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The Fear of COVID-19 Raises the Level of Depression, Anxiety and
Stress through the Mediating Role of Intolerance of Uncertainty
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The COVID-19 pandemic has resulted in various psycho-social effects, including adverse effects on mental
health in the general population. Many studies across different countries showed a significant increase
in symptoms of fear, depression, anxiety and stress compared to the situation before the COVID-19 out-
break. Thus, it has gained more importance to examine the relationship between fear of the disease and
mental health problems. This study aims to investigate the mediating role of intolerance of uncertainty
in the relationship between fear of COVID-19, depression, anxiety, and stress. In this study, the sample
consisted of 679 individuals. Among 679 respondents, 467 respondents were women (68.8%) and 212
respondents were men (31.2%). Data were collected through an online survey using the Fear of COVID-19
Scale, Intolerance of Uncertainty Scale and Depression, Anxiety and Stress Scale. Correlation analysis and
structural equation modeling were used for data analysis. A significant positive relationship was observed
between fear of COVID-19 and intolerance of uncertainty, depression, anxiety, and stress. All variables
were found as differing significantly concerning gender, and the levels of fear were significantly higher in
women than in men. Intolerance of uncertainty was found to fully mediate the relationship between fear
of COVID-19 and depression, anxiety and stress. The findings obtained from this study were discussed
in the light of literature findings and various suggestions were presented to researchers, mental health
practitioners and policy makers.
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precedented in human history. The last com-

parable crisis that humanity faced was the
pandemic of the Spanish Flu in 1918-19. On

Introduction

The world is coping with a mass pandemic once
again approximately after a hundred years. For
some researchers (Sher, 2020), the magnitude of
the novel coronavirus (COVID-19) may be un-

March 11, 2020, WHO declared the outbreak
of a global pandemic after the emergence of
a novel coronavirus disease in China. This dec-
laration was followed by the emergence of
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various negative consequences in almost ev-
ery region of the world. As known from earlier
collective traumas and outbreaks, large-scale
infectious disease outbreaks have a wide
spectrum of psychosocial effects (Gica, Kavak-
li, Durduran, & Ak, 2020). The COVID-19 out-
break overwhelmed the health care systems
of most countries in a short period, led many
countries to implement mass quarantines and
lockdowns and brought on dramatic chang-
es to our lives, resulting in social, economic
and educational burdens at various levels. To
date, about two million people have lost their
lives, schools have been closed, millions of
people have become unemployed and social
life in many countries has come to a stand-
still. All these problems, as expected, also
made the pandemic a global mental health is-
sue. The coronavirus disease is continuing its
spread throughout the world and number
of coronavirus related deaths continues to
rise dramatically. In Turkey, while this study
was conducted, the number COVID-19-relat-
ed death toll was reported by the Ministry
of Health (MoH, 2020) as below 100 in Sep-
tember and October, over 100 in November
and over 200 in December. As of December
31, 2020, the total number of deaths in the
country was reported as 20,881 and the to-
tal number of cases as 2,208,652. Since the
pandemic process is very likely to continue
and cause prolonged social isolation and se-
vere economic impact, the health profession-
als have expressed their concerns about the
potential negative impact of the outbreak
on mental health (Ornell, Schuch, Sordi, &
Kessler, 2020). According to some research-
ers (Sher, 2020), the psychological impact of
the pandemic is expected to persist for years
and long-lasting effects on mental health are
very likely to be reported (Fitzpatrick, Harris,
& Drawve, 2020). Taking all these issues into
consideration, it is crucial to establish mental
health policies to attach more attention to

public mental health and help people through
this challenging time (Xiong et al., 2020). As
a result of these efforts, various studies have
investigated the possible negative impact of
COVID-19 on mental health.

The COVID-19 pandemic leads to various
mental health problems. An extremely high
rate of infection and relatively high mortal-
ity (Ahorsu et al., 2020), besides the unpre-
dictable consequences, uncertainties, lack
of information or misinformation about the
outbreak (Zandifar & Badrfam, 2020) along
with mass lockdowns and economic recession
(Xiong et al., 2020), have led to the rise of
fear, feeling of uncertainty, depression, anxi-
ety, traumatic stress and some other mental
health problems. In a review (Xiong et al.,
2020), which aims to examine the psycholog-
ical impact of the pandemic on the general
population, participants showed symptoms
of depression, anxiety, PTSD and psychologi-
cal distress at high rates. Similarly, some other
studies showed that almost 35% of the par-
ticipants reported experiencing psychological
distress (Qiu et al., 2020) and that anxiety and
depression symptoms were widely prevalent
among participants (Huang & Zhao, 2020).
These studies showed that depression, anx-
iety and stress were common mental health
problems arising in times of the COVID-19
pandemic. Accordingly, identifying concepts
that are common in depression and anxiety
may help examine trans-diagnostic vulnera-
bilities and provide a basis to develop treat-
ment protocols (Carleton et al., 2012).

One of the factors resulting in high levels
of depression, anxiety and stress during the
outbreak is fear, such as fear of being infect-
ed with COVID-19, or fear of infecting loved
ones (Bitan et al., 2020). Thus, with the emer-
gence of the pandemic, the concept of “fear
of coronavirus” has started to be studied in
the mental health field (Mertens et al., 2020),
and some researchers suggest that the level
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of fear of the COVID-19 should be assessed
to decide whether prevention and support
programs are necessary and to determine the
most vulnerable groups as the target popula-
tion of intervention studies (Pakpour & Grif-
fiths, 2020). In a study conducted by Pierce et
al. (2020) on 17,452 participants from the UK,
the general health conditions of individuals
before and during the pandemic process were
compared. The findings showed that clinically
significant levels of mental distress rose from
18.9% in 2018-19 to 27.3% in April 2020. It
was also reported that general health ques-
tionnaire scores also increased over this time,
from 11.5 in 2018-19 to 12.6 in April 2020.
This change was reported as higher than expect-
ed when compared to general trends between
2014 and 2018. General health scores were
highest among 18-24-year-olds, 25-34-year-
olds, women and people living with young
children. In another longitudinal cohort study
(Shanahan et al., 2020), perceived stress, in-
ternalizing symptoms, anger, COVID-19-related
stressors, and coping strategies of participants
were measured during the pandemic when they
were aged 22 years, and previous distress
and stressors were measured before COVID-19
when they were aged 20 years. An increase in
the levels of perceived stress and anger were
reported among participants compared to
pre-pandemic stress and anger levels. Pre-pan-
demic distress, during-pandemic economic and
psychosocial stressors and pre-pandemic social
stressors were associated with increased emo-
tional distress. In another study, evidence was
reported pointing out the high levels of fear
worldwide (Knipe et al., 2020). In some cases,
the COVID-19 pandemic and the fear relat-
ed to it may contribute to suicide (Mamun &
Griffiths, 2020; Sher, 2020) and more anxiety,
depression, and self-harm (Dsouza, Quadros,
Hyderabadwala, & Mamun, 2020).

Another coexisting problem that is com-
monly studied during pandemics and mass

traumatic events is the concept of intolerance
of uncertainty. The current pandemic has re-
sulted in significant uncertainty for the gen-
eral public (Rettie & Daniels, 2021). A higher
level of intolerance of uncertainty is generally
associated with many mental health problems
and disorders (Grupe & Nitschke, 2013; Hong
& Cheung, 2015; Hollingsworth et al., 2018;
Mertens et al., 2020; Rettie & Daniels, 2021).
Increasing level of intolerance of uncertainty
may play a role in the development and main-
tenance of psychosomatic complaints (Gica et
al., 2020) and is considered a trans-diagnos-
tic vulnerability factor for psychopathology
(Carleton, 2016). The concept of intolerance
of uncertainty has been defined as a negative
response to ambiguity (Freeston et al., 1994),
as the excessive tendency of an individual to
consider occurrence of a negative event as
unacceptable in spite of the slight probability
of its occurrence (Dugas, Gosselin, & Ladou-
ceur, 2001), and as the dispositional fear un-
derlying emotional difficulties which results in
anxiety when perceiving the unknown situa-
tions as severe (Fergus, 2013). The level of un-
certainty during the pandemic may increase
because of many factors, including not know-
ing when the threat of the pandemic will end
(Rettie & Daniels, 2021) and uncertainty itself
may be maintaining anxiety by increasing the
perceived threat as more severe (Dugaset et
al., 2005; Dugas, Marchand, & Ladouceur,
2005). Individuals displaying high levels of in-
tolerance of uncertainty are likely to believe
that they lack the necessary coping skills to ef-
fectively overcome the threatening situations
that may cause some emotional disorders
and discomfort (Holaway, Heimberg, & Coles,
2006) and may find many things in their life
intolerable (Dugas et al., 2001). They are also
worrying by considering the occurrence of a
negative event, particularly future negative
events, as unacceptable and threatening (Car-
leton et al., 2007; Shihata et al., 2016).
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When the literature is examined, feelings of
fear, depression, anxiety, stress and intoler-
ance of uncertainty are intensely experienced
during the pandemic process. Nowadays, fear
of COVID-19 is widely studied in the field of
mental health. This fear may cause depres-
sion, anxiety, and stress depending on its in-
tensity. As in other collective traumatic expe-
riences, the epidemic process also causes an
intense feeling of uncertainty in the lives of
individuals. Factors, such as during-pandemic
stressors, anxiety for the future, quarantine
processes, mass lockdowns, and the rise in
unemployment, also contribute to more un-
certainty.

Various studies have been conducted to
investigate the relationships between these
variables. Satici et al. (2020) investigated
the relationship between intolerance of un-
certainty, fear of COVID-19, rumination and
mental well-being. The authors found an in-
direct relationship between intolerance of
uncertainty and mental well-being and this
relationship was partially mediated by rumi-
nation and fear of COVID-19. They used fear
of COVID-19 as a mediating variable and men-
tal well-being as a dependent variable. They
hypothesized that intolerance of uncertainty
affects the mental well-being through the
mediating role of fear of COVID-19. In media-
tion analysis, the mediating variable explains
the underlying relationship between inde-
pendent and dependent variables. This re-
lationship may be partially or fully mediated
by intervening variables. Finding this variable
in social sciences is critical, especially for the
development and application of treatment
and prevention programs (Mackinnon, 2015).
Thus, setting the variable of intolerance of
uncertainty rather than the feeling of fear as
a mediator may provide a more proper base
for intervening with the psychological impact
of any outbreak. The feeling of fear springs in
reaction to a perceived threat and alerts the

individual to take measures against the dan-
ger. It is more difficult to work with this feel-
ing with a preventive approach. Compared to
fear, intolerance of uncertainty is a more per-
sistent emotional state and the level of toler-
ance of uncertain situations can be built more
easily through appropriate interventions. The
research findings show that there are cogni-
tive treatments aimed to increase the level of
tolerance to the unavoidable uncertainties in
our lives and the level of intolerance may de-
crease with appropriate interventions (Kend-
all et al., 2020; Robichaud & Dugas, 2006).
Taken together, in this study it is hypothe-
sized that the fear of COVID-19 and intoler-
ance of uncertainty have significant relation-
ships with depression, anxiety and stress and
that intolerance of uncertainty has a mediat-
ing role in this relationship. Thus, this study
aims to test a mediation model that is pro-
posed based on the literature findings to ex-
plain this relationship. Bakioglu, Korkmaz and
Ercan (2020) investigated the mediating role
of intolerance of uncertainty, depression, anx-
iety, and stress in the relationship between
the fear of COVID-19 and positivity and found
a mediating role among those variables. The
data of this study were collected in March
and April 2020. The first COVID-19 case was
reported in Turkey in March. At that time, the
images of people who fell in the middle of the
streets in China were broadcasted on TV and
social media. This situation may have caused
people to react with more fear in the early
days of the pandemic. Thus, this study differs
in two aspects. Firstly, the present study di-
rectly explores the relationship between two
variables with a proposed mediation model.
Secondly, many studies were conducted most-
ly during the first days of the pandemic when
the level of fear was highest and knowledge
about the nature of the disease was at its
lowest level. In this context, the level of fear
measured in these early days may decrease
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dramatically in later days. In this respect, this
study can provide a comparison of the current
level of fear towards the pandemic compared
to the fear in early periods of the outbreak.

Methods
Participants

This research was conducted in September
2020 while the COVID-19 outbreak was in-
tensifying all over the world. This cross-sec-
tional study was conducted from September
15 until September 30, 2020. The target pop-
ulation was the general population in Turkey
above the age of 18 and participants were at
least high school graduates. The sample con-
sisted of 679 individuals; 467 were women
(68.8%) and 212 were men (31.2%). The age
of the participants ranged between 18-61
(Mage= 26.7, SD = 7.8). Of the participants,
25.5% were married and 74.5% were single.
Concerning the education level, among the
participants, 9.6% had a high school degree
and, 78.6% were undergraduate students or
had a university degree, 11.8% had a master’s
degree. Only 8% of participants reported that
they were infected with COVID-19 disease.
The participants were recruited by a web-
based online questionnaire. They provided
informed consent before data collection. All
survey questions were required to be filled in.
The survey was distributed through methods
of personal messaging applications, different
social media sites and internet forums. The
ethical approval of using the data collection
tools to conduct this study was obtained from
the ethics committee of the university with
the number of 85157263-604.01.02-E.72419.

Data Collection Tools

Depression, Anxiety and Stress Scale (DAS
21): This scale was developed by Lovibond

and Lovibond (1995) to assess the level of
depression, anxiety and stress. The scale con-
sists of 21 items and has three dimensions of
depression, anxiety and stress. It is a Likert-
type scale with 4-point scoring [range from 0
(never) to 3 (always)]. An example item is “In
the last week, | realized that | did not experi-
ence any positive feelings”. In this study, the
adapted Turkish version of the scale (Saricam,
2018) was used. The Cronbach’s alpha inter-
nal consistency coefficient of Turkish form
was a = .87 for the depression subscale, a =
.85 for the anxiety subscale, and a = .81 stress
subscale for the clinical sample. In this study,
these values were .78 for depression, .70 for
anxiety and .74 for stress subscales.

Intolerance of Uncertainty Scale: The scale
was developed by Carleton, Norton, & As-
mundson (2007) to assess reactions to un-
certainty and ambiguous situations. The scale
consists of 12 items with a two-dimensional
structure. The scale is a Likert-type scale with
a scoring of 5-points (1 as “not at all charac-
teristic of me”, 5 as “entirely characteristic
of me”). An example item is “I always want
to know what the future will bring me”. The
Turkish form, which was adapted by Saricam
et al. (2014), was used in this research. Factor
loadings ranged from .55 to .87. Cronbach’s
alpha internal consistency coefficient was .88
for the overall scale, .84 for the prospective
anxiety subscale, and .77 for the inhibitory
anxiety subscale. In this study Cronbach’s al-
pha internal consistency was .87 for the over-
all scale.

The Fear of COVID-19 Scale (FCV-19S): The
scale was developed by Ahorsu et al. (2020)
to assess the fear of coronavirus disease.
FCV-19S is a one-dimensional scale consist-
ing of seven items with 5-point Likert type
scoring [ranging from 1 (strongly disagree)
to 5 (strongly agree)]. An example item is,
“I get nervous or worried when | see stories
and news about the coronavirus on social me-



296 Studia Psychologica, Vol. 63, No. 3, 2021, 291-306

dia.” The Turkish form of the scale, which was
adapted by Bakioglu et al. (2020), was used in
this study. The factor loads ranged from .73 to
.82. Cronbach’s alpha internal consistency co-
efficient was .88 in the adaptation study and
.83 for the current study.

Data Analysis

In the preliminary analysis, univariate
normality, homogeneity and linearity
assumptions were examined. Then, the
assumptions of multi-variables statistics,
like multivariate normality and multicol-
linearity, were examined. The character-
istics of the participants were reported
using descriptive statistics. The internal
consistency values of each measurement
tool were analyzed and the measurement
model was tested. Relationships among
variables were examined using Pearson
Product Moment Coefficient analysis, the
proposed model was tested with struc-
tural equation modeling (SEM), and me-
diation analysis was performed using the
SEM analysis.

Table 1 Descriptive statistics and t-test results

Results
Descriptive Statistics and T-Test Results

Although fear of COVID-19 (¢,
.01), intolerance of uncertainty (t(m) = 3.62,
p <.05), depression (t(m) =3.97, p<.01), anx-
iety (t(m) = 4.37, p < .01) and stress (t(m) =
4.67, p < .01) significantly differed concerning
gender, the effect sizes were small to moder-
ate (Table 1).

One of the aims of this study was to com-
pare the findings of the current study with
the findings of the research that Bakioglu et
al. (2020) conducted in Turkey in the early
days of the pandemic. Within this framework,
the values of the study that Bakioglu et al.
(2020) conducted using the same measure-
ment tools were analyzed. Accordingly, in the
mentioned study, the fear of COVID-19 score
was found as 19.44 (SD = 6.07), depression
score as 6.26 (SD = 4.53), anxiety score as 3.34
(SD = 3.37), stress score as 5.99 (SD = 4.21),
inhibitory anxiety score as 16.03 (SD = 5.13),
and prospective anxiety score as 23.88 (SD =

=4.39,p<

Variable Gender n M SD t p Cohen's d
Women 467 6.74 5.14

Depression 3.97 .000 .32
Men 212 5.12 4.81
Women 467 4.77 4.01

Anxiety 4.37 .000 .37
Men 212 3.38 3.40
Women 467 7.43 4.59

Stress 4.67 .000 .39
Men 212 5.72 3.99
Women 467 41.65 9.72

Int. of Uncertainty 3.62 .000 .32
Men 212 38.85 9.13
Women 467 16.61 6.09

Fear of COVID-19 4.39 .000 .37
Men 212 14.47 5.37

Note. M — Mean; SD — Standard deviation
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Table 2 Means, standard deviations and relationships among variables

Variables M SO 1 2 3 4 5 6

1. Fear of COVID-19 1594 595 - .128" 263" .148™ 265" .261"
2. Depression 6.24 509 - - 703 779" 4717 4297
3. Anxiety 433 3.88 - - - 739" 438" 387"
4, Stress 690 4.48 - - - - 473" 4637
5. Inhibitory Anxiety 16.52 5.25 - - - - - 641"
6. Prospective Anxiety 2425 5.37 - - - - -

Note. ** Correlation is significant at the 0.01 level (2-tailed). M — Mean; SD — Standard deviation

5.15). The scores in the present study were
15.94 (SD = 5.9) for fear of COVID-19, 6.24
(SD = 5) for depression, 4.33 for anxiety (SD =
3.8), 6.90 for stress (SD =4.4), 15.52 (SD=5.2)
for inhibitory anxiety, and 24.25 (SD = 5.3) for
prospective anxiety in this research (Table 2).

Correlation Analysis

The relationships between variables were cal-
culated using Pearson’s correlation. As seen in
Table 2, there was a significant positive rela-
tionship among all variables at the 0.01 level
(2-tailed). Specifically, there was a positive
relationship of fear of COVID-19 with depres-
sion (r=.12, p <.01), anxiety (r = .45, p <.01),
stress (r = .51, p < .01), inhibitory anxiety (r =
.26, p < .01) and prospective anxiety (r = .26,
p < .01). All other variables also have a signif-
icant positive relationship with each other at
different levels.

Results of Measurement Model

Before testing the structural model with SEM,
the measurement model was tested as fol-
lows: DAS was included as one latent vari-
able with three observed variables (depres-
sion, anxiety and stress dimensions), fear of
COVID-19 with seven observed variables, and
intolerance of uncertainty with two observed
variables (prospective anxiety and inhibitory

anxiety dimensions). Fit indices were as fol-
lows: x?/SD: 4.29, RMSEA: .070, NFI: .97, CFI:
.97, IFl: .97, GFI: .97, and SRMR: .052. These
fit values of this measurement model can be
said as good enough to test the suggested
structural model.

The Structural
LISREL

Equation Modeling with

The mediation analysis was performed using
the SEM Analysis. In the first step, three dif-
ferent hypothetical models that are suggest-
ed based on related literature were tested.
The maximum likelihood method was used
for estimation. The results of these models
are shown in Figure 1, Figure 2, and Figure 3.

As shown in Figure 1, the fear of COVID-19
has a significant effect on depression, anxiety,
and stress. The fit indices of these models
were as follows: x2/SD: 5.80, RMSEA: .084,
SRMR: .057, NFI: .96, CFI: .97, IFI: .97, GFI: .95
and the values indicated that although x¥SD
was above 4, because it is sensitive to a high
number of sample, the proposed model had
acceptable fit values. After testing this mod-
el, the intolerance of the uncertainty variable
was entered into the model as a mediator.
The model is shown in Figure 2.

As shown in Figure 2, when the intolerance
of uncertainty variable enters the model as
a mediator, the path from fear of COVID-19
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Figure 2 Model 2 (The presented values are standardized coefficients. * p <.05).

to DAS, which was .20 in the previous model,
becomes insignificant. The standardized coef-
ficient between fear of COVID-19 and intoler-
ance of uncertainty is 8 = .35, and between
intolerance and DAS is 8 = .67. The ultimate
proposed model, which was suggested based
on the literature, is shown in Figure 3.

The fit indices of the ultimate model were
reported as follows: x?/SD: 4.22, RMSEA:
.069, SRMR: .052, NFI: .97, CFI: .97, IFI: .97,

GFl: .95. These values suggest that the pro-
posed model has good fit values. A chi-square
difference test was conducted for a com-
parison between model 2 and model 3. The
chi-square value of model 3 was 211.48 and
df value was 50, and the same values were
calculated as 210.89 and 49 for model 2. The
p-value was calculated as 0.44 after perform-
ing the chi-square difference test. This finding
indicates that there is no significant difference
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between the two models, and adding a direct
path between fear of COVID-19 and DAS vari-
ables does not improve the model. Thus, the
smaller ultimate model 3 with more degree
of freedom was accepted by eliminating the
insignificant direct pathway from model 2.
The total, direct and indirect effects of fear of
COVID-19 on depression, anxiety, and stress
are presented in Table 3.

The model suggests that fear of COVID-19
has a significant direct effect on the intoler-
ance of uncertainty (6 =.34,t=7.39, p<.01)
and intolerance of uncertainty has a signifi-
cant direct effect on DAS (8 = .66, t = 13.72,
p <.01). When the intolerance of uncertainty

P
\ Fear of COVID-19

p

.‘/' - DAS (Depression, ™
Anxiety, Stress

.81

variables entered the model as a mediator,
the total standardized indirect effect of fear
of COVID-19 on DAS was found as 8 = .22, t =
6.69, p < .01.

Discussion

This study investigated the potential effects
of the novel coronavirus outbreak on mental
health by examining the indirect effects of
COVID-19-related fear through intolerance
of uncertainty, on depression, anxiety, and
stress. Based on the findings in the literature,
we hypothesized that fear of a novel corona-
virus pandemic will have an indirect effect on

Prospactive
Anxisty
o — 78
™, . " Intol of
— - — <
- q___i___/ 51
Inhibitory
Anxisty

.
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Figure 3 The ultimate model (The presented values are standardized coefficients. * p <.05).

Table 3 Indirect effects of fear of COVID-19 on DAS with structural equation modeling

Structural Relations (8) t
Standardized Effects

Fear of COVID-19-> Intolerance of uncertainty .34 7.39

Intolerance of uncertainty = DAS .66 13.72
Standardized Indirect Effects

The fear of COVID-19-> Intolerance of uncertainty = DAS .22 6.69

Note. p < .01
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depression, anxiety and stress and intoler-
ance of uncertainty will mediate this relation-
ship. We examined this hypothesis with the
SEM analysis in this study.

We investigated whether the levels of
COVID-19-related fear, intolerance of uncer-
tainty and depression, anxiety, and stress dif-
fer in terms of gender. The score of all vari-
ables was higher in women than men, which
may suggest that women are more vulnerable
to fear, depression, stress, anxiety and intoler-
ance of uncertainty during the pandemic and
gender may be a risk factor, which should be
considered in such times. However, the effect
size of this difference was found to be ata small
to moderate level. Although there is a signifi-
cant difference between variables by gender,
the effect size for this difference is not large.
This situation reveals that the mentioned gen-
der differences should be approached more
carefully and this effect should be examined
in other studies. This finding shows consisten-
cy with the results of some studies examining
the psychological impact of the outbreak on
the general population. In many studies (Baki-
oglu et al., 2020; Maza et al., 2020; Parlapani
et al., 2020; Solomou et al., 2020; Xiong et al.
2020; Wang, Tang, & Wei, 2020), female gen-
der was found as a risk for the development
of more severe depression, anxiety and stress
symptoms during the pandemic. Since it was
determined that mental health difficulties
were reported to rise during the pandemic,
particularly in more vulnerable groups (Rettie
& Daniels, 2021), these are important findings
for designating the female gender as a risk
factor during pandemics and mass traumas.
There is no common agreement about the
interpretation of the findings concerning gen-
der in the literature. The findings of this study
may also have some alternative explanations.
In a study (Bitan et al., 2020) conducted in
Israel, the score of COVID-19-related fear of
women was higher than men, and this dif-

ference was suggested to be associated with
gender differences in sensitivity to stress.
Socio-economic and educational issues may
be another reason for these differences. In a
study (Effati-Daryani et al., 2020) conducted
on depression, anxiety and stress levels of
pregnant women in Iran during the epidem-
ic, variables such as spouse’s education level,
spouse’s support, marital life satisfaction and
household income sufficiency were report-
ed as predictors of depression, anxiety and
stress. In a similar study (Thayer & Gildner,
2020) conducted in the USA, COVID-19-relat-
ed financial stress was found as a predictor of
depression among pregnant women. These
findings suggest that the results of gender
differences in this study may also be related
to the educational and socio-economic con-
ditions of women. In addition, Wang et al.
(2020) found that most of the participants at-
tending a study on COVID-19 expressed con-
cerns related to their family members getting
sick. Thus, depression, anxiety, stress and fear
level of women may be, in part, related to the
protection of their children and other family
members from all possible effects of the out-
break. Last, it may be related to some cultural
patterns and gender roles attributed to wom-
en in a society that result in women thinking
of themselves as more vulnerable to fear, de-
pression, anxiety and stress during traumatic
events.

As stated in the introduction section, one
of the aims of this research was to compare
the mental health status at the beginning of
the pandemic with subsequent periods, espe-
cially in the context of fear of COVID-19. The
findings of this comparison suggest that there
is a decrease in the level of fear (approximate-
ly 20% decrease) and an increase in levels of
anxiety (approximately 30% increase) and
stress (approximately 15% increase). There
were no critical changes in the levels of intol-
erance of uncertainty and depression. These
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changes in scores do not represent a statistical
difference. Therefore, it does not seem possi-
ble to make certain interpretations based on
these comparisons. These changes may arise
from the difference in the sample, apart from
the hypothesis proposed in this study. Given
this limitation, there may be many inferences
from these results. However, in general, it
seems that the fear of COVID-19 decreased,
anxiety and stress increased compared to ear-
ly periods of the pandemic. Although there
are small increases in the level of intolerance
of uncertainty scores, these changes do not
appear to be significant concerning rates of
change. This finding may contribute to the
assumption underlying the model proposed
in this study that feeling of fear against the
outbreak may change in later periods and in-
tolerance of uncertainty is more stable than
the feeling of fear. One inference is that the
feeling of fear of the outbreak may decrease
over time without any psychological inter-
vention and intolerance of uncertainty may
necessitate systematic interventions for the
decrease. Thus, setting the latter variable as
the mediating variable makes more sense, in
terms of intervention studies.

Another main finding of this research is that
there are significant positive relations among
all variables, and the relationship between
fear of COVID-19 and depression, anxiety,
and stress is fully mediated by intolerance of
uncertainty. In some other studies, positive
relationships were determined between fear
of COVID-19 and intolerance of uncertainty,
depression, anxiety and stress variables (Baki-
oglu et al., 2020; Harper et al., 2020; Satici
et al., 2020). Moreover, Gica et al. (2020) ex-
amined the mediating role of intolerance of
uncertainty between perceived COVID-19
threat and personal health and found that
intolerance of uncertainty partially mediated
this relationship, which is consistent with this
research. Taken together, these findings are

establishing the idea that collective infectious
diseases and pandemics may be traumatic for
some people and lead to psychological dis-
tress (Boyraz & Legros, 2020; Mihashi et al.,
20009). In fact, this is an important finding, es-
pecially in times of outbreaks and collective
traumas. It is argued that both individuals and
communities may commonly experience feel-
ings of hopelessness, despair, grief, bereave-
ment, and loss of purpose because of pan-
demics (Levin, 2019). The collective outbreaks
are generally destroying our assumptions
towards life and the future. In such times, it
becomes difficult to make plans even for the
coming days. Uncertainty makes life more dif-
ficult in various areas. Thus, one of the most
important negative impacts of the COVID-19
pandemic on mental health is the feeling of
uncertainty that it brings. Studies examin-
ing the reactions of individuals to previous
outbreaks revealed that some psychological
vulnerability factors may contribute to fear,
including intolerance of uncertainty and per-
ceived vulnerability to disease (Taylor, 2019).
Although there is a vaccine for the disease,
the number of deaths continues to increase,
and it is not known when the outbreak will
end. In Turkey, at the time when this study
was conducted, the vaccination process had
not started yet. On the other hand, it has
been declared by the ministry of health that
healthcare workers will be vaccinated first.
Due to the limited number of vaccine doses
available, it is not yet known when all of the
population will be vaccinated. For these rea-
sons, the social, psychological, economic bur-
den of the pandemic on people is rising day
by day, contributing to feelings of uncertainty.

There are some suggestions to researchers,
practitioners working on mental health issues
and policymakers working in different fields.
Firstly, this study has revealed that there is
a significant difference between individuals’
levels of fear during the first days of the pan-
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demic and six months later. An important de-
crease was reported in individuals’ scores of
COVID-19-related fear. Similarly, it has been
revealed that there is an important increase
in the anxiety and stress scores of individuals.
These current results indicate that, especially
during the early days of the course of the epi-
demic, the feeling of fear is more intense and
may decrease later. This situation reveals the
need for longitudinal research on the subject
of the epidemic process. Although there are
studies that comparatively reveal the pre-ep-
idemic, during-epidemic and post-epidemic
mental health conditions, to our knowledge,
there is not any research that performed this
measurement during the epidemic process.
Second, there are groups that are more vul-
nerable in times of pandemics, including
women, and they need to receive more at-
tention in planning and intervention studies
(Qiu et al., 2020). Third, it is understood well
by almost all governments that this process
urgently needs to establish good coordina-
tion and planning for effective crisis manage-
ment. Since over exposure to mass crises may
lead to increased anxiety, stress and various
other health-related problems (Garfin et al.,
2020), it is ever more important to take steps
to help people overcome fear (Malta et al.,
2020). In this respect, education campaigns
may be launched to promote public health
messages (Wang et al., 2020), traditional and
social media campaigns to promote men-
tal health and reduce distress (Sher, 2020).
Fourth, since it is becoming harder for us to
make predictions about the future because
of the rapid and unpredictable changes in all
areas of our lives, developing skills of toler-
ance of uncertain and ambiguous situations
and learning to live with uncertainties seems
to be gaining more importance in almost all
fields in today’s world. Making long life plans
or trying to keep all variables about our lives
under control makes no sense anymore. Fifth,

some recent experiences worldwide show
that massive traumatic life experiences seem
to become an inseparable part of life. Mass
traumatic events bring adverse psycho-social
effects by creating more uncertainty about
the future. Thus, it is of great importance to
inform people at the right time using appro-
priate methods directed by governments. At
such times, it is of great importance to inform
people accurately, as the whispering cam-
paign has a wide reach and there is so much
misinformation circulating on social media,
that it only causes more fear and intolerance
of uncertainty. Thus, as Qiu et al. (2020) sug-
gest, all countries should establish nationwide
strategic planning and coordination for psy-
chological support, which may be delivered
through telemedicine during pandemic and
mass disasters. Furthermore, government or
health officials should avoid giving mixed
messages that may lead to public confusion,
uncertainty and fear at those times (Han et
al., 2018). Last, the psychological burden of
the pandemic is becoming harder because of
the lack of social interaction. For reducing this
negative effect to a minimum level, we should
find various ways to maintain social connect-
edness (Baumeister & Leary, 1995) and keep
in touch with family and friends via phone
calls or video conferences (Usher et al., 2020).

Limitations

There are some limitations to this study. First,
study data were collected through an online
survey and these methods may lead to some
concerns over the accurate representation of
the target population. Second, women were
overrepresented (two thirds of the partici-
pants were women). Third, despite the anal-
ysis used to examine the effect mechanisms
of the variables, this study is descriptive and
correlational in nature, so it may not repre-
sent true causation among the variables. Last,
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self-administered data collection tools were
used for the research, and this may have
caused a self-assessment bias.

Conclusion

This study examined the current situation
in the sphere of public mental health in
Turkey taking into account select variables
during the COVID-19 pandemic. High rates
of depression, stress and anxiety symptoms
were reported by participants. It has been
demonstrated that it is important to de-
velop interventions in terms of developing
more tolerance to uncertainty and taking
psychological, social and political measures
to effectively deal with the outbreak. In this
framework, the interventions related to the
epidemic should be arranged in a multi-di-
mensional way. Most of the psychological
problems mentioned arise from a social
and economic background. It is an import-
ant need to take measures to alleviate the
economic burden brought on by the epi-
demic. Carrying out debriefing and training
activities for the general population or for
different groups, such as children, adults,
healthcare workers and elderly people us-
ing the television media or through face-to-
face interaction and providing the appro-
priate conditions, may be another useful
intervention. In this context, addressing the
anxiety and fears of individuals and creat-
ing CBT-based interventions for them may
provide significant relief. Similarly, it may be
beneficial to prepare guidelines on the psy-
chological dimensions of the epidemic and
its solutions and deliver them to the rele-
vant groups. The joint coordination of dif-
ferent units, such as the ministry of health,
the ministry of national education, and the
ministry of family and social policies, is im-
portant for the healthy and comprehensive
implementation of all the above.
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