further studies.  

 

CONCLUSION 

The current study underlines the importance of de-

termining the more vulnerable populations for develo-

ping psychological sequelae of the COVID-19 outbreak. 

Female gender, younger age, being single, history of 

psychiatric illness, accompanying chronic diseases, 

lower education level and lower income were the risk 

factors for negative psychiatric outcomes. Moreover, 

perceived social support especially from the family 

influences the mental health of the population. 
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The most significant impacts on public mental health 

are likely to be seen after the outbreak ends. Mental 

health policy considerations should focus on the unmet 

and anticipated needs of vulnerable populations and the 

mental health systems. Our study suggests that post 

COVID-19 mental health policies should stress the 

importance of personal vulnerabilities for having 

psychological symptoms and the positive effect of social 

support on these symptoms as well. Developing better 

ways for social media to have more helpful effects than 

its current detrimental effects on psychological well-

being is also needed. 
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