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A B S T R A C T

Objective: Health anxiety can be a risk factor for mental health and well-being. People can experience
higher levels of health anxiety during pandemic outbreaks because such pandemic outbreaks can cause
additional stress and threats. In this sense, people can be more vulnerable to health anxiety during the
COVID-19 outbreak. To better understand and overcome health anxiety, it is important to examine factors
that affect health anxiety during the COVID-19 outbreak. This study aimed to examine the effects of age,
gender, perceived risk, exposure to media, depression, anxiety, and stress on health anxiety during the
early phase of the COVID-19 outbreak in Turkey.
Materials and Method: The participants included 1473 adults and the data were collected via an online
tool. The demographic questions, the Depression Anxiety Stress Scale, and the Short Health Anxiety Scale
were used to collect data. Multiple linear regression analysis was implemented to analyze the data using
R program.
Results: The results showed that anxiety was the strongest positive predictor of health anxiety, following
stress, TV News and social media, depression, and risk perception. Age and gender were not found to be
significant predictors.
Conclusions: This study showed that the significant predictors of health anxiety can escalate health
anxiety during the COVID-19 outbreak. The results and limitations are discussed along with implications
for future research and intervention and prevention planning.

Ansiedad relacionada con la salud en la fase inicial del brote de
COVID-19 en Turquía: Investigación de las variables predictivas
R E S U M E N
Palabras clave:
Ansiedad de la salud
Factores de riesgo
Pandemia COVID-19

Objetivo: La ansiedad relacionada con la salud puede ser un factor de riesgo para la salud mental y el
bienestar, particularmente en brotes pandémicos debido a la naturaleza desafiante de la pandemia. En este
sentido, las personas pueden ser más vulnerables a la ansiedad relacionada con la salud durante el brote de
COVID-19. Para entender mejor y superar la ansiedad de la salud es importante examinar los factores que
afectan la ansiedad. Este estudio busca examinar los efectos de género, percepción de riesgo, exposición
a medios de comunicación, depresión, ansiedad y estrés sobre la ansiedad de la salud durante la fase
temprana del brote de COVID-19 en Turquía.
Método: Los participantes incluidos fueron 1473 adultos y la información fue recolectada por medio de una
herramienta en Internet. Las preguntas demográficas, la escala DAS y la escala corta de la ansiedad de salud
fueron utilizadas para recolectar los datos. El método de regresión lineal múltiple fue aplicado para analizar
los datos utilizando el programa R.
Resultados: Los resultados mostraron que la ansiedad fue el indicador positivo más importante de
la ansiedad de la salud, seguido del estrés, las noticias en televisión y las redes sociales, depresión y la
percepción del riesgo. No se encontró que la edad y el género fueran indicadores relevantes.
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Conclusión: Este estudio reveló que los predictores más importantes de la ansiedad de la salud pueden
intensificar la ansiedad de la salud durante el brote de COVID-19. Los resultados y las limitaciones son
discutidas junto con las implicaciones para investigaciones futuras y posibles programas de prevención e
intervención.

Introduction
Health anxiety, as one type of anxiety, refers to one’s inappropriate
and exaggerated fears related to his or her health status (Brand,
McKay, Wheaton, & Abramowitz, 2013). People generally experience
health anxiety as a result of their misinterpreting information about
his or her health status as signs of a serious sickness (Salkovskis,
Rimes, Warwick, & Clark, 2002). The level of health anxiety can vary
from mild to severe, and have an impact on coping strategies in
positive or negative ways (Taylor & Asmundson, 2004). The anxiety
can motivate people who have severe diseases to be sensitive to
their health; hence they can focus on treatment in advance. In this
sense, health anxiety can be functional for people who are at high
risk for physical health (Abramowitz, Olatunji & Deacon, 2007).
However, it can be dysfunctional when it reaches extreme levels
(Wheaton, Abramowitz, Berman, Fabricant, & Olatunji, 2012), and
lead people to unnecessary harm their social and occupational lives
(Taylor & Asmundson, 2004).
Health anxiety is related to various psychological concerns.
Health anxiety has common comorbidity with obsessive-compulsive
disorder (Solem et al., 2015), and people who have greater health
anxiety are more likely to experience bipolar, agoraphobia, panic
disorder, and general anxiety (Sunderland, Newby, & Andrews,
2013). Even more, health anxiety is the main component of
hypochondriasis (Aydemir, Kırpınar, Satı, Uykur & Cengisiz, 2013).
Hypochondriasis is an extreme form of health anxiety (Abramowitz
et al., 2007; Rachman, 2012). Hypochondriacs experience severe
and persistent health anxiety because they have an enduring
tendency to misinterpret bodily variations and other ambiguous
health-related information (Salkovskis et al., 2002).
Health anxiety might emerge when people are under stress,
exposed to massive news about contagious diseases, experience
some physical symptoms, talk to others about diseases, and witness
the sickness of people around (Akkuzu, 2019; Rachman, 2012). A
pandemic outbreak is a risk factor that would increase the level
of health anxiety. In such outbreaks, people are exposed to great
amount of information about contagious diseases, and so feel a
threat to their health. Therefore, they may tend to experience higher
levels of health anxiety. They can misinterpret somatic reactions
such as sweating or higher temperature as being contaminated
by the contagious disease. In addition, individuals may get wrong
information about the infectiousness of the disease, so their efforts
to avoid contagion can lead to dysfunctional behaviors such as
obsessive hand-washing (Taylor, 2019). The novel coronavirus
(COVID-19) outbreak, which was declared as a pandemic by the
World Health Organization (WHO) at the beginning of 2020, can
trigger individuals’ health anxiety. People can exaggerate any
changes in their health status, so they can misinterpret any signs
during the COVID-19 outbreak. For example, a simple cough can be
interpreted as a symptom of COVID-19. Since health anxiety can be
escalated during the COVID-19 outbreak, it can lead to higher levels
of psychological issues (Asmundson & Taylor, 2020). Therefore, it is
important to examine health anxiety in the COVID-19 outbreak.
Even though it is expected that people experience health anxiety
during a pandemic outbreak because of the existence of real threats
to human health, there can be factors escalating their health anxiety.
Age can be one of those predictive factors of health anxiety in the

COVID-19 outbreak. Previous studies on the relationships between
age and health anxiety revealed that there was no significant
relationship between age and health anxiety (Abramowitz et al.,
2007; Wheaton, Berman, Franklin, & Abramowitz, 2010). However,
those studies were not conducted in a pandemic outbreak. In a
study, it was found that older people can suspect that a possible
pandemic influenza can affect them more than other people (Barr et
al. 2008). In addition, Cowling et al. (2010) found that older age was
generally associated with greater reported use of hygiene measures
in the 2009 influenza A (H1N1) pandemic. On the other hand, in a
recent study, it was found that people under the age of 30 reported
less fear in COVID-19 outbreak (Parlapani et al., 2020). If a pandemic
virus has more negative or fatal consequences for people in a certain
age group, age can be associated with health anxiety during the
pandemic period. Considering that COVID-19 affected older people
more severely, both physically and psychologically (Qui et al., 2020),
older people are expected to have more fear of being contaminated.
Therefore, we hypothesize that age is positively related to higher
levels of health anxiety.
Gender can be another factor escalating health anxiety in such
pandemic periods. The previous studies showed that there were
differences in cognitive, emotional, and behavioral reactions
between males and females in a pandemic outbreak. For example,
females had higher levels of worry and fear (Prati, Pietrantoni, &
Zani, 2011) and tended to comply with preventive measures more
than males (Jones & Salathe, 2009; Rubin, Amlôt, Page, & Wessely,
2009) during the swine-flu outbreak. Wang et al. (2020) also found
that females were more psychologically affected by COVID-19
during the early phase of the outbreak. In addition, the studies
conducted during the COVID-19 period revealed that being female is
an important risk factor for health anxiety (Ekiz, Ilıman & Dönmez,
2020; Özdin & Bayrak Özdin, 2020). Thus, there are differences in
the reactions against a pandemic outbreak between females and
males. Because females tend to be more affected psychologically,
they can experience higher levels of health anxiety in the COVID-19
outbreak.
Another factor that can trigger health anxiety during pandemic
outbreaks can be perceived risk. People’s perception of how likely
they are contaminated is crucial in terms of the psychological effects
of the pandemic. When people have higher levels of perceived risk
about the disease, they tend to feel more vulnerable and badly
evaluate the consequences of the disease (Taylor, 2019). Prati et
al. (2011) found that as the perceived risk of being contaminated
by swine-flu was increased, fears and anxiety increased. Similarly,
another study conducted during the swine-flu outbreak (Wheaton
et al., 2012) found that the perceptions of the probability of being
contaminated were related to higher levels of health anxiety.
Therefore, as one’s perceived risk increases, it is expected that his or
her health anxiety to be escalated.
Another concern in a pandemic outbreak is media use. The
media provides useful information to the society about the
preventive measures in outbreaks, so it can help decrease the risk of
contamination (Collinson, Khan, & Heffernan, 2015). However, media
use may also lead to developing collective hysteria and fear in society
(Wheaton et al., 2012). In a study conducted during avian influenza,
watching TV programs about avian influenza was found to be related
to higher levels of fear (Van den Bulck & Custers, 2009). Lots of
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programs and news take place in TVs during the COVID-19 outbreak.
People especially follow those news and programs in the early phase
of the pandemic to get more information. However, the news on TV
and online sources can be confusing or misleading at times. Also, it
should be noted that people with higher levels of health anxiety can
misinterpret the news on TV and online sources (Salkovskis et al.,
2002). Thus, it is expected that there should be a positive relationship
between how much people are exposed to TV news and social media
about COVID-19 and levels of their health anxiety.
The last factors that we considered as predictive of health anxiety
are depression, anxiety, and stress (Koirala, Achary, & Neupane,
2020; Wang et al., 2020). The most basic emotions seen in societies
during the pandemic periods are fear and worry. In such periods,
people experience serious concerns about the contamination of the
virus. These concerns are overwhelming for people, and increase
stress. Also, pandemics do not only affect people’s physical health,
but also have a negative impact on social life, education, and the
economy. In this manner, the COVID-19 outbreak caused school
closure, restricted traveling, implementing stay-at-home orders, or
workplace closures all over the world. It can be difficult for people
to adapt to those changes that negatively affect their lives. Although
those measures contribute to reducing contamination, they can also
increase depression, anxiety, and stress. Especially, social isolation
deprives the person of the stress coping mechanisms (Shanmugam,
Juhari, Nair, Ken, & Guan, 2020). People can feel depression and
hopelessness, and have negative expectations regarding the future,
so it can be challenging for them to handle pandemic-related stress.
Thus, those feelings can be risk factors for health anxiety. The recent
literature has also documented that COVID-19 led to an increase in
depression (Huang & Zhao, 2020), anxiety (Shevlin et al., 2020) and
stress (Wang et al., 2020) in the society. The literature also showed
that depression, anxiety, and stress are related to health anxiety
(Olatunji et al., 2009; Wheaton et al., 2012). Thus, we hypothesize
that higher levels of depression, anxiety, and stress are related to
greater levels of health anxiety.
The increased level of health anxiety in pandemic outbreaks
can cause psychological issues (Brand et al., 2013). In this
manner, understanding factors affecting health anxiety during
the COVID-19 outbreak is crucial for developing preventive and
interventive strategies. Thus, this study aimed to investigate the
effects of age, gender, and perceived risk, exposure to media,
depression, anxiety, and stress on health anxiety during the early
phase of the COVID-19 outbreak in Turkey.

Method

Procedures and participants
In this study, we collected the data on the third week of March
2020 and used a snowball sampling method in the data collection.
Since people stayed at homes, we collected the data via online
tools. First, we created an online form on Google Forms web-based
application and sent the electronic link to about 200 Turkish people,
and people were encouraged to pass the survey to others. The online
form included demographic questions, the Depression Anxiety
Stress Scale, and the Short Health Anxiety Scale. The demographic
questions were related to gender, age, and perceived risk and the
effect of the news and social media. We obtained the required
permission from the local Institutional Review Board (IRB) office
before the data collection and completed the process in a week. The
informed consent form was given to the participants.
The sample of the study consisted of 1638 people from all
cities in Turkey. We ran a power analysis to determine whether
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we had a sufficient sample size. Under medium effect size (e.g.,
.15), desired statistical power (e.g., .95), and given the number
of predictors (e.g., 7), the required sample size was 153. Hence,
we had a sufficient number of participants in the study. Before
running the data analysis, we removed the outliers violating
the assumptions. We retained 1473 cases in the data analysis.
After re-checking the required assumptions, we ran multiple
linear regression analysis where health anxiety scores were the
continuous dependent variable; depression, anxiety, stress, age,
perceived risk, and effect of the news and social media were the
continuous independent variables; and gender was the categorical
independent factor. The purpose of running linear multiple
regression analysis was to explore the effects of independent
variables on the Turkish sample’s level of health anxiety. In the
final dataset (N=1473), 1041 (70.7%) participants were female, 432
(29.3%) participants were male, with ages ranging from 18 to 58,
the average age was 26 with a standard deviation of 7.88.

Measures
Demographic questions. The first demographic question
was gender. There were two options for this item as male and
female. The second demographic question was age. This inquiry
was in an open-ended format. The third demographic question
was risk perception. The item was “Do you feel at risk because of
coronavirus?” The inquiry was in a multiple-choice format with
three response options as no (0), partially (1), yes (2). The fourth
demographic question was regarding news and social media. The
item was “To what extent do the news or social media posts related
to coronavirus affect you?” The inquiry was in a multiple-choice
format with six response options as not at all (0), very little (1), a
little (2), some (3), much (4), very much (5).
Depression, Anxiety, and Stress Scale-21 (DASS-21). Lovibond
and Lovibond (1995) developed the 41-item version of this survey,
and Antony, Bieling, Cox, Enns, and Swinson (1998) developed the
21-item format (short version). Yıldırım, Boysan, and Kefeli (2018)
adapted the short version into Turkish and validated. The survey
aims to measure people’s negative emotional situations. The DASS21 comprises three subscales as depression, anxiety, and stress.
Each subscale has seven items, and each item has four response
options as 0=never, 1=sometimes, 2=often, 3=always. The Cronbach
alpha values in the adaptation study were .89, .87, and .90 for the
subscales of depression, anxiety, and stress, respectively. In this
study, they were .86, .82, and .87, respectively.
Short Health Anxiety Inventory (SHAI). Salkovskis et al.,
(2002) developed the English version of this survey, and Aydemir
et al. (2013) adapted it into Turkish and validated. The SHAI aims
to measure people’s mental health (e.g., worry about health,
awareness of bodily sensations, fear, etc). The SHAI consists of
18 items and all items have four response options from 0 (no
symptoms) to 3 (severe). The SHAI comprises a single dimension
meaning that all items measure a single construct of interest. The
Cronbach alpha value in the adaptation study was .91, and in this
study, it was .86.

Results

Preliminary Analyses
After collecting the data, we first computed total scores for
each scale by summing all individual item responses. Then, we
checked the assumptions of multiple linear regression analysis
such as multicollinearity and multivariate normality. Next, we ran
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the multiple regression analysis where gender was the categorical
predictor; age, depression, anxiety, stress, risk perception, and TV
News-social media were continuous predictors; health anxiety was
the continuous dependent variable. However, we found that age
and gender were not significantly related to health anxiety in the
regression model. Additionally, we ran independent samples t-test
for the gender to see whether there was a statistical significant
difference in the health anxiety scores across males and females.
All analyses were completed in R (R Development Core Team 20092015), and the source code was provided in the supplementary file.
Table 1
Bivariate correlations among the variables.
Variable

1

1. Gender

1.00

2. Age

2

3

4

5

6

7

8

.17* 1.00

3. Depression

-.17* -.12* 1.00

4. Anxiety

-.18* -.06

5. Stress

-.21* -.09* .83* .79* 1.00

.72* 1.00

6. Health Anxiety

-.15* -.04

.47* .54* .52* 1.00

7. Risk perception

-.20* -.01

.31* .33* .37* .31* 1.00

8. TV News and social media -.15* .04

.36* .39* .44* .35* .50* 1.00

*Significant at the .01 alpha level.

First, we checked the multicollinearity among the independent
variables by looking at the bivariate correlations given in Table 1,
variance inflation factor (VIF), and tolerance statistics given in Table 2.

normality and checked skewness and kurtosis coefficients and
their corresponding statistical significance values. All statistics
indicated no non-normality problem (e.g., p>.05).

Statistical Analyses
Multiple linear regression using all indicators provided a
significant model, F(7, 1459)=105.43, p < .001, R2=.33, meaning
that 33% of the variation in health anxiety was explained by the
final regression model. The coefficients were given in Table 3.
According to Table 3, amongst the variables, anxiety score had the
strongest and positive contribution to the health anxiety score
(β=.31, p < .01, sr2=.09), meaning that as the amount of anxiety
increased, the health anxiety level of people increased. The stress
(β=.13, p < .02, sr2=.09), TV News and social media (β=.11, p < .01,
sr2=.01), depression (β=.08, p < .01, sr2=.00) and risk perception
(β=.07, p < .01, sr2=.00) had the second, third, fourth and fifthhighest contributions to the health anxiety score, respectively. All
contributions were statistically significant and positively related
to health anxiety scores. However, the effects were very small,
especially the effects of TV News and social media, depression,
and risk perception. Lastly, gender and age were not statistically
related to health anxiety, meaning that the changes in gender and
age did not meaningfully change the scores on health anxiety.
However, based on the independent samples t-test results, there
was a statistical difference in the health anxiety scores across
males (µ=15.95) and females (µ=18.30), t(1465)=5.71, p<.01. We
found that females had greater health anxiety score than males.

Discussion

Table 2
Tolerance and VIF values of predictor variables.
Variable

Tolerance

VIF

Gender

.29

3.37

Age

.35

2.86

Depression

.29

3.35

Anxiety

.35

2.85

Stress

.22

4.50

Risk perception

.71

1.40

TV News and social media

.66

1.50

We found that all VIF values were between 1 and 10 (i.e,
they were between 1.40 and 4.50 in our study), all tolerance
values were higher than .10 (i.e, they were between .22 and .71
in our study), and no bivariate correlation was very high (e.g.,
higher than .90; i.e, they were between .35 and .83 in our study),
indicating no multicollinearity problem (Hair et al., 1998). For
the multivariate normality, we ran Mardia test of multivariate

Health anxiety is a risk factor for mental health and well-being
(Wheaton et al., 2012; Taylor & Asmundson, 2004). Especially in
pandemic outbreaks, health anxiety can be higher because people
face a series of threats to their health. Thus, it is important to
examine predictive factors of health anxiety to develop prevention
and intervention. This study aimed to examine the prediction of
age, gender, risk perception, being exposed to TV news and social
media, depression, anxiety, and stress on health anxiety in the early
phase of COVID-19 outbreak in Turkey. The results showed that the
hypothesized factors, except age and gender, significantly predicted
health anxiety scores.
More specifically, amongst the variables, anxiety scores (β=.31)
was the strongest predictor of health anxiety scores. The results
showed that as participants’ anxiety increased, their health anxiety
was escalated as well. This result was theoretically expected because
health anxiety is defined as one type of anxiety (Brand et al., 2013).
People’s general anxiety can also be a trigger for health anxiety. In

Table 3
Summary of variables predicting health anxiety
Variable

B

SE B

β

T

p

sr2

Health Anxiety
Constant

7.94

.66

-

12.0**

.00

-

Gender

-.32

.35

-.02

-.92

.35

.00

Age

-.00

.02

-.00

-.07

.94

.00

Depression

.13

.06

.08

2.09*

.03

.00

Anxiety

.63

.07

.31

8.50**

.00

.09

Stress

.21

.07

.13

2.92**

.00

.01

Risk perception

.92

.31

.07

2.94**

.00

.00

TV News and Social media

.86

.20

.11

4.23

.00

.01

*Significant at the .05; **Significant at the .01 level.

F

R

147.53**

.34
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addition, this finding is consistent with the previous studies that
showed the positive relationship between anxiety and health
anxiety (Olatunji et al., 2009; Wheaton et al., 2012). Thus, people’s
general anxiety seems like a risk factor for increased levels of health
anxiety in the COVID-19 outbreak.
The second positive strongest contribution to health anxiety
scores was the level of stress (β=.13). In other words, higher levels
of stress were associated with greater levels of health anxiety.
People can be stressed in a pandemic outbreak because, in addition
to direct risks to their health, preventive measures can make their
lives more challenging. More specifically, to combat COVID-19,
various measures had taken place such as school closure, restricted
traveling, and implementing stay-at-home orders. Such measures
deprive people of the stress coping mechanisms (Shanmugam et
al., 2020) and can lead them to feel more stressed. As a result, the
individuals experience more health anxiety because they are not
able to deal with pandemic-stress effectively. The finding of this
study is important because it emphasizes the importance of dealing
with stress in the COVID-19 outbreak especially because of the
additional distress caused by the nature of pandemic.
TV news and social media had also positive contributions to
health anxiety scores (β=.11). When people were exposed to more
TV news and social media about the COVID-19 outbreaks, they had
greater levels of health anxiety. During pandemic outbreaks, people
demand news and information because an epidemic concerns all
society. Therefore, news take a huge place in TV and social media,
so people are exposed to a high volume of information. Even though
specific news can be a guide for people to prevent the pandemic
(Collinson et al., 2015), it can also affect people negatively (e.g. Van
den Bulck & Custers, 2009; Wheaton et al., 2012). As the finding
of this study showed, TV news and social media in the COVID-19
outbreak were positively associated with an increased level of
health anxiety. Therefore, people should put a limit to the TV news
and social media use during a pandemic outbreak to combat health
anxiety.
The findings of this study also showed that depression (β=.08)
significantly and positively predicted health anxiety even though
the effect size was small. When people had higher levels of
depression, their levels of health anxiety increased. This finding
is consistent with the literature (Koirala et al., 2020; Wang et al.,
2020). People suffering from depression believe bad events will
happen to them, and so they might think that the coronavirus
will contaminate them. Those thoughts and beliefs might trigger
health anxiety. Various factors affect people’s depression during the
COVID-19 pandemic. For example, the aforementioned measures
can be challenging for people and may affect their depression. In
addition, economic difficulties during the pandemic period lead
to negative emotions and thoughts. However, in the current study,
factors affecting depression during the COVID-19 pandemic were not
assessed. When analyzed together with the other factors, the effect
of depression on health anxiety might increase. However when
compared to other independent variables, the effect of depression
was small but it can still be a risk factor for health anxiety.
The last significant predictive variable was risk perception
(β=.07). Even though its effect size was small as well, risk perception
was found to be positively related to health anxiety. Risk perception
in this study refers to how likely people believe that they will be
contaminated by the coronavirus. When they perceive higher risk,
they are more likely to be concerned about their health. Therefore,
higher risk perception is associated with higher levels of health
anxiety. Previous studies (Prati et al., 2011; Wheaton et al., 2012)
also documented that people’s perceived risk of contamination was
positively related to health anxiety. Thus, it can be useful for people
to manage their risk perception to deal with health anxiety.
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As can be seen, although the effects of depression, anxiety,
stress, being exposed to TV news and social media and risk
perception were significant; the effect sizes were quite small. This
study was conducted in the early phases of COVID-19 outbreak.
The participants may not have had too many negative emotions or
thoughts about COVID-19 pandemic at that time. Thus, the level of
anxiety, depression and stress of the participants might be lower,
and for this reason their risk perception might be lower, too. They
might have had optimistic feelings. Even, some people might have
been inclined to deny the reality of the COVID-19 outbreak. In the
later phases of COVID-19 outbreak, people might have experienced
many more negative emotions and thoughts and their risk
perception might have increased. In later phases, they might have
acquired a better awareness of COVID-19 outbreak. Thus, the effects
of those variables on health anxiety might increase in later phases.
Also, there might be other factors affecting health anxiety during
pandemic period.
This study found that gender was not a significant predictor of
health anxiety, contrary to hypotheses. However, the results of
independent samples t-test showed that females had higher health
anxiety than males. Accordingly, the effect of gender on health
anxiety disappeared when the other variables were included in the
regression model. All in all, the results supported that being female
is a risk factor for health anxiety in COVID-19 pandemic (Ekiz et al.,
2020; Özdin & Bayrak Özdin, 2020) and there are gender differences
in the reactions to a pandemic (Prati et al., 2011).
This study found that age was not a significant predictor of
health anxiety contrary to hypothesis. Older people can suspect
that a possible pandemic influenza can affect them more than
other people (Barr et al., 2008) and for this reason, they perform
recommended behavior during the pandemic (Cowling et al., 2010).
On the other hand, young people experience less fear during the
outbreak (Parlapani et al., 2020). Thus, we hypothesized that age
was associated with health anxiety; however the findings did not
confirm our hypothesis. In this study, the average age was 26, and
the sample did not include too many elderly people, which can
explain this insignificant finding. However, the results of this study
supported previous findings indicating no association between age
and health anxiety in the COVID-19 pandemic (Ekiz et al., 2020;
Özdin & Bayrak Özdin, 2020).
Pandemic outbreaks cause several threats to human health, so
people’s health anxiety can be escalated in such periods. However,
the findings of this study are worthwhile for developing strategies
to combat health anxiety. The results showed that higher levels of
depression, anxiety, and stress were predictors of health anxiety.
Therefore, people need to control and balance their emotional states
in such outbreaks. In this context, one of the scopes of public health
services should be to provide psychological support for the people
during the pandemic periods. Regarding psychological support,
individual or group counseling can be provided to individuals
with high level of anxiety, depression and stress. Especially, online
counseling might be beneficial for those persons. Regarding gender,
it was determined that being female was a risk factor for health
anxiety during the pandemic period. Therefore, preventive and
interventive strategies should specifically target females. It can be
helpful to improve females’ coping skills. In this sense, psychoeducational studies can be conducted. Another finding was the
contribution of TV news and social media on health anxiety. People
should be selective and sensitive when following TV news and social
media in a pandemic outbreak. However, it should also be noted that
this study examined how much people were exposed to TV news and
social media, but types of news or information can also be important
factors on health anxiety. Therefore, future studies can examine the
effects of the types of news and information on health anxiety. In
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addition, regulations and controls can be made by governments for
TV broadcasts during the pandemic periods. Regarding perceived
risk, people should have realistic risk perception; hence they could
need the right information about the pandemic. Having the right
information can help people realistically evaluate the risk factor of
being contaminated. In addition, risk perception may be affected by
stress. Individuals with high levels of stress may perceive their risk
of being contaminated as higher. Stress can affect risk perception
first and then health anxiety. In other words, risk perception might
have a mediator role in the relation between stress and health
anxiety. In the future, the mediator role of risk perception should
be investigated. The results of independent samples t-test showed
that females had higher health anxiety than males; however in
the regression model the effect of gender on health anxiety was
not significant. Previous findings showed that females are more
vulnerable to pandemics (i.e. Prati et al., 2011; Rubin et al., 2009),
so findings regarding females’ having higher health anxiety is
consistent with the literature. On the other hand, it is known that
COVID-19 causes higher risks for older people, but this study was
conducted in the early phase of the outbreak. Therefore, people
could not have been sufficiently aware of the effects of COVID-19
on older people. In addition, the ages of participants ranged from 18
to 58, which still mostly reflect middle age. It is possible that health
anxiety may be higher in elderly population. However, it should be
noted that future studies should test this hypothesis.
A limitation of this study is that the sample was predominantly
female (7/10 female vs. 3/10 male). This may decrease the validity
of the obtained results. A similar study should be conducted with
a balanced sample. Age (ranged from 18 to 58, and the mean of 26)
was another limitation of the study. As discussed, older people
are more vulnerable to COVID-19 than younger ones. Therefore,
it could be better to include a wider range of participants’ age
to better understand the effects of age. Another limitation was
that a snowball sampling method to collect data, hence, the
generalizability of the results can be limited. This study can be
replicated by using a random sampling method. In addition, in the
current study, an online survey was implemented. Future studies
should use face to face data collection method because internetbased data collection might have some bias. In this study, the
administered questionnaire only asks how much people consider
that they are being negatively influenced by media information.
This question can introduce a bias in the results since people
would answer it from their own perspective. This perception may
not be realistic since individuals are not always aware of the effects
that the media may have on them. In this sense, this variable
should have been measured with a better developed instrument.
This same aspect must be taken into account regarding the
measurement of the risk perception variable. A single question
that says “Do you feel at risk because of coronavirus?” is used,
regardless of the reasons behind the responses. For example,
the health workers might experience more pandemic related
anxiety and stress, and for this reason their risk perception might
be higher. Future studies should include the variables such as
job or chronic illness, and better instruments instead of single
questions for these type of measures. This study was based on
quantitative research design. In future, in order to gain a deeper
understanding, qualitative studies can be conducted. Finally, the
course of the COVID-19 outbreak is not the same in all countries.
Thus, the studies conducted in different countries can reveal
different findings. While evaluating the results of this study, it
should be considered that the study was conducted in early phase
of COVID-19 outbreak in Turkey.
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