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Abstract

The continuing spread of the COVID-19 (coronavirus) pandemic has psychological effects on many
individuals. One of these effects is the fear of COVID-19. In this study, it is aimed to examine the fear
of COVID-19 in terms of spiritual well-being. In addition, the fear of COVID-19 was examined within the
framework of gender, age range, education, income level, whether there is someone diagnosed with
COVID-19 nearby and marital status. The study group of the research consisted of 474 adults (261 females,
213 males) were selected by the convenient sampling method. The research method is the correlational
survey model. Data was obtained using the Demographic Information Form, the Spiritual Well-being
Scale, and the COVID-19 Fear Scale. Descriptive statistics, t-test for independent groups, ANOVA, Pearson
Correlation test and regression analysis were used in the study. Group comparison analysis revealed that
women experienced higher levels of fear of the coronavirus. While those with postgraduate education
reported significantly lower levels of fear of the coronavirus than those with other education levels.
Fear of the coronavirus did not differ according to the age range, income level, and marital status of
the participants. According to the results of the correlation analysis, a negative correlation between the
fear of coronavirus and spiritual well-being and sub-dimension of spiritual well-being “transcendence” was
found; and a positive correlation between the fear of the coranavirus and the sub-dimension of spiritual
well-being “anomie” was found. Regression analysis showed that “anomie” positively predicted the fear of
coronavirus. The findings of the research were discussed within the scope of the related literature.
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COVID-19 Korkusu ile Spiritiiel iyi Olus Arasindaki iliskinin incelenmesi

Oz

Diinyada yayillmaya devam eden COVID-19 (Yeni Coranaviriis) pandemisinin birgok birey {izerinde
psikolojik etkilerinin oldugu goriilmektedir. Bu etkilerden biri de COVID-19 korkusudur. Bu arastirmada
COVID-19 korkusunu spiritiiel iyi olus agisindan incelemek amaglanmigtir. Ayrica COVID-19 korkusu
cinsiyet, yas araligi, egitim, gelir seviyesi, yakininda COVID-19 tanisi alan birinin olup olmadigi ve medeni
durum degiskenleri cercevesinde de incelenmistir. Arastirmanin ¢alisma grubu uygun ve kolay ulasilabilir
ornekleme yontemi ile segilen 474 (261 kadin, 213 erkek) yetiskin bireyden olusmustur. Aragtirma yontem
olarak iliskisel tarama modelidir. Veriler Demografik Bilgi Formu, Spiritiiel iyi Olus Olgegi ve COVID-19
Korkusu Olcegi kullanarak elde edilmistir. Arastirmada tanimlayici istatistikler, bagimsiz gruplar icin t testi,
ANOVA, Pearson Korelasyon testi ve regresyon analizi yapilmistir. Grup karsilastirma analizleri kadinlarin
daha yiiksek koronaviriis korkusu bildirdiklerini ortaya koymustur. Lisansiistii egitimli olanlar diger egitim
diizeylerine sahip olanlara gore anlaml 6lgiide daha diisiik koronaviriis korkusu bildirirken, koronaviriis
korkusu katilimcilarin yas araligina, gelir seviyesine, medeni durumuna gore farklilik gostermemistir.
Korelasyon analizi sonuglarina gore, koranaviriis korkusu ile spiritiiel iyi olus ve spiritiiel iyi olusun alt
boyutu “askinlik” arasinda negatif korelasyon; spiritiiel iyi olusun alt boyutu “anomi” arasinda pozitif
korelasyon bulunmustur. Regresyon analizi, “anomi”nin koronaviriis korkusunu pozitif yonde yordadigini
gostermistir. Arastirmanin bulgulari ilgili alan yazin gergevesinde tartisilmistir.
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COVID-19, which was detected in China at the end of 2019 was declared as a pan-
demic by the World Health Organization (WHO) on 11" March, 2020. This pandemic
has affected many countries, including Turkey. As of 24™ October, 2020, 42.055.863
confirmed cases and 1.141.567 deaths were reported worldwide. 357.693 confirmed
cases and 9.658 deaths were reported in Turkey (World Health Organization, 2020).

There are many studies on the negative psychological effects of the pandemic
in many countries that were affected by the it (Cao et al., 2020; Chen et al., 2020;
Chew et al., 2020; Lopes & Jaspal, 2020; Meng et al., 2020; Shevlin et al., 2020;
Soraci et al., 2020; Tan et al., 2020; Wang, Horby, et al., 2020; Wang, Pan, et al.,
2020; Yang et al., 2020; Zhang et al., 2020). Studies showed that pandemic causes
anxiety (Asmundson & Taylor, 2020; Jungmann & Witthoft, 2020; Li et al., 2020;
Moghanibashi-Mansourieh, 2020; Nemati et al., 2020; Roy et al., 2020; Shanafelt et
al., 2020; Talidong & Toquero, 2020); anxiety and depression (Huang & Zhao, 2020;
Ozamiz-Etxebarria et al.2020; Ozdin & Bayrak Ozdin, 2020; Pappa et al., 2020) and
fear in individuals (Ahorsu, et al., 2020; Doshi et al., 2020; Guan et al. ., 2020; Hak-
tanir et al., 2020; Huang et al., 2020; Ornell, et al., 2020; Pakpour & Griffiths, 2020;
Satici et al., 2020).

In Spain, one of the countries most affected by the pandemic, Ozamiz-Etxebar-
ria et al. (2020) examined adults’ level of anxiety, stress, and depression. Although
symptom levels were generally low at the onset of the pandemic alert, young indi-
viduals with chronic diseases reported more symptoms than the rest of population.
The study also reported higher levels of symptoms after an order to stay home. In
England, Shevlin et al. (2020) found higher levels of anxiety, depression and trauma
symptoms compared to previous population studies. In Turkey, Satici et al. (2020a)
reported that fear of COVID-19 increases depression, anxiety and stress, and de-
creases life satisfaction. In China, Bo et al. (2020) conducted a study on COVID-19
patients. According to the findings of this study, it was found that most of the patients
had significant post-traumatic stress symptoms before discharge from hospital.

Transmission of the COVID-19 pandemic, the uncertainty over patient outcomes,
practices such as physical and social isolation to protect the health of the public and
the news in printed, visual and social media covering the number of COVID-19 in-
fected individuals and deaths induced fear in many people around the world. (Guan et
al., 2020; Huang et al., 2020; Pakpour & Griffiths, 2020). The literature on the virus
outbreaks in history has highlighted the negative psychosocial consequences of fear
in terms of increasing the harm of an infectious disease (eg, Pappas et al., 2009).

Fear is an unpleasant mood that is triggered by the perception of a threatening
stimuli. It is represented by facing with immediate, concrete and overwhelming phys-
ical danger (Smith et al., 2014). Fear is a widely researched psychological construct,
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and dozens of psychometric ‘fear scales’ that assess individuals’ level of fear of many
different things have been developed (Pakpour & Griffiths, 2020).

To understand the psychological implications of a pandemic, emotions such as
fear and anger need to be considered and observed. In other words, it is important to
evaluate fears. It will not be known whether education and prevention programs are
necessary and which groups these programs will target (Pakpour & Griffiths, 2020)
without having knowledge about the levels of fear based on different socio-demo-
graphic variables (e.g., gender, age, education, religiosity, etc.). Therefore, Ahorsu et
al. (2020) developed the COVID-19 Fear Scale to help assess the level of public fear
during COVID-19. Satici et al. (2020a) adapted this scale to Turkish. In this context,
Uskiidar University Epidemiological Research Group (2020) researched in which ways
the fears, anxieties and perceptions of process management of the community affected
the psychological maturity level of the community in Turkey that was affected by this
outbreak. As a result, it was found that 49% of women and 35% of men were afraid of
the coronavirus in a way that would affect their lives. Despite these fears and concerns,
it was found that the majority of the participants reported psychological maturation.
Satici et al. (2020b) examined the relationship between intolerance to uncertainty and
mental well-being; and the mediating role of the fear of COVID-19, and rumination in
this relationship. Results showed that intolerance to uncertainty has a significant and
direct effect on mental well-being. It was revealed that the fear of COVID-19 and rumi-
nation together turned out to have a serial mediating effect on the relationship between
intolerance to uncertainty and mental well-being.

It can be said that the COVID-19 pandemic caused some kind of mental trauma
in humans. In traumatic situations, some individuals seek a new sense of meaning
and purpose in their lives, while others think that life is empty and meaningless due
to stress, existential uncertainty, and endurance (Smith, 2004; Tedeschi & Calhoun,
1995). In such times, spiritual well-being and spiritual practices are seen as important
components in almost all cultures. Spiritual well-being helps individuals to cope with
stressful life events (Bekelman et al., 2009; Dalmida et al. 2011; Jahani et al., 2014;
McNulty, Livneh, & Wilson, 2004; Ugurluoglu & Erdem, 2019). Spiritual well-being
is defined as a continuous and dynamic reflection on the individual’s spiritual health
and maturity; emphazises two dimensions: religious and existential (Ellison, 1983).
Religious well-being refers to the relationship with a supreme power / God, and ex-
istential well-being is interpreted as trying to understand the meaning and purpose of
life (Ellison, 2006). Studies have found that spiritual well-being is negatively associ-
ated with fear of death (Chung et al., 2015), and positively associated with health-re-
lated quality of life (Dalmida et al., 2011). Ugurluoglu and Erdem (2019) found that
the level of spiritual well-being has a positive effect on the post-traumatic growth of
individuals. Spirituality includes the elements of hope, meaning of life, prayer, unity
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and connection with nature, belief in the existence of a supreme power, and transcen-
dence (Dein, 2013; Moreira-Almeida & Koenig, 2006; Myers et al., 2000).

Shaw et al. (2005) reviewed 11 studies investigating the relationship between
posttraumatic growth and religion/spirituality. As a result, three main findings have
been detected. First, religion and spirituality are generally beneficial to people after
trauma; second, traumatic experiences can lead to deepening of spirituality; third, it
was concluded that positive religious coping, religious openness, religious partic-
ipation, inner piety, and readiness to face existential questions are associated with
post-traumatic growth.

Kluge, WHO Regional Director for Europe, stated that how we manage and
react to this stressful situation that occurs so rapidly in our lives in such a pandemic
environment is a big problem we face (Kluge, 2020). Therefore, studying the fear of
COVID-19, one of the psychological effects of the pandemic, and spiritual well-be-
ing as a coping strategy together in times of trauma are thought to be important in
explaining how people cope with a such trauma.

In this study, it is aimed to examine the fear of COVID-19 in terms of spiritual
well-being and various socio-demographic variables. As mentioned above, in order
to understand the psychological reflections of a pandemic, it is important to evaluate
the fear according to different demographic variables (e.g., gender, age, education,
occupation, marital status, religiosity, etc.). Thus, research data is needed to develop
evidence-based strategies. In this way, it can be predicted which psychosocial and
prevention programs will be required and which groups these programs will target.

Method

Research Model

In this study, correlational survey model was used to reveal the relationships be-
tween fear of COVID-19 and spiritual well-being as well as fear of COVID-19 and
some demographic variables (e.g., gender, age, education, occupation, marital status,
relatives diagnosed with COVID-19) (Biiytikoztiirk et al., 2010)

Study Group

The study group of the research consisted of 474 participants who are convenient
and accessible (Gravetter & Forzano, 2012). The data were collected using the Goo-
gle Forms service via social media. The data was collected between 21 and 30™July,
2020. Participants’ written informed consent was taken before data collection. The
general characteristics of the participants are presented in Table 1.
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Table 1.
General Characteristics of Participants (N = 474)
Characteristics Category n(%)
Female 261(55.1)
Gender Male 213(44.9)
18-25 84(17.7)
Age range 26-40 248(52.3)
41-55 123(25.9)
Above 55 years of age 19(4.0)
Primery school® 57(12.0)
. High school? 66(13.9)
Education Ungdergraduatea 279(58.9)
Postgraduate® 72(15.2)
Officer 183(38.6)
Employee 53(11.2)
Profession Craft 51(10.8)
Student 57(12.0)
Other (unemployed and housewife) 130(27.4)
Low 37(7.8)
Economical situation Middle 414(87.3)
. Married 319(67.3)
Marital status Single 155(32.7)
A relative diagnosed with COVID-19 ;ZS 3321(2402))

According to Table 1, study group consists of 261 (55.1%) female and 213 (44.9%)
male participants. Eighty-four (17.7%) participants from the study group are between
the ages of 18-25, 248 (52.3%) are between the ages of 26-40, 123 (25.9%) are 41-55,
and 19 (4%) were 56-years and over. In terms of the level of education, 57 (12%) par-
ticipants are primary education graduates, 66 (13.9%) are high school graduates, 279
(58.9%) have a bachelor’s degree and 72 (15.2%) have postgraduate degree. In terms
of the professions they have, 183 (38.6%) participants are officer, 53 (11.2%) are em-
ployee, 51 (10.8%) are tradesmen, 57 (12.0%) are students, and 130 (27.4%) marked
the other option (unemployed, housewives, etc.). In terms of economic status, 37
(7.8%) people reported low income, 414 (87.3%) reported middle income, 23 (4.9%)
reported high income. In terms of marital status, 319 (67.3%) of the participants are
married and 155 (32.7%) are single. The number of people reporting that they have
an acquaintance who was diagnosed with COVID-19 was 76 (16%), 398 (84.0%)
reported that they do not have an acquaintance who was diagnosed with COVID-19.

Acknowledgment
Ethics approval was obtained from the Scientific Research and Publication Ethics
Board of Istanbul 29 May1s University to conduct the study (Decision No: 2020 / 02-01).
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Data Collection Tools

Demographic Information Form. It is a form prepared by the researcher consist-
ing of a number of questions such as age, gender, marital status, education, profes-
sion, income level of the individuals, and whether there is a person diagnosed with
COVID-19 among their acquaintances.

COVID-19 Fear Scale. The COVID-19 Fear Scale (K19-FS) is a one-dimensional
scale which was developed by Ahorsu et al (2020). The scale consists of 7 items (Some
items of the scale: “I am very afraid of the coronavirus”; “Thinking about the coronavi-
rus disturbs me”; “When I watch the news and stories about the coronavirus on social
media, I feel anxious”). The scale is a 5-point Likert type scale (1 = strongly disagree, 5
= totally agree). Factor loads (.66-.74) and corrected item-total correlation (.47-.56) of
the scale were found to be acceptable. The internal consistency of the scale was calcu-
lated as o = .82 and test-retest reliability as r =.72. K19-FS showed a positive correla-
tion with perceived weakness, hospital anxiety, and depression (Ahorsu et al., 2020).

K19-FS has been adapted into Turkish by Satici et al (2020). Confirmatory factor
analyzes of the scale showed that all fit indices were within acceptable limits [x2
(13, N = 1304) = 299.47, SRMR = .061, GFI = .936, NFI = .912, IFI = 915, CFI
= .915]. According to the Item Response Theory, the analysis results (all a values
higher than 1.0) revealed that the scale has appropriate item difficulty and the ability
to distinguish between performers and nonperformers. Concurrent validity was eval-
uated by calculating the correlations of K19-FS with depression, anxiety, stress and
life satisfaction. Analyzes showed a significant positive correlation between K19-FS
and depression (r = .38, p <.001), anxiety (r = .55, p <.001) and stress (r = .47, p
<.001); revealed a significant and negative correlation (r = —.20, p < .001) with life
satisfaction. In this study, the internal consistency coefficient of the scale is o = .91.

Three-Factor Spiritual Well-Being Scale. The Three-Factor Spiritual Well-Being
Scale (3F-SWBS) was developed by Eksi and Kardas (2017) for adults. The scale is a
5-point Likert type scale (1 = not suitable at all, 5 = completely appropriate) and has
29 items. The scale has a 3-factor structure: Transcendence, Harmony with Nature and
Anomie. As a result of the confirmatory factor analysis, an acceptable model emerged (2
/ df =4.11, RMSEA = .06, SRMR = .50, NFI = .90, CFI = .92). The internal consistency
values of the sub-dimensions of the scale are o = .95 for Transcendence, o. = .86 for Har-
mony with Nature, and o = .85 for Anomie; for the total of the scale, o =.89. To calculate
the total scale score, items in the Anomie sub-dimension should be reverse-scored. In this
study, the internal consistency coefficient calculated for the total scale is a =.73; o = .86
for Transcendence, o = .66 for Harmony with Nature, and o = .85 for Anomie.
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Analysis of Data

Before starting data analysis, missing and incorrectly filled forms (n = 10) were
excluded. Outliers were calculated with the Malahanobis distance and 39 data were
excluded from the analysis. The analyzes were conducted with 474 data. Univariate
and multivariate normality were calculated with skewness and kurtosis coefficients;
the reliability of K19-FS and 3F-SWBS was examined with the Cronbach alpha co-
efficient. Data was tested with descriptive statistics, Pearson Correlation Coefficient,
t test for independent groups, one-way ANOVA and multiple regression analysis.
When interpreting the findings obtained as a result of the analyzes, p <.05 signifi-
cance level was taken as a basis and the analyzes were made with the SPSS program.

Results

Descriptive Statistics and Correlation Analysis

The associations among the study variables were examined using the Pearson
product-moment correlation coefficient. Descriptive statistics and correlation values
for the variables are shown in Table 2.

Table 2.
Descriptive and Pearson Correlation Analyzes

Fear of SWB- SWB- SWB-Anomie Total Spiritual

COVID-19 Transcendence Harmony with Well-being
Nature

Fear of COVID-19 -.10* -.05 32 -25%%
SWB-Transcendence STE* -25%% ko
SWB-Harmony with - 24%% .65%*
Nature
SWB-Anomie - 76%*
Mean (SD) 17.72(7.05)  69.39(5.95) 32.06(2.96) 16.49(6.55) 126.97(11.57)
Skewness 44 -1.36 -1.03 .76 -.62
Kurtosis -.58 1.37 45 -.01 -26

N =474, ** p <0.01, * p <0.05, SWB-Transcendence: Spiritual Well-being subscale-Transcendence, SWB-
Harmony with Nature: Spiritual Well-being subscale-Harmony with nature, SWB-Anomie: Spiritual Well-
being subscale-Anomie.

In Table 2, the skewness values of the scores are between -1.36 and .44, and the
kurtosis values are between -.58 and 1.37. Accordingly, the data showed a normal
distribution (-2.00 to 2.00) (George & Mallery, 2019). According to the results of cor-
relation analysis, negative correlation between fear of COVID-19 and spiritual well-
being, and the subscale of spiritual well-being “transcendence” (r =-.25, p <0.01; r
=-.10, p <0.05) was found; and a positive correlation between the fear of COVID-19
and the subscale of spiritual well-being “anomie” (r = .32, p <0.01) was found.
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Spiritual Well-being Predicts Fear of COVID-19

Multiple regression analysis was conducted to determine whether the subscale of
spiritual well-being (transcendence, harmony with nature, and anomie) predicts the
fear of COVID-19. The results are presented in Table 3.

Table 3.

Prediction of Fear of COVID-19

Variable B SE § t p Zero-orderr  Partial r
Constant 12.253 4.474 - 2.239 .006 - -
Anomie 343 .049 319 7.008 .000 319 308
Transcendence -.059 .061 -.050 -.973 331 -.104 -.045
Harmony with nature 122 122 .051 .999 318 -.052 .046
R=323 R?>=.104

F . 0,=18.247 p=-000

SE: Standard Error.

According to Table 3, the variables of anomie, transcendence and harmony with
nature, which are the sub-scales of spiritual well-being, showed a significant relati-
onship with the fear of COVID-19 (R = .323, R* = .104; F , . = 18.247, p <.001).
These three variables together explain 10 % of the variance in the fear of COVID-19.
According to the significance tests of the regression coefficients, anomie (p <.001) is
a significant predictor of fear of COVID-19. The results show that the anomie positi-
vely predicts the fear of COVID-19.

Fear of COVID-19 Based on Demographic Characteristics of the Participants

The level of fear of COVID-19 was examined based on gender, age range, edu-
cation, occupation, income level, marital status, and the status of an acquiantance
who was diagnosed with COVID-19. For this, the mean and standard deviation of the
variables were calculated; t test and one-way ANOVA analyzes were performed for
independent groups. Analysis results are presented in Table 4.

According to Table 4, the mean scores of the participants of fear of COVID-19
vary significantly according to gender (t = 4.04, p <.001) and education (F = 6.53,
p <.001). Accordingly, the average score of women ()_(female = 18.89) is higher than
the average score of men (X _ = 16.30). According to their educational status, the
average score of those with postgraduate education (X = 15.08) is lower than
the average score of undergraduate, high school and primary school graduates (X =
17.64 ergraduae? Xhigh choo = 1875, Xprimary oot = 20.26). In Table 3, it is seen that the

fear of COVID-19 does not differ according to age range, profession, income level,
marital status, and COVID-19 diagnosis status of the acquaintance.

postgraduate
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Table 4.
Fear of COVID-19 According to the General Characteristics of the Participants
Characteristics Category X (SD) t/F
Female 18.89 (7.02
Gender Male 16.30 26.833 4047
18-25 16.34 (6.13)
Age range 26-40 17.69 (7.22)
41-55 18.8 (7.3) 2.18
Above 55 years of age 17.0(7.05)
Primery school® 20.26 (8.06)
. High school® 18.75 (6.87
Education Ungdergraduatea 17.64 56.79; 6.53*
Postgraduate® 1508654  °°@
Officer 18.08 (7.27)
Employee 19.62 (7.49)
Profession Craft 18.0 (6.93)
Student 16.1 (6.14) 2.18
Other (unemployed and housewife) 17.03 (6.83)
Economical situation 18.89 (6.70)
Low 17.78 (7.04)
Middle 14.65 (7.05)
High 2.73
Marital status gigll:d 12 g EZ 3;3 1.82
A relative diagnosed with COVID-19 ;is i;;? E;(Z)Eg .07
* p<0.001.
Discussion

In this study, the relationship between fear of COVID-19 and spiritual well-
being was investigated. At the same time, the fear of COVID-19 was examined ac-
cording to the gender, age range, education, occupation, income level, marital status,
and diagnosis status of the acquaintance. The findings are discussed below.

The first result of the research is that the fear of COVID-19 is negatively related
with transcendence, which is one of the sub-dimensions of total spiritual well-being.,
and positively correlated with anomie. In other words, as the total spiritual well-being
and transcendence increase, the fear of COVID-19 decreases; the higher the anomie
is the higher the fear of COVID-19 gets. In addition, the high level of anomie is a
predictive factor in the increase of COVID-19 fear. There is no study in the literature
that can be directly compared with these findings. However, in a study examining the
relationship between spiritual well-being and fear of death, a negative relationship
was found between them. Accordingly, the higher the level of spiritual well-being is
the lower the level of stress or anxiety about death gets (Chung et al., 2015). In anot-
her study, it was found that spiritual well-being has a positive effect on post-traumatic
growth of individuals who have experienced trauma (Ugurluoglu & Erdem, 2019).
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In this research, spiritual well-being was evaluated in three dimensions. Among
these dimensions, “transcendence” includes elements such as attachment to a Higher
power, sheltering in His power, strength of belief to endure difficulties, contempla-
tion and consolation; “harmony with nature” includes elements such as respect for
nature and living creatures, and integration with nature; “anomie” includes elements
such as existential emptiness, discontent, lack of meaning and purpose (Eksi & Kar-
das, 2017). Based on these points, it can be said that individuals who are more con-
nected with a supreme power, in realization of its power and take shelter in it; give
life a meaning and purpose, have low levels of fear of coronavirus. As a matter of
a fact, it was found that the high anomie increased the level of fear of coronavirus.

When individuals’ level of spiritual well-being is high, they can react positively to
stress and distress, and their level of fear may decrease. Studies in the literature show
that spirituality has a significant negative relationship with anxiety (Glas & Poort,
2007; Nelson et al., 2009; Reutter & Bigatti, 2014). In this traumatic period created by
COVID-19, spirituality can be a source for people to develop a new sense of meaning
and purpose in their lives; they can keep their hopes alive, and try to make sense of their
problems by connecting with the sacred. At the same time, individuals can protect their
psychological health, and deal with stress and stressful conditions in a positive way.
Shaw et al. (2005) reviewed some studies in the literature and concluded that spiritual
values generally increase and deepen after trauma and are beneficial to people. They
make them ready to face existential questions and contribute to post-traumatic growth.

According to another finding of the study, women had higher levels of fear of CO-
VID-19 than men. This finding shows parallels with the results of the similar studies
conducted during this period (Doshi et al., 2020; Haktanir et al., 2020). On the other
hand, Ahorsu et al. (2020) did not find a difference between genders in their studies.
Considering that women are affected by fear or phobia twice as often as men (American
Psychiatric Association, 2013), the finding of this study is a reasonable result.

In this study, fear of COVID-19 was also examined based on education level. As
a result, it was found that individuals with a postgraduate degree have lower levels
of fear of COVID-19 than the others (undergraduate, high school, primary education
graduates). This finding shows parallels with the findings of Doshi et al. (2020). On
the other hand Haktanir et al. (2020) did not find a significant difference between
individuals from different education levels in terms of the fear of COVID-19. The
different results of the studies show that the relationship between education level and
the fear of COVID-19 should be studied further. However, based on the results of this
research, it can be said that the level of education significantly affects the individual’s
understanding of pandemic, infection and prevention of the infection.
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It was also found that there is no significant difference between the fear of CO-
VID-19 and age range, profession, income level, the infection status of relatives and
marital status. Analyses revealed that individuals of different age ranges, occupation,
income level, marital status, and those with or without an acquitance diagnosed with
COVID-19 report similar levels of fear. Similarly, in the study of Haktanir et al.
(2020) no significant difference was found by age range. Doshi et al. (2020) found
that individuals between the ages of 20-40 experience more fear.

These research findings have some limitations. First, the data was collected from
the sample that showed no clinical symptoms. Therefore, it is recommended that the
findings are not to be generalized to clinical cases. Second, it has been difficult to reach
some subgroups. Since access to older adults via online form was low, representation of
this subgroup in this sample was limited. It is reccommended to investigate this pheno-
menon with subgroups that are more represented more equally. Third, the findings are
based on a data obtained from self-report scales. This situation carries the risk of bias.

COVID-19 creates many uncertainties in the lives of individuals and when these
uncertain situations are perceived as threatening, they can lead to stress and fear by
causing negative reactions in the person. Spiritual well-being can provide a way of
dealing with stress and fear. In times of such trauma, individuals will be able to cope
with fear as long as they are spiritually well and able to use their spiritual resources.
From this point of view, practices for spiritual well-being (eg, mindfulness, logot-
herapy, etc.) during this period can help individuals to improve their ability to cope
with the fear and trauma created by this pandemic, thereby reducing their fear and
anxiety levels. In addition, in terms of developing evidence-based strategies, it seems
important to consider the research findings in psycho-social intervention studies that
women and individuals with lower education levels experience more fear of CO-
VID-19, to prevent the negative psychological effects that may be caused by that fear.
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