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Abstract

The Covid-19 outbreak has posed a serious threat to people's mental health as well as their physical health. In recent studies, it is reported that covid-19 is associated
with various psychiatric diseases such as generalized anxiety disorder, panic disorder, and depression. In our study, we aimed to determine the determinants of the level
of anxiety related to Covid-19 in patients diagnosed with Generalized Anxiety Disorder during the pandemic process. This study examines the sociodemographic charac-
teristics of 226 participants who were diagnosed with 'Generalized Anxiety Disorder', the presence of covid-19 diagnosis, the duration of social media exposure, and the
relationship between coronavirus-associated anxiety levels and the participant's anxiety levels, prospectively. We applied Sociodemographic data form, Structured Clinical
Interview for DSM-5 Disorders-Clinician Version (SCID-5 / CV), Hamilton anxiety scale (HAM-A) and Coronavirus anxiety scales (CAS). 86 (38.1%) of the cases were
male and 140 (61.9%) were female. It is also revealed 31 (51.7%) of the cases with a past history of psychiatric illness had anxiety disorder. It was seen that the significant
relationship between the duration of social media exposure and HAM-A score (n? = 0.047, F (3,222) =3.661, p = 0.013). Coronavirus-related anxiety was observed in 63
cases (27.9%). The CAS scores of the female participants (5.84 + 6.73) were higher than that of the male participants (4.41 + 6.23), and a statistically weakly significant
relationship was found between them (Z = -1.656, p = 0.098). There was a positive correlation between HAM-A and CAS scores (r = 0.402, p < 0.001). We found that
women, participants with no monthly income, and people who were exposed to social media for longer periods had higher levels of coronavirus-related anxiety. It was
concluded that as the duration of social media exposure or the severity of anxiety increased, the level of coronavirus-related anxiety increased.
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Introduction and mortality rates continue to increase rapidly [1]. In Turkey, the
first case was reported on March, the 11%, 2020. As the number of
cases increased, various measures including an ad hoc lockdown
started to be taken and a wide variety of measures are still being
implemented. As of November the 18" 2020, the total number of

cases reported in Turkey was 425628, 11820 of which was fatal [3].

The new coronavirus infection (COVID-19; Coronavirus disease
2019) is a global health problem that first appeared in Wuhan,
China in December 2019 and caused a pandemic. Covid-19 was
first detected by detecting clusters of pneumonia cases of unknown
etiology close to the seafood market [1]. Since then, the number

of cases has continued to increase around the world, spreading
to 34 regions of China by 30™ of January, 2020. On the same
day, the World Health Organization (WHO) declared Covid-19
an internationally alarming public health emergency, similar to
the Severe Acute Respiratory Syndrome (SARS) [2]. Various
measures such as social distancing, face covering, hygiene advice
and isolation are taken to reduce the spread of the virus during
this pandemic. However, the number of patients with the disease
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Previous research has revealed that outbreaks have a deep and
wide range of psychosocial effects on people at individual, social
and international levels. On an individual basis, people have
reported having experienced fear of infection, stigma if or when
infected, fear of death, and feeling of helplessness. The closure of
schools and businesses has further increased the negative emotions
experienced by individuals [1]. Covid-19 disease not only causes
physical complications in individuals, but also has a serious
impact on individuals' mental health. Anxiety-related behaviors
have been observed in society after some healthcare personnel
in China got infected [4]. Similarly, it was observed that mental
health problems occurred amongst both healthcare workers and
SARS victims during the SARS pandemic. Post-traumatic stress
disorder (PTSD) and depressive disorders were amongst the most
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common long-term psychological conditions [5]. Similar results
have been reported in the previous MERS study [6]. The growing
threat of the pandemic, intermittent travel plans, social isolation,
overload of media information and panic purchases of necessities
have led to a global atmosphere of anxiety and depression [7].

Covid-19 has triggered various psychiatric diseases such as
generalized anxiety disorder, panic disorder and depression [1].
In our study, we aimed to determine the determinants of the
level of anxiety related to Covid-19 in patients diagnosed with
Generalized Anxiety Disorder amongst the patients who applied
to the psychiatry outpatient clinic during the pandemic process.
Therefore, we planned to investigate the relationships between
the sociodemographic characteristics of the patients, social media
exposure, exposure to Covid-19, and anxiety levels. However,
when we scan the literature, although there are similar studies
in other countries, the number of studies examining the effect of
social media exposure time on coronavirus anxiety in Turkey is
limited.

Materials and Methods
The sampling and procedure

The present study was conducted under the approval obtained
from the local ethics committee and in agreement with the Helsinki
Declaration. The patients who is volunteered to participate having
provided written and verbal consent included in this study were
randomly selected. Amongst the patients, who applied to the
psychiatry outpatient clinic between 01.07.2020-01.10.2020, 226
were diagnosed with "Generalized Anxiety Disorder" with no other
accompanying psychiatric disorder. This study sampled these 226
patients, diagnosed with "Generalized Anxiety Disorder" who
does not have other psychiatric disorders such as accompanying
depression, obsessive compulsive disorder or panic attack.

It was planned to include a control group at the beginning of
the study, but it was considered inappropriate to form a control
group afterwards. Since it was a single group, power analysis
was not applied. An estimated ten new patients with a diagnosis
of "Generalized Anxiety Disorder" apply to any psychiatric
outpatient clinic a day. In addition, considering the sample sizes
of similar studies in the literature, the sample size of the study was
determined as 226.

All individuals included were aged 18 and over. Volunteers who
were able to clearly and accurately understand what they read or
were told, and who could express themselves clearly were included
in the study. For the illiterate volunteers, the questions were read
by the researcher conducting the interview, and the data form was
read by the attendant accompanying the volunteer upon request.
The exclusion criterias were intellectual disability or cognitive
impairment, with the diagnosis of other psychiatric diseases and
psychiatric drug use in the patients. Sociodemographic data form,
Structured Clinical Interview for DSM-5 Disorders-Clinician
Version (SCID-5 / CV), Hamilton anxiety scale (HAM-A) and
Coronavirus anxiety scales (CAS) were applied in the study.

The sociodemographic and clinical data form used in the study
was produced by the authors based on their clinical experience,
and the information obtained from the sources in the literature,
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and for the purposes of this study. Sociodemographic data
obtained from the subjects included gender, age, marital status,
educational background, profession, whether or not currently
working actively, whether or not he/she is a healthcare worker,
who they live with, monthly income level, place of residence,
history of cigarette/alcohol/substance use. Patients were asked
whether they or their family members had a psychiatric illness. In
terms of Covid-19 exposure data, we obtained information about
whether the subjects’ and/or people they were in contact with were
infected with Covid-19, whether they were quarantined, and the
presence of any chronic disease. Patients were asked verbally how
many hours a day they went to social media platforms (instagram,
twitter, facebook, whatsapp, etc.) during the pandemic process,
and the hours were noted within the appropriate interval based on
the patients’ median answers (0-1 hour, 1-3 hours, 3-5 hours, 5
hours and above).

Structured clinical interview for DSM-5 disorders-clinician
version (SCID-5/ CV)

Structured Clinical Interview for DSM-5 Disorders (SCID-5)
was developed by First et al. [8]. SCID-5 consists of 10 modules.
There are detailed diagnostic criteria in 32 diagnostic categories,
and only investigative questions in 17 diagnostic categories. The
modules include investigative questions for psychotic symptoms,
psychotic disorders, mood disorders, substance use disorders,
anxiety disorders, obsessive-compulsive disorder and related
disorders, and post-traumatic stress disorder, attention deficit and
hyperactivity disorder, some question for other disorders, and
adjustment disorder [8]. SCID-5 can be applied to individuals
over 18 years of age without severe cognitive deficits, psychotic
symptoms, and agitation. Sources of information are the patient
himself, the patient's family and relatives, healthcare team, medical
resources and observations. If necessary, corrections can be made
in the light of additional information and can be completed in
more than one session. Average application time is 40-60 minutes.
The adaptation and reliability of the SCID prepared for DSM-5
(Structured Clinical Interview for DSM-5 Disorders-Clinician
Version SCID5 / CV) in Turkish language was investigated by
Elbir et al. [9].

Hamilton anxiety scale (HAM-A)

HAM-Awasprepared to determine the level of anxiety and symptom
distribution, and to measure the change in severity of anxiety [10].
The validity and reliability of this form in Turkish language was
conducted by Yazict et al. (1998) [11]. The Cronbach’s alpha
coefficient of the scale was .76. The scale consists of 14 items and
is scored between 0 and 4 for each symptom. The score range is
between 0-56. Items 1, 2, 3, 5 and 6 were psychic sub-scores, and
items 4,7, 8,9, 10, 11, 12, 13 are calculated as somatic subscales.
Each question consists of 5 items. Answers are scored as 0 (never),
1 (mild), 2 (moderate), 3 (severe) or 4 (very severe). Generally, the
total score of HAM - A is categorized as follows; no anxiety (score
0-6), mild to moderate anxiety (score 7-13), severe anxiety (score
14). The higher the total score is, the higher the anxiety level of the
individual is found to be.

Coronavirus anxiety scale

The coronavirus anxiety scale (CAS; coronavirus anxiety scale) is
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a self-reported mental health screening tool for coronavirus-related
dysfunctional anxiety. Independent studies in adults residing in the
United States confirm that the CAS is a reliable scale with robust
factorial (single-factor; invariance between sociodemographics)
and structural (correlate with anxiety, depression, suicidal ideation,
and substance / alcohol coping) validity (> 90). The diagnostic
features of CAS (90% sensitivity and 85% specificity) can be
compared to related screening tools such as General Anxiety
Disorder-7 [12].

Each item of CAS is rated on a 5-point scale from 0 (not at all) to
4 (almost daily) based on experience over two weeks. This scaling
format is consistent with the DSM-5's intersecting symptom scale.
A CAS total score of > 9 indicates dysfunctional anxiety associated
with coronavirus. High scores on a particular item or a high total
scale score (>9) may indicate an individual's problematic symptoms
that may require further evaluation and/or treatment. The validity
and reliability of this form in Turkish language was conducted by
Evren et al. (2020) [13]. The Cronbach’s alpha coefficient of the
Turkish CAS was .80, which showed the reliability of the scale.

Statistical methods

In the study, continuous variables were given as mean =+ standard
deviation values, while categorical data were given as frequency
and percentage. The categorical variables were grouped, the
percentages calculated and then either Pearson's Chi-Square Test
or Fisher's Test as appropriate was used to compare categorical
variables between the groups. Kolmogorov Smirnov test was
used for normality in continuous variables (p > 0.05). Kurtosis -
skewness values were also evaluated. In comparison of the mean
values between the two groups, independent samples t-test was used
for the data showing normal distribution and the Mann Whitney U
test was used for the data not showing normal distribution. When
calculating the direction and severity of the relationship between
quantitative variables, Spearman’s correlation test was used
when at least one of the variables was nonparametric. One-way
ANOVA test and Kruskal-Wallis test were used for comparison
of numerical datas between three or above independent groups.
Post hoc analysis (Bonferroni and Tamhane’s T2 tests) conducted
when relevant to determine the differences. All statistical analyzes,
tables, and figures were prepared using SPSS 22 (IBM Corp,
Armonk, NY) program. The variables with a p value of <0.05 were
considered significant and the existence of a relationship between
the variables was statistically demonstrated. In the evaluation of
the effect size, eta squared value was used.

Results

Of the 226 patients who participated in the study, 140 (61.9%)
were female and 86 (38.1%) were male. The youngest patient in
our study was aged 18 years while the eldest was 81 years. The
mean age of all patients in the study was calculated to be 41.3 +
14.1 years. When the cases are evaluated according to age groups;
It was observed that it was the most common in the 31-40 age
group with sixty (26.5%) cases. In addition, it was observed that
twenty-two (9.7%) cases were 61 years and older. 92 (40.7%)
cases were housewives based on their answers. Seven (3.1%) of
the cases were members of healthcare professionals. It was thought
that the reason for the low number of healthcare professionals
might be because they had difficulty in applying to the psychiatry
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outpatient clinic during working hours. 95 of the cases (42.0%)
had chronic disease. It was determined that the patients were most
frequently (n = 109) exposed to social media for 0-1 hours. In
addition, this exposure was 5 hours or more in 42 cases (n = 42).
Sociodemographic and clinical data of the patients are presented
in Table 1.

Table 1. Sociodemographic and clinical characteristics of the participants

Variable n %
Gender
Female 140 61.9
Male 86 38.1
Age group
18-30 56 24.8
31-40 60 26.5
41-50 54 23.9
51-60 34 15
61 and over 22 9.7
Marital status
Single 60 26.5
Married 166 73.5
Educational attainment
Illiterate 12 53
Literate 7 3.1
Primary School 96 42.5
High School 62 27.4
University 49 21.7
Employment Status
Unemployed 23 10.2
Student 20 8.8
Worker 19 8.4
Self-employed 25 11.1
Retired 14 6.2
Housewive 92 40.7
Civil servant 33 14.6
Do you keep working?
Yes 58 25.7
No 156 69
Working From Home 2 0.9
Administrative leave 10 44
Income Levels
No income 145 64.2
2000 TL or low 18 8.0
2000 - 5000 TL 29 12.8
5000 TL or above 34 15.0
Are you a healthcare professional?
Yes 7 3.1
No 219 96.9
Place of residence
City Center 191 84.5
District 20 8.8
Village 15 6.6
Do you have a past history of psychiatric illness?
Yes 60 26.5
No 166 73.5
Pre-existing chronic illness
Yes 95 42
No 131 58
Smoking
Non-smoker 133 58.8
Smoking at the time 73 32.3
History of past use 20 8.8
Social media exposure time
0-1 hour 109 48.2
1-3 hour 45 19.9
3-5 hour 30 133
5 hours and over 42 18.6
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Results also revealed 31 (51.7%) of the cases with a past history
of psychiatric illness had anxiety disorder, 25 (41.7%) with
depression, 2 (3.3%) with anxiety disorder and depression, 1 (1.7
%) with obsessive-compulsive disorder, and 1 (1.7%) was followed
up with dissociative disorder. 149 of the patients (65.9%) had no
family history of psychiatric illness whilst 77 of them (34.1%) did,
39 (50.6%) of whom reported that it was their siblings who had a
history of psychiatric illness.

6 (2.7%) of the patients had recovered from Covid-19. 29 patients
(12.8%) stated their relatives or people they were in contact with
were infected with Covid-19. There were 3 people who lost their
relatives due to Covid-19. Amongst the patients who reported to
have chronic disease (n = 95), 27 (27.4%) had asthma, 25 (26.3%)
hypertension, 15 (15.9%) type 2 diabetes, 10 (10.5%) cancer, 7
(7.5%) of them had heart disease.

When we looked at the relationship between Covid-19-related
social media exposure duration and age group in our study, no
statistical significance was found (p = 0.882). In addition, no
significant relationship was found between social media exposure
duration and gender (p = 0.348), educational status (p = 0.175),
place of residence (p = 0.497), marital status (p = 0.104), monthly
income level (p = 0.316), being a healthcare professional (p =
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0.907), and presence of psychiatric illness in the family (p =0.635).

According to the HAM-A scale, it was detected that 3 (1.3%) of
the patients did not experience anxiety, 22 (9.7%) had moderate
anxiety, and 201 (88.9%) experienced severe anxiety. The mean
HAM-A score of the patients was found to be 24.1 = 7.9. When
the HAM-A scale score of the cases was compared with some
sociodemographic and clinical data (Table 2); it was found that the
HAM-A scores of the female patients (M = 26.0, SD = 7.4) were
statistically significant higher than that of the male patients (M =
21.0,SD="7.7) (t(224) =-4.9, p <0.001). There was no significant
relationship between age group (0> = 0.029, F (4,221)=1.667,p =
0.159), the place of residence (p = 0.183), getting covid 19 disease
(p = 0.949), educational level (n? = 0.018, F (2,223) =2.083, p =
0.127) and the HAM-A score. HAM-A scale scores of individuals
with a family history of psychiatric disease (M = 25.4, SD =
7.7) were higher than those without (M = 23.5, SD = 7.9), and
a statistically weakly significant relationship was found between
them (t(224) = -1.8, p = 0.072). HAM-A score (M = 25.7, SD =
7.5) of the patients with no monthly income was higher than the
HAM-A score (M =21.3, SD = 7.8) of the patients with a monthly
income (t(224) = -4.3, p < 0.001). It was seen that the significant
relationship between the duration of social media exposure and
HAM-A score (0> = 0.047, F (3,222) = 3.661, p=0.013).

Table 2. Comparison of Ham-A scores of some sociodemographic and clinical variable.

Variable HAM-A score Mean+SD p
Gender <0.001*
Female 26.0+7.4
Male 21.0+£7.7
Age group 0.159°
18-30 25.7+6.3
31-40 23.3+8.6
41-50 25.248.2
51-60 22.7+8.3
61 and over 22.0£7.3
Total 24.1+£7.9
Place of Residence 0.183¢
City Center 23.8+8.0
District 26.4+7.1
Educational Level 0.127°
Primary School or Low 24.9+8.3
High School 24.3+6.9
University 22.2£7.9
Total 24.1+£7.9
Family History of Psychiatric Disease 0.072*
Absent 23.5+7.9
Present 25.4+7.7
Monthly Income <0.001*
Absent 25.7£7.5
Present 21.3+£7.8
The Duration of Social Media Exposure 0.013°
0-1 hour 22.8+7.6
1-3 hours 23.5+8.0
3-5 hours 26.9+8.2
5 hours and over 26.4+7.5
Total 24.1+£7.9

*Student’s t-test; ® One Way Anova Test
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It was found that coronavirus-related anxiety was not observed in
163 (72.1%) cases, whereas it was present for 63 cases (27.9%).
The mean CAS scale score of all cases was 5.3 + 6.6. When the CAS
scale score of the cases was compared with some sociodemographic
and clinical data (Table 3); there was no significant relationship
between age group and CAS score (p = 0.652). The CAS scores
of the female patients (5.84 = 6.73) were higher than that of the
male patients (4.41 + 6.23), and a statistically weakly significant
relationship was found between them (Z = -1.656, p = 0.098).
It was determined that the significant relationship between the
duration of social media exposure and CAS score (> =0.292, p <
0.001). In post hoc Tamhane’s T2 testing, it was understood that
CAS scores increased especially with an exposure of 3 hours or
more. There was no significant relationship between educational
status (p = 0.796), monthly income group (p = 0.830), presence
of chronic illness (p = 0.391), presence of psychiatric illness (p =
0.200), presence of psychiatric illness in the family (p = 0.357),
and the CAS scale. Our study also found that CAS score (6.2 +7.0)
of the patients with no monthly income was higher than the CAS
score (3.8 +5.5) of the patients with a monthly income (p =0.013).
There was a positive correlation between HAM-A and CAS scores
(r=0.402, p <0.001).

Table 3. Comparison of CAS scores of some sociodemographic and clinical
variable

CAS score

Variable n(%) / meanSD p
Gender 0.098*
Female 5.846.7
Male 4.4+6.2
Age group 0.652°
18-30 4.9+6.6
31-40 4.6+5.8
41-50 6.5+7.7
51-60 5.0+6.5
61 and over 5.8+5.7
History of Psychiatric Disease 0.200°
Absent 5.0+6.5
Present 6.2+6.8
Family History of Psychiatric Disease 0.357°
Absent 5.1+6.4
Present 5.8+£6.9
Monthly Income 0.013*
Absent 6.2£7.0
Present 3.845.5
The Duration of Social Media Exposure <0.001°
0-1 hour 2.4+4.0
1-3 hours 4.3+6.1
3-5 hours 9.8£7.2
5 hours and over 10.8+6.9
Total 24.1£7.9

2 Mann Whitney U test; ® Kruskal-Wallis Test
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Discussion

This study shows that coronavirus-related anxiety was associated
with patients who applied to psychiatry policlinic diagnosed with
Generalized Anxiety Disorder during the Covid-19 pandemic. It
has been found that those who have been exposed to social media
for a long period of time and particularly women are more severely
affected in terms of coronavirus-related anxiety.

The pandemic can have negative effects on the mental health of
the population. Therefore, a coronovirus-related anxiety level of
27.9% is an expected result in terms of the psychological effects
of a pandemic. A comprehensive study from China reported that
around 35% of people are psychologically affected by this outbreak
[14]. In another study in which 1210 people participated, 770
participants (63.6%) had normal anxiety scale. It was found that 91
(7.5%) had mild anxiety, 247 (20.4%) had moderate anxiety, and
102 (8.4%) had severe and extremely severe anxiety [1]. Similarly,
in a study conducted in Italy, 37.1% of 18,147 participants had
PTSD, 20.8% had severe anxiety symptoms, 17.3% had severe
depressive symptoms [15]. In a study using the CAS scale to
examine coronavirus anxiety in nurses, it was found that 123
participants (37.8%) had dysfunctional anxiety levels [16].

WHO estimates that the proportion of the global population with
anxiety disorders is 3.6% and that anxiety disorders are more
common in women than in men [17]. As our study also confirmed
that female patients experienced an average of 1.3 times more
anxiety than men. According to a large-scale study conducted in
China, it shows that women have higher levels of stress, anxiety
and depression [1]. Another study found that men were 0.77
times less likely to have anxiety than women [18]. A study on the
psychological impact of the Covid-19 pandemic concluded that
depression and anxiety are more common in women and people
with lower level of education. Findings regarding the effects of age
are inconsistent [19]. Similarly, in our study, no relationship was
found between age group and anxiety level. However, in contrast
to Vindegaard and Benros’ study [19], we found no significant
relationship between educational status and anxiety level.

Curfews and quarantine measures are practiced almost all over the
world. Itis inevitable that the economy will be affected significantly
from this situation. In our study, it was found that individuals who
did not have a monthly income or who were unemployed had higher
levels of both coronavirus-related anxiety and general anxiety than
those with income. The uncertainty in the pandemic process and
the unpredictability of when it will end increase people's anxiety
and despair. In a study conducted on university students in China,
it was found that stable family income was an important factor in
increased levels of anxiety amongst students during the Covid-19
pandemic [20]. In a study with 1311 participants, similar to our
study, a negative relationship was found between monthly income
level and anxiety [18].

We also observed that although the general anxiety levels of
the patients with a psychiatric disease or a family history were
higher than those without, there was no relationship between the
coronavirus-related anxiety level and these parameters. Page et
al. reported that people with a past history of psychiatric illness
were significantly affected, as in previous outbreaks [21]. While
no significant relationship was found between chronic disease,
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advanced age and coronavirus-related anxiety in our study, when
we look at the literature, it has been shown that patients with
advanced age and chronic disease have higher coronavirus-related
anxiety levels [22]. While the sample in the studies in the literature
consists of individuals in the general population, we think that the
reason for this may be that patients included in our study were
diagnosed with Generalized Anxiety disorder.

In Turkey, a study conducted with 343 people it was determined
Covid-19 pandemic has caused increased levels of anxiety
in women, individuals with a history of psychiatric illness,
individuals living in the city, Covid-19 positive individuals, and
ones with existing chronic diseases [23]. In our study, we found
that the anxiety levels of the patients who had coronavirus were
not significant compared to the other patients. We attributed this
to the small number of patients, since only 6 of our patients had
confirmed coronavirus infection.

Government agencies strive to increase the public's awareness
of pandemic-related measures by providing daily updates on
active cases on their websites and social media [24]. However,
information regarding Covid-19 pandemic on social media
platforms are hardly solicited or validated. This can lead to false
and excessive information overload on social media, which can
lead to mental health problems [25]. WHO pointed out that it is
important to determine the underlying factors of fear, anxiety
and stigmatization, especially as a result of misinformation via
social media [26]. In our study, we found that both the general
anxiety level and the coronavirus-related anxiety level increased
as the duration of social media exposure associated with Covid-19
increased. The findings of this study also reveal that the probability
of anxiety is highly correlated with the time spent on social media
and the increasing trend in social media use, and confirm previous
findings in the literature [27,28]. In a study conducted in China
with 1118 participants, 23.4% of the cases were 0-1 hours, more
than 50% 1-3 hours, 14.8% 3-5 hours, 6.5% 5 has been exposed
to social media for hours and more [27]. Another study found that
participants who were exposed to social media for more than four
hours a day had 1.52 times higher anxiety than those who were
exposed for 2 hours or less [28]. A study with the participation
of 1791 people showed that close contact with individuals with
Covid-19 and spending 2 hours a day on Covid-19 news via social
media are associated with possible anxiety and depression [29].

We found that social media duration does not have any significant
relationship with gender, age group, education level. In a study
involving 880 people, no significant relationship between gender
and social media duration was found; however, a relationship was
found with age and education level [28].

This study has some limitations. Questionnaires were used to
evaluate the mental state in this study, the study focused more on
the level of symptoms. Although the number of patients included
in this study provides a sufficient sample size for evaluations,
studies with different characteristics and larger sample sizes will
contribute more to the research area.

Conclusion

As a result, in our study, we found that women, patients with no
monthly income, and people who were exposed to social media
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for longer periods had higher levels of coronavirus-related anxiety.
Although there are similar studies in the literature, our study is
the first study conducted in Turkey to examine the relationship
between social media exposure duration, anxiety levels and
coronavirus-related anxiety levels (CAS) of individuals diagnosed
with "Generalized Anxiety Disorder". Our most striking result is
that as the duration of social media exposure increases, the level
of coronavirus-related anxiety increases. Similarly, the level
of coronavirus-related anxiety increases as the level of general
anxiety increases. These findings may provide guidance for
structural interventions in order to reduce the impact of Covid-19
pandemic on the mental health of Turkish population.
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