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ABSTRACT Objective: This study aimed to evaluate the health and
death anxiety of those who lost their relatives due to coronavirus dis-
ease-2019 (COVID-19) in Tiirkiye. Material and Methods: The sam-
ple of descriptive and cross-sectional study included 213 individuals
had lost their relatives due to COVID-19, lived two cities in western
Tirkiye. The personal information form, Health Anxiety Scale (HAS),
Abdel-Khalek Death Anxiety Scale (AKDAS), and Beck Anxiety
Scales were used for data collection between August and October 2021.
Data were collected with Google Forms. The study link to the ques-
tionnaire was distributed to all eligible participants through email and
social media websites (Instagram, and WhatsApp). Results: It was
found that there was statistical significance in the HAS hypersensitiv-
ity to physical symptoms and anxiety scores in terms of gender. A sta-
tistical difference was determined in the AKDAS scores by the gender,
marital, and child status of the individuals. A positive correlation was
found between AKDAS, the negative consequences of the disease sub-
dimension of the HAS, and the total score of the HAS. A positive cor-
relation was found between death anxiety and health anxiety and
anxiety total score averages. Moreover, death anxiety was mostly af-
fected by negative results of the disease levels ($=0.421). Conclusion:
In the study, it was concluded that there is a positive relationship be-
tween health and death anxiety in individuals who lost their relatives
due to COVID-19. Psychoeducational programs can be applied to in-
dividuals who lost their relatives, on issues such as coping with stress,
problem solving, anger management, self-knowledge and awareness to
reduce their health and death anxieties.

Keywords: Anxiety; COVID-19; death; health; pandemic

OZET Amag: Bu calisma, Tiirkiye’de koronaviriis hastaligi-2019 [co-
ronavirus disease-2019 (COVID-19)] nedeniyle yakinlarini kaybeden-
lerin saglik ve 6lim kaygilarini degerlendirmeyi amaglamistir. Gereg
ve Yontemler: Tanimlayici ve kesitsel tipte aragtirmanin 6rneklemini
Tiirkiye’nin batisindaki iki sehirde yasayan, yakinlarint COVID-19 ne-
deniyle kaybetmis 213 kisi olusturdu. Verilerin toplanmasinda kisisel
bilgi formu, Saglik Kaygist Olgegi (SKO), Abdel-Khalek Oliim Kay-
g1s1 (AKOK) ve Beck Anksiyete Olgegi (BAO) kullanildi. Verilerin
toplanmasinda Agustos-Ekim 2021 tarihleri arasinda kisisel bilgi
formu, SKO, AKOK ve BAO kullamild1. Veriler Google Formlar ile
toplandi. Anketin galigma baglantis1 tiim uygun katilimcilara e-posta
ve sosyal medya web siteleri (Instagram ve WhatsApp) araciligryla da-
gitild. Bulgular: SKO fiziksel semptomlara karsi asir1 duyarlilik ve
anksiyete puanlarinda cinsiyete gore istatistiksel olarak anlamli bulun-
mustur. Bireylerin cinsiyet, medeni durum ve ¢ocuk durumuna gore
6liim kaygis1 puan ortalamalarinda istatistiksel olarak farklilik saptan-
mustir. Oliim kaygist toplam puan ortalamast ile SKO hastaligin olum-
suz sonuglar1 alt boyutu ve SKO toplam puani arasinda pozitif yénde bir
iliski bulunmustur. Oliim kaygisi toplam puant ile saglik kaygist toplam
ve anksiyete toplam puan ortalamalari arasinda pozitif korelasyon sap-
tanmustir. Ayrica 6liim anksiyetesini en fazla bedensel belirti asir1 du-
yarlilik ve anksiyete diizeyleri etkiledi (8=0,421). Sonu¢: Caligmada
yakinlarimi COVID-19 nedeniyle kaybetmis bireylerde saglik ve 6lim
kaygisi arasinda pozitif bir iliski oldugu sonucuna varilmistir. Yakin-
larin1 kaybeden bireylere saglik ve 6liim kaygilarma yonelik stresle basg
etme, problem ¢6zme, 6fke yonetimi, kendini tanima ve farkindalik gibi
konularda psikoegitim programlari uygulanabilir.
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This viral infection, known as the new coron-
avirus disease-2019 (COVID-19), has spread rapidly
due to the nature of the virus, the effect of globaliza-
tion, and the ease of transportation. It has affected
millions of people around the world.! It is stated that
the high rate of spread and transmission of the
COVID-19 virus, the images in the media, and the
presence of individuals diagnosed with COVID-19
or being treated in intensive care, increase the health
anxiety of individuals.?

Health anxiety is defined as a psychological ex-
perience that occurs with the thought that people are
under a serious threat to their health and that eventu-
ally triggers their physical and emotional anxiety
symptoms.>* It has been stated that the level of health
anxiety has been increased by some facts such as
catching the COVID-19 virus during the pandemic
process, being in mandatory isolation process, staying
in quarantine for a long time, being affected by the
pandemic, and losing a relative in the pandemic.’
Moreover, the increasing case and death rates, the
transmission of the disease, and the death that can be
caused by the disease have become common issues
in the world. During the COVID-19 process, people
experience many losses. These include the loss of
work, socialization, or freedom opportunities, and
most importantly, the loss of loved ones.5

When the threat arises and the person finds him-
self helpless and not knowing what to do in the face
of this threat, he or she may feel terrified beyond fear
and anxiety. “Death”, against which we are helpless,
is perhaps the only reality underlying the feeling of
terror.” Death, which is one of the oldest concepts, is
associated with the concept of life during the exis-
tence of humanity.® In Tiirkiye and around the world,
sudden losses during COVID-19, lack of opportunity
to say goodbye to relatives due to isolation, and lack
of social support can cause death anxiety in individ-
uals.3 In the study of Aslaner et al. the participants
stated that they were most worried about dying and
not being able to see their loved ones during the
COVID-19 process.’

The world has suddenly become an even more
chaotic, confusing, and hostile place, in which death
lurks around every corner, and people struggle to

maintain meaning and self-esteem.!° Failure to fulfill
cultural and religious rituals in the deaths experienced
during the pandemic period in Tiirkiye (washing the
deceased, praying for the deceased, wearing a shroud,
crying, and burying the deceased loved ones) caused
the mourning process to be incomplete. In addition,
individuals could not say goodbye to the deceased
person due to quarantine and had to experience tragic
experiences such as having to grieve alone.!'! That is
why it is thought that the psychological effects of the
pandemic will be long-term.

The death of a loved one and close person is al-
ways very effective for the individual.!"'2 Due to the
limitations of the COVID-19 pandemic, most patients
died alone without the support of their relatives.'?> The
sudden loss of a relative due to COVID-19, and the
inability to make the last visit before death, can lead
to increased anxiety. In particular, the fact that many
people do not visit their loved ones before death or
cannot be with them at the time of death due to the
anxiety of contagion and the risk of death due to in-
fection leads to long-term grief and anxiety.'!

The widespread anxiety among COVID-19 pa-
tients is largely due to the unknown nature and un-
certainties of the virus. Anxiety is often the fear of
the unknown and can affect the immune system. '3
Studies have shown that the frequencies of anxiety
and depression are high in COVID-19 patients.'*!
Considering all these, it can be thought that death
anxiety has an important role in the progression of a
wide variety of anxiety disorders. While only a few
previous studies have addressed health anxiety and
death anxiety during the COVID-19 pandemic, no
study has tested these associations during the same
time in Tiirkiye.>!6-18

The pandemic, which disrupts human life, is
thought to cause serious psychosocial concerns for
people who have lost their relatives due to COVID-
19. In this study, grief counseling with a multidisci-
plinary approach (such as a psychiatrist, psychiatric
nurse, sociologist, or psychologist) may gain impor-
tance against the possibility of individuals losing their
relatives in similar life-threatening situations such as
pandemics, earthquakes, fires, floods, and wars.
There is no grief counseling in Tiirkiye. In addition,



it is essential to clarify the impact of death anxiety in
different populations and cultures (Tiirkiye) and may
assist healthcare professionals in dealing with this
issue more effectively. This study has been planned
to examine the health and death anxiety levels of
those who have lost their relatives due to COVID-19
during the pandemic process in Tiirkiye.

I MATERIAL AND METHODS
DESIGN, SETTING AND PARTICIPANTS

The research was conducted as descriptive and cross-
sectional study. The universe of this research con-
sisted of individuals lived two cities in western
Tiirkiye, and had lost their relatives due to COVID-
19. The sample size was determined as 205 individ-
uals in the G*power statistical program, in multiple
linear regression analysis, based on 0.01 significance
level, 99% power and medium effect (0.15). In this
study, 213 individuals who met the inclusion criteria
were included in the study, considering sample loss
and using random sampling from non-probability
sampling methods, in the specified cities. Since the
research was conducted during the pandemic period,
the haphazard sampling method, which is one of the
non-random sampling methods that allows data to be
collected from the universe in the easiest, fastest, and
most economical way, was used. Individuals who had
lost a relative due to COVID-19 were aged 18 and
over, and who were volunteered to participate, and
had an account on an online social network (Insta-
gram, and WhatsApp) in the study were the inclusion
criteria of the study. Individuals who had a visual-
hearing impairment and any neuropsychiatric or se-
vere mental illness and completed the online
questionnaire form incorrectly or incompletely were
the exclusion criteria of the study.

DATA COLLECTION

Data had been collected between August and October
2021. The data was prepared in Google Form and col-
lected via e-mail or social media groups on the Inter-
net. A voluntary consent form, which described the
data collection tool, the purpose, and the scope of the
research, had been included in the link sent to the par-
ticipants. Individuals who agreed to participate in the

study continued the study by clicking the “I agree to
participate in the study” button before filling out the
questionnaires.

Measures

Data was collected through the personal information
form, the Health Anxiety Scale (HAS), the Abdel-
Khalek Death Anxiety Scale (AKDAS), and the Beck
Anxiety Scale (BAI). Personal information form pre-
pared by the researchers, consisted of 10 questions
about the sociodemographic characteristics of people
who lost relatives.

HAS

The HAS was developed by Salkovskis et al.!” The
Turkish validity and reliability study was per-
formed by Aydemir et al.? The HAS is a self-re-
port scale consisting of 18 items. The scale has two
subdimensions like hypersensitivity to physical
symptoms and anxiety (first 14 questions), negative
consequences of the disease (next 4 questions). The
scoring of the scale is between 0-3 for each item. It
is a 4-point Likert scale (O=never, 3=always). The
score that can be obtained from the scale varies be-
tween 0 and 54 points. There is no reverse coded
item. A high score indicates a high level of health
anxiety. The Cronbach alpha of the scale was
0.91.2%In this study, Cronbach’s alpha of the scale
was found as 0.85.

AKDAS

It was developed by Abdel-Khalek in 2004, consid-
ering the cultural differences between Muslim soci-
eties.?! It consists of twenty items. It is a 5-point
Likert-type scale (1=none and 5=a lot). The scale has
Arabic and English forms. Adaptation to Turkish was
done by Aydogan et al.?> The scale has five sub-di-
mensions such as fear of death-related visual stimuli
(5 items), fear of physical and spiritual pain of death
(5 items), fear of other conditions reminding death (4
items), fear of the afterlife (3 items), and fear of dying
himself (3 items). The score that can be obtained
from the scale varies between 20 and 100 points.
There is no reverse coded item. A high score indi-
cates high death anxiety. The Cronbach’s alpha value
was 0.86.2 In this study, Cronbach’s alpha value was
0.80.



Beck Anxiety Scale (BAI)

The scale was developed by Beck et al. and its Turk-
ish adaptation was done by Ulusoy et al.?*?* BAS
evaluates the frequency of anxiety symptoms experi-
enced by the person. It includes 21-item and it is a
self-assessment scale that is scored between 0-3.
Considering the questions, it is questioned to what
extent the distress has disturbed him or her in the last
week. The scale score range is 0-63. The high score
obtained from the scale indicates the severity of the
anxiety experienced by the individual. Beck anxiety
rating is as follows: Low anxiety is 8-15 points, mod-
erate anxiety is 16-25 points, and severe anxiety is
26-63 points. The Cronbach’s alpha value was 0.92.%
In this study, Cronbach’s alpha value was 0.89.

DATAANALYSIS

The data has been analyzed with the Statistical Pack-
age for the Social Sciences 24.0 package program.
Continuous variables have been expressed as
meantstandard deviation and categorical variables as
numbers and percentages. Since parametric test as-
sumptions were provided, t-test and one-way analy-
sis of variance were used in independent groups to
compare independent group differences. Pearson cor-
relation and multiple regression analyses were used to
examine the relationships between continuous vari-
ables. In all analyses, p<0.05 was considered statisti-
cally significant.

ETHICAL CONSIDERATIONS

The study has been carried out according to the prin-
ciples of the Declaration of Helsinki. Ethical ap-
proval has been taken from the Pamukkale
University’s Non-Interventional Research Ethics
Committee with the decision number 60116787-
020-83881 on the date of August 3, 2021. Permis-
sions have been taken for the scales in the study.
Moreover, informed consent has been taken from the
participants in the study.

I RESULTS

The mean age of individuals has been determined as
23.10+£7.61, 63.8% of them are women, and 88.7%
are single. Details on the sociodemographic charac-
teristics of the participants are shown in Table 1.

TABLE 1: Sociodemographic characteristics of individuals
(n=213).

Demographic characteristics n %
Gender

Female 136 63.8

Male 77 36.2
Marital status

Single 189 88.7

Married 24 1.3
Education status

Primary school 50 235

High school 103 494

University and more 60 28.1
Employment status

Not working 156 732

Working 57 26.8
Having a child status

No 191 89.6

Yes 22 10.3
Income status

Good 44 20.6

Moderate 142 66.6

Bade 27 12.8
Chronic disease status

No 192 90.1

Yes 21 9.9
Previous loss status

No 44 20.7

Yes 169 79.3
Religiosity status

I'm not religious 16 75

I'm religious but very few 24 1.2

| am moderately religious 99 48.5

| am religious 49 23.0

I'm fairly religious 25 1.8
Relationship of the lost

Parents 58 27

Brothers 19 9

Aunts, uncles, grandparents 136 64
Length of time since the loss

0-5 months 123 58

6-8 months 90 42
Age (X£SD) 23.107.61

SD: Standard deviation.

In the study, 27% of the deceased relatives were
parents, 9% were siblings, and 64% were aunts, un-
cles, and grandparents. It has been determined that a
period of 0-6 has passed since the loss in 58%, and a
period of 6-8 months has passed in 42% of them. Ac-
cording to the length of time since the loss, the rela-



tionship of the loss, amount of loss, no significant dif-
ference was found between HAS, AKDAS, and BAI
(p>0.05).

In Table 2, the individuals’ HAS hypersensitiv-
ity to physical symptoms and anxiety sub-dimension
scores are 14.10+8.15, the HAS adverse conse-
quences of disease sub-dimension mean score is
4.16+2.71, and the total score average of HAS is
18.26+£9.92. The AKDAS score is 48.44+16.18 and
the mean BAI score is 18.21+13.61.

Statistical significance has been found in the
HAS hypersensitivity to physical symptoms and anx-
iety sub-dimension, and AKDAS total scores accord-
ing to gender (p=0.035; p<0.05). There is a statistical
difference in the mean AKDAS scores according to
the marital status of the participants (p=0.005). Statis-
tical significance has been determined in the BAI
scores according to the educational status of the par-
ticipants (p=0.018). There are statistical differences in
the mean AKDAS scores according to individuals who
have children (p=0.043) (Table 3).

TABLE 2: Health Anxiety Scale, Abdel-Khalek Death Anxiety Scale, and Beck Anxiety Scale mean scores of individuals (n=213).

Scales Minimum-maximum X+SD

Hypersensitivity to physical symptoms and anxiety 0-42 14.10£8.15
Health Anxiety Scale Negative results of the disease 0-12 416 £2.71

Total 1-54 18.26+9.92
Abdel-Khalek Death Anxiety Scale 20-90 48.44+16.18
Beck Anxiety Scale 0-63 18.21+13.61

SD: Standard deviation.

TABLE 3: Health Anxiety, Abdel-Khalek Death Anxiety, and Beck Anxiety Scale Mean scores in terms of the
sociodemographic characteristics of the participants (n=213).

Health Anxiety Scale
Hypersensitivity to Physical ~ Negative Results of the
Demographic Symptoms and Anxiety Disease
Characteristics X+SD p value X+SD p value
Gender®
Female 14.42+9.21 0.035* 4.51£3.02 0.055
Male 13.91+7.51 3.96+2.51

Marital status?

Single 14.16+8.33 0.373 4.1612.79 0.239
Married 13.47+6.81 4.04+2.09
Education status®
Primary school 15.2547.15 4.184£2.19
High schoaol 13.2347.95 0.397 4.12+2.84 0.993
University and more 15.3848.67 4.2542.50
Employment status?
Not working 13.78+7.73 0.056 3.96+2.62 0.186
Working 14.9649.22 4.70+2.92
Having a child status®
No 16.31£9.35 0.502 5774252 0.990
Yes 13.84+7.99 3.97+2.68
Previous loss status®
No 14.24+8.42 0.130 4.11£2.60 0.187
Yes 13.54+7.07 4.34+3.14
Religiosity status
I'm not religious 14.2418.42 0.794 14.24+842 0.323
I'm religious but very few ~ 13.54+7.07 13.5447.07
| am moderately religious ~ 14.24+8.42 14.2418.42
| am religious 13.5447.07 13.5447.07
I'm fairly religious 14.2418.42 14.2418.42

Abdel-Khalek
Total Death Anxiety Beck Anxiety Scale
X+SD p value X+SD p value X+SD p value
18.94+11.15 0.059 51.31£16.15  <0.05* 17.19+13.62 0414
17.88+9.17 43.36+15.03 18.78+13.63
18.33+£10.15 0478 48.73+16.61 0.005* 18.35£13.90  0.621
17.52+8.15 46.43+12.56 16.86+11.50
19.43+8.68 0.528 43.25+15.74 16.25+£9.99
17.35+9.80 48.18+16.45 0.389 16.31£12.19  0.018*
19.63+10.25 48.13+16.21 18.45+11.23

17.75£9.55 0.189 48.55+16.16 0.745 18.23£13.27  0.332

19.66+10.83 48.14+16.37 18.14£14.63
22.09+11.10 0.438 47.09+13.48  0.043* 20.13+12.44  0.399
17.82+7.91 48.59+16.49 17.98+13.76

47.09+£13.48 0.254
48.59+16.49

49.46+16.54 0.216
44.50£14.19

18.34£13.52  0.612
17.68+14.13
14.24+8.42 0.641

14.24+8.42 0.078 14.24+842 0759

13.54+7.07 13.54%7.07 13.54+7.07
14.24+8.42 14.24+8.42 14.24+8.42
13.54+7.07 13.54%7.07 13.54+7.07
14.24+8.42 14.24+8.42 14.24+8.42

*Statistically significant scores for (alndependent sample t-test, bOne-way analysis of variance) p<0.05; SD: Standard deviation.



A positive correlation has been found be-
tween AKDAS and the negative outcomes of
the disease sub-dimension of HAS and the
mean total score of HAS (r=0.930, p=0.006;
=0.497, p=0.047). Furthermore, there is a
positive correlation between AKDAS and BAI
scores (r=0.359, p<0.05) (Table 4).

A multiple regression model was created
to determine the factors affecting the death
anxiety levels of individuals who lost their rel-
atives. HAS negative consequences of dis-
(t=1.325, p=0.030) and physical
symptom hypersensitivity and anxiety
(t=5.493; p<0.05) scores and Beck anxiety
(t=1.543; p=0.025) scores appear to have a sta-
tistically significant positive effect on death

€ases

anxiety levels. Physical symptom hypersensi-
tivity and anxiety, negative consequences of
diseases and Beck anxiety levels of individu-
als who lost their relatives predicted 13 per-
cent of their death anxiety levels (R>=0.130). It
was observed that negative results of the dis-
ease levels (B=0.421) affected death anxiety
the most (Table 5).

I DISCUSSION

Some situations such as the unexpected and
rapid emergence of the COVID-19 pandemic,
its effect on the world, the uncertainty of the
course of the situation, the isolation of indi-
viduals during the process of this disease, and
staying away from their relatives, the inability
to bury people who have lost their lives under
normal conditions can make this process more
difficult.?>?3 Both health and death anxiety
may occur in individuals because of these dif-
ficulties.” This study has aimed to evaluate the
health and death anxiety levels of those who
have lost their relatives due to COVID-19 dur-
ing the pandemic process in Tiirkiye.

Health anxiety can be revealed when the
individual is stressed when he or she has a se-
rious illness when the disease gains popular-
ity on social media, and the loss of someone
from his environment.?* The low level of

213).

TABLO 4: Relation between participants’ Health Anxiety, Abdel-Khalek Death Anxiety, and Beck Anxiety Scales (n

Health Anxiety Scale

Negative Results of the

Abdel-Khalek Death

Hypersensitivity to Physical

Anxiety Scale

Total

Disease

Symptoms and Anxiety

rvalue p value

rvalue p value

rvalue p value

p value

r value

Scales

<0.05*
<0.05*
<0.05
0.071

0.555
0.974
0.425

Negative Results of the Disease

Total

Health Anxiety Scale

<0.05*
0.006*

0.730
0.930
0.052

0.047*
0.091

0497
0.116

Abdel-Khalek Death Anxiety Scale

Beck Anxiety Scale

<0.05*

0.359

0.450

0.124

*Statistically significant scores for (Pearson correlation analysis) p<0.05.

213).

TABLE 5: Abdel-Khalek Death Anxiety Scale as predictors of Health Anxiety Scale ve Beck Anxiety Scale (n

RZ

p value

Beta tvalue pvalue
<0.05*

SE
2,510

Independent Variables

Dependent Variable

16.200

40.657

(Constant)

Abdel-Khalek Death Anxiety Scale

0.030*
<0.05*

0.055 0.125 1.325
0.357 5.493

0.150
0.425

Hypersensitivity to Physical Symptoms and Anxiety

0.130

<0.05

10.367

0.077

Negative Results of the Disease

0.062 0.127 1.543 0.025*

0.159

Beck Anxiety Scale

B: Unstandardized coefficients; SH: Standard error; t: Test statistic; F: Model statistics; R? Ratio of variance explained; *Statistically significant scores for (Pearson correlation analysis) p<0.05.



health anxiety is caused by these revealing factors.
Low-health anxiety can be adaptive in terms of rec-
ognizing physical changes and organic disorders. It
is stated that severe health anxiety can be equivalent
to hypochondriasis, and it is not adaptive because it
is mostly considered a serious psychiatric disease.?
In some studies, at the beginning of the pandemic, it
is evaluated that the health anxiety of individuals is
moderate.'>2® In this study, it is determined that indi-
viduals who have lost a relative due to COVID-19
have a low level of HAS hypersensitivity to physical
symptoms and anxiety, negative results of the disease
sub-dimension, and total scores. It is estimated that
the low level of health anxiety of individuals may be
related to the time of the study. The fact that it has
been made in the later period of the pandemic may
be related to the adaptiveness of individuals to these
adverse experiences. In addition, such a result may
have been obtained due to the characteristics of the
culture in which the study was conducted and the
stretching of COVID-19 restrictions.?’

Since COVID-19 has caused the death of thou-
sands of people, it can reveal or intensify death anx-
iety in individuals.!® Tt is stated that some situations
such as infection of the family and environment, fear
of being infected, or witnessing the experience of
someone who died from the disease also play an im-
portant role in the emergence of virus-related anxi-
ety.**Furthermore, again, it has been determined that
people whose relatives have been diagnosed with
COVID-19 have death anxiety in some studies.!®?8
Considering similar studies, it is determined that the
death anxiety and Beck anxiety scores of the indi-
viduals are moderate in our study. The moderate level
of death anxiety among individuals who have lost a
relative in our study suggests that it may be an ex-
pected finding in the face of these negative experi-
ences.

Studies indicate that women’s health anxiety
levels are higher than men’s.>? Contrary to the stud-
ies, it is stated that the sub-dimensions of hypersen-
sitivity to physical symptoms and anxiety are
significant in terms of the gender of the individuals,
while there is no significance in the total health anx-
iety scores in this study. Parallel to our study, no sig-
nificant difference has been found in the anxiety

levels of men and women about the COVID-19 out-
break in another study conducted by Zhong et al.*°
The reason why there is no significant difference in
health anxiety in terms of gender in this study sug-
gests that the pandemic equally affects both male and
female individuals.

Some studies provide evidence that death anxi-
ety is affected by variables such as gender, marital
status, and having children.?®3! Based on supporting
the other studies, it is determined that the death anx-
iety scores of individuals are higher in women in our
study. In addition, death anxiety scores are higher in
singles and those with children. Since women express
their emotions more easily and are aware of their
emotions, they may have higher death anxiety. Single
people’s high death anxiety scores may be due to
loneliness and lack of social support. The high death
anxiety of those with children may be because they
feel more responsible and worry about the care of
their children.

It is stated that individuals with a high level of
education may have higher levels of knowledge and
better attitudes about COVID-19.3° On the other
hand, it is stated that individuals are exposed to more
social media, they do more research as their educa-
tion level of individuals increases, and therefore their
exposure to unsafe information may increase their
anxiety levels.?>?° By supporting this second infor-
mation, it is determined that the Beck anxiety scores
of university graduates are higher according to the
educational status of the participants in this study.

There are various levels of anxiety. If an indi-
vidual’s anxiety level is severe, his/her functionality
may be impaired. Health anxiety is an individual’s
intense concern about his/her health. Therefore, the
individual’s anxiety is related to the deterioration of
his/her health. Especially due to the measures taken
due to COVID-19, health anxiety emerges in the in-
dividual. Death anxiety is considered as the anxiety
felt about death. Losses experienced by individuals
during the pandemic process cause death anxiety.?
Therefore, there are small differences between death
anxiety, health anxiety, and Beck anxiety. However,
there is also an important relationship between these
concepts. Death anxiety can be thought of as the un-



derlying cause of many different mental problems.
Death anxiety, together with health anxiety, forms the
basis of anxiety that starts from the moment the indi-
vidual is born and continues during life.° In parallel
with the literature, in this study, it has been found that
there is a positive correlation between the death anx-
iety of individuals and the negative results of the dis-
ease sub-dimension, the total score of HAS and the
mean of BAI; and death anxiety increases when
health anxiety increases. Especially in the regression
model, it was seen that the levels of negative conse-
quences of the disease affected death anxiety the
most. A similar result was seen in a study conducted
during the pandemic.* Pandemic siirecinde bireylerin
olumsuz hastalik sonucu gérmesi, yakinlarina benzer
durum yasayabilecegi seklinde diisiinmesine yol
agmis olabilir.

STUDY LIMITATIONS

One of the limitations is the acquisition of research
data via electronic media. In addition, the results are
valid only for research participants and cannot be
generalized. Another limitation is that the scales used
in this study were self-report scales. Participants can
respond according to their social environment and
cultural characteristics.

I CONCLUSION

In the study, it was concluded that there is a positive
relationship between health and death anxiety in in-
dividuals who lost their relatives due to COVID-19.
In this context, psychoeducational programs can be
applied to individuals who lost their relatives, on is-
sues such as coping with stress, problem solving, self-
knowledge and awareness to reduce their health and
death anxieties. It can be important to establish reg-

ular multidisciplinary teams (psychiatrists, psychi-
atric nurses, social workers etc.) to reduce the health
and death anxiety of the bereaved persons, to com-
municate with the public continuously. Moreover, it
can be important to plan some training for the pan-
demic process, and to have continuous psychosocial
support activities. It is thought that it is important to
provide grief counseling, which is not actively used
in Tiirkiye, to individuals who lost their relatives.
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